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Welcome Letterfrom the ICP Presidents

Dear Colleagues:

Your CoPresidents welcome all members and colleagues on behalf of the International College of
Prosthodontists (ICP) to the 17th International Biennial Meeting in Santiago, Chile. Since the conception of the
College in 1982, the ICP has matured into aablp representative international organization of prosthodontists
dedicated to promoting prosthodontic education, research and clinical advancement. The ICP has hostec
successful international meetings for more than 30 years and membership has grovasipebgte over a
thousand members representing more than 70 countries. ICP meetings are large yet intimate enough for delegate
to meet and network with the foremost leaders in the specialty of prosthodontics and learn from renowned
international clinicias, teachers, researchers and academics. Another tradition of ICP meetings is the fostering
of international fellowship and the promise of engaging social outings and fun activities. This tradition is
guaranteed to continue here in Santiago.

This is the irst occasion the ICP has held a scientific meeting in South America. Santiago is the capital of Chile
nestled in the country’s central valley at an el e\
a modern city with a charming historgitihg back to its foundation in 1541. In addition to the high value scientific
meeting, there is much to see and do in and around Santiago, as well as it being the gateway this beautiful country
The venue for the 17th Biennial Meeting is the convenidatgted CentParque.

The ICP meeting is being held in conjunction with the Sociedad de Protesis y Refiabil@aal de Chile
(SPROCNHh). Ouscientific program committedneaded by Drs. Dean Morton and Eugenio Neito Ghexe
assembled a comprehensived of national and international presenters that promises an outstanding program
and learning experience. All fields of prosthodontic learning will be coyaedvell as sessions dedicated to
maxillofacial prosthodontics and spal needs/geriatric destry.

The digital revolution is imposing considerable change within the entire health professions and the specialty of
prosthodontics is not immune. Digital diagnostic protocols, access to digital surgical and restorative treatment
protocols combined wit CAD/CAM technologies has made it much easier for dental professionals to provide
more complex, invasive and irreversible prosthetic interventions. The access to these technologies has nc
restriction and can include dental practitioners from the entietispn of training and experience. The scientific
program committee considered it important to address this speed of information transfer with a focus on a core
ethical principle of providing the least invasive and simplest treatment intervention aimedeatt i ng a pai
needs. The theme of “Less is More” was adopted to

All ICP and SPROCHmembers and guests will be welcomed to Santiago itirtteehonoredmanner with the
promise of an outstanding learning experience and good fellowship. Your presence will benefit both yourself and
the future welfare of your patientsnjoy your time here with us in Santiago.

Sincerely,

57/)9:7,2//

Dr. Mario Bresciano Dr. Brian Fitzpatrick
Private Pactice Private Practice
Torino, Italy Brisbane, Australia



Welcome Letter from SPROChH President

Dear Colleagues:

It is a great pleasure for us, the Chilean Prosthodontic Society SPROCHh, to welcome all of you. Thank you for
taking a time off your busy schedules and come to our narrow piece of land in South America, geographically
far, separated by millennial ices, arid deserigh Imountains and a vast ocean.

We are very proud that the ICP has given us the responsilbitigsting the first global meeting in South America
and in a Spanish speaking country. The challenge is big and we have worked very hardeiongleip/to your
expectations.

Hosting this meeting means very much for us, it is a great opportunity écalneevent of this magnitude in our
country, with all the presentations and knowledge from mainstream clinicians and researchers, and above all, the
possibility to share with fellow colleagues from around the globe, which | believe have more things imncomm
than separating us.

We feel privileged to have you here and being the world center of Prosthodontics for these three days. I'm sure
you will leave an undeletable memory in Chilean Prosthodontic history.

Hope you enjoy your stay at Chile, it is arfeet time of the year, Spring is right around the corner, trees
blossoming and still some snow to enjoy the slopes.

Have a great time in owountry. @lleagues, welcome to Chile

Sincerely,

N
Dr. Carlos Parra Atala

President
ChileanProsthodontic Society, SPROCh




Welcome Letter from the Scientific Program Chairs

Dear Colleagues:

We are very honored to have been selected by the ICP to collaborate in this great event. We are grateful to co
Presidents Bresciano and Fitzpatriakd all members of the Scientific Program Committee for their support in
bringing such an exciting event together.

The ICP is a crosborder organization that transcends the boundaries of continents and nations, to bring together
prosthodontic professiotswho want to improve their knowledge and to increase contacts with colleagues around
the world.

We recognize that many problems encountered by prosthodontists are common throughout the world, and
solutions are sometimes hidden in the vast volume ofrirdtion available. We know that our speakers will
present a balance of contemporary information relevant to all participants and consistent with the theme of the
meeting, ‘Less is More’

With the understanding that we live in the era of the immediateniafiion, we appreciate the desire you will
bring to this facdo-face event. We have included valid interlocutors, without commercial commitments and
know they will each demonstrate what moves the world: the passion for our profession and our specialty.

So, colleagues, we warmly welcome you to our congress, with the best wishes that we increase our knowledge
and friendship.

Sincerely,

ucgpuca Wl €

Dr. Eugenio Nigo Grez Dr. Dean Morton
CirujanoDentista Indiana Dental Association Professor and Chair
Especialista en Rehabilitacion Oral e Implantologia Department of Prosthodontics
Santiago, Chile Assistant Dean for Strategic Partnerships & Innovatic

Director,Center for Implant, Esthetic &
Innovative Dentistry
Indianapolis, Indiana, USA



Supporting Organizations & Institutions

The following Organizations and Institutions are in cooperation with the 2017 meeting:

Local Support

Sociedad de Prétesis y
Rehabilitacién Oral
de Chile

&
¥

B
SPROCh

Society of Prosthodontics and Oral Rehabilitation of Chile
(SPROCNh)

Allied Organizations

HDT foundation

advancing digital technology in head & neck reconstruction m

AdvancedDigital Technology in Head & Neck Reconstruction
(ADT Foundation)

International Society for
Maxillofacial Rehabilitation
International Society for Maxillofacial Rehabilitation
(ISMR)

N\ 3 American Academy of
_ ' Maxillofacial Prosthetics
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The American Academy of Maxillofacial Prosthetics
(AAMP)

International Association
of Dental Traumatology

The International Association of Dental Traumatology
(IADT)



Global Partners & Exhibitors

The followingGlobal Partnersand Exhibitorsare in cooperation with the 2017 meeting:

Global Partners

Nobel
Biocare

NOBEL BIOCARE SERVICES AG
BALZ ZIMMERMANN -STRASSE 7
CH-8302 KLOTEN, SWITZERLAND
TEL: +41 43 211 42 00 FAX: +41 43 211 42 42
EMAIL: INFO.SWITZERLAND@NOBELBIOCARE.COM
WEB: WWW.NOBELBIOCARE.COM

\/) QUINTESSENCE PUBLISHING

QUINTESSENCE PUBLISHING CO., INC
4350 CHANDLER DRIVE
HANOVER PARK, IL 60133
TEL: 6307363600 FAX: 630 7363633
EMAIL: SERVICE@QUINTBOOK.COM

WEB: WWW.QUINTPUB.COM

& straumann

INSTITUT STRAUMANN AG
PETER MERIANWEG 12
CH-4002 BASEL
TEL: +41 61 965 11 11 FAX: +41 61 965 11 01
EMAIL: INFO@STRAUMANN.COM
WEB: WWW.STRAUMANN.COM

Contact the ICP administrative office to discuss your interest in ICP Global Partnership today!
Email: icp@icporg.com

Poster Award Sponsor

ivoclar .
vivadent:

passion vision innovation

IVOCLAR VIVADENT AG
BENDERERSTRASSE 2
FL - 9494 SCHAAN LIECHTENSTEIN
TEL: 011 423 238535 FAX: 011 423 233360
EMAIL: INFO@IVOCLARVIVADENT.COM WEB: WWW.IVOCLARVIVADENT.COM
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Silver Exhibitors

7 4 GCII y 4

GC AMERICA INC.
3737 W. 127TH STREET
ALSIP, IL 60803
TEL: 800 323 7063 FAX: 708 897 4031
EMAIL: GCLATINAMERICA@GCAMERICA.COM
WEB: WWW.FACEBOOK.COM/GCLATINAMERICA

MORITA

Thinking ahead. Focused on lite

J. MORITA CORPORATION
3318, 3CHOME, TARUMI-CHO
SUITA CITY, OSAKA 5648650 JAPAN
TEL: 81 (6) 63801521 FAX: 81 (6) 63800585
EMAIL: INFO@MORITA.COM
WEB: WWW.MORITA.COM

VAHENRY SCHEIN®

HENRY SCHEIN TRADING (SHANGHAI) CO. LTD
YING LONG BUILDING
1358 YAN AN WESTROAD, SUITE 4B
SHANGHAI, CN-31 200052, CHINA

W LmmmeyraRAT

1% 38 Shanghai Rebone Biomaterials Co.,Ltd.

SHANGHAI REBONE BIOMATERIALSCO, LTD
NO17,1305, HUATING ROAD
SHANGHAI 200231 CHINA
TEL: 021 64964222 FAX: 54826420
EMAIL: LIUXIYANG@REBONE.COM
WEB: WWW.REBONE.COM

7 |
rﬂﬂ_..uﬁl-ﬂms

COMERCIAL HOSER SIROMAX LTDA
ESTORIL 50 OF. 1007 LAS CONDES
TEL: 56 2 23699578
EMAIL: SIRONA.VENTAS@SIROMAX.CL
WEB: WWW.SIROMAX.CL

Exhibitors

Expertos en Salud Bucal
www.dentaid.cl

LABORATORIOS DENTAID S.A.
CAMINO DE LA COLINA 1432, HUECHURABA,
SANTIAGO, CHILE

TEL: 225705600
EMAIL: IGONZALEZ@DENTAID.CL
WEB: WWW.DENTAID.CL

&%)

DENTAL
AMERICA

DENTAL AMERICA LTDA
SANTA BEATRIZ #71,PROVIDENCIA
SANTIAGO, CHILE
TEL: 228484171
EMAIL: CONTACTO@DENTALAMERICA.CL
WEB: WWW.DENTALAMERICA.CL



ECM INGENIERIA S.A. GLAXO SMITHKLINE

ELIODORO YANEZ 1890, PROVIDENCIA AVDA. ANDRES BELLO 2687 PISO 21
SANTIAGO, CHILE LAS CONDES, SANTIAGQCHILE
TEL: 226555500 FAX: 226555501 TEL: 223829100
EMAIL: ECM@ECM.CL EMAIL: PAMELA.A.HEREDIA@GSK.COM
WEB: WWW.ECM.CL WEB: WWW.GSK.COM
/] GLIDEWELL Q) g M
cHllE SPA ilenmplant group
GLIDEWELL CHILE SPA IMPLANTES GMI
AV. GRECIA 5536 LOCAL 4 MIGUEL CLARO 195 OF.202, PROVIDENCIA
SANTIAGO, CHILE SANTIAGO, CHILE
TEL: 225819073 / 1888 800 801 032 TEL: 2268477788
EMAIL: FELIPE.ARDILES@GLIDEWELLDENTAL.CL EMAIL: FABIOLATERRAZA@IMPL ANTESGMI.COM
WEB: CL.GLIDEWELLDENTAL.COM WEB: WWW.ILERIMPLANT.COM

lkuraray Nérilate

Kuraray Noritake Dental Inc.

multibrandsgroup

KURARAY NORITAKE DENTAL INC. COMERCIAL MULTIBRANDS LIMITADA
7F OTE CENTER BLDG SAN PIO X 2390 OF 405
1-1-3 OTEMACHI, CHIYODAKU SANTIAGO, CHILE
TOKYO 1000004, JAPAN TEL: 224356050
TEL: 81367011757 AX:81 36701 1805 EMAIL: COMERCIAL@HOFMANN.CL
EMAIL: NORIYUKI.OKANO@KURARAY.COM WEB: WWW.MBRANDS.CL

WEB: WWW.KURARAYNORITAKE.COM

Oral B:

PROCTER & GAMBLE CHILE LTDA SHOFU INC.
PRESIDENTE RIESCO 5335 PISO 17 11 KAMITAKAMATSU -CHO, FUKUINE,
LAS CONDES, SANTIAGQCHILE HIGASHIYAMA -KU, KYOTO 6050983, JAPAN
TEL: 228165000 TEL: (81) 75561 0411 FAX: (81) 75 56412
WEB: WWW.ORALB.CL EMAIL: INFO@SHOFU.CO.JP

WEB: WWW.SHOFU.CO.JP

Dentsply

SOUTHERN W Sirona
IMPLANTS
SOUTHERN IMPLANTS DENTSPLY SIRONA
1 ALBERT ROAD VALENZUELA CASTILLO N° 1063, ROVEDENCIA
IRENE, CENTURION, RSA TEL: 2235 2880
TEL: 27 12 667 1046 FAX: 27 12 667 1029 WEB: WWW.DENTSPLY.CL

EMAIL: INFO@SOUTHERNIMPLANTS.COM
WEB: WWW.SOUTHERNIMPLANTS.COM
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ICP 201620170fficers & Board of Councilors

PRESIDENTS

Dr. Mario Bresciano
Private Practice
Torino, ltaly

Dr. Brian Fitzpatrick
Private Practice
Brisbane, Australia

VICE PRESIDENTS

Dr. Nico Creugers
Radbound University Medical Center
Oral Function & Prosthetic Dentistry

Nijmegen, Gelderlandhe Netherlands

SECRETARY

Dr. Nicola Zitzmann
University of Basel
Clinic of Periodontology
Endodomology & Cariology

Basel, Switzerland

TREASURER

Dr. David Bartlett
Kings College London Dental Institute
Prosthodontics
London, UK

Dr. Sreenivas Koka
Private Practice
San Diego, California, USA

BOARD OF COUNCILORS

Dr. Limor Avivi -Arber
University of Toronto / Prosthodontics
Faculty of Dentistry
Assistant Professor, Dept. Bfosthodontics
Toronto, ON Canada

Dr. Petra Guess
University of Prosthodontics
Freiburg, BadetWurrtemberg, Germany

Dr. Dale Howes
University of Witwatersrand
Department oDral Rehabilitation
Johannesburg, Gauteng, South Africa

Dr. Ami Smidt
The Hebrew Univ—Hadassah
Faculty of Dentistry
The Center for Graduate Studies in Prosthodonti
Department of Prosthodontics
Tel-Aviv, Israel

Dr. Marcio Grossi
Department of Prosthodontics
Faculty of Dentistry

Pontifical Catholic University of Rio Grande do

Sul, Brazil

Dr. Jung-Suk Han
School of Dentistry
Seoul National University
Department of Prosthodontics
Seoul, South Korea

Dr. Xinquan Jiang
Ninth Peoples Hospital affiliated to
Shanghai Jiao Tong University,
School of Medicine
Director of the Dept. of Prosthodontics,
Shanghai Jiao Tong University, China

Dr. Hirofumi Yatani
Osaka University
Graduate School of Dentistry
Fixed Prosthodontics
Suita, Osaka, Japan

RECENT PAST PRESIDENTS

Dr. Rhonda Jacob
Private Practice
Houston, Texas, USA
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Dr. C. Peter Owen
University of Witwatersrand

Professor Emeritus, Dept. of Oral Rehabilitation

School of Oral Health Science,
Faculty of Health Science
Johannesburg, Gautergputh Africa



CentroParque Map

Grand Salon I Grand Salon II Grand Salon III
Escape
Bafios Foyer 1 j
Foyer
i
Patio Ventisquero Patio Austral
MM

Foyer 111

Area Multiproposito
Exhibit Hall

e
CentroParque

PresidenteRiesco 5330
Parque Araucand.as Condes
SantiagoChile
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Elective Events

Elective events areptional and areoffered at an additional fe&ubject to availability.

Wednesday, September'®

Biocare’

Session 1

Nobel
Biocare’

Session 2

Nobel Biocare Master Class Session #09:00- 12:00)
TREFOIL CONCEPT- A Revolutionary Fixed Solution for Treating the
Edentulous Mandible

Speaker:Dr. Ruben Rosenberg

Description: Definitive teeth in a day Dental implant patients increasingly are demandir
immediate restorations. To meet those demands, dental professionals are seeking solt
with fewer surgical steps, shorter treatment time, high success rates, high paigénttin
and function on the day of surgery. Trefoil is a esf§ective solution that makes fixed and
definitive teeth on the day of implant surgery* an option for more patients, using a
prefabricagd bar and just three implants.

Objective: In this maser class participants will acquire the knowledge and understandin
the Trefoil Concept, how to identify the right patient plus clinical overview of surgical ar
prosthetic protocol. Clinical cases and patient insight on how Trefoil can transform pat
quality of life by delivering definitive prosthesis on day of surgery.

Prior RegistrationRequired- see registration desk check availability
Workshop Fee: $30.00 USD per person

Nobel Biocare Master Class Session #24:00- 17:00)
All-On-4 Treatment Concept for an Immediate Temporary Bridge

Speaker: Professor Sreenivas Koka

Description: All-On-4 treatment concept and review of various implant restorative solut
for the completely or soon to be edentulous patients. Tingstoan workshop will focus on
useful tips and tricks in conversion of denture into arG#4 provisional. Handsn
experience with components and steps to improve and make thisicleastep easier and
more time efficient.

Obijective: To provide full understanding of AlDn-4 treatment concept, become familiar
with restorative components for fabricating temporary bridge.

Prior RegistrationRequired- see registration desk check availability
Workshop Fee: $30.00 USD per person

Thursday, September 1

i

Daily Spouse/Guest Tour: City Tour of Santiago (08:30 13:00)

Join us for a city tour to the most interesting sites in Santiago, beginning with the histol
downtown district, visiting Main Square, Cathedral, Post Offieadquarters, and Santiagc
City Hall. We will also see the Governi
you to East Santiago, where you may appreciate modern buildings, with offices, apartn
shopping centers and restaurants.

08:30 Pick up athe Santiago Marriotimeet in hotel lobby
13:00 Transferred back to the Santiago Marriott

Includes: transportation, English speaking guide, entrance fees

RegistrationRequired- see registration desk
Fee: $35.00 USD per person

13



Friday, September &

Daily Spouse/Guest Tour: Culinary Tour(10:007 13:00)

The group will start at 10:00 AM savoring the morning, first at the Mercado Central,
Santiago’s celebrated fresh fish market
of the Top 10 FooMarkets in the world; and we continue then to La Vega, the popular {
and vegetable market and the perfaetce to discover new flavorghe chefinstructor will
guide you through the preparation of simple but delicious Chilean recipes and reveaf st
her culinary secrets. Her knowledge of not only the cuisine but the culture of the regiol
an energetic dimension to the class.

10:00 Pick up at the Santiaddarriott- meet in hotel lobby
13:00- Transferred back to the Santiago Marriott

Includes:transportation, English speaking guide, entrance fees

RegistrationRequired- see registration desk
Fee $106.00 USD per person

ICP Reception & Banquet (19:37 22:30)

Delegates and guests are invited to attend this gala event fecctignition of participating
countries and their representatives, presentation of awards and installation of new offic
Entertainment, light appetizers, dinner and wine are included in this banquet event. Th
banquet will be held at the Santiago Matridotel.

RegistrationRequired- see registration desk
Fee: $125.00 USD per person
Accompanying Guest/s requires "Guest Fee"

Saturday, September 9

.-
is%

ICP Social Outing (13:00i 19:30)

This year's social outing will take place at the Santa Rita Vineyard. The Santa Rita Vin
represents a fascinating trip around the cultural heritage of Chile and the wine tradition
located just 45 minutes away from Santiago.

Includes: Private CellarBour plus tastings of 3 reserve wines, guided visit to Andean
Museum, lunch at the Dona Paula Restaurant and transportation.

RegistrationRequired- see registration desk
Fee: $125.00 USD per person
Accompanying Guest/s requires "Guest Fee"

If you areinterested in attending an event, pleaggtiseregistration desko checkavailability.

One voucher ticket will be provided per perso
Voucher tickets will be collected at the start of each event.

14



Session Moderators

Thursday, September 7'

FocusSession | Keynote Presentations Mario Bresciano & Brian Fitzpatric{09:00-12:00)
Room LocationGrand Salon Il & Il

Special Need$ Geriatrics Steven Eckert & Dale Howg43:30:15:30)
Room LocationGrand Salon Il James Dudley & Marcio Grosgl6:0017:40)
Ceramics & Esthetics Dean Morton & Eugenio Neto Get23:3015:30)

Room LocationGrand Salon |l Alon Preiskel &Hirofumi Yatani(16:00-17:40)

Patient Specific Presentations Ami Smidt & Xinquan Jiang13:30-15:30)
Room LocationGrand Salon | Limor Avivi-Arber & Kaz Babg(16:00-17:40)

Friday, September &

Implant Prosthodontics David Bartlett & DavidA. Felton(9:00-11:00)
Room LocationGrand Salon Ii Iven Klineberg & Raul Frugongambra(11:3013:00)

Implants & Materials Brian Fitzpatrick & Sreenivas Kok@d4:30:15:50)
Room LocationGrand Salon Ill Thomas Taylor & David Chvartsza{d6:20-17:50)

Digital Technology Kenneth Malament & RodrigA. Giacamar(9:00-11:00)
Room LocationGrand Salon Il Terry Walton(11:30:13:00

Fixed & Removable / Occlusion Harold Preiskel & Winfried Walthg14:30G-15:50)
Room LocationGrand Salon |l Carlos Parra & Mats Kronstro(i6:2017:50)

Multidisciplinary Cooperation in Claudio Brenner &ohan Wolfaard{9:00-13:00)
Maxillofacial Rehabilitation: Not

Always Less is More?
RoomLocation:Grand Salon |

Saturday, September 9

Focus Session Il Keynote Presentations Nicola Zitzmann & Nico Creuger®:00-12:15)
Room LocationGrand Salon Il & 111

15



Program Schedule Overview

Tuesday, September 8

09:00-17:00

ICP Board Meeting (Councilors Qnly)

19:00

Private President's Dinner(Invite Only)

Wednesday, September'®

09:00-17:00 ICP Board Meeting (Councilors Qnly)

09:00- 12:00 Nobel Biocare HandsOn Session #1TREFOIL CONCEPT - A Revolutionary Fixed Solution for
Treating the Edentulous Mandible (Elective registration required)

14:00- 17:00  Nobel Biocare HandsOn Session #2: AHOn-4 Treatment Concept for an Immediate
Temporary Bridge (Elective registrationrequired)

17:00- 18:30 Welcome Reception Registration Opens

18:30- 20:00 YPE Reunion(Past YPE Delegatesnvitation Only)

Thursday, September 7'

(09:00- 12:00 Focus Session-IKeynote Presentations
Moderators: Mario Bresciano & Bridfitzpatrick

09:00 *Frank Spear: Enhancing Esthetic Outcomes by Integrating a Minimally Invasive Approach to
Complex Dental Programs

09:30 *Martin Chin : Less is More: New Windointo How Bone Works

10:00- 10:45 AM Break / Exhibit Review

10:45 *Kenneth Malament: Ceramic Science in Modern Prosthodontics

11:15 *Ruben Rosenberg An Adaptive Prefabricated Framework on Three Implants in the Mandible:
The Trefoil Concept

11:45 Discussion

12:00- 13:30 Conference Luncheon

(13:30-17:40  Special Needs Geriatrics Ceramics & Esthetics Patient Specific
Moderators: Steven Eckert Moderators: Dean Morton Presentations
& Dale Howes & Eugenio Neto Getz Moderators: Ami Smidt
& Xinquan Jiang
13:30 *Clark Stanford : Concepts of [*Markus Blatz : New Ceramics, |Claudio Morata: Determining
Health, Oral Health and the |CAD/CAM, and the APC Zirconijthe Occlusal Vertical Dimension
ValueProposition for Tooth  |[Bonding Concept through Craniometric Method in
Replacement Therapies the Chilean Population
13:40 Noorein Hajira : Research Wast¢
in Implantrelated Research
13:50 *Frauke Mller : Implant *Mauro Tosta: Esthetic Carlos Parra: Orthodontic Site
Therapy in the Geriatric Patier| Integration around Teeth DevelopmentAn Alternative to
and Implants Grafts in Implant Patient:
A 7 Year Follow Up
14:00 Yugiong Wu: Evaluation of

Osteogenesis and Angiogenesis
Icariin in Local and Systemic
Delivery for Calvarial Defect

16



14:10 cancellation *Luiz Gonzaga: Overcoming Sebastian OrdenesTreatment of
Challenges in the Esthetic Zone|Diminished Vertical Dimension i
with Materials and Techniques fia Patient with a History of
Dental Implants ReconstructionyDrug Addiction

14:20 Sudhir Bhandari: Impact of

Unplanned Radiotherapy on
Future Prosthodontic
Treatment in Head and Neck
Cancer Patients
14:30 *Jocelyn Feine Implant * Dean Morton: Contemporary |lven Klineberg: Occlusion,
Treatment and Quality of Life | Prosthodontics: Key Factors for | Mastication and Cognition
14:40 Edentulous Elders Long TermSuccess
14:45 Karen Bennie (Grad Student):
A Full Mouth Rehabilitation:
14:50 *Rodrigo A. Giacaman: *Diego Bechell: Interdisciplinary| F2€tors to Consider in
Caries in the Elderly; Esthetic Approach Treating Toof | Téatment Planning

15:00 Understanding the Disease, |and Implants Avish Jagathpal (Grad Student):

based Treatment Palatal Closure

15:10 Pooran Chand Evaluation of [*Terry Walton : Less is More or

Mandibular Advancement More is Better. Which Applies to
1515 Device in Patients of Implantrelated Site Preservation Jinhong Park (Grad Student):
Obstructive Sleep Apnea with|and Augmentation? Full-mouth Rehabilitation by
Type 2Diabetes Mellitus Maxillary Implant Overdenture
15:20 Marcio Grossi: Gender and Mandibular Tissue

Differences in
Temporomandibular Disorders
A Systematic Review

and Metanalysis

Bar Retained Removable
Partial Denture

15:30- 16:00 PM Break / Exhibit Review

Special Needs Geriatrics
(Cont.)
Moderators: James Dudley
& Marcio Grossi

Ceramics & Esthetics(Cont.)
Moderators: Alon Preiskel
& Hirofumi Yatani

Patient Specific
Presentations(Cont.)
Moderators: Limor AviviArber
& Kaz Baba

16:00 Niraj Mishra : Assessment of |Byungsuk Jung The Fracture |Yoav Pietrokovski: Evaluation of
Swallowing and Masticatory |Resistance of Ceramic Materialga Fluorescence Based Caries A
Performance in Obturator Detector An in Vivo Study
Wearers: A Clinical Study Preliminary Results
16:10 Elisabetta Belliaz Masticatory |Alejandra Seguel Esthetic and
Function and Nutrients Intake | Functional Management of Soft
16:15 in the Elderly: A Review of | Tissue in Implant Dentistry Asher Zabrovsky: Retrospective
the Literature Evaluation of ImplanRetained
Mandibular Overdentures made
16:20 cancellation Ernesto Borgia Posterior by Students in Hadassah
Bonded Ceramic Inlays/Onlays:|pental School
Can they Survive for more than
Ten Years in Function?
16:30 Sunyoung Ma Mandibular Eran Zenziper: Enhancing and |cancellation

Singlelmplant Overdentures:
7-Year Results of Randomize
Controlled Trial

Stabilizing Occlusion with Resin
Bonded Restorations

A Minimally Invasive and
CAD/CAM Approaches
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16:40 Gul Bahar Isik-Ozkol: Oral Shanshan Liang Effect of
Health Related Quality of Life | Ferrule on the Fracture SR :
16:45 in Diabetic Elderly Patients |Resistance of Endodontically | Shalinie King: Developing a
Treated Teeth Type 2 Diabetic Rodent Model ti
16:50 Balendra Pratap Singh Baiping Fu: The Effects of grt]ug)é;z;rlftf;e(i;ggrl?labetes
Complete Edentulism: A Caus Different Regions and Different 9
of Nutritional Deficiency in Cut Directions on Bovine Enamg
Elderly Women A Randomize(Bonding Strengths
Controlled Trial
17:00 Leslie Laing: The Grouch Tunde Radics A Novel Method |Lianyi Xu: BMP-2 Based Gene
Index: Almost Guaranteed to [to Improve Adhesion between |Therapy Increases Bone
Bring a Smile MDP Containing Resin CementgFormation in the Rat
and ZirconiaBased Ceramics
17:10 Matshediso Mothopk Sigian Wang: The Low
Peri: Maxillofacial Temperature Degradation : :
17:15 Rehabilitation in HIV Patients:|Behavior of Zirconia Ceramic Discussion
The South African Experience|Sintered by Different Methods
17:20 Naofumi Niizeki: Effect of Wieslaw Hedzelek Effect of
PowderWater Ratio and Wate| Grinding on Zirconia
Temperature of Alginate Dioxide Surface
ImpressiorMaterials
17:30 Sun Jong Kim: Retrospective |Philippe Mojon: Digital
Study on MRONJ in Patients |Dentistry and Metafree
with Maxillary Sinusitis Prosthodontics in Switzerland
17:40 Session Adjourns
17:45-19:45  Poster Session & Exhibit Reception

Friday, September &

(09:00- 13:00 Implant Prosthodontics Digital Technology Multidisciplinary
Moderators: David Bartlett | Moderators: Kenneth Malamer] Cooperation in Maxillofacial
& David A. Felton & Rodrigo A. Giacaman Rehabilitation: Not Always
Less is More?
Moderators: Claudio Brenner
& Johan Wolfaardt
09:00 *Adam Hamilton : Immediate |*Daniel Wismeijer: Harry Reintsema: Welcome
Loading with Digitally Digitalisation: The Paradigm
09:10 Prefabricated Restorations | Shift in Dentistry
is this the New Frontier?
09:15 Claudio Brenner: Zigomatic
Implants and Microvascular
09:20 David Chvartszaid: Alon Preiskel: Corporate ReconstructionA Novel
Multiple Implant Failure Dentistry: Friend or Foe? Approach to Maxillary Defects
09:30 The Current Evidence
09:40 *Steven Eckert *Christopher Evans: Felipe Bustos Medical Factors
Minimally Invasive Dental Implant RestorationsCan We  |and Decision Making in
09'50 Implant Treatment: Leave Castings Behind? Microvascular Head and Neck
' Doing More with Less Reconstruction
10:00 *Waldemar Polido: Short and [*Wei-Shao Lin: Implant Ivan Caro: Digital Surgical
Ultra-Short Implants: Is Dentistry in the DigitaMorld Planning Simplified Guides in
10-10 Smaller Better? Oncology
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10:20 *Thomas Taylor: *Alejandro Lanis : Optimizing  |Rodrigo Montes: Functional
Occlusion and Dental Implant{ Dental Implant Treatment Reconstruction: Head and Neck
10:30 What Gives? Through Digital Planning and  |Surgery and Maxillofacial
| Computer Guidedxecution Rehabilitation Together

10:40 cancellation cancellation Rodrigo S.Gamarra: High
Definition 3D Face Models for
Facial Prosthesis Fabrication

10:50 Nicolas Riveros Prosthetic Hiroki Kato : Evaluation of Wear Discussion

Protocol for Complete
Immediate Loading

Resistance of Indirect Composit|
Adopted Nand-iller Technology

11:00- 11:30 AM Break / Exhibit Review

Implant Prosthodontics
(Cont.)
Moderators: Iven Klineberg
& Raul FrugoneZambra

Digital Technology (Cont.)
Moderators: Terry Walton

Multidisciplinary
Cooperation in Maxillofacial
Rehabilitation: Not Always
Less is More?(Cont.)
ModeratorsClaudio Brenner

& Johan Wolfaardt
11:30 Raghuwar Dayal Singh Caroline Nguyen An Acrylic Pablo Vasquez Functional
Threedimensional Quantitativ Repositioning Stent for Radiatio{Outcomes in Head and Neck
Analysis of the Bone Density  Therapy: Description of a New [Exploring Prehabilitation
Mandibular Condyle in Technique and Feasibilityt&ly
Dentulous and Edentulous Jay
11:40 Winfried Walther: Analysis of|Limor Avivi -Arber:
Clinical Complications of Neurophysiological
Functional Components in Considerations ifreatment
Dental Implant Treatment Planning Dental Implant Therap
11:50 Sang Wan Shin Treatment | Thiago Dinato: CAD/CAM in Veronica Sanhueza
Outcomes of Mandibular Mini | Implant Dentistry Orthodontics in
implant Supported Maxillofacial Rehabilitation
Overdentures: A 3@nonth
Prospective Clinical Study
12:00 Elham Emami: Tying Pablo Atria: Digital Scanning
Evidencebased Dentistry to | Technique Versus Chemical
Patientcentred Care: A Mixed|Enamel DissolutionReliability of
methods Analysis of Immediala Novel Nordestructive Three
Loading of Implanbverdenture dimensional Technique
12:10 Chun Xu: Evaluation of Rodrigo S.Gamarra: Usinga |Sue GosenQuality of Life
Outcomes of Dental Implants | Smartphone to Obtain 3D Mode|Patient Centered Outcomes in
Inserted by Flapless or Flappe An Accessible Method for Makin|Head and Neck
Procedure: A Metanalysis Facial Prostheses
12:20 Kyoungwoo Roh Clinical Kyeonghwan Kang Is it Possible
Evaluation of Mandibular for New Polymer Pekkton® to
Implant Overdentures using |Replace the Conventional
Locator Implant Attachment |Prosthetic Framework?
and Locator Bar Attachment
12:30 Christian Rochefort: cancellation Discussion
Cementing of the Locator
Fixing System
12:40 Discussion Discussion
12:50

13:00- 14:30 Conference Luncheon & ICP Business Luncheon
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(14:30- 17:50

Implants & Materials

Fixed & Removable /

Moderators: Brian Fitzpatrick q Occlusion
Sreenivas Koka Moderators: Harold Preiskel
& Winfried Walther

14:30 ~Julian Conejo: *David A. Felton:
In-vitro Comparativd_oading |Complete Dentures without
Capacity of CAD/CAM Dental Implant§
Monolithic ImplantSupported [No Longer a OPI
Crowns with 3 Different
Materials

14:50 *Paul van Zyl: Less is More: |[*Nicola Zitzmann: Combining
Occlusal Considerations ithe |Aesthetics and Good Cleanabilit
Interception and Treatmemf |Design the Optimal
Dental Attrition and Erosion |ImplantSuprastructure

15:10 *Danielle Layton: In Research|*David Bartlett : Wearing Away
To Assess the Less and More
More and Less

15:30 *Thomas Salinas *Charlotte Stilwell : Strategic

Maxillofacial Reconstruction:
From Intuitive Twedimensiona|
Planning to Modern Day
Approach and Application

Use of Implant Abutments for
Removabléartial Dentures

PM Break / Exhibit Review

15:50- 16:20

Implants & Materials
(Cont.)
Moderators: Thomas Taylor
& David Chvartszaid

Fixed & Removable /
Occlusion(Cont.)

Moderators: Carlos Parra
& Mats Kronstrom

16:20 *Stephen M. Parel: The *Iven Klineberg: The Evolution
Edentulous Mandible Revisite|of Understanding and
Is Less More? Management of the Occlusion

Reflections over the Last 50 Yea

16:40 Xinguan Jiang: Enhanced *Raul Frugone Zambra: The
Hard and Soft Tissue Occlusal Plane within the Vertic
Integration Around Dimension: Analysis and
Biofunctional Occlusometry Proposal
Polyetheretherketone Implants

16:50 Yan Wang: The Osteogenesis
Effect of a Titanium Surface
with Nanatubular Topography

17:00 Michael Michael: Accurate Jung-Bo Huh: A Clinical Study o
Transfer of all Prosthodontic |Distal Extension Removable
Diagnostic Information to Partial Denture with Implant
Immediatelyloaded Fultarch |Surveyed Bridge or Attachment
ISP: The MVD Appliance

17:10 Asja Celebic Mini Dental Sunit Kumar Jurel: Functional
Implants in Strategic Positiong Evaluation of Maxillectomy
for Better Retention and Patient undergoing
Stability of Removable Prosthetic Rehabilitation
Partial Dentures

17:20 Tsung-Chieh Yang: Bonding |cancellation

Strength and Irritation Test of
New Tissue Conditioner using
ATBC and Higkmolecular
Weight Plasticizer
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17:30 Marco Roy: cancellation
Photofunctionalization to
Improve Perimplant Seal and
Abutments Biccompatibility
17:40 Nawal Alharbi: cancellation
Additive Manufacturing in
Prosthodontics:

Facts and Challenges

17:50 Session Adjourns

19:30- 22:30 ICP Reception & Banquet(Elective registrationrequired

Saturday, September 9

07:00- 08:00 ICP Board Meeting (Councilors only)

(09:00- 12:19 |Focus Session HKeynote Presentations
Moderators: Nicola Zitzmann & Nico Creugers

09:00 *Johan Wolfaardt: Advanced Digitally Driven OcclusiorBased Jaw Reconstruction:
When More is Less
09:30 *Ami Smidt : The Role of Retaining Teeth and Roots in the Comprehensive Prosthetic Rehabiliti

Following Disease or Trauma

10:00- 10:45 AM Break / Exhibit Review

10:45 *Will iam C. Martin : Esthetic Risk Driving Implant Rehabilitation; Key Factors that
Influence Outcomes

11:15 *Jorge Jofré: Minimal Intervention Procedures in Implant Prosthodontics
11:45 Discussion

12:00 Conference Announcements

12:15 Meeting Adjourns

13:00- 19:30 ICP Social Outing (Elective registration required)

KEY

* . Invited Speake

~ : Winner of the Ivoclar Vivadent / ICP Research Fellowship in Dental Restorative Materials
(Elective registration required)offered at an additiondte, subject to availability see registration desk

Taking photos andr videos of the presentatioissstrictly prohibited.
Kindly be sure tailence your cell phoneend devicesluring the presentations.

Views expressed by the presenters at theMeeting are solely their own and do not necessarily reflect the positions or
policies of the ICP. The ICP reserves the right to cancel or modify its program as circumstances might dictate.
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List of Poster Presentations

Listed by Presenting AuthorAlphabetical (Last Name, First Name) by Topic:

» Digital Technology

# Last, First Poster Presentation Title

1 Daza, Victor One Session Plural Fixed Prosthesis with GBERM System (CEREC System)

2 Hashido, Kodai 3D-Evaluation of CAD/CAM Crown Fltilizing Micro-computed Tomography

3 Hsu, Chihyuan Evaluation of Denture Base Adaptation by CAD/CAM, 3D Printing and
Conventional Method

4  Igai, Fernando Comparative Analysis of the Accuracy of Printed Models Obtained from
Intraoral Scanning

5 cancellation cancellation

6 Matsuda, Takashi Part-digitizing System for Complete Denture Fabrication using Digital
Impression and Specialized CAD/CAM Tray

7 Park, Yunjae Marginal and Internal Fit of Lithium Disilicate Crowns

8 Taniguchi, Asuka Fabricating Removable Partial Dentures with CAD/CAM and Rapid
Prototyping Technologies

9 Velasco Guzman, Andrés Digital Articulators in the Reproduction of Static and Dynamic Interoclusal
Contacts: A Narrative Review

10 Xiong, Yaoyang Adaptation of CompletBenture Base Plates Cast from Wax Patterns Fabric
using a 3DP Technique

11 cancellation cancellation

» Esthetics and Ceramics

# Last, First Poster Presentation Title

12 Hadzelek, Wieslaw Influence of Different Light Sources on To&thade Selection for
Indirect Restorations

13 Huang, Cui Quercetin/Ethanol as a Simple but Versatile Primer in Dentin Bonding

14 Roulet, Jeaskrancois The Effect of Ceramic Light Scattering and Beam Profile on the Irradiance
Luting Cements

15 Henrique Rubo, José Fit of Y-TZP Copings in Function of the Dimensional Changes from the
Sintering Process

16 Thokoane, Meriting Aesthetics, Not Just a Smile

17 Zhu, Ziyuan Influence of Thickness and Laemperature Degradation on Properties of

DentalZirconia

» Fixed and Removable / Occlusion

Last, First Poster Presentation Title
18 cancellation cancellation

19 Berteretche, Marie Violaine  Evaluation of Masticatory Performances of Patients whbri&ned
Dental Arches

H*

20 FernandezEnrique Occlusal Vertical Dimension by Anthropometry of Hand's Fingers

21 Geerts, Greta Neutral Zone or Conventional Mandibular Dentures: A Croser Trial
Comparing Oralhealth Related Quality of Life

22 Hong, An Three Dimensional FinitElement Study on the Restoration of Anterior Teett
with Abnormal Anterior Teeth

23 lida, Takashi Effect of Bruxism for Brain Structure

24 Jang, Geunwon Removable Partial Denture Repair using DMLS Technique: Case Report

25 Jiang, Qingsong The Effect 6Occlusal Support Loss on Cognitive Impairment in Rats with

Chronic Cerebral Ischemia
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26 Jo, Yujin Gold Copingsupported Overdenture Treatment in a Patient with Severely W
Dentition: A Case Report

27 Jung, Sua Complete Suction Denture fedentulous Patient with Excessive Flabby Tissi
and Severe Alveolar Bone Resorption

28 Kim, Taeyoon Comparison Edentulous Impression Surfaces Between Open and Closed N

Technique through Three Dimensional Analysis

29

Larrucea, Carlos

Distribution and Intensity of Oclusal Contacts Between Common ane Non
Common Side of Bite

30

Lee, Gyeongje

Eccentric Occlusal Contact Analysis of Bruxism Patients

31

Nishimori, Hideta

Effect of Relief Space for Impression Pressure in Edentulous Model

32 OsmanLatib, Yasmin The Penetration and Disinfection of Candida Albicans in Denture Base Res
33 Phang, Ziying Success and Survival of Pastained Fixed Dental Prostheses in Premolars
34 cancellation cancellation
35 Sato, Yuji Denture Status in Elderlin Japan as the Top Ruer in UltraagedSociety
36 cancellation cancellation
37 TezvergitMutluay, Arzu Fracture Strength and Fatigue Resistance of Fitenforced
Cantilever Restorations
38 cancellation cancellation
» | mplants / Materials
# Last, First Poster Presentation Title
39 Abduo, Jaafar Prospective Randomized Controlled Clinical Trial Comparing Encode Protc

against Conventional Protocol for Restoring Single Implants

40 Abe, Yuka Assessment of OHRQoL in Patients Treated with Implant Assisted
Removable Dentures
41 Bhandari, Sudhir Designing Mandibular Central Incisors on One, Single Piece Implants:

4 Years Outcome

42

Carrasco, Oscar Eduardo

Conservative Rehabilitation of theo@pletely Edentulous Patient

43

Chen, Su

FEA of Occlusion on Prostheses for Completely Edentulous Mandibles witt
All-on-4 Concept

44 Costa, Tiago Immediate vs. Early Loading of Single Dental Implants: A Systematic Revie
and Metaanalysis
45 Del Rio Highsmith, Jamie In Vitro Study of Screw Loosening of Abutments with Internal Connection

Depending on the Angulation

46

Dinato, Thiago

Marginal Bone Loss in Implants Placed in the Maxillary Sinus Grafted with
Anorganic Bovine Bone

47 Hajira,Noorien Diagnosis and Management of Biological Implant Complications: A Case R
48 cancellation cancellation
49 Huang, Bo Degradation of ResiDentin Interface In Vitro is Dependent on Restorative
Materials and MMP Inhibition
50 legami, Carolina Survival Rate of Titaniurairconium Narrow Diameter Dental Implants:
A Systematic Review
51 Kanazawa, Manabu Immediate Loading of Twinnplant Mandibular Overdentures:

5-year Prospective Study

52 Kim, Sun Jong Maxillary Implantsupported Telescopic @xdentures with CAD/CAM
Customized Abutment and Asfifiction-soft System
53 King, Shalinie Developing a Type 2 Diabetic Rodent Model to Study the Effect of Diabete:

on Osseointegration

54

Komagamine, Yuriko

Comparison of Patieateported OutcomeBetween Immediately and
Conventionally Loaded Mandibular Twmplant Overdentures

55

Kwon, KungRock

The Effect of Cyclic Loading on the Retentive Force of the Cementless Fixe
(CL.F) System: A Novel Retrievable Type of Implant Prosthesis

56

Lin, Yen-Yu

Correlation Between Implant Stability Parameters in lliac Bone Blocks of Sy

57

Pei, Dandan

Effect of Nanehydroxyapatite Desensitizing Paste on Dentin Tubular Occlus
and Bond Strength of Sadfch Adhesive
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58

Ponce de Leodn Yéafiez, Enriqu Osseointegrated Implants as Auxiliary Pillars in Removable Partial Denture

Case Report

59

Seguel, Alejandra

The Strategic Use of the Nasopalatine Canal for Full Arch
Implant Rehabilitation

60 Sun, Jian Effects of Ceramic Density and Sintering Tempemon Mechanical Propertie
of Polymer Infiltrated Ceramic

61 Wang, Sigian Effect of Different Surface Treatments on Shear Bond Strength of Zirconia
Cemented to Veneering Ceramic

62 Watanabe, Megumi The Effect of ELF Pulsed Magnetic Fields@steoblast Differentiation via MA

Kinase Pathways

63

Yoon, Hyunglin

Threedimensional Deformation of Internal Implaabutment Connection:
A Biomechanical Comparison Between Titanium and Zirconia

» Maxillofacial Rehabilitation

# Last, First Poster Presentation Title

64 Barrio, Pamela Prosthetic Rehabilitation in a Patient with Osteogenesis Imperfecta

65 Bennie, Karen Metamerism of Three Different Pigments for Facial Prostheses and a Meth
Improve Shade Evaluation

66 Bwerinofa,Dikhabiso Vivian  Osseointegration and Radiation in Head and Neck Malignancy

67 Celebic, Asja Preliminary Study on the Usefulness of Plasma Rich Fibrin (fRFTMD
Intra-articular Painful Conditions

68 Chung, Yoojin Prosthetic Rehabilitation of Bully Edentulous Patient after Maxillectomy

69 Ryu, Junghyun Implant Rehabilitation using Orthodontic Treatment for an Oligodontia Patie
with Loss of Vertical Dimension

70 Saito, Konatsu Effect of EMG Biofeedback Training for Daytime Clenching ornuReign of
Grinding during Sleep

71 Zavada, Richard Prefabricated Radial Bony Forearm Free Flap for Secondary Reconstructia
Cleft Lip and Palate

» Special Needs / Geriatrics

# Last, First Poster Presentation Title

72 Freitas DeSouza, Raphael Singleimplant Overdentures Retained by the Novaloc Attachment System:
Protocol for a Mixedmethods Randomized Trial

73 Kishimoto, Takahiro Differences in Prefrontal Activities Under Sensory Integration Task: Compa
Between Incisor anMolar Teeth

74 Laing, Leslie Sj°grends Syndrome and -WdeitihglAgent©i | :

75 Moipolai, Pusetso Dineo PostGraduate Specialist Prosthodontic Training in South Africa
Where is it going?

76 Niibe, Kunimichi Novel Spheroid Culture of Mesenchymal Stem Cells for
Regenerative Prosthodontics

77 TakaharyGoto Influence of Solitary Eating in t|
APhysical Frailtybo

79 Wang, HueyJen Use of Geranylgeraniol (GGOH) Rescue Bone Regentom Impaired by
BisphosphonateAn In Vivo Study

79 Zheng, Dongxiang Effect of Subpressure Technique on the Penetration Ability of Pit and Fissu

Sealant in Vitro

Views expressed by the presenters at the ICP Meeting are $ailpwn and do not necessarily reflect the positions or
policies of the ICP. The ICP reserves the right to cancel or modify its program as circumstances might dictate.
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Invited Speakers

Listed in Presenting Order, as seen on the Prog&amedule
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Invited Speakers

Listed in Presenting Order, as seen on the Program Schedule:

Frank M. Spear, DDS, MSD
Spear Education
Scottsd&e, Arizona,USA

As the founder and director of Spear Education, Dr. Spear continues to be recogoizedbthe premier educators
esthetic and restorative dentistry in the world today. Dr. Spear earned his dental degree from the University of W.
in 1979, and an MSD in periodontal prosthodontics in 1982, also from the University of Washingt&peBr is ar
Affiliate Professor in the graduate prosthodontics program at the University of Washington. He and longtime
partner Dr. Greggory Kinzer maintain a private practice in Seattle limited tdiesthed fixed prosthodonticBr. Spear
has been recognized by numerous associations for his contributions to dentistry. In 1993, he was awarded the (
Award for Excellence in Restorative Education from the Chicago Dental Society. In 1995, the American Acac
Cosmetic Dentistry premted him with a special award for having advanced the Art and Science of cosmetic den
the United States. In 1996, he received the Saul Schluger Memorial Award for Excellence in Diagnosis and T
Planning from the Seattle Study Club. He antleague Vincent G. Kokich were awarded the first ever Presidents A
for excellence in education from the American Academy of Esthetic Dentistry. He also earned the 2004 Distir
Alumnus Award from Pacific Lutheran University his undergraduatea@ifater. And in 2013 was named Distinguist
Alumnus for the University of Washington School of Dentistry.

Martin Chin, DDS

Oral & Maxillofacial Surgery
California Pacific Medical Center
San Francisco, Californi& SA

Martin Chin, DDS is an oral and maxillofacial surgeon. He completed dental and specialty training in o
maxillofacial surgery at the University of California, San Francisco. He is a diplomate of the American Board of (
Maxillofacial surgery ad a fellow of the American College of Dentists. He maintains a private practice at Cali
Pacific Medical Center in San Francisco. His practice focuses on orthognathic, craniofacial, and dental implani
He developed devices and techniquedfsiraction osteogenesis of the orbit, midface and alveolar process. Multip
and international patents have been granted to him for these innovations. His combined interest in craniofacial
and developmental anatomy resulted in the developofemw treatment concepts that exploited preserved embry
processes to achieve successful regeneration. He is the founder and director of the Beyond Faces Foundation tt
treatment of children with craniofacial disorders.
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Kenneth A. Malament, DDS, MScD

PresidentElect, Academy of Prosthodontics

Secretary, American Academy of Esthetic Dentistry

Clinical Professor at Tufts University

Course Director in Postgraduate Department of Prosthodontics
Boston, MassachusettdSA

Dr. Malamentr ecei ved his D.D.S. from N.Y. U. Coll ege of I
Boston University School of Graduate Dentistry. Dr. Malament has-tiridl practice limited to prosthodontics in Bost
that includes a dental lakaiory with master dental technologistd. PastPresident of the American Board !
Prosthodontics, he is a Clinical Professor at Tufts University and a Course Director in the postgraduate depe
Prosthodontics. Dr. Malament is a Fellow of the AmamicCollege of Prosthodontists, Academy of Prosthodon
Greater New York Academy of Prosthodontics, and Northeastern Gnathological Society and a Past Preside
Greater New York Academy of Prosthodontics, Northeastern Gnathological Society Antkitiean Academy of Denta
Science. He has served as the Secretary and Director of the American College of Prosthodontists andl 8sasetar
of the International College of Prosthodontists. He presently serves as Prelddent the Academy ofrBsthodontics
and Treasurer of the American Academy of Esthetic Dentistry. Dr. Malament has been the recipient of significar
in Prosthodontics including the American Coll ege
Awardf or Li feti me Achievement and Distinguished Lec
George Moulton Award for Outstanding Achievement, the Greater New York Academy of Prosthodontics Distin
Lecturer Award, the European Academyesthetic Dentistry John McLean Honorary Lecture Award and the first F
V. Celenza Memorial Award from the Northeastern Gnathological Society. Dr. Malament was on the rese:
development teams for two different wkhown ceramic products and demeéd instrumentation used in clinic
practice.

Ruben Rosenberg, DDS

Oral Surgeon

Director Nobel Biocare Training Center

Clinical Researcher Multicentric Research Nobel Biocare
Director Ruben Rosenberg & Associates Clinic
Santiago, Chile

Dr. Ruben Rosenberg received his DDS degree from University of Chile in 1981 and then in Cagliari University
postgraduate education in Oral Surgery was held at Pierre et Marie Curie University France,was formed in i
oseointegration surgerpy Prof Per Ingvar Branemarkkje has published as -@uthor two textbooks with Pfa
BranemarkVisitor Prof at: University of Chile, University Francisco Marroquin Guatemala, University Cayetano H:
Peru and Catholic University Uruguay. Dr. Rosenldsrim private practice since 1985 working exclusively in Impl
surgery with over 130.000 implants placed. He is currently Head of Nobel Biocare Training Center in Chile
practice, he mostly focused on immediate loading as well in atrophic arahtiisied maxillary bones. He is current
conducts a number of courses in his private clinic and has been speaker at scientific meetings worldwide.
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Clark M. Stanford, DDS, PhD

UIC Distinguished Professor and Dean

The University of lllinois aChicago College of Dentistry
Chicago, Illinois USA

Dr. Clark Stanford DDS, Ph.D. is UIC Distinguished Professor and Dean, The University of Illinois at Chicago, !
of Dentistry in Chicago, lllinois. He holds a secondary appointment the Department of Bioengineering, Co
Engineering. He receidehis BS (1984), DDS (1987), Certificate in Prosthodontics and Ph.D. (Cell Biology; 1992
the University of lowa. He was on the lowa faculty until 2014. He is the author of 24 chapters and more than 15
He is the recipient of 15 academiwaxds including the 2007 State of lowa Regents Award for Faculty Excellenc
the IADR Distinguished Scientist Award (2007).

Frauke Mdiller

Professor & Chair

Gerodontology & Removable Prosthodontics
University of Geneva

GenevaSwitzerland

Frauke Mdller is professor and chair for gerodontology and removable prosthodontics at the University of Gen
was born in Kiel, Germany and studied dentistry in Bonn, where she received her Dental and Doctorate Deg
2003, shavorked at the Department of Prosthetic Dentistry of the University of Mainz, Germany where she ieee
habilitation (PD). She speseveral years at the London Hospital Medical College, England. Professor Miiller-is
President of the ECG (Europe@ollege of Gerodontology), the GORG of IADR (Geriatric Oral Research Group
the Swiss Society for Gerodontology and Special Care Dentistry (SSGS). Since 2017 she is President of the Pro
Research Group of the IADR. She is member of the ITIr@ad Directors (International Team for Implantology) a

author of the I Tl Treatment Guide no 9 on “I1I mpl an
of Gerodontol ogy and edited the t &ndaduthar ofkhe ITIOneanent B
“I mpl ant therapy for the Geriatric Patient”. 1 n 2C

Oral Research. Her research activity is mainly related to gerodontology, oral function as e@thplete and implar
prosthodontics.
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Jocelyne F. Feine, DDS, MS, HDR

Oral Health & Society Division

Faculty of Dentistry, McGill University

Assoc. Member

Dept. of Epidemiology & Biostatistics, Dept. of Oncology
Faculty of Medicine, McGill University

Montreal, QC Canada

Jocelyne Feine is Professor in the Faculty of Dentistry and Associate Member in the Department of Epidem
Biostatistics and the Department of Oncology, Faculty of Medicine, McGill UsityeiCanada. She is recipient of tl
ADA Norton Ross Award in Clinical Research, the IADR Distinguished Scientist Award and the IADR Service /
she is also Editein-Chief of the JDR Clinical and Tnalational Research (JDR CTHMrofessor Feine is r@cognized
world leader in the assessment of therapies for chronic orofacial conditions, particularly pain and tooth loss. He
and international studies emphasize the quality of life and pdiss®d outcomes most relevant for therapeutic gaal
proponent of interdisciplinary research, Professor Feine works with expert teams of local and international collz
in relevant fields. The manuscripts produced from these studies have been published in high quatiyjepest
international detal and medicajournals.Pr of essor Feine's work has been
audiences worldwide.

Rodrigo A. Giacaman, DDS, PhD

Associate Professor and Director of the Graduate School
Director of the Cariology Unit

Founder of the Research Group of Geriatric Dentistry
University of Talca

Talca, Chile

Dr. RodrigoA. Giacaman is a DDS (1994) and Prosthodontist (1999) from the University of Chile. He earned the
Oral Biology at the University of Minnesota, USA #007. Currently Dr. Giacaman is Associate Professor of
Department of Oral Rehabilitation at the Faculty of Health Sciences of the University of Talca, Chile and the Dit
the Graduate School of the Academic Viieetory of the University of Tak: At the University of Talca, Dr. Giacame
is the director of the Cariology Unit, teaches several undergraduate and graduate level courses and is faculty n
the Master’s Program in Geriatric De ndndes Wwherghedasderved
advisor for many wundergraduat e, Master’s and PhD
Giacaman was the founder of the Geriatric Dentistry Research Group (GIOG), the Cariology Unit and coordir
Interdisciplinary Excellence Research Program in Healthy Aging {P8lof the University of Talca. He has authot
more than 50 indexed publications ISI/SCOPUS/PubMed/Scielo and has worked as principal investigator in man’
and international grast all of them related to caries research. He is also part of the editorial committee and is r
in several national and international journals. Dr. Giacaman actively participates in the Cariology Group of IADF
ORCA and he has been regularlyited as keynote speaker in national and International conferences.
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Markus B. Blatz, DMD, PhD

Department of Preventive & Restorative Sciences
University of Pennsylvania School of Dental Medicine
Philadelphia, PennsylvanidSA

Dr. Markus B.Blatz is Professor of Restorative Dentistry, Chairman of the Department of Preventive and Res
Sciences, and Assistant Dean for Digital Innovation and Professional Development at the University of Penr
School of Dental Medicine in Philaddlia, Pennsylvania, where he also founded the Penn Dental Medicine CAD,
Ceramic Center. Dr. Blatz graduated from Alblendwigs University in Freiburg, Germany, and was awarded additi
Doctorate Degrees, a Postgraduate Certificate in Prosthodomits,nest recently, Professorship from the sa
University. Dr. Blatz is cdounder and past President of the International Academy for Adhesive Dentistry (IAAC
is a Boardcertified Diplomat in the German Society for Prosthodontics and BiomaterialPr()@nd a member ¢
multiple other professional organizations, including the American and the European Academies of Esthetic Den
International and the American College of Prosthodontics, Academy of Osseointegration, and O.K.U. Hono
Socety. He serves on the editorial boards of numerous recognized scientific dental journals and is Associate
Quintessence I nternational as wel |l a s comtesnpouaty tprmtocolofd
anterior singletoothi mp | abm. BlatZ is the recipient of multiple teaching and research awards and has publist
lectured extensively on dental esthetics, restorative materials, and implant dentistry.

Mauro Tosta. DDS, MSc, PhD
Private Practice
TostaOdontologia

Sao Paulo, Brazil

Mauro Tosta, DDS, MSc, PhD, is a specialist@mi®@dontology and Dental Implasibgy; an active international lecturt
and owns a private practice focused in Esthetic Dentistry, Oral Rehabilitation, Periodontics andolagylant Sdo
Paulo, Brazil. He is the author of Wiley Blackwell new upcoming textbook entitled: "Decision Making in [
|l mpl antol ogy: Atlas of Surgical and Restorative A
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Luiz H. Gonzaga, DDS, MS

Clinical AssistanProfessor

Oral & Maxillofacial Surgery

Center for Implant Dentistry

University of Florida, College of Dentistry
Gainesville, FloridaUSA

Nt

Luiz H. Gonzaga, DDS, MS graduated from@8atholic University of Brasilia College of Dentistry@@004. After
working in private practice and takiQgerio/implants CE courses for one year he Gmasepted for the Implani
Periodontic specialtyiraining, graduating in 2009. Dr. Gonzaga @asarded with the ITI scholarship in 2010 &n
completed his OMFS fellowship dh same year. Havas accepted to the graduate Prosthoddiircgiram at the
University of Florida in 2011 and @he current Clinical Assistant Professor at@beiversity of Florida Center fol
Implant Dentistry. DiJGonzaga is a ITI speaker and FellowttdOnternational Team for Implantology, the Ameri€a
College of Prosthodontics, the American Equilibration Society, the Academy of Osseointegration.

Diego Bechelli, DDS

Authorized Professor AOA

Associate Professor, University of Rosario
Private Practice

Buenos Aires, Argentina

Dr. Bechelli graduated from the University of Buenos Aires (Argentina) in 2000. After that, he made his specializ
Periodontology (2007) and also became ITI member. He is speaker and fellow of the ITtinargebruguay Section
and also runa Study Club in Buenos Aire®r. Bechelli is a private practitioner in Buenos Aires and leads
interdisciplinary team (grupo ABC) teaching and publishing in the field of Rehabilitation and Implantology loca
internationally.
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Terry Walton AM, BDS (Syd), MDSc,(Syd) MS (Mich),
FRACDS, FICD

Professor Affiliate in Clinical Dentistry

University of Sydney

Sydney, Australia

Dr. Terry Walton graduated Bachelor of Dental Surgery and Master of Dritaice from the University of Sydney
1974 and 1979 respectively; Master of Science (Prosthodontics) from the University of Michigan in 1981and C
Dental Science from the University of Sydney in 2013. He is a Fellow of the Royal AustralasiageGafliDental
Surgeons, the International College of Dentists and the Pierre Fauchard Academy. Dr. Walton has been in

Prosthodontist practice in Sydney since 1983 and holds the title of Professor Affiliate in Clinical Dentistry
Universityof Sydney. He is a member of many Australian and International dental organizations and waBrénsidemt
of the International College of Prosthodontists during 2000 and 2001. Dr. Walton has been involved inl@aset!
clinical research into the hg-term outcome and patient evaluation of tooth and imgapported dental prostheses.

Adam Hamilton, BDSc, DCD

Lecturer in Advanced Graduate Implant Dentistry
Department of Restorative Dentistry & Biomaterial Sciences
Harvard School oDental Medicine

Boston, MassachusettdSA

Dr. Adam Hamilton is a fultime lecturer in Advanced Graduate Implant Dentistry and the interim director of the Dir
of Regenerative and Implant Sciences at the Harvard School of Dental Medicine. He edrhjgdegeneral dente
education at the University of Western Australia and has a Doctorate in Clinical Dentistry in the spec
Prosthodontics from the University of Melbourne, Australia. He is a Fellow of the Royal Australasian College ol
Surgeons and the International Team for Implantology (IT1). He was the recipient of an ITI scholarship through w
compl eted a Fellowship in Oral and Maxillofacial .
conducted researdhto the fit of CAD/CAM implant abutments and has a special interest in -dacitd esthetics anc

implant rehabilitation of the edentulous patient. He also maintains a part time clinical practice focusing on prost
and implant treatment at the Hard Dental Center.
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Steven Eckert, DDS, MS
Professor Emeritus in Dentistry
Mayo Clinic College of Medicine
Edina, MinnesotaUSA

Steven Eckert attended the Ohio State University College of Dentistry and completed a General Practice Reside
Sinai Hospital in Chicago. This was followed by a private practice with teaching responsibilities at Loyola Uni
School of Dentigy. In 1985, he elected to pursue graduate training at the Mayo Clinic in the Specialty of Prostho
He completed this program along with a Master of Science degree and was invited to remain on staff at the Me
where he served as Graduated®am Director for Prosthodontics. In 2010, he retired from the Mayo Clinic only to
a full time private practice devoted to implant dentistry. He remains Professor Emeritus in Dentistry atdal@liMay
College of MedicineHis professional careéias allowed him the opportunity to be involved in many organizations w
dentistry. He has been president of the Academy of Osseointegration, American Academy of Maxillofacial Prc
Academy of Prosthodontics and the American Board of Prosthadoini2017, he received the Branemark Award fr
the Osseointegration Foundatiddr. Eckert has written extensively about implant dentistry and other prosthoc
topics. He has been an editor for three scientific journals and is currently-iaetbief for the International Journal ¢
Oral and Maxillofacial Implants, a position he has held for more than a decade.

Waldemar D. Polido, DDS, MS, PhD
Oral and Maxillofacial Surgery
Indiana University School of Dentistry
Indianapolis Indiang USA

Clinical Professor, Director of the PBoctoral Oral and Maxillofacial Surgery Program and@icector of the Centel
for Implant, Esthetic and Innovative Dentistry, Indiana University School of Dentistry, Indianapolis, USA. Or
Maxillofacial Surgeon, with a MS and PhD degrees from the PUCRS School of Dentistry, Porto Alegre, RS
Residency in Oral and Maxillofacial Surgery, University of Texas, Southwestern Medical Center at Dallas, USA.
fellow of the ITI- InternationalTeam for Implantology. Waldemar is a member of the ITI Education Committee; :
2018. Education Delegate for the ITI Brasil Section 20069; Coordinator of thé€l'l Education Week Porto Alegre
Brasil. He is a Board Member and Diplomate of the IBCSOM&(hational Board for Certification of Specialists
Oral and Maxillofacial Surgeons). Reviewer for the IJOMS (International Journal of Oral and Maxillofacial Surget
IJOMI (International Journal of Oral and Maxillofacial Implants). His focus eaacded and complex surgical treatme
in Implant Dentistry.
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Thomas D. Taylor, DDS, MSD, FACP

Professor & Head, Dept. of Reconstructive Sciences
Chairman, Division of Prosthodontics

University of Connecticut School of Dental Medicine
Farmington, ConnecticutJSA

Dr. Taylor is professor and head, Department of Reconstructive Sciences and chairman, Division of Prosthodor
University of Connecticut School of Dental Medicine. He is involved in both clinical and laboratoayatesed has
published extensively in the prosthodontic literature. He is a past editor of the International Journal of C
Maxillofacial Implants. Dr. Taylor currently serves as executive director of as well as being past president of the £
Board of Prosthodontics. He is also past president of the American College of Prosthodontists, the Internatione
of Prosthodontists and the International Team for Implantology (ITI). He is past president of the Acad
Prosthodontics and the Giter New York Academy of Prosthodontics.

Paul van Zyl, BChD, MChD
Private Practice, Prosthodontist
Cape Town, South Africa

N

Dr. Paul van Zyl obtained his dental degree (B.Ch.D.) from the University of Stellenbosch Dental FacultifiSzaytt
in 1984. After a few years in general practice he started hisgpadtate studies at the same university in 1989,
obtained his Masters Degree in Prosthodontics cum laude (M.Ch.D.) in 1992. Since then he has held a private |
a prosthdontist in the Northern Subwtof Cape TownDr. van Zyl has been involved with dental education since
graduated as a prosthodontist. He was a consultant for post graduate students at the University of Stellenbosc
University of the Wester@ape. He lectures and presents hands on courses to thgrquhsate diploma programmes
the University of Pretoria. He has been a fellow of the ITI since 2001 and was a member of the ITI Consensus Ca
in 2008 (Stuttgart, Germany) and 2013 (B&Selitzerland). He was the ITI Education Delegate for the ITI Soutl
African section from 2002016 and is currentithe Chairman of this sectioHe has been a member of APSA (Acade
of Prosthodontics South Africa) since 1992 and was chairman of thidefity from 19942000. He is also a member
the SAAO (South African Association of Osseointegration), currently the chairman of the Western Cape Bra
lectures regularly at South African CE courses presented by the ITI, SADA, SAAO and APSA. ldeaitealsirer anc
prosthodontic coordinator of the ITI Education Week hosted at the University of Pretoria, ITI Centre of Excellen
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Danielle Layton, BDSc(Hons)(Qld), MSc Oxon, MDSc
(Hons)(Syd), DPhil Oxon

Adjunct Associate Professor

University of Queensland

Private Practice

Brisbane, Australia

Adj A/Prof Danielle Layton graduated with a Bachelor of Dental Science with honours and the University med:
University of Queensland; a Master of Dental Science in prosthodontichevithurs at the University of Sydney; anc
Master of Science and Doctor of Philosophy in Evidence Based Health Care at Oxford University, United Kingdt
is in private prosthodontic practice in Brisbane, and is an Adjunct Associate Professor atéisityrof Queensland
Dr. Layton is a reviewer for the International Journal of Prosthodontics, International Journal of Oral and Maxil
Implants, Clinical Oral Implants Research and Journal of Prosthetic Dentistry; and continues to contidleatalt
societies and academies through committee and scientific roles. She publishes and lectures widely, and explor
interests in survival outcomes, medical indexing and the influence of withdrawn data

Thomas Salinas DDS

Executive Secretary/Treasurer, American Academy of
Maxillofacial Prosthetics

Department of Dental Specialties

Mayo Clinic

Rochester, Minnesot& SA

Thomas Salinas is Professor of Dentistry at the Mayo Clinic, where his time is dedicateabititation of patients witt
complex care needs. A native of New Orleans, Louisiana, he received prosthodontic training at Louisiana State |
Health Science Center and maxillofacial prosthetic fellowship from MD Anderson Cancer Center. desqmagranm
director for Advanced Prosthodontics Education. He has authored over 75 publications related to prosthodao
interdisciplinary care. His research interests are biomaterial behavior and clinical outcome studies.
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StephenM. Parel, DDS

Professor, UTHSC, San Antonio School of Dentistry (Ret)
Professor, Baylor College of Dentistry,

TAMHSC, Dallas, Texas (Ret)

Past President, American Board of Prosthodontics
Branemark Award Recipient, AO, 2015

Dallas, TexasUSA

Dr. Parel is a Diplomate of the American Board of Prosthodontics, the American and International College of |
and is a member of many professional organizations, including the American Dental Association, the Aca
Prosthodontics, and the Anieain College of Prosthodontics. His literature contributions include over 45 scientific a
as principal author, and multiple textbook contributions. He was editor aadtkbor of Esthetics and Osseointegrati
a landmark reference source for impl dentistry. He authored his second book, The SmiLine System in 199:
completed a third book, Esthetic Implant Restorations several years later. He-feasidsr of Osseointegratio
Seminars, Incorporated, and has been president of The AmeriadeAg of Maxillofacial Prosthetics, The Academy
Osseointegration, and The Osseointegration Foundation. He has received the Andrew J. Ackerman Award for nr
lifetime service in the field of Maxillofacial Prosthetics, the Distinguished Lectur@ian Gordon Awards from th
American College of Prosthodontics, and has served as an examiner and President of The American

Prosthodontists. He recently received BrdnemarkAward for lifetime achievement in the field of Implant dentist
the highest honor bestowed by the Acade mySodety.DiORaskhas
served as a professor at Baylor College of Dentisfrgxas A&M University System Health Science Center. Since
time until 2013, he serveas the founder and director of Prosthodontics at a private Implant Specialty Clinic in [
Texas. He is presently in private practice, and serves as a consultant to several companies in the implant indus

Daniel Wismeijer, DDS, PhD

Professor

Head, Department of Oral Implantology & Prosthetic Dentistry
ACTA (Dental Faculty Free University of Amsterdam)
Amsterdam, The Netherlands

Daniel Wismeijer graduated from dental school in 1984. He is a past president of the Dutch ProstAsdoaidtion
and the Dutch Association for Gnathology. He is an ITI member since 1993 and has served as member of the ITI
Core Group and the ITI research committee. In 2013 was elected as an ITI board member and in 2015 he w
chairman ofthe ITI education committee. In 2006, he accepted the position of Professor and head of the depa
Oral Implantology and Prosthetic Dentistry at ACTA Amsterdam which he combines with his referral practic
research areas that his departmefivésised on are CAD/CAM technology, Digital Dentistry, treatment evaluation
workflow, 3D printing, implant surface and bone substitute optimization;ipgiantitis, as well as the evaluation

different implant based treatment modalities. In his whdp as a hobby he restores cars.
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Christopher Evans. BDSc Hons (Melb), MDSc (Melb), MRACDS
Specialist Private Prosthodontic Practice

Consultant Prosthodontists, Royal Australian Navy

Clinical Demonstrator, Graduate Diploma in impldettistry at
University of Melbourne

Brighton, VIC, Australia

Dr. Evans graduated from the University of Queensland with first class honours. After 3 years as a dentist in t
Australian Navy, and as a general dentist on the Mornington Peninsuanipleted a Master of Dental Science de¢
in Prosthodontics at Melbourne University, leading to registration as a specialist prosthodontist. He has been in
Private Prosthodontic Practice Brighton, Victoria since 1997. He is a Member of tRoyal Australdan College of
Dental Surgeond-He maintains a branch practice in Albury, NSW, has been consultant prosthodontist to the
Australian Navy and a Clinical Demonstrator for the Graduate Diploma in implant dentistry at the Univer
Melbourne. He is a Visiting Demonstrator for Graduate Periodontics and Prosthodontic Students at Melbourne U
Dr. Evans is a full member of the Australian and New Zealand Academy of Prosthodontists and is an ITI Fellow
lectured extensivelgt national and international meetings on implant related topics and reconstructive dentistry,
on the Editorial Board of Clinical Oral Implants Resdgmafor 4 years from 2008012.He is a past president of tf
Australian Prosthodontic Society, 8forian Branch and Victorian Crown and Bridge Society and a committee me
of the Australian Osseimtegration Society, Victorian Branch. Dr. Evans has been actively involved icatliesearch
projects relatingo dental implants, ranging from muttentre international research projects to local research proje
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Wei-Shao Lin, DDS

Associate Professor

Director of the Division of Prosthodontics
Director of the ITI Implant Scholarship Program
Department of Oral Health and Rehabilitation
University of Louisville, School of Dentistry
Louisville, Kentucky USA

Dr. WeiShao Lin, DDS is an Associate Professor at the University of Louisville, Department of Oral Heal
Rehabilitation, where his currently the Director of the Division of Prosthodontics, and ITI Implant Scholarship Pro
He teaches fixed, removable, and implant prosthodontics at the predoctoral and graduate prosthodontics |
received the DDS in 2003 from Chusdpan Medtal University, Taiwan; Certificate in Prosthodontics and Certificat
Surgi cal Il mpl ant Fell owship at the University of
implant research, ceramic restorations and digital dentetiyhas published many research and clinical articles in |
reviewed journals. Dr. Lin is a Fellow of the International Team for Implantology (ITI). He maintains an intre
prosthodontics practice at the University of Louisville, Dental Associates.

Alejandro Lanis, DDS, MS

Professor, Graduate Program in Computerized Dentistry
University of Chile / ACHIP

Professor, Oral Implantology

University San Sebastian

Private Practice

Santiago, Chile

Dr. Alejandro Lanis graduated froidniversity of Valparaiso in 2008 and followedr@sidency program in Oral an
Maxillofacial Implantdogy at the University of Chileshere he obtained his specialist degree in 2012013, he movec
to Ann ArborMI, where he was an ITI Scholar at the Unmsity of Michigan School of Dentistrunder the tuition of
Prof. Dr. William GiannoBbe. Currently he is working iSantiago de Chile in Alvarez & Lanis Odontolaga specializec
dental centededicated to advanced prosthodontics, implantologly digital dentistry. Dr. Lanigs an ITI Fellow, ITI
Registered Speakand Constituent Member of thaternational College of Prosthodontists.
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David A. Felton, DDS, MS

Past President, ACP

Editor-in-Chief, Journal of Prosthodontics

Dean & Professor

University of Mississippi Medical Center, School of Dentistry
Jackson, MississippUSA

Dr. Felton completed his DDS degree (1977) and MS Degree in Prosthodontics (1984) at the University of North
at Chapel Hill School of Dentistry. He taughtthe Department of Prosthodontics at UNC from 19841, serving as
Director of Graduate Prosthodontics (19B292) and Chair of Prosthodontics (198@02). He moved to the We:
Virginia University School of Dentistry as Dean in 2011, serving in tHatfoo three years. In January 2016, he assul
the position of Dean at the University of Mississippi Medical Center (UMMC) School of Dentistry in Jackson, M
Felton is the immediate pagtesident of the Academy of Prosthodontics, EditeChief o the Journal of Prosthodontic:
and Secretary/Treasurer and examiner for the American Board of Prosthodontics. Heiegidesht of the Americal
College of Prosthodontists. Dr. Felton has authored over 50 peer reviewed journals articles, lecturaky reatid
internationally, and holds memberships in multiple dental organizations.

Nicola Ursula Zitzmann, DDS, PhD

Co-Vice President, ICP

Clinic of Periodontology, Endodontology and Cariology
University of Basel

Basel, Switzerland

Nicola Ursula Zitzmann is Professor at the Clinic for Periodontology, Endodontology and Cariology at the Unive
Basel (and representative of the head of the Department, Prof. R. Weiger). She is an ITI fellow and education de
Switzerland, ice president of the International College of Prosthodontics, and member of the Swiss Soc
Periodontology (SSP) and the Swiss Society efdhstructive Dentistry (SSRDjfrom 1994 to 1997, N.U. Zitzman
completed the postgraduate program at the Deygant of Fixed and Removable Prosthodontics and Dental Mat
Sciences in Zurich, Switzerland (Prof. P. Scharer). From 1997, she worked as Assistant Professor at the Dep
Fixed and Removable Prosthodontics and TMJ Disorders at the Univergigsel{Switzerland, Prb C.P. Marinello)
and completed the specialist training in Reconstructive Dentistry in 2001. She finished her habilitation thesis (e
to Ph.D.) entitled “Prosthodontic tr eidetatior givten to implantl
supported restorations” in 2004. Nicola Zitzmann
the University of Goteborg, Sweden (Proffs. J. Lindhe and T. Berglundh), and achieved her Ph.D. degréddroth
Periodontology in 2006.
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David Bartlett, BDS, FDS RCS, PhD
Secretary, ICP

Head of Prosthodontics and Graduate Training
Kings College London Dental Institute

London, United Kingdom

Professor David Bartlett is secretary of the ICP &iwhd of Prosthodontics and Graduate training at Kings Col
London Dental Institute. David has published over 130 research publications, written 3 books, numerous chapt
internationally known for his research on erosive tooth wear. He was alvtirdedistinguished scientist award
Prosthodontics for 2017 and is a member of the Academy of Prosthodontics, sec. David is an internationally |
specialist in Prosthodontics and runs the largest specialty training programmes in ProsthodButimsan

Charlotte Stilwell

Specialist in Prosthodontics
Harley Street Dental Clinic
London, United Kingdom

Charlotte Stilwell is a specialist in prosthodontics with particular interest in removable prosthetics. She qualifi
The Royal Dental College in Copenhagen in 1983 and moved to London for five years -gfguhsite training ir
removable prosthodontics at The London Hospital Dental School. This was followed by nine years in gener.
practice before she took up her @nt position as a referral specialist in private mdikiciplinary practice in Harley
Street, London. Charlotte is also a giiirte senior lecturer at the Dental Faculty, University of Geneva, member «
ITI Education Committee and editor-chief of he ITI Online Academy.
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Iven Klineberg AM, RFD, BDS, BSc, MDS, PhD (Lond),
FDSRCS (Lond, Edin), FRACDS, FICD

Professor and Chair of Prosthodontics

Faculty of Dentistry and Westmead Centre for Oral Health
University of Sydney

Sydney Australia

Iven Klineberg graduated from the University of Sydney in dentistry and science, and clinical training in prostho
He gained his PhD in the University of London at the Royal College of Surgeons of England and Fellowship it
Surgey; and an Honorary Fellowship from the Royal College of Surgeons Edinburgh. Visiting Associate Profess
Department of Occlusion, University of Michigan. Professor and Head of Prosthodontics, University of Sydne
1980) and Nobel Biocare Chanf Oral Rehabilitation (20072012); and from 2012 Professor of Prosthodont
Appointed Dean, Faculty of Dentistry, University of Sydney 189&and 20034. Is Director of postgraduat
Prosthodontics and eardinates the specialty training progranpiosthodontists at the University of Sydney.

Clinical commitments: Established a) an Orofacial Pain Clinic in 1982 for management of TMD and orofacial p:
for clinical training of specialty postgraduates in prosthodontics; b) an Implant Centre2in B88an interdisciplinary
initiative with Oral Surgery at Sydney Dental Hospital and Oral and Maxillofacial Surgery and at Westmead Ce
Oral Health. This allowed postgraduate training and CPD courses from 1986 to introduce the Branemarkystphan

Raul Frugone Zambra, BDS, DDS, MS, PhD (c)
Prosthodontist and TMD & Orofacial Pain Specialist
TMD & Orofacial Pain Program Director
Universidad de Los Andes, Chile

Private Practice

Linares, Chile

DDS, Chilean Board Certified Prosthodontist

Temporomandibular Disorders Master in sciences.

Doctor in Health Sciences (c)

Associate professor, Universidad de Chile o 2008.

Faculty Member: Dentistry School, Sciences Faculty of Universidad de La SerehBh@sialogy and Occlusion.
Faculty Member. Faculty of Dentistry, Universidad de los Andes, Director of the Tempormandibular Disord:
Orofacial Pain Specialty
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Johan Wolfaardt, BDS, MDent (Prosthodontics), PhD
Professor, Division oDtolaryngology Head and Neck Surgery
Department of Surgery

Faculty of Medicine and Dentistry

University of Alberta/Institute of Reconstructive Sciences in
Medicine (IRSM)

Edmonton, AB Canada

Dr. Wolfaardt is a Full Professor, Division 6tolaryngologyHead and Neck Surgery, Department of Surgery, Fac
of Medicine and Dentistry, University of Alberta. Dr. Wolfaardt is af@ander of iRSM. His clinical and resear«
interests are in the area of Maxillofacial Prosthodontics with particeiaphasis in the area of head and n
reconstruction, osseointegration and advanced digital technologies in surgical design and simulation. Dr. Wolf
published widely in refereed journals and contributed to a variety of texts. He has lecturedabonally and
internationally on maxillofacial prosthodontic care, head and neck reconstruction, osseointegration, and advanc
technology. Dr. Wolfaardt has served on Boards of the International College of Prosthodontists, the American /
of Maxillofacial Prosthetics, the International Society for Maxillofacial Rehabilitation, and the Advanced I
Technology Foundation (ADT) for Head and Neck Reconstruction. Dr. Wolfaardt is past President of the Inter
Society for MaxillofaciaRehabilitation and the ADT Foundation. Dr. Wolfaardt was awarded Honorary Members
the Canadian Dental Association in 2011. The Alberta Dental Association and College presented the Award of E
to Dr. Wolfaardt in 2013. In 2014, the AmericAnademy of Maxillofacial Prosthetics honored Dr. Wolfaardt with
Andrew J. Ackerman Memorial Award. In 2016, the British Prosthodontic Society awarded Honorary Membershi
Wolfaardt. In 2017, the Edmonton Zone Medical Staff Association bestovadMipWolfaardt the Life Achievemenrt
Medal of Service Award.
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Ami Smidt, DMD, MSc

Board of Councilors, ICP

Head, The Center for Graduate Studies in Prosthodontics
Department of Prosthodontics

The Hebrew Univ.Hadassah, Faculgf Dentistry

Tel-Aviv, Israel

Prof. Smidt, former head of the center for graduate studies in Prosthodontics, Department of Prosthodontic:
UniversityHdassah School of DeaaitMedicine, Jerusalem, Israéfe received his D.M.D. degree from Jerusale
Hebrew University in 1986 and his M.Sc. degree in Oral Microbiology (Cum Laude) in 1988. In 1990, he rece
certificate in Prosthodontics. Prof. Smidt is a Diplomat of the Israeli Board of Prosthodontics and held teaching,
and clinica positions at this UniversityProf. Smidt has published extensively and serves as a member on the e
review boards of several international publications. He lectures frequently in international forums on topics re
orthodontics for better ptbodontics and esthetic and implant dentistry. His current research focuses on ble
materials and their effect on tooth structure, the effect of newly developed temporary cement on crown marging
and on developing neimtra oral scanning proderes.Prof. Smidt served as President and Editor of the Israel Socie
Prosthodontics, is a member of several professional organizations, and maintains a private practice dec
prosthodontics and esthetic dentistry in Tel Aviv, Israel.

William C. Martin, DMD, MS, FACP

Clinical Professor

Director, Center for Implant Dentistry
Department of Oral and Maxillofacial Surgery
University of Florida College of Dentistry
Gainesville, FloridaUSA

Will Martin, DMD, MS, is a ClinicalProfessor in the Department of Oral and Maxillofacial Surgery at the Univers
Fl orida’'s College of Dentistry. He received his DI
in Prosthodontics from Baylor College of Dentistry. Dlartin joined the faculty at the University of Florida in 1999 ¢
currently serves as the Director of the Center for Implant Dentistry. Dr. Martin is a Diplomate of the American E
Prosthodontics and a fellow of the American College of Prostiteds, International College of Dentists, Internatio
Team for Implantology and Associate Fellow of the Academy of Prosthodontics. Dr. Martin has authored numerc
reviewed scientific articles and abstracts. He haauthored several textbooks mnplant dentistry, specifically the IT
Treatment Guide Vol.1, S.A.C. Classification in Implant Dentistry and most recently the ITI Treatment Guide Vol
maintains a paitime practice limited to Prosthodontics within the Center for Implant Dentéstds lectures bott
nationally and internationally on esthetic and implant dentistry.
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Jorge Jofré, DDS, PhD

Head of Center for Advanced Prosthodontics & Implant Dentistry
University of Concepcion

Concepcion, Chile

Jorge Jofré is a fulime professor and head of the Center for Advanced Prosthodontics and Implant DeDiRgthat
the University of Concepcion, Chile.

Dental Surgeon from the University of Concepcion, he got a PhD at the Department of Prosthoitmticsniversity
Eberhard Karl, in Tibingen, Germany.

He has been working in applied clinical research,
and the Prorthodontics ™

44



Oral Presentation
Abstracts

Listed in Presenting Order, as seen on the Program Schedule

45



Oral Presentation Abstracts

Listed in Presenting Order, as seen on the Program Schedule:

Thursday, September 7'
» Focus Session (Grand Salon 11 & III)

1*

ENHANCING ESTHETIC OUTCOMES BY INTEGRATING A MINIMALLY
INVASIVE APPROACH TO COMPLEX DENTAL PROBLEMS

Spear, Frank*
Spear Education
Scottsdale, Arizona USA

Abstract: Over the last 25 years, the ability to provide esthetically excellent and predictable restorations has improv
advancements in adhesive dentistry and all ceramic materials. However, the challenges of producing a beautiful firalsté
burdened by the necessity of managing gingival margin and papilla levels, which are highly dependent upon bone levelkeng
is increased any time we remove anterior teeth, often resulting in what, at best, may be considered an acceptable comuoinis
solution to this challenge is to not remove the teeth, using them to maintain bone and gingiva. This presentation anilstars
commonly encountered problems that typicall yalr erseudl!tl yi nn-
term cases will be presented showing that many of our patients with these problems can have their treatment manageal
decades, instead of attempting to cure the problem with tooth removal, creating an entirelyafig@robéems to manage.

Learning Objectives

1. The concept of management vs cure

2. How to systematically address the prognosis of tooth removal arateepént prior to performing it.
3. How staging treatment over several decadesmayreferential tacting now.

4When action must be taken, how the concept of , “what i

2*

LESS IS MORE: NEW WINDOW INTO HOW BONE WORKS

Chin, Martin *

Oral & Maxillofacial Surgery
California Pacific Medical Center
San Francisco, Californig USA

Abstract: Predictable and efficient reconstruction of missing teeth, periodontal systems, and structural bone is best ac
employing mechanisms that created these structures in the embryo. This presentation reveals a new window into thersgsiate:
bone formation and skeletal structural architecture. The same mechanism controls osseointegration and periodontahregene

Contained within the skeleton is an unrecognized network of specialized collagen fibers that regulate the importaof bepe
physiology. At the surface of the skeleton, this network is visible as Sharpey fibers associated with muscle attachiodonit
ligaments, and anchorage of periosteum. Visualization of this network within bone requires special specimag hat
immunohistochemical labelling. This imaging technique reveals an extensive matrix of connecting collagen fibers thatithtat
aspects of structural bone. The network is separate from the nervous system but has functional relationghips with

As bone resorbs and is replaced as part of physiologic remodeling, the Sharpey fiber matrix remains relatively conistduetc s
the collagen fibers are not calcified and are not demineralized during normal bone remodeling. There iddtrarggteat this Sharp
fiber matrix network directs the assembly of structural bone created in response to injury.

This presentation demonstrates the existence of this newly revealed anatomic system. How this system may direct desesimn

periodontal regeneration is discussed. A strategy is outlined to use this powerful bone regulation mechanism to improfeain
response. The efficacy of this method is demonstrated through clinical cases wthriorigliow-up.
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3 *
CERAMIC SCIENCE IN MODERN PROSTHODONTICS

Malament, Kenneth A. *

PresidentElect, Academy of Prosthodontics

Secretary, American Academy of Esthetic Dentistry

Clinical Professor at Tufts University

Course Director in Postgraduate Department of Prosthodontics
Boston, MassachusettsUSA

Abstract: Dentistry that is esthetic to the patient is an important clinical objective. The knowledge within dental technolog
science and dental practice has dramatically expanded leading to better quality; artistry and more standards bagsplictitiarad
Ceramics are the most consistently predictable esthetic dental material. Today dentists can offer more treatment pidn$
complex problems. The single phase or monolithicathmic materials have become increasingly more popudhd@a not chip as ¢
all bi-layered ceramic materials. These types of dental ceramic materials are dominating the market and future developm
with it more longterm success. Metaler ami ¢s and monol i thic Zcomgeximplantpest®dontits,

Understanding methods to manage simple and complex restorative issues are critical to improving patient acceptanangrtere
ceramic success. Methods to integrate the efforts of laboratory technologists agdimara occl usi on and
profound impact in the practice of dentistry.

All-ceramic materials were developed to improve ceramic color and marginal fit. Until recently few research reports attstonby
their longterm use or fetors that relate to their performance without modeling the data. Presayetgid aHceramic crowns on mole
have reached their full potential. Despite substantial improvements in material strength and toughness, they stilséadftireakac
and chipping at relatively high rates. The Lithium Disilicate E Max and Zirconia tageoed aHceramic material is changing dentis
and the realization of lontgrm ceramic survival. Original research will be presented that studied the clinicaloeti@almost seve
thousand alteramic restorations and specifically more than 3000 E Max Lithium Disilicate restorations.

Understanding methods to manage simple and complex restorative issues are critical to improving patient acceptanangitelren
ceramic succesMet hods to integrate the efforts of |l aboratory
cementation protocols can have a profound impact in the practice of dentistry.

Learning Objectives

1. Tounderstanvh at factors and concerns a prosthodontist would
2.To understand the controversies that exists with modern dental materials.

3. To understand what clinical factors impact on long term sureidental ceramic material¥he e max lithium disilicate ceran
restoration has proved with over 3200 restorations and 12 years to be the most successful ceramic ever studied.

4. To understand the restoration of dental implants in complex conditions.

4*

AN ADAPTIVE PREFABRICATED FRAMEWORK ON THREE IMPLANTS
IN THE MANDIBLE: THE TREFOIL CONCEPT

Rosenberg, Rubert

Oral Surgeon

Director Nobel Biocare Training Center

Clinical Researcher Multicentric Research Nobel Biocare
Director Ruben Rosenberg &Associates Clinic

Santiago, Chile

Abstract: Treatment of the edentulous mandible with implant supported prostheses offers considerable functional and esthetic
over traditional removable dentures. Here we introduce preliminary results from a study of an innovative treatment abng&=pi
standardized prefabricated framework, fitted with a specialized adaptive mechanism designed to allow passive fit, sicae
strategically placed implants between the mental foramina.

Within the constraints of these preliminary findings ffrefoil concept demonstrates good early outcomes in terms of prosthe
implant survival rates. This innovative, adaptive, prefabricated framework supported on 3 implants allows for immedigtefi@
final fixed solution for the edentulous mahi. 6month and up to-year outcomes will be reported at the time of presentation.

Clinical cases will be exposed.
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5*

CONCEPTS OF HEALTH, ORAL HEALTH AND THE VALUE
PROPOSITION FOR ROOTH REPLACEMENT THERAPIES

Stanford, Clark *

UIC Distinguished Professor and Dean

The University of lllinois at Chicago College of Dentistry
Chicago, Illinois, USA

Abstract: Patient often present with complex set of needs and the health system(s) creates substantial challenges due to &
diagnostic and understanding of therapeutic outcomes of care. Outcomes of Health also depend on the presenting cmidiy
that we will have condition specific expectations which need to be framed within the framework of oral rehabilitatiory fof oua
patients. The impact of care may derive a dif f ewr(TotaltHeatl
defined within the framework of the four domains of Function, Economics, Physiological and Psychological). To helprsirype
need to tie concepts of health and patented outcomes to all of the therapies we propose, pursulvocate for.

Learning Objectives

1. Understand the importance of variable definitions of health, oral health and the value proposition that the conceptg afe
creating.

2. Understand the role of tooth replacement therapies withirfrdrigework of Quality.

3. Understand the role of inquiry and pewitcare research in developing patiemiented measures of relevant outcomes to the
health care we provide.

6 *
IMPLANT THERAPY IN THE GERIATRIC PATIENT

Muller, Frauke *

Professor& Chair

Gerodontology & Removable Prosthodontics
University of Geneva

Geneva, Switzerland

Abstract: When tooth loss occurs later in life, ageing and multimorbidity impact dental treatment decisions. There is sufficiee
to state that the mandilan implant overdenture is a wadktablished treatment modality, certainly in ftmpendent edentulo
individuals, but little is known on the very old and geriatric edentulous patients. They often present unfavourable boanalitimas
xerostomia ad a lack muscle control. Although the benefits of dental implants are well documented, elderly adults are often r
agree to an implant insertion, even if cost is removed as limiting factor. The main reasons for implant refusal af gwagiegranc
pain. The present talk therefore describes the use of mimnasdive and simple treatment concepts for elderly, edentulous pati
further highlights possible complications which may arise with the onset of dependency and/or frailtyisesifadher simplificatio
of the implanr e st or ati ons when needed. Recal | and maintenance
the intervention until late in life.

7 cancellation
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IMPLANT TREATMENT AND QUALITY OF LIFE IN
EDENTULOUS ELDERS

Feine, Jocelyn*

Oral Health & Society Division

Faculty of Dentistry, McGill University

Assoc. Member

Dept. of Epidemiology & Biostatistics, Dept. of Oncology
Faculty of Medicine, McGill University

Montreal, QC, Canada

Abstract: Much of what we do as dentists involves treatment of infectious disease. With modern therapies, we are usually at
eliminate or to control the process.

However, wherdisease or socioeconomic factors result in complete tooth loss, we must focus on replacement of structure ai
This is when consideration of our el der patients’ qgual.i

In this talk, Professor Feineilidiscuss how the use of implants can improve the lives of edentate elders. She will present the i
older patients consider important, as well as their concerns about the process of implant rehabilitation.

9*

CARIES IN THE ELDERLY; UNDERSTANDING THE DISEASE, ITS
PREVENTION AND EVIDENCE -BASED TREATMENT

A. Giacaman, Rodrigo*

Associate Professor and Director of the Graduate School
Director of the Cariology Unit

Founder of the Research Group of Geriatric Dentistry
University of Talca

Talca, Chile

Abstract: The world is rapidly aging and elderly people are retaining more teeth, increasing the demand for care. Definitive
appear at 6 yeardd constitute a "biological asset" that must be preserved healthy and functiontileuatie of 90 years or more. Pu
and private offer is not and will not be sufficient to meet the needs of the elderly, nonetheless. Traditional restataiimet is nc
accessible to everyone, which increases social inequalities, a widely redogrdbiem in many developed and developing countr

Dental caries is the most common disease of the human being, affecting worldwide about 35% and in Latin America abdi
population. Besides the detriment in the masticatory function, ca@eabes quality of life and selfteem of affected people. Ca
is a disease caused by sugars consumption. Prevention, therefore, should be based primarily on intake restrictiomsOmae
developed, in the crown as well as in the root, trawl@i dentistry will solve the problem by removing the affected tissues and |
restorations, which involves the removal of healthy tissues. Adding to the access problem, these restorations will faué it
short or medium term and must beleeed with increasingly complex and costly restorations. The relatively novel approacl
“minimally invasive dentistry” i nvolves wusing cons eelyaac
partially removing affectetissues. These techniques allow retaining much more sound structures and sometimes do not ev
remove affected tissues. The advantages are obvious; Maximum preservation of teeth, painless procedures, very shainte
and very low cost. bfortunately, clinical dentistry still holds the more traditional restorative principles. Generating cha
professional behavior is a tire®nsuming process requiring intensive advocacy from universities, opinion leaders, industry, anc
authaity. The lack of access to oral health by the population will not improve until these changes take place, as the erst
reduction implied by this new approach will increase coverage and access to oral health with a more efficient and eatiche
resources. Only in this way, the "biological capital" will remain functional until the end of our days making people agsmifihir
their face.
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EVALUATION OF MANDIBULAR ADVANCEMENT DEVICE IN PATIENTS
OF OBSTRUCTIVE SLEEP APNEA WITH TYPE 2-DIABETES MELLITUS

Chand, Pooran * Baslas, Varun; Jurel, Sunit; Tripathi, Shuchi; Arya, Deeksha; Tripathi, Suryakant;
Singh, Balendra Pratap; Dubey, Abhishek

King George's Medical University, Lucknow

Department of Prosthodontics and Crowns & Bridges

Lucknow, Uttar Pradesh, India

Keywords: Mandibular advancement device, obstructive sleep apnea, diabetes mellitus

Purpose/Aim: Objective and subjective evaluation of mandibular advancement device (MAD) in patients having OSA as well
2 Diabetes Meitus (T2DM).

Materials and Methods: Patients visited hospital clinic having OSA as well as T2DM were recruited. After taking informed ¢
participants were divided into three equal sized groups of three grades of OSA (mild, moderate and severe) and intet&Enat
50% of maximum randibular protrusion and 20% of maximum interincisal opening. Objective outcomes were HbAlc level a
hypopnea index score (AHI). Subjective outcomes were Epworth sleepiness scale (ESS) and Berlin Questionnaire. All o
assessed before aafier three months of intervention.

Results: Statistically significant difference was seen in all outcomes after intervention with MAD (P<.01) in all groups excef
level in participants having severe OSA.

Conclusions:MAD may be recommended irapents having OSA as well as T2DM within the limitations.

11

GENDER DIFFERENCES IN TEMPOROMANDIBULAR DISORDERS:
A SYSTEMATIC REVIEW AND METANALYSIS

Grossi, Marcio *, Bueno, Caroline; Pereira, Duziene; Teixeira, Eduardo; Pattussi, Marcos
Pontifical Catholic University of Rio Grande Do Sul- Brazil

Department of Prosthodontics

Porto Alegre, Rio Grande Do Sul, Brazil

Keywords: systematic review, temporomandibular disordees,

Purpose/Aim: The aim of the study was to evaluate the existence of gender differences in temporomandibular disorders (T
on population studies, which used the research diagnostic criteria for temporomandibular disorders (RDC/TMD) axis h@stie
tool.

Materials and Methods: A systematic review was performed in PUBMED, EMBASE, WEB OF SCIENCE and LILACS; w
restrictions on the year of publication. The search was conducted by two reviewers independently and in duplicate. dancarhat!
in the references of the included articles, and in the literature review articles previously published, and in the gray lites
performed. Data were analyzed quantitatively by both combining the results inamabtsis and presenting them in a Forest §laph
The measure effect used was the odds ratio (OR). The quality of the articles was assessed by a questionnaire adaptbigfvoast
- Ottawa Scale (NOS)", and the publication bias was evaluated by means of a visual method with a FugraphPlot

Results: The electronic search in the database returned a total of 6,104 articles for further analysis according to the dligjilil
Onehundred and twelve abstracts were selected fottdutl reading. Only 1 study was recovered by manual research ngnéive
articles were included in the final analysis. Women had, for the most part, higher prevalence of TMD in all diagnostif ¢ine
RDC/TMD axis I. The metanalysis yielded an OR of 2.24 for global TMD, 2.09 for Group |, 1.6 for Group I, &d@&. Group III.

Conclusions:In this study, we were able to show the importance of gender in the context of TMD, identifying it as an impo
factor, and indicating a 2.2 times higher risk for women to develop TMD in the global prevalenedR&I@TMD axis | as compar
to men.
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ASSESSMENT OF SWALLOWING AND MASTICATORY PERFORMANCE
IN OBTURATOR WEARERS: A CLINICAL STUDY

Mishra, Niraj * Singh, Pratap Balendra
King George Medical University
Prosthodontics

Lucknow, Uttar Pradesh, India

Keywords: obturator, Swallowing, Mastication

Purpose/Aim: To assess function by identifying changes in swallowing and masticatory performance in maxillary obturator |
wearers.

Materials and Methods: Sixty subjects were recruited for the studfywhich 20 were obturator wearers, 20 were completely den
and 20 had removable partial/complete dentures with st
obturator using the “ Wat erand2wasevaluated with thesSieve test;Miadsnaximura acdusay for
recorded with the help of a digital bite sensor. The data was analyzed using the Statistical Package for Social Soied&eOvestt
a confidence level at 95%.

Results: Profile, behavior of drinking and time taken to drink were significantly improved (P<.001) in subjects after wearing o
Masticatory performance was not significantly different (P=.252) in obturator wearer when compared with dentulous ore
partial/complete denture wearer, but significantly (P<.001) high inter group difference in maximum occlusal force existed. @
between masticatory performance and maximum occlusal force was not significant (P=.124).

Conclusions: Swallowing ability was significantly improved after wearing obturator but masticatory performance was not sigr
different from those having similar occlusal support zone in their dentition.

13

MASTICATORY FUNCTION AND NUTRIENTS INTAKE IN THE
ELDERLY: A REVIEW OF THE LITERATURE

Bellia, Elisabetta * Bassi, Francesco

University of Turin

Department of Surgical Sciences, Cir Dental School
Torino, Italy

Keywords: nutrients intake, masticatory efficiency

Purpose/Aim: With ageing, the progressive teeth loss determines a change of nutrition habits, depending on the compensatio
by the dentist intervention. If lost teeth are not replaced, a modification of the masticatory system occurs. Removastie
rehabilitation is unable to fully restore the masticatory function to that of a dentate patient, regardless of the cotigeuisosthes
itself. Thus, the impaired masticatory performance of these patients has been considered associated with macomarient
deficiency in their diet. The aim of the study was to investigate the association between mastication and nutrientsrintaie df
literature systematic review.

Materials and Methods: The following data base were used: PubMed, Wekc@nce, Cochrane Library e Tripdatabase. Articles
selected using the key words “denture” OR “masti cat inBnglst
and published between 1991 and 2015. Overall, 841 studieanased, 44 fulfilled the inclusion criteria, among which 34 tras\
studies and 10 clinical trials, 6 of them RCTs

Results: 27 out of 34 trasversal studies reported that a better masticatory performance provides the elderly with a higher

macron ut ri ent s intake, i n particul ar vegetabl es and fi
3 RCTs showed an increased macro and micrtoients intake after inserting a new prosthesis or following the improvem
masticatocondi t i ons, while the other 3 RCTs didn’t show any

Conclusions:Nutrients intake in the elderly depends not only on oral conditions and masticatory performance, but the influen
factors is suggested. Nevertheless, tiofral counslling is an important factor to improve nutrients intake in the elderly ant
recommended to be associated with the prosthetic rehabilitation treatment.
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MANDIBULAR SINGLE -IMPLANT OVERDENTURES:
7-YEAR RESULTS OF RANDOMIZED CONTROLLED TRIAL

Ma, Sunyoung * Alsabeeha, Nabeel H; Taws8mith, Andrew
University of Otago

Sir John Walsh Research Institute

Dunedin, Otago, New Zealand (Aotearoa)

Keywords: single, implant overdenture, older

Purpose/Aim: Literature has shown that older edentulous patients rehabilitated with mandibuiangiant overdentures opposi
maxillary complete dentures have significantly better OHRQoL. However, im twdeduce the financial and surgical burden for
cohort, providing only one mandibular implant could be an alternative. This randomized controlled trial will presemathdata o
the success of mandibular singteplant overdentures using thrdiferent types of attachment systems.

Materials and Methods: Thirty-six edentulous participants (mean age: 68 years+9.2) were randomly assigned to three
attachment system groups (n=12) supporting mandibular simglant overdentures. Thetathment systems included @2.25mm
abutments with regular diameter implants (control), 5.9mm large overdenture abutments with 8mm diameter implants aald
inserts with regular diameter implants. The participants were reviewed annually dbradhgmarginal bone level changes, penplant
tissue measurements and prosthodontic maintenance issues were recorded. Qualitative analysis oftbatpatidioutcomes was ¢
done at Year 5 recall.

Results: The number of participants attending tirenual recalls decreased from 34 to 23 throughout the 7 years due to death
and dropouts. There was one early implant failure and one participant died prior to Year 1 recall. No other implantsirigiltc
observation period. Mean marginarte loss at Year 1 was 0.19mm+0.39 and increased to 0.7mmz1.39 at YeadiripRerti mucos:
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complication was rare, although persistent plaque fupldvith inner part of abutments was apparent. This contributed signifi
towards the prosthodontic iméenance issues in Year 1, 2 and 7. Two participants from the 2.25mm ball abutment group alsc
multiple occasions of matrix activation and several participants requested for a new set of prostheses by Year 7. .sRaqticisae
significant impovement with their masticatory efficiency, speech and comfort after receiving mandibulasirsipiglet overdenture
and believed that one implant was sufficient for meeting their needs.

Conclusions:Mandibular singlemplant overdentures can be a dliy-acceptable treatment option for older edentulous patients
minimizing the burden of surgical and prosthodontic treatment commitment. However, appropriate attachment systems lsheer
to suit patients with limited manual dexterity.

16

ORAL HEALTH RELATED QUALITY OF LIFE IN DIABETIC
ELDERLY PATIENTS

Isik-Ozkol, Gul Bahar * Karaayvaz Betul, Demirci Cem
University of Istanbul Dental Faculty

Department of Prosthodontics

Istanbul, Turkey

Keywords: Diabetes, diabetics, oral health relatpality of life

Purpose/Aim: Diabetes is a group of metabolic diseases characterized by hyperglycemia resulting from defects in insulin
insulin action, or both. It is a common health problem and leading to several complications. The purpose of this stedpwatette
oral healthrelated quality of life (OHRQoL) and associated parameters in elderly patients with diabetes.

Materials and Methods: The sample of elderly with diabetes mellitus (n=100), aged 65 years or more, attending clinics in
University DentéFaculty Department of Prosthodontics, was selected. The study includeliabetic elderly (n=65) as a control gra
Data were collected from a questionnaire including the patient (age, gender and education level), prosthetic appliangesa(a
location) and diabetes disease (type, length of time diagnosed and type-difibatic medication) characteristics. OHRQoL
evaluated using the Geriatric Oral Health Assessment Index (GOHAI) and the Oral Health Impact Profild4DHHe data we
analysed using SPSS Statistics 22.0.

Results: According to results, out of 100 diabetic elderly, 41% were men and 59% were women, 74% were befivegaaB$ olc
26% were more than 75 years old. The mean age of diabetic respondents was 70.9+6ngepescéht use their dentures less th
years, 19% use betweerllB years and 72 % use more than 10 years. The length of time since patients were diagnosed as dial
from 1 to 30 years with a mean of 11 years. Gender, age and educationstidwainy significant relation to the GOHAI and OHIF
scores. Prosthetic status was significantly associated with the results of the GOHAI and OHIP 14. GOHAI score (47.848) A
score (59.6+7.7) of diabetic respondents were found low, indicatayghttd low perception of oral health related quality of life.

Conclusions:Diabetic elderly patients did not show acceptable oral health related quality of life.

17

COMPLETE EDENTULISM: A CAUSE OF NUTRITIONAL DEFICIENCY IN
ELDERLY WOMEN - A RANDOMIZED CONTROLLED TRIAL

Singh, Balendra Pratap * Mehrotra, Divya; Singh, Maneesh Kumar; Mahdi, Abbas Ali; Kumar, Sumit;
Chand, Pooran

King George's Medical University, Lucknow

Prosthodontics and Crown & Bridges

Lucknow, India

Keywords: randomized antrolled trial, nutrition, complete denture

Purpose/Aim: To evaluate the role of complete denture fabrication in improving the nutritional status and masticatory effi
elderly women as well as role of dietary supplements on nutritional status.
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Materials and Methods: This randomized controlled trial was conducted from 2012 to 2016 in tertiary care institution and patie
recruited after taking written consent form. This study included 126 cases (complete edentulous) and 63 control deoipdet
participants. Inclusion criteria were female from@Byrs, class | complete edentulouss(Bhonths) with no history of dental wear
for case group and class | complete dentition occlusion for control group. Exclusion criteria were awojiarditaase/malignanc
osteoporosis, taking any food supplement. Various biochemical (hemoglobin, calcium, albumin, vitamin D), masticatony &
radiological investigations were conducted. Case group divided into equal size group into withthemd febd supplement afi
rehabilitation with complete denture. All the investigations would be repeated 3 and 6 months after fabrication of tharaedietar
supplementation. Level of significance was set as 0.05 and SPSS version 21 was usgsetdhenstudy.

Results: A statistically significant difference was found in biochemical parameters after rehabilitation with complete dentusnt
after complete denture fabrication. (P<.05) Statistically no difference was noted between coempleeewearer with or without taki
nutritional supplements on biochemical parameters, masticatory efficiency.

Conclusions: This study find that complete denture itself enhance masticatory efficiency which may increase patient choic
taken. So this study do not find food supplement to added benefit after rehabilitation with complete denture.

18
THE GROUCH INDEX: ALMOST GUARANTEED TO BRING A SMILE

Laing, Leslie *
University of Toronto
Prosthodontics
Toronto, ON, Canada

Keywords: shortened dental arch, vertical dimension of occlusion, quality of life

Purpose/Aim:The fullness of a patient’s |ips and the positio
the state of the posterior dentition. With the loss of the mandibular molars there was a marked decrease in lip fullrgresa
downward turn of the corners of the mouth when in repose giving a greater wrinkling and therefore aging effect. If toéamaoti
were present but worn down occlusally, the effect was lessened. Regardless of the extent of the tooth lasdl besaevertice
di mension of occlusion gave the patient somewhat of e
devel opment of t he “ Garah dentdd assessthenixof postedor tqethi Stnkes Weeskfrom ¢he patient whe
told that through the provision of the new dentured, Fma
woul d be decreased. To deter mi ne whet h efitheliphand the@asition of the dora
of the resting mouth, could be decreased by means of restoring the posterior dentition.

Materials and Methods: Patients with shortened dental (Kennedy Class I) or completely edentulous arches who were treatme
for fabrication of removable lower dentures were invited to participate in the Grouch Index (Gl) Projeebr&xptaotos were taks
prior to treatment with/without the current prostheses in place, at the occlusal rimappointment, and upon insertion of the f
dental prostheses. Measurements were taken of the fullness of the lips at the midline and at the depths of the cor(@P pafsikie
mouth compared to the midline position (MP) prior trewaam
di fference in CP compared to MP, “1” with ?21 mm differe

Results: All patients in the present study increased their lip fullness upon delivery of the prostheses and decreased their
eliciting smiles/laughter upon hearing the results.

Conclusions:Although the restoration of function is of primary importance when ghogipatients with dental prostheses in effor
improve their oral healthelated quality of life, by providing them with a concurrent, less grouchy ergo more youthful appear:
patient’s satisfaction withidameoftrtelae meGtouschilhcdexsedf
dentition that is almost guaranteed to bring a smile.
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MAXILLOFACIAL REHABILITATION IN HIV PATIENTS:
THE SOUTH AFRICAN EXPERIENCE

Mothopi-Peri, Matshediso *
University of the Witwatersrand
Department of Oral Rehabilitation
Johannesburg, Gauteng, South Africa

Case PresentationThe South African history of HIV is arguably one of the most controversial and interesting of most countrie
the world. An understanding of tfscial, economic and political background of this country is importantrf@pareciation of th
histooyToday ordinary South Africans are payi n Q016 itwaedsttmatedghat
million of the 55.9million South Africans are HIV positive, the highest number anywhere in the world. The useretmaviral therap
has improved the life expectancy of many patients living with HIV such that it is now regarded as a chronic diseases fHeedfnr
needs to be more on improving the bjyeof life of these patientsHead and neck infections and cancers are still one of the k
challenges for HIV patients. Management of these conditions often leads to maxillofacial defects which require sorf
rehabilitation. To date, there has been little if anything reported in the literature about maxillofacial rehabilitatbpasitive patients
As a result, there is a ladk evidence bsed protocolsThis presentation will look into the experieneesl challenges of the team at
University of the Witwatersrand, Johannesburg, when rehabilitating HIV positive patients.

20

EFFECT OF POWDER-WATER RATIO AND WATER TEMPERATURE OF
ALGINATE IMPRESSION MATERIALS

Niizeki, Naofumi * Usuki, Daisuke Ueno; Takayuki Kumagai, Tomohiro
Gc Corporation

R&D Center

Itabashi-Ku, Tokyo, Japan

Keywords: alginate mpression material

Purpose/Aim: Recently, GC corporation had developed the new alginate impression material. In daily practice at dental office
water ratio of alginate impression material is changed to control properties with some deviation. The purpose of this gt
evaliate the effectiveness of poweeater ratio on strength of alginate impression material.

Materials and Methods: Alginate impression materials used in this study are GC Pas/Cion(GC), Aroma fine plus normal set(
Jeltrate Plus(JP, DENTSPLY) and Ayed(AG, DENTSPLY). Initial setting time, Elastic recovery test and Siratompression we|
tested according to ISO 21563:2013. Compressive strength were tested according to 1ISO 1563:1990.

Results: The highest compressive strength value (MPa) wasradatdiy-15% water of Pas/Cion (0.71) followed by standard wat
Pas/Cion (0.58), +15% water of Pas/Cion (0.50), Aroma fine (0.54), Jeltrate plus (0.50) and Avagel (0.19). Aliyaderdetio o
PC has not less than other product even it had highter wantents. Water temperature effected to initial setting time but d
effected to other properties. Less water contents made faster initial setting time, higher compressive strength arainiaw
compression. More water contents made slowéalrsetting time, lower compressive strength and higher stnagfompression.

Conclusions: Alginate impression material is designed to use with standard pevader ratio. However, GC Pas/Cion has reli
characteristic and robustness for less tazierror such as tearing at thin margin area in daily practice even it is used as varied
water ratio and water temperature.

Products PC AF JP AG
Powder-water ratio -15% Standard 15% Standard | Standard | Standard
Water temperature(degree) 23 - 23 30 23 23 23 23
Initial setting time 1°40” 245 2’10 1"157 2'20” 2°05" 2’107 2’507
Compressive strength (MPa) 0.71 0.57 0.58 0.55 0.5 0.54 0.5 0.19
Etastic recovery test (%) 95.6 95.5 959 96 97 97.5 974 97.5
Strain-in-compression (%) 103 12.2 12.1 12.7 141 14 16.7 17.8
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RETROSPECTIVE STUDY ON MRONJ IN PATIENTS WITH
MAXILLARY SINUSITIS

Kim, Sun Jong * Alfafara, Angenine; Kim, Jin-Woo
Ewha Womans University, Seoul, South Korea
Oral and Maxillofacial Surgery

Seoul, Korea (South)

Keywords: MRONJ, Sinusitis, FESS
Purpose/Aim: The purpose of this study is to investigate the outcome and prognosis of MRONJ in patients with Maxibiiy sin

Materials and Methods: Patients with MRONJ affecting maxillary posterior areas with concomitant maxillary sinusitis who unt
surgical and functional endoscopic sinus surgery at Ewha Womans University Mokdong Hospital from January 2006 to 20&6
tomography scans amanoramic radiographs were performed as diagnostic tools. Age, sex, type of medication, duration of m
clinical symptoms,onset, location, MRONJ stage, improvement of maxillary sinusitis, fistula closure and recurrence \a&zd.eve

Results: Thirteen patients (Male: 1, Female: 12) were included in the study with a mean age of 74 years old. Five patient:
MRONJ on the maxillary left posterior area, 6 on the maxillary right posterior area and 1 patient have both sides affeapesht®e
follow-up presented resolution of maxillary sinus inflammation and consequently, MRONJ resolution.

Conclusions: Sequestrectomy for MRONJ treatment in the affected maxillary posterior area in conjunction with functional er
approach when the maxillary sinus is involved is an effective way of treating MRONJ in the maxillary posterior areanfitagrget
understand the association of these conditions if present to provide a more effective and holistic treatment.
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NEW CERAMICS, CAD/CAM, AND THE APC ZIRCONIA BONDING
CONCEPT

Blatz, Markus B. *

Department of Preventive & Restorative Sciences
University of Pennsylvania School of Dental Medicine
Philadelphia, Pennsylvania USA

Abstract: The recent evolution in ceramic and CAD/CAM technologies is breathtaking but leaves many open questitmrative
and implant dentistryVhat new ceramics are available and what are their properties? Is all zirconia the same and how does ma
affect physical and optical properties? How to cement and bond zirconia? This presentation will answaed thibse common questic
based on decades of research and the latest scientific evidence will be presented.

23*
ESTHETIC INTEGRATION AROUND TEETH AND IMPLANTS

Tosta, Mauro *
Private Practice
Tosta Odontologia
Séao Paulo, Brazil

Abstract: The presentation will focus on surgical and prosthetic strategies for treating highly demanding esthetic situations
teeth and implanborn restorations

24*

OVERCOMING CHALLENGES IN THE ESTHETIC ZONE WITH
MATERIALS AND TECHNIQUES FOR DENTAL IMPL ANTS
RECONSTRUCTIONS

Gonzaga, Luiz H.*

Clinical Assistant Professor

Oral & Maxillofacial Surgery

Center for Implant Dentistry

University of Florida, College of Dentistry
Gainesville, Florida, USA

Abstract: Dental implants are increasingly used as phienary choice to restore function and esthetics in our patients. The
clinicians are seeing an increase in biological, mechanical and technical complications associated with these rehabild
restorative doctor and/or dental laboratory henany materials from which to choose for laboratory fabrication of the final in
restoration. Historically, ceramic fused tteamresaltsandsupetbiedthe
but the pursuit of even moregqglictable esthetics and greater manufacturing efficiencies has led tefneetadstorations and mith
ceramic/ titanium abutment$his presentation will focus on key factors in treatment planning; implant reconstructions, such a:
position andprosthesis design.
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25*

CONTEMPORARY PROSTHODONTICS: KEY FACTORS FOR LONG -
TERM SUCCESS

Morton, Dean

Indiana Dental Association Professor and Chair
Department of Prosthodontics

Assistant Dean for Strategic Partnerships & Innovation
Director, Center for Implant, Esthetic &

Innovative Dentistry

Indianapolis, Indiana, USA

26*

INTERDISCIPLINARY ESTHETIC APPROACH TREATING TOOTH
AND IMPLANTS

Bechelli, Diego*

Authorized Professor AOA

Associate Professor, University of Rosario
Private Practice

Buenos Aires, Argentina

Abstract: Facing esthetic challenges involves, most of the time, a team work where two or more specialized clinicians shot
along the treatment phases. The digystep interrelation is crucial in arriving to a pleasant esthetic result.ethisé presents differe
situations compromising teeth and implants, where an interdisciplinary approach and different treatment options are Tihd
rationale for predictable treatment and some clinical tips are also discussed.

Learning Objectives

1. Highlight the esthetic risk faots that anterior area includes
2. Consider tissue modifation around tooth and implants

3. Indicate the differenises of ceramics as final prostheses
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27%

LESS IS MORE OR MORE IS BETTER: WHICH APPLIES TO IMPLANT -
RELATED SITE PRESERVATION AND AUGMENTATION?

Walton, Terry *

Professor Affiliate in Clinical Dentistry
University of Sydney

Sydney,NSW, Australia

Abstract: There is currently much advocacy for site preservation and site augmentation procedueesith ance t he
and “aesthetic” -suppatedoproeetiures. indeedf it i$ amms$t aceepted that these procedures are parai
essential, especially in the esthetic zone. Prospective studies ardnalytses in systeatic reviews, which quote mean marginal b
levels to three decimal places, do claim statistically significantly more coronal levels and increasquhlatatbone width with the
procedures. However, they are not always predictable, are morbid andhafie unintended consequences. They also signifi
increase the costs of treatment. In a recent study of single implant crowns, patients rate cost as the factor that tsost fihg
satisfaction. So who is driving this paradigm? The clinidalance of these procedures, their unintended consequences, and th
on patient satisfaction, pose questions for both their efficiency and efficacy in a large number of cases. Perhapgeless is mo

28

THE FRACTURE RESISTANCE OF CERAMIC MATERIALS

Jung, Byungsuk * JungBo, Huh

Pusan National University

Department of Prosthodontics

Yangsan, Kyungsangnamdo, Korea (South)

Purpose/Aim: The purpose of this study was to determine fracture resistance and failure modes-wiithfieed dental prosthee:s
(FDPs) made of lithium disilicate pressed on zirconia (LZ), monolithic lithium disilicate (ML), and monolithic zirconia (MZ).

Materials and Methods: Co-Cr alloy threeunit metal FDPs model with maxillary first premolar and first molar abutment:
fabricated. Three different FDPs groups, LZ, ML, and MZ,were prepared (n = 5 per groufi)ceEumit FDPs designs were identi
for all specimens and cemented with resin cement on the prepared metal model. The region of pontic in FDPs was givee$0:;
cyclic preloading at 2 Hz via dental chewing simulator and received a static load untilefraittu universal testing machine fixec
10°. The fracture resistance and mode of failure were recorded. Statistical analyses were performed using théalisisést an
ManntWhi t ney U test wit [P-OBD®3+0.087).r oni s correction

Results: A significant difference in fracture resistance was found between LZ (4943.87 + 1243.70 N) and ML(2872.61 = ¢
groups, as well as between ML and MZ (4948.02 + 974.51 N) groups (P<.05), but no significant difference was found betne
MZ groups(P>.05). With regard to fracture pattern, there were three cases of veneer chipping and two interfacial fractures ir
and complete fracture was observed in all the specimens of ML and MZ groups.

Conclusions:Compared to monolithic lithium disdate FDPsmonolithic zirconia FDPs and lithium disilicate glass ceramics pr
on zirconiabased FDPs showed superior fracture resistance while they manifested comparable fracture resistances

29

ESTHETIC AND FUNCTIONAL MANAGEMENT OF SOFT TISSUE IN
IMP LANT DENTISTRY

Seguel, Alejandra * Yang, CherHan; Yu, Paul; Sang, Choon Cho
New York University College of Dentistry

Ashman Department of Periodontology ad Implant Dentistry
New York, New York, USA

Keywords: Soft Tissue, Management, Esthetic

CasePresentation: Problems of soft tissue quantity and quality are usually managed before or during implant therapy to er
soft tissue around implardupported restoration interface. However, it is often necessary to improve soft tissue esthetibs
placement of the final implarsupported restoration. The purpose of this case report was to introduce a new predictable a
technique to increase facial pariplant soft tissue volume in maxillary site.

59



30

POSTERIOR BONDED CERAMIC INLAYS/ONL AYS:
CAN THEY SURVIVE FOR MORE THAN TEN YEARS IN FUNCTION?

Borgia, Ernesto *

Faculty of Odontology, University of the Republic; Montevideo, Uruguay
PostGraduate School

Montevideo, Uruguay

Keywords: Bonded ceramics, functional survival, inlays/onlays.

Purpose/Aim: The improvements in the biomechanical and aesthetic properties of new bonded ceramics, have increased
posterior teeth as replacements for amalgams and alloy inlays/onlays. Furthermore, clinical researches in posterioranoia
restorations (PBCRs) have shown very good results. Howevertéomg(i.e., > 10 years) longitudinal clinical studies are sc
Therefore, the aim of this oral presentation, is to discuss the retrospective clinical performance of PBCRs, filacadttoyr in hi
private practice, in a 5 to 3@ar period.

Materials and Methods: The patients to be evaluated, must have been treated in the office for at least 7 years and still in the
up to year 2013, with complete dental arches (sound or restored teeth). To be included, the PBCR must had been in &tihesist
five years. Twehundred and ten patients fulfilled the inclusion criteria. Of these, a randomly selected sample of 130 patients,
considered statistically representative, were examined. The clinical exams were blinded between the author and tvemisdepe
experienced dentists. The examiners were previously calibrated. Clinical data were recorded on specially designed fipitmze\
bonded ceramic inlays/onlays , had been placed on posterior teeth in 47 patients. Fourteen variables were enalyasel ttre
clinical performance of PBCRs. A modified Ryge's criteia was applied to establish the quality of the restorations. Qubeen's Ke
coefficient, on the quality analysis of the restorations, ranged from 0.78 to 1. Fisher's exact test, CheSgKanskalWallis's test
and MannaWhitney's norparametric test were indicated to analyze significant differences.

Results: At the moment of the examination, 87 (93.5%) restorations were in function and 6 failed (6.5%%)0E&88%) were rats
as Clinical Success. The observed mean survival time of those that remained functional was 11 years. The pattern stiociandy
4 years, with a 95% CI for the overall observed mean survival time (10-yEhrgears 9 months).

Conclusions: Posteior bonded ceramic onlays, represent a predictable, esthetic and functional treatment, technique sen
acceptable longevity. However, several factors must be considered to reach an excellent clinical outcome.

31

ENHANCING AND STABILIZING OCCLUSION WITH RESIN BONDED
RESTORATIONS: A MINIMALLY INVASIVE AND
CAD/CAM APPROACHES

Zenziper, Eran *
Tel Aviv University
Oral Rehabilitation
Tel Aviv, Israel

Keywords: Monolithic Zirconia cap, Occlusal wear, minimal invasive dentistry

Case Presentation: Occlusal restoration of the dentition has classically been divided into considerations of planning for
posterior support, occlusal vertical dimension and eccentric guidapcevide comfort and aesthetid®anning and executingptimal
occlusion schemes is an integral part of thediand removable restoratioghen we choose the material to rehabilitate with, we
consider the opposing jaw and our ability to mainthm dcclusal contacts with tim&€he presentation showsw technology in ord:
to enhance stabilization of the occlusion, using a Lithium Disilicate restoration for fixed restorations and a monctitiiec @p to
partial denture in order to resist the occlusal changes that occurréd dear of the dentr e ' s Bohdang patiial restorations
teeth, enable us to modify an occlusal disharmony, where contacts of opposing occlusal surfaces are not in harmonytawith
contacts. When combined with Occlusal reshaping, we can choose a minimalerdesiistry approach without compromising
fixating an occlusal problem on one hand, while not crowning full arches on the other hand. We should always considey et
material versus enhancing aesthetics. A treatment plan should consipe tha edivitual €linicaihdeterminantg:urthermore, whe
we rehabilitate one jaw with a full or partial denture opposing a natural dentition or a fixed dental prosthesis, wemitgrra
problem with excessive wear of the weakest link, the tekthe denture. When the teeth are worn, an excessive force may be
on the the remaining teeth in partial dentures, causing harmful changes. The occlusal wear in full dentures cause \&réng|
dimensions, changes in excursive guidancesdiagter resorption of the edentulous areas. Bonding partial restorations can also b
to Artificial teeth. When we cover the denture’s oenbahceth
stability of the teeth fahe denture. We can use a higith Cad/ Cam to enhance the conventional dentures.
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EFFECT OF FERRULE ON THE FRACTURE RESISTANCE OF
ENDODONTICALLY TREATED TEETH

Liang, Shanshan * Taximaimaiti, Sainawaer; Zhang, Qian; Wang, Yining; Creugers, Nico
Schwl and Hospital of Stomatology, Wuhan University

Department of Prosthodontics

Wuhan, Hubei, China

Keywords: ferrule, ferrule effect, fracture resistance

Purpose/Aim: To critically analyze and synthesize the effect of ferrule on fracture resistarmaoafomtically treated
teeth (ETT).

Materials and Methods: A systematic search of articles in English published in 220 was conducted in PubMed, MEDLIP
Cochrane Library, Embase, and Science Direct databases. Laboratory studies exposing data related to ferrule (ferruleniéix
width or thicknesslocation or position) and fracture resistance of ETT were included and further classified according to main

Results:49 in vitro studies were identified as meeting the inclusion criteria. Compared with no ferrule (0 mm), ferruEnahth&igh
could increase the fracture resistance of restored ETT and an increased height of ferrule provided a greater stremgtbsiEtant
of ETT varied as different ferrule location (0, 1, 2, 3 or 4 walls). Specimens with no ferrule (0 wall) sholeegesienean of fractu
strength, while a circumferential ferrule (4 walls) or incomplete ferrule (2 or 3 walls) with 1 or 2 mm height had mucfradggire
resistance. To various tooth type and position of ETT, the ferrule effects on fracture resisgindoe a little different.

Conclusions:Based on this systematic review, it was concluded that: (1) presence of ferrule had a positive effect on the fractae
of ETT; (2) ferrule location has a significant influence on the fracture reséstand a circumferential or incomplete ferrule is consic
a better option than no ferrule; (3) current literature lacks the information on optimal ferrule thickness.
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THE EFFECTS OF DIFFERENT REGIONS AND DIFFERENT CUT
DIRECTIONS ON BOVINE ENAMEL BO NDING STRENGTHS

Fu, Baiping * Wang, Chaoyang; Zhang, Ling; Li, Mingxing; Xu, Jingqiu
Hospital of Stomatology Affiliated to Zhejiang University School of Medicine
Prosthodontics

Hangzhou, Zhejiang, China

Keywords: Enamel microstructure, Sedtch adhesie, Microtensile bond strength

Purpose/Aim: The study investigated the effects of different regions and different cut directions on bovine enamel microter
strengths (MTBS) of sekétch adhesives, and enarmself-strength

Materials and Methods: Thirty bovine mandibular incisors were randomly assigned into 11 groups according to the diffe
directions (labial (tangential), horizontal and longitudinal) and different regions at incisal, middle and cervical #ifrbsrigbnta
fragments aincial, middle and cervical thirds and half longitudinal fragments were further prepared with a 45 degree beve
sectioned surfaces applied with one of six-seéth adhesives before they were placed with the respective composite resin framme
manufacturer. They included Clearfil SE Bond?Clearfil S3 BOND + Majesty, Kutdoaiyake Co.?IBOND + Venus?Herealdsiizer
GmbH?G BOND + Gradia Direct?GC?Adper Easy One + Filtek Z350?3M ESPE?and Xeno IIl + Spectrum TPH3?Der
specimens were preqal into multiple micrebeams for MTBS test after 2dwater storage. Another sixteen bovine mandibular inc
were either horizontally or longitudinally sectioned to obtain the pure enamelbgaros for enameklfstrengthtests. All the sectione
sufaces were analyzed by SEM.

Results: The longitudinal section resulted in lowest enamel MTBS among the all groups in agreement with the weak horizon
selfstrength(p<0.001). A 45 degree bevel could not significantly improve enamel MTBS gnalps (p>0.05) due to similar enai
micro-structures at presence and absence of a 45 degree bevel. The cervical third of bovine incisors resulted in signifecarthnd
MTBS than the incisal and middle thirds of horizontal and tangential se¢pef01). The twestep seHetch adhesive Clearfil <
Bond achieved significantly higher enamel MTBS than the other fivestapeseHetch adhesives.

Conclusions: The bovine enamel MTBS might be correlated to the enamel microstructures of different regions and different s
45 degree bevel could not greatly improve the enamel MTBS. The longitudinal enamel crack could not be repaired by cg
dentin ahesives due to the weak horizontal enasedistrengthand enamel micrstructures. The twstep seHetch adhesive Clear
SE Bond could achieve significantly higher enamel MTBS tharsteye seHetch adhesives.
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A NOVEL METHOD TO IMPROVE ADHESION BETWEEN MDP
CONTAINING RESIN CEMENTS AND ZIRCONIA -BASED CERAMICS

Radics, Tunde * Biri, Sandor; Hajdu, Peter; Gall, Jozsef, Hegedus, Csaba
University of Debrecen, Faculty of Dentistry

Department of Biomaterials and Prosthetic Dentistry

Debrecen, Hungary

Keywords: adhesion, zircon, bond strength

Purpose/Aim: (1) to evaluate the effect of a novel surface modification method on the bond strength of MDP containing re
materials to zirconia. (2) to compatgeffects on polished, sandblasted and ceramic primed zirconia surfaces.

Materials and Methods: Thirteen groups of sintered zirconia plates (n=12) were prepared with different surface treatment
either polished (P) or sandblasted (SB). Four eséhgroups (2 polished and 2 sandblasted) were surface modified with low
silicon ion beam produced by an Electron Cyclotron Resonance lon Source (ECRIS) from silane gas. Specimens were
bonding cylinders of luting cements (?=2,5mm, h=3m8t)ear bond strengths were measured with a universal testing machi
following resin based luting materials and proposed primers were used in this study: Panavia F 2.0 cement (Kurara@el@lea
Primer (Kuraray), @em LinkAce cement (GC), @amic Primer Il. (GC). A resin reinforced glassionomer cement Fuji Plus (C
polished zirconia surface served as control (Group C). Both resin cements were tested on polished and sandblastethsutface
with the application of ceramic primeiG-Cem LinkAce cement (GC) was tested on silicon ion beam surface modified zirconi
as well.

Results: The highest bond strengths were measured on silicon ion beam surface modified specimens in each subset. The di
significant on polishedurface when comparedGEM LinkAce groups with @CEM LinkAce applied on ion beam modified surfa
The bond strength of GEM LinkAce was significantly higher than those of Panavia F 2.0 in each subset. Sandblasting i
significantly the adhesionf both examined luting materials. Both Clearfil Cemamic Primer and Ceramic Primer Il. increas:
strength.

Conclusions:Mechanical and chemical treatment increased adhesion to zirconia. Surface modification by silicon ion beam
further improvement on bond strength to polished zirconia surface.
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THE LOW TEMPERATURE DEGRADATION BEHAVIOR OF ZIRCONIA
CERAMIC SINTERED BY DIFFERENT METHODS

Ma, Jianfeng * Hu, Fangxuan; Fan, Jiangyuan; Lin, Tingting; Zheng, Ruibin; Yu, Yi
Wenzhou MedicalUniversity

1. School and Hospital of Stomatology 2. Institute of Stomatology

Wenzhou, Zhejiang, China

Keywords: low temperature degradation, zirconia ceramics, microwave sintering

Purpose/Aim: The low temperature degradation (LTD) behavior plays an important role in the deleterious effect on the stability
zirconia. The different sintering methods along with distinct conditions inevitably influence the LTD behavior of zircamiicg
however, these phenomena remains largely unveiled. The purpose of this study was to compare LTD behavior of zircosiiatesze
by microwave and conventional sintering process.

Materials and Methods: 80 zirconia specimens were randomly dividedadly into a microwave sintering and conventional sinte
group. The samples from the 2 groups were divided into 4geulps according to different thermal cycle time at 134°C and 0.z
pressure (0 h, 5 h, 10 h and 15 h). Zirconia specimens werhqublsd sintered. Thrgmint bending strength test was performed be
and after aging treatment, scanning electron microscopy (SEM) were used to observe the alteration of microstructulye Xameyl
diffraction (XRD) was applied to detect the calgphase transition under different conditions.

Results: With the increase in the aging time, the thpeént bending strength of zirconium ceramics sintered by two method
gradually declined, while the values of microwave sintering groups werg@upethe conventional sintering ones (P<0.05). The re
of XRD showed that the degree of the zirconia phase transformation increased with aging time, while the values of mitering
groups were less than the conventional sintering ones #<0.0

Conclusions: Within the limitations of this study, we found that microwave sintering result in more resistance to low tem
degradation of zirconia ceramic in comparison of conventional sintering method.
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EFFECT OF GRINDING ON ZIRCONIA DIOXI DE SURFACE

Hedzelek, Wieslaw * Piosik, Adam; Zurowski, Karol; Kozak, Macej
Poznan University of Medical Sciences

Prosthodontic

Poznan, Wielkopolska, Poland

Purpose/Aim: Zirconium dioxide has been widely used in dental prosthodontics. It presents a phenomenon known as allotrt
same chemical composition but different atomic arrangement, namely: orthotrombic, monoclinic, tetragonal, cubic antl i
tempeature the natural state is monoclinic while to convert it to tetragonal phase it has to be heated above 1170 ° C and abc
to produce the cubic one. The best mechanical properties needed in dentistry have been described for the tetragahel glysts
The aim of the study was to evaluate the impact the impact of grinding zirconia surface on its topography and if cowdhek
transformation from tetragonal to monoclinic.

Materials and Methods: SEM (Scanning Electron Microscopy) operating with 14 mm working distance -d0#\8 acceleratin
voltage. A series of diffraction measurements (XRD) were performed using a modified diffraction systes atidGighvoltage
generator TUR (30Ma, 34 kV). Fe&IT software was used to fit the results in a Gaussian line and converted into percentage v
normalized to 100%.

Results: The metastable form is dependent on the composition, shape and size of the zirconia particles. Changes in surfagg
were appreciated after grinding. The phase transition from tetragonal to monoclinic was induced by grinding. With arof
monoclinic phase and therefore increasing the surface volume inducing compression strength.

Conclusions: The surface wasanalyzed before and after grinding. Finding a correlation between the grit of the bur and the
modification. Moreover, it was appreciated the percentage of transformation on the tetragonal phase to monoclinic.

37

DIGITAL DENTISTRY AND METAL -FREE PROSTHODONTICS
IN SWITZERLAND

Mojon, Philippe * Kardous, Nicolas; Sailer, Irena
University of Geneva

Department of Oro-Facial Rehabilitation
Geneva, Switzerland

Keywords: Digital dentistry, Alkceramic, Survey

Purpose/Aim: During the last decade,dtdental industry made the new digital technology more user friendly andffioigint. The
Prosthodontic graduate program at University of Geneva relies heavily on these technologies and the graduate studesed &
stateof-the-art equipment. lttle is known, however, on penetration of these new technologies among the private practitioners.
of this study was to evaluate the use of various types of ceramic restoration and new digital technologies in Switzerland.

Materials and Methods: In 2016, we conducted an online survey among the Frspehking dentists using a questionnaire specifi
designed to evaluate changes in practices over the last 5 years. The questionnaire was tested dimentaqattes of the Dent
School. TheSwiss Dental Society agreed to provide the list of their members as they represent about 80% of the profession.

Results: After 6 weeks, 93 questionnaires were collected which represents a participation of about 20%. The internal relia¢
guestionnaire was good with a Cronbach ? of 0.914 -fiihef the Dentists reported using only classic restoration technaspasa
PFM restorations. The main concern among these dentists was related to fracture and the lifesgaerafmiirestorations. On {
other hand, 10% had acquired a GRBM equipment. The most frequently used techniques wereedimic crowns (69%@and cerami
onlays (45%). Allceramic FPD was used by 36% and 30% reported using ceramic abutment for implant. Only 6 participa
ceramic dental implants. On average, participants evaluated that the number of onlay restorations placecatickeivpr the last
years increased by a factor of 6.-88ramic crowns increased by a factor of 4.5 andethmic FPD by a factor of 6.8. Concerning
decisionmaking process, the main incentive for using these techniques was the demandalignitee gnd the better esthetic obta
according to the practitioner. The cost of treatment ranked last.

Conclusions:In conclusion, the new digital and mefege technologies have progressed markedly over the last 5 years. The de
the patientaand better esthetic results seem the main incentive for the change. Yet, many dentists are still concerned by 1
survival of these restorations. While anecdotic repodicatedrastic changes in some countries, more time will be needed fa
technologies to substitute itself for the classic techniques in Switzerland.
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DETERMINING THE OCCLUSAL VERTICAL DIMENSION THROUGH
CRANIOMETRIC METHOD IN THE CHILEAN POPULATION

Morata, Claudio * Gonzalez, Hector; Pizarro, Andrea; Cavada, Gabriel
Universidad Pedro De Valdivia

Facultad De Odontologia

Santiago, Chile

Keywords: Occlusal vertical dimension, Knebelman, Facial biotype

Purpose/Aim: Using a variation of the Knebelman craniometricalhodtfor determining the occlusal vertical dimension in the Ch
population, by facial biotype and sex, with an anatomical measurement instrument, and comparing this method to thaty
Knebelman

Materials and Methods: The distances specified by Knebelman in his method, i.e. chin to nose, and ear to eye on both the rig
sides, were measured at the INDISA Clinic on 385 healthy Chilean subjects aged 18 to 50 and classified by sex angga
according toan overall morphology index, using a computer designed gauge marked in millimetres and manufactured in
aluminum. The variables were analyzed using the Pearson correlation coefficient, to further build a predictive modenhtittipla
regressioranalysis for determining the occlusal vertical dimension. This was compared to the Knebelman method usirglarilia
plot.

Results: The left ear to eye distance must be used as a chin to nose distance predictor of the various facial biotypess&thenod
for determining the occlusal vertical di mensi on s howx7a%

Conclusions:The left ear to eye distance may be used as a chin to nose distance predictor in the GhilaBorpaising an anatomic
measurement instrument, and considering variables like sex and facial biotype.
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RESEARCH WASTE IN IMPLANT -RELATED RESEARCH

Hajira, Noorein *

University of Toronto
Department of Prosthodontics
Toronto, ON, Canada

Abstract: Implantbased patient care is a highly efficacious treatment modality in a very broad number of clinical applications
important aspect of contemporary Prosthodontics. The utilization of osseointegrated implantsigppated by bas and clinica
research, including numerous letegm outcome studies. Implant dentistry continues to attract significant research interes
tremendous amount of implarglated research is undertaken each year relative to other topics in Prostsodurt is this continue
pre-occupation with further research in implants warranted? Are we perhapsroplesizing impladbased research and funding
this research at the expense of other-imgplantrelated topics in Prosthodontics?
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Research was occurs when research is redundant or when research results are ignored, cannot be found, or cannot be usec
of research time and funding are limited, and concentration of research efforts and funding support on some topiceeRdiof
attention for other topics. This leads to another source of research-weestéed opportunity to answer some clinical questions be
the limited resources were redundantly invested to continue to address clinical questions that have alreaslydredn a

Several factors help explain continued growth of research output in implant dentistry. Implant therapy allows for ree
standardization of clinical protocols and implaelated parameters (implant type, location, number and distnif)ufitie tremendot
explosion of constantly evolving and novel implant brands provides a strong steady stream of research funding as imdasteyiac
pressures | ead to implant companies’ search for externa

Thefield of Prosthodontics is not immune to redundant research and wasted research opportunitiesnioligical outcome tria
assessing interventions with osseointegrated implants have already repeatedly validated very high clinical successvedtéds
providers with various levels of expertise, with various implant types and treatment methodologies, and on a multitiste
populations. This presentation will explore how allure of novelty and commercial pressures channel research eéfeetrandundin
into implantoriented research, while other areas of Prosthodontics suffer from limited support and attention.
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ORTHODONTIC SITE DEVELOPMENT, AN ALTERNATIVE TO GRAFTS
IN IMPLANT PATIENT: A7 YEAR FOLLOW UP

Parra, Carlos * Oyonarte, Rodrigo
Universidad Mayor

Graduate Prosthodontics
Santiago,Chile

Keywords: orthodontic site development, mimiplants, skeletal anchorage

Case Presentation: The interdisciplinary treatment of a young partially edentulous woman combining orthodontics,
development for implant placement and prosthodontics is presented. The treatment plan included surgical, orthodontiodadtj
procedures, combed with implant site development using a Split crest osteotomy and mini screws for orthodontic ar

The treatment allowed 10 mm. sagital movement of a premolar increasing ridge width for implant placement, simplifyir
prosthodontics procedes and avoiding the need of grafts. This approach provided satisfactory results, which have been st
long term, as evidenced by theg/@ar followrup records that are presented.
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EVALUATION OF OSTEOGENESIS AND ANGIOGENESIS OF ICARIIN IN
LOCAL AND SYSTEMIC DELIVERY FOR CALVARIAL DEFECT

Wu, Yugiong * Cao, Linyan; Xia, Lunguo; Wu, Qianju; Wang, Jie; Wang, Xiao; Xu Lianyi; Zhou, Yuning; Xu,
Yuanjin; Jiang, Xinquan

Ninth People's Hospital Affiliated to Shanghai Jiao Tong University, SchoolfdVedicine

Department of Prosthodontics

Shanghai, China

Keywords: Icariin, CPC, BMSC

Purpose/Aim: Typically, bone regenerative medicine is applied to repair bone defects in patients with osteoporosis. Meanwhi
an urgent need to develop safe and cheap drugs that induce bone formation. Icariin, which is reported to promote &6ty
cells in vitro, is the main active component of Herba Epimedii. However, whether icariin could repair bone defects cstsepdrgsi
remains unknown.

Materials and Methods: n this study, an osteoporosis model in rats was established by &ctoray first, and then, the osteoge
and angiogenic differentiation of bone mesenchymal stem cells (BMSCs) treated with icariin was evaluated. Furthermam
phosphate cement (CPC) scaffolds loaded with icariin were constructed and then implantedtle mice to determine the opti
construction. To evaluate its osteogenic and angiogenic ability in vivo, this construction was applied to calvarial dieé
ovariectomized (OVX) rats accompanied with an icariin gavage.
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Results: This demonstrizd that icariin could upegulate the expression of osteogenic and angiogenic genes in BMSCs. Mei
osteoclast formation was inhibited. Moreover, CPC could act as a suitable icariin delivery system for repairing bobg defeutsin
osteogenesiand angiogenesis, while the systemic administration of icariin has an antiosteoporotic effect that promotes b
repair.

Conclusions: In the present study, we demonstrate that icariin promotes the osteogenic differentiation and expressiogeoic
factors in BMSCs. In addition, it inhibits osteoclastic differentiation. In the OVX calvarial defect model, icariin loade€ seaffold
enhances both osteogenesis and angiogenesis, while the system of local sustained release of icariiwitbrsysitetiic administratic
achieves a better effect for bone defect regeneration. The present study may provide a promising new strategy foorepdafagt
and suggests that icariin is a candidate drug that it achieves better repair with sydtemistration.
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TREATMENT OF DIMINISHED VERTICAL DIMENSION IN A PATIENT
WITH A HISTORY OF DRUG ADDICTION

Ordenes, Sebastian *

Universidad Mayor

Rehabilitacién Oral

Llay Llay, Valparaiso Region, Chile

Keywords: vertical dimension, CABCAM, functional anterior guidance.

Case PresentationOral rehabilitation treatment involves different pathways to bring a case success. Removable and fixed
including implant treatment will be digssed in the presenase A 48 years old male patient, with history of 20 years of drug ¢
came to the office motivated to improve his oral and integral health. At the clinical exam the patient presents gastrakessfhhe
Skeletal relation Type Il, generalized chroperiodontitis and a diminished vertical dimension resulting in a aesthetic alteration, i
of occlusal planes and a functalrand anatomical malocclusioBarly stages of the treatment involve stabilizing mandibular po
and achieve aesthetiafameters through removal prosthesighia stage we restablish vertical dimension, jaw position and size
tooth position enabling a correct surgical andaegive placement of Implant$he remaining teeth were endodontically treated
reconstucted using cast post and core through a direct impression technique. DSD was used to distingtestthwiegd a crov
lengthening Anterior region was rehabilitated with metal free crowns (Emax @M Phibo) and due to the maxillary mandibt
relation we can achieve a more retruded position to compensate the aesthetic desarmony and at sameetifaaciionat anteric
guidanceOnce the rehabilitation procedure ended the patient uses a rigid occlusal splint to manage the new masticatorydart
control the patient presents good hygiene, articulation without symptomatology, and affirms no drug use.

VISTA LATERAL DERECHA E IZQUIERDA
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IMPACT OF UNPLANNED RADIOTHERAPY ON FUTURE
PROSTHODONTIC TREATMENT IN HEAD AND NECK
CANCER PATIENTS

Bhandari, Sudhir * Wadhwa Soni, Bhavita

Postgraduate Institute of Medical Education and Research
Unit of Prosthodontics, Oral Health Sciences Centre
Chandigarh, India

Keywords: Head and Neck Cancer, Oral Treatment, Radiotherapy

Purpose/Aim: Of the longterm head and neck cancer suovs treated with radiation therapy, 77% to 100% have -toilsevert
radiation damage of oral soft and hard tissues. Such inevitable complex oral complications compromise the prosthoomt
initiation and results in suboptimal treatment outcor8esh a scenario negatively impact their oral health related quality of life. F
those patients who could not get any dental evaluation and prophylactic treatment before initiation of radiotherapy presemba
challenge to the treating desttito fulfill their oral treatment needs. It is of immense importance to control oral diseases be
initiation of radiotherapy, to at least decrease the severity of post treatment complications.

Materials and Methods: 45 head and neck cancer suprs (6 females and 39 males) in the age ranges-6832ars were evaluat
for their oral complaints and prosthodontic treatment needs. Due to many factors, no oral care was done for thesdqratemdso
during the radiotherapy. The data of tiaical presentation with respect to severity of adverse effects, xerostomia related qualit
general oral care needs, and treatment limitations were recorded. Further, these patients were classified accordind®
Prosthodontic Diagnostiaitlex (PDI) for partial edentulism to evaluate the appropriate treatment required. Appropriate treat
rendered wherever it was feasible. A regime for oral care before, during, and post radiotherapy protocol is propogeatiéort:
undergoing raibtherapy for head and neck cancer.

Results:More than 85% of the patients were fitting in Class IV PDI. 100% of the patients presented with one or more missing
compromised abutments. 95% (n=43) of the patients suffer from mucositis, xeregterodontitis and/or radiation caries. 9% (n
of patients had DMFS index score of 100 (signifying complete breakdown of all teeth) and were scheduled for staged eXxtisictic
in more than 40% (n=18) of the patients precluded any attempt toé&elaand their oral care was restricted to muscle reprograr
exercise and palliative care. Two patients could be treated for their prosthodontic needs by conventional completeesverdenti

Conclusions:Implementation of preventive oral care reginme-gadiotherapy and perpetual oral care promises decrease in the ¢
of post radiotherapy complications in head and neck cancer survivors. An organized treatment approach comprisingifieatiypiit
of future prosthodontic treatment needs, pnestéon of future abutments, and a sustainable oral environment has potential to
prostheses longevity and aid in improving quality of life in cancer survivors.
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OCCLUSION, MASTICATION AND COGNITION

Klineberg, Iven * Tan, Daniel

University of Sydney

Prosthodontics, Jaw Function and Orofacial Pain Research Unit
Westmead, NSW, Australia

Keywords: cognition, occlusion, function

Purpose/Aim: Patients undergo a treatment protocol of progressive oral rehabilitation (POR) whinkdiesd the transition of full
edentulous patients from upper and lower complete dental prostheses to a lowerretgiaet dental prosthesis. Progression to
implant retained prostheses is an option.

The aims of the study are to assess changesasticatory performance and quality of life induced by POR on cortical activit
cognitive function. It is hypothesised that improvements in mastication with POR is associated with enhanced cellyliar sptieitic
brain areas related to cognitidPreliminary data will be discussed.

Materials and Methods: Following screening for eligibility:
1. Clinical examination and RDC/TMD screening the following questionnaires were comp8@690R, 3MS, OHQOEUK 2.
Recruitment into the study requiredonfned consent
Part 1
2. Fabrication of new complete removable prostheses (Prostheses A)
3. Wear for at least one month
4. Assessment of outcome measures:
i. Evaluation of masticatory function
ii. Neurocognitive assessments
iii. Cortical evaluation with fMRI
iv. Quality of life assessment
. Wear prosthesis A for at least three months
. Treatment planning and implant planning (NobelClinician) using mandibular prosthesis as template for radiographic guide
. Guided implant placemeriti¢belGuide) and prosthesis design
i. Four Nobel Biocare (NP/RP) dental implants to be placed in the anterior mandible
ii. Two medial implang to have healing abutmerfisstage protocol if possible;gage is surgically indicated)
ii. Two distal implants to have cover screws and buried
iv. Minimum of threemonth healing period
v. Placement of abutments attachments
8. Fit mandibular implantetained prosthesis
9. Assessment of outcome measures (see 4.) after one week
10. and onenonth after issue

~N o O

Results: Data indicates a significant improvement in presenting TMD and a reduction in sever@D8Glomains including
somatisation, anxiety; improved masticatory function and OHQoL.

Data from fMRI will be shown to specify the regidichanges in BOLD signals in areas of the CNS known to be involved in cog
including the prefrontal cortex, striatum and hypocampus.

Conclusions:Data has confirmed that POR has multiple benefits of improved comfort, function and by implication diet and nt
and OHQoL. The changes in activity of specific regions of the CNS indicate the plasticity of the CNS supporting theaplysical
quality of life improvements.

The change for edentulous patients with new complete prostheses is the first stage in rehabilitation and this maynb#osufficie
improve all aspects of an individual's needs.

Whether progression to an implant stabilised manditpriasthesis is needed is a based in individual patient requirements for ful
Further progression to fixed implant prostheses may sometimes be indicated, but in the context of "less is more" tieis would |
progressed for a relatively small number of pbetely edentulous individuals.
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A FULL MOUTH REHABILITATION: FACTORS TO CONSIDER IN
TREATMENT PLANNING

Bennie, Karen * Howes, Dale
University of the Witwatersrand
Department of Oral Rehabilitation
Pretoria, Gauteng, South Africa

Case Presentation: Patients may present with numerous oral pathologies, which require a careful multidisciplinary apg
rehabilitation. A case is described of aysE@rold female patient who presented with several oral conditions including missing
periodontitis, denture stomatitis, nphysiological tooth surface loss, and caries. The patient also reporteetimeand nightime
bruxing habit. These factors influenced the rehabilitative options and materials used. This case illustratesusomadifying factor
must be considered in the treatment planning process to allow a holistic approach to rehabilitation.

46
A NOVEL CASE OF GRAFTLESS PALATAL CLOSURE

Jagathpal, Avish * Van Den Heever, Jacobus
University of Pretoria

Department of Prosthodontics

Pretoria, Gauteng, South Africa

Case PresentationAdenoid cystic carcinoma is a malignant neoplasm that arises within secretory glands. The most common «
is in the major and minor salivary glands. The treatment of choice icaurgsection with radiotherapy. This clinical report desc
the sequence of restorative treatment of é&fro |l d mal e wi th a Brown’s Class 2b di
treatment of a large adenoid cystic carcinoma of tketgdaminor salivary glands. The patient received a heaxillectomy that include
the right maxilla, right premaxilla and left premaxilla preserving only teethZ8 At the time of resection, one zygomatic imp
(Zygomaticus Implant, Southern ImptanSouth Africa) was placed into the zygomatic bone ipsilateral to the defect in order to 1
obturator. This allowed bilateral support of the obturator; both from the residual native dentition and the implant.ratee dbgig
extended from theontralateral dentition to the exposed buccal fat pad to ensure satisfactory isolation of the defect from the ¢
Bismuthlodine-Paraffin (BIP) gauze was packed into the defect to prevent infection of the exposed tissue and promote -
intention healing of the surgical site. The obturator was affixed to the zygomatic implant. The patient presented at 3 itsuatbserny
reporting mobility of the obturator. Intraoral investigation, however, revealed a granulated-patatddridging thésilateral bucce
mucosa to the contralateral residual maxilla. An angulated implaréxiSomplant, Southern Implants, South Africa) was placed i
contralateral native anterior maxilla and allowed to osseointegrate. Following osseointegratital;reimi@ced acrylic denture w
fixed to the implants restoring form and function. This procedure represents a novel use of a zygomatic implant andoohtduat
a graftless palatal closure.
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FULL -MOUTH REHABILITATION BY MAXILLARY IMPLANT
OVERDENTURE AND MANDIBULAR TISSUE BAR RETAINED
REMOVABLE PARTIAL DENTURE

Park, Jinhong * Shin, SangWan; Lee, JeongYol
Institute for Clinical Dental Research, Korea University Medical Center, Korea University
Seoul, Korea (South)

Keywords: tissue bar, nosplint, maxillary overdenture

Purpose To describe an optimized treatment plan and sequence for a patient who has mandibular anterior teeth and fully ec
maxillary dentition based on clinical evidence to achieve treatment nigiect

Pat i ent &wry:Bi7iyeafFoldkhale patient came to Korea university Guro hospital and requested to fabricate upper a
dentures for the restoration of chewing function. He denied systemic disease and allergies. Several of his teeth wdreesttact
severe mobility and cas in the past 20 years. Although the patient had made dentures after extraction, he was unsatisfied b
discanfort and loosening.

Clinical Examinations:

1)Maxilla: generalized severe alveolar bone resorption and fully edentulous arch

2)Mandible:(1) poor oral hygiene, (2) generalized gingival swelling and redness,-@8j) #dssing; #3587 severe alveolar bone
resorption; #33, 34 and 43 dental carious.

Diagnosis

1)Loss of teeth due to extraction or local periodontal disease eh P27, and#44-47,
2)Chronic periodontitis on mandible (esp. #35, 36 and 37),

3)Dental cariesn #33, 34 and 43.

Treatment Objectives To establish an acceptable masticatory function, speech, and assfitretihe patient.

Treatment Options: 1)Maxilla: Plan A- conventional complete denture; Plar-Bnplant supported overdenture (using splinted o
nonsplinted implant attachmentp)Mandible: Plan A- conventional removable partial denture (and surveyed bridge or tissue k
anterior area); Plan Btooth supprted overdenture; Plan-Gmplant supported fixed partial denture on posterior area (and fixed
bridge on anterior area)

Final Decision The use of dental implants in replacing missing teeth is an integral part of restorative dental treatment. taipku
overdentures offer a stabilized removable solution for the edentulous maxilla, which provides improved patient satisfapiaitya
of life. Although there are no specific guidelines for the maxillary overdentures, several studies repoudssilbilgypof using non
splinted implant supported overdentarea fully edentulous maxill&urthermore, baretained RPD has some advantages compa
to conventional RPD with fixed prosthesis. Tissue bar can act as an indirect retainer that maytimegedeeal and anterigrosterior
stability and reduce the cost by reducihg number of fixed prosthesEinally, nonsplinted implant retained overdenture in the
maxillary arch and tissue bar supported RPD in the mandibular arch were fabricatatilisheah acceptable masticatory function,
speech, and aesthetics for the patient.

Acknowledgement This study was supported by the Korea Health Industry Development Institute3@01%roject No.
H115C0620).
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EVALUATION OF A FLUORESCENCE BASED CARIES AID DETECTOR -
AN IN VIVO STUDY - PRELIMINARY RESULTS

Pietrokovski, Yoav * Livny, Alon; Rosenfeld, Peter; Houry- Haddad, Yael
Hebrew University- Hadassah School of Dental Medicine

Department of Prosthodontics

Jerusalem, Israel

Keywords: caries, diagnosis, Fluorescence Based Aid Detector

Purpose/Aim: The aim of this study was to evaluate the efficacy of a fluoresdeasmd caries detection system in detecting oct
caries compared to a clinical evaluation by experienced dentists.

Materials and Methods: After approval of the hospital ethics committee, adult patients in need of a clinical checkup were recru
the students’ clinic of the Hebrew Universifiadassah faculty of dental medicine. Images of surfaces of teeth sdspihtcaries wel
taken using an intra oral fluorescence caries detection aid device (Spectra® Air Techniques, Melville, NY) by an expenigstqgdé
years of experience and trained in the use of the fluorescence device).

Treatment plan based on teudents' examination and diagnosis of carious lesions, were approved by the instructor, an ex
dentist and were compared to the lesions detected by the SPECTRA. The student and instructor were blinded to the faaoies
detection aid dece results. Data analysis: Results of all teeth that have records from the two examination methods were €
excel data sheet, and later transferred to SPSS software for further analysis.

Results were presented on a 2x2 table in order to calcsksitivity, specificity, positive and negative predictive val
The statistical significance of the agreement or v aoeffi@ent
Good agreement was considered when kappa>=0.& @Hi0.6 was considered as moderate agreement.

Results: 84 pairs of decisions were available for analysis at this stage. These cases represented 14 patients, whose treagne
approved by 5 dentists. In 53 out of the 84 pairs (63.1%) thesagraements between the clinical decision and the Spectra re
There were slightly more agreements of "not to treat" (30/53, 56.6%) than the decision to treat (23/53, 43.4%). Tregteeshei
(Cohen’'s kappa coef fi edictwevalye was®dz and theSNegafivé Rrediptioesvialue iwas &8.7p There we
agreements in lower teeth than in upper teeth (73% vs. 55%).

Conclusions: The agreement level found at this stage may be regarded as moderate. Since there was aodgald and the clinic
decision making regarding occlusal and smooth surface lesions is highly dependable on operators experience and attask
and more analyses are required to understand how this technology may be efficiently utilizediagribsis procedure.
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RETROSPECTIVE EVALUATION OF IMPLANT -RETAINED
MANDIBULAR OVERDENTURES MADE BY STUDENTS IN HADASSAH
DENTAL SCHOOL

Zabrovsky, Asher * Smidt, Ami

Hebrew University and Hadassah Dental Faculty Jerusalem
Prosthodontic Department

Jerusalem, Israel

Purpose/Aim: The 'McGill Consensus stated that the first treatment of choicedfort@lous patients in the lowgw, should be
mandibular implantetained overdenture. The aim of our study is to describe the biologidaicdmmical complications related to impl
retained mandibular overdenture.

Materials and Methods: 20 patients treated by students according to the McGill treatment protocol were invited to a clinicalify
exam. All patients received implastipporéed overdentures on 2 implants in the lower jaw. Clinical examination included (1) i
assessment (probing depth, BOP, mobility, plaque score); (2) prosthetic parts assessment (screw loosening, wear)gi¢3)
assessment and (4) assessmenttehtion, support and stability of the denture.

Results: The survival rate of implants was 100%. The mean follpwas 2.5 years. Low rates of BOP and an average PD of 3.
was demonstrated. Radiographically, 25% of the implants showed an exposweedhan two threads. 50% of the dentures sh
diminished retention, and reduced stability. 16% of the locator attachments were loose, 30% of the locator attachmemts 4@¥
of the rubber bands were not retentive at all. During 2.5 years ofvfolioeach patient went to not more than one maintenance m
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Conclusions:Implant supported overdenture is a predictable treatment wittshigival rates of the implantBiological complication
are minimal, in contrast to a high rate of wide ran§enechanical complications. maintenance meetings are crucial to the suc
implant retained mandibular overdentures. There is no clear protocol for the maintenance ofReialznetd Mandibular Overdentur
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DEVELOPING A TYPE 2 DIABETIC RODENT MODEL TO STUDY THE
EFFECT OF DIABETES ON OSSEOINTEGRATION

King, Shalinie * Klineberg, Iven; Brennan-Speranza, Tara C.
The University of Sydney
Sydney, NSW Australia

Keywords: Osseointegration, Diabetes, Bone

Purpose/Aim: The aims of this study were to develop a high fat, high sugairdieted rodent model of type 2 Diabetes Mell
(T2DM) to analyse the effects of diet induced T2DM on the osseointegration of titaniuamtspl

Materials and Methods: Four female Sprague Dawley rats were randomly assigned to two groups: 1) Normal diet (ND), ant
fat high sugar (HFHS) diet. Titanium implants 4.1mm length x 1mm diameter with a sandblasted and acid etched stitti
Straumann AG, Switzerland) were placed in the right tibia at week 1 in the ND group and observed for a 4 week periods Ghaul
were placed on a special diet (high fat che®0% fat and fructose enriched wate25%w/v) at week 1 and the implaplaced in th
right tibia at week 3 and observed for a 4 week period.-dwensional changes to bone quality were determined using dual ent
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ray absorptiometry (DEXA) scans to analyse bone mineral density (BMD), Bone mineral composition (BM@giddariL\W) and fa
percent. Metabolic changes were measured by insulin tolerance and oral glucose tolerance tests. Three dimensional togieal
structures, relative bone volume (BV/TV), relative bone surface (BS/TV), trabecular thickness (Tratcuylar separation (Th. S
trabecular number (Th.N) and betwimplant contact (BIC) were analysed using microCT analysis.

Results: Whole body DEXA scans at week 5 following implant placements demonstrated reduced BMD (178.95 + 19.86 Vs
11.43), reduced BMC (6113.67 + 94.00 Vs 6816.08 + 94.34), reduced LW (108.08 + 27.05 Vs 157.88 + 3.72) and increaset
(40.18 £11.56 Vs 22.51 + 1.14) in the HFHS group compared to the ND group. Insulin tolerance tests at week 3 and westiatied
reduced sensitivity to insulin in the HFHS diet group compared to the ND group. Analysis of the trabecular bone in adiu&
around the implant demonstrated reduced BV/TV (21.3 +6.47 Vs 25.57 + 3.29), reduced BS/TV (5.37 + 0.85 Vs 6.28Hu2(
Th.Th (0.15 + 0.03 Vs 0.16 + 0.03), reduced Th.N (1.38 £0.17 Vs 1.63 + 0.09), and increased Tb.Sp (0.32 + 0.03 Vs 0.ipXHe
HFHS group compared to the ND group. Finally, the BIC in the HFHS group was reduced compared to the ND gre:u {5ds
62.3 £19.8).

Conclusions: This model demonstrates a high fat, high sugar diet reduces insulin sensitivity in rodents, mimicking changes ¢
dietinduced T2DM in humans. Although frank diabetes was not induced in this short study thersedearly metabolic changes v
shown to alter bone structure and morphology, and, importantly, negatively affect osseointegration.
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BMP-2 BASED GENE THERAPY INCREASES BONE FORMATION IN
THE RAT

Xu, Lianyi *, Jiang, Xinquan; Uludag, Hasan
Wuhan, Hubei, China

Keywords: gene therapy, bone regeneration, immunology

Purpose/Aim: Gene therapy approaches to bone tissue engineering have been widely explored. Here, we intended to ¢
efficiency of linoleic acigsubstituted polyethylenimine (PHEIA) assistant transfection through ex/in vivo methods in craniofacial
regeneation via the trigger of osteogenesis and immunological modulation.

Materials and Methods: Six groups each involved six animals received 1) Gelatin; 2) BMSCs/Gelatin; 3jtr&idfectee
BMSCs/Gelatin; 4) BMP2ransfecteeBMSCs/Gelatin; 5) plasmiGFP/pdymer/Gelatin; 6) plasmidBMP2/polymer/Gelatin tissu
engineered bone in the bilateral defects on rat ' s -imsplantatidn
All rats were sacrificed 8w posiperation. Bone forming waystematically assessed by migfd scanning, VorGieson staining
HE/Masson staining. Immunological reaction triggered by plasmids, polymer, and their complexes were assessed in exoR
stimulated CD4+CD28 from mouse spleen.

Results:All ex/in-vivo-transferring groups demonstrated obvious bone formation compared to the control group. Specifically, t
transfecteeBMSCs/Gelatin group and the plasaBdiP2/polymer/Gelatin group formed the largest amount of new bone. Surpri
the plasmid GFP/polymer/Gelatin repaired the defect as much as the BMSCs/Gelatin and theutafétteeBMSCs/Gelatin grouy
did. And the immunological modification stimulated by polymer/plasmid complex on CD4+ T cells were found to tri
inflammatory/regenerate balance toward the bone forming processes without the delivery of bone forming protein.

Conclusions:Ex/in vivo transferring of BMF2 gene increased bone formation, raising the possibility that stem cells/gene therap:
the differentiation of MbCs toward an osteogenic destination with the cooperation of immunological modification induced
transferring procedure. Our therapy should have potential clinical applications for patients needing bone regeneratios., fidrme
from masticatoy function deficiency and normal appearance damage after various acquired/congenital diseases.
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IMMEDIATE LOADING WITH DIGITALLY PREFABRICATED
RESTORATIONS- IS THIS THE NEW FRONTIER?

Hamilton, Adam *

Lecturer in Advanced Graduate Implant Dentistry
Department of Restorative Dentistry & Biomaterial Sciences
Harvard School of Dental Medicine

Boston, MassachusettdJSA

Abstract: Innovation in digital technology has broughtreality the prefabrication of implant restorations in combination with vi
implant planning and guided implant surgery, for partially edentulous and fully edentulous patients. This lecture vgilthdistigita
workflows available including their Ipefits and drawbacks, as well as a scientific update as to the indications for the immediat:
of dental implants.

54
MULTIPLE IMPLANT FAILURE -THE CURRENT EVIDENCE

Chvartszaid, David *
University of Toronto
Prosthodontics
Toronto, ON, Canada

Keywords: multiple implant failure

Case PresentationOsseointegrated dental implants are used to retain a variety of prosthesis types in partially and completely
patients. Since their first introduction, dental implants have had a significaitive impact on the scope, delivery, predictability,
outcome of prosthodontic rehabilitations. While implant therapy has undergone significant evolution, one fundamentakeiamt
unchanged- the whole process hinges on the ability of thelasseous dental implant to fuse with the adjacent bone
osseointegration). Although high implant success rates have been consistently reported in the literature in a divrrsitysiéiation:
and patient populations, not all surgical implplEcement procedures result in a favourable immediate ordépendent bone heali
response. Implant failure can have significant negative impact on the status of current or planned prosthodontic tearamsatid
the need for additional treatnteMultiple implant failure- defined as failure of more than 1 implant in the same patiena rare bt
particularly serious complication of implant treatment. At an extreme, multiple implant failure can result in the loisspdéats an
implantsu pported prostheses in a patient’s mout h. The desie
factors that govern the creation or maintenance of the osseointegration response. Despite significant progress inamatngnof
implant failure and multiple implant failure, much is still unknown. Furthermore, the investigation of implant treatmenies
interpretation of results and comparison of results to other studies are often hampered by inconsistent defolittanspétreatmer
protocols, existence of several proposed aetiologies without a consistent and distinct clinical presentation, and Idwilimgplatie
This presentation will summarize the available literature on multiple implant failure antighenges that exist in the study of
phenomenon. The limited available scientific knowledge appears to suggest that multiple implant failure is more likatuloug
maxillae and that patients who experience implant failure may be at a highefrfriflkre biological complications.
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MINIMALLY INVASIVE DENTAL IMPLANT TREATMENT: DOING MORE
WITH LESS

Eckert, Steven*

Professor Emeritus in Dentistry
Mayo Clinic College of Medicine
Edina, Minnesota USA

Abstract: This lecture will touchupon the following topics:
* hdt and or thin implants

« ar@ilevers (getting two for one)

< in§le implant overdenture (everything but support)

« ix&d partial dental prostheses

« Full arch prostheses

« All on two, three, or four

56 *

SHORT AND ULTRA -SHORT IMPLANTS: IS SMALLER BETTER?

Polido, Waldemar D.*

Oral and Maxillofacial Surgery
Indiana University School of Dentistry
Indianapolis, Indiana, USA

Abstract: This lecture outlines implant strategies in elderly patients that aim to achieve three objectives: reduce risk and
maintain predictability, and allow maintenance and retrievability. Key points of treatment planning, appropriate precpezadive
surgical techniques applied to the elderly patient will be presented, as well as the role of digital planning and geigied surg

Cases will be discussed combining surgical and restorative options for a variety of clinical situadiogle misang tooth, partie
edentulism, and complete edentulism. The concepts of reducing invasiveness using short and/or reduced diameter imijol andgch
grafting will be discussed.

Learning Objectives

1. Understand that implant surgeries in elderly patients are demanding and should not be performed by beginners

2. Discuss why digital planning and guided surgery may be appropriate for less invasive surgeries, but require a trsmeglehdh
treatmenplan and clinical experience

3. Understand that successful dental implant treatment in the elderly depends on the specific nature of the diseaseqladay lao
guantity at the implant site, and the experience of the surgeon

57 *
OCCLUSION AND DENTAL IMPLANTS: WHAT GIVES?

Taylor, Thomas D.*

Professor & Head, Dept. of Reconstructive Sciences
Chairman, Division of Prosthodontics

University of Connecticut School of Dental Medicine
Farmington, Connecticut, USA

Abstract: The biomechanical basis for implant component design has evolved dramatically since the early days of implan
Changes in thread profile, surface treatment, materials, connector configurations and many other aspects have impmervgith
stability and esthetic outcome of implant supported restorations. Unfortunately, many of the assumptions dentists anglael
manufacturers continue to work under are not based on scientific evidence and may, in fact, be erroneous. Issuegbusl
nonaxial loading, progressive loading, occlusal overload and occlusion related bone loss are areas of concern tonthe pei
and/or restores dental implants and will be the topic of this review.

Learning Objectives:

1. Have arunderstanding of the state of the science is relative to dental implants and occlusion.

2.Be able to differentiate between high and low risk factors associated with functional loading of dental implants.
3. Be aware of how implant design and failure mode be related.
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59
PROSTHETIC PROTOCOL FOR COMPLETE IMMEDIATE LOADING

Riveros, Nicolas *
Santiago, Chile

Keywords: immediate loading, full arch, implants

Case Presentation:The overall aim for this presentation is to introduce a protocol for performing a complete immediate
oseointegrated implant®/e show our 20 years of experience on this subject, especially on full arches, from the Branemar
System, to the ptocol we use todayVe highlight the advantages of performiorgvisionalson immediate loading, contrasting it w
traditional protocols of delay loading/e describe the clinical steps of preparation of several cases, from the correct way to d
an occlusal plane, up until teeth selection. We then show these stages through clinical cases, suggesting the impigasi@amdetti
way of obtaining and recording thenical dimension of occlusiorkinally, we enumerate and justify the mandatdmgracteristics
upon us, of provisional prosthesis, together with the indications that must be given to the patient to achieve sucziessfrhtisa.
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THREE -DIMENSIONAL QUANTITATIVE ANALYSIS OF THE BONE
DENSITY OF MANDIBULAR CONDYLE IN DENTULOUS AND
EDENTULOUS JAWS

Singh, Raghuwar Dayal * Aggarwal, Himanshi; Ramashanker, Jurel Sunit; Agrawal, Kaushal
King George's Medical University Up, Lucknow, India

Prosthodontics

Lucknow, Uttar Pradesh, India

Keywords: Bone density, dentulous andenmtulous, mandibular condyle

Purpose/Aim: Studies have reported that masticatory function and occlusal force are low in edentulous patients, which brin
change in the density, thickness, and alignment of bony trabeculae. However, studiageluptamtitatively measured the differer
cortical and medullary bone densities of the mandibular condyle in vivo remain rare. Hence, this study was plannedne ale
compared the cortical and medullary bone density of the mandibular condydatiradis and edentulous jaws, using multidett
computed tomography (CT).

Materials and Methods: Forty mandibular condyles with no clinical signs of temporomandibular disorders were investigate
groups with 10 subjects (aged 580 year) in eah group (group A: dentulous subjects with maintained occlusion; group B: com
edentulous patients) with multidetector CT. The density of condylar cortical and medullary bone was determined by usangiy
analysis algorithms available withine proprietary software. Data were analyzed statistically with thevageanalysis of variance t
(p <0.05).

Results: The mean cortical bone density of the right and left condyles of group A was 686.11 + 102.7&idloLunsit (HU) and 775.9
+ 89.62 HU, respectively and that of group B was 531.33 + 289.73 HU and 648.53 + 294.39 HU, respectively. The meantrose
density of the right and left condyles was maximum in group A subjects (429.69 + 102.62 HU and 486.62 + 108.60 HU, ly®
than in group B subjects (214.89 + 104.37 HU and 205.36 + 90.91 HU, respectively) with a statistically significant dettreasea
scores (p < 0.001).

Conclusions:Within the limitations of this study, it can be concluded that the cortical and medullary densities of the mandibule
are more in dentulous than the edentulous jaws.
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ANALYSIS OF CLINICAL COMPLICATIONS OF FUNCTIONAL
COMPONENTS IN DENTAL IMPLANT TREATMENT

Walther, Winfried * Guenthner, Corinna; Korsch, Michael
Dental Academy for Continuing Professional Development
Karlsruhe, Germany

Keywords: implant, restoration, complication

Purpose/Aim: Clinical research in implargrosthodontic treatment outcomes, includes analysis of comparable aspects of
specific complications associated with different therapeutic protocols. A classification of analyzed complications tedpaéiet
population group treated with implastipported prostheses was developed to help determine the reproducibility of r
complications.
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Materials and Methods: A convenience group 126 patients was treated with 321 Astra implants which supported 46 removalt
fixed implant supported prostheses. Clinical treatment outcome analyses durireradbservation period revealed 748 techni
related complicatins that impaired function of implant, abutment or the prosthesis. The complications were analyzed regarding
units involved and the frequency of occurrence.

Results: The observed clinical complications were divided into 12 different categampant (mechanical destruction), provisic
prosthesis, abutment, screw, cementation, retention (of the removable prosthesis part), bar (mechanical destructigorpstietic
base interface, veneer/prosthetic tooth, denture base (defects, reexi@adion), partial revision, complete revision of the
prosthesis. The focus of the preservation measures for removable prostheses was on corrections of retention, adagitadgidime
mucosa/restoration interface and on repair of the prosthesie. The most frequent complications with fixed prostheses were rel
screws, abutments and veneering.

Conclusions: The results of this study suggest an easy identification of shortcomings of specific prosthetic treatment proto
assistilg development of targeted improvement approaches. The described classification lends itself to similar assessmentes
implant systems and permits comparisons between different prosthodontic treatment concepts
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TREATMENT OUTCOMES OF MANDIBUL AR MINI -IMPLANT
SUPPORTED OVERDENTURES: A 3GMONTH PROSPECTIVE
CLINICAL STUDY

Shin, Sang Wan * Kang, Kyeonghwan; Park, Jinhong; Lee, KiSun; Lee, JeongYol
Institute for Clinical Dental Research, Graduate School for Clinical Dentistry,
Korea University Medical Center

Prosthodontics

Seoul, Korea (South)

Keywords: Mini-implant, Overdenture, Treatment outcome

Purpose/Aim: This study was aimed to evaluate treatment outcomes of mandibulaimmplant overdentures for fully edentulc
paients in terms of cumulative survival rate of implant (CSR),-meplant tissue condition, prosthetic maintenance and complice
and patient satisfaction in five aspects (mastication, articulation, esthetics, pain, and overall).

Materials and Methods: This clinical trial investigated treatment outcomes of mandibular-imipiant retained overdentures in
edentulous patients. SlimLine® implant (Dentium, Korea) and MDI® implant (3M ESPE, USA) were randomly installed or
mandible in each grouf24/21 patients) by flapless surgical approach. Opposing part of mandibular complete denturesroplanity
were relined with COEBSOFT(GC, USA) immediately and female attachments were applied on the dentures at least six w
implant placementdsed on peridest values (PTV). Clinical and radiographic data were collected during follow up period (b
3Mns, 6Mns, 12Mns). The treatment outcomes were statistically evaluated and risk factors related the implant survivgtechby
multivariate regression analysis. Statistical analysis was performed using SPSS software version 22.0 (SPSS Inc., Chicac
?=.05).

Results: A total of 177 miniimplants were inserted on the anterior mandible of 45 totally edentulous patients. There were fiv
failures in this study (97.2% survival rate) and there was no significant difference between two implant groups. Mosingiamnis
showed stable initial peritest values (iPTV) with an average 1.03+3.65, and mean marginal bone loss (MBL) was 0.50+0.75
months. Patient satisfaction was significantly improved after implant installation. The multiple regression anabjleid tieat implan
of 2.4 mm in diameter had higher PTV than those of 2.8 mm and the iPTV influenced significantly implant failure.

Conclusions: There was no significant difference on the treatment outcomes of mandibulampi@nt overdentures beeen th
SlimLine® and MDI® groups in terms of CSR, périplant tissue condition, prosthetic maintenance and complications, and
satisfaction. Wide diameter of miimplants showed higher initial stability. The higher initial stability of mimplants may induc
higher implant survival.
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TYING EVIDENCE -BASED DENTISTRY TO PATIENT -CENTRED CARE:
A MIXED -METHODS ANALYSIS OF IMMEDIATE LOADING OF
IMPLANT -OVERDENTURE

Emami, Elham *
Université De Montréal
Restorative Dentistry
Montreal, QC, Canada

Keywords: patientcentred care, immediate loading, mandibukim@lant overdenture

Purpose/Aim:The patient’'s perceptions and experience wit h-makng
However, the hierarchyf@vidence in evidenebased dentistry underestimates the value of patiemtred care. Accordingly, resea
needs to turn more to a mixeaethod approach to provide holistic @ence for treatment response.

The objective of this illustrative analysis fo provide patiententred evidence on the impact of immediate loading on manc
implantoverdenture outcomes.

Materials and Methods: Using a mixeemethods sequential explanatory design, quantitative and qualitative data were collecte
consecutive phases within one guesperimental trial and over ay2ar period. Study participants (n=16, mean age: 62.4+7.7
received 2unglintedimplant mandibular overdentures through immediaggling protocol. For the quantitative approach, clir
outcomes and patieatiented outcomes were collected at baseline andyag® followup using validated measures. The Brun
Langerapprach was wused for statistical analysis. With a the
interviews.

Results: Quantitative data findings showed that immediateling protocol did not negatively affect clinical out@snsatisfaction, ai
quality of life of patients wearing-@nsplintedimplant mandibular overdenture. Qualitative analysis revealed that adequate infol
immediate gratification and social confidence, as well as low cost are the elements thagengatieats to accept immediddading
protocol.

Conclusions: This mixedmethods outcome analysis suggests that oral health care providers should providegratiethitevidence «
immediate-loading protocol for edentate patients who decide to reaeandibulasimplant overdenture. Patienéntred evidence w
empower patients in their treatment decisioaking.
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EVALUATION OF OUTCOMES OF DENTAL IMPLANTS INSERTED BY
FLAPLESS OR FLAPPED PROCEDURE: A META -ANALYSIS

Xu, Chun *, Zhuang, Jiabao; Zhao, Dan; Wu, Yaqin

Ninth People's Hospital, Shanghai Jiao Tong University School of Medicine
Department of Prosthodontics

Shanghai, China

Keywords: dental implant, flapless, flapped

Purpose/Aim: The main purpose of this medaalysis was to evaluate the failure risk and marginal bone loss of dental implants
by a flapless or flapped procedure.

Materials and Methods: Studies were identified by searching 3 databases, including PubMedof@lowledge and the Cochre
Library within 10 years, along with a hand search of the reference lists of the retrieved articles. Risk ratio was wsedlte
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dichotomous outcomes such as failure rate, while mean difference in millimeters was usaldate e&ontinuous outcomes sucl
marginal bone loss. Each had a confidence interval of 95%.

Results: A total of 1637 articles were filtered following the searching strategy. After reviewing, 31 studies were finally selds
metaanalysis, comgising 9 retrospective studies and 22 prospective studies. In theanadiesis, failure rate of dental implants wt
suited the fixeeeffects model was statistically affected by different insertion procedures (flapless or flapped) of the implantsk
ratio of 1.75 (95% confidence interval: 1.16, 2.65; P= 0.007; heterogeneity: 12 = 0.0% P heterogeneity = 0.98). Subysis
indicated that in the situation of delayed loading, flapless or flapped procedure showed no statistically signéataom @it failur
rate of dental implants (risk ratio = 1.18; 95% confidence interval: 0.59, 2.38; P= 0.64; heterogeneity: 12 = 0.0% P é¢igter@yd?)
While in the situation of immediate loading, flapless or flapped procedure showed statisiigafigest effect on the failure rate
dental implants, with a risk ratio of 2.15 (95% confidence interval: 0.98, 4.70; P=0.06; heterogeneity: 12 = 0.0% Méiyerdy85)
Mean difference of marginal bone loss between the flapless group an@ppedigroup was statistically significant, with a i
difference of-0.10mm (flapless vs flapped; 95% confidence intendal8,-0.02; P= 0.02; heterogeneity: 12 = 88.4% P heterogen
0.00), which indicated that flapless procedure showed less rabbgine loss in comparison with flapped procedure.

Conclusions:This metaanalysis revealed that flapless procedure may increase the failure risk of the dental implants in compe
flapless procedure, especially in the situation of immediaterigatlievertheless, flapless procedure showed a superiority in pres
bone tissues over flapped procedure.
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CLINICAL EVALUATION OF MANDIBULAR IMPLANT OVERDENTURES
USING LOCATOR IMPLANT ATTACHMENT AND LOCATOR
BAR ATTACHMENT

Roh, Kyoungwoo * Huh, Jung-Bo

School of Dentistry, Pusan National University
Department of Prosthodontics

BeomeoRi, Mulgeum-Eup, Korea (South)

Purpose/Aim: The aim of this study was to evaluate the clinical findings and patient satisfaction on implant overdenture deki
Locator implant attachment or Locator bar attachment in mandibular edentulous patients.

Materials and Methods: Implant survival rate, marginal bone loss, probing depthsipgriant inflammation, bleeding, plaque, calcu
complications and satisfach were evaluated on 16 patients who were treated with mandibular overdenture and were used fo
year. (Locator implant attachment: n = 8, Locator bar attachment: n = 8)

Results:Marginal bone loss, probing depth, plaque index of Locatorttartament group were significantly lower than Locator img
attachment group (p<0.05). There was no significant difference on bleedinrgnplemt inflammation, patient satisfaction betweer
two denture types (p>0.05) Replacement of attachment coenp®was the most common complication in both groups. Althougt
was no correlation between marginal bone loss and plaque index, significant correlation was found between marginalhc
probing depth.

Conclusions:Locator bar attachment group indicates lesser marginal bone loss and need for maintenance compared with Loc
attachment group. This may be due to the splinting effect among implants rather than the types of Locator attachment.
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CEMENTACION OF THE LOCATOR FIXING SISTEM

Rochefort, Christian * Diaz, Sebastian
Universidad De Chile

Protesis

Santiago, Chile

Keywords: Overdenture, dental cement, Locator

Purpose/Aim: Compare the traction resistance of several kinds of cement agents, baseghonrmbresin and Zinc Phosphate, in o
to fix the Locator retainer in teeth that have been removed and treated endodontically.

Materials and Methods: N=24 removed mandibular lower premolars were selected. These dental pieces received an ¢
treatment according to the established protocols. After that, a partial filling extraction of the canals was performectdineevice
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(Female Phase/Fase Hembra) were cemented to the dental pieces with 4 types of dental cements, divided in 4)gThpsénes
agents used were: Zinc Phosphate cement (Goldsmith), compound resin cement Relyx UESP EBMcompound resin cement Re
Ultimate (3MESPE) and the compound resin cement Panavia F 2.0 (Kuraray).

After the cementation of the Locator de\scthe samples were put in a hesgulated machine at 37° Celsius for 24 hours. Lastly,
group was tested in an Instron machine (Model 3369, Instron Corp.) to determine the traction resistance of the differefitgroen
measured in Newton (NThe information obtained was analysed by the statistical software STATA12.

Results: The results obtained determined that the Relyx Ultimate cement was superior in terms of traction resistance, with af
834.1 N and an sd of 136.2 N. The secbast was the cement agent Relyx U200 (Average= 536.8 N with an sd of 170.5 N). In
place, Panavia F 2.0 cement (Average= 311.2 N with an sd of 107.2 N). The one with the lowest performance was the Zite
cement (Average= 217 N with an stiG2.2 N). The results show that there is a significant statistical difference in the result
traction resistance tests of the different types of cements that were tested. Due to mistakes made in the manipulaviancehiea
(not using Alloy Rimer), the test and results of this cement are not valid

Conclusions:The hypothesis presented is confirmed and accepted regarding the efficiency of cements based on compound
U200, Relyx Ultimate). They show a better traction resistancepamed to other kind of cement, such as the Zinc Phosphate «
when used in the cementation of the Locator fixing system in removed and endodontically treated pieces. Being supestort
that uses acid etching to the selthing. Lastly, choos a cement depending on its nature, is critical in order to obtain good re
an adhesive level

» Implants & Materials (Grand Salonll)
67 *

IN-VITRO COMPARATIVE LOADING CAPACITY OF CAD/CAM
MONOLITHIC IMPLANT -SUPPORTED CROWNS WITH 3
DIFFERENT MATERIALS

Conejo, Julian * Kobayashi, Toyoaki; Anadioti, Evanthia; Mante, Francis; Ozer, Fasun; Blatz, Markus
University of Pennsylvania

School of Dental Medicine

Philadelphia, Pennsylvania, USA

Abstract: This report describes results from our pilot studyrgasure and compare the loadaapacity of three different materi
bonded to Tibases with oneesin cement: IP8.max CAD, Vita Enamic IS, inCoris Zi meso. The results indicate differences inré
behavior and loadt-fracture values between theaterials under investigatingimulated aging through theramechanical load caus
substantial weaon some othe materials under investigation. It was, therefore, dddidesliminate thermomechanidakd from the
definitive study to ensure tteame material thickness of alown materials.
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Hypothesis: There is a difference in load capacity betweenag#iceramic, hybrid ceramic amiiconia bonded to TBases witha resir
cement.

Materials and Methods: For the pilot study, 6 implardgupported standardizgaremolar crowns were fabricatébm 3 differen
materials (n=2):

- IPS e.max CAD A (Silicate Ceramic, Ivoclar Vivadent)

- Vita Enamic IS (Hybrid Ceramic, Vita)

- inCoris ZI meso (Zirconia, Sirona)

Before bonding them to the titanium bases, all spees were cleaned with alcoi{ethanol). Subsequently, the ceramic bonding su
were treated with phosphoric ac{@5% PH for 5 s, with KETCHANT gel, Kuraray Ndtake), water spray for 10 s, dried f@0 s
application of ceramic primer (Clearfil CeramicrRer Plus, Kuraray Noritake) ardresin cement (PANAVIA V5, Kuraray Noritak
Ti-Bases were sandblasted watluminum oxide and treated with a primell® Primer, Kuraray Noritake)Specimens were placed
the alignment apparatusiéa load of 1000 g was appliémt 10 minutes. Excess resin was removed with theofisgam pellets. Al
specimensvere irradiated after mixing for 20 s from three sides fortal tf 60 s.

Storage and Testing MethodAfter fabrication, the specimens were stored agadteionized water and subjecteditermemechanice
aging with a load of 45 N fot.2 million chewing cycles in aomputercontrolled dualaxis chewingsimulator. @ncurrently, th
specimens werexposed to thermocycling (6000 cycles, 5° C andG&r 120 s each, with a smalhuse between cold and warm w
cycles). Thiprocedure is supposed to minmtraoral function of approximately 5 years. Fecaordirg any events including cracking
the ceramic materials and crown fractures, all spens were examined daily duriagd at the end of artificial aging in the chew
simuator under a stereomicroscopéat, polished Zirconia antagonists weredisecording d the loading jig of the static Voss te
Representative examples of each grotgrahermemechanical aging ademonstrated in Figures3l After thermemechanial aging
specimens were placednsecutively in a universal testing machilmesiron) anl loaded axially to the implanitil fracture. A steel be
was adjusted in the centertbe occlusal surface with a On2m thick tin foil placed between the ball and the occlusal surface to
homogeneous stress distribution (Figure 43cEure load values were recorded.

Fig. 1: Zirconia crown

Fig. 2: IPS e.max CAD crown

\

£
Fig. 4: Instron test setp

Results:
Material Value Observations
Zirconia crown 1 Did not break Screw loosened
Zirconia crown 2 500 N Crown fractured and separated from TiBase
E.Max crown 1 750 N Crown fractured and separated from TiBase
E.Max crown 2 688 N Crown fractured in the ceramic
Enamic crown 1 400 N Crown chipped, then fractured.
Enamic crown 2 490 N Crown fractured and separated from TiBase

E.max and Enamic crowns fractured before any screw loosening or fracture of the TiBase or implant. One zirconia craistseu
loosening befordracturing. Loadat fracture values differed between different materials. Thenmchanical load was applied
simulate intraoral conditions and aging. However, the functional surfaces of the crown materials were affected quitly ifféne
functional load. E.max and Enamic crowns suffered significant structural wear during the aging process and exhibited substih
loss after chewing simulation. It must be assumed that similar studies reported in the literature had similar phenomesranbiw
of them addressed how this affected the study outcomes.

The substance loss was so severe (Figus8y that an effect on the ultimate fracture strength must be expected, negatin
comparisons between the crown materials.
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Conclusions: This pilot study demonstrated differences in fracture behavior anddbfrdcture values between the materials u
investigating. Simulated aging through thermechanical load causes substantial material wear on some of the materia
investigation ad, therefore, was identified as an influencing parameter that makes direct comparisons difficult. Based on thes
it was decided to eliminate
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LESS IS MORE: OCCLUSAL CONSIDERATIONS IN THE INTERCEPTION
AND TREATMENT OF DENTAL ATTRITION AN D EROSION

Van zyl, Paul *
Private Practice, Prosthodontist
Cape Town, South Africa

Abstract: Dental attrition and erosion is commonly neglected to a point where dentine is exposed, the enamel is undermine
aggressive treatment becomes necessary. Traditionally the treatment of advanced tooth structure loss involved peritod
endodntic treatment with full coverage restorations.

In this presentation, | will describe a conservative additive treatment conceggstiabéish a vertical dimension of occlusion (VDO)
centric occlusion (CO) in harmony with centric relation (CR) waitbeptable aesthetic contours of the affected teeth. In severe ce
definitive restorations can involve minimally invasive prosthodontic procedures, but also, when intercepted at an eady fitlaggol
for an extended period of time.

Learning Objectives

1. Understand the effects of dental attrition and erosion on the VDO and CO

2. Understand the Dahl principle of increasing the VDO on the anterior teeth andabm@bkshment of a stable occlusion in
over time.

3. Comprehend thdty re-establishing the original tooth shape and contours can intercept further ti@stamd simplify the treatme
to a very minimalistic approach.

69 *
IN RESEARCH: TO ASSESS THE LESS AND MORE OFMORE AND LESS

Layton, Danielle*

Adjunct Associate Professor
University of Queensland
Private Practice

Brisbane, Australia

Abstract: Will numbers express or suppress, progress or success? How to address the more and less? Price estimated th
of scientific journals would double ewel3 years, with recent figures indicating that the numbers of articles themselves double
than a decade. Who examines the details of the increasing complex branchesofaub c hes of dent al r
personintheworldnowba t o admit ... that he or she knows | ess and | e
you see a patient in your clinic, where a missing single lateral incisor is to be replaced, what treatment would yor &g
evidence woulgou consult? Would you look for studies reporting on survivals or material choice? Would you look for studies
randomised trials, cohort studies or systematic reviews? Would you consider whether the studies were completed irracpce
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hospital or university and whether they included patients who were similar in age and medical conditions to yours? Sormaiitii
Too much information? l's it, “The more you know, dateanb
more, to help clinical deci sions.. forevermore?
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MAXILLOFACIAL RECONSTRUCTION: FROM INTUITIVE
TWO-DIMENSIONAL PLANNING TO MODERN DAY APPROACH
AND APPLICATION

Salinas, Thomas*

Executive Secretary/Treasurer, American Academy olMaxillofacial Prosthetics
Department of Dental Specialties

Mayo Clinic

Rochester, MinnesotaUSA

Abstract: The problem posed of surgical and prosthetic reconstruction of complex maxillofacial defects has undergooe eve
the last three decadeStarting with advances made in microvascular surgery, autotransplant of composite tissues became f
was the pilot concept used to advance reconstruction of mandibular defects. Increasing awareness of predictabilityremadl thoe
repair of smple and multiplanar defects of the orofacial region made an indelible footprint in the approach made with these
Concurrent technology capabilities have increased the scope of this unique application such that preoperative plaforidedbes:
operative time and fewer sequential procedures to traverse traditional healthcare barriers. Assessments of this apiaselic
convalescent, psychologic, and economic advantages that lend a perspective if our care for patients has improved.
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THE EDENTULOUS MANDIBLE REVISITED -1S LESS MORE?

Parel, Stephen M *

Professor, UTHSC, San Antonio School of Dentistry (Ret)

Professor, Baylor College of Dentistry, TAMHSC, Dallas, Texas (Ret)
Past President, American Board of Prosthodontics

Branemark Award Recipient, AO, 2015

Dallas, Texas USA

Abstract: The plight of the edentulous patient has presented therapeutic challenges to the dental profession for centuries
predilection for denture induced bone loss in the mandible tghe four times that of the maxilla, the lower jaw is often where
patients suffer the indignities of edentulism to the greatest degree

Even though early implant options offered some improvement in functional outcomes, there was never a prestciatdetly applies
or bone sparing approach that could be reasonably applied to the mandible until the advent of osseointegration. Professa
work gave us the first real hope for physiologic longevity of a third dentition, with a corresgandasure of denture stability t
raised functional expectations to a level close to that of the natural dentition.

There is also no question that an osseointegrated approach to mandibular rehabilitation will dramatically slow theneatess{ bc
the numeric array of implants required to attain this level of steady state continues to be a topic for delpagsentasion will revier
thegeometric progression of mandibular full arch implant numbers, with underlying literature support andlplitgosi complication
which may influence the possibility that less is really more.
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ENHANCED HARD AND SOFT TISSUE INTEGRATION AROUND
BIOFUNCTIONAL POLYETHERETHERKETONE IMPLANTS

Jiang, Xinquan * Xiao, Wang

Ninth People's Hospital Affiliated to Shanghai Jiao Tong University, School of Medicine
Department of Prosthodontics

Shanghai, China

Keywords: polyetheretherketone, soft tissueteigration

Purpose/Aim: Polyetheretherketone (PEEK) possesses a similar elastic modulus as cortical h@tetiffiers from bienertness an
poor osteogenesis. In this work, titanium plasma immersion ion implantation (PIIl) was applied to modifyfiterb@inforced PEEI
(CFRPEEK) surface as implant neck to establish earlyipgaiant soft tissue sealsidactive elements (Si/Sr) were doped into Pl
surface by electron beam evaporation (EBE) to achieve rapid osseointegration.

Materials and Methods: After modification, morphology and chemical characterization of modified surfaces were examined.
gingival fibroblasts (HGFs) were seeded onto the-Rididified CFRPEEK for evaluating cell attachment, proliferation, migratiot
collagen secretion ability. Rat bone marrow mesenchymal stem cells (BMSCs) were cultured onddpe@dEEK to investigathd
influence of modified surface on osteogenic differentiation in vitro. Then, in vivo, the rat femur model was used to &
osseointegration ability of PEEK implants.

Results: Scanning electron microscopy (SEM) reveals the formation of nanopdttesTiO2 nanoparticles embedded on both
sidewall and bottom on CFRPEEK surface after PIIl. In vitro study shows HGFs present improved adhesion, migration ar
secretion ability which are important in pémplant soft tissue integration. Théactive elements doped PEEK can effectively imp
the initial adhesion activity of BMSCs and promote osteogenic differentiation of these cells in vitro. Moreover, ossimints
modified PEEK implants are largely enhanced in rat femur model&fieeks.

Conclusions: Our results indicate that a surface with multifunctional biological properties can be produced by multileve
engineering and application of PEEK to dental implants can be broadened and expedited based on this scheme.
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THE OSTEOGENESIS EFFECT OF A TITANIUM SURFACE WITH NANO -
TUBULAR TOPOGRAPHY

Wang, Yan * Huang, Junyan; Wang, Anxun

Guanghua School of Stomatology, Sun Yaben University
Department of Prosthodontics

Guangzhou, Guangdong, China

Keywords: titanium implant, topography, bioactivity

Purpose/Aim: To investigate the osteogenesis enhancement effect of a titanium surface witbimdaotopography and compare v
other traditional surface treatments.

Materials and Methods: Titanium nanotubs were fabricated on top of pure titanium surface by anodization (TNT group). (
surface treatments were applied to the Ti implants, namely machined smooth Ti (control group), sandblasted and acigSatal
group), and sandblasted/acid etche@Zinanotubes (SLA/TNT group). The topography of the four Ti surfaces were obsel
scanning electron microscope (SEM). Bone marrow stem cel(MSC) adhesion, morphology and proliferation on differen
surfaces were observed and ALP activities wasasured through dwitro cell study. Furthermore, the 4 groups of Ti implants \
randomly implanted in the lower femurs of New Zealand Rabbits. Specimens consisting of the titanium implants and suromg
tissue were prepared for histological s and removal torque test after 8 weeks to compare the osteogenesis effect of the
the other treatments.

Results: Although the values of the initial cell adherence at 60 min among TNT, SLA and TNT/SLA were not different, ¢
SLA/TNT presated to be rougher and suppressed the proliferation of MSC. TNT demonstrated a hydrophilic surface anc
promotion of adhesion, proliferation and differentiation of MSC. After implanted in rabbit femur models, TNT displayedt
osteogenesis intting ability as well as strong bonding strength to the substrate.

Conclusions:Nanoscale TNT provides favorable surface topography for improving the clinical performance of endosseous
compared with SLA and machine polished surfaces, suggestimpmising and reliable surface modification strategy of tita
implants for clinical application.
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ACCURATE TRANSFER OF ALL PROSTHODONTIC DIAGNOSTIC
INFORMATION TO IMMEDIATELY -LOADED FULL -ARCH ISP:
THE MVD APPLIANCE

Michael, Michael *

University of the Witwatersrand
Department of Oral Rehabilitation
Johannesburg, Gauteng, South Africa

Keywords: Immediateloading, jawrelation, edentulous

Case PresentationWhen embarking on complex dental rehabilitation with the use of-ggiported fixed prostheses, a provisit
phase is required to assess the definitive outcome. This not only affords patients the opportunity of an aesthetic jo@tielay
and arangement, but in addition, technical aspects such as the mawitidibular relationship can be determined and assessed
period of time to determine a patiesgecific treatment position. The vertical dimension of occlusion and the positioremiténior teet
are of particular importance as they are directly related to aesthetics, speech and comfort. In the instance of rehathilietiovabl
prostheses, trin steps are dipful to assess these aspeEt implant supportegrostheses, theethod of prosthetic support chang
This creates challenges when immediately loading as there is no provisional phase. The prosthodontic diagnosis-fupipapte:
prostheses in edentulous patients requires the use of diagnostic dentures. diligy diffses when this information is to be transfe
to the implantsupported prosthesis. Very little has been published describing methods of accurately transferring tbdoptic
diagnostic informationlntra-operatively, there is a lack of re@grce points when using conventional tisboene jawrelation guides
Surgical preparation for implant sites requires raising mucoperiosteal flaps and alveoplasty, and this prevents tiseaticgratsuc
guides. These guides are further limited mviding information related to tooth position and the occlusal plane, and record
maxillo-mandibular treatment position is particularly unpredictable while the patient is in a supine position under general@ana
This case series of patientarisitioning from either their natural dentition or muebsane prostheses to immediatéiaded fultarct
implantsupported prostheses shows the rationale and fabrication of the Michael Vertical Dimension Appliance (MVDA). Th
is based on a prosthontically driven diagnosis for implant planning. Its accuracy is validated with the use of lateral cephe
radiographs where the position of the anterior maxillary incisors and vertical dimension are measured in the diagnoatic
correlated tadhe same positions pelstading.

#76.58mm b) 3 76.37mm

Fig 1 a) Diagnostic dentures for implant planning
b) Delivery of immediately loaded implant-supported
provisional prostheses
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MINI DENTAL IMPLANTS IN STRATEGIC POSITIONS FOR BETTER
RETENTION AND STABILITY OF REMOVABLE PARTIAL DENTURES

Celebic, Asja * Disha, Visar; Kovacic, Ines; Bukovic, Dino; Persic, Sanja
University of Zagreb, Croatia

Department of Removable Prosthodontics

Zagreb, Croatia (Hrvatska)

Keywords: mini dental implants, removable partial denture, support

Purpose/Aim: Majority patients with severely reduced dentition receive a removable partial denture (RPD9drdtgimiasp:
attachments or conus crowns. However, the proportion of dissatisfied patients can reach up to 40% over time. Placadsmnal $if:
implants in strategic positions for better retention and stability of RPDs has already shown beneéiterHdimical outcomes of sli
mini dental implants (MDIs) in similar cases has not been reported yet, or longitudinally studied.

Materials and Methods: Seventysix RPD wearers with severely reduced dentition (linear support) and slim alveolar riiges]
participated. Panoramic radiographs and/or CBCTs were obtained. Each patient received 2 MDAm{indvide; 1814 mm long) on
or two tooth width distally from the last remaining tooth. MDIs were inserted without flap reflection and immediataily doadec
52 patients received MDIs in the mandible, 24 in the maxilla. Patients filled in 3 questionnaires: Oral health impa@Dpiié¥ild)
chewing function questionnaire (CFQ) and orofacial esthetic scale (OES) at baseline, after receiviagtums and all adjustme
finished, and after 1 year; 40 patients after 3 years and 22 patients after 4 years of observation. Panoramic radjmeiaptta
images were obtained at the recalls. Periimplant tissue and oral hygiene were assessed.

Results: One hundred fiftstwo implants were inserted. Two patients lost one implant and one patient lost both implants (n
before receiving new denture. One patient lost one MDI after 2 years, resulting in the 96.6% MDI survival. Patients sippiftcatly
orofacial esthetics, chewing function and OHRQoL (p<0.05) with consistent results through the 1, 3 and 4 years. Theostwa
bone loss or periimplantitis, albeit oral hygiene was not always good. Only one natural tooth was lost.ifggow@re changed. !
denture fractures (CoCr framework) were reported. Only one matrix was loosened after 1 year.

Conclusions:Insertion of MDIs in strategic positions provide more favorable retention for a RPD and change linear into polygc
favorable support, thus protecting remaining teeth and reducing a RPD subsidence. It seems that it is a viable arthicall
procedure; however more patients and more years of observation asangtespprove the protocol.

Acknowledgement Croatian Science Foundation for support of the project 1218 (Mini Dental Implants)
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BONDING STRENGTH AND IRRITATION TEST OF NEW TISSUE
CONDITIONER USING ATBC AND HIGH -MOLECULAR WEIGHT
PLASTICIZER

Yang, TsungChieh * Lee, Bor-Shiunn; Lin, Li -Deh Lin; Cheng, Kuo-Chung
National Taiwan University National Taipei University

School of Dentistry Department of Chemical Engineering iad Biotechnology
Taipei City, Taiwan, China

Keywords: tissue conditioner, bonding strength, irritation

Purpose/Aim: The purpose of this study was to evaluate the bonding strength and irritation test of new tissue conditioner u
tributyl citrate (ATBC) and higimolecular weight plasticizer in lorgrm observation.

Materials and Methods: The new tissue coniitbner (NTU-TC) contained plasticizers of ATBC (Mw: 402.48; 78.3 wt%), hyperbrar
polyester (Mw: 4245; 8.7 wt%), and EtOH (13 wt%) in liquid. NTG and two commercial (Lynal, dentsply; Soft liner, GC) tit
conditioners were connected to PMMA resindi (n=10; each group). Tensile strength (MPa) of adhesion was assessed by
maximum force at the day 0, 1, 3, 7, 14 and 28 with the use of universal testing machine (cross head speed: 10 mre/minjoss
membrane irritation test, the PMMA ieglisks (diameter: 5 mm; control group; n=6) and NTO attached to PMMA resin disks (n=:
in the same manner were fixed into hamster cheek pouch (Syrian Hamster; Afed&9s). The histopathological evaluation

undergone at 14 and 28 days. Thddm@al reaction of inflammation was also scored by measuring the mucosa directly.

Results: The bonding strength of NFUC were compatible with two different commercial materials from day 1 to day 14. At c
the bonding strength was lower in NTRLC than those in the other materials. However, the NTJexhibited stable bonding stren
from 1 to 28 d. In the irritation test and biological reaction of inflammation regarding the mmeosiarane contact with the mater
the histopathological symptona$ NTU-TC were found to be identical with those in control group at 14, 28 d.

Conclusions:Within the limitation of the study, the new tissue conditioner using ATBC andrhajacular weight plasticizer exhibit
stable bonding strength with relevantdmonpatibility.
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PHOTOFUNCTIONALIZATION TO IMPROVE PERI -IMPLANT SEAL AND
ABUTMENTS BIO -COMPATIBILITY

Roy, Marco * Kubacki, Jerzy; Pompella, Alfonso; Roy, A. Robert; Szade, Jacek; Hedzelek, Wieslaw
Poznan University of Medical Sciences

Prosthodontics

Poznan, Wielkopolska, Poland

Keywords: photofunctionalization, zirconium oxide, UVC

Purpose/Aim: Dental implamprosthodontics has become the standard in rehabilitating the edentulous or partially edentulot
To achieve long term success, it is imperative to not only focus on implant osseointegration but also on the interfagerbstivets
abutment and soft tissue. The most common materials used to manufacture the abutments are titanium oxide and zir@8wik
crystal structures of these oxides after production present Oxygen vacancies and defects, which are highly reacsitraosplilee
there are plenty of hydrocarbons present which can react thanks to their carboxylic group with the surface of thedeiopidess
of hydrocarbon contamination is called biological ageing. It results in a negative effect on the attacipaeht of the cells and th
bio-activity, therefore reducing the possibility of creating a strong soft tissue seal around the abutment. The goal ofvilas $1
evaluate the effect of UVC irradiation of the surface, also known as photofunctitioaljzo remove the contaminating hydrocart
leaving the possibility for the carboxylic group of the proteins on cells outer surface to interact directly with the tagurferesn

Materials and Methods: The XPS (Xray photoelectron spectroscopy) AESuger electron spectroscopy) XRD-4y diffraction) an
wettability test have been used to analyze the effect of the UVC irradiation on the cpéaysaml composition of the titanium &
zirconia oxide
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Results: UVC irradiation has proven to be highgffective in removing the carbon contamination up to threefold. Moreover, ¢
decontamination was not correlated with any changes in the crystal structure or surface roughness, especially imptnagons
Yttria-stabilized Zirconia Oxide. Insa€ correlation was found during the wettability test, where the hydrocarbon contaminatec
had a contact angle of 85° therefore hydrophobic whereas on the almost carbon free surface it was 6 ° becocmydgoginiar. Ir
general, the changes in ashical composition of the surfaces in the in vitro studies showed an increase of fib
attachment/proliferation

Conclusions: From a clinical point of view being able to modify the titanium and zirconia oxides surfaces without sacrifi
mechairtal strength of the materials to create a better seal at the abutment/soft tissue interface could improvtethe dangess
implants.
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ADDITIVE MANUFACTURING IN PROSTHODONTICS;
FACTS AND CHALLENGES

Alharbi, Nawal * Osman, B Reham;Wismeijer, Daniel

Academic Centre for Dentistry Amsterdam (ACTA) University of Amsterdam and
Vrije Universiteit Amsterdam

Department of Oral Implantology and Prosthetic Dentistry

Amsterdam, The Netherlands

Keywords: additive manufacturing; 3printing; prosthodontics

Purpose/Aim: Recently there has been a burgeoning increase in the implantation of digital tools in the dental field. Digital te
involves computenided design/computaided manufacture (CADAM) through either additive (3fprinting) and/or subtractiy
(milling) techniques. This presentation will provide a comprehensive summary on the scientific background, current irtipteif
additive manufacturing techniques in the field of fixed Pradtimtics. Special emphasis is given to the technical factors that inf
the additive manufacturing process.

Materials and Methods: Stereolithography (SLA) and Digital Light Processing (DLP) techniques were used for printing o
restorations frm hybrid composite resin. The influence of build direction and support configuration on the dimensional acct
mechanical properties were assessed. The marginal and internal fipoind& full coverage dental restoration were also evaluat

Results: Printed restorations exhibit adequate dimensional accuracy, mechanical properties, marginal and internal fit for pacet
applications.

Conclusions: Additive manufacturing offers promising potentials for the fabrication of dimensionally accurate dental rest
Understanding the factors involved with the manufacturing process is inevitable for a successful outcome.
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DIGITALISATION: THE PARADIGM SHIFT IN DENTISTRY

Wismeijer, Daniel *

Professor

Head, Department of Oral Implantology & Prosthetic Dentistry
ACTA (Dental Faculty Free University of Amsterdam)
Amsterdam, The Netherlands

Abstract: Digital tools are changing the world. We see major paradigm shifts in all areas of society be it education, transpoiit)
our case (dental) health care. The dental technicians and large dental labs are industrializing their planning and pretthocts
Small dental labs are becoming more and more dependent on large(r) production facilities to support their facilitiesrasdhenge
invest into milling and 3Dprinting hard ware.

Materials that we use in restorative dentistry are alao@ing. Digital designs lead to milling and 3D printing of restorations and a
also dictate materials that then can be used. As our patients have not been exposed to these modern materials feoimbatéoag
not sure how these will perform the long run. Still industry is pushing dental labs and dentists to use these as only ther
investment in the production sites be earned back. The upside is that the materials are getting cheaper. The mdtereaBirpstste
composite crow for long term use in the mouth is aroundetBo cents.

The care provider is also confronted with new tools. Intra oral scanners, extra oral cameras, CBCT scanner, plannindigié
design of individual restorations or the total smile let amienouth rehabilitation, occlusion and articulation registration etc. Th
digital patient for diagnosis and planning is not far away. The new tools mean new ways of working and thinking. Modesmude
be prepared to learn, unlearn and releart he “t ool s of our trade” if he is to

In this presentation, we will try to show where we are when digitizing the patient for diagnosis and treatment planiowgaadwil
make “the art of deroperfermry” si mpl er and cheape
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CORPORATE DENTISTRY: FRIEND OR FOE?

Preiskel, Alon *

Guys Hospital, London
Prosthodontics

London, United Kingdom

Purpose/Aim: This paper investigates practice consolidation in dentistry together with the effects of corporate owned grot
profession.

Materials and Methods: The last 15 years has seen a drive to consolidate dental practices with studies predictinupttad¢ dimanc
owned groups will dominate the provision of patient care in the next 20 years. This study represented a combinattoneofditenars
subject interviews and industry analysis. It investigated the drivers of consolidation, togethirevéffects of corporate owners
upon dentists’ clinical judgment. The influence of <corp

Results: Increased regulation, competition and generous practice valuations encourage-inoreasing numbeof dentists to se
practices to corporate groups. Growth is primarily driven by financial arbitrage that allows corporate owners to maky treafite
practice groups in financial markets. Corporate owned groups are motivated to make financategain, a time frame, driven |
factors in the financial markets irrelevant to dentistry. Little or no money is invested into dentistry. In fact, cdrgoregeis employe
to dominate a fragmented market and take over existing assets for maximidinggorporate groups change the management str
to that of an industrial/corporate group. This approach often limits clinical freedom leaving the dentist as a technieatddher tha
a professional.

Conclusions: Corporate dentistry may peesent a threat to the manner in which dentistry is practiced. To date corporate gr
primarily interested in maximising profits in relatively short time periods affecting dentists and the patients the
New ownership models must be develojedrder to compete with these groups and allow dentists to maintain control of their pro
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IMPLANT RESTORATIONS - CAN WE LEAVE CASTINGS BEHIND?

Evans, Christopher*

Specialist Private Prosthodontic Practice

Consultant Prosthodontists, RoyalAustralian Navy

Clinical Demonstrator, Graduate Diploma in implant dentistry at University of Melbourne
Brighton, VIC , Australia

Abstract: Often the surgeon is blamed for placing thelant in a suboptimal positiohlowever, the restorative dentist afiy has fina
say over the outcome and ensuingintenance issues that can occur if tiséomation is biomechanically diologically insensitive. Thi
presentatio considers the advantages tbahtemporary fabrication methods offer for produdimglant prosheses whecompared t
and traditional methods of restoratiétrocesses for achieving optinmaktoration outcomes with newer materials and techniques\
outlined.
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IMPLANT DENTISTRY IN THE DIGITAL WORLD

Lin, Wei-Shao*

AssociateProfessor

Director of the Division of Prosthodontics
Director of the ITI Implant Scholarship Program
Department of Oral Health and Rehabilitation
University of Louisville, School of Dentistry
Louisville, Kentucky, USA

Abstract: This presentation wifocus on maximizing the relevance and benefits of current computer software and digital tec
options for improving evaluation and treatment outcome of implant patients. Further, the role of the computer softwsoeiated
digital technology irthe effective transfer and utilization of information between treatment team members (restorative dentists,
and dental laboratory technicians) will be discussed and considered. The presentation will start with digital impressiorihe
manag@ment of digital data, the transfer of digital information to laboratory partners, the utilization of virtual implantgkoftvirare
and to the design and manufacturing of GEBM implant restorations.

83*

OPTIMIZING DENTAL IMPLANT TREATMENT THROUGH DIGITAL
PLANNING AND COMPUTER GUIDED EXECUTION

Lanis, Alejandro *

Professor, Graduate Progam in Computerized Dentistry - University of Chile / ACHIP
Professor, Oral Implantology - University San Sebastian

Private Practice

Santiago, Chile

Abstract: The incorporation of virtual engineering into our pesien and the digitalization ohformation are allowing us ne
perspectives and iowative alternatives for dentakatment modalities. The use of compugeiided implant planning softwaedlows
theradiographic, prosthetic, surgical aradbbratory fields to be combinethder a common virtual scenario, permittarg optimizatiol
of the completsurgicalrestorative process.
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EVALUATION OF WEAR RESISTANCE OF INDIRECT COMPOSITE
ADOPTED NANO-FILLER TECHNOLOGY

Kato, Hiroki * Machida, Daiki; Ueno, Takayuki; Kumagai, Tomohiro
Tokyo, Japan

Keywords: GRADIA PLUS, wear resistance, indirect composite

Purpose/Aim: A new indirect composite system has been developed, GRADIA PLUS LB (Light Body, flowable type) / HB
Body, paste type). GRADIA PLUS overcomes weaknesses of conventional composite resifrilidrResin (MFR), by adoptir
nangfiller technology, e it demonstrates with high gloss retention and high mechanical properties. The purpose of this s
evaluate the wear resistance of GRADIA PLUS and other indirect composites against an enamel antagonistiadidy theee test.

Materials and Methods: GRADIA PLUS LB/HB (GPL/GPH), GRADIA: GC (GR), CERAMAGE: Shofu (CRM), Signum cera
Heraeus Kulzer (SC), crea.lign flow: bredent (CLF), crea.lign paste: bredent (CLP) and SR nexco paste: Ivoclar/Vivademe
examined as indirect composiiaghis study. All specimens were stored in 37 °C water for 24 hours or under thermal cy&b®R)fth
10,000 cycles) after light curing. Thréedy wear test was performed with wear test machine for 100,000 cycles (load 0.8
Antagonist was bovinenamel, and slurry mixture of PMMA and Glycerin was applied to contact area during performing te
value was calculated from a difference of specimen height in before and after wear test. Results were analyzedybh&NO& A
(p<0.05).

Results: Wear value of each specimen were shown (Figure). GPL and GPH exhibited significantly lower wear value of
compared to the other indirect composite before and after thermal cycling. Glass filler particle size of GPL and GRHrier
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However, GRSSC, CLF, CLP and NP are MFR type composite and contain micro sigmlyraerized filler. There was hardly &
hydroxyl group for silangéreatment on surface of ppwlymerized filler due to low filler content, so ppelymerized filler was difficu
to be silanetreated to bond to resin matrix. Therefore, crack was generated from interface betwsaEprpegized filler and resin mati
by stress of expansion/contraction of filler during thermal cycling. However, GPL and GPH were not much affectedabygylatnc
thanks to containing most suitable silaneated nandiller.

Conclusions: GRADIA PLUS LB and HB had higher wear resistance thanks to-filgocontent and most suitable silatreatmen
for filler. GRADIA PLUS should lead to clinical longevity.
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Figure Wear value of indirect composite after three-hbody wear test
#Same superscript indicates no statistically difference
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AN ACRYLIC REPOSITIONING STENT FOR RADIATION THERAPY:
DESCRIPTION OF A NEW TECHNIQUE AND FEASIBILITY STUDY

Nguyen, Caroline * Lee, Vincent SK
University of British Columbia

Oral Health Sciences

Vancouver, BC, Canada

Keywords: radiation therapy, radiation stent, bite block

Purpose/Aim: Radiation therapy is one of the main treatment modalities for malignant head and neck cancers. To minimize t
to normal tissues during radiation therapy, various methods of stabilization have been utilized, including thermoptaatiksfact
bite blocks. Our goal is to assess the feasibility of a customized oral repositioning stent and its potential benefits.

Materials and Methods: Ethics Approval: Approval for this project was obtained through the BC Cancer Agency Research Et
Board. Paitipants: 10 consecutive patients scheduled to undergo Intensity Modulated Radiation Therapy (IMRT) for cancer
maxillary sinus, nasal cavity or oral cavity were recruited and consented to participate in the study. Radiation cionhfaBeard
baseplate wax was used to create a customized wax pattern of the proposed acrylic stent at chair side and the cuspattézed \
was processed in heetired clear hard acrylic overnight. Measuring the Stability of the Patient Position: Utilizingahattne daily
KeV images, the relative stability of the patient setup was assessed. Monitoring of side effects: Participants comestiednaige
to evaluate side effects. Assessments were performed dirf@ipoints at: baseline; 3 weeks (rtidatment); last day of radiation(
weeks); and 3nonths postMRT.

Results: A new workflow protocol has been developed and implemented at the BCCA. Patient stability data demonstrated me
longitudinal and lateral variations that were not staally different when compared to two retrospective cohorts. Descriptive al
of the questionnaire data seems to indicate a similar trend faepelfted oral symptoms as described in the literature.

Conclusions:lt is possible to fabricate cushized repositioning stents for HN cancer patients without affecting their IMRT trei
timeline. In addition, while utilizing the customized repositioning stent we were also able to maintain patient stalpiéitalblento pric
protocols and withinaaange of ¢l i ni cal gui delines as no patients’ t
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NEUROPHYSIOLOGICAL CONSIDERATIONS IN TREATMENT
PLANNING DENTAL IMPLANT THERAPY

Avivi Arber, Limor *
University of Toronto
Prosthodontics
Toronto, ON, Canada

Case PresentationNumerous studies have addressed possible causes for dental implant mechanical complications includit
prosthesis and occlusal design, but have largely ignored neurophysiological considerations and the importance of ig
proprioception in aal rehabilitation in general as well as in dental implant therapy. Failure to address these aspects can not «
the effectiveness of rehabilitation and treatment outcome with dental implants, but it may also increase the risks @l
complications. Thus, this presentation will address this gap in the literature by emphasizing current knowledge and by pro
perspective to the understanding and minimizing the risks of mechanical complications in dental implant therapy.

88
CAD/CAM IN IMPLANT DENTISTRY

Dinato, Thiago *
Porto Alegre, Brazil

Keywords: CAD/CAM, dental implants

Case PresentationCAD/CAM is in the trending topics of dentistry nowadays, with different companies presenting their pos
and advantages. It is knowhat it revolutionized prosthodontics in terms of marginal adaption and the speed of manufactu
prosthesis. The purpose of this presentation is to show the possibilities of the CAD/CAM technology in implant demtigitgnirio¢
to prosthetic faalization. The topics will cover guided surgery planning and execution and the rehabilitation of single implant:
partial and total rehabilitations.
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DIGITAL SCANNING TECHNIQUE VERSUS CHEMICAL ENAMEL
DISSOLUTION, RELIABILITY OF ANOVEL NON-DESTRUCTIVE THREE -
DIMENSIONAL TECHNIQUE

Atria, Pablo * Malta Barbosa, J; Sampaio, C; Jorquera, G; Mahn, E; Coelho, P.G; Hirata, R; Mahn, G
Universidad De Los Andes

Department of Biomaterials

Santiago, Chile

Keywords: threedimensional, morphology sthetic

Purpose/Aim: The aim of this study was to prove the reliability of a new digital acquisition method for studying the dental mo
and to compare it with chemical enamel dissolution.

Materials and Methods: Different types of sound extracted teeth (canines, central and lateral incisors) were scanned usi
computed tomography equipment (?CT 40; Scanco Medical AG) anddimeasionally reconstructed via software processing (A
v5.5.2). After that,@eth were treated with 5% formic acid at room temperature for 5 days. Six different measurements were ol
tooth, for both micrecomputed tomography scans and enamel dissolution evaluations. Collected data from both methodol
submitted tcstatistical analysis, specifically concordance coefficient measurements and linear regression were performed.

Results: Data showed to behave as a straight line, indicating a positive correlation between both methods, with no statistica
betwea them. There was a concordance correlation coefficient of 97% between botitomgroted tomography and chemical ene
dissolution.

Conclusions: The nondestructive ?CT thredimensional reconstructing method is a reliable way for analyzing toothhology,
achieving results that highly mimic nature, without the need of dissolving tooth structures, being a conservative tdcmédysé
Results can be extrapolated in order to achieve persona
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USING A SMARTPHONE TO OBTAIN 3D MODELS: AN ACCESSIBLE
METHOD FOR MAKING FACIAL PROSTHESES

S.Gamarra, Rodrigo * Seelaus, Rosemry; Moraes, Cicero; Da Silva, Jorge; Dib, Luciano
Universidade Paulista

P&s Graduacéo

Sao Paulo, Peru

Keywords: 3D printing,3D photogrammetry3D modeling

Purpose/Aim: The aim of this study is to present the development of a new technique to obtain 3D models using photogram
mobile device and free software, as a method for making digital facial impressions ofspattbraxillofacial defects for the fir
purpose of 3D printing of facial prostheses.

Materials and Methods: With the use of a mobile device, free software and a photo capture protocol, 2D captures of the ane
patient with a facial defect weteansformed into a 3D model. The resultant digital models were evaluated for visual and t
integrity. The technical process and resultant models were described and analyzed for technical and clinical usabitigls 3en
3D printed in a protofye that was transformed into a wax sculpture. Wax was manually finished into the final sculpture on tt
that was used to obtain the final silicone customized prostheses.
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Results: Generating 3D models to make digital face impressions was posyilthe luse of photogrammetry with photos taken
mobile device. The facial anatomy of the patient was reproduced by a *.3dp and a *.stl file with no major irregulaptiesingwvas
possible and useful for manually making the final facial prosthesis

Conclusions: An alternative method for capturing facial anatomy is possible using a mobile device for the purpose of obte
designing 3D models for facial rehabilitation. Free software anettmst equipment could be a feasible solution to of&Rimodels fo
making digital face impressions for maxillofacial prostheses, improving access for clinical centers that do not havetbaimclog)
considered as a prior acquisition.
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IS IT POSSIBLE FOR NEW POLYMER PEKKTON® TO REPLACE THE
CONVENTIONAL PROSTHETIC FRAMEWORK?

Kang, Kyeonghwan * Shin, SangWan; Lee, Ki-Sun; Park, Jin-Hong; Kim, Woong-Chul; Lee, JeongYol
Institute for Clinical Dental Research, Korea University Medical Center, Seoul, Korea

Department of Prosthodontics

Seoul, Kaea (South)

Keywords: PolyEtherKetoneKetone (PEKK), framework

Purpose/Aim: PAEK (PolyArylEtherKetone) is higiperformance thermoplastic polymer materials used for many conditions b
of its high strength and rigidity within a wide temperature range. It is widely used throughout the medical field betaeseaifen
biocompatibility. In the dental field, PEEK (PolyEtherEtherKetone), one of the PAEK family, has already been used in r
dentures and temporary prostheses. PEKK (PolyEtherKetoneKetone) was also recently introduced and has an 80% greata
strergth than PEEK. Recently, higherformance polymers have been suggested for framework as aneetsblution. The fabricatic
of the implant prostheses framework seems to be useful because of its possibility for both milling and pressing pohtessesight
and, veneer compatible material. However, no {taxgh evaluation and biomechanical studies on PEKK framework prosthese
been reported. Therefore, this series of studies were undertaken to evaluate the PEKK as a replacement of cpnvsthiiic
framework.

Materials and Methods: Implant and toothsupported fixed prostheses were fabricated using a new high performance polyme
Pekkton?(C&M, Swtizerland)) framework for fully or partially edentulous patients in Korea Universitgdfi€@enter. And each ce
was evaluated in terms of esthetics, mechanical properties and longevity. Shear bond strength (SBS) test and eladtstrmazh
performed in laboratory. And virtual comparison with other framework materials was condu@®eHEA simulated with real clinici
cases.

Results: In clinical cases, each patient was pleased with the esthetic and functional outcome of the prostheses and th
pathogenic signs or loss of function. However, in a case, veneered commsitmrBekkton? framework were fractured several ti
Mean values of SBS ranged from 8.64 Mpa to 17.52 Mpa. And mechanical surfacEaprent groups (alumina particle abrasion
silica coated alumina particle abrasion) showed the highest SBSjlessganf bonding materials. Pekkton? showed an elastic me
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of 3.4 GPa which is similar to that of natural bone. However, the value was much lower than zirconia (260 GPa) or titarthiia)
In 3D-FEA included safety analysis, when a low elastic nhosimaterial, Pekkton® was used as the framework material, less <
were placed on the framework itself. However, higher stresses were transmitted to adjacent prosthetic structuresrétsmanet et
low elastic modulus of Pekkton? framework elecate the fracture of veneered resin and induce lowertbongsafety.

Conclusions: Even though the possibility for both milling and pressing processes and light of weight are advantages of
framework, the durability of the framework for peanent prostheses are still questionable. Therefore, further laboratory and
studies are required for whether this framework is suitable in oral condition fetdomguccess.

92 cancellation

97



» Fixed & Removable / OcclusionGrand Salonl)
93*

COMPLETE DENTURES WITHOUT DENTAL IMPLANTS -NO LONGER A
OPLAN BO6 OPTI ON

Felton, David A. *

Past President, ACP

Editor -in-Chief, Journal of Prosthodontics

Dean & Professor

University of Mississippi Medical Center, School of Dentistry
Jackson, Mississippi, USA

Abstract: According to World Health Organization (WHO) guidelines, edenijoatients meet the WHO criteria for being physic
impaired, disabled, and handicapped. While the rate of edentulism continues a moderate decline globally, many settieragdc
65 years have no teeth. While dental implant retained prosthagedeen reported to be the fichibice standard of care, particule
for the treatment edentulous mandible, many patients simply cannot afford the added expense of dental implant theraggn{Etis
will review the treatment options for theesdulous patient, and revisit the concept of providing an optimal removable complete
prosthesis to meet the needs of the edentulous population who cannot afford dental implant therapy. Concepts regardiegai
optimal complete denture prbssis will be discussed, along with supporting documentation for their effective use.

94~

COMBINING AESTHETICS AND GOOD CLEANABILITY -DESIGN THE
OPTIMAL IMPLANT -SUPRASTRUCTURE

Zitzmann, Nicola *

Co-Vice President, ICP

Clinic of Periodontology, Endodontology and Cariology
University of Basel

Basel, Switzerland

Abstract: When designing the optimal implant superstructure, requirements such as esthetics, stability and cleanability

considered. These aspects influence implant numbeloaation, the surgical procedures and the restorative treatment phase.

faults influencing cleanability comprise implants too close together, vertical discrepancies, missing keratinized mucadacrad
system selection. Among reconstructispects cement excess and blocked interimplant spaces are most critical. dfesergion i
not feasible, cement removal has to be ensured by accessible margins and sufficient tissue maturation prior to cemisritattar
provides a structured seence for treatment planning and restoration design ensuringmaint health. Cleanability according
patient’s abilities, convex tissue surfaces and openhas
particularly if esthetics and phonation in the anterior is decisive.

95*
WEARING AWAY

Bartlett, David *

Secretary, ICP

Head of Prosthodontics and Graduate Training
Kings College London Dental Institute

London, United Kingdom

Abstract: The presentation will cover

1. Review the causes of tooth wear and how they impact upon management
2. Recent changes to our understanding of progression and how this affects pr
3. A brief overview on management and experiences from Kings
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STRATEGIC USE OF IMPLANT ABUTMENTS FOR REMOVABLE
PARTIAL DENTURES

Stilwell, Charlotte *
Specialist in Prosthodontics
Harley Street Dental Clinic
London, United Kingdom

Abstract: Removable partial dentures continue to be an important treatment modality for many people. e ace challenges
overcome in achieving patient satisfaction and reducing the biological risks associated with their use. This partididsity ppgia
dentures where strategic natural tooth abutments are missing. This lecture will explooenthination of hygienic design principl
emphasis on esthetic outcomes and strategic use of single implants as an effective means of enhancing the performaabke
partial dentures and increasing patient acceptance.

o7+

THE EVOLUTION OF UNDE RSTANDING AND MANAGEMENT OF THE
OCCLUSION- REFLECTIONS OVER THE LAST 50 YEARS (19672017)

Klineberg, Iven *

Professor and Chair of Prosthodontics

Faculty of Dentistry and Westmead Centre for Oral Health
University of Sydney

Sydney,NSW, Australia

Abstract: Prosthodontics has undergone a profound change in the last 50 years from a mechanical understanding which de\
complete denture prosthodontics which depended on laboratory technology to a biological basis for all aspects of epatient c.
The mechanical focus dominated prosthodontic and general dental practice and included:

- A belief in articulators (and especially the more complex fully adjustable ones), as a means of duplldgangrBovements and
a result their application for diagnosgiarposes.

- A commitment to occlusal adjustment to manage jaw hatatpeciallybruxism, TMD and jaw muscle pain. This belief was justi
by the Ramfjord’'s 1961 study on the importance of tooth
- A belief that posterior jaw support introduced by Costen (a perceptive ENT specidiis observed that many of his patients witt
pain had posterior teeth missing and linked that as a cause of TMD; and the management approach of restoring losefiobez#r
a focus for prosthodontic treatment. The implication as well wasranitment to retain posterior teeth was accepted and often ¢
and third molars were routinely restored often with extensive treatments including restorations and where indicatedcengos
cores and crowns.

- The development of philosophiesaaftlusion each of which justified expert opinions, and polarised clinicians who followed a pe
philosophy with a commitment that was akin to guru following.

Those of particular importance are: Gnatholegyint centric; PankeiMann + Dawsor- Long centric; Ramfjord and AshFreedon
in centric—each of which was based on condyles in centric relation and maximum tooth contacts.

A biological focus depended o an evolving maturity and a realisation of the importance of the head and face in a biological
Sensorimotor, psychological and cognitive components are accepted as important to the individual, as well as the negica
controls that defia muscle behaviour and the neuroplastic changes that are ongoing to allow adaptability with physical,| lzint
psychological challengegs a result, occlusion should be considered more broadly within the framework of modulation of th
feedbak from mechanoreceptors in oral, facial, joint and muscle tissues, and by the central nervous system, as well as thg
influences of sensorimotor neuroplasticity. The latter is essential to adjust jaw movements to an altered occlusall @aodditiam;
after changing jaw position or placing new restorations, and leads as well to altering toritjole @od orepharyngeal spac&hese
complex mechanisms, rather than the type of occlusion, ultimately determine whether an individual addppeitcepteon chang:
inherent with all dental treatments.

Within this contemporary understanding, clinical interventions should be minitmaiconcept of minimal intervention initially referri
to restorative procedures embraces prosthodontiith the recognition that LESS IS MORE.

This is captured in:

- The shortened dental arch philosophy with reduced occlusal contacts (minimum of 10 pairs of teeth) where posteriorcewitn
is congdered on the basis of what the patient believes is necessary for them rather than what the clinician believes is require
- Minimal intervention with TMD and orofacial painno involvement of the occlusion; the use of home care strategies followi
American Association for Dental Research Guidelines.

- Use of dental implants with a particular focus on minimal intervertimandibular implant overdentures for those who need impi
stability for function- the use of 1 or 2 implants is an equallfigefive protocol. This is challenged by implant companies where co
procedures are encouraged and accepted by clinicians and patients. Such @bivpamyotocols potentially undermine prudent clin
decision making and provision of the least invasnterventions.
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THE OCCLUSAL PLANE WITHIN THE VERTICAL DIMENSION:
ANALYSIS AND OCCLUSOMETRY PROPOSAL

Frugone Zambra, Raul *

Prosthodontist and TMD & Orofacial Pain Specialist
TMD & Orofacial Pain Program Director
Universidad de Los Andes, Chile

Private Practice

Linares, Chile

Introduction: The occlusal plane is related to the cranium, the spine, and the face through the fascias and represents an a
forces have to be distributed. Biomechanically, the forces will tend to rotate the cranium around the craniocervidararticula

Objective: To validate the relation of the occlusal plane with respect to the cranium, the spine and the face, and present a ne
to determine the orientation of the occlusal plane within the vertical dimension.

Method: A timeline with 7 studies i s presented. An instrument <called *“Oc
Delaire’s architectural and structural analysis. Data of normal distribution were analyzed to validate this instrument-t&sti
ANOVA and a BivariatedCorrelation were performed.

Results: Our results show that: (a) a cranial rotation of the occlusal plane develops in patients with severe tooth wear (leni
there is a tendency to have an inclined occlusal plane tilted towards the sideldalddimclination; (c) in subjects with a tilted occl
plane, body imbalance in the frontal plane tended to be higher when the inclination of the occlusal plane was gredegrtemi
relation to the bipupilar plane; (d) there is a tendency tdimelationship between head tilt, masticatory functional angle and b
behavior; (e) in healthy subjects with a mandibular overdenture of 4mm height, there is a minor loss of sagittal bathanettn
variation in the displacement of the pressenter; (f) the occlusal plane projects towards the craniocervical joint through an are
lower portion of the atlas body with an angle of 9 degrees with respect to the base of the cranium.

Conclusion: The position of the occlusal plane is important to maintain body balance. Hence, occlusion has to be related t
through cranioaical components to respondli@mmechanical requirements. The proposed occlusometry tracing technique ain
the foundations to obtain the position and orientation of the occlusal plane within the limits of the occlusal verticairdimens
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A CLINICAL STUDY OF DISTAL EXTENSION REMOVABLE PARTIAL
DENTURE WITH IMPLANT SURVEYED BRIDGE OR ATTACHMENT

Huh, Jung-Bo * Bae, EunBin

Dental Research Institute, Institute of Translational Dental Sciences, Bk21 Plus Project, School of Dentistry,
Pusan National University, 49 Pusan UniversityRo

Department of Prosthodontics

Yangsan, Gyeongnam, Korea (South)

Keywords: Removable partial denture, implant bridge, clinical study

Purpose/Aim: This study was performed to make comparative analysis of the clinical findings between the two different tyy
implantassisted removable partial dentures: removable partial dentures using implant surveyed bridge as an abutment (1<
overdenure-type of removable partial denture using implant attachment (IARPD).

Materials and Methods: Among the patients treated with the implassisted removable partial denture manufactured in Pusan N
University Dental Hospital from 2008 to 2016ethatients who used the denture for at least 1 year under functional loading witk
checkup were subjected in this study. The subjects of this study were selected from the patients who were deemed &mtsefex
additional support and stabilily Kennedy class ? or ? type distal extension removable partial denture, where the antagonists .
complete or partial denture. A total of 24 patients were divided into two groups according to the clinical applicatiomfieibladt
assisted repvable partial dentures. The partial dentures are classified as the Implant Surveyed Bridge Removable Part
(ISBRPD) group which was made in conventional design after a fixed surveyed prosthesis for partial denture abutmenowasy
of theimplant, and the Implant Attachment Removable Partial Denture (IARPD) group (n = 12) which was made as overde
using the implant and Locator implant attachment. Implant cumulative survival rate, implant marginal bone resorptiordeptit
pei-implant inflammation, bleeding, plaque, calculus, and complications were evaluated on 24 patients. For the statistiaha
independent ¥est and Pearson's effjuare test was used at a significance level of 5%.
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Results: There was no failechiplant and all implants were functioning without clinical mobility. Marginal bone loss of ISCRPL
+ 0.57 mm) were significantly lower than IARPD (p < 0.05). There was no significant difference on probing depthplpai
inflammation, bleeding, anplaque between the two groups (p > 0.05), while the calculus was significantly more observed in
than IARPD (p < 0.05). The retention loss of IARPD was the most common complication.

Conclusions: Within the limits of the present study, it was fouhdt wellplanned ISBRPD was clinically appropriate. These re
may be a pilot reference for implaassisted removable partial denture with implant surveyed crowns, and longitudinal and sy
clinical studies are necessary to confirm these esult
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FUNCTIONAL EVALUATION OF MAXILLECTOMY PATIENT
UNDERGOING PROSTHETIC REHABILITATION

Jurel, Sunit Kumar * Rohan, Grover; Rao, Jitendra; Niraj, Mishra; Bhasker, Agarwal; Sharma, Suhani;
Pranjali, Dutt

King George's Medical University, Lucknow

Prosthodontics and Crowns & Bridges

Lucknow, India

Keywords: maxillectomy, speech, mastication
Purpose/Aim: To evaluate the effect of prosthetic rehabilitation on the speech and swallowing ability of maxillectomy patient:

Materials and Methods: This beforeandafter study recruited 48 patients underwent to maxillectomy. Inclusion criteria were 1
years mal e and f e riaéfeets. Extlusmmrataria Wese phybialsaisd méental disabilities that would interfe
the study,active malignant disease or recurrence of disease, resections in other regions of the oral cavity and/or oropharyi
restricted mouth opening. All investigations were repeated at three different experimental conditions without obturatoivirstioh
and customized obturator.

Participants were assessed for speech intelligibility using to perform spontaneous conversation for 30 seconds ire tagigunde
count from 1 to 20 in their native language, and to repeat 4 sets of words frofmajirel €ill Multilingual Intelligibility Test (CHMIT,
in Hindi language. Speech intelligibility from the various test stimuli were assessed and rated ysoigt Zéle. Nasal resonance
judged only by three Speech Language Pathologists by listdréngatious speech stimuli, using addint scale. Swallowing abili
was examined -dwiitnhk itnhge t“ewsatt”’eri n whi ch subjects were inst
each subject while drinking water was categorizeg@ ast her ‘' nor mal ’ or ‘suspected di

specific criteria of this test. Palatography was done using red coloured indicating material as a marking media. Liefiebotsig
this study was .05 using SPSS vers2dr0.

Results: The Speech intelligibility scores were significantly different between the different experimental conditions (p<.05)yS
the comparisons of nasal resonance scores in our study as evaluated by trained listeners revealethdiftgriicce in the three
experimental conditions. (p<.05)

Water Drinking Test exhibiting normal drinking profile increased from two (9.1%) to eleven (50%) (p<.05). Also, the nusubgron
exhibiting suspected disability and disability reducednfrb4 (63.6%) to 10 (45.5%) and from 6 (27.3%) to 1 (4.5%), respec
(p<.05). After customizing the palatal contours of the obturator for each subject, the profiles further improved with $oijtest
(63.6%) showing a normal profile, only eight gdis (36.7%) showing suspected disability and none of the patients exhibited di:
(p<0.001) The mean drinking time was 10.3+4.8 seconds when the subject was not wearing the obturator which reduces
seconds with the conventional obturapx0.004).

Conclusions: The speech of the patients after maxillectomy became highly unintelligible and was associated with incre:
resonance. The swallowing function of the patients also deteriorated to a large extent.
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» Multidisciplinary Cooperation in Maxillofacial Rehabilitation:
Not Always Less is MoredGrand Salon)

104

ZIGOMATIC IMPLANTS AND MICROVASCULAR RECONSTRUCTION -
A NOVEL APPROACH TO MAXILLARY DEFECTS

Brenner, Claudio *

Director OREMA Clinic & Foundation

Staff Head & Neck Surgery, National Cancer Institute Chile
Santiago, Chile

Abstract: The residual mid face defect from a maxillectomy represents a real challenge for functional and aesthetic reconsta
use of prosthetic obturators or closure with various microvascular flaps offer diffegneesleof functional outcome$he useof
zygomatic implants in the severely resorbed edentulous maxilla is widely reported with high success rates. -Aresthietid protocc
using zigomatic oncologic implants will be discuss for infrastructure maxillectomy where the zigomatic bonidalideasad fo
suprastructure maxillectomy where the zigoma is removed in the oncological resection, both combined with microvasdok
defect closure.
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MEDICAL FACTORS AND DECISION MAKING IN MICROVASCULAR
HEAD AND NECK RECONSTRUCTION

Felipe, Bustos*

Head & Neck Surgeon
National Cancer Institute Chile
Santiago, Chile

Abstract: Ablative surgery in the head & neck region is a key procedure for oncologic outcome but creates a challenging si
the patient and for the reconsttive team. The selection of different free flaps according to the type of defect, local factors anc
medical factors determines the success of the overall treatment. A rationale for microvascular flap selection coresgefangot
will be discussed based on the long term follow up at the National Cancer Institute Chile.

106
DIGITAL SURGICAL PLANNING - SIMPLIFIED GUIDES IN ONCOLOGY

Caro, Ivan *

Industrial Designer

Professor, Catholic University Chile
Staff, Head & Neck Surgery
National Cancer Institute Chile
Santiago, Chile

Abstract: Digital surgical planning is becoming a standard practice in different surgical teams throughout the world. Implens
service can be challenging as it requires a dedicated team that understatig heghnology work. Patiecentered custormade
treat ment pl ans were designed on a routine basis. A s
transdisciplinary work at the head & neck surgery team for mandibular raadiwirwith fibula free flaps at the National Car
Institute Chile.
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FUNCTIONAL RECONSTRUCTION: HEAD AND NECK SURGERY AND
MAXILLOFACIAL REHABILITATION TOGETHER

Montes, Rodrigo*

Chief Head & Surgery Team

National Cancer Institute Chile

Head& Neck Surgeon Clinica Las Condes
Santiago, Chile

Abstract: Success in head & neck oncology at the National Cancer Institute is achieved when oncological treatment ensures
the patient with low toxicity, reduced treatment sequelae, functiolahesthetic reconstruction and social reinsertion. The refin
of microvascular flaps allows us today to plan in detail with the aid of surgical guides functional reconstructions alitmplemts ir
one procedure prior to radiotherapy. A protooolrhandibular functional reconstruction will be presented considering a patient ¢
outcomes and patients concerns.
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HIGH DEFINITION 3D FACE MODELS FOR FACIAL
PROSTHESIS FABRICATION

S.Gamarra, Rodrigo'* Cicero André da Costa Morae§ Everton Luis Santos da Ros3 Rosenary Seelau$; Jorge
Vicente Lopes Da Silv& Luciano Lauria Dib®

1DDS, PhD Student, UNIP Postgraduate Dental School, Universidade Paulista, Sdo Paulo, Brazil

2 3D designer, Arc Team, Cles, Italy

3 DDS, PhD Researcher, Coordinator of Oral and Maxillofacial Surgery Residency Program, Base Hospital of the Federal District
4 CCA, MAMS, Senior Anaplastologist, The Craniofacial Center, University of Illinois at Chicago, Chicago, USA

5 PhD, Chief of the3D Tecnhologies Division of the Centro Tecnoldgico da Informacao Renato Archer, Campinas, Brazil

6 DDS, PhD Professor, UNIP Postgraduate Dental School, Universidade Paulista, Sdo Paulo, Brazil

Purpose: The aim of this study is to present a workflow to obtain realistic 3D models of a human faces, using tools and feé#tee
software.

Methods: Faces of 6 subjects of different ages were digitalized by monoscopic photogrammetry freeware thmobgh device
Resultant OBJ file with it map texture was imported into Blender®. 3D modeling and attribution of modifiers were apple8L
models.

Results: Faces of subjects were digitalized by monoscopic photogrammetry freeware acwstotdevics. Resultant 3D models w
mid quality of realistic features on the mesh, were imported into free software Blender® and it was possible to be gnteaace!
high quality of realistic features of the human face of the subjects. Facial anatomysgiateo be reproduced in an *.STL, *.OBJ
other files with no major irregularities.

Conclusions: The combined use of modifiers allowed us to increase the resolution of the mesh and to reproduce realistic fea

human faceThis workflow albws us to obtain digital models with realistic features of the faces, which may be used for differel
analysis or 3D printable purposes.
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FUNCTIONAL OUTCOMES IN HEAD AND NECK -
EXPLORING PREHABILITATION

Vasquez, Pablo*

Speech & LanguagePathologist
Rehabilitation Unit National Cancer Institute
Santiago, Chile

Abstract: Today in the treatment of head and neck cancer survival is not enough. Function is vital if the ultimate goal is sertiah
and a normal life after recovery froifiness. For this reason, the evaluation of changes in the functions of these territories ha:
an important challenge in the approach of these patients. Functional evaluation in HNC involves swallowing, speechsticaten
hearing, among othe. These functions must be evaluated in @nel posisurgery periods, to see the changes produced by the tre:
including the results of functional reconstructions and implantology. The initial configuration of a functional evaluisopreseted,
highlighting the importance of the prehabilitation management, to improve and quantify functional outcomes.

110
ORTHODONTICS IN MAXILLOFACIAL REHABILITATION

Sanhueza, Veronica

Specialist in Orthodontics

Director of Clinics, Orema Clinic & Foundation
Santiago, Chile

Abstract: Occlusion is a key feature in long term stability of maxillary and mandibular reconstruction affecting functions
mastication, swallowing, speaking and the combination ultimately affects psychological co@iitvddontics have an important r
in restoring the opposing and remaining dental arch associated to complex oncologic reconstructions when a reversegulapte
by the team. Cleft lip and palate sequelate adult patients are always challerggimzini6g orthodontics and prosthodontics pro
predictable results for these patients. Periodontally Activated Osteogenic Orthodontics PAOO opens a new revolutiomen
option for these patients.

111

QUALITY OF LIFE - PATIENT CENTERED OUTCOMES IN HEAD
AND NECK

Gosen, Sué

Specialist in Prosthodontics
MSc Public Health
Santiago, Chile

Abstract: Patients undergoing head and neck reconstruction require a rigorous follow up from the beginningnduainthe end

the treatment. It is necessary to understand the way health professionals interact through the treatment stages adity tefilife
tools reveal information regarding how patients prioritize dental support among other variabtesrybe the team is crucial for patie
with reconstruction. Awareness, understanding, and tailoring practice communication are needed to redefine the cfiméce
protocol to a patieAbased one. Association between clinical work and reseaprhgétice provides resources to patients, enhancing
quality of life and therefore treatment success.
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ADVANCED DIGITALLY -DRIVEN OCCLUSION -BASED JAW
RECONSTRUCTION: WHEN MORE IS LESS

Wolfaardt, Johan *

Professor, Division of Otolaryngology Head and Neck Surgery

Department of Surgery

Faculty of Medicine and Dentistry

University of Alberta/Institute of Reconstructive Sciences in Medicine (iRSM)
Edmonton, AB, Canada

Abstract: The two digital enablers of advanced jaw reconstruction have had a profound effect the reseatisinuctiorrehabilitatior
continuum of head and neck cancer surgery. Surgical design applications and additive manufacturing have madeepaisiityléc
design, simulate and transfer patient specific 3D surgery plans to the operating room. This has meant that intuitivatiird
approaches to resection, microvascular reconstruction and rehabilitation of the jaws are no longer riEHtestigital enablers ha
allowed concepts such as occluslmsed reconstruction developed by Rohner to be incorporated into a digital workflow. This |
for the resectiomeconstructiorrehabilitation continuum to become a single digitally drivemkfiow. This trend is advancing rapic
with the introduction of navigation and robotics being added to the technology equation. Head and neck cancer casetlieaitec
expensive cancer to manage and so sensitivity to resource allocation in adeptiterhnology cannot be ignored. Equally, heac
neck cancer patients identify function as the primary desired outcome in survivorship. Reconciling responsible resatioceraltde:
to introduction of digitally driven workflow against patient les in outcomes of care creates a balance that must be accounted fc
a health system. A not uncommon perception of migration to a technology driven workflow is that this must add sign#fiaionhes
cost of care. The presentation will expltrese issues and, in the context of advanced digitally driven occhasmu jaw reconstructic
demonstrate work that points towards more upfront input with technology resulting in legsriongpst of care. Perhaps with a dic
workflow more will prove to be less over time.

113~

THE ROLE OF RETAINING TEETH AND ROOTS IN THE
COMPREHENSIVE PROSTHETIC REHABILITATION FOLLOWING
DISEASE OR TRAUMA

Smidt, Ami *

Board of Councilors, ICP

Head, The Center for Graduate Studies in Prosthodontics
Department of Prosthodontics

The Hebrew Univ.- Hadassah, Faculty of Dentistry
Tel-Aviv, Israel

Abstract: It is common knowledge that healthy soft and hard tissues have a major role in the life like appearance of prostheatits:.
Dental implants, althougburviving successfully for years, cannot guarantee the stability of the bone around, especially in tl
areas. Changes that occur in the position of implant neighboring teeth with the time, is a call for an ev&lugioah procedures to-
estallish 3-dimensional architecture of lost hard and soft tissues extraction or trauma, were presented for use during the yeay
these preprosthetic procedures demand case selection, high skills, and are considered technique sensitive, laakirstapitityf for
long years and still presents a challerigglures and difficulties to restore large resorbed areas, brought forward the prosthetic re
of pink missing tissues as a mimicking alternative to regenerative procedures when sufdmaisibletor in cases where patients ne
extensive procedures alemand immediate restoratiorEeeth, resected molars and hopeless teeth may serve in maintain
acquiring positive topography in the tissues supporting a future restoration, migjihiei surgical extent or the actual need. Comb
adjunct orthodontics in comprehensive treatment plans, influence positively the supporting tissues and may well detzeds®
surgical acts. There should always be a call to foresee the némteérdand thus, preserving teeth or discard them in correct timii
to be carefully considered.

The presentation will discuss the various aspects of using teeth, roots and hopeless teeth to preserve ridges anesdevelepte
implants, minimke surgeries and sometimes avoid them, in caries or periodontal disease and in trauma cases. Less is more!
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ESTHETIC RISK DRIING IMPLANT REHABILITATION; KEY FACTORS
THAT INFLUENCE OUTCOMES

Martin, William C. *

Clinical Professor

Director, Center for Implant Dentistry
Department of Oral and Maxillofacial Surgery
University of Florida College of Dentistry
Gainesville, Florida, USA

Abstract: Esthetic outcomes and patient satisfaction are indispensable components of modern implant dentistigilyCrasis
clinicians are faced with demanding decisions on the diagnosis and treatment of esthetically challenging situationstallhgriaate
are utilized in the esthetic zone, they can show a wide variation in results with differing leveldictbpikity. This presentation w
introduce a patient assessment tool designed to improve the predictability and longevity of esthetibaspthtreatment. The Esth
Risk Assessment (ERA) table is a patient assessment system that guides fha alicaluating thirteen clinical parameters that
influence both positive and negative outcomes when placing and restoring implants in the esthetic zone. These clma@ €ditize
to drive the consultation, planning and treatment of thiepatand in many situations, will guide the treatment team on when t
alternative treatment options that have less risk with esthetic compromise.

Goals and Objectives

1. To recognize factors of significance in the assessment of treatment outedtmggrticular reference to dental implant esthetics
2. Become familiar with the components of the Esthetic Risk Assessment (ERA) table.

3. Utilize the Esthetic Risk Assessment to evaluate a patient for esthetic risk and compare it to treatment outcomes.

115*

MINIMAL INTERVENTION PROCEDURES IN
IMPLANT PROSTHODONTICS

Jofré, Jorge*

Head of Center for Advanced Prosthodontics & Implant Dentistry
University of Concepcion

Concepcion, Chile

Abstract: Minimal Intervention Dentistry came up as alterndive for treating patients on mon-traumatic basis. Although, the
rational strategies for slightly invasive treatments require more technology, they have important benefits for peoplecastdovea
trauma and almost immediate recovery.

This presentation shows minimal intervention procedures in a wider spectrum of clinical therapies in implantology, cangim
improvement of esthetic outcomes to the rehabilitation of severely resorbed edentulous areas.
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» Digital Technology
1

ONE SESSION PLURAL FIXED PROSTHESIS WITH CAD-CAM SYSTEM
(CEREC SYSTEM)

Daza, Victor * Carrasco, Oscar; Larrucea, Carlos; Valdés, Ricardo; Pino, Nicolas; Chamorro, Rodrigo
Universidad De Talca

Postgrado De Rehabilitacién Oal Mencion Implantologia

Talca, Chile

Keywords: fixed prosthesis, CABCAM System, Cerec System

Introduction : Plural fixed prostheses are an alternative treatment that has been widely used for replacement of lost teeth, b
are losing ground in dentistry due to rise and improvement of impahhiques, besides that the fact that economic costs ¢
treatments are very similalevertheless, fixed plural prosthesis are not the first choice, they become the best treatment for tl
where the amount of bone, time and systemic facterp@or, and the correct development of a therapy through osseointegrated
is notsuccessfu(Gomez et al.,2014)The present work shows that in one session it is possible to perform a plural fixegi¢gce
prosthesis using CAIZAM system (CereSystem), demonstrating the feasibility of solving cases in a short period of time anc
widely supported predictability by the scientifiteliature (Bohner et al.,2016).

Clinical Case A 66-yearold female patient with medical history of controlledA} upper and lower partial toothless. Reasor
consultation: Existing bay on the right side of the jaw. In the anamnesis, patient reports low tolerance to surgicadgreoesh
wishes quick and painless rehabilitative option. In view of the remnt, it is suggested to carry out thpeet plural fixed prosthes
using the @D - CAM system (Cerec Systen(linical and radiographic exams, the patient presented p 1.6 mesialized, endod:
treated, with defective restoration. This tooth wi# made by placing a fiber pole of quartz, brand RTD D.T. Ljgist X-RO
ILLUSION, cemented with sekétching cement U200 (3M), and later rebuild the stump with Filtek z350 composite resin. In t
1.4, will be performed a vital pgiieral preparatiarOnce the stumps are parallelized, virtual printing is performed with Omnican
System), and digital design is development. It is made a prosthetics structyparbfrBEmax. This structure cemented with ceme
U200 (3M)

Discussion Dental treéments performed by CAD CAM systems significantly reduce patient care time, improve the qualit
treatments because of the adjustment and avoid mayor pulp damage in vital parts due to the possibility of immedidterszdiamge
preparation

ReferencesGémezde Diego RMangde la Rosa Mdel RRomerePérez MJCutandeSoriano A LopezValverdeCenteno A (2014
Indications andontraindication®f dental implantsn medically compromised patients: update. Med Oral Patchl GBir
Bucal.1;196):e4839. Bohner LONeto PT,Ahmed AS ,Mori M, Lagana DCSesma N (2016). CEREChairsideSystenmio Registe
and Design the Occlusion in Restorative Dentistry: A Systematic Literfaauiew. J Ethet Restor Den28(4):20820

2

3D-EVALUATION OF CAD/CAM CROWN FIT UTILIZING
MICRO -COMPUTED TOMOGRAPHY

Hashido, Kodai * Teshigawarg Daisuke;lsogai, Tomonori; Sato, Masasuke;Fujisawa, Masanori
Meikai University School of Dentistry

Restorative & Biomaterials Sciences

Sakado, Saitama,Japan

Keywords: CAD/CAM crown,CT, marginal and internal gap

Purpose/Aim: The purpose of this study was to determine the marginal and internal gaps of a CAD/CAM crown fabricated wit|
resin block using an intraral scanner under different convergence angles.

Materials and Methods: On a dental arch jaw model (D50FBE3$IN), an abutment tooth for a CAD/CAM crown was prepared
artificial maxillary right first premolar (A5A00, NISSIN) by traditional methods. Three types of abutment teeth were prepar:
convergence angles of 12°, 16°, and 20°. An ot s@nner (CS3500, Carestream) and milling procedure (ARCTICA Engine, |
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were used for CAD/CAM crown fabrication. The cement space was set at 50 ?m, after whichilledasown was cemented to
abutment tooth so that the marginal and internal gaplsl te determined by a desktoge ?CT scanner (SKYSCAN 1172, Kontic
The parameters for CT acquisition were as follows: 100 kVp and 100?A, with an image size of 1280 x 1024 pixels and d
filter. From the threelimensional morphologic data obtad, five crosssectional images from both the mesiatal and buccdingual
directions were selected for measurement, and the marginal gap (MG), absolute marginal discrepancy (AMD), axial gap
occlusal gap (OG) were evaluated.

Results:MG, AMD, AG, and OG measurements were as follows: for the 12°abutment; 81.4 + 20 ?m, 123.0 + 32.4 ?m, 71.8
and 97.7 £ 17.8?m, respectively, for the 16°abutment; 78 + 17.2 ?m, 134.2 + 32.6 ?m, 67.4 £ 19.0 ?m, and 83.7 + 18@&iPety,
and forthe 20°abutment; 64.6 + 20.7 ?m, 104.4 + 25.6 ?m, 64.0 £ 18.3 ?m, and 91.6 + 21.7 ?m, respectively. Although
demonstrated clinically acceptable marginal and internal gaps, there were significant differences between 12°and 204 fostve::
16°and 20° for AMD (p < 0.05, Scheffé).

Conclusions:In all groups, marginal and internal gaps tended to become smaller as the convergence angle became largei
limitations of the study design, the 20° convergence angle could be concludeditim better fit compared with that achieved with e
the 12° or 16° angle. However, further studies involving retention and luting materials are required to resolve this issue.

3

EVALUATION OF DENTURE BASE ADAPTATION BY CAD/CAM,
3D PRINTING AND C ONVENTIONAL METHOD

Hsu, Chihyuan * Yang, Tsung Cgieh
National Taiwan University
Prosthodontics

Taipei, Taiwan, China

Keywords: CAD/CAM, 3D printing, complete denture

Purpose/Aim: The purpose of this in vitro study was to compare the denture base adaptation of conventionally manufacturec
press), 3D printing and CAD/CAM techniques for fabricating complete dentures to determine which process produces theate
adapétion.

Materials and Methods: Two completely edentulous maxillary and mandibular models were fabricated by-ciofoaite alloy. An
three spheral reference spheres (4mmx4mmx4mm) were added on the bilateral tuberosities, anterior midline at maoilaing
bilateral posterior crest, anterior midline at mandibular ridge respectively. These two metal reference models werelsemadte
models for the fabrication of the entire sets of denture base specimens evaluated in this study. 9 dentveeclfabeicated by thr
different manufacturing techniques (group 1: conventional method by heat cure PMMA resin (Luciton 199, Densply) n 22333
printing (MiiCraft resin BV005, MiiCraft+) n=3; group 3: CAD/CAM process (POLYWAX PMMA blank, inese CORITEC 250
n = 3). After specimens for each of the 3 techniques had been fabricated, adaptation was assessed by measuring thieath
intervening layer of silicone impression material with the dial thickness gauge (Pea@@kuBder 49Nertical loading between ti
base and the master model. Evaluation of thickness in the following areas: crest of the ridge, palate, tuberousitjeamdtposiilla
crest of the ridge, retromolar pad, and buccal shelf at mandible.

Results: The CAD/CAM group showed better overall denture base adaptation (average thickness 0.552mm at maxilla and 0O
mandible) compared with the conventional method (average thickness 0.881mm at maxilla and 0.799mm at mandible) angd
group (average thicless 0.794mm at maxilla and 0.485mm at mandible). The 3D printing group showed the best adapta
bilateral tuberousites and retromolar pads region. Besides, the pack and press technique showed the lowest overak delatpiain
of the testd techniques.

Conclusions:Within the limitation of the study, the higher adapted denture base overall was CAD/CAM process, followed by 3[
and conventional method.
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COMPARATIVE ANALYSIS OF THE ACCURACY OF PRINTED MODELS
OBTAINED FROM INTRAORAL SCANNING

Igai, Fernando * Steagall Junior, Washington Bohner, Lauren; Tortamano Neto, Pedro
University of Sdo Paulo, School of Denstry

Prosthesis

Séo PauloBrazil

Keywords: dimensonal measurementauracy,dental nodels

Purpose/Aim: The accuracy of the model in which the prosthesis will be made has a direct influence on the results of the
work. Nowadays, it is possible to make the prosthesis without the need of a real model, as well as, through the pristiigital
model, a real model can be obtained. This real model can be very necessary to accomplish some laboratorial steps. sthey
objective was to perform a study of the precision between printed (P) models, obtained by means of intraoral scaamdrgyifi)c
of digital archives (PDA), and gypsum models (G), obtained by the conventional impression.

Materials and Methods: A Dental mannequin was used as the master model and five gypsum models were made (n = 5), by
impression techniqueitin addition silicone, and five printed models (n = 5) from an IS and PDA, by means of A 3D stereolith
method printer. The experimental unit was mm (millimeters). The printed (P) and gypsum (G) models were compared tortiodle
by means of iear measurement analysis at four measurement sites (M1, M2, M3 and M4) using an image measuring machi

Results: The results were submitted to Studentsst. The measurement sites M1 "&.47) M1 "P" ¢0.46); M2 "G" ¢0.12), M2 "P"'
(-0.31); M3 "P"(-0.89); M4 "G" ¢0.25), M4 "P" (0.42), were statistically different from the master model. Only the measurem:
M3 "G" (-0.07) showed no significant differences (p <0.05) from the master model

Conclusions:lt can be concluded that the Gypsum pridted models showed statistically significant differences in relation to the |
model. However, it mudieinvestigated whether or not these differences are clinically relevant.
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PART-DIGITIZING SYSTEM FOR COMPLETE DENTURE FABRICATION
USING DIGITAL IMPRESSION AND SPECIALIZED CAD/CAM TRAY

Matsuda, Takashi* Kurahashi, Kosuke; Ishida, Yuichi; Goto, Takaharu; Nagao, Kan; Ichikawa, Tetsuo
Tokushima University Graduate School of Biomedical Sciences

Department of Oral and Maxillofacial Prosthodortics

Tokushima, Japan

Keywords: digital impressioncomplete dentureCAD/CAM

Purpose/Aim: There are few reports on the digitalization of complete denture fabrication, particularly for the process of impre
bite registration for totally edertws ridge. The purpose of this study was to present adgtizing system for complete dentt
fabrication using digital impression and specialized CAD/CAM tray with an accuracy measurement.

Materials and Methods: Three participants were recruiteddrthis clinical trial. Preliminary impressions were taken using a
made tray and an alginate impression material, after making study casts. These casts were digitized by a dbmah#ioeal scann
(Dental Wings 7 series, Dental Wings Inc., Mi@al, Canada). The specialized custom trays for the final impressions and inter
record, which were designed using a CAD software (Rhinoceros 4.0, Robert McNeel & Associates, USA), heatteéhavoshisal rir
for the interocclusal record. Theays were fabricated using a thigienensional printer (Projet 460Plus, 3D systems, USA). The
impression was obtained using the trays according to a conventional procedure, which involved border modeling andhdittile
final impression mateal. And then the interocclusal relationship was determined by standard gentle tapping movements. Ad
the border molding and final impression were obtained with the same impression materials using the conventional cusdotmei
compare it ith the procedure using the specialized trays. Each working cast was fabricated in the same way as for the stu
digitized with the same scanner. The surface images of the casts were superimposed and examined qualitatively usiggaftvime
(Gom Inspect V7 SR2, GOM mbH, Braunschweig, Germany).

Results: The accuracy of the padiigitizing system was almost the same as that of conventional final impression method bas
mean differences between the conventional final impression ardighal preliminary impression, and between the conventiona
impression and the final impression using the specialized tray.

Conclusions: It is considered that the patigitizing system for complete denture fabrication using digital impressidrspecialize
CAD/CAM tray is feasible for clinical use.

v

MARGINAL AND INTERNAL FIT OF LITHIUM DISILICATE CROWNS

Park, Yunjae * Kim, Ha-Young; Pae, AhRan; Kim, Hyeong-Seob; Woo,Yi-Hyung
Kyunghee University

Prosthodontics

Seoul,Korea (South)

Purpose/Aim: The aim of this study was to evaluate the marginal and internal fit of pressed and milled ceramic crowns fabri
conventional method and two digital workflows.

Materials and Methods: One typodont maxillary left first molar prepareat f allceramic crown was scanned with intraoral sca
(TRIOS, 3shape, Copenhagen, Denmark). Zirconia master die was fabricated from scan data. Marginal and internal fis@f3¢
lithium disilicate crowns fabricated with conventional methodgehtgcan method and intraoral scan method. Comparison was pet
using the triplescan protocol; scans of master die, the crown on the master die, and the intaglio of the crown were superimpose
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marginal discrepancy, marginal gap, axial in&map, and line angle internal gap were measured at buccopalatal, mesiodistal
Oneway ANOVA and KruskalWallis test were used for statistical analy$is0.05).

Results: Absolute marginal discrepancy, marginal gap, and internal line anglebg@iped from conventional group were significa
smaller than that obtained from the other groups.(P<0.05) Axial internal gap obtained from conventional group was Isigméeta
than that obtained from the other groups(P<0.05). No significaeteliices were found between model scan group andaratacal
group(P>0.05).

Conclusions: Lithium disilicate crowns fabricated with conventional method had better marginal fit, smaller internal line an
greater axial internal gap than crowabricated with model scan method and intraoral scan method. Conventional method, mc
method, and intraoral scan method were found to produce crowns with clinically acceptable marginal and internal fit.

8

FABRICATING REMOVABLE PARTIAL DENTURES WITH CAD/CAM AND
RAPID PROTOTYPING TECHNOLOGIES

Taniguchi, Asuka * Nishiyama, Hirotaka; Tanaka, Shinpei; Baba, Kazuyoshi
Showa University

Department of Prosthodontics, School of Dentistry

Tokyo, Japan

Purpose Over the last decade, digital dentistrgdd upon computeaided design and computaided manufacturing (CAD/CAM) h
become increasingly popular and the workflow for the fabrication of crowns and fixed partial dentures has dramaticadly Mdbag
recently, CAD/CAM based complete denture festion methods have been introduced. In contrast, few reports have been publ
the use of digital technologies for removable partial denture (RPD) fabrication. This clinical report introduces a n@sdimeitmo
for RPD fabrication using CAD/CAMnNd rapidprototyping (RP) technologies.

Materials and Methods A 67-yearsold woman, who had a mandibular Kennedy class | conventional RPD, participated to tl
(The Ethics Committee of Showa University (#2@132) after giving informed consent. The clinical and laboratory procedures,
included impressionmaking and the working cast fabrication, were the same as those for the conventional

The working cast was first scanned with a laboratory digital scanner and then its 3D image was imported to 2 differeftivar
(“Dental -8%598t ed®@dDEaaprear k and “Freeform”, 3D SYSTEMS, Uu. S
clasps, and artificial teeth were worked out by usi nlghest
designed data were stored istareolithography (STL) format. Connectors, clasps, and artificial teeth were milled from ceria s
zirconia and alumina composite blanks (Ce/T&Pramakin, Japan), polyetheretherketone (PEEK, EVONIK, Germany), and con
resin blanl@MlI C" VI VATEN Switzerl and), respectively wusin
Denture bases were molded by the 3D printer (“D30", r

Netherlands). Finally, all thes®@mponents were incorporated into the correct position on the working cast and bonded with
mat eri a-Bond 5 SSp&r MEDI CAL, Japan).

Results Using fully digital laboratory workflow, the RPD was successfully fabricated and delivered to teat.pBtd clinica
complications were reported or observed for 3 memifter the denture delivery.

Discussion This is the first clinical report describing the fully digital workflow for RPD fabrication. While a lot of studies inét
digital fabrication techniques for denture bases and artificial teeth, there are only a limited number of studies on digital f
fabrication techniques. We have already applied Ce/&AZ®Rhich has sufficient rigidity similar to GGr alloy, to denture framewo
for completed dentures. The current study incorporated PEEK, which has higher flexibility, for the clasp component of thé
framework. As a result, this fully digital denture fabrication technique also allows fabrication of completelreecRIPDs, clerly a
benefit to patients with krgies/sensitivities to metalVithin the limitations of this clinical case report, the reported removable |
denture fabrication techniques have potential to change laboratory workflow from analogue to digital.
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DIGITAL ARTICULATORS IN THE REPRODUCTION OF STATIC AND
DYNAMIC INTEROCLUSAL CONTACTS: A NARRATIVE REVIEW

Velasco Guzman, Andrés *Biotti, Jorge P.
Universidad De Los Andes
Departamento De Oclusiéon
Santiago,Chile

Purpose/Aim: Describe the study and treatment of dental occlusion and how it has been revolutionized with the emergenc
articulators, by way of example; the virtual articulator CEREC 4.5 of Sirona, offers the possibility of determining io@thdsthtnaric
characteristics, using a previous digital record of both arches.

Materials and Methods: With the phrase "occlusal contact and virtual articulator"”, in Google Scholar and in a search of article
to "Virtual articulator for the analysis of dehtclusion: an update”, the articles with the following criteria of inclusion were sel
all date and language, describing the number and position of static and dynamic occlusal contacts for the design aon @i
prosthetic restorations andldery of occlusal diagnosis. In addition, CEREC 4.5 catalogs and the videos retrieved from the
Function website were used. The articles were read and summarized in tables, specially designed.

Results: With the phrase "occlusal contact and virtudicalator”, we found 1,540 results and with the search for related article
results of which six were selected with the inclusion criteria.

Conclusions:The virtual articulator has been designed for the deep analysis of static and dynamic o¢bkesagiye the clinician tl
possibility to work very efficiently, quickly and accurately, even for the making of restorations.

10

ADAPTATION OF COMPLETE DENTURE BASE PLATES CAST FROM
WAX PATTERNS FABRICATED USING A 3DP TECHNIQUE

Xiong, Yaoyang * Sun, Jian

Ninth People6S Hospital, Shanghai Jiao Tong Univel
Shanghai Key Laboratory of Stomatology

Department of Prosthodontics

Shanghai,China

Keywords: maxillary denture base platahyeedimensimal printing techniquedental waxpatterns

Purpose/Aim: The purpose of this in vitro study was to evaluate the adaptation of maxillary denture base plates produced us
dimensional printing (3DP) technique.

Materials and Methods: Thirty standardized edentulous maxillary storasts were prepared and were randomly divided into
groups according to the use of three different metal fabrication methods. Five wax patterns were fabricated using theiz
while the remaining patterns were fabricated using the convetinethod. After casting, all of the denture base plates were at
to the corresponding master casts, and three transverse cuts were made through each sietat lcasé set. The gaps betweer
inner sides of the base plates and the surfacesofdhts were measured at 9 points using a stereomicroscope. The data were
using ttests.

Results: Mean adaptation values were obtained for denture bases fabricated using the 3DP and conventional methods. T
statistically significant diference (p>0.05) in the gap width values between the 3DP technique and the conventional mel
adaptation values for the denture base plates were 199.72+97.66 ?m (using the 3DP technique) and 143.64+86.96 ?
conventional method). The twoethods did not differ significantly (p>0.05) with respect to the gap width values at each examine
for each method.

Conclusions:Clinically acceptable adaptation can be achieved with denture bases manufactured using the 3DP technique.
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INFLUENCE OF DIFFERENT LIGHT SOURCES ON TOOTH SHADE
SELECTION FOR INDIRECT RESTORATIONS

Hedzelek, Wieslaw *Smielecka Malgorzata; Dorocka-Bobkowska, Barbara
Poznan University of Medical Sciences

Prosthodontic

Poznan,Wielkopolska, Poland

Purpose/Aim: Color selection is an essential ingredient for a successful indirect restoration as it is necessary to provide théh
acceptable aesthetic. Inconsistencies among different light conditions can make matching the shade of a single pdrtel#in
natural teeth around it very challenging. The aim of the study was to examine visual shade seldetendifférent light source
natural daylight, operating light and corrected light. VITA Easyshade spectrophotometeZdNififabrik, Germanyjas used t
evaluate the reliability of the visual shade method.
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Materials and Methods: The visual assessment was based on a comparison between a shade guide and the target tooth. (
with normal color vision was asked to visually match theicof the maxillary central right incisor and the right canine in a gro
100 subjects, age2?2 to 40 years, mean age 2o shade guides were used: VITA Vitapan Classical and VITABISTER (Vita
Zahnfabrik, Germany) in natural light, operating ligind handheld light designed especially for color matching in dentistry Der
Shade Light (Kerr, USA) and then-evaluate with the use of Vita EasyShade spectrophotometerZafitafabrik, Germany).

Results: Significant interactions were found betwehe effects of shade guide system (p<0,05) and light sources (p<0,05). Whe
corrected light source and VITA Vitapan Classical shade guide the spectrometer and the human eye selected the sa®p st
for the central incisor and 73 patisrior the canine. Overall, the use of the VITA Vitapan Classical shade guide significantly irr
the agreement between visual and the spectrofotometer.

Conclusions:Within the limitations of this study, the VITA Vitapan Classical demonstrated supgrneement in shade selection, t
VITA 3D-Master. Visual tooth color matching is a subjective method and it is dependant on light col
The Demetron Shade Light has been proven to be a useful device for color matching of artificial teeth idoprtistheatment.

13

QUERCETIN/ETHANOL AS A SIMPLE BUT VERSATILE PRIMER IN
DENTIN BONDING

Huang, Cui * Li, Kang; Yang, Hongye
Wuhan University

Prosthodontics

Wuhan, Hubei, China

Keywords: quercetin, cros$inking, bond strength

Purpose/Aim:Poor bonding stability remains the “Achilles' hee
activities of both exogenous collagenases and endogenous MMPs, and to prevent the growth of bacterial biofilm is tilels
demanded.

Materials and Methods: In the present study, quercetin/ethanol solution was developed as a multifunctional primer to pretre
surface during adhesive restoration.

Results: Results showed that pretreatment with quercetin/ethanol aodu.5 and 1.0 wt%) on dentin surface effectively pres
bonding strength after omaonth collagenase aging (p<0.05). Irrespective of aging, lower nanoleakage expression and les:
failure in dentin were observed in quercdti@ated groups (<05). Compared with the control group, the in situ zymograph
revealed that the 0.5 and 1.0 wt% quercttated dentin effectively inhibited MMP activity, while their contact angles signific
increased. Live/dead bacterial staining and MTTyapsaved that the 0.5 and 1.0 wt% quercetin groups exerted a significant bact
effect while inhibiting the biofilm growth of Streptococcus mutans (S. mutans) (p<0.05).

Conclusions: We believe that quercetin/ethanol solution may serve as a simphetsatile primer to provide dentists a promi:
approach to obtain desirable bonding stability and prevent secondary caries, thereby prevent the frequent replacerbasa
restorations.

14

THE EFFECT OF CERAMIC LIGHT SCATTERING AND BEAM PRO FILE
ON THE IRRADIANCE OF LUTING CEMENTS

Roulet, JeanFrancois * Shen, Ciayi; Khudhair, Marwah
University of Florida, College of Dentistry

Restorative Dental Sciences, Center for Dental Biomaterigl
Gainesville, Florida, USA

Keywords: light curing, beanprofile, ceramics

Purpose/Aim: To measure the light scattering of a light curing unit as influenced by the ceramic thickness and the offset of the
from the location of the maximum light irradiance of the curing light unit.

Materials and Methods: A ASCENT OLS5 broad spectrum LED (CAO Group) light curing unit (LCU) was mounted above the

117



Resin Calibrator unit (Blue light Analytics, Halifax, Canada) with the handle towards the right side with the light &esitirsgt at 1.
1.5 or 2.5 mnvertical distance above the light sensor. Using the 3D table the position of the center of the head was first aligat
of the light sensor and then moved in 1 mm increments in-thglane. At every position the irradiance was measured. Thegsroce
repeated with ceramic slabs of the thickness same as thatsstprertical distance. Ceramic slabs were Empt&sd and e.ma>xCAD
(Ivoclar Vivadent) of various translucencies and shades. The % irradiation was calculated with respect to thelwenténea
regression of the % irradiance against offset distance were calculated for each material, shade, thickness and direi&onot
position, material, thickness and shade on the values of the slope were analyzed using multiple ANOVAs.

Results: The regressions showed a good fit greater than 90% and were most of the time in the 99% range. Moving away fror
showed decreased irradiation and can be explained as the dispersion of the light (Fig 1). All ANOVAs showed sideifisaiotr &f
parameters, but significant interactions as well. The direction of the movement had a highly significant effect, indi¢atiegoeat
profile of the LCU is asymmetric having the steeper slope in the +X (East) direction. The value® afielepised to evaluate
scattering effect of light by the ceramic. Effects of shades and material were significant but minimal. However, poiragnc
translucency, the material’s thickness ssvasdessssteepi gni fi can

Conclusions: The Ascent OL5 LCU has an inhomogeneous beam profile, being the most intensive in the center and d
substantially towards the periphery. This was most pronounced by moving the light emitting head in directidrauodih othe LCU
(+X or East direction)The thicker the ceramic the less irradiation changes were found as a function of the position indicatin
ceramics were scattering the light and thus slightly alleviating the effeloe afittomogeneouselam profilelt would be interesting |
repeat the experiment with a much smaller sensor to enttenesolution of the resulthe authors thank Ivoclar Vivadent for dona
the ceramics.

Irradiance change from center in E-W direction

9% . s ;~,‘ AT S N AT Lt gt g8
«—Wesl  gemax mEmpress mNo

Irradiance change from center in N-S direction

£ 08
8
»
= 06
e
= 04
@
.02
o
31y 3 mm

m 2 mm 1mm  Center 1mm 2mm
South

North—»
me.max MEmpress MNo

Fig 1: Iradiation asa function of the positionin % of the center value
(100%). N= North = +Y; S= South =-Y; E = East = +X, W = West = -Y
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FIT OF Y -TZP COPINGS IN FUNCTION OF THE DIMENSIONAL
CHANGES FROM THE SINTERING PROCESS

Henrique Rubo, José*Rezende, CarlosSanches Borges, Ana 1; Griggs, Jason3
1 and 2 University of S&o Paulo 3 University of Mississippi Medical Center

1 Department of Operative Dentistry

2 Department of Prosthodontts

3 Department of Biomedical Maerials Science

Curitiba, Brazil

Keywords: dental marginal adaptation, ceramics. zirconia
Purpose/Aim: To evaluate the fit of YTZP copings and relate them to the dimensional changes from the sintering process

Materials and Methods: Twenty-four Y-TZP copings were equally divided into two groups (n=12): ZMKS e.max ZirCAD (lvocle
Vivadent, Liechtenstein) and ZKiZirklein (Zirklein, Brazil). The copings were scanned in mi€'d before and after sintering #uat
SSR was obtained from the measur ement of the distance

manufacturers reported (ANOV2A and Tukey, p?.05). The copings were settled on an abutment and taken to theThizevalate

118



their marginal and internal fit. The data enabled the statistical comparison (ANO&# Tukey, p?.05) between groups
measurement sites and between the fit obtained with that stipulated by the CAD/CAM software (80 um) (Dunnett test, p?.05

Reaults: Both groups showed statistical differences between the SSR the manufacturer reported and those obtained experime
was no statistical difference among the groups for marginal fit, with differences only for internal fit and betweeerdma déffion
measured. The fit obtained experimentally differed from the internal space determined in the CAD/CAM software.

Conclusions:The sintering shrinkage of-YZP copings must be better understood, once it might be a factor of influence opitiyz
fit, leading to a noruniform internal fit.

16
AESTHETICS, NOT JUST A SMILE

Thokoane, Meriting * Owen, Peter
University of the Witwatersrand
Department of Oral Rehabilitation
Soweto, Gauteng, South Africa

Introduction:“ Est h et i c scertralyiepotiaatin ounteghly developed, technologically advanced society, andoymittec
cul ture” (OBesoutward 8ppedrance and how pleasing it is determines the attention and value one is granted. Fac
have a definitiveand important influence on our everyday life and impacts on social behaviour and perception by society (F
2002). Individuals with esthetically pleasing features are perceived to possess positive personality traits and sedmnfrimnt
prefeential treatment. The importance placed on facial esthetics has resulted in the development of various aestheticsredhats
creating a perception that beauty can be bought. The process of seeking out and purchasing these products orrsénécesdoe
esthetic traits is referred to as esthetic labor (Anderson et al, 2010), which suggiesterthare esthetic labore’sr o st h o
primary objective is to rehabilitate the head and neck, with the aim improve function, estheticalanafjife for the patient. Whi
then is our role in esthetic labour, or have we become laborers working to feed this new culture of eternal youth?

Materials and Methods: A literature search wasarriedout to identify all aestheticallgriven procedres and software programn
that claim to improve the dental, facial, or dentofacial aesthetics. These will be presented, together with the claimeLftootme:s
and the presence or absence of any scientific evidence for those claims.

Results: Theresults will be presented with the poster.

Conclusions:Conclusions will be presented with the poster.
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INFLUENCE OF THICKNESS AND LOW -TEMPERATURE DEGRADATION
ON PROPERTIES OF DENTAL ZIRCONIA

Zhu, Ziyuan * Zhuang, Yongiang; Sun Jian

School of Stomotology, Shanghai Jiaotong University
Department of Prosthodontics

Shanghai,China

Keywords: thickness)ow-temperature degradatiazirconia
Purpose/Aim: To evaluate the influence of thickness and degradation on the mechanical properties of different zirconia.

Materials and Methods: 4 different zirconia ceramics?Lava Frameckram, Zenostar, Upcera?, were fully sintered and cut in
size of 23mm (Ength) x 4mm (Width) x 0.8mm and 1.5mm (Thickness). Specimens were artificially aged in distilled water
treatment under 1340C?0.2 MPa for 10 hours and 20 hours. All specimens were divided into 24 groups, each group inciutat
classified ly different thickness (0.8mm?1.5mm) and aging tim@hours as control ?10hours and 20ho
SEM and Xray diffraction were used to estimate the monoclinic phase of one specimen in each groupoifihfeexure and Vickel
hardness tests were used td tee mechanical properties of the specimens.

Results: (1) The SEM results suggested with the aging time extending, the surface defects artatks@f specimen became
obvious, particularly in the 20h group. Compared with 1.5mm group, 0.8mm ghmwed more significant defects and micracks
(2) The XRD results revealed an increase in the monoclinic phase fraction in specimens aging with 20 hours compareodung
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(Table 1). (3) The hardness and strength decreased more significarigcimens aging with 20 hours. The hardness and sti
slightly reduced in specimens of 1.5 thickness compared to which in O(8atnie 2).

Conclusions:(1) With the aging time, the micraracks on the surface of specimen were more obvialisame totte monoclinic phas
(2) With the aging time, the mechasstrength and Vickerkardness of zirconia were reduc€8) Compared with 1.5mm group, 0.8r
group showed more significant defects, micracks, monoclinic phrase and lower mechanic strengthti afthe aging time.

» Fixed and Removable / Occlusion
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EVALUATION OF MASTICATORY PERFORMANCES OF PATIENTS WITH
SHORTENED DENTAL ARCHES

Berteretche, Marie Violaine * Chemouni, Gil; Iti ¢, Alexandre; Nicolas, EmmanuelHennequin, Martine
Paris Diderot Paris7 University

Prosthodontics Department

Paris, France

Keywords: shortend dental archasticationpral quality of life

Purpose/Aim: Kayser (1981) was the first to demonstrate that shortened dental arches without molar support can provide su
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function. Nevertheless, majority of publications deal with the subjective experience of mastication. The aim of this stig
chaacterize the masticatory efficiency in subjects with shortened dental arches.

Materials and Methods: Seven patients aged from 54 to 78 years (mean age * standard deviation: 70 * 13 yr) with a shorte
arch were selected at the dental Departrd@manciere Rothschild Hospital (Paris, France). Chewing parameters were measure(
chewing sequences using samples of peanuts and carrots. Chewing time, number of chewing cycles and chewing frequesa
recorded during the mastication of tiest foods. Masticatory performances were characterized by the 50th percentile (D50) pat
of the expectorated bolus. The Global Oral Health Assessment Index (GOHAI) was used to assess oral health relatddeyudii¢
patients were asked answer 12 questions relating to oral function, pain, and psychosocial discomfort.

Results: Patients with shortened dental arches showed less particle size reduction than patients with complete dental arch
duration, and number of chewing dtes appeared similar with control group, but with masticatory frequency lovesr.
The GOHAI score varied from 56 to 41 (mean + sd: 47.1 + 5.2), this assessed a poor oral quality of life.

Conclusions:The tested group of patients showed impaired masticainction. Characterization of chewing efficiency and oral h
related quality of life seem to reverse the lack of patieotsiplaints. A new prospective study should be proposed with varied ¢
functional status of patients with shortened deatahes.

20

OCCLUSAL VERTICAL DIMENSION BY ANTHROPOMETRY OF
HAND’S FINGERS

Ferndndez, Enrique* Padilla, Tatiana *, Jaramillo, Patricio ; Gonzélez Héctor; Nakouzi, Jorge
Universidad San Sebastian Universidad Andrés Bello

Rehabilitacion Oral

Santiagqg Chile

Keywords: Fingers, Thumb, Vertical Dimension of Occlusion

Purpose/Aim: The purpose of this study was to validate in Chilean population, the anthropometric method by Ladda whic
significant correlation between the length of the fingersthadrertical dimension of occlusion.

Materials and Methods: A crosssectional study, with 151 Chileans: 76 males and 75 females. Anthropometric measurements «
dimension occlusion, length of index finger, length of little finger, and distance tip of thumb to tip of index finger of right ha
were recorded clinically using digital Vernier caliper. Correlation was studied using Pearson's coefficient.

Results: Vertical dimension occlusion was significantly correlated with all the parametatgzed. In males, correlation of verti
dimension occlusion was stronger with the length of index finger (r=0.908) whereas in females, it was stronger witth thielitde
finger (r=0.827).

Conclusions:Since the variations between verticahénsion occlusion and finger lengths are within the rangedah®, as with othe
anthropometric methods published, VDO prediction through this method is reliable, and reproducible. This method is@impie,
and noninvasive; hence, it could be momended for everyday clinical practice.
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NEUTRAL ZONE OR CONVENTIONAL MANDIBULAR DENTURES:
A CROSSOVER TRIAL COMPARING ORAL -HEALTH RELATED
QUALITY OF LIFE

Geerts, Greta *

University of the Western Cape
Restorative Dentistry

Durbanville, Western Cape, South Africa

Purpose/Aim: There is widespread consensus that the neutral zone (NZ) concept improves stability for mandibular comple
(CDs). However, little is known about its impact on oral hesdthted quality of life (OHRQoL) of edambus patients compared
conventional (CV) dentures.
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Materials and Methods: In this prospective crossver trial, edentulous patients received both CV and NZ mandibular denture
type of CDset was worn for at least 8 weeks after the last reisitl Wpon delivery of the second set, the first set was withheld
the patient. A power analysis was done after completion of the first 4 patients using one $astplarid a clinically meaningful me
difference of OHIP20 scores (CMNZ) estimatedo be between 5 and 10. Required sample size was 34. Patients were assit
sequence group by means of random draw from a container holding from a container holding 40 tickets coded with equaF
“Nz” and “CV” ti ckaverandtreitmenteifett batween iseguenca graupgs-aamplet-test was done. Twerd
item oral health impact profiles (OHIEO) were completed by patients after each wearing period. Scores were compared-
treatment scores using paireésts and correlation statistics. Treatment effect size (ES) was gis¢ablissociations of OHIEO score
and patient factors (age, gender, period of edentulousness, prosthodontic diagnostic index (PDI), denture dimensiarsrara
were performed using the generalised linear model. Significance for all tests wap=s€t05.

Results: Thirty-five patients completed the trial. Mean age was 62.3 years (rarmfe years). Fourteen patients were male. Mean
of edentulousness was 30.9 years (rang@ years). Majority of patients had class Il and IV PDI (nat&tllenging). No significal
carry-over (t=1.000; p=0.324) or treatment effect (t=1.533; p=0.134) was found between the two sequence groups. Differentdg
between prdreatment and both pesteatment OHIP20 scores were highly significant (t=60tbr CV; t=6.713 for NZ). A significal
positive correlation was found between CV and NZ OB(Pscores before and after adjusting forgpeatment OHIP scores (r=0.7.
p<0.001; r9.8752, p<0.001 respectivelyjreatment ES was high for both dentureety|§>0.8). Difference of ES between NZ and
dentures was small (ES<0.2). None of the patient variables showed significant associations W) Getifes of the two types
dentures, except for preference and OBPscores of NZ dentures.

Conclusimns: For the patients in this trial, both treatment methods improved OHRQoL significantly and-pelaéed factors did n
influence impact on OHRQoL differently for both interventions.
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THREE DIMENSIONAL FINITE ELEMENT STUDY ON THE
RESTORATION OF ANTERIOR TEETH WITH ABNORMAL
ANTERIOR TEETH

Hong, An *, Zhang, Bin; Deng, Ya

Stomatology Hospital of Xi‘an Jiaotong University
Department of Vip Dental

Xi An, Shaanxi, China

Keywords: combined crown with alteramic, occlusal relationshifireedimensional finite element

Purpose/Aim: Three dimensional finite element method was used to analyze the stress distribution of porcelain fused to m
under different occlusal relationship.

Materials and Methods: Three dimensional finitelement of combined crown with aleramic for maxillary anterior teeth un
alveolar bone resorption weestablished. Weimulated different occlusal patterns by controlling direction and position of loading
in those models under alveolar boneorpion. Then we analyzed the stress distribution characteristics of static and cor
intercuspal position.

Results: With the decreasing of the height of alveolar bone and the area of parodontium, the peak values of stress of the com
with all-ceramic and abutment teeth decreased obviously. While the stress peak values of the support tissues of alveol
parodontium increasesharply. Thestress states are different under different occlusion status with the identical externaltferpea
values are higher under normal overbite and overjet, while there are no distinguished differences under other threeratitiuss
In conclusion, deep overjet is more favorable to protecting periodontal support tissues for its stressevdhacslowest.

Conclusions: With the decreasing of the height of alveolar bone and the area of parodontium, supporting ability of periodoi
decreased.there is no general rule about the stress state of each part with different occlusalApatterriher studies are needec
this issue.
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EFFECT OF BRUXISM FOR BRAIN STRUCTURE

lida, Takashi * Satoshi, Sekihata; Hirotaka, Muraoka; Takashi, Kaneda;Osamu Komiyama
Nihon University School of Dentistry at Matsudo

Department of Oral Function and Rehabilitation

Matsudo, Japan

Keywords: bruxism, brain, auroimaging

Purpose/Aim: The aim of this study was to investigate the effect of bruxism for brain structure using magnetic resonance imag
by voxetbased morphometry (VBM).

Materials and Methods: Sixty female participants with no pain and normal jaw function participated. All participants classifiec
group and noibruxer group according to questionnaire of oral behaviors checklist. MRI examinations were perforigedRislip:
1.5 T Achieva system (Philips Medical Systems, Best, The Netherlands). MRI examinatiensi@fified images) were acquired us
a grandient first field echo sequence with the following parameters: TR 20 ms, TE 4.6 ms, flip angle 20°, F2\McB4 pixel matri:
288x288, and slice thickness 1 mm. MRI examination analysis was performed using VBM analysis to calculate the braingrely
matter and white matter by statistical parametric mapping (SPM12 software from The Wellcome TrugoCdetroimaging, Institut
of Neurology, University College London, UK). The brain volume of grey matter and white matter compared between brugec
nonbruxer group. Statistical comparisons were used to identify brain regions with significanstbuature. Locations of brain reg
of significant brain structure between both groups were transformed into Talairach standard coordinates. The Speaasawa:
used to analyze the association between the brain volume at sensorimotor copieanidr cortex and oral behaviors checklist s
calculated from the questionnaire.

Results: The brain volume of grey matter and white matte at whole brain were no significantly different between both groups.
Brain volume at sensorimotorrtex and premotor cortex in grey matter and white matte were significantly different between bot
(P <0.001). Negative correlation between the brain volume at sensorimotor cortex and premotor cortex and oral beHdigiossatt
were found.

Conclusions:Based on the present MRI findings, we therefore suggest that bruxism leads to change the brain structure of
and white matter at the sensorimotor cortex and prefrontal cortex.
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REMOVABLE PARTIAL DENTURE REPAIR USING DMLS TECH NIQUE:
CASE REPORT

Jang, Geunwon* Lee, GyeongJe; Lee, SuyeonKim, Migyeong
Chosun University

Prosthodontics

Gwang-Ju, Korea (South)

Keywords: denture repair, DMLS technique, digital dentistry

Case PresentationFracture of retentive arm, reciprocal arm or occlusal rest is a common problem in long term maintenar
removable partial denture(RPD). When denture components were fractured previouslyyp ipigkession was taken to fabrical
plaster modelln the dental laboratory, the fractured components were reproduced using a pattern resin or wax. After the inve
casting process, components finally soldered to the dentures. Such a procedure had the inconvenience that the patsnfdra
certain period of time without denture. Relatively the clasp can often be repaired quickly using wrought wire, but iprcastssgi
required, such as an occlusal rest, the denture must be sent to the dental laboratory. In addition, errorgrotespaiccur durir
various steps which greatly depend on the techrgensitivity of the operatoin recent years, digital technology has develope
dentistry, so denture frameworks can be manufactured using direct metal laser sintering(DMLS)eeétickgp impressions can

replaced with oral scans, wax pattern can be designed on CAD programs, and the designed STL files can be sent to DM
fabricate final componenttn the process of piekp impression, the denture is often displargthe pressure applied during impres:
taking. However, when the oral scan is used, it is possible to make the digital impression as accurately as possitiie pithesui
applied. Itis also possible to design uniform and appropriate thickngs€MD program. Above all things, the patient has the adva
of continuing to use #hdenture during the procedure.

As the average life expectancy is prolonged, patients with RPD restoration have a longer pericteofia®nture maintenance. 7
possibility of fracture of the partial denture component may increase during the maintenance period. When reconstructios @
impossible, it is significant that digital technology can be usedpair the denture convenientlp. this case of fracte of the occlusi
rest for support and indirect retention, DMLS technique was used to repair the partial dentures. Fitness and fundisoofadeesulte
were satisfactory.
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THE EFFECT OF OCCLUSAL SUPPORT LOSS ON COGNITIVE
IMPAIRMENT IN RATS WITH C HRONIC CEREBRAL ISCHEMIA

Jiang, Qingsong *Pang, Qian

Beijing Stomatological Hospital, Capital Medical University
Department of Prosthodontics

Dongcheng District, Beijing, China

Keywords: occlusal support losshronic cerebral ischemibgarning andnemory

Purpose/Aim: More studies showed that as a common disorder in senior population, loss of teeth could adversely affect hume
function. However, the underlying mechanism has not yet beerewelt a bl i shed. We '’ ve f mighhplay &
important role in the cognitive function caused by loss of teeth, which also mediates the signaling pathways in thescdtyoa
ischemiaThereforewe explored the effects of occlusal support loss on chronic cerebral ischemia aoid ¢iéNIO and its synthase

Materials and Methods: Threemonthold male Wistar rats with-2O (2-vesselocclusion) or molars removed or both treatments
housed in a standard environment for 8 weeks. The spatial learning and memory ability oéaats gnoup were detected by Mo
water maze test. The changes of NO and iNOS (inducible nitric oxide synthase) in rat hippocampus, the expressionseanal
acetylcholine, Choline acetyl transferase (ChAT) and Acetylcholinesterase (AchE) wigredn@/estern blotting was used to test
expression of INOS. The activation of astrocytes and microglia were measured by immunohistochemical staining.

Results: Rats with both chronic cerebral ischemia and loss of occlusal supports exhibited hippedapgndent learning deficits
the Morris water maze, a significant increase of NO and iNOS in hippocampus, a decline of neurotransmitters (ChAT and At
increased expressions of astrocytes and microglial cell.

Conclusions: This study confirmghat the loss of occlusal support with chronic cerebral ischemia can lead to further impairr
learning and memory ability, which NO and iNOS in the hippocampus are involved.
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GOLD COPING-SUPPORTED OVERDENTURE TREATMENT IN A
PATIENT WITH SEVERELY WORN DENTITION: A CASE REPORT

Jo, Yujin * Park, SangWon
Chonnam National University
Department of Prosthodontics
Gwangju, Korea (South)

Case Presentation:iIn a patient with a few sound teeth, tostipported overdenture can be considered a treatment option-
supported overdenture allows preservation of underlying alveolar bone and proprioception. Moreover, it provides a rigidifuges
the stras that is given to an abutment and supporting tissueshows longerm stability. An abutment tooth can be prepared usinc
of the following methods: (1) Attachment installation to provide it with an additional support. (2) Placing a copingrte pessguc
ridge. (3) Conventional fillingA 60-yearold female patient had lowered vertical dimension and unstable occlusion due to th
wear of a dentition. Teeth thought to show bad prognosis were extracted. #13,23,33,35,43,45 were kegd tslibaiabutments. |
the underlying alveolar ridge was thought to provide enough support, the trethestored with gold copingdorizontal jaw relatio
was taken upon a centric relation induced using gothic arch. Proper vertical dimension atas geint where the patient bece
comfortable in physiologic repbsition pronouncing, and swallowing. The taken impression was used in fabricating a temporary
The patient wore the temporary denture for 3 months and did not show any cimipabms. The definitive denture was fabrice
afterwards. 6 months has passed since the delivery and the results are functionally and esthetically satisfactory.
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COMPLETE SUCTION DENTURE FOR EDENTULOUS PATIENT
WITH EXCESSIVE FLABBY TISSUE AND SEVERE ALVEOLAR
BONE RESORPTION

Jung, Sua *Park, SangWon
Chonnam National University
Department of Prosthodontics
Gwangju, Korea (South)

Keywords: complete denture, closed mouth technique

Case Presentation:The introduction of implants resolved a number of obstacles in treatment of edentulous patients with t
methods of prosthodontics. However, the use of complete dentures remains the only way to treat those edentulous paeieerts
health estrictions, financial difficulties, improper alveolar bone and conditib soft tissues for implant§he purpose of existir
conventional impression method for dentures is to broaden the internal pressure surface so that the internal surfeeadiietert
alveolar bone for great maintenance and stability, and better masticatory functions. On the other hand, having to@beocadhs:
to the alveolar bone causes the lower denture to mobilize durindp mpening and tongue movemertispecialy, flabby tissues restri
dentures from seating properly, and there are limitations, such agxdeesion of denture border causing the restriction of m
movements, for patients with severe residual ridge resorption to make completesiasing onventional methodA complete suctio
denture requires reproduction of mandibular movement, pronunciation, mastication, and daily muscle movements during ot
denture fabrication. The denture is fully surrounded by the oral mucosa that mahiizissues surrounding the denture. When p:
swallow or upper and lower dentures contact to each other, the internal surface of the denture adhere to the residthed cickgeib
of negative pressure, and this prevents rattling of denture \hémg, and enhances the maintenance and stability of the denture
me al . Mor eover, since impression was taken while patiing
method was used, which is difffom the conventionainethod.This case, an 8gear old female patient, is a patient of comple
edentulous both maxilla and mandible, with an excessive flabby tissues on maxilla and severe alveolar bone resorptidxiec
Even with the surgical approach, because tlmeptete excision of movable tissues was impossible;preasure impression technic
using a window tray and impression material with great flowability was used to gain great fithess due to the failulebbiyttiesu:
displacement. For mandible, anesgenture using implants seem to be favorable in terms of maintenance and stability, but in
implantation was impossible due to severe alveolar bone resorption. Therefore, the mandibular suction denture wasabatie
denture maintenan@d stability. | report this case because the patient was satisfied with sufficient denture stability.
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COMPARISON EDENTULOUS IMPRESSION SURFACES BETWEEN
OPEN AND CLOSED MOUTH TECHNIQUE THROUGH THREE-
DIMENSIONAL ANALYSIS

Kim, Taeyoon * Lee, Hyeonjorg; Noh, Kwantae; Baek, Janghyun;Kwon, Kungrock
Kyunghee Unwersity

Prosthodontics

Seoul,Korea (South)

Keywords: edentulousimpressionthree dimension

Purpose/Aim: Impression for complete denture can be taken by either open mouth technique or closed mouth technic
techniques have respective clinical features and their results differ from each other. Currently no data comparing snpfasssot
open andtlosed mouth techniques three dimensionally has been reported. The purpose of this study is to analyze the differe
impression surfaces of the two techniques when they are clinically taken

Materials and Methods: Diagnostic casts of 10 edentulous patients were fabricated and scanned. Two identical trays were
each cast. Trays were 3mm thick and no space for impression material was given. Handles were attached to only trays i
technique.

On thenext visit, after border molding with VPS heavy body, final impression was taken with both trays. Each definitive m
fabricated and scanned. Their surfaces were compared and analyzed three dimensionally. The discrepancies were desigjioz
map. For the statistical analysis, the measurement of edentulous impression surface was performed according to seenedsla
follows: (Maxilla) 1) Mid palatal suture, 2) Palatal area, 3) Ant. crestal 4) Post. crestal 5) Labial area, 6)Bac@3lRosterior pala
seal area, (Mandible) 1) Crestal area, 2) Ant. Lingual, 3) Post. Lingual 4) Retromolar pad, 5) Buccal area, 6) Labial area

Results: The border of closed mouth technique showed shorter than open mouth technique on labiabhadsaudde posterior pale
area was not pressed under closed mouth technique as much as open. For the mandible, closed mouth technique showest
anterior lingual border, 0.2~0.3mm shorter labial, buccal border. Mean value discrepancy drplosgelal area was low but t
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deviation was rather high. Borders around masseteric muscle area and insertion of labial mental muscle area was farmita
close mouth technique than with the other.

Conclusions: Closed mouth technique was afiet from the individual status of attachment and activation of muscles on borc
compared with open mouth technique. They showed tendency of shorter borders on the muscle attached areas. Howevehn
technique showed deficient pressure ongrimt palatal area. An extra effort should be given to make suitable sealing of posterio
area for the closed mouth technique
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DISTRIBUTION AND INTENSITY OF OCLUSAL CONTACTS BETWEEN
COMMON AND NON -COMMON SIDE OF BITE

Larrucea, Carlos * Carroza, Cristian; Larrucea , Karina; Chamorro , José;Pino, Nicolas; Isla, Mariely
Universidad De Talca

Postgrado De Rehabilitacion Oral

Talca, Chile

Purpose/Aim: Chewing can be bilateral or unilateral, the last so called the "pedfer usual bite de". To compare the amount &
intensity of occlusal contacts, relative to the common side of bite, and to relate it to the muscular force applieddas both s

Materials and Methods: A convenience sample of 21 healthy students was taken, with agesehel9 and 22 yeaodd. The chewiny
force was measured with a dynamometer in each hemiarcate, after which a computerized occlusal analysis was perforedd
Scan Il Evolution®, which obtained the intensity, number and location of the contatiximal intercuspidation (MIC). The us
side of bite was determined using chewing gum. The analysis and comparison of the data was done with t test of staobeor.or

Results: The number of occlusal contacts of the usual side versus thieatbmal side, from the first premolar to the second m
showed an average of 16.10 points and 15.62 respectively. Of the total teeth observed the first molar presents a gneatepntant
both on the usual side and on tieerhabitualside, mearmf 2.48 contact points, on both sides; with no statistically significant differe
Regarding muscle strength, the usual bite side presents 292.6 N, and-ghrefeoential side 273.6 N, presenting statistically signifi
values ??(p = 0.02). Finallthe right side was the one with the highest prevalence with 66.7%; the left side was preferential, only
33.3%.

Conclusions: The number of occlusal contacts on the usual side tends to be higher than-iabitwel side of bite. The tooth withe
highest number of occlusal contacts was the first molar. There is a greater tendency of the intensity of occlusal tbatactfeoenti
side than on the nepreferential side of bite. The usual side has a clear tendency to exert more mesgta stian on the ndmabitua
side of the bite.
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ECCENTRIC OCCLUSAL CONTACT ANALYSIS OF BRUXISM PATIENTS

Lee, Gyeongje * Kim, Mi-Gyeong; Lee, SuyeonjJang, Geunwon
Chosun University

College of Dentistry, Schol of Prosthodontics

Gwangju, Korea (South)

Keywords: bruxism, Tscan, aclusal interference

Purpose/Aim: The purpose of present study is to evaluate occlusal contact pattern of bruxism patient and correlation betwe
and balancing occlusal interference.

Materials and Methods: 100 patients with no missing tooth except 3rd molars were investigated in this study. They were seps
2 groups. Group A(39 patients) was bruxism and group B(61 patients) was no bruxism. Wesoaadsystem to record MICP, le
right eccentrienovement and diagnosed balancing side interference. We also recorded eccentric occlusal patterns (canine gui
function). Examined teeth were checked again with articulation paper aftartaking.

Results: Results of Group A in eccentrielation was 12.8% canine guidance, 61.5% group function guidance, 25.7% others a
B was 40.9% canine guidance, 47.5% group function guidance, 11.6% others. Balancing side occlusal interference wasbA);
45.9%(group B).

Conclusions:Therewas no significant difference concerning balancing side occlusal interference between group A(bruxism, 5.
group B(no bruxism, 45.9%). The results of this study were different from previous studies. Further study is neededateinves
patients about correlation between eccentric occlusal guidance and balancing side occlusal interference.
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EFFECT OF RELIEF SPACE FOR IMPRESSION PRESSURE IN
EDENTULOUS MODEL

Nishimori, Hideta * lida, Takashi; Iwasaki, Masatoshi; Inou,e Sayumi; Kawara, Misao;Osamu, Komiyama
Nihon University School of Dentistry at Matsudo

Department of Oral Function and Rehabilitation

Matsudo, Chiba, Japan

Keywords: impression pressure, edentulous modsief space
Purpose/Aim: The aim of this study was to investigate effect for impression pressure in the edentulous model.

Materials and Methods: For lower and upper jaw edentulous model, we used plaster model -B4ARISSIN, Kyoto)
Polyvinylsiloxane elastomer, Polyether elastomer, and alginate impression me¢egialsed in this study. Two tray types applied
relief spaces and 1.4 mm of relief spaces. Pressure sensors were embedded at three locations in the median alveglagltresde
of alveolar crests corresponding to the molars (L2), and siglet of buccal shelves (L3) at lower jaw edentulous model, and
locations in the incisive papilla (U1), deepest point of the-paildtal suture (U2), and right side of alveolar crests corresponding
right first molar (U3) at upper jaw edentubbmodel. For each impression material, the measurement was performed five times
of the two types of trays, and the mean values were determined as impression pressure. The impression pressure vatesstia
sensor on each impression makriwere measured at 180 s after the start of the measurement. Maximum impression pres
during 180 s defined as impression pressure value.

Results: Impression pressures values at lower jaw edentulous model were significantly higher than @w pgdentulous model
each impression material using each tray (P < 0.05). Highest Impression pressure value at lower and upper jaw ederitllans
U1 respectively in each impression material using each tray. Impression pressure value at 1 Lisedi by tray with 1.4 mm of rel
spaces tend to decrease compared to used by tray with no relief spaces in each impression material. However, impoessialup
at L2, L3, U2, and U3 used by tray with 1.4 mm of relief spaces tend to increapared to used by tray with no relief spaces in
impression material.

Conclusions:Our results suggest that impression pressure value at lower jaw edentulous model were significantly higher thi
jaw edentulous model, and relief spaces ip play an important role to control impression pressure value during edentulous imp
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THE PENETRATION AND DISINFECTION OF CANDIDA ALBICANS IN
DENTURE BASE RESIN

Osman Latib, Yasmin * Owen, Christopher Peter;Patel, Mrudula
University of the Witwatersrand

Department of Oral Rehabilitation

Johannesburg, Gauteng, South Africa

Purpose/Aim: The fitting surface of a denture provides an ideal environment for the growth of Candida, which adheres to, col
and penetrates porosities in the resin base. The purpose of this study was to determine the extent of penetratismiraadivbethe
it is possible to eradicate it by the use of disinfection.

Materials and Methods:Heatp ol ymer i si ng pol ymethyl methacryl ate test p
instructions. Twenttwo were inoculated in a laborataylture of Candida. One plate was excluded as a control. Three plates ez
removed on days 7, 14 and 21. The rest were removed on day 21; 3 were placed in distilled water, 3 in a denture cledeser !
placed in a 20ppm solution of chlorinexide for 8 hours, and 3 were left dry. One plate maintained the live culture count. Th
were then fractured into three pieces, and the penetration depth of Candida was measured at 10 uniform intervalsioee sd fizad
under SEM. For viallity, surfaces of the plates were decontaminated by placing them into 0.2% chlorhexidine for 15 minutes ¢
with sterile distilled water. The fractured plates were placed in Sabouraud broth, incubated for 5 days, then subaul8abduat
agarfor 48 hours. Results were recoded as presence or absence of growth of Candida.

Results: A statistically significant increase in penetration depth (to max. 631um) of Candida occurred on days 14 and 21, coh
day 7. All plates including the coolr displayed evidence of Candida. Viable Candida were not present on the surface or internal
surfaces after decontamination with chlorhexidine. However, after 5 days in liquid media, there was growth in all timelptitey
those treated wit chemical disinfection.

Conclusions:Candida albicans penetrates into denture base resin over a period of time, significantly within the first 14 day:
the disinfection methods eradicated all Candida that penetrated into resin as they nidhetaditface afteecognizingnutrients. Thi
implies that infected denture fitting surfaces should always be replaced by removing at least a 1mm layer of containinated re
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SUCCESS AND SURVIVAL OF POST-RETAINED FIXED DENTAL
PROSTHESES IN PREMOLARS

Phang, Ziying * Teoh, Khim Hean; Tan, Keson Beng ChoonTan, Ken.
National Dental Centre Singapore

Department of Regorative Dentistry

Singapore

Keywords: survival, postcore,complications

Purpose/Aim: To evaluate the survival and complicatifsee (success) rates of pasire restorations supporting fixed dental prostt
done at the National Dental Centre Singapore (NDCS) after a mean time in function of 7 years and to assess the iniolegjmzd
and technical complications. Possible differences in the survival of restorations based on different post and core I§ysseniz
assessed.

Materials and Methods: Patients with endodontically treated premolars restored withrptahed fixeddental prostheses from 1
years 2007 to 2009 were recruited from the Endodontic Registry of National Dental Centre, Singapore and evaluatedriyidims
265 patients, with 329 treated premolars, were examined clinically. A range of clinicakepersamas assessed. Complications
classified to be tooth and prosthesstated. Digital radiographs were also obtained. Failure and complication rates were calcula:
on persortime at risk.

Results: The mean time in function was 7.1 years. 25 teeth were lost, resultingyiaaa gurvival rate of 92.7% (95% CI: 89.5, 9t
The corresponding success (complicatiae) rate was 75.1% (95% CI: 70.5, 79.1). 40 prostheses failed, resultingygagprosthetit
survival of 88.6% (95% CI: 84.8, 91.5). Common complications observed were periodontal disease (3.9%), periapical FaB46)
caries (3.9%), porcelain chipping (9.9%) and tooth fractures (5.0%). For tooth fractures, a risk analysisigiafittht associatior
between the number of occluding teeth (OR: 5.47, 95% CI: 1.37, 21.90) and the number of adjacent teeth (OR: 3.96, 95
10.65).

Conclusions:Within the limits of the study, restoration of premolar teeth requiring rawldeeatment with a post core and crown
viable treatment option when the premolar teeth have adjacent teeth and is within a relatively intact dentition.

34 cancellation

128



35

DENTURE STATUS IN ELDERLY IN JAPAN AS THE TOP RUNNER IN
ULTRA -AGED SOCIETY

Sato, Yuji * Sato, Yumiko; Sato, Mihoko
Showa University School of Dentistry
Department of Geriatric Dentistry
Tokyo, Ota-Ku, Japan

Keywords: ultra-aged societydenture patients' nuber

Purpose/Aim: Missing teeth number of the elderly has been decreasing dramatically, and percentage of denture patients is ¢
in Japan?as the top runner in uiaged society. On the other hand, social aging has increased the number of the elderly, whict
cauwse increase in absolute denture patients' number. Therefore, denture status in elderly from Survey of Dental Diseabes an
Statistics was examined.

Materials and Methods: The results (ratio of person with several prostheses) in the Survey of Dagases in 2005, and 2011 ar
absolute numbers of partial denture patients and complete denture patients were estimated. Also in a private ddmadiwdings fr
the number of dental prostheses was examined in the corresponding year.

Results: Although the ratio of denture patients decreased, the ratio of the removable partial denture increased in elderly. In ¢
number of patients, removable partial denture patients decreased a little, but aged. On the other hand, full dentdexpeagits
18%. However, aged 85 and over increased. Even at the private dental clinics located in suburbs of regional citiesulaitibragfo
100,000, partial denture patients increased by 19%, and full denture partial increased by 11%. Increase pétienttiaged 85 an
over might increase the difficulty of denture treatment.

Conclusions:Denture patients did not decrease in number compared with the increase in remaining teeth, therefore the nece
the suitable denture treatment for the olddd was suggested.
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FRACTURE STRENGTH AND FATIGUE RESISTANCE OF FIBER -
REINFORCED CANTILEVER RESTORATIONS

Tezvergil-Mutluay, Arzu * Mutluay, M. Murat
University of Turku, Institute of Dentistry
Department of Restorative DBentistry and Cariology
Turku, Finland

Keywords: fiber-reinforced, adhesive, cantilever bridges

Purpose/Aim: In the last decade fibeeinforced direct chairside restorations wereoducedto the clinical practice. The aim of tl
study was to evaluate effect of retention design on fatigue resistance -ofnitwohairside cantilever bridges reinforced w
unidirectional fiberreinforcement.

Materials and Methods: One hundred and twenty extracted upper canines were used (n=20 per group). The retentions de:
lingual and buccal supporting wing (F1), 2 mm approximal box with lingual wing (F2), 2 mroxépgal box only (F3), 1 mm incis
overlap labial laminates with (F4) and without (F5) lingual wing and 3 mm overlap (F6) laminate. EverStick -Gi&Bs Hibre
reinforcement with Genial Posterior restorative composite an@r@mio BOND adhesive was uskx all the restorations. After :
weeks water storage (37°C), the teeth were potted in poly(methylmethacrylate) 1 mm beloweremeitunction. Five specimens
each group were tested monotonically at 30° angle with 4 mm diameter stainless sreetospemate the maximum fracture Ic
Fatigue testing at 5 Hz was initiated at approximately 85% of the maximum load (R= 0.1) using an Instron ElectroPuls&f¢
testing machine. For successive specimens the cyclic load was decreased in isapémaygproximately 50 N. The process contir
until reaching the load at which specimens did not fracture within 1.2x106 cycles. The fatigue life distribution waslénatermts o
the cyclic force and number of cycles to failure. The groups werpam@u using Wilcoxon Sum Rank Test (?=0.05).

Results: The maximum static fracture load ranged between 70 and 460 N and the highest resistance to fracture was with F1,
F6 and F4. The ranking of the groups and statistically significant (p<gr@&ps (superscript letters indicate similar groups) from h
to lower was as follows: Fla,F6ab,F4b,F2c,F5¢,F3d. The primary fracture patterns were pontic fracture (F1,F6, F4) og
(F2,F3,F5).

Conclusions: The design of the fibereinforced antilever restorations are important for their longevity. Addition of reinforcing v
reinforced with unidirectional fibers should be considered for better performance of cantilever bridges.
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PROSPECTIVE RANDOMIZED CONTROLLED CLINICAL TRIAL
COMPARING ENCODE PROTOCOL AGAINST CONVENTIONAL
PROTOCOL FOR RESTORING SINGLE IMPLANTS

Abduo, Jaafar * Gade, Lakshmi; Gill, Harjot; Judge, Roy; Darby, Ivan
Melbourne University

Melbourne Dental School

Melbourne, VIC, Australia

Keywords: Encode abutmentjmpressio

Purpose/Aim: The aim of this prospective randomized controlled clinical trial is to compareybarXklinical outcome of the Encc
protocol to the conventional protocol for restoring single implants. The comparison involved biological, prosifestatiaetic variable

Materials and Methods: A total of 45 implants (OSSEOTITE Implant, Biomet 3i, Palm Beach Gardens, Fla, USA) were insert
patients. After randomization of the implants, 23 implants were restored according to Encode prdt@&oivane restored followir
conventional protocol. As part of the Encode protocol, all the implants were restored by CAD/CAM abutment aoéraratalcrow
retained by crospin (lateral prosthetic screw). The conventional group implants were restopdfhbricated titanium abutment ¢
metatceramic crown retained by creps. All the clinical steps were provided at the Royal Dental Hospital of Melbourne. At ba
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the following variables were evaluated: proximal contacts quality, occlusal towmpaality, marginal bone level (MBL), aesthet
patient satisfaction and probing pocket depth (PPD). After 1 year, changes in aesthetics, patient satisfaction, praxitsajuzdity
occlusal contacts quality, MBL, and PPD were evaluated. In addttie prosthesis cleansability, mucosal health, bleeding on p
(BoP), metallic discoloration and all forms complications were recorded.

Results: At the Lyear review visit, 40 patients with 41 implants attended (95.2% recall rate) the reca{P2idincode and :
conventional). No implant or abutment failure occurred. The Encode crowns had 100% survival and one conventional crdug
to excessive looseness (94.7% survival). Aesthetics and patient satisfaction were favourable for thedws. ditee crowns of the tv
protocols were cleansable. One Encode crown (4.5%) and 6 conventional crowns (33.3%) had slight mucosal redness. E
crowns (36.4%) and 8 conventional crowns (45.4%) had BoP. Only 2 conventional crowns showeddisetabication of the mucos
The Lyear alteration in PPD was similar for the 2 protocols (Encode = 0.04 mm, conventional = 0.13 mm). In addition, the
was similar for the 2 protocols (Encode = 0.71 mm, conventional = 0.78 mm). The 2 protociisitzagroximal contacts and occlu
contacts patterns. Screw loosening occurred for 1 Encode crown (4.5%) and 2 conventional crowns (10.5%). Ceramic alnifgo
for 2 conventional crowns (11.1%). No significant statistical difference was obdenaay of the evaluated variables.

Conclusions:After 1-yearclinical service, the Encode and conventional protocols were comparable from the biological, prost
aesthetic perspectives. Implant restorations produced by the Encode protocol showed some advantages that can be
CAD/CAM processing ofitanium abutments.
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ASSESSMENT OF OHRQOL IN PATIENTS TREATED WITH IMPLANT
ASSISTED REMOVABLE DENTURES

Abe, Yuka * Kusumoto, Yuriko; Yokoyama, Sawako; Higuchi, Daisuke; Matsumoto, Takashi; Mukawa, Kayo;
Hara, Maoko; Baba, Kazuyoshi

Showa University

Department of Prosthodontic, School of Dentistry

Ota-Ku, Tokyo, Japan

Purpose/Aim: It has been well documented that conventional implant supported fixed prostheses (ISFP) provide excellen
outcomes; however, patients with multiple missinghtestich as those who lost occlusal support, generally require a large nu
implant placements. In such cases, the application of removable prostheses with a minimum number of implant placense
implant overdenture (IOD) or implant assistethowable partial denture (IARPD), allows to reduce surgical invasion and expen
The aim of this study was to assess the prosthetic treatment outcome as evaluated by oral health related quality @ddie ¢(¢
implant assisted removable denturi@sRDs) in comparison with those of ISFPs.

Materials and Methods: This study was conducted at the department of Prosthodontics and Implant Center at Showa Univers
Hospital. Patients, who were classified as Eichner Index B3, B4, C1, C2 andr€3euveited. In total, 37 patients (65.4+10.6 y, fer
70.3%) agreed to participate in this study after giving informed consent. Patients received the prosthodontic treathoériGER
(n=16), IARPD (n=9), or 10D (n=12) during the study period. OHRQ@vas evaluated by using the Japanese version of Oral |
Impact Profile (OHIRJ), which was administered before and one month after delivering the prostheses. The OHIP summatl
we |l | as four di mensional s c,o0 r“ecsr, o fwehd icahl rpegirnre’s,e n“t cerdo f* aocria
were analyzed to determine the effect of the types of treatments on these OHIP destep<0.05). The study protocol was appre
by the ethics committee of Showa University (#2Q9).

Results: The average number of missing teeth for the ISFP and IARD group was 17.1+4.7 and 21.6+5.3, while that of the
implants for the ISFP and IARD group was 7.7+2.4 and 2.7+1.6, respectively. The average baseline OHIP summary“scol
function”, “orofacial pain”, “orofacial appearance”, .3
18.3+9.6, 13.9+5.2, 8.1+4.4, and 20.8+11.7) were comparable with those for the IARD group (75.5+40.4, 18.5+10.6,9.143:8
and 19.3+14.9). All of these scores significantly improved (decreased) by both types of the treatments (p<0.05), whifecant
group difference was found for the magnitudes of the change in any of the OHIP scores. There were not sigmificeifferences |
any of these post treatment scores.

Conclusions:Within the limitation of this study, these results indicated that treatment outcomes of IARDs are comparable wit
ISFPs. These results suggest that implant assisted reraalattiires may allow noticeable treatment outcomes with less invas
and expenditures and therefore should be regarded as an effective treatment option.
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DESIGNING MANDIBULAR CENTRAL INCISORS ON ONE, SINGLE PIECE
IMPLANTS: 4 YEARS OUTCOME

Bhandari, Sudhir *

Postgraduate Institute of Medical Education and Research
Unit of Prosthodontics, Oral Health Sciences Centre.
Chandigarh, India

Keywords: mandibular central incisors, single piece implantsonia

Case PresentationLack of bone qgantity, anatomical limitations, available mesiistal space, adjacent teeth angulations, and su
errors create a scenario where functional and esthetic restoration of missing mandibular central incisors becomes. chakengiiio
patients are dsribed where one, single piece implant was placed in the mandibular central incisor region. These implan
inconsistent positions which made the prosthesis designing testing. Immediate full contoured temporary prosthesis ethdake
theesthetic desires of the patients. The provisional prostheses were used as an aid to compensate for the lacunae vghdéttie
definitive prosthesis. Complete zirconia based restorations, innovative@3Ddesigning, ovate pontics, and philosopliyatescopit
prosthesis were utilized to attain an optimal outcome in each of these patients. Barring minor complaints like salivavisiee
speaking in one patient no active complaints have been reported till their last follow up.
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CONSERVATIVE REHABILITATION OF THE COMPLETELY
EDENTULOUS PATIENT

Carrasco Carrasco, Oscar Eduardo tarr ucea, Carlos; Valdés, Ricardo; Daza, Victor; Fredes, Andrés;
Aranda, Valentina

Universidad De Talca

Postgrado De Rehabilitacion Oral

Talca, Maule, Chile

Keywords: fully edentulous, overdenture

Introduction : The treatment of a totally edentulous patient, for years has consisted of applying a total superior and inferior
which retains and supports the mucous membrane. However, a high percentagefefitherostheses, present problems of retel
(Goiato et al., 2009), that can be improved with the insertion of 2-esskous implants where the spherical pillars are attached
dental prosthesis (Cvetko et al., 2012; Yang et al., 2011). Neoase is presented in which conservative criteria is applied

management of the dental substrate under theisupeosthesis.

Clinical Case A 83-yearold female patient, with no history of systemic diseases, partially edentulous upper and fosjexigiu uppe
and lower acrylic removable partial dentures with support, retention, stability and aesthetics problems. Endodontiosani ugsp i
with a protector and a conventional total prosthesis. A total denture was made in the mandibld, iddedsparent acrylic, whi
served as surgical radiographic guide for the insertion of 2 implants brand Neodent model Titamax CM 3.5 x 9 mm. Ttevedef
under the gingiva, at 4 months were connected first with healing abutments and pasteeauture, which were passed with infe
prosthesis with the acrylic of thermocure and posterior connection of prosthesis to implants with GC Reline. The cenpetowee
until the use of both prostheses was comfortable which was valued witbehatric Oral Health Assesent Index (GOHAI)

Discussion The retention of the lower total denture is greatly improved by being connected to 2 implant pillars; in this
conservative management of the superior canines allovesit@e the bonless.
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FEA OF OCCLUSION ON PROSTHESES FOR COMPLETELY
EDENTULOUS MANDIBLES WITH ALL -ON-4 CONCEPT

Chen, Su *Wu, Zhengmin

Capital Medical University, School of Stomatology, Beijing Stomatological Hospital, Beijing, China
Multidisciplinary Treatment Center

Beijing, China

Keywords: 3-Dimensional finite ement,al-on-4, occlusion

Purpose/Aim: To provide biomechanical reference for occlusal design and clinical occlusal adjustment on oral implants suppe
arch fixed prostheses for completely edentulous mandibles witbrAdl Concept.

Materials and Methods: The 3Dimensional Finite Element ?FEM?Model of oral implants supported-arabsfixed prostheses 1
completely edentulous mandibles with Alt-4 Concept was built by SolidWorks software, in which two parallel Ndléle
3.5*13mm implants were placeahteriorly, and two tilted Nobekctive 4.3*15mm implants were placed posteriorly in 30 degree; +
unit abutments were used to rectify the insertion guide for prostheses; the implants supporaditifoesd bridge was designed
posterior cantileers with bilayer supratructure which had titanium alloy framework covered by resin composite. The FEN
analysis was applied by Ansys15.0 software to simulate different occlusal contact types with the combination of celfprofiatsive
occluson and inclusive/exclusive cantilever contact, and to analyses the Von Mises stress of mandibular bone/implatrisésung
prostheses materials.

Results: In centric occlusion status, occlusal contacts range from canine to first molar cantilewsrtebeomost balanced str
distribution on all parallel and titled implants whereas all teeth but cantilever have occlusal contacts shows highestasiierss
parallel implants. In lateral occlusion status, group function pattern excluded cantiteact shows the most balanced s
distribution on all parallel and titled implants. In protrusive occlusion status, the combination of incisal arehtilexer posteric
contacts shows most balanced stress distribution.

Conclusions:In case of th implants supporting fixed prostheses for completely edentulous mandibles wottr4AMConcept, cantilew:
occlusal contacts should be carefully treated in order to obtain more stress balance on parallel and titled implants.
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IMMEDIATE VS. EARLY LOADING OF SINGLE DENTAL IMPLANTS:
A SYSTEMATIC REVIEW AND META -ANALYSIS

Costa, Tiago *Pigozzqg Mn; Sesma N;Lagang, Dc
University of So Paulo- School of Dentistry
Department of Prosthodontics

Séo Paulo, Brazil

Keywords: fixed dental prosthesigmmediate dental implant loadingarly dental implant loading

Purpose/Aim: The aim of this systematic review and matelysis was to evaluate the survival rate and marginal bone loss o
implant crowns loaded immediately orrlga

Materials and Methods: Two reviewers made an electronic database search in the advanced mode, with no language or date
in Medline/PubMed, Embase and Cochrane Central Register of Controlled Trials, up to May 2016. Studies werb\séitbetaac
abstract for screening according to inclusions criteriasstAdies about dental implants; Buman cohort studies (prospective
retrospective) and RCTs:-Gample involving partial edentulous patients;iifbmediate loading implants;-EBaly loading implants; F
n ?10.

Results: Five studies from 5710 initially identified met the inclusion criteria. A reetalysis yielded risk difference (RD) and stan
mean difference (SMD) together with the corresponding 95% confidence intervals (95% CI) was performed. In this system
the included trials did not reveal significant differences between immediate and early loading protocols in single anplamegard
survival rate at 1 and 3 years (R00, 95% CF0.04 to 0.04; P = 0.98), even the marginal bone loss for 1 (D, 85% CI-0.04 tc
0.02; P=0.36) and 3 years (MD.04, 95% C}0.27 to 0.19; P=0.72)

Conclusions:The immediate or early loading of the implants should be considered, however if it have to be choose, it might k
opt for an immediate loadd protocol, since there are no advantages or benefits with early loading.
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IN VITRO STUDY OF SCREW LOOSENING OF ABUTMENTS WITH
INTERNAL CONNECTION DEPENDING ON THE ANGULATION

Del Rio Highsmith, Jaime * Gomez PolpMiguel; Ortega Sanchez, Rocio; GomePolo, Cristina;
Celemin Vifiuela, Alicia

Faculty of Odontology, Universidad Complutense De MadridSpain

Prosthodontics

Madrid, Spain

Keywords: screw looseningangulated abutmentsyclic loading

Purpose/Aim: The aim of this preliminary in vitro study was to analyze the screw loosening of two types of machined pref
abutments for internal morse taper connection implant system avbgclic loading was applie8crew loosening has been reporte
one d the most frequent complications in implant supported single crowns. Nevertheless, the factors that influence in thigsn
have not been clearly established. Rigorous efforts to reduce the recurrence of abutment screw looseningointisimgidarn
restorations have been developed including changes in implant design, screws and abutments.

Materials and Methods: 12 Mozo Grau Internal Implant Connection System® (3, 75 x 11, 5 mm) implants were divided into g
and B. Group A consisted of sik@tments with 0° angulation and group B consisted of six abutments with 15° angulation. Eacl
was assembled to the abutment with an implant motor with torque control (IChiroPro Bien Air®) to 20 Ncm, and placestam
madeimplant fixing jig. Cyclic loading was applied simulating masticatory movement (300, 000 cycles / 200N / 2Hz) (equiva
year of simulated function). Reverse torque values (RTV) were recorded before and after loading. The reverse torqu¥ vehte
were analyzed usgnWilcoxon signeetank test (p< ,05).

Results: Reverse torque values were lost in each implant assembly when applied a cyclic load. The average RTV before
group Awas (12,14 + 1,289 Ncm) and after loading the RTV were (6,30 + 1,34 NcrgyobprB the average RTV before loading v
(10,80 + 1,26 Ncm) and after loading the RTV were (6,71 + 0,72). Statistically significant differences were obtained ughéi
(p<,046) and group B (p<,028) was exposed to a cyclic load.

Conclusions:Within the limitations of this preliminary in vitro study, it was concluded that (1) every group showed decreased F
cyclic loading ofl-yearsimulated function. (2) Although statiscally significance was found, differences when comparing RT\up
A to group B after cyclic loading were minimal. Further research will be required to cahésa preliminary conclusions
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MARGINAL BONE LOSS IN IMPLANTS PLACED IN THE MAXILLARY
SINUS GRAFTED WITH ANORGANIC BOVINE BONE

Dinato, Thiago *Teixeira, Eduardo; Dinato, Cicero; Sczepaik, Fabio; Gehrke, Sérgio
PUCRS

Prosthodontics

Porto Alegre, Brazil

Keywords: sinus floor augmentation, alveolar bone loss

Purpose/Aim: Sinus elevation is a reliable and often used technique. The success of implants placed in such situations, eve
substitutes alone, led us to strive for bone loss close to zero and to seek out variables that cause higher or lovesioraten.cfhe
objective of this study was twofold: to evaluate the survival rates and marginal bone loss (MBL) around implants instakididry
sinus augmentation using anorganic bovine bone, and to identify surgical and prosthetic prognostic variables.

Materials and Methods: A total of 55 implants were placed in 30 grafted maxillary sinuses in 24 patients. Periapical radiogra
evaluated immediately after implant placement (at baseline), at 6 months, and at the most recemp follBlv was calclated, taking
into account the distortion rate for each radiograph as compared to the original implant measurements, from the diffexrendé:
initial and final measurements.

Results: The survival rate was 98.2%, with only one implant lost (1008¢\wi rate after loading) over a mean follayp time of 2 -
0.9 years. The MBL ranged from 0 to 2.85 mm: 75.9% of mesial sites and 83.4% of distal sites showed <1mm of MBL, whilf
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mesial sites and 37% of distal sites exhibited no bone loss. ThewdB significantly (p<0.05) greater in open flap as compar
flapless surgery.

Conclusions:Within the limitations of this study, we concluded that maxillary sinus elevation with 100% anorganic bovine bone
predictable results, and that flapless surgery results in less MBL as compared to traditional open flap surgery.

Table 1. Comparison of mesial versus distal marginal bone loss among different variables
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Meual wverpss datal 06 (207 now= 54 04 (£ 05) n= 54 ME LA,
Flapless verns flap surgery
Mesal 0203 nwI2 0808 nw 32 M <000
Dhestal 02 (£ 04) A= 22 05 (£ 08} A= 32 =00 A,
Onestage versus two-sEape surpery
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Figure 1. Radiographic measuremeants at S0
Baseline (A) and 2 years after implant

placement (B). Figure 2. Frequency of bone loss as a

or distal)
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DIAGNOSIS AND MANAGEMENT OF BIOLOGICAL IMPLANT
COMPLICATIONS: A CASE REPORT

Hajira, Noorein * Chvartszaid, David
University of Toronto

Graduate Prosthodontics

Toronto, ON, Canada

Case Presentation:iImplantbased care is a popular and generally effective treatment modality for replacement of missi
However, biological complications associated with implants and implayptorted restorations can occur and may manifest as inf
significantbone loss and implant failure. Given the controversial nature and wide variability in the existing scientific literatimag
to biological complications around implants, it is important for clinicians to beimfelimed of the uncertainty in theisting limited
scientific evidence related to this condition and to exercise sound tfudceement in its managemeitthis case report will descril
the diagnosis and management afayearold patient with severe bone loss and infection at multiplgraent sites supporting fix
prosthodontic restorations on teeth and i mplants. dohtecan
on natural teeth and implants that was completed in 2009. Nine internal connectiarismee originally placed and restored in 2
with implantsupported crowns and implastipprted fixed dental prostheses.he pati ent’ s medi cal
hypertension, osteoarthritis and osteoporosis. The patient had a prior histoay bisphosphonate medication use for nine yaan
treatment of osteoporosis.he pati ent’s <c¢l inical presentation may have
implant malposition, suboptimal implant diameter, use of cemetdahed restorationsand history of periodontitisSt he pat i
involved removal of severely compromised teeth and implants, provision of transitional removable prostheses, and idsértitive
removable partial implargupported overdenturegilizing remaining implants.This case emphasizes the possibility of biol
complications in a dentition that underwent comprehensive prosthodontic treatment and the need-digsciplittary approaches
their management.
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DEGRADATION OF RESIN -DENTIN INTERFACE IN VITRO IS
DEPENDENT ON RESTORATIVE MATERIALS AND MMP INHIBITION

Huang, Bo * Cvitkovitch, Dennis; Santerre, Paul; Finer, Yoav
Faculty of Dentistry, University of Toronto

Prosthodontics, Biomaterials

Toronto, ON, Canada

Keywords: restorationtooth interfacebiodegradationrestoration failure

Purpose/Aim: Restoratia longevity is one of the prime goal of any Prosthodontic treatment. One major factor influencing-tieer
clinical outcome of the prosthesis is the quality of interface between the restoration and abutmeiadeesmaterials are widt
utilized as restorations, adhesives and cements in both direct and indirect applicationdaRedimaterials play a critical role in
creation and longerm maintenance of the restoratimoth interfaces. However, enzymeediated hydrolysis of resin compongainc
tooth structure decreases interfacial bonding strength, potentially contributing to bacterial penetration, decay, osgnaor
ultimately, restoration failure. This study aims to explore the factors determining the integrity -afeesin¢estoratiortooth) interfac
in a direct restoration model to evaluate the effect of different composite resins, adhesive systems, enzymes (salsesyan
dentinal matrixmetalloproteinases (MMPs)) and an MMP inhibitor on the biostability of $ie-dentin interfaces.
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Materials and Methods: Standardized residentin specimens, made from traditional composite (Z250) or antimicrobial resin n
(DyracteXtra), were bonded to human dentin using tetah (Scotchbond) (TE) or sadfch (Easybond(SE) adhesives. TE w
prepared with or without an MMmhibitor (galardin) at the dentinal interface. Specimens (N=3/group) were incubated in phx
buffer or simulated human salivary esterases (SHSE) media (370C/pH=7.0) for up to 180 days, émfeduspcontinuous mec
biofilm fermenter cultivating biofilms of Streptococcus mutans UA159 for 3 daysTHME+10mM sucrose, 370C/pH=7.0, D=0.
Bacterial penetration and biofilm formation along the interfaces were used as indicators of intettgigy iwhich were assessed
confocal laser scanning microscopy with biomarkers (Live/Dead).

Results: Bacterial penetration and biofilm formation increased with time (p<0.05). SHSE accelerated bacterial penetration a
formation (p<0.05). Sknterfaces showed more interfacial bacteria vs. TE interfaces (p<0.05). Gafeatsd TE specimens shov
reduced interfacial bacterial ingress and biofilm formation vs-gadardintreated TE specimens at different time points (p<C
DyracteXtra pecimens showed lower bacterial cell viability within the interface vs. the traditional composite (p<0.05).

Conclusions:Although the degradation process of resieated interfaces is inevitable, differently fabricated interfaces showed \
degraddbn rates confirming the fact that this process can be manipulated by material chemistry, mode of adhesion, enzym
(MMP inhibition) and oral conditions (salivary esterases). This finding applies not only to thdeasiminterfaces in direcestoration
but also to other interfaces associated with resdated bonding such as the adhesion of tooth structure to a fiber post ancenagtix
fixed prosthesis. Overall, the understanding of interfacial degradation process and its deteraninaats to improvements in mate
composition and modification of clinical protocols (such as application of enzyme inhibitors or improved material séjectibms)
The potential positive impact of these in vitro findings on enhanced in vivo lipgéfwestorations needs to be confirmed in v
designed clinical trials.
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SURVIVAL RATE OF TITANIUM -ZIRCONIUM NARROW DIAMETER
DENTAL IMPLANTS: A SYSTEMATIC REVIEW

legami, Carolina * Uehara, Priscila; Sesma, NewtonPannuti, Claudio, Tortamano Neto, Pedrg Tamaki, Regina;
Lagana, Dalva; Mukai, Marcio

University of Sao Paulo

Department of Prosthodontics

Sao Paulo, Brazil

Keywords: dental implants, survival rate, root cause analysis

Purpose/Aim: Despite the existence of several studies validating the use of narrow diameter implants, most of them are ba:
Ti alloys. There is few clinicadvidence®f the success of TiZr narrow diameter implants (TiZr NDIs) regarding survival rate (S
marginal bone loss (MLB). The aim of this review was to systematically assess SR, as well as MBL of TiZr NDIs cor
commercially pure titanium narrow diameter implants (cpTi NDIs).

Materials and Methods: The search was conducted in Medline/PubM&dchrane, Scopus and Embase databases (year Z
November 2016). Cohort studies and randomized trials were included with the following outcome measures: survival rat
implant marginal bone loss. Quality assessment of the studies andmagtas were performed. Results were reported according
PRISMA Statement.

Results: Six clinical studies from the 3453 articles initially identified met the inclusion criteria. There were no statistic#ilyasit
differences in SR when TiZr NDIsd cpTi NDIs were compared in theygar follow up (p=0.5), or when comparing TiZr NDIs pla
in posterior and anterior regions. There was no difference between groups regaretm@R-0.01 (95% CI;0.05 to 0.03) and MLE
-0.01 mm (95% CI:0.14 t00.12).

Conclusions:It can be concluded that TiZr NDIs present similar success rates axichpkant bone resorption to cpTi NDIs.
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IMMEDIATE LOADING OF TWO -IMPLANT MANDIBULAR
OVERDENTURES: 5-YEAR PROSPECTIVE STUDY

Kanazawa, Manaku * Iwaki, Maiko; Sato, Daisuk; Miyayasu, Anna; Asami Mari, Shimada; Ryo, Km, Thu, VI,
Thuy; Kasugai, Shohei;Minakuchi, Shunsuke

Tokyo Medical and Dental University

Gerodontology and Oral Rehabilitation

Tokyo, Bunkyo, Japan

Keywords: implant overdenture, immedialeading, nandibular

Purpose/Aim: The aim of this Eyear pilot prospective study was to evaluate the implant survival rate, marginal bone loss, ar
reported outcomes before and after the immediate loading efiplant mandibular overdenturestivball attachments.

Materials and Methods: Nineteen patients who had edentulous mandible with a mean age of 69.8 years (range, 60 to 85 year
Hospital, Tokyo Medical and Dental University enrolled in this study. A newly fabricated completerel was used for radiograp
guides. The computer planning followed the design procedure (Procera, Nobel Biocare), and the surgical guides (Nobeb&
Biocare) were fabricated for each patient. Flapless surgery was performed with this guligieahnd two implants (Speedy Groc
Nobel Biocare) (n=38 implants) were placed in canine positions. At the operation day, removable overdenture supportedall
attachments (Ball abutment and Gold cBipbel Biocare) was delivere@he survivalof each implant was evaluated clinically i
radiographically. The panoramic radiographs were taken immediately after surgery and at 1, 2, 3, 4 and 5 years aftefqidbe
record of the marginal bone loss. All participants answered questionraitbe patient reported outcomes, the Japanese versior
Oral Health Impact Profile for edentulous (OHEDENT-J ) , t he Pati ents’ Denture Asses
implant placement, 1, 6, 12, 24, 36, 48 and 60 months afigersu The cumulative survival rate was calculated. The Tukey HSE
hoc test was used to evaluate changes in the marginal bone loss and the patient reported outcomes.

Results: Two patients, with one failed implant, dropped out prior to completiohettudy. The failed implants were included in
evaluation of cumulative implant survival. The cumulative implant survival rate at 5 years was 94.7% (36/38). Therenificaot
difference in the OHIFEEDENT-J during observation period. The geneisfaction increased from 1 month after surgery incre
from 1 month after surgery to 48 months. PDA increased from 1 month after surgery to 60 months. The mesial bone ficemity:
higher than distal bone loss in 5 years folom

Conclusiors: In this 5Syear pilot prospective study, the immediate loading of-iwplants mandibular overdentures with |
attachments resulted in favorable implant survival and patient reported outcomes.
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MAXILLARY IMPLANT -SUPPORTED TELESCOPIC OVERDENTURES
WITH CAD/CAM CUSTOMIZED ABUTMENT AND
ARCH-FRICTION -SOFT SYSTEM

Kim, Sun Jong!* Park, Eun-Jin 2 Cho, Young-Eun 2; Hwang, Hyun-Ji 2
Ewha Womans University

1 Department of Oral and Maxillofacial Surgery

2 Department of Prosthodontics

Seoul,Korea (South)

Keywords: Overdenture, Implant supported, ArEhiction-Soft System

Case Presentationimplantsupported fixed dental prosthesis and impkupiported overdenture are treatment options for patient
edentulous maxilla. Implarstupported FDP has the advantages of providing high masticatory function and comfort to the
However, ithas esthetic limitation due to insufficient soft tissue support in patients with severe alveolar bone resorption.

expensive, needs frequent maintenance. Imydapported overdenture, on the other hand, not only provides similar retenti
function but also facilitates esthetics, phonetics, and hygiene control. Despite these benefits, implant overdentuteofrélat
edentulous maxilla is challenging compared to that of the mandible due to inherent anatomic and biomechanical pdoicietrison
quality and quantity, unfavorable biomechanical force, and thin buccal bone due to the resorption pattern of the maxiltargaie
Moreover, controversy persists as to factors critical for implant and prosthetic success. Therefoitcd i® select the right patie
to plan whether palatal coverage is necessary, and to consider the number, distribution and angle of the implantenehilpltreaing
Various attachment systems have been used for the maxillary irsplppdrtecbverdenture, but still have problems such as compli
manufacturing processes, expensive materials, and decreased retention over time. To overcome these limitatio&;jttienABcift
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System can be used. It has an elastic nylon component whidtgsadlie system adequate retention without much frictional force,
the prosthesis longer life. Also, it is easier to repair than conventional attachments. The case report presentsytipaeakdgl mal
and 2 female) who had severe alveolané loss in the edentulous maxilla. The patients previously had conventional denture
they could not adapt to, and had a strong desire for fixed prostheses. They were successfully treated with maxillesy pptin
overdentures using the Ardfriction-Soft System in terms of retention, function, and esthetics. CAD/CAM technology was util
allow for an easier and more precise fabrication of titanium customized abutments, overcoming the limitations of unfaptaat
placement
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DEVELOPING A TYPE 2 DIABETIC RODENT MODEL TO STUDY THE
EFFECT OF DIABETES ON OSSEOINTEGRATION

King, Shalinie * Klineberg, lven; Brennan-Speranza Tara C.
The University of Sydney
Sydney, NSW Australia

Keywords: osseointegration, diabetegrie

Purpose/Aim: The aims of this study were to develop a high fat, high sugaindieted rodent model of type 2 Diabetes Mell
(T2DM) to analyse the effects of diet induced T2DM on the osseointegration of titanium implants.

Materials and Methods: Four female Sprague Dawley rats were randomly assigned to two groups: 1) Normal diet (ND), ant
fat high sugar (HFHS) diet. Titanium implants 4.1mm length x 1mm diameter with a sandblasted and acid etched surfa
Straumann AG, Switzerlafdvere placed in the right tibia at week 1 in the ND group and observed-fseakperiod. The HFHS grot
were placed on a special diet (high fat che®0% fat and fructose enriched wate25%w/v) at week 1 and the implant placed in
right tibia atweek 3 and observed fodaveekperiod. Twedimensional changes to bone quality were determined using dual er«
ray absorptiometry (DEXA) scans to analyse bone mineral density (BMD), Bone mineral composition (BMC), lean weight (lat
percent. M&bolic changes were measured by insulin tolerance and oral glucose tolerance tests. Three dimensional bone m
structures, relative bone volume (BV/TV), relative bone surface (BS/TV), trabecular thickness (Tb.Th), trabecular s€jar&x)
trabecular number (Th.N) and beteeimplant contact (BIC) were analysed using microCT analysis.

Results: Whole body DEXA scans at week 5 following implant placements demonstrated reduced BMD (178.95 + 19.86 Vs
11.43), reduced BMC (6113.67 490 Vs 6816.08 + 94.34), reduced LW (108.08 + 27.05 Vs 157.88 + 3.72) and increased fa
(40.18 £11.56 Vs 22.51 + 1.14) in the HFHS group compared to the ND group. Insulin tolerance tests at week 3 and westkatel
reduced sensitivity to sulin in the HFHS diet group compared to the ND group. Analysis of the trabecular bone in a 0.5m
around the implant demonstrated reduced BV/TV (21.3 +6.47 Vs 25.57 + 3.29), reduced BS/TV (5.37 £ 0.85 Vs 6.28 + 0t
Tb.Th (0.15 +£ 0.03 Vs.@6 + 0.03), reduced Th.N (1.38 £0.17 Vs 1.63 + 0.09), and increased Tb.Sp (0.32 + 0.03 Vs 0.29 + 0.
HFHS group compared to the ND group. Finally, the BIC in the HFHS group was reduced compared to the ND group (54.
62.3 £19.8).

Conclusions: This model demonstrates a high fat, high sugar diet reduces insulin sensitivity in rodents, mimicking changes ¢
dietinduced T2DM in humans. Although frank diabetes was not induced in this short study period, these early metaboliverte
shown to alter bone structure and morphology, and, importantly, negatively affect osseointegration.
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COMPARISON OF PATIENT -REPORTED OUTCOMES BETWEEN
IMMEDIATELY AND CONVENTIONALLY LOADED MANDIBULAR
TWO-IMPLANT OVERDENTURES

Komagamine, Yuriko * Kanazawa, Manabu; Sato, Daisuke; Miyayasu, AnnaAsami Mari, Shimada; Ryo, Km,
Thu, VI, Thuy; Kasugai, Shohei; Minakuchi, Shunsuke

Tokyo Medical and Dental University

Gerodontologyand Oral Rehabilitation

Tokyo, Japan

Keywords: implant overdenture, immediate loading, magnetic attachment

Purpose/Aim: The aim of this 3year randomized controlled trial is to compare patiepbrted outcomes between immediately
conventionally loaded mandibular tvimplant overdentures retainég magnetic attachments.
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Materials and Methods: Nineteen participants with edentulous mandibles at Dental Hospital, Tokyo Medical and Dental U
were randomly assigned into either an immediate loading group (immediate group) or a convendimuagtoap (conventional grou;
A newly fabricated complete denture was used for radiographic guides. The computer planning followed the design proceda
Nobel Biocare), and the surgical guides (Nobel Guide, Nobel Biocare) were fabricatedHqragi@nt. Each participant receive
implants (Speedy Groovy, Nobel Biocare) in the iitegaminal region by means of flapless surgery. Prostheses in the immedi
conventional groups were loaded using magnetic attachments (Magfit IP, Aichdapeei) on the same day as implant placemer
months after surgery, respectively. All participants completed questionnaires (the Japanese version of the Oral HeRltbfileaan
edentulous [OHIFEDENT-J], the patient's denture assessment [PDA],gameral satisfaction) before implant placement (baseline
1, 3, 6, 12, 24 and 36 months after surgery. The median differences between baseline and each monthly score were ogntime
MannWhitney U test. The differences in median and 95% denfie interval between two groups were analyzed.

Results: One patient, with two failed implant, in the conventional group dropped one month after implant surgery. After threee
patients in the immediate group died because of disease.?In?the lower denture domain of PDA, the immediate group 8htivadly
higher score at 3 months assessment (P=0.04). There was no statistically significant difference in eraldtedltfuality of life an
general satisfaction between the two groups from baselinggar3followup.

Conclusions: Based on this3-year randomized controlled trial, immediate loading of mandibularimant overdentures wi
magnetic attachments tends to improve patientasséssment for lower denture earlier than observed with a conventional
protocol.
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THE EFFECT OF CYCLIC LOADING ON THE RETENTIVE FORCE OF
THE CEMENTLESS FIXATION (CL.F) SYSTEM: A NOVEL RETRIEVABLE
TYPE OF IMPLANT PROSTHESIS

Kwon, Kung-Rock * Lee, Hyeonjong; Noh, Kwantae;Paek, Janghyun
School of Dentistry, Kyunghee Univ. Seoul, Korea

Dept. of Prosthodontics

Seoul,Korea (South)

Keywords: Cementless Fixation system, crowbuément

Purpose/Aim: The Cementless Fixation (CL.F) System is a novel retrievable type of implant prosthesis. It deqairesiny cemer
and screw hole. Retention thfis system is obtained from friction between inner surface of crown and outer surface of abutn
inner surface of crown is relined with a tHihm composite resin after surface treatment and Titanium abutment is fabricated
degree tapered aliwall ushg CAD/CAM. The purpose of this study was designed to find out the effect of cyclic loading on re
force of the CL.Fsystem.

Materials and Methods: 1. Preparation of specimeriBwelve set of CL.F system (CAD/CAM abutment & crown) wereparec
Analogs (GSTLA400, Osstem, Seoul, Korea) were embedded perpendicularly irfmoum@rizing resin. Titanium abutments w
fabricated with 2 degree tapered axial wall using CAD/CAM (Exocad DentalCAD, Exocad, Darmstadt, Germany) systemcdrhie
crowns were designed, milled using laboratory milling machine (Rainbow mill, Dentium, Seoul, South Korea) then sinteseafdn
of zirconia crowns was 50 ? AlI203 sandblasted, etched (Freeden etching, LaboTech, Seoul, Korea) and a ziezdM&AriPnimer
bredent GmbH & Co. Senden, Germany) was applied. After that, a composite flowable resin (Crea.lign, bredent GmbH & C
Germany) was relined between inner surface of zirconia crown and the abutments and light curing was dome\afigrenecessiv
resin.

2. Application of cyclic loading ancheasurement of retentive fordgfty vertical compressive load cycles from 5N to 50N was ap
on flat top surface of the crown along the long axis efd@cimens using a cyclic loading inshent (MTS810, MTS Corporatioi
USA). After that, the retentive force was measured by universal test machine (Instron 3367, Instron Co., US/stomreadezig
and screw were utilized in order to apply the vertical tensile force between the abutthém arown perpendicularly with the Ic
axis. Additional retention force was estimated after 100, 200, 600, and 10,000 load cycles are applied to the specisaeme
procedure and each group is named G50, G100, G200, G600, and G10,000 accordimgetooload cycles

Results: The retentive forces after 50, 100, 200, 600 and 10,000 cyclic loading were 20.47 + 5.78 N, 19.79 + 6.61 N, 18.4¢
19.60 £ 6.93 N and 20.32 £ 5.54 N. All groups show no statistical significance.

Conclusions: The retentive force of the CL.F system was maintained under various load cycles. The maximum retentive fc
CL.F system could be acquired within short period in oral condition under normal masticatory force.
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CORRELATION BETWEEN IMPLANT STABILITY PARAMETERS IN
ILIAC BONE BLOCKS OF SWINE

Lin, Yen-Yu *Wang, Tong-Mei; Yang, Tsung-Chieh; Lin, Li-Deh
National Taiwan University

Dentistry

Taipei City, Taiwan, China

Keywords: implant stabilityjnsertion torque

Purpose/Aim:Thi s study’s aim was to investigate, in the swine
insertion torque (IT), resonance frequency (ISQ), periotest value (PTV), and micromotiom (MM)

Materials and Methods: Ten selftappgng Nobelbiocare MKIV (4.0mm x 10mm) implants were placed in the swine iliac bone
according to manufacturer's protocol of sadine with thin cortical layer. Ten implants were tested; IT, ISQ, PTV, and MM were re
for each implant. IT was reated during implant placement, and ISQ was measured after an implant was inserted. Fhenhading
abutment was connected to the implant for measuring PTV and MM. MM was measured (1 mm above implant platform) w
miniature LVDT when a lateral foe was applied to the top of healing abutment by a Dynamic Loading Machine. Spearrairde
correlation was performed for statistical analysis.

Results: The correlation coefficients between the primary stability parameters were: IT and MM, 0.3&8nd3@M, 0.58; PTV an
MM, 0.83; IT and ISQ, 0.64; IT and PTV, 0.34; PTV and 1SQ, 0.66.

Conclusions:For the primary stability parameters which can be tested clinically (IT, ISQ and PTV), correlations were noted b
and 1SQ and between PTV and ISQ while only a week correlation was noted between IT and PTV. If MM, which can only b
the laboratory environment, was used as a gold standard, MM showed the strongest correlation with PTV and the weakest Wt
investigation is needed to confirm which parameter can represent the primary stability best.
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EFFECT OF NANO-HYDROXYAPA TITE DESENSITIZING PASTE ON
DENTIN TUBULAR OCCLUSION AND BOND STRENGTH OF
SELF-ETCH ADHESIVE

Pei, Dandan *Huang, Ciu; Lu, Yi; Jin, Changxiong

Coll ege of Stomatology, XidAn Jiaotong University
Department of Prosthodontics

Xi‘an, Shaanxi, China

Keywords: hydroxyapatitedentin hypersensitivityhond strength

Purpose/Aim: To evaluate a narbydroxyapatite (nandlA) desensitizing paste application on dentin tubular occlusion and thu
strength of three se#ftch adhesives.

Materials and Methods: Thirty-six intact third molars were cut with isomet to remove the occlusal enamel. They were etched
citric acid for 20 s to simulate the sensitive dentin and then divided into two groups randomly (n=18): the control greapr(eot
and he experimental group (with nahbA paste treatment). After that, Each group was divided into three subgroups randoml
and then they were bonded withB&nd, Clearfil S3BondorFBond ? according to the man
microtensile bond strength was tested and failure mode was analyzed immediately and after water storage for 6 monttr
electrical microscope (SEM) was used to evaluate the sealing ability oHraimodentin tubules.

Results: The dentin tubules &re mostly occluded with abundant neeéite nancHA particles. For @Bond, naneHA applicatior
increased the bond strength comparing to the control group at 24 h (P<0.05); after 6 month water ageing, the bondtls&eongtino
group and the HA tréed group have no significant difference (P>0.05). For Clearfil S3 Bond;HArapplication decreased the bc
strength comparing to the control group both at 24 h and@ftesnthwater ageing (P?0.05). For Bond ?, the bond strength of -
control group and the HA treated group have no significant difference either before or after 6 month water ageing (@r0e08)0
analysis showed that half of the samples in all grovgre adhesive failure.
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Conclusions: NanoHA treatment decreased the bond strength of Clearfil S3 Bond, while had no adverse effeé8bioth &d FL
Bond?. Choosing a compatible adhesive system afterlHAnbesensitizing treatment can be used in clinical practice when ende:
to controlhypersensitivity without adverse interference in bonding ofeteli adhesive

A & D: untreated dentin; B & E: etched by 1% citric acid for 2035; C & F: treated by nano-MA desensitizing paste treatment after 1% citric acid etching for 20 5
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OSSEOINTEGRATED IMPLANTS AS AUXILIARY PILLARS IN
REMOVABLE PARTIAL DENTURES. CASE REPORT

Ponce De Le6n Yafiez, Enrique Diaz Agurto, Leonardo
Universidad De Chile

Direccion De Pregrado

Santiago, Chile

Keywords: dental implant, RPD

Case PresentationA mayor shortcoming in Removable Partial Protheses (PRDs) is the lack of patient retention and/or stabil
negatively affects patient satisfaction. Multigleal characteristics may compromise prosthetic prognosis:-tsstie support, broi
areas of edentulism, unfavorable distribution of remaining teeth and few remaining teeth to provide retention and/ok soppint
to this, is the use of a limitadumbers of strategically placed dental implants to help improve the position of the fulcrum line, elir
the need of large areas for tissue support. These implants are attached to the PPR thretighl gumation.

Objective: To present a clinical case rehabilitated by RPD and diempéaints as auxiliary pillars.

Case Report: A male patient, 61 years old, goes to the Faculty of Dentistry of the University of Chile to recover his smile. Th
examination shows partiaipper edentulism and lower edentulism (tooth permanence: 3.4, 3.5 y 3.7). Use of upper and lo
patient reports discomfort due to paetention of his lower PPR.

Diagnosis:61 years old healthy male patient. Partial Upper edentulism (Kennedyllctag 2) and lower (Kennedy class IV sukt
Severe Generalized Chronic Periodontitiscaries activity.

Treatment: Periodontal Treatment, restorative dentistry. In the jaw ferulized PFU was performed on teeth 3.4 and 3.5 w
milling, surgial installation of TIXOS internal hex implants in teeth zone 4.1 and 4.3. RPD retained by means of sphere atta
the implants, conventional clasps and supported on the dental implant and lingual milling of the teeth PF 3.4

Discussion:Theunfavorable distribution of mandible teeth gave us a linear anchorage. It has been suggested in the literature
of dental implants allows the transformation of unfavorable anchoring situations into jo$&s&ibl of Kennedy, modifying PPR emor
and imppving retention and stability.

Conclusions: The use of dental implants allowed to improve the retention of the PRP and stability against the horizontal m
improving patient satisfaction.
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THE STRATEGIC USE OF THE NASOPALATINE CANA L FOR FULL ARCH
IMPLANT REHABILITATION

Seguel, Alejandra *Shi, Ye; Yang Chen Han; Cho, Sang Choon
New York University College of Dentistry

Ashman Department of Periodontology ad Implant Dentistry
New York, New York, USA

Keywords: incisive canal, fullarch, srategy

Introduction : The nasopalatine canal (NPC) is oftentimes considered an anatomical limitation for a maxillary implant pl
However, in patients with severe maxillary atrophy, anchorage of implants in the remaining bone arousaptiativee canal may
considered as an option to provide sufficient anterior support to enhance the biomechanics of implant supported phesthepiss
of this retrospective clinical study is to demonstrate and evaluate the clinical performampkaofs plaed into the nasopalatine cat

Method: Ten patients with a mean age of 54.4 years that had received nasopalatine canal implants were restorechpltii
supported restorations.

Result A total of 10 subjects that had receiveasopalatine canal implants and were restored utilizing implant supported rest
were included in this case series.

Conclusiont The successful rehabilitation of patients with severely atrophic maxillae that had nasopalatine canal implants
support fultarch fixed restorations, show that this procedure provided predictable and esthetic outcomes.
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EFFECTS OF CERAMIC DENSITY AND SINTERING TEMPERATURE ON
MECHANICAL PROPERTIES OF POLYMER INFILTRATED CERAMIC

Sun, Jian *Li, Weiyan

Ninth People's Hospital, School of Medicine, Shanghai Jiaotong University
Department of Prosthodontics

Shanghai,China

Keywords: mechanical properties, polymer infiltrated ceramic

Purpose/Aim: To evaluate the effects of ceramic network density and sintering temperature on mechanical properties of
infiltrated zirconia ceramic network (PICN) dental material.

Materials and Methods: A dense zirconia ceramic and four zirconia ceramtavaeks with varying porosities were sintered at tl
different temperatures and twelve PICNs based on the porous ceramics mentioned abmamufactured. Additionallypure polyme
were prepared. After specimen preparation, flexural strength and ef@stulus were measured via the thpe@t bending test. Fractt
toughness was determined by a single edge notch beam (SENB) method. Vickers hardness was tested by thesimdegthtsyster
Scanning electron microscope (SEM) was employed to obsleevmicrostructure and the fractured surface.

Results: The mechanical properties (flexural strength, elastic modulus, fracture toughness and hardness) of PICN were
traditional dental ceramic restorative materials. Different density atefigig temperatures greatly affect the mechanical propert
PICN materials. Depending on the density of the porous ceramic and sintered temperature all the mechanical propente
in detail subsequently. SEM observations indicated thapdineus ceramic network was successfully infiltrated and crack groy
PICN was hindered by the polymer network.

Conclusions:This polymer infiltrated ceramic material is a successful step toward the goal to develop a material with similar rr
behavior to that of natural human enamel and dentin.
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EFFECT OF DIFFERENT SURFACE TREATMENTS ON SHEAR BOND
STRENGTH OF ZIRCONIA CEMENTED TO VENEERING CERAMIC

Wang Sigian* Ma, Jianfeng; Zheng, Ruibin; Fan, Jiangyuan; Hu, Fangxuan;Yu, Yi
WenzhouMedical University

1 School and Hospital of Stomatology

2 Institute of Stomatology

Wenzhou, Zhejiang, China

Keywords: zirconia,shear bond strengtimano silica sol

Purpose/Aim: Zirconiabased ceramics are preferred by dentists for many applicatidnding single crown and fixed partial dentu
While for yttria-stabilized tetragonal zirconia polycrystaT¥P) restorations, clinical success and reliability depend upon the mec
integrity and shear bond strength (SBS) between zirconia andrwémg ceramic, which could be influenced by various variables
as surface treatments. Thus, the purpose of this study was to evaluate SBS through different surface treatments pmairociliadn
dioxide solgel methods, meanwhile the flexusttength of zirconia was also detected.

Materials and Methods: Forty rectangular YTZP blocks were randomly divided into four groups: the blocks were not receiv
surface treatment (control group, group A); the blocks were immersed into 30% neacdalilfor 2 min (group B); the blocks w
crystallised at 1450°C, then immersed into nano silica sol for 2 min (group C); the blocks were superficial spread wilihanso
(group D). The blocks of group-B were all finally sintered at 1450°C. Fleal strength was determined by thyesnt bending methc
and fracture morphologies were observed using scanning electron microscopy (SEM). Then additionallf Zdttilycks for grou
A-D were prepared and Nir alloy group with ten blocks was the attentrol group (group E). All the blocks of groupEAwere
veneered with dentine porcelain and the SBS test was performed. Data were analysed wsaygAM@VA with a post hoc Tuke
HSD test.

Results: The SBS value of group C was the lowest (P < 0ad)there was no significant difference between group A and group
0.05). Groups B and D had the higher SBS than the other groups (P < 0.05)ikélappearance, a thin surface layer, and a glass
less than 10 ?m were observed by SEM in grBuC, and D respectively. The flexural strength of group B and C were signifi
lower and higher than other groups respectively (P < 0.05), and there was no significant difference between group 4 ar@bp |

Conclusions: 1. Immersion with nam silica sol on crystallized blocks exhibited the higher flexural strength but the lower ¢
Immersion and superficial spreading with nano silica sol orsimtered blocks could effectively increase the SBS although the 1
method decrease the flemal strength of final crystallized-YZP, while the value of flexural strength was still high enough for cli
applications.
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THE EFFECT OF ELF PULSED MAGNETIC FIELDS ON OSTEOBLAST
DIFFERENTIATION VIA MAP KINASE PATHWAYS

Watanabe, Megumi *Ichikawa, Tetsuo

Tokushima University

Department of Oral and Maxillofacial Prosthodontics
Tokushima, Japan

Purpose/Aim: Severe bone defect makes dental treatment plans more difficult and complicated, and smooth bone remodeli
and fine osseategration are crucial for the success of implant treatment. It is reported that the pulsed alternative magneti
accelerate the healing process of bone fracture. The extremely low frequency (ELF) pulsed magnetic fields has beewitlists:
possibility to cause biological effects on bone formatidowever,the mechanism of the osteogenic effect has still many unk
points.In this study, we focused on osteoblastic cells in the exposure of ELF pulsed magnetic fields in vitro andtetéstgeffec
of magnetic fields on cell differentiation via MAP kinase signaling pathways.

Materials and Methods: MC3T3-E1 osteoblastic cells were cultured in 7000 mG (0.7 mT) and 6 Hz ELF pulsed magnet
Following 24 hours of culture within the magnet field, cells were stained with Alexa fluor 488 phalloidin (Molecular BrabdSA)
to observe morphologywtConfocal Laser Microscan (LSM 5 PASCAL, Carl Zeiss. Inc). mMRNAs and proteins were obtained fr
at every time points to determine osteoblast differentiation with or without magnetic stimulation. Quantitative real tamel R€&er
blot were perdrmed to assess smaltfgoteins and MAP kinase activities. Same series of experiment were performed for ostt
cells cultured on the titanium p ltestRvalues|&estham0.05svererconsidered siailfig
significant.
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Results:No significant changes in cell morphology were detected with the ELF pulsed magnetic field stimulation. Expressiome
phosphatase, osterix, and osteocalcin which were concerned with bone differentiation were inc&edagd after the stimulation.
minutes after the stimulation, the activity of RhoA was decreased and 1 hour after, activity of ERK was increased.

Conclusions: The ELF pulsed magnetic field accelerated cell differentiation in particular the lageedtfbtion in MC3T2E1L
osteoblastic cells in vitrdn current research, it is reported that osteoclasts reduce the bone formation by osteoblasts via semz
plexin B1 interaction and its downstream signaling, ERK and smallo®ins. The resultsf @ur study that the ELF pulsed magn
field accelerated osteoblastic cell differentiation by reducing activity of RhoA and enhancing activity of ERK corresptmtiesbe
previous reports. This magnetic system could have a possibility of clinicat@tiphs by supporting earlier osseointegration arot
dental implant by inducing early maturation of osteoblast.
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THREE -DIMENSIONAL DEFORMATION OF INTERNAL IMPLANT -
ABUTMENT CONNECTION: A BIOMECHANICAL COMPARISON
BETWEEN TITANIUM AND ZIRCONIA

Yoon, Hyung-In *, Kwon, Ho -Beom; Kim, SeongKyun; Heo, SeongJoo; Han, Jung-Suk
Seoul National University School of Dentistry, Seoul, Republic of Korea

Department of Prosthodontics

Seoul,Korea (South)

Keywords: implantabutment connection, deformatiairconia

Purpose/Aim: The aim of this study was to investigate the influence of the abutment material and the connection gec
deformation and wear at the implandbutment connection area (IAC), using an optical scanner.

Materials and Methods Thirty-two internal conical titanium implants, and two types of prefabricated abutments (zirconia or tit
each (n=8) with different connection geometries (hexagon othegagon) were prepared. The inner surfaces of the implant:
optically scaned before and after loading for 105 cycles in a simulated wet environment. The scanned data were super
calculate potential thregimensional (3D) deviations. Surfaces of the two respective implants in each group were examir
scanning eldgcon microscopy to observe fretting wear patterns. Atway ANOVA was used for the statistical analysis.

Results: The 3D deviation (deformation) was detected at the IAC in relation to the loading direction. The average 3D positivg,
maximum paitive and negative deviations at the IAC were significantly higher with zirconia abutments than with titanium ak
regardless of connection geometries (all p<0.05). However, the average 3D negative deviation was similar between thils
(p>0.05). The effect of connection geometry was not significant (p>0.05). After cyclic loading, an irregulgratteve furrow wa
observed on the connection area of the implant with titanium abutment, whereas a long and straight groove was detéetitd
zirconia abutment.

Conclusions: Within the limitations of this study, plastic deformation and fretting wear were evident at the internal -ayeitmén
connection area after cyclic loading. Zirconia prefabricated abutments showed statisititedtydeformation and fretting wear at
internal connection area of the loaded titanium implant than titanium alloy abutments. Proper selection of abutmennheayatz
important for the structural integrity of the implaadiutment connection area.

146



» Maxillofacial Rehabilitation
64

PROSTHETIC REHABILITATION IN A PATIENT WITH OSTEOGENESIS
IMPERFECTA

Barrio, Pamela * Del Rio, Jaime; CeleminAlicia
Universidad Complutense De Madrid
Estomatologia |

Madrid, Spain

Keywords: osteogenesistiperfectapverdenture

Case PresentationOsteogenesis imperfecta is a disease, mostly congenital, that occurs with bone weakness and pathologic
due to a type | collagen deficit. For this reason, the rehabilitation of {hetgents is a reahallenge Male patient of 23 years, wi
osteogenesis and dentinogenesis imperfecta. It is decided to perform an overdenture on teeth, with two forged balh rétaitesa
side of the superior prosthesis. Bilateral balanced occlusion is chat¢hneacase is developed in centric relatibnvas verified afte
the revisions (3 and 10 months) the recovery of the masticatory, aesthetic and phonatory functions, inadditiocrease of se
esteemThe use of overdentures on remnant teeth mayaluseful therapeutic alternative in the rehabilitation of patients with .
degree of bone atrophy, without the need to carve the teeth, and to allow their correct hygiene, as well as thatloésie prost
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METAMERISM OF THREE DIFFERENT PIGMENTS FOR FACIAL
PROSTHESES AND A METHOD TO IMPROVE SHADE EVALUATION

Bennie, Karen *Owen, Christopher Peter; Thokoane, Meriting Gladys
University of the Witwatersrand

Department of Oral Rehabilitation

Johannesburg, Gauteng, South Africa

Purpose/Aim: A maxillofacial prosthesis of acceptable dimension, surface and shade can improve the quality of life of a pati
judging shade, observer and illuminant metamerism may result in colour differences. The aim of this study was to vessatly
illuminant metamerism under three standard illuminations of a single silicone material using three different pigmentatjoesteit
use these data to determine if it is possible to construct a useful shade guide, and to devise and assess a shautetowithil
silicone elastomer maxillofacial prostheses.

Materials and Methods: Nine silicone shade tabs were constructed for three volunteers representing light, medium and dark :
The shade tabs were intrinsically pigmented using rogkeil paint or silicone pigments. The shade matching and mixing was com
under colour corrected light. The recipe for the construction of each shade tab was recorded for the first three Jislevisbase
for construction of the remaining six sleathbs at two separate sessions. Six examiners scored the match of each shade
volunteer’'s malar region on a visual anal ogue scal éghtuanc
fluorescent light. The examirgewere required to follow an observation protocol to score each shade tab under all three light s

Results: The intra and interrater reliability was assessed using the hetesss Correlation Coefficient and revealed acceptable relic
(>0.6). Athreeway ANOVA was used to assess the effect of rater
scores averaged. The tway ANOVA revealed significant differences (p<0.05) for pigments and illuminant, and the intera
pigments with illuminant on the raters’ scores.

Conclusions: llluminant metamerism can affect the appearance of silicone prostheses. Oil paint as a pigment under 1
illumination had the worst effect. It proved possible to construct a shade gsiitlgy the methods described and the shade ma
protocol was shown to be reliable.
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OSSEOINTEGRATION AND RADIATION IN HEAD AND
NECK MALIGNANCY

Bwerinofa, Dikhabiso Vivian * Mothopi-Peri, Matshidiso Maria; Howes, Dale Geoffrey
University of Witwatersrand

Oral Rehabilitation

Johannesburg, Gauteng, South Africa

Purpose/Aim: Head and neck cancer patients are often left debilitated from the side effects of cancer treatment. Tumour a
radiation may result in insufficient hard and stidsues, impaired speech and deglutition, and sacrifice ofrtengoneuromuscul:
structuresThe use of intraosseous dental implants is an effective way to rehabilitate these patients. The purpose of this 1
highlight the management objectivasd challenges clinicians face when using implant therapy to rehabilitate these patients.

Materials and Methods: Selected literature, from 2006 to 2017 was reviewed highlighting the use of implant therapy in the pros
rehabilitation of irradiatedancer patients.

Results: The first treatment objective is to restore function. Half a million people are diagnosed with oral and oropharynge
annually two thirds of which are diagnosed at advanced stages leaving them severely disfigurddexdngive loss of hard and ¢
tissues. The other objective is to reduce morbidity brought upon by the side effieantser treatment modaliti€@ne hundred and fif
thousand patients die each year from head and neck cancers with manguffeniag from the complications of treatment. E
involvement of the prosthodontist, before commencing with cancer treatment, cannot be emphasised enough, highlightirtgrtlae
of the multidisciplinary approach in achieving these objectives. Milsenable early interventions such as -pagliation dente
assessments, proper planning and sequencing of treatment so as to minimise adverse effects of radiation such as ostex
Factors to consider is site and timing of implant placementvemether grafting will be required to replace the missing tis
Prosthodontic considerations include loading times and prosthetic design. Achieving these objectives will also resch inette
prosthodontic outcome affording the patient a bettedity of life.

Conclusions: This poster presentation will make recommendations in the form of a flow diagram to assist the clinician in
decision making. Different strategies will be assessed taking into consideration the different climegabscand prosthodon
considerations.
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PRELIMINARY STUDY ON THE USEFULNESS OF PLASMA RICH FIBRIN
(PRF-1) IN TMD INTRA -ARTICULAR PAINFUL CONDITIONS

Celebic, Asja * Filipovic Zore It; Radic Vuleta M,2

School of Dental Medicine, University of Zagreb

Department of Prosthodontics, School of Dental Medicinaend CIl i ni cal Hospital " Z¢
1=Department of Oral Surgery, School of Dental Medicine nd CIl i ni c al Hospital " 2Z
2= Croatian Institute of Public Health, Zagreb

Zagreb, Croatia (Hrvatska)

Keywords: PRFi, Temporomandibular joint, chronic inteaticular diagnoses

Purpose/Aim: Biological therapy for knee osteoarthritis, such as platatbtplasma (PRP) or fibrin (PRF) has been proposed to im
clinical and structural outcomes by de&liing a high concentration of growth factors (GF) that mediate healing and remodeli
excellent shorterm effects, improvement of a quality of life and with favourable results on degenerative cartilage lesieadiduliu
disc derangements, arifis and arthrosis can be sometimes resistant to conventional treatments (occlusal splint,
farmacotherapy). However, injection of a PRF rich in GF could be useful in healing of degeneratiagtimttar processes and p
reduction. Aims oftte study were to assess the impact of intraarticular PRF injections on painful symptoms and mandibule
motion in patients with chronic TMD diagnoses and to evaluate possible adverse effects of the protocol,

Materials and Methods: A total of 10patients with repeating pain in preauricular region and limited range of motion, mostly
intraarticular chronic diagnoses, participated. The diagnoses were established according to the DC/TMD prote@d. Al @f3PRF
| were injected in the afféed TMJ on three occasions atv2ek intervals. No other treatment was provided during the obsen
Patients first assessed a skterim post injection pain and/or swelling. Afterwards they assessed preauricular pain on the 1st, 3r
the 14th dy after each injection using thelO VAS scale. The range of mandible motion was also measured at each visit. All
also filled in Chronic Pain Grade questionnaire and Jaw function limitation scale (JFLS, 20 questions).
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Results: The VAS showedignificant pain reduction. The majority of patients expressed a favorable outcome from the 1st day tc
after treatment. No severe adverse events were observed during the treatment or thepfaésied. The range of jaw moti
improvement varied dtween different patients, although all af them perceived improvement, as measured on the JFLS.

Conclusions:Preliminary shorterm clinical results are encouraging and indicate that treatment with PRF injection has a positi\
mostly on the reduitin of the intensity of pain. The increase of the range of jaw motion is variable, althougkrself’ed functio
improved significantly (JFLS). However, MRI imaging will be utilised in our further research in order to confirm the dimgrasi:
andevaluate the potential of PRIn regenerative processes in intraarticular tissues, especially in cartilage healing.
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PROSTHETIC REHABILITATION OF A FULLY EDENTULOUS PATIENT
AFTER MAXILLECTOMY

Chung, Yoojin * Kim, Jong-Jin; Baik, Jin; Cha, Hyun-Suk; Lee, JooHee
University of Ulsan

Division of Prosthodontics, Department of Dentistry

Seoul, SongpaGu, Korea (South)

Keywords: obturatormaxillofacial rehabilitationedentulous patient

Case PresentationThe purpose of an obturator is to restore function and appearance of patients who have maxillary defects. 1
and location of remained tooth, the sizes of defects, and the shapes of defect margins are important factors thatraffeosibe
prosthetic rehabilitation. Especially, careful consideration is needed for an edentulous patient because it is vety diffainltetentio
and stabilityof an obturatorTwo cases of prosthetic rehabilitation for edentulous patients who had somgcations to remove ol
cancers are presented here. Both patients had squamous cell carcinoma in the right maxillary sinus and surgical deésttsve
the right side opalates as a result of surgefyconventional surgical obturator is in tfeem of a recording base of full denture. Howe
in these cases, a rim made by clear acrylic resin was added to the base of the obturator to obtain further stabilitstlduving. STc
make this altered form of surgical obturator, a recording bas&ar rim was fabricated and centric relation bite was registered
surgery. The height of the rim was determined in order that anterior and posterior mandibular teeth contacted with timg
swallowing movement. And then, the wax of rim wasnge to clear acrylic resin in the laboratory. The surgical obturator was de
to the patient after surgetWhen surgical wound was fairly healed, an interim obturator was fabricated from the surgical obtur
surgical obturator was relined Wwitissue conditioner and anterior artificigeth were added for esthetidhere were no signs
recurrence several months after maxillectomy and definitive obturators were fabricated. An individual tray was extertlde
maxillary defect and the mgin of the defect was recorded more precisely with modeling plastic impression compound at rest
And then, a little amount of regufaody vinyl polysiloxane impression material was used to make ingstession of the defect ar
Retention in tle classic sense is not possible for an edentulous patient with a maxillary defect. Fortunately, in these two case
deficiency was not severe due to the preserved premaxillae ardefieltd static defects. An acceptable level of retention Wisrec
from engagement of the undercut in the defect and aid of the adhesive applied to the prosthesis on the unresecteatsafes Wweo
satisfied with the result of the treatment in the aspect of function and esthetics.
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IMPLANT REHABILITATION USING ORTHODONTIC TREATMENT FOR
AN OLIGODONTIA PATIENT WITH LOSS OF VERTICAL DIMENSION

Ryu, Junghyun * Lee, Won-Sup; Lee, SuYoung; Mo, SungSeo; Lee, CheaWon

Seoul St . Mary6S Hospital, the Catholic Universit)
Department of Prosthodontics

Seoul,Korea (South)

Case PresentationOligodontia is a hereditary disorder characterized by agenesis of more than 6 primary/permanent teeth,
the wisdom teeth. This case report describes a patient witeymainomic oligodontia, witthe absence of 12 permanent teeth. Funct
and aesthetic problems were caused by the malformed teeth, interdental space, unacceptable occlusal plane, and asserfi
bone. And during growth, loss of the vertical dimension occurred becansissifig teeth and mesial drifting. Considering the y¢
age of the patient, removable partial denture was excluded for the option and implants are one of the best alternativeteat
for patients with oligodontia. To move teeth to a favoraldsitipn and to increase the vertical dimension, prerestorative orthc
intervention was required. The implants were used as anchorage, and provisional prosthodontic restoration was perfowitk
orthodontic treatment to increase vertical dimensiAesthetic and functional evaluation was performed through temporar
including orthodontic treatment period. And the final prostheses were made because the provisional prostheses shasfsctahy
results. Despite the time and cost probleémgpjant rehabilitation with orthodontic treatment in younger patients with oligodontia
to have good prognosis in long term because it recovers not only masticatory function but also vertical dimension.
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EFFECT OF EMG BIOFEEDBACK TRAINING FOR DAY TIME
CLENCHING ON REGULATION OF GRINDING DURING SLEEP

Saito, Konatsu *Otsuka, Hidetoshi Sato, Masayuki Fujisawa, Masanori

Meikai University School of Dentistry

Division of Fixed Prosthodontics, Department of Restorative & Biomaterials Sciences
Sakado,Saitama, Japan

Keywords: sleep bruxismbiofeedbackEMG-BF training

Purpose/Aim: Since bruxism is well known not only as one of the contributing factors to temporomandibular disorders but als
factors for periodontal disease aggravation, tooth fracture and prosthesis destruction, bruxism regulation is a @iiicalesl
practice. However, no strategy has been confirmed to have definite effect on bruxism regulation. Our previous studjetatha
the tonic components of electromyography (EMG) decreased after daytime EMG biofeedback (BF). Accordingly, tretyzhesémie:
to determine the effect of daytime EMEF- training on the phasic components of EMG during sleep.

Materials and Methods: In total, 18 participants (mean age, 24.5 + 3.1 years) with subjective symptoms of daytime clencl
diagnosis of nocturnal bruxism were divided into BF (n = 10) and control (CO, n = 8) groups and undertwv&M& Becording durin
the daytime andighttime for consecutive 3 consecutive weeks. The BF group underwent BF training in week 2, during whicl
was delivered in the event of clenching to enhance their awareness. The CO group underwent EMG recording without ah’
The EMG recading was conducted using a eceannel, portable EMB F appar atus. This apparat
ear and designed to be less conspicuous while recording during activities of daily living. The participants were imsgactadd
during the recording and were allowed to behave normally, except for washing their faces and touching the electrode hivhaoht
created undesirable noise in EMG signals. To normalize EMG levels, maximum voluntary contraction (MVC) effort wasthejoe
to determine 100% MVC. The number of EMG events exceeding 20% MVC, with durations between 0.25 and 2 s, were
phasic burst events. After completing of the EMG recording, all data stored in the device were analyzed on a computexakisiye
software program, which enabled us to detect EMG signals exceeding an assigned threshold and to count the number c
events.

Results: Although no significant differences was noted in baseline recordings (week 1) between the two csiomifi;ant decreas
was observed in the number of EMG events in the BF group (37.2 £ 21.2 in week 2 and 32.4 + 19.6 in? week 3) compated
the CO group (75.0 + 36.2 in week 2 and 82.5 +29.3 in week 3; P < 0.05; Tukey's honestly signiferamicéiftest).

Conclusions: These results suggested that using EBFstraining for daytime bruxism can be an effective approach for re
nocturnal bruxism in terms of the phasic and tonic components. Given the limitation of our research desgualtshef this stuc
implied that daytime EM@F is a potential therapeutic strategy for regulate sleep bruxism.
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PREFABRICATED RADIAL BONY FOREARM FREE FLAP FOR
SECONDARY RECONSTRUCTION IN CLEFT LIP AND PALATE

Zavada, Richard *

Mayo Clinic

Dental Specialties
Rochester, Minnesota, USA

Keywords: cleft-lip,pre-fabricated flap, maxillary reconstruction

Case PresentationA 45-year old male patient with a history of cleft lip and palate, multiple failed grafting procedures, anehara
fistula presented to Mayo Clinic dental specialties for consultation on his reconstructive options. In conjunction witficalieam
we highlighted all treatment options based on his presentation and medical history as well as the benefits and linetattorish
patient elected to have a tvetaged, préamination osseocutaneous free flap procedure. In the initial surgght,iRic crest bone gre
was harvested and translocated to the left radial forearm to allow for vascularization for approximately six weeksstitgenexta
harvesting the osseocutaneous free graft and vessels, anastomosing them with necknkesetdting of the aoposite graft into th
defect.After adequate healing, a debulking and dental implant placement procedure was completed. Two endosseous img
into the locations of teeth #4 and #13 and three implants in the composite grafts i t es #6, 8, and 11.
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current removable prosthesis was retrofitted to be a fixed restoration on implants #4, 6, 8, and 13. Implant #11 haddukailek
for unknown reasons at uncoveifhe metalacrylic fixed detal prosthesis was fabricated for the patient. The final prosthes
designed to be scremetained and direct to the fixture level of the Branemark implants. The prosthetic was designed to allow 1
esthetics and phonetics as well as cleansibili

MAYO CLINIC CT 4N
SOMATOM Definition Flash
CT4N

512x512

FOV:273.68 mm
120 kv

» Special Needs / Geriatrics
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SINGLE-IMPLANT OVERDENTURES RETAINED BY THE NOVALOC
ATTACHMENT SYSTEM: PROTOCOL FOR A MIXED -METHODS
RANDOMIZED TRIAL

Freitas De Souza, Raphael Bedos, Christophe; Esfandiari, Shahrokh; Makhoul, Nicholas M;Dagdeviren, Didem;
Abi Nader, Samer, Feine, Jocelyne S
Montreal, QC, Canada

Purpose/Aim: Overdentures retained by a single implant in the midline have arisen as a minimal implant treatment for €
mandibles. Its success depends on the performainaesingle stud attachment, which are susceptible to-meégted retention los
Recently developed biomaterials used in attachments may result in better performance of the overdentures, offeringtenitidm
loss and greater patient satisfactiohe$e biomaterials include resistant polymeric matrixes and amorphous diikearatbon applie
on metallic components. The objective of this explanatory mixed methods study is to compare Novaloc, a novel attactmerth
such characteristics, totraditional alternative for single implants in the mandible of edentate elderly patients.

Materials and Methods: We will carry out a randomized cresser clinical trial comparing Novaloc attachments to Locators for si
implant mandibular overdenturesedentate elderly patients. Participants will be followed for three months with each attachm
patientbased, clinical and economic outcomes will be gathered. A sample of 26 participants is estimated to be required tdodd
relevant dfferences in terms of the primary outcome (patient ratings of general satisfaction). Participants will choose whicm¢
they wish to keep, then be interviewed about their experiences and preferences with a single implant prosthesis @dtadtimtests
Data from the quantitative and qualitative assessments will be integrated through ammilkeds explanatory strategy. A |
guantitative assessment will take place after 12 months with preferred attachment; this latter assessment ti# ebableation
attachments' longerm wear and maintenance events.

151



Results: The research protocol receive the operating funds needed for its conduction, as well as ethical approval by the iRk
It is currently at the beginning of the recruitment stage. A version was registered in the clinicaltrials.gov datababk (@
https://clinicaltrials.gov/ct2/show/NCT03126942 ).

Conclusions: Our results will lead to evidendsased recommendations regarding these systems, guiding providers and patie
making decisions on which attachment systems and implant numilidre most appropriate for individual cases. The recommenc
of a specific attachment for elderly edentulous patients may combine positive outcomes from patient perspectives witlgtme
maintenance and minimal invasiveness.
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DIFFERENCES IN PREFRONTAL ACTIVITIES UNDER SENSORY
INTEGRATION TASK: COMPARISON BETWEEN INCISOR AND
MOLAR TEETH

Kishimoto, Takahiro * Takaharu, Goto; Tetsuo, Ichikawa
Tokushima University Graduate School of Biomedical Sciences
Department of Oral & Maxillofacial Prost hodontics

Tokushima, Japan

Keywords: prefrontal cortex, sensory integration, occlusal force

Purpose/Aim: The prefrontal cortex (PFC), which is located in the anterior region of the cerebral cortex, plays an importa
complex cognitivebehavioralplanning, decisiommaking, and sensory integration of ing&traoral sensory information. We have t
reported that periodontal tactile input influences cerebral blood flow in the prefrontal cortex. The purpose of thisstudwestigat
the differences of the effect in incisor and molar teeth regarding the PFC activity and modulation ability of occlusatifsrsensol
integration tasks.

Materials and Methods: We enrolled 10 healthy young subjects without missing teeth. The testidwere central incisor and fi
molar in left side. The experimental task was to keep the occlusal force between 25 and 30 N for 30 seconds througtranisduace
(Unipulse, Tokyo, Japan) with/without external information. Cerebral blood fiowse PFCprefrontal cortex were measured us
wearable near infrared spectroscopy (HITACHI, Tokyo, Japan). When the occlusal force value was within or outside affett
range, green LED and red LED lights were illuminated as visual informattba Auzzer also turned off and on as auditory informg
The measurements were repeated four times for each condition.

Results: An increase in the cerebral blood flow in the PFC was observed through the sensory integration tasks involving batit
molar teeth. The cerebral blood flows in the PFC in biting with first molars with external information were significdrahtlinga thos
with central incisors. As for the modulation ability of occlusal force, the mean occlusal forces in thethasit information wer
significantly lower than those of external information in the tasks both anterior and posterior teeth.

Conclusions:Occlusal force modulation with molar teeth affected the PFC activity more than that with incisor teeth undeotty
integration task.
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SI¥GRENG6S SYNDROME AND EDI BLE OI L-S:
WHETTING AGENTS

Laing, Leslie * Vandersluis, Yona; Karim, Javid
University of Toronto

Prosthodontics

Toronto, ON, Canada

’

Keywords:Sj 6gren’s Syndrome, edible oils, demineralization

Purpose/Aim:Sj 6 gr en’ s Sy n d rimnnmee dicoBdSr)withia pletheona of aral mamifestations including dry mouth, ra
dental decay, gingivitis, candidiasis, and hypogeusia/dysgeusia, bhadgsently wreaking havoc on quality of life. It is of v
importance that agents be identified that might protect the tooth surface from demineralization since the natural cegdmiffeo
saliva is reduced. Lipids may play a role through thébitibn of carious demineralization by providing a diffusion barrier withir
organic proteidipid-water matrix of enamel which may decelerate caries demineralization (Featherstone and Rosenberg, 19t
a literature search to find agents thatldaither rehydrate or at least prevent further oral dehydration of xerostomic patients, a de
of the ancient Ayurvedic cbulling technique was discovered claiming several benefits to oral health. PURPOSE: To determi
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in vivo effects of d-pulling in patients with xerostomia due to SS or medication usage and 2) the in vitro effects of the edikt
protection against erosion.

Materials and Methods: 1) in vivo: participants previously diagnosed with primary SS {(pSS) i.e., no @heective tissue disorde
taking medications with a xerostomia side effect (Med), or otherwise healthy salivators (HS) were recruited into tredistygyaGu:
and tongue scraping samples were collectedgre postesting andanalyzedor levek of Strep. mutans, Lactobacilli sp., and Can
sp. Participants were randomly assigned to a rinsing agent and followed the traditipn#lirgjltechnique of 15 min/day for 3 wee
using virgin coconut oil (VCO), olive oil (O0), sesame oil (SEO), lsuvdr (SUO), chlorhexidine (CHX, 1 min/day, 2 weeks only
water. 2) in vitro: Human extracted teeth were subjected to 10 cycles of 5 ninegtreent with the above products, 30 min artif
saliva, 3 min 1% citric acid (pH 2.3), 60 min artificialiva then subjected to optical profilometer analysis.

Results: In SS participants, levels of Strep. mutans were reducddld®y OO and SEO, 16fold by VCO and completely by CH.
of Lactobacilli sp. 100dold by CHX, otherwise not at all; and of Candida sp. up tofbidby VCO, 10fold by SUO and CHX. Eac
prodwt was slightly less effective in the Med group. After usage of VCO, SS and Med partisigaats' my gums do |
flossing”, “my teeth |l ook brighter”, “I can tast e argaentr
loss was greater with VCO than SEO or SUO and not all with OO.

Conclusions:Oil-pulling with VCO offers the xerostomic patient a more pleasant oral condition and a somewhat protective effe
xerostomiarelated demineralization.
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POST - GRADUATE SPECIALIST PROSTHODONTIC TRAINING IN SOUTH
AFRICA 7 WHERE IS IT GOING?

Moipolai, Pusetso Dineo *Solomons Yf
Sefako Makgatho Health Sciences University
Prosthodontics

Johannesburg, Gauteng, South Africa

Keywords: prosthodontic trainingpostgraduate trainingyational professional examination

Purpose/Aim: A comprehensive review of current training leading to certification as a specialist prosthodontist in South A
done, to enable a discerned response to the mandate from thle Piedessions Council of South Africa (HPCSA) around
development of a unitary exit examination, latterly referred to as the National Professional Evaluation (NPE).

Materials and Methods:

A qualitative review of the training programmes at allabademic oral health ceas in South Africa by way of:

a) literature review of global trainirig postgraduate prosthodontics

b) collaborative consultation and discussion with the respective teaching teams at a platform facilitetauhbignal specialist gro
c) review of institutional prospectuses, was done.

Results:

Fundamental differences in the educational transformative processes between entry and exit levels were evident. Thes
1. Institutional variations: diérentials pertaining to resources, transformative processes; candidates; institutional culture and pe¢
2. Faculty constraints: recruitment, retention and development; dual appointment by the provincial department of heedthdsmait
the acdemic institutions nder the auspices of the DoHET.

3. Curriculum: non- standardised interdisciplinary liaisons and transformative processdity gesurance processes.

4. Assessment: the utilisation of different tools; inconsistent objectives regandiogmes; lack of standardisatjoexaminer bias
dogmatismall.

5. Theimpact of stakeholder demands.

6. Patient Dynamic: codttensive nature of prosthodontic treatment; diversity of thiemigpool; cultural variations.

7. Role of the proposed exarimig bodyl: responsible for assessing and conferring specialist fellowships in Medicine and [
without the responsibility of training candidates12.

Conclusions: The intention of the NPE is to ensure a common outcomel, however, it cannot be aecitisvaetdconsideration of tt
institutional differences. Further-uhepth exploration of these is necessary for strategic address aimed at both unitary trans
processes and outcomes.
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NOVEL SPHEROID CULTURE OF MESENCHYMAL STEM CELLS FOR
REGENERATIVE PROSTHODONTICS

Niibe, Kunimichi * Ohori-Morita, Yumi; Zhang, Maolin; Egusa, Hiroshi
Tohoku University Graduate School of Dentistry

Division of Molecular and Regenerative Prosthodontics

Sendai, Miyagi, Japan

Keywords: mesenchymal stem cell, regenerative prosthodonpb®reid culture

Purpose/Aim: Progress in stemcdilased regenerative medicine has introc
particularly for missing teeth with severe alveolar bonerg®n (Niibe et al., J Prosthodont Res, 2017). Recently, mesenchym:
cells (MSCs) have been used to improve bone augmentation for dental implants. Conventionally, MSCs are expanded
monolayers; however, these cells eventually lose theiifgration and multilineage potential after repeated passages-dinmeasions
(3D) culture systems can generate MSC spheroids, which are expected to solve the limitations associated with conventio
culture and to facilitate scaffolflee cdl transplantation. In this study, we established a novel MSC spheroid culture system to
long-term maintenance of their multilineage potential in sufficient numbers to support transplantation therapies.

Materials and Methods: OriCell<sup>TM</sup>mouse MSCs (Cyagen) and human MSCs (FAGSed CD271+/CD90+) we
cultured for 2 months at 37°C, 5% CO2 in floatin@ 2 ulture in a glass flask with shaking ¢85 rpm: Bioshaker BRAOLF, Taitec
or in conventional adherent culture. MSCs at low (<) lsigh (?15) passage numbers were used. During the culture period, ex
of cell surface markers indicative of good MSC quality (PDGFR?1Saad CD90/CD106 for mouse and human MSCs, respeci
was examined by flow cytometry. In vitro differentiat of MSCs to osteoblast, chondrocyte and adipocyte lineages was investic
cytochemical staining (alkaline phosphatase, toluidine blue, and oil red O, respectively)-BG@RRT

Results: In 3-D culture, mouse and human MSCs at both low and higsagasnumbers formed spheroids within one month. Th
of the spheroids increased during the culture period. The spheroid MSCs highly expressed genes indicative of multiéngal
(PDGFR?, vimentin, CD106 and Oct3/4). MSC at high passage numhdes adherent conditions did not show adipoc
differentiation capacity, while the-B-cultured cells maintained both osteogenic and adipogenic differentiation capacity. Ur
adherent condition, MSCs progressively lost expression of PDGFR? and GPp18peated passaging up to 20 times. The decr
expression of these markers under adherent culture was significantly reversed by chan@ingutini@ for 2 months. In addition, t
lost adipogenic differentiation capacity of adheremtured MSCswas remarkably restored by theD3culture. Furthermore, tl
spheroids showed a renewable “stem cell pool ” pr operregish
and each attached spheroid could then be removed seede again several times to provide additional cultures of outgrown M

Conclusions: These data suggest that the shakixig Qulture could maintain the multilineage potential of MSCs and even restt
multipotency lost after monolayer expansion. Thageal spheroid culture method could provide a promising strategy for regener:
alveolar bone and teeth in future prosthodontics. [This investigation was supported by JSPS KAKENHI Grant for Young &:
16K20480)]
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INFLUENCE OF SOLITARY EATING IN THE ELDERLY ON SYMPTOMS
ON AORAL FRAI LTY0O AND APHYSI CAL FRA

Takaharu, Goto *Tsukasa, Hihara; Takahiro, Kishimoto; Takashi, Matsuda; Tetsuo, Ichikawa
Tokushima University Graduate School of Biomedical Sciences

Department of Oral & Maxillofac ial Prosthodontics

Tokushima, Japan

Keywords: frailty, oral frailty, solitary eating

Purpose/Aim: In Japan, the elderly population is rapidly increasing unprecedented in the world. Preventiontefriongre is &
important issue in connection with an increase in medical and nursing care costs accompanying the increase in theuédtier
andthe concept of "frailty”, which is defined as "losses of physiologic reserve that increase the risk of disability” hed atst@ep!
increasing interest among researchers and clinicians. In Japan, the concept of "oral frailty", associatedesithettod dral functior
has been proposed. On the other hands, the meaning of solitary eating has been noticed as social problem associaiee asgithil
the elderly population or changes in dietary habits. In this study, a questionnaire surgeyfarased to investigate subjective sympt
of the tendency of solitary eating, and to examine the
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Materials and Methods: A total of 1214 subjects were enrolled with prior consent. This study was conducted with the appro
Ethics Committee of the Tokushima University Hospital s
raised to assessetiendency of solitary eating. 5 items questionnaire, comprising of weight loss, exhaustion, physical activity
speed and grip strength, for physical frailty wer empnsiag d
symptoms on mastication, swal |l owi ng, remaining teeth,I
guestionnaire items were evaluated on a scale of 1 to 4, and each score was set to a higher value as the tendenel dédiime
was higher.

Resultsl n female subjects, the score of “solitary eati ng”"was
found in male subject. The score of “wsolsiytmpryy msatoifndg™ hly
1181 . 52, p<0.05) and “ ol28Ip<005).ai l ty” (odds ratio: 1.20

Conclusions,To prevent the “physical frailty” and “oral frai éd
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USE OF GERANYLGERANIOL (GGOH) TO RESCUE BONE
REGENERATI ON IMPAIRED BY BISPHOSPHONATE - AN IN VIVO STUDY

Wang, Huey-Jen * Han-Wei Wang *; Chia-Yuan Hu %; Tsung-Chieh Yang ; Alex YunnJy Chen %

Tong-Mei Wang % Li-Deh Lin *; Juo-Song Wang & Bei-En Chang 2

1 Graduate Institute of Clinical Dentistry, School of Dentistry, College of Medicine, National Taiwan University
Hospital, National Taiwan University, Taipei, Taiwan, Roc

2 Graduate Institute of Oral Biology, School of Dentistry, College ofMedicine, National Taiwan University, Taipei,
Taiwan, Roc

3 National Taiwan University Hospital Hsin-Chu Branch, Hsinchu City, Taiwan, Roc

Prosthodontics

Hsinchu City, Taiwan, China

Keywords: bisphosphonateBRONJ,GGOH

Purpose/Aim: Bisphosphonateelated osteonecrosis of the jaw (BRONJ) is one of the main side effects of bisphosphonat:
(BPT). To date, there is no effective therapy of the BRONJ. Nitragataining bisphosphonates-g¥Ps) target to the inhibition
pyrophosphate synthase @¥) in the mevalonate pathway. Consequently, decreased synthesis of the downstream m
Geranylgeraniol (GGOH) and Farnesol (FOH), is believed to largely account for the development of BRONJ. Previous itied
have shown the negative effecf N-BPs on decreased viability and migration capacity of different cell types. The aim of our st
to demonstrate that the application of downstream metabolites may reverse the negative biological efiePs of N

Materials and Methods: Amputaton-regeneration model of zebrafish caudal fin was employed to analyze the effects
administration. Alendronate (BP), farnesol, and geranylgeraniol at 7.56M) were used to treat the fish by incubation.
regenerated bone in the fin were docutedrby calcein staining. The dynamic appearance of ostelclasts during the process were
by TRAP staining.

Results: The bone regeneration impaired by alendronate was reversed to normal in the presence of GGOH and FOH. In ¢
morphologicarestoration was delineated by TRAP staining to reveal the distribution of osteoclasts. The results showed that
and distribution of osteoclasts was restored to normal likewise. Hence, systemic application of GGOH and FOH may rédie
effects of bisphosphonate therapy.

Conclusions:In this study, we demonstrate that the impairing effects of alendronate on bone regeneration and osteoclast ac
be reversed by application of GGOH and FOH. Our study in zebrafish provides a wiwal mrodel to investigate the BRONJ in vi
And the results may further extend to the clinical applications in treating BRONJ.
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EFFECT OF SUBPRESSURE TECHNIQUE ON THE PENETRATION
ABILITY OF PIT AND FISSURE SEALANT IN VITRO

Zheng, Dongxiang * Tian,Yueming; Zhang, Zutai
Capital Medical University School of Stomablogy
Prosthodontics
Beijing, China

Keywords: penetrationsealantssubpressure
Purpose/Aim: The aim of this in vitro study was to improve the penetration of sealants following the use of subpressure tech

Materials and Methods: 27 human maxillary premolars extracted for orthodontic reasons were stored in normal saline for a 1
oflmont h. Al | the teeth were cleaned and etched accor dsoune
teeth in 3 experimental groups: conventional sealing application-Q@),bar subpressure sealing application (S4), &l ba
subpressure sealing application (S8). Bulegual slices of samples were observed under SEM. Fissure types was classi
compared among the groups. The entrance of the pits and fissures, defined by the distance between the two enanvehs
approximately 200 ?m measured perpendicular to the fissure axis. The filled area (area of fissure filled by sealant}avaseaa
SEM photograph using Photoshop CC. Penetration was presented by the ratio of sealed area pixels to fissufehpiaslsap. Tt
data were analyzed by Kappa test and-@ag ANOVA at a = 0.05.

Results: There was no significant difference in the fissure types among these groups,-be Yias the main fissure type. Grou
had the lowest percentage of filled @(@8.43% + 13.63%). The filled area proportion in experimental group is statistically sigi
higher than that of control group (p < 0.05). Group S8 had the highest filled area proportion (97.48% + 1.78%), witmersag|
than that of group S@®6.30% * 3.42%) (P > 0.05).

Conclusions:Subpressure technique could improve the penetration of sealant effectively. It is believed that subpressure techi
have potentially important implications
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