Program Speaker — Enrico Agliardi

Title
Rehabilitation of Atrophic Jaws with Tilted Implants

Abstract

In recent years, materials and techniques used in implantology have undergone continuous
improvements.

Tilted implants approach has been a revolutionary technique that changed the way of doing implant-
supported total rehabilitation. All-on-4, V-II-V, trans-sinus and zygomatic implants have become
reliable and predictable procedures supported by a strong scientific evidence. Amongst their advantages
higher comfort for the patient, time saving, cost saving and higher esthetic result are only a few.

In addition immediate loading is a great advantage in term of psychological acceptance and functional
result. Throughout the lecture attendants will learn how to treat compromised patients, in need of total
implant-supported rehabilitation, avoiding demanding and more complex bone grafting procedures, with
great benefit for both patient and clinician.

Learning Objectives

- Learn how to set up a correct diagnostic phase for atrophic patients in need of immediate loading total
rehabilitation

- Learn the titled implants surgical protocol to achieve a correct placing and distribution

- Learn how to deliver a functional and esthetic provisional prosthesis and how to convert it in a final
rehabilitation with long-term success

Biography

Prof. Enrico L. Agliardi is Doctor of Medicine and Surgery, Specialist in Maxillofacial Surgery and
Orthognatodontics “Universita degli Studi” of Milan, associate professor and chair of maxillofacial-
surgery and advanced oral rehabilitation and clinical director of dentistry, Clinica Resnati, Vita-Salute
San Raffaele University, Milan, Italy.

From December 2009 is chief of Special Rehabilitation Surgery department of San Raffaele Dental
Clinic, directed by Prof. Enrico Gherlone. Clinical director of Resnati Clinic, department of dentistry,
San Raffaele Hospital, Milan - Italy. Many year-experience in Oral, Orthognathic, Pre-Prosthetic and
Pre-Implant Surgery, Advanced Implantology (intraoral and extraoral implants). Supervisor of various
National and International Congresses and author and co-author of several National and International
Publications and books.
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Program Speaker — Walaa Ahmed

Title

Fatigue and Fracture Resistance of Monolithic Zirconia Crowns: The Influence of Preparation Designs
and Sintering Techniques

Abstract

The usage of monolithic zirconia crowns is significantly increased nowadays. Zirconia is regarded as
one of the toughest materials available in dentistry. To prevent mechanical fracture of the full-contoured
monolithic zirconia crowns, the thickness of zirconia crown and proper sintering process should be
considered. The purpose of the presented project is to compare the effects of standard and fast sintering
protocols on reliability and fracture resistance of CAD/CAM zirconia crowns using different preparation
designs. Four titanium abutments were fabricated for receiving zirconia molar crowns. Crowns were
designed virtually and milled from partially sintered zirconia blanks and divided into eight groups (n =
15). Crowns in groups 1 to 4 were sintered by standard sintering, while those in groups 5 to 8 were
sintered by fast sintering. Groups were further categorized according to abutment finish line and crown
thickness: G1/G5 (0.5 mm chamfer, 0.8 mm thick); G2/G6 (0.5 mm chamfer, 1.5 mm thick); G3/G7
(1.2 mm chamfer, 0.8 mm thick); G4/G8 (1.2 mm chamfer, 1.5 mm thick). All crowns were cemented
to their corresponding NEMA G10 abutments using dual cure luting cement. Fatigue machine was used
to subject all crowns to an accelerated fatigue test using step-stress accelerated life testing (from 4 up to
20 Hz). Testing was performed in a fluid bath with water at 37°C to mimic the oral conditions of
mastication. Cyclic loading of each specimen was performed with an indenter (6mm diameter)
positioned at the occlusal surface until failure or suspension. The linear mixed effect model analysis was
performed at a significance level of 0.05. Weibull analysis was also performed to evaluate the
probability of survival off each group. The specimens were thoroughly evaluated for cracks and/or bulk
fracture with SEM and fractography.

Biography

Dr. Walaa Magdy Ahmed is currently an assistant professor of restorative and esthetic dentistry, King
Abdulaziz University, Jeddah, Saudi Arabia. Dr. Ahmed obtained a bachelor degree of dental surgery
from King Abdulaziz University, Jeddah, Saudi Arabia, a master degree in sciences from the University
of Toronto, Ontario, Canada and a combined PhD in Craniofacial sciences and prosthodontic diploma
from the University of British Columbia, Vancouver, Canada. Dr. Ahmed is a fellow of the Royal
College of Dentists of Canada. Dr. Ahmed has been awarded the American College of Prosthodontics
Educational Fellowship in 2016 and 2019, the third place in ACP John Sherry’s competition 2018, and
the second place in Pacific Coast Society of prosthodontics competition 2019. Dr. Ahmed was awarded
2020-2021 International college of prosthodontists (ICP)/Ivoclar vivadent research fellowship in dental
restorative materials.

22



Program Speaker — Su Jin Ahn

Title
Efficacy of Microsensors used in Oral Appliance for Obstructive Sleep Apnea

Abstract

Obstructive Sleep Apnea (OSA) is a disease in which sleep apnea and hypopnea occur more than 5 times
per hour during sleep despite of breathing efforts, and the oxygen saturation in the body decreases by
more than 4%. Prevalence is currently reported at 13~33% of men and 6~19% of women in the general
population. OSA is mainly caused by obstruction of upper airway due to excessive soft tissues, abnormal
anatomical structures, or neuromuscular dysfunction. OSA patients have a high probability of chronic
inflammation, systemic disorders such as hypertension, cardiovascular and cerebrovascular
complications because air flow is frequently interrupted and hypoxia may occur. Therefore, OSA is a
disease that requires treatment. Oral appliances (OA) can be used effectively as correction of anatomical
balance, specifically increasing velopharyngeal airway space to reduce collapsibility, and recent
research has found that OA can change tongue muscle activity during sleep, with an augmentation of
genioglossus muscle activity. OA has the advantage that it has higher compliance and is more
convenient for the patient than continuous positive airway pressure. Since the OA is a device that the
patient can wear and detach by themselves, objective measurement of compliance is necessary to get a
successful treatment outcome. The most effective method that can measure compliance objectively is
using a micro sensor. After TheraMon was first released as a sensor for OA in 2010, AIR AID SLEEP
and DentiTrac were subsequently released and are now used as a tool for objective compliance or
adherence monitoring of removable orthodontic appliances and OA for sleep apnea. Therefore, in this
lecture, the operating principle and the clinical utility of micro sensors will be summarized based on the
research results achieved so far and future development directions will be explored.

Biography

Dr. Su Jin Ahn is Professor of Department of prosthodontics, Kyung Hee University College of
Dentistry, Kyung Hee University dental hospital at GangDong. She received DMD, MSD, PhD from
Kyung Hee University College of Dentistry. She completed Intern and residency training in Department
of prosthodontics, Kyung Hee University dental hospital. She worked as a Director, Department of
prosthodontics, SahmYook university dental hospital and visiting scholar in sleep center of UCLA dental
hospital. Dr. Su Jin Ahn has several publications in peer reviewed journals.
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Program Speaker — Eva Anadioti

Title
Implant Retained Overdentures: Success is the Residue of Planning

Abstract

Edentulism is prevalent in many parts of the world and removable prostheses have traditionally been
used for its management with several limitations. As implant and digital dentistry advancements occur,
improvements towards implant retained removable prostheses have changed the way we help the
edentulous population. Despite the higher initial costs, those prostheses lead to higher oral health-related
quality of life while they are still more affordable compared to other implant supported treatment
alternatives.

This presentation will focus on the prosthetically driven surgical treatment planning and sequencing of
overdentures. Clinical cases with appropriate as well as inadequate pre-prosthetic planning will be
reviewed as a learning tool for future success. The audience will be able to identify the current evidence-
based implant overdenture designs, understand the three-dimensional restorative space analysis prior to
surgical implant placement and the prosthetic limitations of malpositioned implants.

Biography

Dr. Eva Anadioti is Associate Professor of Clinical Restorative Dentistry at the Department of
Preventive and Restorative Sciences at the University of Pennsylvania School of Dental Medicine and
the Founding Director of the Advanced Education Program in Prosthodontics. She received her D.D.S.
from the University of Athens School of Dentistry in Greece and her Certificate in Prosthodontics and
Master’s degree from the University of lowa College of Dentistry; she then completed a surgical implant
fellowship at the University of North Carolina School of Dentistry. She worked as a Clinical Assistant
Professor at Boston University School of Dental Medicine before she moved to Penn Dental Medicine
as full-time faculty member. Dr. Anadioti is a Diplomate of the American Board of Prosthodontics, a
Board Director at the American College of Prosthodontists Education Foundation and the incoming
Prosthodontic Commissioner at the Commission on Dental Accreditation. Dr. Anadioti has several
publications in peer-reviewed journals and has received awards both locally and nationally

24



Program Speaker — Limor Avivi-Arber

Title
Can Healthy Teeth and Chewing Function Protect Brain Health? The Answers May Surprise You

Abstract

Brain health refers to several brain functions including cognitive, sensory, motor, and emotional
functions. These functions can impact each other and have been shown to be affected by aging, general
health, systemic diseases, and injury. An increasing number of studies have suggested a relation between
healthy teeth and chewing and cognitive functions. This presentation will suggest possible causal
processes that may underlie cognitive decline in association with tooth loss. A main cause of tooth loss
is periodontal disease. Periodontal disease is common in patients with cognitive decline and dementia
(e.g., forgetting brushing teeth). A main bacterium causing periodontal disease is Porphyromonas
Gingivalis (P.G) that secretes the protease gingipains, and both have recently been implicated in causing
Alzheimer’s disease (AD). A main consequence of tooth loss is bone loss. Tooth loss may also impact
diet and nutrition intake. Malnutrition can impact bone remodelling and even contribute to osteoporosis
which is more prevalent in older age and can also impact the jaw bones. Osteocalcin is a bone hormone
produced by osteoblasts. Under normal conditions, osteocalcin can travel through the blood to the brain
where it can bind to neurons and strengthens their function. Osteocalcin levels decrease with aging and
with reduced bone mass and therefore bone loss following tooth loss along with aging may also be a
contributing factor to cognitive decline. However, more studies are needed to better understand the
complex processes involved in cognitive functions in humans.

Biography

Dr. Limor Avivi-Arber BSc (Med &Pharm) 1986 & DMD 1989, Hebrew University, Jerusalem; MSc
& Diploma in Prosthodontics 1994 & PhD (Neuroscience) 2009, University of Toronto. Dr. Avivi-Arber
is currently a full-time Associate Professor, Faculty of Dentistry, University of Toronto. She teaches
clinical prosthodontics to graduate and undergraduate students, and she is the director of the Graduate
Oral Neurophysiology and Dental Occlusion courses. Her basic neuroscience research activities have
been supported by the Canadian Institutes of Health Research, the U.S. National Institutes of Health and
University of Toronto internal funds. Her basic research focuses on mechanisms underlying the
remarkable capacity of the brain to undergo neuroplastic changes following tooth loss and dental implant
treatment; such mechanism can determine if and how patients functionally adapt (or not) and recover
following injury and dental treatments.
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Program Speaker — Karen Bennie

Title
The Future of our Field: Harnessing our Untapped Potential

Abstract

The demographics of dentistry have evolved with increasing numbers of women and people from
underrepresented communities having entered the profession. Despite this, leadership positions such as
journal editors, organisation presidents, department/school chairs, and first authors do not routinely
represent these demographic changes. Diverse patient populations and globalisation in our field have
resulted in greater exposure to and need for diverse perspectives. The business case for diversity and
inclusion is well established and the benefits of diverse perspectives in other healthcare fields are gaining
increased attention. Our dental community could similarly benefit from diversity and inclusion
especially in leadership positions. Whilst the business case for diversity and inclusion is significant, we
must, however, also consider the importance of representation, mentorship, ethics and social justice.

Biography

Dr. Karen Bennie received her BChD degree and completed a Postgraduate Diploma in Aesthetic
Dentistry at the University of Pretoria. She went on to complete Master’s degrees in Endodontics and
Prosthodontics at the University of the Witwatersrand.

Subsequent to qualifying as a Prosthodontist she spent several years in private practice and working as
a specialist consultant at both the University of the Witwatersrand and the University of Pretoria. She
established a private practice earlier this year in Pretoria, South Africa. Her clinical interests are broad
including both conventional and maxillofacial prosthodontics.

Dr. Bennie has published articles and presented her research both locally and internationally. Her current
research interests include gerodontology, implant maintenance and leadership diversity in dentistry.
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Program Speaker — Nico Creugers

Title
Something to Chew on

Abstract

In the last decade, a substantial number of reports have been published that studied relationships between
tooth loss and general health, especially in older adults. Tooth loss can be compensated by dental
prostheses, which is core business of prosthodontists. In this way the prosthodontist is engaged in the
general health of his/her patient and knowledge and understanding of the relationship between tooth loss
and general health is paramount. The relationship between the human masticatory system and aspects
of general health, such as nutrient intake and cognitive function, are imprecise and the directions of
causality between them are unclear. This presentation provides a brief overview of what is known about
the relationship between dental status, oral health, and masticatory ability and aspects of general health,
which is something to chew on for prosthodontists.

Biography

Nico H.J. Creugers is emeritus professor in Oral Function and Prosthetic Dentistry at Radboud
University Nijmegen and past co-president of ICP. He designed and implemented several dental
curricula of Radboudumc and is holding visiting and distinguished professorships at several Chinese
dental schools. He published more than 250 papers in peer-reviewed journals and is the author of 3
books on prosthodontics.

27



Program Speaker — Betsy Davis

Title
Maxillofacial Prosthodontics: Past, Present and Future

Abstract

In recent years, digital dentistry has transformed maxillofacial prosthodontics from conventional
fabrication techniques to one that is more digitally driven. This talk will discuss this journey of
maxillofacial prosthodontics from the conventional methods to one more digitally driven. This
presentation will cover both intraoral and extraoral fabrication techniques and include maxillofacial
prosthetic rehabilitation of the head and neck cancer patient and the congenital/craniofacial patient.

The objectives are:
1. Become familiar of the role of maxillofacial prosthetics in the past and the materials and
methods that were used in the fabrication process.
2. Discuss the current methods used today, both conventional and digital, for maxillofacial
prostheses.
3. Understand the role of digital dentistry in the future with respect to the clinical science of
maxillofacial prosthodontics, but, to the research aspect of maxillofacial prosthodontics.

Biography

Dr. Betsy Davis is the Medical Director of the Maxillofacial Prosthodontic Clinic and a Professor of
Otolaryngology -- Head and Neck Surgery, and Professor of Oral & Maxillofacial Surgery (MUSC) at
the Medical University of South Carolina. Dr. Davis is a cum laude graduate of Wofford College and
received her D.M.D. degree from the Medical University of South Carolina. She pursued graduate
training in prosthodontics at the University of lowa where she received her certification and master's
degree in prosthodontics. She joined the faculty at Ohio State University where she taught and practiced
from 1989 to 1992. Dr. Davis completed her fellowship training in maxillofacial prosthodontics at M.D.
Anderson Cancer Center in Houston, Texas, followed by a maxillofacial prosthetic/implant residency at
UCLA Maxillofacial Prosthetic Clinic under the direction of Dr. John Beumer. She returned to her home
state of South Carolina in 1994 to develop the MUSC Maxillofacial Prosthodontic clinic.
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Program Speaker — Mahmoud Elbashti

Title

Intraoral Scanners for Fully Digitization of Maxillectomy Defects, Are they Feasible and Accurate for
Prosthetic Rehabilitation?

Abstract

Maxillofacial prostheses are used for the rehabilitation of patients with defects or deformities in the
maxillofacial region. Among these defects is maxillectomy, which is an acquired defect resulting from
surgical resection of maxillary tumors. This presentation briefly reviews the application of various
intraoral scanners that have been used for maxillectomy digitization. It also highlights the feasibility and
accuracy of using intraoral scanners to digitize maxillectomy defects for the purpose of obturator
prosthesis rehabilitation. In addition, | share my experience, introduce my research results, discuss the
impact of this approach on maxillofacial prosthetics, and finally identify potential intraoral scanning
limitations that may affect the digitization of maxillectomy defects.

Biography

Dr. Elbashti is a lecturer at the Department of Maxillofacial Prosthetics of Tokyo Medical and Dental
University (TMDU). He is also the founder and the Editor-in-Chief of the International Journal of
Maxillofacial Prosthetics (iJMP). In addition, Dr. Elbashti is the founder and the chair of the
International Workshop of Young Maxillofacial Prosthetic Educators (yMPE). He is a member of the
International College of Prosthodontists (ICP), International Society for Maxillofacial Rehabilitation
(ISMR), and the Advanced Digital Technology in Head and Neck Reconstruction (ADT). Dr. Elbashti
has intensively contributed to the field of Maxillofacial Prosthetics by publishing many articles in the
literature. He also has contributed to many national and international conference activities and talks.
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Program Speaker — Elham Emami

Title

Effects of Nocturnal Wearing of Dentures on the Quality of Sleep and Oral-Health-Related Quality of
Life in Edentate Elders

Abstract

A single-blind randomized cross-over design was conduced to assess whether the nocturnal wear of
dentures has an effect on the quality of sleep and oral-health-related quality of life of the edentulous
elderly with untreated sleep apnea. The study results provide some support to usual practice guideline
to continue to remove dentures at night in edentulous elders suffering from sleep apnea. Our analysis
found no statistically significant difference in the mean AHI of participants sleeping with or without
dentures at night. The mean respiratory arousal index was higher when wearing dentures at night than
when not wearing dentures at night.

Wearing dentures at night resulted in a statistically significantly higher mean score of psychological
discomfort when compared to not wearing dentures at night.

Biography

Dr Emami is a Clinician-Scientist, full professor and Dean of the Faculty of Dentistry at McGill. She
has a postgraduate professional training in Prosthodontics (MSc, Université de Montréal), research
training in Biomedical Science (PhD, joint program McGill University & Université de Montréal),
Dental  Public  Health (Postdoctoral  fellowship,  McGill ~ University), and  Cancer
Epidemiology (Postdoctoral fellowship, Environmental Epidemiology and Population Health research
group, Université de Montréal).

Dr Emami research program entitled “Fostering Oral Health Through Interdisciplinary Research:
Intervention, Access and Impact” has been acknowledged by the Canadian Institutes of Health
Research and has been supported by Canadian and Quebec governmental grants, as well as industry.

Dr Emami sits on a number of executive committees for research at the national and international level
including the Canadian Institutes of Health Research Institute of Musculoskeletal Health and Arthritis
Advisory Board. She has sat on various editorial boards including the Journal of Dental
Research, Journal of the Canadian Dental Association, and Trials.
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Program Speaker — Alexandre Georjon

Title
Dentistry 4.0: The Future of Patient Centricity

Abstract

Dentistry 4.0 is about the perfect patient funnel: having a qualitative patient flow and assure high patient
acceptance and satisfaction rates. Considering the competitive pressure among practices and the amount
of information available to patients, how do you best communicate your specialisation? And how do
you get the patients that you want?

Patients nowadays are shopping for the best offer and often select their treatment provider based on the
lowest price rather than the best value. Still, aggressive pricing is not the way to build a reputation, but
delivering the best possible value for a subgroup of patients is. This evolution implies that dentists must
work to attract the right patients, capture their expectations and indications, effectively communicate
their treatment options, and convince them with a competitive offer while maintaining the highest level
of trust.

In other words, in our session, we will explore the fundamentals and technology that will help practices
translate their clinical competencies and available assets into a structured approach to get the perfect
patient funnel using the example of a dental implant provider.

Biography
Alexandre Georjon is passionate about innovative and forward-thinking dentistry.

After 10+ years in dental at the international level, Alexandre decided to share his acquired knowledge
and experience. His mission is to make it easier for patients to make an informed decision about their
dental implant care and promote quality implant dentists. He founded Teeth4all in 2019, a non-profit
organisation, while working and becoming a dad for the second time. His motivation came from
personally having helped several friends and family members on their journey to get dental implants
and understanding their struggles.

Alexandre holds a MSc in International Marketing and Business, from the universities of Leads (UK)
and Geneva (CH). Being interested in quality care, he started out his career by developing the businesses
of innovative healthcare companies. Whereof, dental became the focus of his career.

Part of Alexandre’s daily work is to discuss with dental experts, practice owners and patients, which is
when speaking five languages comes in handy. Alexandre is in fact a dual-national. He is now based in
Switzerland, but has also worked in the UK, France, and the US, which has made him acquire a global
perspective of dentistry.

In addition to being the CEO of Teeth4all, Alexandre works for a medical device company called
Regedent, specialised in dental regeneration.
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Program Speaker — Effie Habsha

Title
Digital Workflow for Full Mouth Rehabilitation

Abstract

Digital technology has significantly changed the way we practice dentistry. The advancement of
intraoral scanners and dental materials in recent years has enabled clinicians to offer a wide range of
prosthodontic treatments using digital workflows. Despite these advancements, comprehensive
treatments involving recovery of vertical dimension of occlusion are not routinely followed due their
inherent complexity.  This presentation will demonstrate the management of comprehensive
rehabilitations performed using a fully digital approach, highlighting the critical diagnostic and
treatment planning phase.

Objectives:
1. Demonstrate the use of intra oral scanners and monolithic materials in prosthodontics and
implant dentistry
2. Map digital workflow and the oral scanning sequence of treatment flow.
3. Provide an overview of the digital workflow required in comprehensive fixed reconstructions

Biography

Dr. Effie Habsha earned her DDS, Diploma in Prosthodontics and Master of Science degrees from the
University of Toronto. She is an Adjunct Assistant Professor at the Department of Dentistry, Eastman
Institute for Oral Health at the University of Rochester Medical Center. Dr. Habsha has served as an
Assistant Professor at the University of Toronto and currently instructs both at the undergraduate and
graduate level in Prosthodontics at U of T. She is also the founder of Women in Dentistry:
Work.Life.Balance, a group created in 2010 for women in dentistry which aims to educate, empower
and connect all women in the dental field. Dr. Habsha maintains a private practice limited to
Prosthodontics.

in Toronto and lectures nationally and internationally on various prosthodontic and surgical topics
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Program Speaker — Ken Hooi

Title
Prosthodontics 2041

Abstract

Futurists, Polymaths and Artificial Intelligence and Machine Learning (AIML) Researchers have
contributed to the discussion of a Technological Singularity — a theoretical moment in time marking the
end of the human era, as a new machine superintelligence upgrades itself and advances technologically
at an incomprehensible rate. Many contributors believe this will occur by 2041, and all humans know
this is not far away. However, key authors argue that it is difficult or impossible for present-day humans
to predict what human beings' lives would be like in a post-singularity world.

As Prosthodontists, Health Care Professionals, Educators and as citizens, we embrace benefits of
technology and yet we live in fear of its impact on our personal freedoms and livelihoods. This paradox
is what drives the progression of technological advances and its tempering by social and ethical values.
Health care and education are major sectors in AIML research and development and dentistry and
prosthodontics are prime target disciplines.

This presentation will offer seven predictions across clinical, technological, social and vocational topic
areas. Ken is grateful for the opportunity to share this content with ICP and it is hoped it will contribute
to the discussion of our fraternity’s future.

Synopsis

e Robots.

e Optical coherence tomography.

e Neural network clinical decision support.

e Personalised health — the irresistible force.

» Carbon nanotube membrane technology for dental materials.
e Labour markets, reskilling and education technologies.

¢ Socioethical infrastructure and responsible Al.

o Stem cells.
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Biography

Ken is a Prosthodontist with dual qualification in prosthodontics and implant dentistry. Clinical services
in his two Sydney private practices comprise all facets of prosthodontics including implant, aesthetic
and reconstructive dentistry. His professional career spans 28 years and has included roles in general
and specialist private practice in Sydney CBD, metropolitan and NSW regional locations. He has also
held public and private hospital appointments.

Between 2005-19, he held multiple clinical supervision, clinical simulation and presenter roles within
Sydney Dental School (undergraduate, postgraduate implants and prosthodontic programs, and
professional education), Charles Sturt University and James Cook University (postgraduate implant
programs).

He is an Executive Member of the Scientific and Continuing Professional Development Committee,
Academy of Australia and New Zealand Prosthodontists (2016-). His roles with Australian
Prosthodontic Society include Past Federal President of (2013-15) and Executive Member of its
Education and Research Committee (2020-). Ken previously held executive membership with
Continuing Education in Dentistry, Sydney Dental School (2011-19), including a five year term as its
final Chair.

Ken is a Director of CREED CE Pty Ltd, an organisation providing professional education services for

dental professionals. His roles include managing, convening and presenting in courses and other
initiatives in prosthodontics and treatment planning.
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Program Speaker — Cui Huang

Title
Restoration of Endondontic Treated Teeth under Microscope

Abstract

Restoration of the endodontically treated teeth seems to be an "older-fashioned" topic. However, due to
the limited light and space in oral environment, as well as the complex details in clinical procedures, the
restoration operation can still be a challenging task for some dentists. Thanks to improvements in dental
operating microscope, many clinical procedures can be magnified and presented clearly. From the latest
clinical perspective, the use of microscope is not only beneficial for the prognosis of root canal treatment
(RCT), but also for the longevity of the upper restoration. This lecture will highlight several key points
of operation under microscope and address minimally invasive techniques of tooth restoration after
RCT, in a way of presenting several typical clinical cases for better understanding.

Biography

Cui Huang is Professor and Director in the Department of Prosthodontics at Wuhan University. Dr.
Huang graduated with BDS, MD and PhD degree from Wuhan University and earned a MDS degree
from the Faculty of Dentistry at the University of Hong Kong. She is currently committee member of
IADR General Session Committee and the treasurer of IADR Chinese Division. She worked as a lecturer
in Stomatological hospital and college at Hubei Medical University in 1994, and became Associate
Professor of School & Hospital of Stomatology at Wuhan University in 2001. Since 2007, she has been
appointed as a Professor at Wuhan University. She is a guest professor from 2020 to 2022 in Tohoku
University and the honorary Professor from 2021 to 2023 in the Faculty of Dentistry of the University
of Hongkong. Currently, she serves as an editor of National Undergraduate Textbook “Prosthodontics”
(7" 8" version) and Postgraduate Textbook “Fixed Prosthodontics”, as well as Vice Chairman of
Prosthodontics Division of Chinese Stomatological Association and Vice Chairman of Esthetic
Dentistry Division of Chinese Stomatological Association. She successfully won 7 Research Grants
from NSFC (National Natural Science Foundation of China) from 2004 to 2020. Additionally, she
published more than 50 international peer-reviewed papers as first author or corresponding author and
has awarded 3 Chinese invention patents and over 10 Chinese utility model patents.
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Program Speaker — Yoon-Hyuk Huh

Title
Optical and Mechanical Properties of Translucent Zirconia and Lithium Disilicate Glass-Ceramic

Abstract

Zirconia and lithium disilicate are representative contemporary dental polycrystalline and glass
ceramics, respectively.

Zirconia has the advantage of possessing excellent mechanical properties, and lithium disilicate glass
ceramic material has the advantage of possessing optical properties superior to those of zirconia.
However, because of the emergence of translucent zirconia and the increase in fracture resistance of
crystallized glass ceramics, the differences between the two materials has become unclear.

Therefore, rather than discussing the superiority and inferiority of these two ceramic materials, it has
become more important to select in a more effective manner an appropriate clinical situation.
Accordingly, the topics of this presentation are as follows.

1. The basic characteristics of zirconia and considerations for clinical application are discussed.

2. Results of an in-vitro study on the mechanical properties between lithium disilicate and translucent
zirconia (5Y-PSZ) are analyzed.

3. Results obtained through experiments on lithium silicate pressed-on-zirconia (Amber® LiSi-POZ)
are also analyzed.

4. The polishing effects of zirconia and lithium disilicate glass ceramics are considered.

Biography

Dr. Yoon-Hyuk Huh is an Associate Professor of the Department of Prosthodontics, School of Dentistry,
Gangneung-Wonju National University (GWNU), Gangneung, South Korea. He received DDS, MSD
and Ph.D degrees from GWNU. He completed Prosthodontic residency at GWNU Dental Hospital. He
is a certified prosthodontist of KAP (Korean Academy of Prosthodontics). He is interested in the field
of Esthetic Dentistry, especially on Dental Ceramics.
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Program Speaker — Masanao Inokoshi

Title
Zirconia Ceramics - Aesthetic, Strong and Aging Resistant Restorative Materials

Abstract

Zirconia-based restorations including both ceramic-veneered zirconia and full-contour zirconia have
been increasingly popular as aesthetic restorative materials in dentistry. Zirconia ceramics were first
used as framework materials for fixed dental prostheses (1% generation of zirconia). At that time,
majority of dental zirconia ceramics was 3 mol% yttria stabilized tetragonal zirconia polycrystals (3Y -
TZPs). Later, highly translucent zirconia ceramics were introduced in dentistry (2" generation of
zirconia). At first, the highly translucent zirconia ceramics were 3Y-TZPs which contain less amount of
alumina to improve their translucency. In 2013, more aesthetic highly translucent zirconia ceramics have
been introduced (3" generation of zirconia). This latest version of highly translucent zirconia ceramics
contain higher amount of yttria (4 mol% or more) to improve their translucency. As they contain
significant amount of cubic zirconia phase, they are referred as yttria stabilized partially stabilized
zirconia ceramics (Y-PSZs).

In order to successfully employ zirconia ceramics as restorative materials, dentists need to understand
several things: mechanical properties and translucency, changes after mechanical pre-treatments such
as sandblasting or grinding. More importantly, understanding bonding strategy of zirconia ceramics to
tooth structures is essential for long-term clinical success of zirconia-based restorations. In the past,
zirconia ceramics were categorized as “un-bondable” materials. However, nowadays zirconia ceramics
can be bonded to tooth structure, if dentists properly apply both mechanical and chemical pre-treatments
with proper composite cements.

In this lecture, I will first explain the basic properties of dental zirconia ceramics. Then | will present
the latest research topics for zirconia ceramics: influence of surface pre-treatments on highly translucent
Y-PSZs, speed sintering of zirconia ceramics, additive manufactured zirconia. Finally, I will present
some clinical cases of zirconia-based restorations and summarize tips for the proper bonding strategy in
order to obtain durable bonding to zirconia ceramics.

Biography

Masanao Inokoshi obtained his DDS in 2006 and his first PhD in 2011 at Tokyo Medical and Dental
University (TMDU) in Japan. In 2010, he got the Flemish scholarship for Japanese students and moved
to KU Leuven (University of Leuven) in Belgium to conduct his second PhD training. During his stay
in Leuven, he studied under Prof. Bart Van Meerbeek who is the head of KU Leuven BIOMAT research
cluster. He obtained his second PhD in 2014 at KU Leuven (University of Leuven). In 2015, he became
Assistant Professor at Tokyo Medical and Dental University (TMDU) and since then has been teaching
geriatric dentistry and working in the special care dentistry clinic at the Dental Hospital of TMDU.
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Program Speaker — Xinquan Jiang

Title
New Strategies for Oral and Maxillofacial Tissue Regeneration and Functional Reconstruction

Abstract

Ninth People’s Hospital, School of Medicine is one of the earliest and leading dental schools in China.
Being one of the national stomatological center and national clinical research center of Stomatology, it
adopts multiple patients with large tissue defects caused by tumor, trauma and inflammation. Traditional
method with autologous tissue or prosthesis could not meet the current criteria of patients, digital
technology has evolved to empower maxillofacial prosthetics and aesthetic restoration more accuracy
and efficiency. And regenerative medicine technology has shaped the future of maxillofacial and dental
repair, development of technological innovation research and transformation including seed cells,
growth factors and biomaterials brings new options to oromaxillofacial functional restoration and
prosthodontic management.

Biography

Professor Xinquan Jiang is the dean of faculty of dentistry, executive dean of College of Stomatology,
Shanghai Jiao Tong University, China. He is the leader of the department of prosthodontics, the Ninth
People's Hospital Affiliated to the Medical College of Shanghai Jiaotong University, and the director of
the Shanghai Advanced Technology and Materials Engineering Research Center of Stomatology.
Currently, he is a distinguished professor in the Shanghai Jiaotong University and honorary professor
in the University of Sydney (Faculty of Engineering and IT), and serves as vice president of International
College of Prosthodontists (ICP) and fellow of International College of Dentists. He is also the vice
president of Chinese Prosthodontics Society and the president of Prosthodontics Committees of
Shanghai Stomatological Association. Jiang was also invited as editorial member of 5 International
Journals.

He is a clinician, researcher and educator, specializing in prosthodontics and regenerative medicine. He
has studied at the University of Alberta in Canada and visited at UCLA in United States. Now he serves
as the P1/Co-PI for more than 20 national or international grants with over 5 million USD and carries
out 3 key clinical trials. He has over 130 peer-reviewed publications including Advanced Materials (IF
27.4), the cover story in Journal of Dental Research and Advanced Science, invited commentary in
International Journal of Prosthodontics. The graduate students under his supervision won the "Research
Funding Program” of ICP, IADR Arthur Frechette Award and New Investigator Award, etc.
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Program Speaker — Janice Kan

Title
AuDentes® — Wake Up Smiling — Instant Final Full Arch Implant Bridge at Surgery

Abstract

All on 4® treatment is a popular procedure that has seemingly become the “default” treatment in the
full arch replacement of missing teeth or an absolute terminal dentition.

The original concept started decades ago and has evolved over time to allow for immediate tooth
extractions, implant placements and the insertion of a temporary full arch implant bridge within a few
days after surgery, followed with its replacement with a final full arch implant bridge after
osseointegration.

The recently developed AuDentes® technique, is an improved treatment concept that may now become
the final chapter — the INSTANT insertion of a final full arch implant bridge at the time of implant
surgery, allowing patients to “wake up smiling”.

In this presentation, | shall discuss the various types and treatment criteria for fixed and removable full
arch implant rehabilitations and the evolution from the immediate All on 4® to the instant AuDentes®
technique.

Biography

Dr Janice Kan is a prosthodontist and director of her private specialist group practice, Centre for
Prosthodontics, Australia. She was awarded the Wyn Needham Memorial Prize when she graduated
from her Bachelor of Dental Science (Honours) degree at the University of Western Australia in 2001.
Following which, she completed her Doctor of Clinical Dentistry (Prosthodontics) degree at the
University of Melbourne in 2011.

She is a Past President of The Academy of Australian and New Zealand Prosthodontists, a fellow of
the International Team for Implantology (ITI), Academy of Dentistry International (ADI),
International College of Dentists (ICD), and an Adjunct Senior Lecturer at the University of Western
Australia.

She is a guest lecturer for various organisations, such as the International Team for Implantology
(ITI), International College of Prosthodontists (ICP) and American College of Prosthodontists (ACP).
Her interests are implant biomechanics and complex dental rehabilitation; with publications in Clinical
Oral Implants Research and ITI Treatment Guide.
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Program Speaker — Jaeyoung Kim

Title
Facebow, the Practical Usage in the Clinic

Abstract

In the contemporary dentistry, we are facing the digital era in our daily practice. Many dental treatment
approaches have been changed and digital alternatives have been proposed, holding promising future.
However, the traditional face-bow and conventional face-bow methodology still have to be used and
practical until all those digital approaches meet the accurate requirements. Precise mounting of dental
casts is achieved by face-bow transferring targeting the spatial position of the maxillary-mandibular
relationship to an articulator and it is usually achieved by relating the face-bow to a designated reference
line. Since we have various reference lines on the patient’s face when taking face-bow, the practitioners
tend to forget or skip the rationale and principle of face-bow transfer when they only see the landmarks
or methodology. The purpose of this lecture is to review how to take a face-bow transferring and
selective reference lines depending on the cases in daily clinical prosthodontic practice.

Biography

Assistant clinical professor, Prosthodontic department at Yonsei university school of dental medicine
Board certified Prosthodontist, Korea Academy of Prosthodontics

Prosthodontic certificated, Harvard School of Dental medicine

DMSc, Harvard university

DDS, Seoul National University School of Dental Medicine

Fellow and Communication officer (Section Korea), International Team for Implantologists (ITI)
Associate Fellow, American Academy of Implant Dentistry (AAID)

Diploma, International Congress of Oral Implantologists (ICOI)
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Program Speaker — Damian Lee

Title
Alternative Approach to Full Arch Implant Restorations

Abstract

This presentation will go through the restorative options for edentulous patients seeking full arch dental
implant restorations, from removable to fixed restorations. This presentation will cover the alternative
consideration for treatment options, location, prosthesis design, and material used for the treatment of
edentulous patients.

Objectives

e Understand the different consideration involved in location of dental implant placement,
especially in the mandible for full arch implant restoration.

e Understand the alternative approach for prosthetic design for full arch implant restorations.

e Understand the different dental materials used for implant-supported fixed prostheses including
zirconia and polymers.

Biography

Dr. Lee is originally from Ann Arbor, MI where he graduated from University of Michigan with a
Bachelor of Science in Movement Science. He received his Doctor of Dental Surgery from the
University of Michigan. Upon the completion of dental school, he was trained at the University of
Illinois-Chicago Advanced Prosthodontics Program, receiving a certificate and Master’s degree in oral
science. Dr. Lee has been in academia since 2007 and he is currently the Director of the Advanced
Education in Prosthodontics Program at the The Ohio State University College of Dentistry. He also
maintains a prosthodontic practice at OSU Dental Faculty Practice.
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Program Speaker — Hyeonjong Lee

Title
Stress-Optimized Occlusal Design for Implant Restorations by Digital Analysis

Abstract

The prosthesis loading force is an essential factor for dental implant survival. Even if adequate
osseointegration of the dental implant has been achieved, if the occlusal forces are not correctly
distributed, lateral torque can be generated, causing high stress on surrounding tissues. The stress value
of implant prostheses could be different whether the direction of load is vertical or oblique, affected by
the shape of the occlusal surface. When an implant-supported prosthesis is designed with a dental
computer-aided design (CAD) software program, the average vectors from each occlusal contact point
can be visualized. If the visualized vector generates lateral torque, the occlusal surface design can be
modified before finalizing the design. In this lecture, the automated vector analysis (AVA) was
described to enable visualization of the occlusal vector to improve prosthesis design, optimizing occlusal
forces. And, the effect of AVA was verified through various finite element analyses.

Biography

Hyeonjong Lee is a clinical assistant professor at prosthodontics, Dental College, Yonsei University in
South Korea. He graduated from Kyung Hee University, with DMD in 2008. After graduation, he had
trained in the prosthodontic program and acquired the national board of prosthodontics in Korea. Then,
he had performed various studies regarding digital dentistry and computational stress analysis as a
clinical instructor at Kyung Hee University, and he acquired MSD, PhD degrees in prosthodontics. After
that, he worked as a scholar at the University of Geneva, and he also worked at the Pusan National
University as an assistant professor. He is currently working at Yonsei University in Seoul and studying
various projects of digital dentistry.
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Program Speaker — Sunyoung Ma

Title
Implant Overdentures: Have We Completed the Puzzle Yet?

Abstract

Implant overdentures for edentulous patients are now regarded as an acceptable and predictable
treatment option especially for those who struggle with conventional prostheses. Clinical and laboratory
studies have already assessed several aspects of this treatment modality including biological and
prosthodontic outcomes as well as patients” OHRQoL. In this presentation, long-term clinical data
involving implant overdentures will be discussed to assess if there is any missing puzzle piece to this
routinely offered treatment option.

Biography

Associate Professor Sunyoung Ma graduated with a BDS from the University of Otago, New Zealand
in 2004. In 2009, she completed a Doctor of Clinical Dentistry in Prosthodontics followed by a PhD in
2019. She is a full-time faculty at Otago where she is in charge of undergraduate and postgraduate
removable prosthodontic & gerodontology programmes as well as postgraduate oral implantology
curriculum. She has also recently been appointed as the Associate Dean of Postgraduate Studies for the
Dental Faculty.

She has served as the president of New Zealand Association of Prosthodontists and Restorative Dentistry
and is a Councilor and an external examiner for the Academy of Australia and New Zealand
Prosthodontists. She is a reviewer for several international dental journals and also recently served on
the reviewer board for the International Journal of Prosthodontics.
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Program Speaker — Eri Makihara

Title
Role of the Dentists for Obstructive Sleep Apnea Treatment

Abstract

Obstructive sleep apnea (OSA) is caused by partial or complete obstruction of the upper airway during
sleep. Nasal continuous positive airway pressure (n-CPAP) is the gold standard of treatment for OSA,
but despite its effectiveness, compliance rates have declined because of the noise of required
armamentaria and discomfort from wearing the mask.

Use of oral appliances (OAs) is indicated for patients with snoring and mild-to-moderate OSA who fails
to use n-CPAP. The aim of OAs use is mild advancement of the mandible to enlarge the upper airway
and to prevent its collapse during sleep. Common symptoms of OSA such as snoring, apnea, and daytime
sleepiness are usually improved, although side effects have been reported, such as excessive salivation,
dry mouth, tooth discomfort, occlusal changes, muscle tenderness, and jaw stiffness.

In this presentation, | discuss the practice of OAs treatment from the view of prosthodontist.

Biography

Dr. Eri Makihara received her DDS (2003) and PhD (2006) degrees from Kyushu Dental University,
Kitakyushu Japan. She was a visiting scholar at Orofacial Pain and Oral Medicine, University of
Southern California, School of Dentistry from 2010 to 2011.

She is an Assistant Professor of the Division of Occlusion & Maxillofacial Reconstruction, Kyushu
Dental University since 2015. She teaches dental and maxillofacial prosthetics, and dental management
of obstructive sleep apnea.

She received Best Poster Award of the 16" Asian Academy of Craniomandibular Disorders (2016).
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Program Speaker — Taylor Manalili

Title
5 Laboratory Transformations that will Influence the Future

Abstract

Advancements in technology have enabled the dental industry to transform in more ways than we
could have imagined. As one of the largest dental laboratories in the world, advancements in
technology continues to be a key factor in Glidewell’s success. The developments on the laboratory
side, make it possible for the fabrication of consistent, higher quality prosthetics. In this presentation,
Dr. Manalili will discuss five laboratory innovations that will influence the future of the doctor,
patient, laboratory relationship.

Biography

Dr. Taylor Manalili joined Glidewell as the first-ever Glidewell Dental Fellow. Since joining in 2018,
Dr. Manalili has helped to enhance laboratory protocols, conducted clinical research, and performed
advanced restorative work, including implant placement, chairside restorations and full-mouth
rehabilitations. She received a Bachelor of Science degree in chemical engineering from Northeastern
University and a Doctor of Dental Surgery degree from Stony Brook University, where she also obtained
a certificate in prosthodontics and digital technologies. She maintains memberships in the American
College of Prosthodontists, International Congress of Oral Implantologists, American Dental
Association, California Dental Association and the Orange County Dental Association. As an
international lecturer, she teaches continuing education courses on implant surgery and restorative
dentistry. Dr. Manalili currently practices in Irvine, California.

* Affiliated with Glidewell
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Program Speaker — Tidu Mankoo

Title
Predictable Long-Term Implant & Soft Tissue Aesthetics: Optimizing the Biology

Abstract

This presentation will outline the contemporary surgical and prosthetic concepts in management of
implants in the aesthetic zone with a view to achieving optimum long-term aesthetics and stability. The
emphasis will be on the clinical management and an understanding and application of the biological
factors that influence our treatment outcomes. Management of bone, soft tissue and prosthetics contours
and materials all play a key part in the aesthetic outcome and long-term stability of soft tissue aesthetics.

Participants will:

e Learn the key elements in the surgical & prosthetic management of implant restoration of missing
and failing teeth in the aesthetic zone

e Gain an understanding of the biology of the peri-implant tissues

e Comprehend the behaviour of the bone & soft tissues in edentulous sites, post-extraction sites and
around dental implants

e Learn the principles of bone and soft tissue management around implants, as well as how to manage
bone and soft tissue defects in post-extraction sites and peri-implant defects

e Gain insight into the influence of transmucosal materials as well as novel implant and prosthetic
component surface technology

Biography

Dr. Tidu Mankoo qualified with a BDS from the University of Bristol in 1981 and has a renowned
Private & Referral Practice in Windsor, UK, treating Implant, Restorative and Aesthetic cases,
particularly complex cases. He has built a reputation for exceptional dentistry and carries out both the
surgical and prosthetic aspects of his cases. He is an active member of the European Academy of Esthetic
Dentistry, the Association of Dental Implantology (UK), the European Association of Osseointegration
(EAO), Fellow of the International College of Dentists (FICD), and a fellow of the International
Congress of Oral Implantologists. He is a Visiting Professor at the University of Catalunya, Barcelona,
Spain.

He was the President of the European Academy of Esthetic Dentistry 2009-2010 and a founder and Past
President of the British Academy of Aesthetic Dentistry and serves on the Editorial Board of the
International Journal of Esthetic Dentistry He is a respected teacher with numerous publications. He is
a sought-after international speaker particularly in the field of Dental Implants, Aesthetic Dentistry and
management of complex cases. He lectures and gives courses regularly all over the world.
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Program Speaker — Matshediso ‘Kuki’ Mothopi-Peri

Title
The Craniofacial Multidisciplinary Team: The South African Experience

Abstract

Patients presenting with craniofacial defects present with more problems than just the defect. To achieve
the best treatment outcomes for these patients, a multidisciplinary approach is required. There are few
centres around the world which have craniofacial multidisciplinary teams. These teams consist of
surgeons, prosthodontists, physiotherapists, psychologists, dieticians and speech therapists amongst
others. Management of patients by these teams will produce the best treatment outcomes for each patient
depending on their needs and circumstances.

Ten years ago, clinicians from three academic hospitals, two general and tertiary centres, and one oral
health centre, came together to initiate the Craniofacial multidisciplinary team. Hundreds of patients
have been treated or managed in this clinic and a number of staff members from different disciplines
have rotated through the clinic. There have been many successes achieved by this team but there have
also been numerous challenges which are still continuing, and which threatens its existence.

The purpose of this presentation is to share the experiences of the craniofacial multidisciplinary team
from Wits University and its associated health centres in Johannesburg, South Africa. The presentation
will cover the successes, failures and challenges experienced by this team in the past ten years of its
existence. By doing so, it is hoped that the lessons learnt will be useful to others elsewhere in the world.

Biography

Dr Matshediso ‘Kuki” Mothopi-Peri completed both her Bachelor of Dental Science (BDS) and Masters
in Dentistry (Prosthodontics) (MDent Pros) at the University of the Witwatersrand in Johannesburg,
South Africa.

She is currently the Head of the Department of Paediatric and Restorative Dentistry in the School of
Oral Health Sciences at the University of the Witwatersrand. Before assuming this position she worked
as a Prosthodontic Consultant and Lecturer in the Department of Oral Rehabilitation at the same
institution, where she was also in charge of the Maxillofacial Prosthodontics clinic. She is still involved
in the Maxillofacial Prosthodontic teaching and clinical supervision of the postgraduate students.

Dr Mothopi-Peri’s research interests are in maxillofacial prosthodontics, the orofacial effects of
radiation therapy and their management, the impact of cancer and HIV in Prosthodontic rehabilitation,
Removable Prosthodontics, and all these in relation to the philosophy of Appropriatech.
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Program Speaker — Junko Nakajima

Title
Prosthodontic Strategies and New Evaluation System for Dysphagia

Abstract

With the increase of the aging population and the progress in medical and health science, more patients
experience many problems with eating and swallowing which cause them at the risk of malnutrition,
sarcopenia, and frailty. Sometimes, reduced tongue force can be a major factor of dysphagia especially
in patients with stroke, neuromuscular disease, and post head and neck cancer treatment. A
multidisciplinary approach, including dentist is required to manage dysphagia, because not only the oral
care but also the oral rehabilitation through prosthodontic intervention can aid these patients. In our
country, dentists have more opportunities to work together as a member of Nutritional Support Team
and Dysphagia Support Team, and the number of the patients who was delivered the palatal
augmentation prosthesis for dysphagia is increasing. Recently, the effects of the palatal augmentation
prosthesis are not limited in the changes in oral phase of swallowing but in pharyngeal phase as well.
This presentation will give examples of the prosthodontic managements for dysphagia.

In addition, with the advancement of the new technology, the evaluation of dysphagia made progress
and more detail aspects, which were not identified with conventional video-fluoroscopic examination
of swallowing came to be clear. We evaluated swallowing function using 320-row area detector CT
(320-ADCT), this system can scan in the range of 250 mm with one rotation of the X-ray tube over
0.275 s and reconstruct three-dimensional movement during swallowing, in patients who underwent
hemiglossectomy. In this presentation, we will show four-dimensional moving images produced by
continuous replay of 3D images of characteristic hyoid movements during swallowing, which would
not be observed in other ways.

Biography

Dr. Junko Nakajima is Senior Assistant Professor of the department of Oral Medicine and Hospital
Dentistry of Tokyo Dental College. She received her DDS degree in 1997 and Ph.D. degree in 2001
from Tokyo Medical and Dental University, Japan. She is a specialist in maxillofacial prosthodontics
and oral and maxillofacial surgery and obtained the board certified Prosthodontist of Japan
Prosthodontic Society, Maxillofacial Prosthodontist of Japan Academy of Maxillofacial Prosthodontics,
and Specialist in Oral and Maxillofacial Surgery of Japan as well. She was a Visiting Researcher from
2015 to 2016 at Institute for Voice and Swallowing, Medical University of South Carolina, where she
joined the clinical research for dysphagia. Her current research focus includes post-surgical
rehabilitation for head and neck cancer patients.
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Program Speaker — Lina Niu

Title
Intrafibrillar Biomineralization for Bone Regeneration

Abstract

Over the last decade, bone grafting has been the second most common transplantation procedure.
Currently, the artificial bone replacements do not perform as well as autogenous bone grafts due to the
lack of hierarchical organization, osteoinductivity and angiogenic potential. Thus, contemporary tissue
engineering research has resorted to mimicking biological processes to produce improved bone
substitutes. The objective of our research was to develop optimized intrafibrillarly mineralized collagen
scaffolds for bone regeneration by mimicking the principles of biomineralization found in nature. By
manipulating the processes of biomimetic silicification and calcification, we have invented a series of
intrafibrillarly mineralized collagen scaffold with hierarchical organization, increased mechanical
properties, osteogenic potential and angiogenic potential. They are very promising materials for bone
regeneration. We also pursued the intrafibrillar mineralzation mechanism and the osteogenic stimulating
mechanism of the scaffold. This will be of great significance to the uncovering of the secrets in natural
bone mineralization. At the same time, we reported a new mechanism for the formation of collagen
intrafibrillar mineralization. It is found that the need to balance electroneutrality and osmotic
equilibrium simultaneously to establish Gibbs—Donnan equilibrium in a polyelectrolyte-directed
mineralization system establishes a new model for collagen intrafibrillar mineralization that
supplements existing collagen mineralization mechanisms.

Biography

Dr. Li-Na Niu is the Chair of the Department of Prosthodontics, School of Stomatology, the Fourth
Military Medical University, Xi’an, China. She has been engaged in the field of Prosthodontics for 15
years. Dr. Li-Na Niu’s research investigates the biomimetic mineralization for bone regeneration. Her
team actively develops, validates, and applies bio-inspired materials to solve challenges in restoration
of alveolar bone defect. She has 75 publications as first/ corresponding author in the peer-reviewed
journals, such as Nat Mater, Prog Mater Sci, Adv Mater, J Dent Res, etc. Among them, 15 publications
have an impact factor higher than 10. She has been authorized with 9 national patents. She has been
awarded with the first prize of Shaanxi Science and Technology Award, the first prize of Chinese
Academy of Stomatology Science and Technology Award and the Centennial Emerging Leader Award
of International Association of Dental Research.
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Program Speaker — Uvoh Onoriobe

Title

Learning Communities of the Future

Abstract

There exists a significant knowledge and expertise gap in dental education between developed and
developing countries. The onset of the COVID-19 pandemic presented an opportunity to expand the
world of dental education and expertise to regions of the world with limited resources. As COVID-19
swept across the world, many schools in Africa and the Middle East could not transition student
populations to online platforms immediately as they did not have the infrastructure to do so. Not all
students possessed a laptop and those who had one could not afford data to participate in the courses
being taught.

In an attempt to close the gap, we facilitated a webinar series designed to keep the audience abreast of
current practice and to foster cohesion during the time of social isolation amongst the dental community
in developing countries in sub-Saharan Africa. An online portal was created that was accessed by over
1500 participants from 40 countries in a space of nine months. We adopted well-known platforms such
as Google® educational tools, Facebook®, Instagram®, YouTube®, WhatsApp®, and Telegram® to
keep the audience engaged. A pilot survey showed that Nigerian dental educators were, and continue
to be, willing to adopt an integrated dental implant curriculum.

Given the birth of new opportunities for new modes of learning, | envisage a future where all African
dental schools can share didactic materials and lectures via a secure online platform. | foresee with the
rapid advancements in artificial intelligence, virtual and augmented reality, it will be possible for
dentists from around the world to assess and certify knowledge, skills and attitudes instantaneously.
We are on the verge of a revolution in global dental education.

Biography

Dr. Uvoh Onoriobe completed his Bachelor of Dental Surgery degree at the University of Benin,
Nigeria. He obtained a Master’s in Public Health degree from the University of North Carolina at Chapel
Hill in 2011. He also completed a residency in Dental Public Health in North Carolina Oral Health
Section in 2012. He went to complete the Advanced Standing program for Internationally Trained
Dentists and obtained a DMD degree from the University of Illinois at Chicago in 2016.

He is honored to be a part of the Graduate Prosthodontics Program at the University of Michigan. He
is the Executive Director, Healing Hands Health Society, a non-profit that seeks to address health
disparities amongst low-income families around the world. He is the facilitator of Dental Webinar
Series, providing continuing education via video conferencing to dental students and dental
practitioners in Africa and the Middle East.
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Program Speaker — Carlos Parra

Title
Facially Generated Treatment Planning, Much More than Just Esthetics

Abstract

Treatment planning in Prosthodontic is a very complex matter, not only patient’s requirements and
problems affect planning of complex esthetic challenging cases, but there are also several factors
influencing, that range from the prosthodontist’s formation, ethics, workplace, geographical region,
access to materials and technology, psychological status, economic factors among others. It has been
established as one of the less consistent areas of dentistry, for which several guidelines have been
proposed to determine the best treatment planning for a specific patient. Usually, treatment planning has
been determined by giving solution to each level of diagnosis to our patient, which finally leads to an
analysis of factors in a specific order which is: Biology-Structure-Function-Esthetics.

In time, patient’s chief complaint for esthetics have been increasing, given society perception towards
esthetic concerns, advances in dental materials and technology. This shift has made it much important
to switch the focus of our analysis and put esthetics first as primary concern, but we must not forget to
thoroughly study all the other factors influencing treatment planning. Esthetic analysis comes first, since
it is our main goal, but that does not mean that it is the most important aspect. In that sense Facially
generated treatment planning proposes a shift in the analyzing order of factors to: Esthetics-Function-
Structure-Biology.

Facially generated treatment planning is usually associated to esthetic resolution of cases and does not
explain the rest of factors affecting treatment planning process.

This presentation will analyze factors affecting facially generated treatment planning, it’s flow process
will be demonstrated by means of clinical cases to showcase every aspect of it.

Biography

Dr. Parra Atala is Assistant Professor and Director of the graduate Implant Dentistry program of the
Andrés Bello University, Santiago - Chile. Received his DDS degree from Universidad de Chile in 1996,
Graduate Prosthodontics in 1998 and Implantology fellowship at University of Pittsburgh in 2000. 2006
received a degree of Magister in University Pedagogy. Chilean Board certified as Prosthodontist and
Implantologist. Past president of the Chilean Prosthodontic Society SPROCh (2016/2019) and ICP
International Board member since 2017. His main focus is on clinical Prosthodontics and Implant
dentistry.
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Program Speaker — Aek Phasuk

Title
Implant Assisted Maxillary Overdenture: What do we know?

Abstract

Currently, there are overwhelming evidences to support that implant assisted mandibular complete
overdenture has significantly improved the prosthesis performance and patient satisfaction over the
conventional tissue borne complete denture. However, there are several challenges associate with
implant assisted maxillary complete denture. This presentation will revisit the current evidences in
various aspects of maxillary implant assisted complete denture from the clinical and the literature
perspectives.

Biography

Dr. Phasuk received his DDS degree from the Faculty of Dentistry Chulalongkorn University in 2006.
After graduation, he worked as a general dentist for 3 years and then continue his education in Advance
prosthodontics at the State University of New York at Buffalo (SUNY at Buffalo). He also received a
Masters Degree in Oral Science from the SUNY at Buffalo for his research on dental ceramic. He was
a Maxillofacial Prosthetics and Oncologic Dentistry fellow at University of Texas MD Anderson Cancer
Center. In 2015,he became a diplomate of the American board of Prosthodontist. Currently, Dr. Phasuk
is a Clinical Assistant Professor in Prosthodontics Department and Director of Pre-doctoral Implant
Prosthodontics, Indiana University School of Dentistry. He is also an active member and a committee
member of many prosthodontics organizations, fellow of American College of Prosthodontics and
associate fellow of American Academy of Maxillofacial Prosthodontics.
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Program Speaker — Harold Preiskel

Title
Forty Years On

Abstract

Our organisation has reached great heights, yet it is its foundations that will withstand the winds of
change. This presentation will not only discuss the foundations of the ICP but also its genesis.

From its inception the ICP concept extended well beyond three wise (or not so wise!) men; it was
always a team effort. However, transforming a dream into reality was to raise unprecedented challenges
to those used to working within the constraints of regional borders. Furthermore, in the pre internet and
mobile phone era communication was difficult, time consuming and expensive.

Meetings were arranged close to international airports and teleconferences became the established norm.
At an early stage it was agreed that our meetings should be biennial in view of the crowded prosthodontic
calendar. This was one of the few nonconfrontational decisions! Establishing the all important purposes
of our organisation was to take far longer.

To start with, we shared meetings with other organisations but by the time of our Hiroshima Conference
we welcomed over 2500 delegates, we had an established Constitution together with a thriving
membership.

According to Mark Twain, “Prediction is easy provided that you stay away from the future”.
Nevertheless, it is clear that while the 21% century may be the century of the Pacific, where the ICP has
firm roots, these are allied with the rest of the world.

The foundations have been laid. Our organisations have already crossed Oceans, Continents, and
political boundaries. It has a major role to play in the future of our specialty.

Biography

Harold Preiskel is Emeritus Professor of Prosthodontics in London. He was the first President of the
ICP, and one of its principal founders. He was the first non-American President of the American
Prosthodontic Society, founding co-editor of the International Journal of prosthodontics, Chairman of
its Board, President of the American Dental Society of London, the British Dental Association
(Metropolitan Branch), and the London Dental Study Club. In London he was Alumnus of the Year
2007 (Kings), awarded the Webb-Johnson Medallion of the Royal College of Surgeons of England 2008.
In New York he was ‘Distinguished Lecturer of the Year 2008 GNYAP. His was the sixth name
inscribed on the Hall of Fame in Prosthodontics at Ohio State University in more than a century.

He was awarded the Golden Medallion of the APS in 2016 and the British Society for Prosthodontics
triennial Gold Medal in 2017 one of two clinicians ever to hold both accolades. He is a Fellow of the
Academy of Prosthodontics and of the Royal College of Surgeons of England.

Harold Preiskel is author of textbooks that have become standard works, he has written more than a

century of scientific articles and received numerous prosthodontic awards the world over. He is still
active in teaching and practice.
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Program Speaker — Susana Salazar Marocho

Title

Tomorrow’s Dental Materials - ‘Rock, Paper, Scissors’

Abstract

Materials science features engineering, chemistry, and physics. In a Venn diagram, materials science is
located at the intersection of these three fields. That is why the fast evolution and introduction of novel
and smart dental materials over the last years is not surprising. Indeed, we live in an exciting period in
Dentistry where the menu of materials available keeps expanding. In dental practice, the material data
and clinical behavior influence our choices. The most insightful comment about materials is the ‘rock,
paper, scissors’ analogy. Do you know how this translates to the dental materials that you use in the
dental office? Can you picture how new materials will revolutionize the choices and applications in
dentistry in the next 10 years? What will it take to get there? These questions will be addressed in this
talk. Join us!

Biography

Dr. Salazar Marocho is a full-time Assistant professor and Program Director of the Ph.D. program in
the Biomedical Materials Science Department at University of Mississippi Medical Center (UMMC).
She earned her dental degree in Peru. Brazilian government agencies funded her M.S. and Ph.D. studies
in Restorative Dentistry with an emphasis on Fixed Prosthodontics. In Brazil, she worked with
distinguished researchers that served as her mentors. In addition, Dr. Salazar Marocho succeeded in
completing the residency program in Implant Dentistry. Then, she joined the Department of Biomedical
Materials Science at the UMMC as a post-doctoral fellow for two years before being promoted to
Assistant Professor in 2017. Dr. Salazar Marocho research is focused on fracture mechanics of dental
ceramics, bonding, laser-aided debonding, fatigue behavior, and failure analysis in monolayer and
multilayer ceramic specimens. Dr. Salazar Marocho is an alumni of the ADEA/AAL Faculty of Color
Professional Development program and participates of the 2020 AADR Mind The Future program. Dr.
Salazar Marocho has built a strong track record of mentorship and award recognitions including the
2019 ICP Research Grant and lIvoclar Vivadent/ ICP Research Fellowship in Dental Restorative
Materials (where she served as mentor), among others. In addition to her research experience, she was
consecutively recognized with the Nelson Order for Excellence in Teaching award in 2018 and 2019.
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Program Speaker — Meekyoung Son

Title
Prosthetic Consideration for Implant Treatment: Implant Assisted Removable Partial Denture

Abstract

The results of the final prosthesis should be projected in the implant treatment planning stage before
implant placement. To determine a treatment plan, various factors, including lip support, smile line
characteristic, interocclusal space, inter-arch relationship, patient general health, and maintenance
ability, etc should be considered. These intraoral and extraoral factors are important in determining
whether the final prosthesis is a fixed or removable prosthesis.

To decide the final prosthesis, the most representative factors are lip support due to horizontal bone loss
and the change in interocclusal space due to vertical bone loss. These two factors are changes due to the
loss of alveolar bone. In other words, when lip support or interocclusal space is appropriate due to small
alveolar bone loss, a fixed prosthesis is preferred than a removable prosthesis, and when horizontal and
vertical bone defects occur due to a large amount of alveolar bone loss, a removable treatment may be
more advantageous than a fixed treatment.

However, in clinical practice, the horizontal and vertical amount of alveolar bone is often different even
within the same arch. In other words, it is a case in which the loss of alveolar bone is small in some area
and the loss of alveolar bone is large in another area since it has been extracted for a long time. In the
case of this mixed type bone loss, implant Assisted Removable Partial denture (IARPD) can be
selectively used.

IARPD has several advantages. 1) Reducing the loss of alveolar bone under the denture base, 2)
increasing the retention 3) reducing the stress applied to the abutment teeth, 4) omitting the clasp,
resulting in aesthetic effects, etc. In particular, IARPD is very advantageous in distal extension case
such as Kennedy class I or 11 by reducing rotational movement by posterior implant support.

For IARPD, many cases have not yet been published, and guidelines for design or clinical efficacy are
not clear. Therefore, conventional partial denture design guidelines are also applied to IARPD. In this
presentation, | will introduce various cases of IARPD treated in dental hospital.

Biography

Meekyoung Son., DDS, MS, Ph.D, graduated from Chosun University College of Dentistry, Gwangju,
Korea. She received specialty training in prosthodontics at Chosun University Dental Hospital (CUDH)
and received M.S. degree from Chosun University College of Dentistry in 1999. From 1999 to 2001,
she completed Prosthodontic research fellowship at Harvard University Dental School, Boston, USA
and Implant fellowship at the University of Texas Health Science Center at San Antonio, USA. In 2009,
she received a doctoral degree in Periodontics from Chonnam National University Dental School,
Gwangju, Korea. From 2009, she has been working as a professor at Chosun University College of
Dentistry and now she is serving as a director of Chosun University Dental Hospital. Prof. Son
contributes to the academic podium including Gwangju-Chonnam District Director of the Korean
Academy of Oral and Maxillofacial Implant and Korean Academy of Geriatric Dentistry, and she is an
active member of the Korean Academy of Prosthodontics and Korean Academy of Stomatognathic
Function and Occlusion. She has been interested in international affairs and education, and performing
numerous activities related to them.
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Program Speaker — B. Srinivasan

Title
Remote Healthcare Delivery in Facial Prosthetics with Digital Technology

Abstract

Globally, one in every three people needs rehabilitation during the course of their illness or injury (Cieza
A, 2020). The WHO highlights that in some low and middle income countries, rehabilitation services
are unavailable for more than 50% of the people (WHO, 2021) and that in 60 -70% countries, existing
rehabilitation services have been disrupted due to the current COVID-19 pandemic (WHO, 2021). The
above disparity in access to care also includes maxillofacial prosthetic rehabilitation, rendering patients
accepting their maxillofacial disabilities with a fatalistic attitude.

WHO’s efforts of Rehabilitation 2030 Call for Action since 2017, which highlights the vital need for
accessible and affordable rehabilitation in achieving Sustainable Development Goal 3 (SDG 3) by 2030,
focuses on the well-being and optimising functionality of the rehabilitation-needy population (WHO c,
2020).

Digital Technology is capable of effecting remote healthcare delivery and enhance accessibility to care.
Digital Scans from remote locations can aid fabrication of maxillofacial prostheses at a central hub
elsewhere in the world. The remotely designed and manufactured prosthesis can be shipped back to a
clinician in the vicinity of the patient who can fit the prosthesis. This process would deskill the workflow
for the clinician and address the unmet need of maxillofacial rehabilitation across the globe.

Biography

Dr. B. Srinivasan is the Chief Executive of Enhance Head Neck Rehabilitation. He is also a consultant
at Sir H.N.Reliance Hospital Mumbai and Ruby Hall Cancer Centre Pune.An alumnus of Govt. Dental
College & Hospital, Mumbai, he began his career in Maxillofacial Prosthodontics at the Tata Memorial
Hospital,Mumbai.

ACHIEVEMENTS:

. He was a recipient of the F.D.Mirza award for paper presentation at successive national
conferences of the Indian Prosthodontic Society in 2001 and 2002 respectively.

. He is a recipient of International Fellowships from the UICC to pursue advanced training in
Maxillofacial Prosthodontics in The Netherlands and Sweden.

. He is a recipient of the Biotechnology Innovation Grant from the Govt. Of India for research in
facial prosthetics.

. He has also authored a chapter on Prosthetic Rehabilitation in a text book of Head and Neck

Surgery titled “Restoration,Reconstruction and Rehabilitation in Head and Neck Cancer” His case report
on customised ocular prosthesis has been published and acknowledged in the book Maxillofacial
Rehabilitation: Surgical and Prosthodontic Management of Cancer-Related Acquired, and Congenital
Defects of the Head and Neck by Dr John Beumer 11, Mark T. Marunick , Salvatore J. Esposito.
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LEADERSHIP POSITIONS:

. He is involved with both the Union for International Cancer Control (UICC) and World Health
Organisation (WHO) in furthering the cause of Head and Neck Cancer Rehabilitation
. He is the current Vice President of the International Society for Maxillofacial

Rehabilitation(ISMR), Founder Member of the International Confederation for Maxillofacial
Prosthetics,Reconstruction and Rehabilitation, Founder,Past Secretary cum Treasurer and Past President
of the Pune branch of the Indian Prosthodontic Society(IPSP),Past member of the Executive Committee
of the Indian Prosthodontic Society(IPS) and Past Section Editor of the Journal of Indian Prosthodontic
Society(JIPS).

. He is the Managing Trustee of Enhance Social Initiative to streamline his philanthropic
initiatives

With an aim of addressing Awareness, Affordability and Accessibility in Maxillofacial Prosthetics, his
current interest lies is in advocacy and effecting remote healthcare delivery for patients in need.

He has to his credit, presentations at both national and international fora.
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Program Speaker — Murali Srinivasan

Title
CAD-CAM Complete Dentures for the Elderly Patient

Abstract

Complete removable dental prosthesis (CRDPs) fabrication using the CAD/CAM technology had been
first reported in the early 90’s, but only recently has this technique gained an exponential popularity.
The incorporation of CAD-CAM technology in CRDP fabrication has led to the modification of the
conventional clinical protocols. These have considerably reduced the treatment burden to the patient, by
effectively reducing the treatment time, number of clinical visits, and also costs. The CAD-CAM
techniques for fabricating dentures offer numerous advantages including better retention, mechanical-
and surface properties but, most importantly, preserving a digital record. Therefore, whenever possible,
CAD-CAM CRDPs should be considered as a first option for the completely edentulous patients
especially for frail elders with limited access for dental care.

Biography

Prof. Murali Srinivasan is the chair of the Clinic of General-, Special care-, and Geriatric Dentistry at
the University of Zurich in Switzerland.

He received his bachelor and master in dental surgery from India. He has his Dr. med. dent., MAS and
PD from Geneva, Switzerland. He acquired his Swiss federal diploma in 2016.
Currently, he is the past president of the European College of Gerodontology. Professor Srinivasan has
received many awards in the field of geriatric research. His current focus is on the clinical applications
of CAD/CAM technology in removable prosthodontics and geriatric dentistry.
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Program Speaker — Sayaka Tada

Title
Patient Preference in Prosthodontic Treatment Decision Among Elderly Patients

Abstract

Dental clinicians are encouraged to provide evidence-based dental care as well as patient-centred care.
In order to make decisions which maximize patient well-being, clinicians need to understand how
patients value the potential treatment options as well as the clinical outcomes. Positive treatment
outcomes are achieved by not only through positive clinical outcomes but also the impact on
psychosocial or psychocultural well-being. It should be remembered that Prosthodontic rehabilitation is
not without some inconvenience for patients including the need for long treatment times, frequent dental
visits, maintenance burden and/or surgical intervention. Particularly, considering the majority of patients
undergoing teeth replacement are older adults, these important factors can impact their decision-making.
As such, assessing patient preferences is now acknowledged as an essential element of patient-centred
healthcare since these can encompass all aspects of healthcare interventions on patients’ well-being. In
my presentation, | would like to discuss the importance of patient preference in Prosthodontic treatment
decision making among elderly patients.

Biography

Dr. Sayaka Tada is Assistant Professor of the department of Prosthodontics at National University of
Singapore since 2018. Her major interest is about the management of partially dentate older adults,
which ranges from a clinical decision-making process to a public healthcare system. She received her
D.D.S. degree in 2007 and Ph.D. degree in 2012 from Osaka University, Japan. In 2014, she was
certificated as prosthodontists from Japanese Society of Prosthodontics. After post-doc training in
University College Cork (Ireland) and Osaka University (Japan), she worked as Assistant Professor of
the Preventive Dentistry (WHO collaborating center) at Niigata University (Japan) between 2016 and
2017. She has been appointed an Associate Editor of Journal of Prosthodontic Research since 2019.
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Program Speaker — Teppei Tsukiyama

Title

Role of Facially Driven Digital Treatment Panning to Achieve “Surgical Excellence” in Dental
Implant Therapy. The Digital Smile Design Approach

Abstract

Goal of full mouth dental implant surgical reconstruction is to achieve “prosthetic excellence” in
function and aesthetics. However, it is not always possible for surgeons to place dental implant fixtures
at desired restorative-driven position because of limited quality and quantity of alveolar bone volume
via consequences of severe periodontitis. Recently, facially driven dental implant placement became
feasible through a utilization of Digital Smile Design (DSD) technology. DSD is a digital platform
which enables clinicians to work on the merged clinical data from both a facially driven digital wax-up
and CBCT DICOM file. It provides an ideal implant “geography” through 3D printed surgical guide
and facilitates the accurate surgery with high level of efficacy and efficiency. This session will cover a
series of clinical cases focusing on aesthetic zone with implant restorations via a step by step manner
through an utilization of DSD technology.

-Learn facially driven treatment planning technique via DSD that can be applied in daily practice to
achieve predictable aesthetic result in a full mouth implant therapy.

-Understand DSD workflow and its surgical acumen which empowers a benefit of facially driven
treatment planning.

-Select the proper DSD usage to execute DSD-based surgical procedures.

Biography

Dr. Tsukiyama received his dental degree from Kyushu University, Japan. He completed his residency
in periodontics, Master of Science and advanced education in esthetic dentistry at the department of
prosthodontics at Tufts University School of Dental Medicine. Upon graduation he was awarded the
"certificate of surgical excellence”. He is diplomate, American Board of Periodontology and EAO
certificate of Implant-based Therapy. Dr. Tsukiyama has a private practice in Fukuoka Japan limited to
periodontics and aesthetic dentistry. He has been active in providing continuing education nationally
and internationally. He isalso an active member of various professional associations. He has
published numerous scientific articles related to periodontics and implant dentistry, and is the Co-editor
of the "Manual of Clinical Periodontics 4th Edition™.
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Program Speaker — Pekka K. Vallittu

Title
Bioactive Fiber-Reinforced Composite Implants in CMF Implantology

Abstract

Development of medical biomaterials has been limited to use only isotropic bulk materials until recently,
when first clinically applicable fiber-reinforced composites (FRC) have become to the clinical use in
late 1990s. Present applications of FRC can be found in all disciplines of clinical dentistry and in certain
applications of bone reconstructive surgery. All of these applications are having reinforcing and
toughening fibers of glasses in resin-based matrix of FRC. Mechanism of action of a recently introduced
bioactive glass (BG) containing FRC implant for cranio-maxillo-facial (CMF) reconstruction is based
on implant induced ossification. In the ossification calcium and phosphate ions which can be leached
e.g. from bioactive glass precipitate on implant surface which turn the implant surface osteoconductive.
Simultaneously the ions promote osteogenic cells for bone formation. When the healing and osteogenic
process of large cranial FRC-BG implant was analyzed in vivo, noninflammatory mesenchymal tissue
with newly formed mineralized woven bone with capillaries and larger bone vessels were found already
one month postoperatively. Longer term positron emission tomography (PET) and radiological
investigations have confirmed induction of bone formation by the FRC-BG implant. In vitro studies
demonstrated osteogenic potential of host mesenchymal stromal cells by presence of certain types of
BGs in the implant. This lecture will give an insight to BG containing FRC CMF implants from the
present status to future perspectives.

Biography

Pekka Vallittu has earned his degrees in Dental Technology in 1988, Doctor of Dental Surgery and
Doctor of Philosophy in 1994, received Adjunct Professorship in 1995 and specialized in prosthodontics
and stomatognathic physiology in 2000 (EPA Recognized Prosthodontist). Presently, he is a Full
Professorship and Chair of Biomaterials Science in the Faculty of Medicine, University of Turku,
Finland and works as Dean of the Institute of Dentistry at the University of Turku and as the Director
of Turku Clinical Biomaterials Centre. He holds Honorary Professorship at the University of Hong
Kong, Pokfulam and Visiting Professorship at the King Saud University in Riayadh, Saudi Arabia.

His predominating research activity on fiber-reinforced composites has lasted over 30 years since
1980°s. The first clinical applications of fiber-reinforced composites were found in clinical dentistry and
thereafter in combination with bioactive component in bone surgical applications as non-metallic
bioactive implants. Pekka Vallittu has over 630 ISI Web of Science Index publications. He has
established two companies for getting developed composite materials clinical use in dentistry and bone
surgery.
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Program Speaker — Alan Yap

Title
Tooth Agenesis - From Womb to Tomb

Abstract

Today, dental implant therapy protocols, clinical sciences and outcomes are for the most part founded
upon published evidence of patient cases characterised by tooth loss via trauma, infection and other
acquired problems - but what about those where edentulous sites are hereditary or congenital? How
different are our processes in these situations?

Dr Alan Yap will present clinically relevant content on tooth agenesis, including patient-centred
outcomes, quality of life analyses, and interdisciplinary management. We will return to the essential
knowledge base of tooth agenesis biology and prevalence, as well as current best available evidence,
including the position statement of the American College of Prosthodontists on "Dental Management of
Persons with Ectodermal Dysplasia”. Specific focus is made on how prosthodontic planning and
procedures are modified for these patients.

Biography

Alan completed the Bachelor of Dental Surgery and Master of Dental Science in Prosthodontics with
Honours, at the University of Sydney. He was awarded the ITI Scholarship to train in the Department
of Periodontics, University of North Carolina. Current roles: Honorary Clinical Lecturer (University of
Sydney), Chair of the Education and Research Committee (Australian Prosthodontic Society), Examiner
in Prosthodontics (University of Sydney), Convenor of Porcelain Veneers for CREED CE, Convenor of
Implant Prosthodontics 1 for CREED CE, Convenor of Implant Prosthodontics 2 for CREED CE,
Director of CREED CE, Reviewer (International Journal of Oral & Maxillofacial Implants), ITI Study
Club Director.

Past Roles: Federal Executive (Australian Prosthodontic Society), Mentor (Graduate Diploma in Oral
Implants, University of Sydney and Charles Sturt University), Planning Committee for Continuing
Education in Dentistry (University of Sydney), Executive Committee (Australasian Osseointegration
Society).
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Program Speaker — Haiyang Yu

Title

Design Rules and Clinical Practice of Digital iTRS Guide for the Physical-Measurement-Guiding of
Implant Prosthodontics

Abstract

When the limited space of missing teeth requires the implant to have linear error at entry point and apex
point less than 1.2mm and 1.5mm respectively, angle error less than 3.5°, which exceeds the precision
of static guides, it is of significance to determine the correct implant site and adopt the appropriate
guiding method so as to improve the accuracy of implant placement. This presentation introduces the
concept of target restoration space (TRS), points out the difficulties in achieving numerical requirements
of virtual implant site during surgery by reviewing the characteristics and problems of current guided
implant surgery, and elucidates the importance of intraoperative real-time measurement to obtaining
high-precision implant site. Combined with the design and application of the measurable iTRS guide,
the lecturer provides a new protocol for high-precision implant placement surgery.

Biography

Dr. Yu Haiyang is Chair Professor in West China school of Stomatology, Sichuan University. He is a
specialist in aesthetic micro-prosthodontics, digital dental implantology and technology. Prof. Yu is
currently a chairman designate of Prosthodontics Committee of Chinese Stomatological Association and
the director of department of prosthodontics, West China hospital of Stomatology, which is one of the
State Key Clinical Departments. Prof. Yu was elected as a fellow of International College of Dentists.
He once served as the secretary-general of the 2" National Stomatology Advisory Board under the
Ministry of Education of China, deputy dean of West China School of Stomatology, and vice-chaired
several committees of Chinese Stomatological Association such as Education Committee and
Prosthodontic Technology Committee. He is the deputy editor of West China Journal of Stomatology
and Bone Research Journal.
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Program Speaker — Kwidug Yun

Title
Digital Dentistry for Prosthetics

Abstract

With the introduction of digital technology in the field of dentistry, the most used field is impression
taking using an intraoral scanner. The accuracy and precision of digital impression taking has improved
significantly in the last decade. In particular, in the era of the corona virus, more and more attention has
been focused on infection. Since traditional impression taking and model fabrication method have a risk
of cross infection, digital impression taking methods that can produce prostheses by transmitting digital
data have become more and more interested. However, there are still limitation that have not been
overcome. Thus in this presentation, | will present the current status of intraoral scanner.

Biography

Prof. Kwidug Yun is a professor of the department of prosthodontics, school of dentistry, chonnam
national university, Gwangju, South Korea. She is a chair of department of prosthodontics at chonnam
national university dental hospital. She received DDS, MSD and PhD degrees from Chonnam National
University. She completed Prosthodontic residency at chonnam national university dental hospital. She
is a certified prosthodontist of KAP (Korean Academy of Prosthodontics). She is interested in the field
of fixed prosthodontics.
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Program Speaker — Yongsheng Zhou

Title
Practice and Research on Fully Digital Process in Prosthodontics

Abstract

Fully digital workflows for the design and manufacture of prostheses in Fixed Prosthondontics,
Removable Prosthodontics, and Maxillofacial Rehabilitation were introduced in this presentation. Take
the rehabilitation of maxillectomy defects as an example: Three-dimensional images from spiral
computed tomography and intraoral scanning were used to generate a three-dimensional digital cast of
a maxillectomy defect. The obturator prosthesis was then designed on the digital cast by combining
dental computer-aided design and reverse engineering software programs. The prosthesis was
subsequently milled from polyetheretherketone or three-dimensional-printed from polylactic acid. The
prostheses achieve good fit during the try-in. Through these clinical trials, fully digital workflows were
established for esthetic restoration of anterior teeth, removable partial denture, single tooth implantation
of posterior tooth, and so on.

Biography

Dr. Yongsheng Zhou, Professor and President of Peking University (PKU) School of Stomatology. He
also serves as the chairman of Department of Prosthodontics. He achieved his DDS degree in 1994 and
PhD in 1998 from PKU school of Stomatology. He accepted postdoctoral training in University of North
Carolina Dental Research Center for one year. He is the standing committee member of Chinese
Stomatological Society, the former president of Chinese Society for Oral Maxillofacial Rehabilitation,
vice-president of Chinese Prosthodontic Society, Councilor of Asian Academy of Prosthodontics,
Fellow of International College of Dentist (ICD), Fellow of International Team for Implantology (ITI),
Co-chair of ITI Scholarship Center-Beijing, President of Beijing Society for Oral Esthetics, president-
elect of Beijing Prosthodontic Society, etc. He is also an editor or Editor-in-Chief for 12 academic
journals in stomatology or dentistry. His Research focuses on the usage of bone tissue engineering based
on adult stem cells to restore oral bone loss, material surface modification for improving osteogenesis,
and digital technology, etc.
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Program Speaker — Ziyuan Zhu

Title
Digital Transformation of Dental Education in Shanghai

Abstract

Chinese dental education system includes the undergraduate program, master’s program and doctoral
program. In the past few years, to meet various demanding for oral healthcare, a three-year residency
training program and a two-year specialist training program have been established and improved. The
Lack of dentists and unequal distribution of educational resources are the mainly problems in Chinese
dentistry. Nowadays digitalization plays an important role and is expected to improve Chinese dental
education. The Immersive Digital Technologies consists of AR (Augmented Reality), VR (Virtual
Reality) and MR (Mixed Reality). Augmented reality, which enhances the real world with digital twins
and visual overlays, is an ideal tool for digital design of prosthodontic treatment plan. Virtual reality
allows the student to submerge into a virtual dimension by using virtual dental trainer. Another
virtualization of dental education in our college is virtual campus. Finally, there's mixed reality, which
combines the capabilities of AR to overlay real objects with the VR-created digital world, for example,
using Computerized Dental simulator to measure student’s preparation digitally in real time. The
implant dynamic navigation is also helpful mixed reality method for students in the specialist program.
Meanwhile digital management mode greatly improves the efficiency of educational management of
undergraduate education as well as that of residency training and specialist program. To improve the
digitalization of dental education, the cost reduction of the information service and further development
of infrastructures especially in the remote area is really important. In addition, Digital learning should
be more about the human touch than just machines.

Biography
Department of Prosthodontics, Shanghai Ninth People’s Hospital
College of Stomatology, Shanghai Jiao Tong University

Prof. Ziyuan Zhu is the Education Committee member of International College of Prosthodontics
(ICP). She is also the Committee member of Chinese Prosthodontic Society (CPS)
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Program Speaker — Nicola Zitzmann

Title
Anterior Tooth Loss

Abstract

Anterior tooth loss is mainly related to trauma or its consequences, and cannot always be managed with
implant reconstructions. While implant contraindications are rare, limitations are given due to young
age and the risk of infra position especially in patients with hyperdivergent growth pattern, existing
bisphosphate therapy or other patient factors. This lecture will focus on conventional tooth-supported
fixed dental prostheses with special attention to tooth preservation up to the limit of reconstructive
dentistry. ldeal pontic design and soft tissue management in the pontic area are also addressed.

Biography

Nicola Zitzmann is Professor and Chair of the Department of Reconstructive Dentistry at the University
of Basel, Switzerland.

From 1994 to 1997, she received her postgraduate training at the Department of Fixed and Removable
Prosthodontics and Dental Material Sciences in Zurich, Switzerland (Prof. P. Scharer). From 1997, N.
Zitzmann worked as Assistant Professor at the Department of Fixed and Removable Prosthodontics and
TMJ Disorders at the University of Basel (Switzerland) and completed her habilitation thesis (equivalent
to Ph.D.) entitled “Prosthodontic treatment of the edentulous patient with particular consideration given
to implant-supported restorations” in 2004. Nicola Zitzmann has been a Visiting Assistant at the
Department of Periodontology at the University of Goéteborg, Sweden (Proffs. J. Lindhe and T.
Berglundh), and achieved her Ph.D. degree in the field of Periodontology in 2006. She is past-president
of the International College of Prosthodontics, chairs the ITI section Switzerland, and is board member
of the Swiss Society of Oral Implantology (SGI) and the Swiss Society of Reconstructive Dentistry
(SSRD). N. Zitzmann is an associate editor of Clinical Oral Implants Research and authored more than
150 original publications, 80 papers and book chapters. She received the Jan Lindhe Research Award
in 2014 for her scientific achievements in implant dentistry.
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MARGINAL ACCURACY OF MONOLITHIC AND VENEERED ZIRCONIA
CROWNS FABRICATED BY CONVENTIONAL AND DIGITAL
WORKFLOWS

THE EFFECT OF THE SINTERING PROCESS ON THE MECHANICAL
PROPERTIES OF ZIRCONIA AND FRACTOGRAPHIC ANALYSIS

SPECIAL DESIGN COBALT CHROME PARTIAL DENTURE TO MANAGE
SEVERE TOOTH SURFACE LOSS: A CASE REPORT

A NEW DEVICE TO PREVENT ASPIRATION OR SWALLOWING OF
IMPLANT SCREWDRIVERS

THE EFFECT OF AGING ON THE WEAR PERFORMANCE OF
MONOLITHIC ZIRCONIA

UP TO 5 YEAR FOLLOW-UP OF FEATHER EDGE CROWNS ON TISSUE-
VS BONE-LEVEL SINGLE IMPLANTS

RELIABILITY OF USING PRESSURE-SENSITIVE FILMS TO MEASURE
BITING FORCE: A PRELIMINARY IN VITRO STUDY.

NUTRITIONAL ASSESSMENT OF DENTURE WEARERS USING
MATCHED ELECTRONIC DENTAL-HEALTH RECORD DATA

MUCORMYCOSIS EPIDEMIC IN COVID19 PANDEMIC

DENTAL IMPLANT TREATMENT OUTCOME AND IMPACT ON
PATIENTS WITH OLIGODONTIA AND THEIR PARENTS

MACROPHAGIC INFLAMMATORY RESPONSE NEXT TO DENTAL
IMPLANTS WITH DIFFERENT MACRO- AND MICRO-STRUCTURE: IN
VITRO STUDY

FRAMEWORK MATERIALS FOR FULL-ARCH IMPLANT-SUPPORTED
REHABILITATIONS: A SYSTEMATIC REVIEW OF CLINICAL STUDIES

FABRICATION OF AN IMPLANT-ASSISTED OVERDENTURE FOR A
MANDIBULECTOMY PATIENT USING FLANGE TECHNIQUE: A CASE
REPORT

INFLUENCE OF UNILATERAL AND BILATERAL DISTAL-EXTENSION
REMOVABLE PARTIAL DENTURE ON OCCLUSAL FORCE TO
ANTERIOR TEETH

DIGITAL PROSTHODONTIC EDUCATION IN THE COVID ERA: A CASE
STUDY OF SMARTPHONE SCANNED MODELS
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STRENGTH

THE RETROSPECTIVE STUDY OF TELESCOPIC DENTURE
TREATMENT FOR 1044 CLEFT LIP AND PALATE PATIENTS

SETTING THE SAGITTAL CONDYLAR INCLINATION ON A VIRTUAL
ARTICULATOR BY USING FACIAL AND INTRAORAL SCAN

APPROACH OF GERIATRIC PATIENTS TO IMPLANT TREATMENT
COMPARISON OF EFFECT OF HARD AND SOFT OCCLUSAL SPLINT
ON ELECTROMYOGRAPHIC ACTIVITY IN OCCLUSAL WEAR.
FRACTURE RESISTANCE OF CHAIR-SIDE CAD/CAM MOLAR CROWNS
FABRICATED WITH DIFFERENT LITHIUM DISILICATE CERAMIC
MATERIALS

PROSTHETIC TREATMENT WITH TORONTO BRIDGE AND PRECISION
ATTACHMENT IMPLANT-ASSISTED REMOVABLE PARTIAL DENTURE:
A CASE REPORT

SURGICAL MANAGEMENT IN IMPLANT RELATED MRONJ: 2-YEAR
RETROSPECTIVE STUDY

EVALUATION OF INFLAMMATORY MARKERS METALLOPROTEINASE-
8 (MMP-8) LEVELS IN DIFFERENT LOADING PROTOCOLS.

RETENTION FORCE AND STRESS DISTRIBUTION ANALYSIS OF
CEMENTLESS FIXATION (CL.F) IMPLANT SYSTEM

A FULL-MOUTH REHABILITATION WITH THE DOUBLE-ARCH
MONOLITHIC ZIRCONIA IMPLANT FIXED COMPLETE DENTURES

PROSTHODONTICS TRIUMPHS OVER A PANDEMIC

COMPLETE DENTURE FABRICATION USING NON-DENTAL CAD
SOFTWARE WITH CUSTOMIZED RESIN BLOCKS

ELECTROMYOGRAPHIC EVALUATION OF LIMITED JAW MOVEMENT
WITH OR WITHOUT MYALGIA AND DISC DISPLACEMENT

SEMAPHORIN3A PROMOTES THE DEVELOPMENT OF NICKEL
ALLERGY

FIXED SOLUTIONS FOR SHORTENED DENTAL ARCH IN A
PERIODONTALLY COMPROMISED PATIENT
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PROCEDURE TO EVALUATE NUTRITION AND QUALITY OF LIFE IN
SARCOPENIC PATIENTS REHABILITATED WITH MIR-OVD

70



Poster Presenter

*Shi, Yin

Shibuya, Yuki

*Shoji, Takumi

*Singh, Balendra
Pratap

*Singh, Navdeep

*Sumita, Yuka

*Takaoka, Ryota

*Towithelertkul,
Cheewin

*Vimal, Jyotsna
Wang, Yujia

*Xu, Zegian
*Yangchen, Sonam
*Yunizar,

Mohammad Fadyl

Yusuke, Murata

Presentation Title

THE TRANSLATION FROM IN VITRO BIOACTIVE ION
CONCENTRATION SCREENING TO IN VIVO APPLICATION FOR
PREVENTING PERI-IMPLANTITIS

CHARACTERISTICS OF ALGINATE IMPRESSION MATERIAL FOR
COMBINED IMPRESSION, "AROMA INJECTION"

CLINICAL UTILITIES OF HYBRID RESIN BLOCK FOR CAD/CAM
"CERASMART SERIES"

DO COMPLETELY EDENTULOUS PATIENTS NEED FOOD
SUPPLEMENT AFTER REHABILITATION WITH COMPLETE DENTURE:
RANDOMIZED CONTROLLED TRIAL

MANAGING COMPROMISED RIDGES USING SPECIALIZED
IMPRESSION TECHNIQUE AND 3D SPACER FOR FABRICATING
HOLLOW MAXILLARY DENTURE

PIEZOGRAPHY APPROACH TO DENTURE FABRICATION FOR A
PARTIAL GLOSSECTOMY PATIENT: A CLINICAL REPORT

IS AN FTO GENE POLYMORPHISM INVOLVED WITH THE
TEMPOROMANDIBULAR JOINT OSTEOARTHRITIS THROUGH
OBESITY EXISTS?

INVESTIGATION OF ATTENUATION PROPERTY AMONG MATERIALS
USING FOR RADIOTHERAPY PROSTHESES. AN IN VITRO STUDY

EFFECT OF MAD IN OSA PATIENTS COMPARED TO OTHER
INTERVENTION OR NO INTERVENTION- A META-ANALYSIS

DIGITAL ACOUSTIC ANALYSIS OF THE FIRST THREE FORMANT
FREQUENCY IN MAXILLECTOMY PATIENTS WITH PROSTHESIS

ZRO2 WITH NOVEL ANTIBACTERIAL NANOPARTICLES COATING FOR
THE PROPHYLAXIS OF PERI-IMPLANTITIS

INTEGRATION OF CAD/CAM TECHNIQUES AND 'VISAGISM' IN
AESTHETIC REHABILITATION OF DENTAL FLUOROSIS

THE PATHOGENESIS OF ORAL LICHEN PLANUS RELATED TO METAL
ALLERGY REACTION

FITTING EVALUATION AFTER HEAT TREATMENT OF LITHIUM
DISILICATE GLASSCERAMIC BLOCK FOR CAD/CAM

*Denotes poster competition entries
Awards sponsored by the International College of Prosthodontists (ICP) and
Ivoclar Vivadent Corporation

71






Poster Abstract
Presentations

Listed by Presenting Author — Alphabetical (Last Name, First Name)

73



Poster Abstract Presentations

MARGINAL ACCURACY OF MONOLITHIC AND VENEERED ZIRCONIA
CROWNS FABRICATED BY CONVENTIONAL AND DIGITAL
WORKFLOWS

Abduo, Jaafar *, Ho, Grace; Centorame, Alannah; Chohan, Simran; Ngo, Chris; Park, Clara; Abdouni, Ramiz;
Le, Phillip

Melbourne University

Melbourne Dental School

Melbourne, Vic, Australia

Keywords: 3D-printing,impression,monolithic

Purpose/Aim: Comparing the marginal accuracy of zirconia crowns fabricated by different workflows (conventional and digital) and
designs (monolithic zirconia and veneered zirconia). Four workflow combinations were evaluated: (1) intraoral scanning and monolithic
zirconia (10S-M), (2) intraoral scanning and veneered zirconia (10S-V), (3) conventional impression and monolithic zirconia (IMP-M),
and (4) conventional impression and veneered zirconia (IMP-V).

Materials and Methods: First maxillary molar of a typodont model was prepared to receive a zirconia crown. For |0S-M, the prepared
tooth was scanned by an intraoral scanner (Medit-i500), and monolithic zirconia crowns were designed and produced by CEREC MC
XL milling unit. The 10S-V followed a similar workflow, except that the crowns were designed with cutback on the buccal aspect that
involves the buccal crown margin. Casts were produced by 3D printing for veneering ceramic application. For IMP-M, polyvinyl siloxane
impressions were taken, and the produced conventional casts were scanned by a laboratory scanner (Medit-T500). Subsequently,
monolithic zirconia crowns were designed and produced in a similar way to the 10S-M. The IMP-V crowns were produced with a similar
cutback design to the 10S-V crowns, and the crowns were veneered on the conventional casts. A total of 10 crowns were produced for
every group. With an optical microscope, vertical and horizontal marginal discrepancies were measured at 1 mm intervals along the
margin of the seated crown on the prepared typodont tooth.

Results: The least vertical discrepancies were observed for the 10S-V crowns (22.5 + 6.7 um), followed by IMP-V (23.9 + 7.8 um), 10S-
M (28.7 £ 10.3 pm) and IMP-M (42.0 + 23.3 pm) respectively. Generally, a similar pattern was observed for horizontal discrepancies,
where 10S-V had the least discrepancies (17.6 £ 5.7 um) followed by IMP-V (19.2 + 5.3 pm), IMP-M (21.3 £ 5.7 um), and 10S-M (23.9
+ 4.3 um) respectively. Significant differences in vertical and horizontal marginal discrepancies were found among the workflows (P <
0.05). However, all the crowns had clinically acceptable margins.

Conclusions: Veneered zirconia crowns fabricated by digital workflow exhibited the best marginal accuracy. Regardless of the
fabrication workflow, veneering zirconia crowns appeared to optimize the marginal accuracy.
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THE EFFECT OF THE SINTERING PROCESS ON THE MECHANICAL
PROPERTIES OF ZIRCONIA AND FRACTOGRAPHIC ANALYSIS

Albahrani, Safa *
Ardiya, Greater Manchester, Kuwait

Purpose/Aim: to determine the effect of two different sintering mechanisms on the mechanical properties of monolithic Zirconia that
was produced by two different manufactures and .to compare the mechanical properties of two different Zirconia materials that are
stabilised by different oxides.

Materials and Methods: A CAD/CAM system was used to prepare the samples n(112) .All the samples were polished .The test
specimens were divided into two groups — the conventionally sintered group and the hybrid microwave-sintered group. The ageing
protocol was done using a chewing simulator

Results: A Statistically significant results were obtained with regard to both density and biaxial flexure strength when comparing the
conventionally sintered Lava plus against the conventionally sintered Nanozr (P < 0.05). the conventionally sintered Lava plus had a
higher density and lower biaxial flexure strength as compared to the conventionally sintered Nanozr. No statistically significant results
were found in terms of density (p = 0.32) and biaxial flexure strength (p = 0.06) for the hybrid microwave sintered Lava plus when
compared against the conventionally sintered Lava plus. Moreover, there was a statistically significant result observed in terms of biaxial
flexure strength for the hybrid microwave sintered Nanozr as compared to the conventionally sintered Nanozr (p < 0.05). The hybrid
microwave Nanozr had lower biaxial flexure strength as compared to the conventionally sintered group. . The Weibull analysis indicated
that the Nanozr had higher Weibull modules and higher characteristic strength. The fractographic analysis revealed that the mirror zone
is smaller in the Nanozr as compared to the Lava plus. The compression cantilever lines and Wallner lines were detectable. The maximum
number of fractured pieces for the Nanozr was 3 pieces, while the maximum number of fractured pieces for the Lava plus reached up to
7 pieces.

Conclusions:
(1) nanozer nanocomposite exhibited better mechanical properties and a better failure mode when compared to lava plus. (2) A picket

fence-arrangement was possible, which was composed of SiC susceptors and ceramic fibre with the combination of a multimode
microwave furnace of 2.45GHz frequency.
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SPECIAL DESIGN COBALT CHROME PARTIAL DENTURE TO MANAGE
SEVERE TOOTH SURFACE LOSS: A CASE REPORT

Al-Rawas, Matheel *, Johari, Yanti, Ariffin, Azirrawani & Husein, Adam

A. School of Dental Sciences, Universiti Sains Malaysia, 16150 Kubang Kerian, Kota Bharu, Kelantan, Malaysia.
B. Hospital Universiti Sains Malaysia, 16150 Kubang Kerian,

Kota Bharu, Kelantan, Malaysia. Prosthodontics

Kota Bharu, Kelantan, Malaysia

Keywords: tooth surface loss,partial denture,porcelain
Case Presentation

Background: Management of severe tooth surface loss presents a growing difficulty that is seen increasingly in everyday dentistry.
Bruxism and loss of posterior support have been identified as factors in severe anterior tooth surface loss and decreased occlusal vertical
dimension. The detrimental effects of tooth wear can be complex, which may lead to severe damage of the dentition and reduced quality
of life.

Case Report: This report describes the treatment of a 57-year-old male who came with a complaint of short front teeth as well as
inefficient function and mastication. Medically, the patient was fit and well. Clinical examination revealed short anterior teeth and
multiple missing teeth posteriorly with loss of posterior tooth support. No complaints were noticed on or from the temporomandibular
joint (TMJ) area. The patient was a symptomatic dental attendee with no history of wearing dentures. A diagnostic wax-up was created
on casts mounted on a semi-adjustable articulator to aid the management process. The management of this case was handled with
reorganizing of the occlusion to increase the restorative space which was achieved by a combination of fixed and removable restorations.
Treatment consisted of occlusal splint, endodontic treatments, composite build-ups, onlay provisional acrylic denture, and metal copings.
Crowns and cobalt-chromium removable partial dentures were done for the maxillary arch, while for the mandibular arch, a cast cobalt
chrome partial denture of a special design with custom-made porcelain teeth was done.

Discussion: The custom-made porcelain teeth were chosen for aesthetic and strength. A key element for a successful rehabilitation is to
identify the etiology and determine the proper sequence of treatment.

Conclusion and Clinical Implications: A systematic approach in management of a patient with complex presentation can lead to a
predictable and favourable prognosis. Despite all the challenges and limitations, the treatment for this case was considered successful,
and the patient was satisfied with the outcomes.

A NEW DEVICE TO PREVENT ASPIRATION OR SWALLOWING OF
IMPLANT SCREWDRIVERS

Appelbaum, Marc *

Rutgers School of Dental Medicine
Restorative Dentistry

Santa Fe, NM, United States

Keywords: safety device, tethered harness, eliminates floss

Case Presentation: The manufacturers of implant screwdrivers have recommended the use of dental floss inserted into a hole or around
the head of the driver as a solution for their retrieval. Any clinician who has used this floss technique knows all too well that there are
inherent difficulties. The Screwdriver Harness is a simple device that negates the necessity of the fingers of one hand to stabilize the
screwdriver and the finger of the other hand to turn it.
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THE EFFECT OF AGING ON THE WEAR PERFORMANCE OF
MONOLITHIC ZIRCONIA

Badarneh, Abdelrahman *, Choi, Joanne Jung Eun, Porter, Gemma, Lyons, Karl,
Waddell, John Neil, Li, Kai Chun

University of Otago, Faculty of Dentistry Oral Rehabilitation

Dunedin, Otago, New Zealand (Aotearoa)

Keywords: low temperature degradation,monolithic zirconia,wear

Purpose/Aim: Investigate the effect of aging on the wear behavior of glazed vs polished monolithic zirconia and to establish if glazing
provides protection against low temperature degradation.

Materials and Methods: 40 1-mm-diameter spheres made from four differently treated monolithic zirconia (VITA YZ® HT); polished,
polished-aged, glazed and glazed-aged (n=10), were tested in a wear simulating machine (UFW200) against bovine enamel in artificial
saliva as per the following settings (1ISO20808:2016): ball-on-disc configuration, 5N vertical load, 0.1 m/s sliding speed, 400m sliding
distance and 37 oC temperature. Vertical substance loss (mm) wear of zirconia and enamel specimens was measured. Data were
statistically analyzed with Kruskal-Wallis one-way ANOVA test (?>0.05).

Results: Glazed-aged zirconia specimens resulted in the greatest amount of enamel wear (0.823 mm +/- 0.157) followed by glazed (0.729
mm +/- 0.289), polished-aged (0.377 mm +/- 0.201) then polished (0.247 mm +/- 0.125). In the groups with the same surface finish, aging
showed no statistical difference in wear (P>0.008). Glazing resulted in a higher enamel wear compared with polishing that was statistically
significant (P>0.008) except when the polished specimens were aged and the glazed specimens were not aged.

Conclusions: The wear behaviour of the investigated monolithic zirconia was adversely affected by aging, making it more abrasive. A
“latent effect” model is proposed to explain the effect of aging on the investigated monolithic zirconia in which the surface roughness
and abrasiveness was increased by adversely affecting zirconia’s mechanical properties, making it less capable of maintaining its initial
surface smoothness. Glazing increased the abrasiveness of monolithic zirconia, therefore polishing is still the recommended surface
finish. The glazing layer is susceptible to aging which further increases its abrasiveness. Glazing may protect zirconia from undergoing
LTD, however, further studies are needed to confirm this finding.

UP TO 5 YEAR FOLLOW-UP OF FEATHER EDGE CROWNS ON TISSUE-
VS BONE-LEVEL SINGLE IMPLANTS

Bagnasco, Francesco *, Menini, Maria; Di Tullio Nicolo; Pesce, Paoclo; Canullo, Luigi
University of Genoa

Department of Integrated Surgical and Diagnostic Sciences (Disc)

Genoa, Italy

Keywords: implant abutments, BOPT, tissue level implants

Purpose/Aim: The purpose of this retrospective study was to assess the outcomes of crowns designed according to the biologically
oriented preparation technique (BOPT) cemented on conical titanium abutments on tissue level and bone level implants.

Materials and Methods: Patients consecutively rehabilitated with a delayed loading protocol with anterior implant-supported single
crowns with a feather edge margin, in function for at least 4 years, were recruited and divided in 2 groups based on the implant type they
had received: tissue level implants with a conical transmucosal portion or bone level implants rehabilitated with a conical abutment by
following the platform switching concept. Bone resorption, pink esthetic score (PES), and white esthetic score (WES) were collected and
analyzed. The nonparametric Mann-Whitney test was performed to analyze all parameters (0=.05 for all tests).

Results: A total of 43 participants (48 implants) were included in the present study. The mean follow-up period was 4.5 years (range 52-
64 months). A statistically significant difference (P=.004) was found in the mean +standard deviation bone resorption between tissue
level implants (0.38 £0.46 mm) and bone level implants (0.83 £0.58 mm). Higher values for both PES and WES were obtained in the
tissue level implant group.

Conclusions: Within the limitations of the present retrospective study, tissue level implants with a conical transmucosal portion seem to
provide a suitable alternative to bone level implants in the anterior area.
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RELIABILITY OF USING PRESSURE-SENSITIVE FILMS TO MEASURE
BITING FORCE: A PRELIMINARY IN VITRO STUDY

Chang, Yung-Hsiang *, Wang, Tong-Mei, Yang, Tsung-Chieh, Lin, Li-Deh
National Taiwan University

Graduate Institute of Clinical Dentistry

Taipei City, Taiwan, China

Keywords: Dental Prescale I, biting force, pressure sensitive film

Purpose/Aim: Few occlusal indicators can indicate the occlusal contacts and measure the bite force simultaneously. The Dental Prescale
Il (DPS-11) system can measure the bite force, occlusal contact area, maximal pressure, and average pressure by using a 150 pm thick
pressure-sensitive film. DPS-II system is used as a diagnostic tool to measure the elders’ biting force in Japan. However, the relationship
between the true force and the DPS-II measurement is not clarified. This study investigated the conversion rate between DPS-II
measurement and actual compressive force.

Materials and Methods: A 12-mmz2 flat and circular head attached on a universal testing machine (Instron 5566, Instron Corp) was used
to deliver compressive forces of 100 N to 800 N (in increments of 100 N). There were 3 loading protocols: (1) 3-sec loading or (2) 5-sec
loading to DPS I1 films on a metal platform; (3) 5-sec loading to DPS-II films with a 4 mm thick 102pcf Sawbone and a 0.18 mm thick
rubber dam placed beneath the DPS-II film to simulate nature tooth and periodontal ligament. Each loading protocol-load combination
(3*8=24 combinations) was tested 9 times. After loading, the DPS-II films were scanned (EPSON Perfection V600 Photo). The scanned
images were analyzed by Bite Force Analyzer (GC Corp) and force (N), area (mm2), average pressure (MPa), and maximal pressure
(MPa) were obtained. One-way ANOVA followed by Scheffé post hoc test was performed with SPSS V27. Simple linear regressions
were performed to calculate the conversion rate of DPS-11 measured load to applied load.

Results: There was a statistically significant difference between the 3rd loading protocol and the other two. The conversion rate of force
was 0.693 (R2 = 0.987) for 1st protocol, 0.655 (R2 = 0.977) for 2nd protocol, and 0.794 (R2 = 0.991) for 3rd protocol.

Conclusions: The load measured by DPS Il was 60%-80% of the actual load depending on different loading conditions.
Clinical implications: DPS-1I may underestimate the true biting force. The forces measured have a strong linear relation with the true
forces, but the conversion rates may be different between implants and natural teeth. (This study was supported by NTUH-110-S5132.)

NUTRITIONAL ASSESSMENT OF DENTURE WEARERS USING
MATCHED ELECTRONIC DENTAL-HEALTH RECORD DATA

Cho, Sopanis *, Gomez, Gracel; Cho, Sopanis2; Rajendran, Divyal; Eckert, George3; Bhamidipalli, Surya3;
Khan, Babar4,Thyvalikakath, Thankam1, 5.

Indiana University School of Dentistry, Indiana University School of Medicine and Regenstrief Institute

1. Department of Cariology, Operative Dentistry& Dental Public Health, Indiana University School of Dentistry 2.
Department of Biomedical Sciences and Comprehensive Care, Indiana University School of Dentistry 3.
Department of Biostatistics, Indiana University School of Medicine 4. Department of Pulmonary&Critical Care,
Indiana University School of Medicine 5.

Dental Informatics Core, Regenstrief Institute

Indianapolis, IN, United States

Keywords: Nutrition, Dentures, Dental Informatics

Purpose/Aim: Previous studies have reported higher risk of malnutrition in edentulous elderly both with and without prosthodontic
rehabilitation. Those studies were results of cross-sectional studies with relatively small sample sizes.
We analyzed the nutritional status of patients treated with removable prostheses longitudinally using laboratory biomarkers from
metabolic and thyroid panel tests in a large sample size.

Materials and Methods: We studied matched EDR-EHR data of patients treated with removable dentures at the Indiana University
School of Dentistry clinics. The Code on Dental Procedures and Nomenclature (CDT Code) were used to identify EDR (axiUm®) of
patients who received removable dentures between January 1st, 2010 and December 3 1st, 2018. These patients’ EDR data were matched
with their EHR data available through the Indiana Health Information Exchange. Matched EDR-EHR data of patients who had laboratory
reports within two years of the date of receiving dentures were included. Nutritional markers from the comprehensive and basic metabolic
panel and thyroid panel tests were tabulated. General linear mixed effects models evaluated changes in nutritional markers before and
after denture treatment.
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Results: Out of 6,834 unique patients with dentures, fifty-two percent (N=3,519) met the study criteria. Average age of study patients
(xstandard deviation) was 57+10 years with range 18-84 years. Sixty-three percent of patients were White and 61% lacked dental
insurance. Forty-six percent were edentulous; 54% partially dentate, including 23% who were edentulous in a single arch. Analysis of
nutritional markers showed stable serum albumin and serum calcium across two years prior to denture delivery, followed by statistically
significant decreases in serum albumin (p=0.002) and serum calcium (p=0.039) over the two years after delivery. Serum creatinine was
increasing prior to denture delivery but was significantly decreasing afterwards (p<0.001). Conversely, hemoglobin was decreasing prior
to denture treatment (p<0.001) but remained stable afterwards.

Conclusions: All changes in nutritional markers were within physiological limits. Results indicate the potential of serology tests to
monitor denture-wearers’ nutritional status. Diet and nutritional counseling for denture wearers can improve their overall health.
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MUCORMYCOSIS EPIDEMIC IN COVID19 PANDEMIC

Chugh, Anshul *, Hattori Mariko, Towithelertkul Cheewin, Islam Ali and Sumita I.Yuka
Tokyo Medical and Dental University (Tmdu), Tokyo, Japan

Department of Maxillofacial Prosthetics

Tokyo, Bunkyo, Japan

Keywords: mucormycosis, COVID 19, complications

Case Presentation: The COVID-19 (novel Corona virus disease) is well known pandemic, and many countries and regions are still at
present in the effect of the outbreak and recently affected by post COVID- 19 complications. This pandemic has caused the outbreak of
fungal infection as one of struggling complication. The purpose of this study was to introduce the cases in India of mucormycosis in
maxilla-facial region during the COVID-19 outbreak.

The cases of mucormycosis were encountered as post COVID-19 complication. The 4 patients reported with mucormycosis - ranged
mostly from age of 45-65 years. The history of patients revealed that either they suffered recently from COVID- 19 with diabetes or they
had been given corticosteroids for long time as treatment plan for COVID -19. The lesion in cases was seen in maxillo- facial region
mostly involving maxilla and in some cases mandible was also involved. The lesions were present seen on palate, buccal, madibular
lingual regions. These lesions involved either unilateral or bilateral sinuses. These patients had to undergo maxillofacial surgery of these
lesions with the removal of necrotic bone and the mucosal lining to prevent wide spread of infection. The symptom seen in most of these
cases was loosening of teeth around the lesion area.

Treatment recommendations can be supported by the global guideline for the diagnosis and management of mucormycosis in 2019 by
European Confederation of Medical Mycology. Generally, it strongly supports an early complete surgical treatment for mucormycosis
whenever possible, in addition to systemic antifungal treatment.

The awareness of onset of disease as post COVID-19 complication, enhanced care and immediate maxillo- facial substitute should be
given during the outbreak. Hblac should be controlled in all patients undergoing surgery as high blood glucose level is precipitating
factor for the fungal growth. Restoring the essential functions motivates and builds self confidence to ailing patient suffering from loss
of facial structure due to mucormycosis. After surgical removal of lesions in the maxillo-facial region patients personal counselling and
motivation enabled the patients to wear maxillo-facial prosthesis. Proper disinfection of prosthesis helped in keeping good hygiene and
prevent any further cross contamination.
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DENTAL IMPLANT TREATMENT OUTCOME AND IMPACT ON
PATIENTS WITH OLIGODONTIA AND THEIR PARENTS

Cui, Cui *, Carmichael, Robert
University of Toronto Faculty of Dentistry
Toronto, ON, Canada

Keywords: dental implant, oligodontia, qualitative analysis

Purpose/Aim: A healthy, complete dentition is fundamental to good quality of life. Oligodontia affects patients’ daily lives and detracts
from their quality of life by weakening mastication and speech, disfiguring the jaws and undermining cosmetics, self-image and social
well-being. The use of dental implants to treat oligodontia results in substantial functional and psychosocial improvements, but therapy
is lengthy, complex and costly, and government funding is often inadequate. The patient’s voice on the treatment outcome and the impact
on their lives and on their parents’ lives is rare.

In this study, we use qualitative research method to explore patients’ own view of dental implant treatment, and the impact of this
treatment on their lives as well as of their parents.

Materials and Methods: This study involves 15 semi-structured telephone interviews with English-speaking patients affected by
oligodontia aged 18-25 years who received a dental implant-supported prosthesis more than three months prior. Eleven of these patients’
parents are involved in another independent semi-structured telephone interview after patients’ final restoration. The interviews are audio-
recorded and transcribed verbatim. The data are collected and coded following the principles of qualitative thematic analysis.

Results: patients and parents reported difficulties in diagnosis of oligodontia, understanding of the treatment plan and access to
appropriate care. Youth are unaware of dental issues in early childhood until emotional challenge starts in the middle school. Youth rely
heavily on parents and dentists for making an informed treatment decision. Family members were the main resource of support over the
course of treatment, the quality of relationships with dental team mitigated stress and anxiety for youth and parents. However, the
complicated treatment process affects patients not only physically but also emotionally and socially. financial liability is often a burden
to patients’ family. Patients’ perception of esthetics, chewing ability, speech function and oral health-related quality of life are improved
significantly by treatment, and both patients and parents reported high level of satisfaction with the treatment outcome.

Conclusions: Considering the complexity of treatment for young patients with oligodontia, the assessment of dental implant treatment
outcomes based on the patient’s view is necessary.
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MACROPHAGIC INFLAMMATORY RESPONSE NEXT TO DENTAL
IMPLANTS WITH DIFFERENT MACRO- AND MICRO-STRUCTURE:
INVITRO STUDY

De Giorgis, Luisa *, 1; Delucchi, Francesca 1; Baldi, Domenico 1; Pera, Francesco 2; Bagnasco, Francesco 1;
Pesce, Paolo 1 and Menini, Maria 1

1 University of Genova, Division of Prosthodontics and Implant Prosthodontics, Department of Surgical Sciences
(Disc) 2 University of Turin, Department of Surgical Sciences, Cir-Dental School

Genova, Turin, Italy

Keywords: dental implants,biomaterials,implant surface

Purpose/Aim: Intrinsic characteristics of the implant surface and the possible presence of endotoxins may affect the bone—implant
interface and cause an inflammatory response. This study aims to evaluate the possible inflammatory response induced in vitro in
macrophages in contact with five different commercially available dental implants.

Materials and Methods: One zirconia implant NobelPearl® (Nobel Biocare) and four titanium implants, Syra® (Sweden & Martina),
Prama® (Sweden & Martina), 3iT3® (Biomet 3i) and Shard® (Mech & Human), were evaluated. After 4 h of contact of murine
macrophage cells J774a.1 with the implants, the total RNA was extracted, transcribed to cDNA and the gene expression of the
macrophages was evaluated by quantitative PCR (qPCR) in relation to the following genes: GAPDH, YWHAZ, IL1_, IL6, TNF_, NOS2,
MMP-9, MMP-8 and TIMP3. The results were statistically analyzed and compared with negative controls.

Results: No implant triggered a significant inflammatory response in macrophages, although 3iT3 exhibited a slight proinflammatory
effect compared to other samples.

Conclusions: All the samples showed optimal outcomes without any inflammatory stimulus on the examined
macrophagic cells.

FABRICATION OF AN IMPLANT-ASSISTED OVERDENTURE FOR A
MANDIBULECTOMY PATIENT USING FLANGE TECHNIQUE:
A CASE REPORT

Gao, Yuan *, Hattori, Mariko, Sumita, Yuka I
Tokyo Medical and Dental University
Maxillofacial Prosthetics

Tokyo, Ko-To Ku, Japan

Keywords: mandibulectomy, flange technique, overdenture

Case Presentation: Background: Using dental implants has become popular idea to provide a mandibular prosthesis with good retention
and stability for patients with severe ridge resorption or mandibular defects. However, implant-assisted overdenture without
morphological consideration suitable polished denture surface couldn’t achieve better outcome. In this report, the use of flange technique
to fabricate an implant-assisted overdenture on a mandibulectomy patient is introduced.

Case Report: A 77-year-old male patient was presented with a chief complaint of his broken implant-assisted complete overdenture. He
had a history of squamous cell carcinoma in the left mandible treated with resection and reconstruction surgery using split-thickness skin
graft from left thigh. He had been wearing the prosthesis for 6 years. He desired for a new denture with better stability and comfort. Oral
examination showed that all the natural teeth were remained in the upper jaw, and flat alveolar ridge was observed on the lower jaw.
Fabrication of a new mandibular prosthesis using flange technique was planned. Impression of the mandible was taken, and occlusal
relationship was recorded in a conventional manner. Impression wax was applied onto the wax try-in denture and softened by warming
bath. Denture space was recorded while speaking and performing functional movement. The new prosthesis was polymerized, delivered,
and adjusted. The masticatory test and oral health-related quality of life questionnaire were performed for the outcome evaluation.

Results: The new prosthesis showed better stability and the patient was satisfied with it. He could wear the new prosthesis for three years
without problems up to now.

Discussion: During investigating the denture space, the retention is required not only by the mucosa but also by the polishing surface of
denture. Application of flange technique enables to determine appropriate denture space and customize the contours of the lingual surface
and prevent over-extension.
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Conclusion: Application of flange technique enables to achieve the suitable structure of an implant-assisted overdenture that meets the
patient’s denture space. That could improve the stability of the prosthesis and contribute to the patient’s satisfaction.

Clinical Implications: The importance of the physiologically suitable surface of the overdenture in the rehabilitation of mandibular
defect cases is advocated.

INFLUENCE OF UNILATERAL AND BILATERAL DISTAL-EXTENSION
REMOVABLE PARTIAL DENTURE ON OCCLUSAL FORCE TO
ANTERIOR TEETH

Gonda, Tomoya *, Togawa, Hitomi Takeshi, Karino Ono, Takahiro Ikebe, Kazunori
Osaka University Graduate School of Dentistry, Osaka, Japan

Department of Prosthodontics, Gerodontology and Oral Rehabilitation

Suita, Osaka, Japan

Keywords: bilateral distal-extension missing,removable partial denture,occlusal force

Purpose/Aim: Our previous study showed wearing removable partial denture (RPD) can reduce load to maxillary anterior teeth. There
might be a difference of load to the anterior teeth between the unilateral and bilateral missing, however it is unclear. Therefore, the aim
of this study was to examine the total and anterior occlusal force with and without unilateral and bilateral RPD in the volunteer patients.

Materials and Methods: 83 volunteer patients (29 men and 54 women, average age 69.4 years) who received distal extension RPD in
Osaka University Dental Hospital and had been using it more than a month. 38 subjects had unilateral distal extension missing and 45
had bilateral missing. Occlusal force was measured under maximal occlusal force for three seconds by using occlusal force measuring
sheet (Dental Prescale 50H, GC Tokyo, Japan). Measurement was done three times with and without RPD and occlusal force on every
tooth was recorded. Anterior occlusal force and total occlusal force were examined and Wilcoxon signed-rank test was used to compare
the force between with and without the RPD. This study was approved by the Ethics Committee at Osaka University Graduate School of
Dentistry (H27-E7-1). We state no completing interest related to this research.

Results: In patients with unilateral missing, median of total occlusal force without RPD was 309.8N and that with RPD was 349.4N.
Anterior occlusal force without RPD was 45.5N and that with RPD was 27.4N. There was no significant difference of total occlusal force
between with and without RPD. Anterior occlusal force with RPD was significantly smaller than that without RPD. In the patients with
bilateral missing, median of the total occlusal force without RPD was 208.9N and that with RPD was 306.4N. The anterior occlusal force
without RPD was 88.8N and that with RPD was 39.9N. Total occlusal force with RPD was significantly larger than that without RPD.
Anterior occlusal force with RPD was significantly smaller than those without RPD.
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Conclusions: Both unilateral and bilateral distal extension RPD could reduce the anterior occlusal force. The patient with bilateral
missing could exert about 1.5 times larger total occlusal force by wearing RPD.

DIGITAL PROSTHODONTIC EDUCATION IN THE COVID ERA:
A CASE STUDY OF SMARTPHONE SCANNED MODELS

Gormley, Alexander *, Richards, Charlotte
University of Bristol Department of Restorative Dentistry
Bristol, United Kingdom

Keywords: smartphone, models, education

Purpose/Aim: To present an alternative digital approach to presenting and sharing models within educational settings for teaching and
examination of removable and fixed prosthodontics within the academic unit of restorative dentistry.

Materials and Methods: A series of maxillary and mandibular study models, created from alginate impressions and poured in dental
plaster, were scanned both as individual maxillary and mandibular models and combined in occlusion (n=3) using a smartphone camera.
Accessible 3-dimensional (3D) scanning software was installed on the smartphone and a series of settings were trialled, through using
different coloured paper to mount the models. White, off-white and black paper backgrounds were trialled. Scans were completed by two
individual assessors on two separate smartphones. The 2D images were converted into 3D models using the software and exported into
the Object (.obj) format for dissemination. Assessment of the 3D models was then completed both on the smartphone and on a desktop
computer.

Results: Acceptable 3D replications of study models were generated from 2D images using pre-developed software. Use of the software
required a short learning curve. The white background provided the most suitable setting for the models to be mounted on. The models
were exported from the platform and packaged for dissemination. Assessment of the 3D models were shown to be acceptable and
accessible for the end-user.

Conclusions: The coronavirus pandemic has highlighted interruptions to traditional models of prosthodontic education. Further
feasibility analysis and pilot work is planned prior to proposed implementation within prosthodontic teaching and assessment. Future
possibilities include integration into virtual case presentations and use in online assessment and evaluation which would offer a significant
improvement on 2D static images.

INCORPORATION OF SILVER NANOPARTICLES IN SOFT DENTURE
LINERS; ANTIFUNGAL EFFICACY, CYTOTOXICITY AND
BOND STRENGTH

Habibzadeh, Sareh *, Zeighami, Somayeh
Tehran University of Medical Sciences, Dental School Prosthodontics
Tehran, Iran

Keywords: Denture Liners, Nanoparticles, Tensile Bond Strength

Purpose/Aim: Despite their advantages, the use of soft denture liners is associated with several problems. Silver nanoparticles have been
suggested to increase the antimicrobial properties of soft-liners; however, their safety and physical properties remain a matter of debate.
This study aimed to assess the effect of addition of silver nanoparticles (SNPs) to a silicone soft liner on antifungal efficacy, cytotoxicity
and its tensile bond strength to denture base resin.

Materials and Methods: 20 disc (8 x 2 mm) of Mucopren® silicone soft liner containing Owt% (control), 0.5wt%, 1wt%, 2wt%, and
3wt% SNPs were fabricated. The antifungal effect of the samples was evaluated according to the percentage of viable cells. To verify the
cytotoxicity, cell viability and biocompatibility were determined after 1, 2, and 3 days of incubation using the methylthiazol tetrazolium
assay. To evaluate the bond strength, silver nanoparticles were added to Mucopren cold cure soft liner and bonded in 120 stainless steel
molds with processed heat cure acrylic resin blocks. Mean bond strength was determined in the tensile test with the use of a universal
testing machine at a crosshead speed of 5 mm/min.

Results: All experimental groups showed higher antifungal activity than the control group (P<0.05). The cell toxicity decreased over
time (P=0.016). The SNPs alone were less cytotoxic than Mucopren incorporated SNP samples (P>0.05). Addition of SNPs and
thermocycling both caused a significant reduction in the tensile bond strength of Mucopren to acrylic resin; however, in the thermocycled
group, the bond strength increased with the increase in the concentration of SNPs (p < 0.001)
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Conclusions: The addition of 0.5, 1, 2, and 3wt% concentrations of SNPs to Mucopren soft liner conferred antifungal effects. This
incorporation did not cause a significant change in its cell toxicity in an in vitro condition, but reduced its tensile bond strength to denture
acrylic resin.

THE RETROSPECTIVE STUDY OF TELESCOPIC DENTURE TREATMENT
FOR 1044 CLEFT LIP AND PALATE PATIENTS

Han, Xuewei *, Haraguchi, Mihoko, Taniguchi, Hisashi, Sumita, 1., Yuka, Hattori,
Mariko, Murase, Mai, Fujita, Haruka

Tokyo Medical and Dental University

Maxillofacial Prosthetics

Tokyo, Japan

Purpose/Aim: Recently, with the development of orthodontic and surgical techniques, the prosthetic treatment for cleft lip and palate
(CLP) patients has been reduced than before, especially telescopic dentures. There were many reports about telescopic dentures applicated
on normal patients, but few about CLP patients, whose maxilla presented with cleft defect and limited growth. The purpose of this study
is to investigate the prognosis of telescopic dentures for CLP patients and discuss future use.

Materials and Methods: This study surveyed 74 CLP patients delivered with telescopic dentures in 1044 CLP patients referred to our
clinic from 1979 to 1999. We drew a flow diagram showing the prognosis of telescopic dentures until July 2021 according to medical
records, photographs, panoramic radiographs and dental technical works order sheets.

Results: Gender distribution was 43 / 31 (male / female) and cleft type 23: 16: 33: 2 (left: right: bilateral: palate alone) in 74 CLP patients
delivered with telescopic dentures. Until July 2021, 80 telescopic dentures were fabricated as 6 telescopic dentures were refabricated in
74 CLP patients. Among 80 telescopic dentures, 53 lost follow-up, while 27 can be followed up until now (Fig.1). Among the 27 followed
up telescopic dentures, 18 failed (3 failed in the first 5 years, 1 in 6-10 years, 3 in 11-15 years, 4 in 16-20 years, 4 in 21~25 years, 2 in
26~30 years, 1 in 31~35 years, 0 in 36~40 years) (Fig. 2), while 9 survive until now. After failure, 6 telescopic dentures were refabricated
and 12 changed to other types of dentures. Within 9 survival telescopic dentures, 5 had clasp broken, 2 had abutment teeth trouble and 2
are intact (Fig.1). The longest lifetime of followed up telescopic dentures was 36 years 5 months.

Conclusions: The telescopic dentures can be durable prostheses for CLP patients, although clasp broken and abutment teeth trouble
occurred during follow-up period.
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SETTING THE SAGITTAL CONDYLAR INCLINATION ON A VIRTUAL
ARTICULATOR BY USING FACIAL AND INTRAORAL SCAN

Hong, Seoung-Jin *, Kwon, Kung-Rock, Noh, Kwantae
Kyung Hee University Dental Hospital

Department of Prosthodontics

Seoul, South Korea

Keywords: sagittal condylar inclination,virtual articulator,check-bite method

Case Presentation: Setting the condylar inclination of a dental articulator enables the delivery of prostheses without occlusal
interferences. This technique report describes obtaining the sagittal condylar inclination (SCI) by using a facial scan and intraoral scans
of the maximal intercuspal position and protrusive interocclusal position. The SCI can be used on a virtual articulator in dental computer-
aided design software, which can facilitate the fabrication of functional prostheses without occlusal interferences.

APPROACH OF GERIATRIC PATIENTS TO IMPLANT TREATMENT

Isik-Ozkol, Gul Bahar *, Eris, Berfin Nur
Istanbul University, Faculty of Dentistry
Department of Prosthodonti

Istanbul, Turkey

Keywords: Geriatric patient,implant treatment

Purpose/Aim: Overtime, deterioration of oral health causes tooth loss. Various restorations are implemented to solve the psychological,
aesthetic and functional problems caused by tooth loss. These restorations affect the quality of life and change the life satisfaction level
of patients. Increase in old age population and developments in medicine have led individuals over the age 65 to pay more attention to
themselves and their lifestyles. With increase in the number of elderly individuals, treatments requiring special skills for oral care had to
develop. Treatments, also, vary depending on the age, education and socioeconomic status of these patients. Although there are numbers
of prosthetic treatment options to replace the lost tooth patient-related factors play a role in the acceptance of treatment. The aim of this
study is to measure the variability of geriatric individuals’ approach to implant treatment depending on parameters such as gender, age
and educational status.

Materials and Methods: The study was carried out by the e-survey method during the stay-at-home period started with the outbreak of
Covid-19. Relatives and the surroundings of Istanbul University Dentistry Faculty students were used as sample. 210 individuals
consisting of 3 different age groups (65-75, 75-85, 85+) and 3 different education groups (elementary, high school, university),formed
by men and women, were reached and their approaches to implant treatment were investigated. Research data was analyzed with the IBM
SPSS 26.0 program.

Results: While the age group 65-75 stated that implants were better than fixed bridge prostheses (%61.5) the age group 75-85 (%35.7)
and 85+ (%15.2) stated that they had no idea about which one was better compared to traditional prostheses with implant treatment. As
the age grows older knowledge about dental implants diminishes. It has been found that the level of education increases in direct
proportion with the idea that implants could be cleaned better or equally than normal teeth. It has also been found that among 3 different
education levels approaches to dental implant hygiene does not show a significant difference. (p=0.474). Women are more afraid of the
implant treatment process than men. Uneasy approach to the implant treatment procedure among men and women has no statistically
significant different (p=0.207

Conclusions: In this study, it was concluded that more information should be provided to geriatric individuals about dental implant
treatment.
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COMPARISON OF EFFECT OF HARD AND SOFT OCCLUSAL SPLINT ON
ELECTROMYOGRAPHIC ACTIVITY IN OCCLUSAL WEAR

Jain, Veena *, Goel, Ruchi

All India Institute of Medical Sciences, New Delhi, India
Prosthodontics

New Delhi, India

Keywords: EMG activity, Occlusal Wear, Masseter

Purpose/Aim: This study was conducted to evaluate and compare the effect of hard and soft occlusal splints on EMG activity of masseter
and anterior temporalis in patients with moderate to severe occlusal wear.

Materials and Methods: Sixteen patients within age range 20-45 years, having moderate to severe occlusal wear was selected following
the inclusion/exclusion criteria. These patients were equally allocated to two experimental groups: Group Ih (Hard splint) and Group I1S
(soft splint) using block randomization stratified by gender and severity of wear. Eight age and gender matched healthy individuals
without wear, were serve as control. In experimental group EMG activity was recorded for masseter and anterior temporalis during
Postural rest position(PRP) and Maximum voluntary clenching (MVC) at four time points i.e. Pretreatment, after splint insertion at 24
hour, four week and eight week. While for controls muscle activity was recorded only once. The data were collected, tabulated and
analyzed by IBM Statistical Package for Social Sciences (Version 20.0).

Results: Intergroup comparison between the two experimental groups and control group revealed no significant difference (P>.05) in
EMG activity for both the muscles at different time points except anterior temporalis in group Ih at clench shows significantly lower
(P<.05) activity as compare to Group lls and controls at 4 and 8 weeks.

The intragroup comparison between different time points in group Ih showed a significant decreased (P<.05) muscles activity at both
PRP and MVC from baseline till 4 weeks after that muscle activity started increasing but at 8 weeks remain significantly lower than pre-
treatment. While with soft splint muscle activity decreases till 24 hr only, afterward EMG activity increases till 8 weeks and at 8 weeks
mean EMG activity was higher than pretreatment values, but mean difference was statistically insignificant.

Conclusions: Therefore, It was concluded that hard splint leads to decrease in muscle activity for long term while soft splint effective
for short period only.

FRACTURE RESISTANCE OF CHAIR-SIDE CAD/CAM MOLAR CROWNS
FABRICATED WITH DIFFERENT LITHIUM DISILICATE CERAMIC
MATERIALS

Jurado, Carlos *, Jurado, Carlos Alberto; Lee, Damian; Cortes, Daniel; Tsujimoto, Akimasa.

Texas Tech University Health Sciences Center EI Paso Woody L Hunt School of Dental Medicine The Ohio State
University College of Dentistry University of lowa College of Dentistry

El Paso, TX, United States

Keywords: Crowns, CAD/CAM, lithium disilicate

Purpose/Aim: The purpose of this study was to compare the fracture resistance of chair-side CAD/CAM molar crowns fabricated with
conventional and three novel lithium disilicate ceramic materials.

Materials and Methods: Sixty chair-side CAD/CAM lithium disilicate molar crowns (n=12/group) with 1.5 mm occlusal thickness and
a 1.0 mm chamfer finish were designed and fabricated with a chair-side CAD/CAM system (CEREC, Dentsply Sirona). The restorations
were divided into 5 groups: (1) IPS e.max CAD; (2) Amber Mill; (3) Straumann n!ce; (4) Straumann nlce with optional sintering; and
(5) Supreme CAD. Restorations were cemented using conventional resin luting cement with primer system to 3D printed resin dies.
Bonded restorations were load cycled for 100,000 cycles with 275 N force and load at break (LB) and peak load (PL) until fracture were
measured. SEM images of fracture surfaces on the printed dies were obtained.

Results: Fracture resistance was significantly different depending on the material. Supreme CAD showed the highest fracture resistance
(LB: 1557.2 N; PL: 1785.8 N) followed by Amber Mill (LB: 1393.0 N; PL: 1604.2 N) and IPS e.max CAD (LB: 1315.7 N; PL: 1461.9
N). Straumann n!ce without (LB: 862.4 N; PL: 942.9 N) and with the optional sintering (LB: 490.4 N; PL: 541.0 N) showed significantly
lower fracture resistance than the others.

86



Conclusions: The fracture resistance of chair-side CAD/CAM lithium disilicate molar crowns varied depending on the material and the
novel materials did not perform as well as the conventional equivalents. Fully-crystallized lithium disilicate ceramic block materials
showed lower fracture resistance than pre-crystallized counterparts, and should be used with caution in the clinic, especially with optional

sintering.

Table 1: Fracture Resistance of the surviving specimens of the chairside CAD/CAM
molar crowns in different lithium disilicate ceramic materials
Number of
Type Material Surviving Load at Break Peak Load
Specimens
Conventional IPS e.max
Material CAD 11 1315.7 (373.3)* | 1461.9 (424.1)
Amber Mill 12 1393.0 (204.1)* | 1604.2 (220.5)*
S"‘;‘f’c';a"" 9 862.4 (191.8)° | 942.9 (212.7)
MNOV?II Straumann
aterials n!ce with . .
Optional 12 490.4 (118.9) 541.0 (140.3)
Sintering
Supreme CAD 12 1557.2 (209.4)* | 1785.8 (233.5)*
Values in parenthesis are standard deviations. The same lowercase letter in the same vertical
column indicates no significant difference (p>0.05).

PROSTHETIC TREATMENT WITH TORONTO BRIDGE AND PRECISION
ATTACHMENT IMPLANT-ASSISTED REMOVABLE PARTIAL DENTURE:
A CASE REPORT

Kaffaf, Berk *, Gegkili, Onur and Sakar, Olcay
Istanbul University Faculty of Dentistry
Department of Prosthodontics

Istanbul, Zeytinburnu, Turkey

Keywords: Dental Implant,Precision Attachment,Implant-Supported Dental Prosthesis

Case Presentation: Implant-assisted removable partial denture (IARPD) is an alternative treatment instead of extensive and complicated
surgical treatments such as sinus lifting in cases where there is not enough bone to place implants in the posterior maxilla. In these cases,
placement of implants in the anterior region, splinting them with a fixed restoration and fabrication of a removable partial denture with
precision attachments is an aesthetic and noninvasive treatment alternative. Toronto Bridge is also commonly used in cases where implant
screw holes are positioned anteriorly in order to mask these holes and obtain esthetics. In this case report prosthetic treatment of a patient
using five implant-supported Toronto Bridge placed in the anterior maxilla and the IARPD with extra coronal precision attachments was
described.
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SURGICAL MANAGEMENT IN IMPLANT RELATED MRONJ:
2-YEAR RETROSPECTIVE STUDY

Kim, Sun Jong *, Yang, Won-Soek Kim, Heonyoung Shin,Wontaek
Ewha Womans University

Dentistry, Division of Oral and Maxillofacial Surgery

Seoul, South Korea

Keywords: MRONJ , rhBMP2,sequestrectomy

Purpose/Aim: The purpose of this study is to review the diagnosis and evaluation of patients and treatment including surgical operations
for patients with jaw bone necrosis disease due to pharmacological causes.

Materials and Methods: : This study included 54 patients who were diagnosed with Medication-related osteonecrosis of jaw (MRONJ)
referred to our hospital from March 2019 to December 2020, and those who underwent surgical operation. A retrospective study was
conducted on the ratio of men and women, location of onset (maxilla, mandible), drug type, surgical method, and recurrence

Results: : As a result of the operation, the male to female ratio was 11:43, the site was 21 in the maxilla and 33 in the mandible. As a
result of follow-up, only 4 out of 54 patients had recurrence of osteonecrosis at the surgery site. Biopsy results (n=48) were performed.
As a pathologic diagnosis, there were 12 patients with acute and chronic inflammation including actinomycosis colonies.

Conclusions: Of the 54 MRONJ patients referred to us, 50 out of 54 were successfully treated without complications and recurrence
through surgical treatment. There were 4 out of 54 patients with relapse.

EVALUATION OF INFLAMMATORY MARKERS METALLOPROTEINASE-
8 (MMP-8) LEVELS IN DIFFERENT LOADING PROTOCOLS

Koli, Dheeraj Kumar *, Jain, Veena, Nanda, Aditi

All India Institute of Medical Sciences, New Delhi

Department of Prosthodontic, Centre for Dental Education and Research
New Delhi, India

Keywords: IMPLANTS,BIOMARKERS,MMP-8

Purpose/Aim: To evaluate and compare the level of MMP 8 in peri implant crevicular fluid (PICF) at different time interval for immediate
loaded and delayed loaded implants.

Materials and Methods: The randomised clinical trial was designed as a preliminary, single blinded, split mouth study. 11 participants
with missing bilateral 1st mandibular molar were selected according to inclusion and exclusion criteria. For each participant, one implant
was placed on each side (size selected according to the available bone). Group D was delayed loaded and group | was immediate loaded
after following randomization table. For group | provisional crown was fabricated with temporary abutment using acrylic resin and
secondary healing abutment was placed in group D. After 3 months of healing period definitive metal - ceramic restorations were given
in both the groups. Peri-implant crevicular fluid (PICF) was collected around both group D and group | implants at 2 weeks, 3 month and
12 months using filter paper strip. The MMP-8 protein level of the PICF was determined by MMP-8-specific sandwich enzyme-linked
immunosorbent assay system. Repeated measures ANOVA was used for intra group and unpaired t- test was used for intergroup
comparison

Results: The descending order of MMP-8 levels in group D was 1269.3+/-758.2 (at 2 weeks), 1859.4+/-621.2 (at 3 months), and
1600.8=/543.3 (at 12 months). For group | the levels were 1657.8+/-456.7 (at 2 weeks), 1029.3+/-348.8 (at 3 months) and 820.3+/-286.7
at 12 months. The change was statistically significant for both groups (p<.001). Difference between observed values of group D and
group | was statistically significant at 2 weeks (p=0.0009), 3 months (p=0.001) and 12 months (0.0004).

Conclusions: This study suggests the presence of more inflammatory phenomena around delayed loaded implants than for immediate
loaded implants during the different time intervals.
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RETENTION FORCE AND STRESS DISTRIBUTION ANALYSIS OF
CEMENTLESS FIXATION (CL.F) IMPLANT SYSTEM

Kwon, Kung-Rock *, Hong, Seoung-Jin, Lee, Hyeonjong, Lee, Yeun-Yi
Kyung Hee University

Department of Prosthodontics

Seoul, South Korea

Keywords: cementless fixation system,retention force,stress distribution

Purpose/Aim: Cementless Fixation (CL.F) system is similar to cement-retained (CR) type, but retaining of crown part is obtained by
unique positive pressure system instead of cementation. The positive pressure system is based on Boyle-Charles's law of increasing
pressure in proportion to the temperature increases when the volume of the gas is constant. The positive pressure retains the crown by the
static frictional force. The purpose of this in vitro study was to evaluate the retention force and stress distribution in the CL.F system.

Materials and Methods: The specimen comprised implant, titanium abutment, and zirconia crown. Retention forces of 10 specimens of
the CL.F system were measured at no loading and after cyclic loading for 50, 100, 200, 600, 10,000, and 1,000,000 cycles. Forty
specimens of the stress distribution test were divided into 4 groups based on the retention type (CR type or CL.F system) and load
direction (vertical or oblique). Strain gauges were attached onto the buccal and lingual sides of the implant, and microstrain values were
measured. One-way ANOVA with the post hoc Tukey HSD test was performed on the retention force data, and the t-test was performed
to analyze the microstrain value data (?=0.05).

Results: Retention forces after 0, 50, 100, 200, 600, 10,000, and 1,000,000 load cycles were 18.12 +6.16 N, 20.47 +5.78 N, 19.79 +6.61
N, 18.46 +5.23 N, 19.60 £6.93 N, 21.75 +5.03 N, and 40.91 +9.32 N respectively, and, after 1,000,000 cycles, the retention force was
significantly higher than other load cycles (P<0.05). The mean of maximum microstrain values under the vertical load was similar in the
CR type (buccal side; 834.96 +53.69 ?m/m, lingual side; 490.76 +34.12 ?m/m) and the CL.F system (buccal side; 814.28 £71.20 ?m/m,
lingual side; 479.10 £30.74) (P>0.05), and under the oblique load, was also similar in the CR type (buccal side; 1991.04 £109.89 ?m/m,
lingual side; -2232.41 +189.88) and the CL.F system (buccal side; 1932.47 £152.51 ?m/m, lingual side; -2097.47 +130.69 ?m/m)
(P>0.05).

Conclusions: The CL.F system had clinically acceptable retention during 1,000,000 load cycles and had a similar or better stress
distribution capability than the CR type.

A FULL-MOUTH REHABILITATION WITH THE DOUBLE-ARCH
MONOLITHIC ZIRCONIA IMPLANT FIXED COMPLETE DENTURES

Lai, Yi-Cheng *, Lin, Wei-Shao, Dds, Phd; Yang, Chao-Chieh, Dds, Msd; Polido, Waldemar, Dds, Ms, Phd;
Morton, Dean, Bds, Ms

Indiana University, School of Dentistry

Advanced Education Program in Prosthodontics

Indianapolis, IN, United States

Keywords: full-mouth rehabilitation, implant surgery, implant prosthodontics

Case Presentation:

Patient Background: A male patient presented for treatment due to impaired function of the current dentition. After clinical examination,
he was diagnosed with generalized severe chronic periodontitis. With all the treatment options presented and discussed, he chose to
replace the current dentition with the double-arch implant fixed complete dentures.

Treatment Sequence and Methods:

A double-arch CAD diagnostic teeth setup (CARES®Visual; Straumann) was done in adequate horizontal and vertical jaw relationship.
4 implants were virtually positioned in the mandible with planning software (coDiagnositX; Straumann) after superimposing all the cast
scans and corresponding digital teeth setup onto the DICOM datasets. The mandibular guided surgery was executed under surgical
templates in the protocol of immediate implant placement and loading opposing the maxillary immediate denture. After 6-month healing,
the dual scan protocol was adopted with two new series of DICOM files. The first series of files captured the proposed tooth arrangement
of current maxillary immediate denture along with fiducial markers and the second captured the proposed arrangement of the denture
intraorally and in occlusion. The fiducial markers allowed for merging and segmenting of the two digital volumes. The maxillary surgery
was executed under surgical templates with immediate loading of prefabricated CAD-CAM provisional prosthesis. For definitive
prostheses, the verified maxillary and mandibular definitive casts were cross-articulated with current provisional hybrid prostheses. A
new set of milled PMMA provisional hybrids were delivered as the prototype for months to verify occlusion. The copy mill of double-
arch monolithic zirconia prostheses was delivered as the final prosthesis.
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Discussion & Conclusion:

The demand for full-mouth implant prostheses has elevated for patients with terminal dentition. As an alternative to the traditional
complete removable prosthesis, the osseointegrated implants in the alveolar ridges have been proved to provide better support, function,
and patient satisfaction. Even if It’s challenging for the prosthodontist to treat a patient from impaired partial edentulism to full-arch
implant fixed prosthesis, a meticulous plan with consistent execution will bring success to the treatment.

Clinical Implications
The case presentation means presenting a reliable workflow on the treatment of double-arch implant fixed complete dentures for a
patient prepared to be edentulism.

PROSTHODONTICS TRIUMPHS OVER A PANDEMIC

Laing, Leslie *

University of Toronto Faculty of Dentistry
Prosthodontics

Toronto, ON, Canada

Keywords: geriatrics,removable,SDF

Purpose/Aim: During the past several months when the world faced ravages of COVID-19, among those most severely affected were
low-income seniors. To make matters worse, dental care halted suddenly in March 2020 when most dental clinics were abruptly closed
leaving those requiring dental care in the lurch. While some clinics remained open for emergency purposes only, their numbers were
sparse. For those who were awaiting denture therapy, despair set in as this was not considered an emergency. Fortuitously, a program
established pre-COVID-19 had been designed to address the dental needs of low-income seniors. Not only could dentures be delivered
to partially/completely edentulous seniors, but any signs of dental decay or sensitivity could be treated through minimally invasive, non-
aerosol-generating dentistry (MINAGeD) by silver diamine fluoride (SDF) application, reported to be 89% more effective in
controlling/arresting  caries  than  other  treatments  (Chibinski et al, 2017, Oliveira et al, 2018).
Objective: To exploit the virtues of MINAGeD during a pandemic by means of fabrication of removable dentures +/- SDF application to
partially/completely edentulous low-income seniors.

Materials and Methods: Seniors of pre-defined low income were eligible to attend 6 appointments (consultation; impressions; occlusal
rim, framework, tooth set-up try-in; insertion and follow-up). Strict guidelines for minimizing COVID-19 risk were followed. For teeth
exhibiting sensitivity or cavitated lesions, MINAGeD by SDF application was followed. Complete/partial, cast/acrylic removable
dentures were fabricated by traditional means.

Results: In less than 12 months, over 125 removable dentures were inserted to over 70 culturally diverse seniors. Where SDF had been
applied (in 16 patients), only areas of previous enamel/dentin softness or at borders of earlier placed restorations became stained which
upon delivery of the prostheses had subsequently hardened. Patients reported decreased sensitivity, and/or ability to eat and smile (even
behind masks) and were profoundly grateful. In addition, the 6 appointments provided much-needed social outings for patients, their
interpreters and this author.

Conclusions: Removable denture therapy +/- SDF application and MINAGeD were triumphant over a pandemic. Although considered
to be only dentures to some, they were “life savers” to the recipients. Significance/Impact: Despite COVID-19, MINAGeD by delivery
of removable dentures +/- SDF application was successfully accomplished for low-income seniors.
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COMPLETE DENTURE FABRICATION USING NON-DENTAL CAD
SOFTWARE WITH CUSTOMIZED RESIN BLOCKS

Lee, Younghoo *, Kung-Rock Kwon, Hyeong-Seobkim,Ahranpae, Kwantaenoh,
Janghyunpaek,Seoung-Jin Hong

Kyung Hee University, School of Dentistry

Prosthodontics

Seoul, South Korea

Keywords: CAD/CAM,complete denture,digital denture

Case Presentation: CAD/CAM technology has already been used in most areas of removable prosthetics.
However, in most cases, dental software is used, and it is often operated only within a limited range, which can be made even more highly
using open software. In the case of existing resin blocks, it was troublesome to use exclusive cement when attaching to artificial teeth.
The resin block produced in this paper has the merit that special cement is not needed because it is made using existing thermal
polymerization resin. In this paper, we propose an esthetic and functional dental prosthesis.

ELECTROMYOGRAPHIC EVALUATION OF LIMITED JAW MOVEMENT
WITH OR WITHOUT MYALGIA AND
DISC DISPLACEMENT

Lin, Xiaoyu *, Ishigaki, Shoichi *, Takaoka, Ryota *, Kuyama, Kotaro *, Ueda, You *,
Yamamoto, Rie *, Morioka, Shion *.

Osaka University Graduate School of Dentistry

Department of Fixed Prosthodontics

Osaka, Japan

Keywords: Limited jaw movement,Disc displacement,Myalgia

Purpose/Aim: Limited mouth opening is one of the main symptoms of temporomandibular disorders, and it significantly reduces the
patient's oral quality of life. The primary purpose of this research was to find the difference in masseter muscle activity during maximum
opening between restricted opening patients with or without myalgia and disc displacement. The second purpose was to evaluate the
effectiveness of the passive stretch training therapy with surface electromyography.

Materials and Methods: A total number of 26 TMD patients (diagnosed with DC/TMD) with limited mouth opening (< 37mm) and 27
healthy volunteers participated in the experiment. Patients were divided into three groups by MRI and clinical symptoms, Disc
Displacement (DD) without Myalgia (n = 5; 5 females; age 41 + 18), Disc Displacement with Myalgia (DD+M) (n = 12; 11 females; age
48 + 22), and Myalgia (M) (n = 9; 7 females; age 40 + 11). The patients and healthy volunteers were asked to relax and sit quietly for 5
minutes, then do the Maximum Opening (MO) 3 times and hold it in the MO position for 5 seconds before and after the passive stretch
training therapy. The subjects were required to do MO by their fingers and relax the muscles 15 times for passive stretch training. The
pressurized medical tape was used to place electrodes parallel to the muscle fiber on the bilateral masseter muscles. All the procedure
was recorded with ME6000 Biomonitor (Mega Electronics, Finland).

Results: During MO, the bilateral masseteric activity was significantly different among the DD group, DD+M group, and M group (p <
.001). The M group was significantly higher than the Healthy group during MO (p <.001). The DD+M and M groups showed significantly
lower masseteric activity during passive stretch training than during MO (p < .001), but the DD group showed no significant difference
between passive stretch training and MO. The DD+M group showed significantly lower masseteric activity during MO after the training
(p <.001). DD group and M group showed no difference after the training.

Conclusions: Abnormal masseteric activity may affect limited opening, and stretch training can reduce muscle activity for myalgia
patients.
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SEMAPHORIN3A PROMOTES THE DEVELOPMENT OF
NICKEL ALLERGY

Liu, Lipei *, Watanabe, Megumi; Yunizar, Mohammad Fadyl; Ichikawa, Tetsuo
Tokushima University, Graduate School of Biomedical Sciences

Department of Prosthodontics & Oral Rehabilitation

Tokushima, Japan

Purpose/Aim: Metal allergy is one of the side effects that occur during prosthodonticand restoratiove treatments. The best way of
prevention and treatment for metal allergy is to avoid contact with metals, so the dental metal materials can only be removed, which adds
difficulties to the treatment for the patients with metal allergy. To better understand the underlying mechanism of metal allergy, we
focused on Semaphorin3A (Sema3A). As a secretory protein, Sema3A has attracted attention as a new therapeutic target for intractable
itchy skin diseases such as atopic dermatitis and psoriasis. We expected that Sema3A might play a role in the development of metal
allergy.

Materials and Methods: We used a nickel(Ni) allergy mouse model to examine the role of Sema3A. We created Sema3A conditional
knockout mice using a cre/loxp system to knockout Sema3A in keratinocytes, which are the cells in the outermost layer of the skin and
have the first opportunity to come into contact with metal ions. On both female C57BL/6J mice and Sema3A conditional knockout mice,
25 ul ImM NiCI2 with 25 pl IFA was intraperitoneally injected for initial immunization. Two weeks later, 10 pl 0. 2 mM NiCI2 with 10
ul CFA was intradermally injected into the ear tissue as a second challenge. Wild-type mice of the same genetic background strains were
used as control animals.

Results: Sema3A was up-regulated in the Ni allergy-induced ear tissues of C57BL/6J mice, accompanying with the redness and swelling
of the ear tissue. The increased thickness and the inflammatory cell infiltration were also confirmed in the Ni allergy-induced ear tissues.
However, in the Sema3A conditional knockout mice in which Sema3A was specifically deleted in the keratinocytes, the Ni allergy
reaction was significantly alleviated.

Conclusions: Our results demonstrate that Sema3A might play an important role to promote the development of metal allergy, and it is
expectative that Sema3A becomes a new target for the prevention and treatment of metal allergy in the future.

FIXED SOLUTIONS FOR SHORTENED DENTAL ARCH IN A
PERIODONTALLY COMPROMISED PATIENT

Mcnaughton, Hamish *
University of Sheffield
Restorative Dentistry
Sheffield, United Kingdom

Keywords: Bridges

Case Presentation:

Background: A 43 year old fit and well patient presented complaining that he was self conscious of his appearance due to gingival
recession, the significant discrepancy between the level of the incisal edges of the upper incisors and due to the upper laterals being
palatally displaced. He was unaware of any previous diagnosis of periodontal disease, reported previously smoking 20 cigarettes per day
for 15 years but stopped smoking 6 years ago.

Case Report

Clinical examination revealed poor oral hygiene, gross calculus deposits, pocketing >4mm and bleeding on probing. Marked gingival
recession was apparent on all remaining teeth and there was a discrepancy in positioning between the upper centrals and laterals.
Radiographic examination revealed generalised moderate to severe horizontal bone loss and severe vertical bone loss around the UR7.

Diagnoses included: Generalised periodontal disease, caries and partial edentulism. Management included periodontal treatment and
direct restoration of carious lesions. Following disease stabilisation the decision was made to electively extract both upper lateral incisors
to be replaced with resin bonded bridges using the canines as abutments. The UR4 edentulous space was also restored using a RBB,
achieving a shortened dental arch.
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Discussion

The difficulty in this case was finding a treatment modality that improved function and aesthetics without further compromising the
dentition. Direct restorations were considered to improve the vertical relationship between the upper incisors however this was not
possible due to the existing occlusal contacts, this would also not have corrected the palatal displacement on the laterals. Given the
periodontal condition orthodontics wasn’t deemed suitable, likewise restoring edentulous spaces with a removable prosthesis would make
maintaining periodontal stabilisation challenging.

Conclusion
As well as improving the patient’s oral health, the treatment carried out improved the patient’s appearance which improved his self
confidence in his smile.

Clinical Implications

There were a number of clinical challenges when planning and treating this case, the greatest of which was the underlying periodontium
as this provides the foundation for all prosthodontic work. The patient is aware that adherence with the ongoing maintenance regime is
essential to ensure ongoing survival of the remaining dentition.

EFFECT OF FINISHING/POLISHING TECHNIQUES AND LOW
TEMPERATURE DEGRADATION ON FLEXURAL STRENGTH OF
MONOLITHIC ULTRA-TRANSLUCENCY-ZIRCONIA MATERIALS

Mezied, Aljoharah *, Blatz, Markus*, Shamiyah, Ahmed*, Alrafee, Mohammed*
Riyadh EIm University

Prosthodontics

Riyadh, Saudi Arabia

Purpose/Aim: The clinical applications of Ultra-translucency monolithic zirconia restorations have increased. Chairside and laboratory
adjustment of these restorations are inevitable, which may result in reduced strength. The aim of this study was to evaluate effect of
finishing/polishing techniques and LTD on flexural strength of Monolithic Ultra-Translucency Zirconia materials compared with
conventional high-translucency-zirconia material.

Materials and Methods: 384 bar specimens were made from conventional zirconia (KATANA HT) and from each ultra-translucency
zirconia (Cercon xt ML, KATANA-UTML, Dima Mill HTE) and divided into 4 groups (n=96) according to finishing /polishing: Control
(Ctrl)"As-sintered”, Grinding with bur(Gr), polishing(P), Grinding and polishing(GP); and then subdivided according to Low
Temperature Degradation (LTD) (n=48): Baseline(no aging), and Thermal cycling and mechanical loading (TCML) (TC: 5°C and 55°C,
20,000 cycles; ML: 50 N, 480,000 cycles). Then, a 3-point flexural strength test was performed in a universal testing machine
(0.5mm/min, 500 Kgf load-cell). SEM and fractography analysis were performed. Data were analyzed by 3-way ANOVA and Tukey’s
post-test (5%).

Results: Conventional zirconia (KATANA HT) and Grinding group independently presented the highest mean flexural strength [871.5
+ 148.9; p<0.001, 688.9 + 190.4; p<0.001], respectively. As an overall, there was no significant effect of LTD on flexural strength,
regardless of Finishing/Polishing and Zirconia factor (p=0.062). The interaction between the three factors was significant [F=4.1;
p<0.001]. The combination of KATANA Zirconia HT*GrP*with (TCML) [920.5£66.3; p<.0.001] was significantly higher than all other
combinations except KATANA Zirconia HT*Ctrl"As-sintered"*with (TCML) [ 832.3£108.7; p=0.982], KATANA Zirconia
HT*Gr*without (TCML) [ 841.3£129.5; p=0.996 ], KATANA Zirconia HT*Gr*with (TCML) [808.6+74.5; p=0.770] and KATANA
Zirconia HT*Polishing*with (TCML) [790.7+83.5; p=0.449]. Ginding changed zirconia topographic pattern by introducing marked
surface defects. After polishing, surface defects were significantly reduced. Aging caused noticeable surface change on SEM. All fractures
initiated at a superficial/subsuperficial defect where concentrated tension stress (treated surface).

Conclusions: Grinding of zirconia surface under water cooling increased flexural-strength. Polishing with the commercial polishing kit
(Eve Diacera) had no detrimental-effect on the flexural-strength of ground zirconia. Aging had no significant effect on flexural-strength.
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ACCURATE TRANSFER OF DIAGNOSTIC INFORMATION TO
IMMEDIATELY-LOADED COMPLETE-ARCH IMPLANT-SUPPORTED
FIXED DENTAL PROSTHESES

Michael, Michael *
Johannesburg, Gauteng, South Africa

Keywords: Immediate-Loading,Implants,Complete-Arch

Case Presentation: Background When embarking on complex dental rehabilitation with the use of tooth-supported fixed prostheses, a
provisional phase is required to assess the definitive outcome. This allows for the aesthetic preview of tooth shape and arrangement, and
the determination of the maxillo-mandibular relationship to develop a patient-specific treatment position. The vertical dimension of
occlusion and the position of the anterior teeth are of particular importance as they are directly related to aesthetics, speech and comfort.
During rehabilitation with removable prostheses, try-in steps are necessary for assessing these aspects. For implant-supported prostheses,
the method of prosthetic support changes. This creates challenges when immediately loading as there is no provisional phase. The
prosthodontic diagnosis for implant-supported prostheses in edentulous patients requires the use of mucosa-borne removable diagnostic
prostheses. The difficulty arises when this information is to be transferred to the implant-supported prosthesis. Little has been published
describing methods of accurately transferring this prosthodontic diagnostic information.

Technique: The technique described in this poster uses a novel transfer device to accurately transfer prosthodontic information from
mucosa-borne  removable diagnostic  prostheses to immediately-loaded implant-supported fixed dental prostheses.

Discussion: Intra-operatively, there is a lack of reference points when using conventional tissue-borne jaw-relation guides. Surgical
preparation for implant sites requires raising mucoperiosteal flaps and alveoplasty, which prevents the accurate seating of such guides.
These guides are further limited in providing information related to tooth position and the occlusal plane. Recording the maxillo-
mandibular treatment position is particularly unpredictable while the patient is in a supine position under general anaesthetic. Maintaining
reference points pre- and post- implant placement aims to overcome these limitations.

Conclusion: The transfer device is based on a prosthodontically driven diagnosis for implant planning. Its accuracy is validated with the
use of lateral cephalometric radiographs where the position of the anterior maxillary incisors and vertical dimension are measured in the
diagnostic phase and correlated to the same positions post-loading.

Clinical Implications: The accuracy of this technique allows for more predictable clinical outcomes and reduced treatment time. This
technique could be expanded for use in single- or dual- arch prostheses and when transitioning from dentate or edentulous arches.

Fig 1 a) Mucosa-Borne Diagnostic Removable Prostheses b) Transfer Device Protocol

c) Immediately-Loaded Implant-Supported Fixed Dental Prostheses

94



DELAYED SURGICAL OBTURATION WITH POLYVINYLSILOXANE - A
CLINICAL INNOVATION

Mohamed, Kasim *, Nil

Sri Ramachandra Faculty of Dental Sciences, Sriher(Du)
Prosthodontics, Maxillofacial Prosthetics and Implantology.
Chennai, Tamil Nadu, India

Keywords: Silicone bulb,Polyvinylsiloxane,Delayed surgical obturator.

Case Presentation: Background: Delayed surgical obturator is usually fabricated 5-7 days after the Maxillectomy. Unlike immediate
surgical obturator it is usually fabricated with a vertical extension into the defect, to provide support for soft tissue. This necessitates a
need for a new impression to be made for fabrication of delayed surgical obturator.

Technique/ case report Making an impression for fabrication of delayed surgical obturator is a tedious procedure for both the surgeon
and prosthodontist in the initial phase after maxillectomy. Making a stent or a bulb in the defect area using polyvinylsiloxane impression
material along with modification of the existing immediate surgical obturator, could eliminate the impression procedure and fabrication
time. It should be kept for at least two weeks in the defect area until the impression for interim obturator is made. The technique for the
same is explained through a series of three cases.

Discussion: Polyvinylsiloxane impression material is not intended for internal use but is readily tolerated when applied externally to the
skin or mucosa. According to the literature, studies have shown no evidence of toxicity. This simplified modification of the immediate
surgical obturator to support the graft and prevent surgical contraction will be a boon for the operator as well as the patient.
Conclusion: This poster portrays a case series explaining the technique of delayed surgical obturation with polyvinylsiloxane impression
material. This technique is a novel method of using readily available chair side material to fabricate a delayed surgical obturator.

Clinical Implications: It can be used as a stent or temporary obturating materials for few weeks to prevent surgical contraction and
associated consequences.

WEAR BEHAVIOR AND SURFACE PROPERTIES OF CAD/CAM MILLED
AND 3D PRINTED INTERIM MATERIALS

Myagmar, Gerelmaa *, Lee, Jae-Hyun; Ahn, Jin-Soo; Yeo, In-Sung; Yoon, Hyung-In; Han, Jung-Suk
School of Dentistry, Seoul National University

Department of Prosthodontics and Dental Research Institute

Seoul, South Korea

Keywords: 3D printing,Dental restoration wear, CAD-CAM
Purpose/Aim: To investigate the wear resistance of three interim resin materials to metal alloy antagonists.

Materials and Methods: Twenty-four substrate specimens were prepared using 3D-printed resin, polymethylmethacrylate-based
computer-aided design/computer-aided manufacturing (CAD/CAM) milled material, and conventional interim resin. The 3D-printed
specimens were printed using digital light processing (0° build angle and 100-um layer thickness); the CAD/CAM specimens were
machined using a disk-type block. The specimens were tested in vertical and horizontal movements to simulate thermocycling conditions
(at 5 kg for 30,000 and 60,000 chewing cycles, at 5-55°C). Wear losses were calculated using CAD software. Wear patterns were
examined using scanning electron microscopy. Statistical significance was determined using one-way analysis of variance and Tukey’s
post-hoc test.

Results: The mean (standard deviation value) volume losses (mm3) against the metal abrader at 30,000 and 60,000 cycles were 0.08
(0.09) and 0.10 (0.01) for the 3D-printed resin, 0.06 (0.01) and 0.21 (0.02) for the milled resin, and 0.11 (0.01) and 0.44 (0.01) for the
conventional resin, respectively. Their differences in volume loss among the resin materials and between 30,000 and 60,000 cycles.
However, the 3D-printed resin showed no significant volume loss between both cycles, while the milled and conventional resin showed
significant volume loss between both cycles (p<0.05).

Conclusions: The wear volume loss was significantly different among the three resin types. However, the 3D-printed resin exhibited less
wear volume loss than the others in the long-term simulation. Therefore, it can be clinically applicable as a provisional restorative material
for extended implant treatment.
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CAN BIOELECTRIC IMPRESSIONS IMPROVE QUALITY OF LIFE?
PROOF OF CONCEPT

Nanda, Aditi *, Kaur, Harsimran; Koli, Dheeraj; Ghosh, Modhupa; Verma, Mahesh; Jain, Veena
All India Institute of Medical Sciences, New Delhi Prosthodontics
New Delhi, International, India

Keywords: Impressions, complete denture, quality of life

Purpose/Aim: To compare oral health related quality of life in completely edentulous individuals using OHIP-EDENT (Oral Health
impact profile- Edentulous) after rehabilitation with complete dentures fabricated using two different techniques (bioelectric and
conventional impression making methods).

Materials and Methods: The cross-over, pilot study enrolled ten English speaking completely edentulous participants, selected
according to inclusion and exclusion criteria. Five participants were provided with dentures fabricated by conventional methods (Group
C). Remaining 5 participants were provided with dentures fabricated using TENS (Transcutaneous electric nerve stimulation) (Group T)
as bioelectric tool for impression making. After use of the dentures for 3 months, the patients were given the OHIP-EDENT questionnaire.
In the subsequent 1 month participants did not use any denture (wash period). The alternate technique of denture fabrication was
implemented to rehabilitate the participants with new set of complete denture. After using the alternate denture for 3 months, the
participants were asked to submitthe OHIP-EDENT questionnaire for the alternate set of denture. Data was collected, descriptive analysis
was done and unpaired t-test was used to compare between the OHIP-EDENT questionnaire for the two groups.

Results: The mean OHIP-EDENT score for group T (1.26 +0.63) was significantly lower (P<.001) than the score for group C (2.17
+0.59; CI=-1.12 to -0.71). For all the 7 domains, significantly lower score for group T was observed when compared with group C
(Functional: P=.002, physical pain: P=.003, psychological discomfort: P=.015, physical disability: P=.017, psychological disability:
P=.004, social disability: P=.002, and handicap: P<.001).

Conclusions: Improvement in quality of life of edentulous participants was more with dentures fabricated by bioelectric technique
(evidenced by lower score of OHIP-EDENT). Proof of concept has been provided to support that TENS can be used as an enhanced tool
to make impressions in complete denture individuals and provide a better quality of life.

GHIP EDENT Score.
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I_ il

96



DIGITIZED APPROACH TO ESTHETIC AND FUNCTIONAL
REHABILITATION: AN AVANT GARDE IN PROSTHODONTICS

Narayanan, Ambika *

Maharashtra University of Health Sciences
Dept of Prosthodontics and Crown and Bridge
Pune, Maharashtra, India

Keywords: Digital technology; CAD-CAM; Recent/contemporary prosthodontics; Virtual dentistry.

Case Presentation: Background: Digitization is an essential element of present-day prosthodontics which includes the acquisition of
data, designing, and fabrication of restorations using simulated jaw movements on the virtual articulator. Smile designing uses the
patient’s diagnostic data, scientific principles, and artistic concepts of beauty to fashion an esthetically appealing smile. Incorporating the
micro-esthetic and macro-esthetic elements is vital in the smile design process.

Case Report: The poster showcases the application of digitalization in the field of fixed prosthodontics. A 35-year-old patient reported
with unesthetic appearance due to diastema in her upper front teeth and multiple missing posterior teeth. The virtual smile designing was
carried out to design and fabricate laminate veneers for anterior teeth. The monolithic zirconia restoration for posterior teeth along with
the incorporation of matrix-patrix attachment for pier attachment was designed, fabricated using the virtual articulator. The best esthetic
and functional outcomes were achieved by incorporating a digital approach in the fabrication of veneers and the replacement of posterior
missing teeth with pier abutment

Discussion: Rehabilitation of the anterior teeth produces certain challenges, as it involves functional and esthetic outcomes. The form
and color of the prosthesis should be harmonious with natural adjacent teeth and should fulfill patient expectations. The virtual design on
the patient’s digital dentofacial photographs helps to envision the outcome of the treatment planning and predicting outcome.

Conclusion: Digital workflow can be effectively incorporated in smile designing and rehabilitation of posterior teeth with pier abutment

COMPARISON OF THE SUBMENTAL MUSCLE STIFFNESS BETWEEN
PATIENTS WITH OBSTRUCTIVE SLEEP APNEA AND
NORMAL CONTROL

Ogusu, Hiromichi *, Makihara, Eri Watanabe, Takafumi Masumi, Shin-Ichi

Kyushu Dental University

Division of Occlusion & Maxillofacial Reconstruction Department of Oral Function, School of Dentistry
Kitakyusyu, Fukuoka, Japan

Keywords: obstructive sleep apnea, muscle stiffness, genioglossus muscle

Purpose/Aim: To improve the understanding of the physical characteristics of patients with obstructive sleep apnea (OSA) by measuring
muscle stiffness in the submental region in both patients with OSA and healthy participants as a normal control.

Materials and Methods: 16 participants with OSA (8 men and 8 women, 51.8+13.83 years) and 14 healthy participants (7 men and 7
women, 50.1+6.37 years) were recruited. Submental muscle stiffness was measured at the habitual occlusal position (HOP), maximum
mandibular protrusive position (MPP), and tongue protrusive position (TPP) during breathing cessation at randomly. A muscle hardness
meter was used for the measurements. This study was approved by the Ethics Committee of Kyushu Dental University (Approval No.:
18-28).

Results: The MPP and TPP were significantly higher than the HOP in both groups (p < 0.05). While similar tendencies were observed
in women across the groups, in males, the HOP was significantly lower than the MPP in the control group and lower than the TPP in the
OSA group. Interestingly, there was a tendency for muscle stiffness in each jaw position to be higher in women than men between the
two groups. A significant negative correlation between TPP/HOP and apnea hypopnea index (AHI) was observed.

Conclusions: The muscle stiffness in the OSA group tended to be slightly higher than the control group, and there was a tendency for
women to be higher than in men. Furthermore, there was a significant negative correlation between TPP/HOP and AHI. These findings
suggest that the muscle stiffness test may be useful in the examination of OSA.
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MANDIBULAR MINI-IMPLANT OVERDENTURES: A 5-YEAR
RETROSPECTIVE STUDY

Park, Jin-Hong *, Lee, Jeong-Yol , Shin, Sang-Wan

Institute for Clinical Dental Research, Korea University Guro Hospital
Prosthodontics

Seoul, South Korea

Keywords: Dentures, dental implants, mini-implant

Purpose/Aim: The aim of this study was to evaluate the long-term treatment outcomes of mandibular mini-implant overdentures
(MIODs) placed under a two-step immediate loading protocol in terms of implant survival and success rates, peri-implant tissue condition,
and patient satisfaction in five aspects (mastication, articulation, esthetics, pain, and general satisfaction).

Materials and Methods: A total of 30 edentulous participants were placed four one-piece mini-implants (< 3 mm in diameter)
interforaminally by a flapless surgical approach after fabrication of new removable complete dentures (RCDs), and the O-ring attachment
was attached eight weeks after implant placement. The average observation period was 58.93 + 9.16 months after mini-implant loading.
The risk factors related the implant success was analyzed by multivariate regression analysis. The patient satisfaction values using 10-
point visual analogue scale were evaluated at the four measurement time points (after at least three months of adaptation to RCDs, three
months and 12 months after conversion to the MIODs, and the last follow-up visit), and analyzed to identify the differences using
repeated-measures ANOVA (a= 0.05).

Results: No implant showed persistent inflammation and/or pain, and the survival rate of the implants was 100%. The overall change in
mean marginal bone level (AMBL) was -0.89 + 1.07 mm, and the mean ?MBL per year was -0.19 + 0.26 mm. The implant success rate
was 83.33% at the implant level, and 66.67% at the patient level. The mean initial Periotest value (iPTV) was 0.89 + 3.13 and it
significantly influenced AMBL and implant success (p< 0.05). An increase of 0.1 mm in implant diameter correlated with a 0.51-point
reduction in iPTV (p < 0.05). The patient satisfaction improved after conversion from RCDs to MIODs, and these improvements revealed
a linear increasing trend in mastication and pain with implant loading time (p< 0.05).

Conclusions: The mandibular MIODs could be chosen as an alternative treatment option under a two-step immediate loading protocol
in edentulous patients with limited alveolar bone volume. To ensure superior treatment outcomes (good implant success rate and low
peri-implant marginal bone loss) of MIODs, initial stability of implant should be obtained using as wide a diameter as possible within
the anatomically allowable limits.

Fig 1. Mandibular mini-implant overdenture at the last follow-up visit (five years after implant loading)
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CLINICAL SIGNIFICANCE OF TRANSLUCENT ZIRCONIA ACCORDING
TO YTTRIA CONTENT

Park, Joon Hee *, Bang, Hyun Ji, Choi, Sun Young, Park, Eun-Jin
Ewha Womans University, School of Medicine

Department of Prosthodontics

Seoul, South Korea

Purpose/Aim: The use of zirconia material increased along with the advancement of CAD/CAM technology in the dental field. Since
conventional zirconia has limitations for use in esthetic areas due to its opacity, translucent zirconia containing increased yttria content
has been introduced. The purpose of this study was to evaluate translucency and masking ability of translucent zirconia comparing to
conventional zirconia and lithium disilicate materials.

Materials and Methods: Three types of zirconia blocks (Rainbow Shade Block-3Y, Shine T Block-4Y, High Shine Block-5.5Y) and
LS blocks (Rosetta SM) were used. Specimens with a diameter of 10mm, thickness of 0.8mm and 1.5mm (n=10 for each thickness) were
fabricated for each group. On the black and white background, CIELAB value was measured using a spectrophotometer and translucency
parameter (TP) was calculated. Color measurement was performed on background shades of A2, normal dentin, discolored dentin, and
titanium. To investigate masking abilities, color difference (AE) was calculated with the CIELAB values of A2 shade background as a
reference. One-way ANOVA and Bonferroni post-hoc tests were conducted (P<0.05).

Results: TP value was highest in LS, followed by zirconia in the order of higher yttria content. In 1.5mm thickness, there was no
significant difference between 5.5Y-PSZ and LS groups. Masking ability decreases as the yttria content increases, and LS block had the
lowest masking ability. All groups were able to adequately mask normal dentin shade (AE<5.5) but were incapable of masking discolored
dentin (AE>5.5). On the titanium background, all materials of 1.5mm thickness were capable of masking, but specimens with the
thickness of 0.8 mm, only 3Y-TZP and 4Y-PSZ were able to adequately mask the background.

Conclusions: As the yttria content of zirconia increase, the translucency increased whereas the masking ability decreased. Although the
translucency of translucent zirconia did not surpass the lithium disilicate, it has been improved significantly compared to conventional
zirconia. All materials used in the experiment were incapable of masking the shade of discolored dentin. To mask titanium, 3Y-TZP or
4Y-PSZ with a thickness of 0.8mm or more is recommended.

IMPLANT ANGULATIONS AND POSITIONS ON RETENTIVE STRENGTH
OF 2-IMPLANT MANDIBULAR OVERDENTURES:
3D PRINTED SIMULATION STUDY

Patil, Pravinkumar *, Seow Liang Lin (1), Uddanwadikar Rashmi (2), Pau Allan (1), Ukey Piyush (2)

1 School of Dentistry, International Medical University, Kuala Lumpur, Malaysia 2 Visweswaraiyya National
Institute of Technology, Nagpur, India

1 Division of Restorative Dentistry 2. Department of Mechanical Engineering

Kuala Lumpur, Bukit Jalil, Malaysia

Keywords: ImplantOverdenture,Edentulism,DentureRetention

Purpose/Aim: Two implant-retained mandibular overdenture (21IMO) is a minimum standard of care for edentulous mandible. This study
aims to evaluate the retentive strength of low-profile self-aligning overdenture attachments in 2IMO with implants placed at different
positions and angulations.

Materials and Methods: Edentulous mandibular models were 3D printed by processing CBCT-DICOM images of a 59-year-old man
using Materialise-Mimics-Software. Similarly, denture models were 3D printed using DICOM images of the intraoral scan of the patient’s
denture. Two standard dummy-implants (4.3x13mm) were placed (pre-determined with virtual planning) in each model at different
positions from midline (5, 10, 15, 20 mm) parallelly and with different distal angulations (0-5, 0-10, 0-15, 5-5, 10-10, 15-15 degrees) at
10 mm from midline representing 10 different study-groups. Mucosa was simulated in Polyvinyl Siloxane. Low-profile self-aligning
male-attachments (height 4 mm) were attached to the implants and the female-pink-attachments were picked-up in the denture. Total 40
simulated overdenture models (4 per group) were prepared and attached to the universal testing machine (SHIMADZU) to measure a
peak load (N) required to disengage the attachments. Data were analyzed using 1-way-ANOVA and Tukeys post hoc test at .05
significance level.

Results: Varying implant positions had a statistically significant effect on the retentive strengths of the attachments (F=5.614, P=.001).
Peak load-to-dislodgement ranged from 49.64 N (95% confidence interval [CI]: 38.29 to 65.37) for 5 mm group to 64.80 N (95% ClI:
54.60 to 77.04) for 20 mm group. The retentive strength of 20 mm was significantly (P=.03) higher than 5 mm group. Varying implant
angulations had a statistically significant effect on the retentive strengths of the attachments (F=7.412, P=.000). The peak retentive
strength ranged from 48.20 N (95% CI: 31.00 to 72.79) for 5-5 group to 77.38 N (95% CI: 56.37 to 92.47) for 0-15 group. The retentive
strength of 0-15 group was significantly (P<.05) higher than 0-0, 0-5, 5-5, 10-10 groups and the retentive strength of 5-5 group was
significantly (P<.05) lower than 0-10 and 15-15 groups.
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Conclusions: Retentive strength of the 2IMO increased with increase in position of implants from midline and increased with increase
in distal angulations at 10 mm from midline.

EFFECTS OF STATINS ON NEW BONE FORMATION AROUND
IMPLANTS: A META-ANALYSIS OF ANIMAL STUDIES

Pruthi, Gunjan *, Mahajan, Rhea
Oral Health Sciences Centre, Pgimer, Chandigarh Prosthodontics
Chandigarh, India

Keywords: Bone grafting, Bone implant contact, osseointegration

Purpose/Aim: To analyze the effect of statins on new bone formation around implants placed in animal bones based on the
observations of the histological studies.

Materials and Methods: This review was conducted in accordance with PRISMA guidelines and registered on PROSPERO. An
electronic search was performed on Pubmed, Embase and Cochrane by two independent reviewers to gather studies published till January
2021. Primary inclusion criterion was to select those animal studies in which effects of statins were evaluated on bone formation around
implants. The risk of bias was assessed by SYRCLE tool. Meta-analysis was performed for Bone implant contact (BIC %), Bone mineral
density (BMD %) and Bone volume (BV %) observed at 2, 4 and 12 weeks. The standard mean difference between the statin treated
models and the control groups was estimated using a random effect model with software RevMan 5.4. Statistical heterogeneity among
studies was calculated using 12 test, where values > 50% indicated moderate to high heterogeneity of data.

Results: Search revealed total 184 articles, out of which, 72 full texts were read to include 27 studies for qualitative assessment and 17
studies for meta-analysis. Risk of bias was found to be high for all the included studies. Most of the studies reported new bone formation
around implants with better bone quality with use of statins, though there was variation with time and route. Meta-analysis of data on
BIC showed significant difference between control and experimental groups after systemic administration of statins at 4 weeks (12 = 3%,
p <0.001); after local administration at 12 weeks (12 =49%, p< 0.001) and oral administration at 12 weeks (12 = 0%, p < 0.001). Significant
difference was observed in BV for oral subgroup at 12 weeks (12 =43%, p < 0.001).

Conclusions: Statins led to new bone formation around implants placed in animal bones. Still the data was insufficient to document the
most effective dose and route of administration of statins, when used as bone graft materials. Future research should focus on this to
reproduce homogeneous data and conclusive recommendations which can be applied in clinical trials.

REHABILITATION OF ARAMANY CLASS Il MAXILLARY DEFECT WITH
A DEFINITIVE OBTURATOR: A CASE REPORT

Rathee, Harsh *

Maharashtra University of Health Sciences, Nashik
Department of Prosthodontics and Crown & Bridge
Pune, Maharashtra, India

Keywords: Definitive Obturator, Aramany Class I, Maxillectomy

Case Presentation:

BACKGROUND: In the Indian population, oral cancer is the most prevalent cancer. The treatment of such patients involves a
multidisciplinary approach. Post-surgical maxillary defects pre-dispose the patient to impaired masticatory function, hypernasal speech.
The definitive prosthesis with a properly designed framework improves patient function, esthetics and prevents fluid leakage into the oral
cavity.

CASE REPORT: A patient with a central giant cell granuloma of the left maxilla underwent maxillectomy. Post maxillectomy patient
was rehabilitated with surgical, interim and subsequently with definitive obturator three years back. Patient-reported back with an ill-
fitting definitive prosthesis that was distorted and fractured. It was planned to fabricate a new definitive obturator with a new design for
the cast partial framework.

DISCUSSION: This poster objectively describes the definite rehabilitation of Aramany Class Il maxillary defect by integrating principles
of cast partial designing in the fabrication of a definitive obturator.
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CONCLUSION: The new prosthesis achieved enhanced retention, stability, support and esthetics thus contributing a marked
improvement in patient's overall function and psychological well-being.

CLINICAL IMPLICATION: Prosthesis hence fabricated using cast partial framework enhances patients form, function and esthetics.

WEAR OF LEUCITE-REINFORCED-CERAMICS AGAINST 3Y-TZP AND
ATZ-CERAMICS MANUFACTURED USING A NEW SLIP-CASTING
PROCESS WITHOUT HIP

Roulet, Jean-Francois *, Schwarz, Hans-Christoph; Pontes, Stefany; Rocha, Mateus Garcia

1 University of Florida 2 Gebr. Brasseler Gmbh

1 Center for Dental Biomaterials, Department of Restorative Dental Sciences, College of Dentistry 2 Strategic
Research, Lemgo, Germany

Gainesville, FL, United States

Keywords: Zirconium oxide, Leucite-reinforced-ceramic, in-vitro-wear

Purpose/Aim: Measure the wear resistance of a leucite-reinforced glass-based ceramic (Empress CAD) against Yttria-stabilized
Zirconium oxide ceramic (3Y-TZP) and Alumina Toughened Zirconia (ATZ) produced using a new slip-casting process without HIP.

Materials and Methods: Eight cylindrical samples (d=5mm, 12 mm thick) of Y-TZP and ATZ obtained from the manufacturers were
polished to high gloss using a lapping procedure. The experimental ceramics were produced with a new slip-casting method (Slurry); the
control ceramics were produced using hot isostatic pressure (HIP). Half-sphere antagonists (@ 6mm) were milled from Empress CAD.
The samples and the antagonists were submitted to a two-body wear test using a chewing simulator machine (CS-4.8) with a load of 49N,
and horizontal movement of 0.7 mm, a frequency of 1.9 Hz and simultaneously thermocycled (5/55 °C) every 90 s. After every pre-set
number of load-cycles (up to 600,000), impressions were made using polyvinylsiloxane impression material which were scanned with a
laser scanner and volumetric wear was determined with a geometric software. Data were analyzed with a two-way ANOVA and Tukey’s
test (alpha = 0.5).

Results: Up to 600,000 wear cycles there were no wear facets observed in both Y-TZP and ATZ ceramics for both manufacturing
methods. The volumetric wear of the antagonist at 600,000 cycles was 2.04 + 0.49 mm3 for Slurry 3Y-TZP, 3.10 + 0.43 mm3 for Slurry
ATZ, 2.10 + 0.35 mm3 for HIP 3Y-TZP, and 3.10 + 0.44 mm3 for HIP 3Y-TZP. The ATZ ceramics produced higher wear on the
antagonists than 3Y-TZP (p<0.005). No differences were found on the wear produced by the ceramics produced with the Slurry or HIP
methods. A linear correlation was found between the wear of the antagonists and the number of cycles (r=0.97)

Conclusions: The manufacturing method has no influence on the wear of Empress antagonists. Y-TZP and ATZ do not wear when
abraded against Empress. ATZ ceramics produced significant higher wear on the antagonist than 3Y-TZP ceramics. The granular structure
of the zirconia ceramics acts as an abrasive against the softer glass ceramic. The higher abrasiveness of ATZ can be explained with the
larger grains of the AI203 component.

101



EVALUATION OF BONDING PROPERTY TO TOOTH OF SELF-ADHESIVE
RESIN CEMENT WITH OPTIONAL
PRETREATMENT MATERIAL

Sato, Keita *, Kyosuke, Hirano Futoshi, Fusejima
Gc Corporation

R&D Department

Tokyo, Japan

Keywords: resin cement,bonding,pretreatment

Purpose/Aim: In case of indirect restoration, bonding property of resin cement greatly affects the life of restorations. Typically, bonding
property of self-adhesive resin cement is lower than adhesive resin cement. On the other hand, in recent years, the number of self-adhesive
resin cement products that recommend using optional pretreatment material such as a primer or bonding agent to abutment tooth to
strengthen bonding property have increased. However, there are a few reports that research the effect of the optional pretreatment material
to bonding property of self-adhesive resin cement. In this study, we evaluated the effect of the optional pretreatment material such as
primer or bonding agent on bonding property of self-adhesive resin cement.

Materials and Methods: Three self-adhesive resin cements and pretreatment materials (G-CEM ONE (GCO, GC) with G-CEM ONE
Adhesive Enhancing Primer (AEP, GC), RelyX Universal (RXU, 3M) with Scotchbond Universal Plus (SUP, 3M) and Panavia SA
Cement Universal (PSA, Kuraray) with CLEARFIL Universal Bond Quick (CUQ, Kuraray)) were used in this study.
Specimens of bovine anterior dentin were embedded with acrylic resin. Exposed flat tooth surface was finished with 600-grit SiC paper.
Bonding area (3.0mm diameter) and cement thickness (0.1mm thickness) were defined by plastic-tape. Half of specimens were applied
pretreatment material specified by each resin cement. Stainless-steel rod was adhered to dentin by using each self-adhesive resin cement
according to the manufacturers’ instructions. Bonded specimens were stored in 37°C for 1 hour and 37°C distilled water for 23hours.
Shear bond strength (SBS) was measured by SHIMADZU AG-IS. [Crosshead-speed 1mm/min, n=5, statistically analyzed (Tukey-
Kramer, p<0.05)]

Results: GCO and PSA showed significantly higher SBS with pretreatment material than its without pretreatment material. GCO with
pretreatment material showed the highest SBS.

Conclusions: In this study, GCO with pretreatment material, AEP showed high bonding property. It is suggested that this result is brought
by touch cure feature of AEP which can efficiently accelerates the chemical cure of the cement from the tooth surface and it is considered
that GCO with pretreatment material, AEP may bring good clinical results.

B without pretreatment matenal B with pretreatment material

A
AB
BC . 8
I I c I
GCO RXU PsA

Shear Bond strength {MPa)
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PROCEDURE TO EVALUATE NUTRITION AND QUALITY OF LIFE IN
SARCOPENIC PATIENTS REHABILITATED WITH MIR-OVD

Serra, Francesca Giulia *, Bellia, E., Mussano, F., Bassi, F.,
Cir Dental School, University of Turin

Surgical Sciences Department

Torino, Italy

Keywords: sarcopenia, MIR-OVD, nutrition

Purpose/Aim: Sarcopenia was indexed in the International Classification of Disease and recognized as a relevant pathology. However,
in scientific literature only few papers examine the correlation between chewing ability and sarcopenia, so that the causal relationship
between poor Oral Health Related Quality of Life (OHRQoL) and sarcopenia could not be clarified.

Aim of the Study

To evaluate sarcopenic edentulous patients and any potential changes in nutritional status, quality of life and illness progression, before
and after rehabilitation with mandibular implant retained overdenture (MIR-OVD). To follow a standardized and interdisciplinary
protocol of prosthetic rehabilitation and nutritional counseling.

Materials and Methods: The following parameters will be taken into account:

* Nutritional status will be assessed through anthropometric parameters and dietary food recall.

* Sarcopenia will be evaluated through the measurement of body mass, strength and physical performance.

* Body mass and fat volume will be measured by bioimpedance analysis (BIA).

* Muscle strength will be assessed through the use of a dynamometer to set the handgrip strength, an index, widely used, correlated to
lower extremity muscle power.

* Physical performance will be estimated through the Short Physical Performance Battery (SPPB), a test that examines the strength,
endurance, balance and gait by evaluating physical ability.

* Oral Health-Related Quality of Life will be calculated through oral health impact profile (OHIP-14), a short questionnaire used to
assess the quality, effectiveness and efficacy of oral health care.

Data will be collected at the baseline (T0) and after six months (T6) from the intervention.
Results: COVID-19 crisis hinder the enrollment of patients.

Conclusions: Considering the negative impact of sarcopenia on elders, including a higher risk of falls, hospitalization and mortality, a
multidisciplinary intervention, both on the prosthetic and nutritional side, could be essential to manage the prevention and outcome of
sarcopenia.

THE TRANSLATION FROM IN VITRO BIOACTIVE ION
CONCENTRATION SCREENING TO IN VIVO APPLICATION FOR
PREVENTING PERI-IMPLANTITIS

Shi, Yin *, Xinquan, Jiang
Shanghai, China

Purpose/Aim: Peri-implantitis is a typical pathological condition characterized by the destructive inflammation in the soft tissue and the
progressive loss of supporting bones. As the current effective treatments and preventive measures are inconsistent and unpredictable, the
use of biomaterials as carriers of bioactive ion coatings is a promising approach. However determining the effective dosage of each ion
to achieve an in vivo application of the in vitro screening is challenging.

Materials and Methods: Detect the optimal biological concentration of osteogenic differentiation of BMSCs regulated by Zn and Sr by
in vitro CCK-8 and ALP staining; Detect the effect of inhibiting the SM and PG bacteria by bacterial live/dead staining and crystal violet
staining; Determine the synergistic concentration of two ions and their biological effects by plate counting method and RT-PCR method,;
Use the MAO method to prepare zinc and strontium-coated dental implants, and determine the final preparation parameters by testing
the osteogenic differentiation and antibacterial effects of BMSCs; By testing its bone regeneration effect on a dog model of periodontitis
and the degree of soft tissue inflammation and bone tissue loss on the canine peri-implantitis model to determine its preventive effect on
peri-implant inflammation.
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Results: The prepared implants with a specific concentration of zinc and strontium coating can effectively prevent the occurrence of peri-
implantitis. Furthermore, in the immediate implant model of severe periodontitis, the speed of osseointegration was improved, which is
beneficial to the secondary repair of bone tissues after peri-implantitis and is of great significance for effectively extending the life of the
implant and improving the survival rate of the implant. At the same time, the two-step screening method successfully provided a reference
protocol for large- scale production and processing of biologically active implants, which promotes the utilization of fourth-generation
implants from laboratories to clinical applications.

Conclusions: In summary, our data shows that after two screening methods, the prepared implants with a specific concentration of zinc
and strontium coating can effectively prevent the occurrence of peri- implantitis. Furthermore, in the immediate implant model of severe
periodontitis, the speed of osseointegration was improved, which is beneficial to the secondary repair of bone tissues after peri-implantitis
and is of great significance for effectively extending the life of the implant and improving the survival rate of the implant. At the same
time, the two-step screening method successfully provided a reference protocol for large-scale production and processing of biologically
active implants, which promotes the utilization of fourth-generation implants from laboratories to clinical applications.

CHARACTERISTICS OF ALGINATE IMPRESSION MATERIAL FOR
COMBINED IMPRESSION, "AROMA INJECTION"

Shibuya, Yuki *, Naofumi, Niizeki: Atsushi, Tachino: Futoshi, Fusejima
Gc Corporation
Itabashi-Ku, Tokyo-To, Japan

Keywords: impression material,alginate,combined impression

Purpose/Aim: Vinyl Polysiloxane (VPS) impression materials are used in dental practice when precision impressions are required. A
disadvantage of VPS impression material is hydrophobic, so if saliva and gingival crevicular fluid (GCF) is not removed before taking
impression, clear impression may not be obtained due to their existence, and re-impressions may be required. Aroma Injection (ARI: GC,
Japan), which was launched in Japan as alternative material of VPS impression materials, is the world's first paste-type alginate
impression material developed for combined impression filled in a cartridge, which enables precise impression taking. In this study, the
characteristics of ARI and its comparison with conventional impression materials were evaluated.

Materials and Methods: A powder-water type alginate impression material (Aroma Fine Plus, AFP: GC, Japan) and VVPS impression
material (Aquasil Ultra LV, AU LV: Dentsply Sirona, USA) were used for comparison with ARI. The consistency test was conducted in
accordance with ISO 4823. For the contact angle, each material was flattened and 2.0 pL of distilled water was dropped onto the surface
of the material 1 minute after the start of mixing of the pastes, and the contact angle was measured 10 seconds after the water drop. The
detail reproduction was evaluated according to ISO 21563 (Alginate impression materials) and ISO 4823 (VPS impression material).

Results: The results of consistency test showed that ARI had a higher value than AFP and AU LV. The contact angle of ARl and AFP
were lower than AU LV. In the detail reproduction test, all the products reproduced the line of 20 um. These results show that ARI is
more hydrophilic than AU LV, spreads easily during pressure welding than AU LV, and has equivalent detail reproducibility to AU LV.

Conclusions: ARI is a paste-type hydrophilic impression material with appropriate consistency developed for combined impression. The
results of this study suggest that ARI can be used to take precise impressions without removal of saliva and GCF, reduce the risk of re-
impressions and used to take impressions below the gingival margin in combination with a conventional alginate impression material as
a base material.

Table Consistency and detail reproduction

Product AlginateVPS | Consistency [mm] | Detail reproduction [pum]
Aroma Injection (ARI) Alginate 42.7 20
Aroma Fine Plus (AFP) Alginate 38.8 20
Aquasil Ultra LV (AU LV) VPS 358.6 20
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CLINICAL UTILITIES OF HYBRID RESIN BLOCK FOR CAD/CAM
"CERASMART SERIES"

Shoji, Takumi *, Machida,Daiki, Fusejima,Futoshi, Kumagai, Tomohiro
Gc Corporation

Research & Development Dept.

Tokyo, Japan

Keywords: Resin block, CAD/CAM, Dental material

Purpose/Aim: Hybrid resin block for CAD/CAM are known as useful material for clinical use. In Japan, hybrid resin crown for
CAD/CAM restoration has been approved by national health insurance.
There are 3 resin block for CAD/CAM products in our company, which can be used for anterior, premolar, and molar restoration as
applying national health insurance, respectively. “CERASMART series”, CERASMART270, 300 and LAYER has superior mechanical
properties by improving interface between inorganic filler and resin matrix, and high loading nano-filler. The purpose of this study was
to evaluate clinical utilities of our hybrid resin block for CAD/CAM “CERASMART series”.

Materials and Methods: Five materials were selected for analysis, 1) CERASMART LAYER, 2) CERASMART270, 3)
CERASMART300 (1-3: GC Corp.), 4) Lava Ultimate (3M ESPE), 5) Enamic Multicolor (VITA). These materials were evaluated by i)
flexural strength test and ii) 3-body wearing test. i) The specimens of flexural strength test were prepared in accordance with ISO6872
and test was conducted using Autograph (AG-IS, SHIMADZ) with a crosshead speed of 1 mm/min. ii) The specimens of 3-body wearing
test was prepared by milling and conducted with original wear test machine for 200,000 cycles (load 0.84MPa). Antagonist was PMMA
disc, and slurry mixture of PMMA and glycerin was applied to contact area during test. Wear value of specimens were calculated from
difference of its height before and after wear test. All results were analyzed by one-way ANOVA (p<0.05).

Results: The results of flexural strength test, CERASMART300 showed the highest strength. CERASMART270 and LAYER showed
the second highest strength in this study. The results of 3-body wearing test, CERASMART series showed the lowest value. These results
indicated CERASMART series tends to be not broken because of toughness to withstand an occlusal force.

Conclusions: From all results, CERASMART series exhibited higher flexural strength and lower wear value. Therefore, it is expected
that CERASMART series are durable material and may have clinical advantages.

Table Physical properties of each product

Material | Flexural strength [MPa] / n=10 |  Wear value [pm] / n=4
CERASMART LAYER 231 (15.5) ° 3.2 (0.96) *
CERASMART270 244 (5.9) " 3.0(1.00)*
CERASMART300 292 (11.8)! 3.2 (0.96)*
Lava Ultimate 160 (10.1) 7.7 (1.53)°
Enamic Muiticolor 140 (9.2) ¢ 14.8 (3.30) ¢

Same superscript means no significant difference (p<0.05).
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DO COMPLETELY EDENTULOUS PATIENTS NEED FOOD SUPPLEMENT
AFTER REHABILITATION WITH COMPLETE DENTURE: RANDOMIZED

CONTROLLED TRIAL

Singh, Balendra Pratap *, Kumar, Kapila; Kumar, Sumit; Khandpur, Mani; Mahdi, Abbas Ali; Mehrotra, Divya;
Garg, Ravindra Kumar; Mahdi Abbas Ali; Singh Nishi

King George's Medical University, Lucknow Prosthodontics

Lucknow, UP, India

Keywords: bone mineral density, edentulism, women

Purpose/Aim: Effect of food supplement on masticatory performance, nutritional status, electromyography and bone mineral density
among the elderly women rehabilitated with complete denture.

Materials and Methods: Randomized controlled trial with 106 women patients of 45-65 years rehabilitated with complete denture (56
received food supplement, 50 did not receive food supplement) and 52 healthy control was conducted. The outcomes were assessed at
baseline, 3 and 6 months of follow-up (after complete denture fabrication). Outcomes were nutritional status (hemoglobin, serum calcium,
albumin and vitamin D level), masticatory performance, electromyography (EMG) of masseter and temporalis muscles and bone mineral
density (BMD). Friedman’s ANOVA test was used as a non-parametric test and statistical packages for social sciences version 21.0 at
significance level .05 was used for statistical analysis.

Results: A statistically significant change was observed during follow-up for the group with food supplement for BMD, EMG and
masticatory performance. When biochemical parameters were assessed during follow-up, no statistically significant change was observed
for both groups (with and without food supplement), except for serum calcium level in group which received food supplement.

Conclusions: It was observed that magnitude of effect was remarkably meager in food supplement group which could be perhaps due to
less time given for follow-up period. Longer duration of trials would yield better results.

MANAGING COMPROMISED RIDGES USING SPECIALIZED IMPRESSION
TECHNIQUE AND 3D SPACER FOR FABRICATING HOLLOW
MAXILLARY DENTURE

Singh, Navdeep *

Maharashtra University of Health Sciences
Department of Prosthodontics

Pune, India

Case Presentation: Introduction: The management of compromised residual alveolar ridge has always been challenging in rehabilitation
with removable complete dentures . In patients who cannot afford implant supported dentures, specialized impression technique is a
viable and justified option for fabricationof complete dentures. More often, the stability of denture in such patients becomes a
distinguishable factor between failure and success. Also increased interarch space may result in increased height of maxillary and/or
mandibular dentures with corresponding increase in weight, which may compromise retention and resistance of the prosthesis

Case Presentations: A sixty-five-year-old male patient reported to the Division Of Prosthodontics with the chief complaint of
replacement of existing dentures. Clinical evaluation revealed resorbed maxillary ridge with anterior flabby tissue, flat (atrophic)
mandibular ridge and increased interarch space. The existing dentures were unstable and non-retentive. It was decided to rehabilitate the
patient with a hollow maxillary complete denture fabricated using a 3D spacer utilizing window impression technique for the maxillary
arch and differential pressure impression technique in the mandibular arch.

Conclusion: This poster outlines a combination of specialized impression technique in a case of resorbed maxillary residual alveolar

ridge with a flabby anterior segment, followed by the fabrication of hollow maxillary dentures using a 3D printed dental spacer and a
double flask technique. The weight of the final prosthesis was less therefore contributing to improve retention and stability.
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PIEZOGRAPHY APPROACH TO DENTURE FABRICATION FOR A
PARTIAL GLOSSECTOMY PATIENT: A CLINICAL REPORT

Sumita, Yuka *, Awuti, Shataer**, Wang, Tong-Mei***, Ariani, Nina**** Naveau, Adrien***** Somogyi-Ganss,
Eszter****** Elbashti, Mahmoud E.*, Hattori, Mariko*

* Tokyo Medical and Dental University, Tokyo, Japan ** Independent Dental Researcher, Tokyo, Japan.
***National Taiwan University, Taipei, Taiwan. ****Universitas Indonesia, Jakarta, Indonesia. *****University
of Bordeaux, Bordeaux University Hospital, Saint-André Hospital Group, Bordeaux, France. ****** University of
Toronto, Toronto, Canada.

* Department of Maxillofacial Prosthetics *** Department of Dentistry **** Department of Prosthodontics *****
Department of Prosthodontics ****** Teaching Stream, Faculty of Dentistry

Tokyo, Bunkyo-Ku, Japan

Keywords: Maxillofacial prosthetics, piezography technique, glossectomy

Case Presentation: Background:Tumor invasion of the mandible tends to be treated surgically by mandibulectomy, which may include
partial or total glossectomy. Subsequently, patients may have great difficulty moving their tongue and lips, leading to dysfunction in
swallowing, mastication, and speech.

Case Report: This case report describes the fabrication of a complete denture using the piezography technique for a patient who
underwent partial glossectomy, floor of mouth resection, right marginal mandibulectomy, for squamous cell carcinoma, and his tongue
had been reconstructed with a forearm vascularized free flap. (A) The patient has been complaining that he was uncomfortable with the
prosthesis and could not speak well because of excessive salivation and drooling

Technique: The conventional steps such as impression making, maxillo-mandibular relationship record and articulator mounting were
carried out. (B, C) A base plate was fabricated for recording piezography. (D) Two types of PVS impression materials were used to record
the piezographic space in which the patient was asked to pronounce distinct sounds repeatedly “PaPaPa,” “TsuTsuTsu,” and other
syllables. (E) The received piezographic record (F) was then placed on the working cast (G) and the external surface was recorded using
putty PVS impression material as an index for the neutral zone. After removal of the piezographic record from the working cast, artificial
teeth were arranged (H) and fabricated. (1)

Discussion: The glossectomy patient was satisfied with the new prosthesis fabricated using the piezography technique because he no
longer had salivation problems, making it easier for him to talk. The advantage of this technique is that the outcome does not depend on
the skill of the clinician because the piezography structure is constructed by the patients’ own contribution during phonation

Conclusion: Using the piezography technique, the denture was successfully delivered and the partial glossectomy patient was
satisfied. The denture space must be carefully considered to determine the neutral position for artificial teeth and the denture base in
order to fabricate a prosthesis with an optimal external shape for speech and other functions.

Clinical Implications: Piezography technique helps to determine the appropriate positioning of artificial teeth and the morphology of
the denture polished surface.
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IS AN FTO GENE POLYMORPHISM INVOLVED WITH THE
TEMPOROMANDIBULAR JOINT OSTEOARTHRITIS THROUGH
OBESITY EXISTS?

Takaoka, Ryota *, Kuyama, Kotaro, Ishigaki, Shoichi, Egusa, Hiroshi, Morioka, Shion, Ueda, You, Yamamoto,
Rie, Lyn, Xiaoyu, Yatani, Hirofumi

Osaka University Graduate School of Dentistry

Department of Fixed Prosthodontics

Suita, Osaka, Japan

Keywords: FTO,osteoarthritis,temporomandibular joint

Purpose/Aim: FTO gene has been associated with obesity and considered a risk gene for osteoarthritis (OA). However, its exact function
is unclear, and conflicting evidence on the involvement of FTO polymorphisms in osteoarthritis through obesity exists. The purpose of
this study was to determine the effects of FTO polymorphism rs8044769 alleles on OA in the temporomandibular joint (TMJ), which is
not easily affected by body weight.

Materials and Methods: 324 TMJs of Japanese patients (average age 57.0 + 12.2 years; 31 males, 131 females) with symptoms of
temporomandibular disorders and underwent MRI examination were enrolled in this study. Two oral and maxillofacial radiologists
performed diagnosis of OA and internal derangement of the TMJ upon MRI examination. DNA samples were collected non-invasively
from the buccal mucosa of the subjects, and the obtained DNA samples were used to analyze the FTO gene (rs8044769). Fanally,
multivariate analysis was performed after adjusting for the effects of age, sex, body mass index and TMJ disc abnormalities. Written
informed consent was obtained from all subjects, and the study procedures have been approved by the Ethical Review Board of Osaka
University (H30-E11)

Results: Mean age, BMI, and sex did not differ between the TMJOA and control groups, but a significant difference was found for
positional and dynamic disc abnormalities (P < 0.05). The allele frequency of FTO polymorphisms also differed significantly between
the TMJOA and control groups (P = 0.011). Moreover, logistic regression analysis indicated that the CC allele of rs8044769 is a risk
factor for TMJOA after adjusting the effect of BMI (Odds ratio: 3.28, P = 0.018) and that articular disc displacement without reduction
was also significantly associated with TMJOA.

Conclusions: Our results show that rs8044769 in the FTO gene is likely involved in TMJOA, providing a basis for a deeper understanding
of the mechanism underlying degenerative skeletal diseases and a more effective selection and development of treatment strategies based
on the patients’ genetic characteristics. Within the limitations of this retrospective study, the present study supports the use of genetic
risk factors for the preoperative examination and evaluation of therapeutic outcomes in TMJOA.

INVESTIGATION OF ATTENUATION PROPERTY AMONG MATERIALS
USING FOR RADIOTHERAPY PROSTHESES. AN IN VITRO STUDY

Towithelertkul, Cheewin *, Murakami, Toshihiro**, Notake, Ryoichi***, Akiyama Masako****, Yoshimura,
Ryoichi**, Sumita, I. Yuka*

Tokyo Medical and Dental University

* Maxillofacial Prosthetics ** Department of Radiation Therapeutics and Oncology *** Department of Radiology
**** Research Administration Division

Tokyo, Japan

Keywords: Radiotherapy Prosthesis, Spacer, Radiation

Purpose/Aim: The use of radiotherapy prostheses in radiotherapy can help attenuate radiation dose to the adjacent healthy tissue and
cause less problems of radiotherapy. To minimize the problems such as osteoradionecrosis and xerostomia, the selection of material is
important for radiotherapy prostheses’ s fabrication. The study investigates the attenuated radiation doses among difference 4 materials
of 10mm of Heat Polymerized Polymethyl methacrylate(PMMA), Self-polymerized PMMA, Polyvinyl siloxane (PVS) impression
material putty type and PVS impression material injection type.

Materials and Methods: Eight specimens of each types of 4 materials, Heat Polymerized PMMA, Self-polymerized PMMA, PVS
impression material putty type and PVS impression material injection type, at thickness of 10mm, were fabricated; After, the confirmation
of specimen’s quality, the calibration curve finding association of radiation doses (¢Gy) and greyscale value (ADC) was created using
dynamic multileaf collimator technique, radiochromic films dosimetry and DD-analysis software. To simulate the radiation, 4 MV photon
from linear accelerator (LINAC) was selected to measure the attenuation differences among four materials. The radiation doses above
and under the materials were measured using radiochromic films dosimetry, from the same lot product as for calibration. 3x3 cm of
radiation field was irradiated to the model simulation. Pixel scale (ADC) of color changed after irradiated of the films were converted to
dose of radiation (cGy) using created calibration curve in software and carry out into spreadsheets in Microsoft Excel. Average radiation
doses of 2x2cm in the middle from pairs of films were used to find the percentage of attenuated dose, for comparing between four types
of material.
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Results: The average attenuated doses of Polymerizing PMMA, heat polymerizing and self-polymerizing are 10.78% and 6.15%
respectively, while the attenuated doses of PVS putty and injection type are 17.23% and 14.20% respectively. PVS putty shows the
highest value of attenuated radiation.

Conclusions: PVS shows higher attenuation property than polymerizing PMMA.. From our results, PVS is a favorable material for the
radiotherapy prosthesis, such as spacer.
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EFFECT OF MAD IN OSA PATIENTS COMPARED TO OTHER
INTERVENTION OR NO INTERVENTION- A META-ANALYSIS

Vimal, Jyotsna *, Dutt, Pranjali* Singh, Balendra, P* Singh, Nishi* Chand, Pooran* Singh, Raghuwar, Dayal*
Jurel, Sunit* Srivastava, Anand* Sawlani, Kamal, K* Kirubakaran, Richard*

King George's Medical University, Lucknow , U.P. , India

Prosthodontics and Crown & Bridge

New Delhi, India
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Purpose/Aim: To assess effect of mandibular advancement device (MAD) in patients with obstructive sleep apnoea compared to
continuous positive airway pressure (CPAP), other interventions or no treatment, for reduction in 24-hour mean blood pressure, sleep
quality, apnoea-hypopnea index (AHI) and patient compliance.

Materials and Methods: Three different databases (Pubmed, Embase and CENTRAL) were searched till January 2021 according to
inclusion and exclusion criteria. After screening of abstract, full text, data extraction including risk of bias assessment was done for each
seven domains into high or low or unclear risk of bias. For each study we used odds ratio, mean difference, and 95% confidence interval
to assess and synthesize outcomes. The certainty of evidence was evaluated as per Grading of Recommendations, Assessment,
Development and Evaluation (GRADE).

Results: We included 21 RCTs, for total of 497 patients in MAD group, 239 patients in CPAP group, 274 patients in sham group. In
MAD-CPAP comparison, results favoured CPAP in reduction of AHI of 3.48 [1.76, -5.19]. While, unclear results were found for sleep
quality measured as Epworth Sleepiness Scale (ESS), patient compliance and 24-hour mean blood pressure. In MAD-sham comparison,
results favoured MAD in reduction of AHI of -8.39 [-10.90, -5.88] and ESS of -0.91 [-1.70, -0.12] and favoured sham in terms of patient
compliance while, unclear results for 24-hour mean blood pressure. The certainty of evidence was very low, low, moderate for different
outcomes.

Conclusions: CPAP in comparison to MAD and MAD in comparison to sham showed significant AHI reduction. But, patient compliance
and 24-hour mean blood pressure was not significantly different in MAD-CPAP or MAD-sham. Quality of evidence is very low and low
when MAD was compared with CPAP and sham respectively for AHI.
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DIGITAL ACOUSTIC ANALYSIS OF THE FIRST THREE FORMANT
FREQUENCY IN MAXILLECTOMY PATIENTS WITH PROSTHESIS

Wang, Yujia *, Liu Rongguang, Hattori Mariko, Sumita I. Yuka
Tokyo Medical and Dental University

Department of Maxillofacial Prosthetics

Tokyo, Japan

Keywords: maxillectomy,obturator,formant

Purpose/Aim: In maxillectomy patients, the oral defect is often connected to the nasal cavity, causing functional impairment especially
affecting their speech. In the rehabilitation of those patients using obturator prosthesis, evaluation of speech function is necessary. With
the development of digital technology and its application in the clinic, digital analyses of speech has been investigated in maxillofacial
prosthetics. The frequency of formant 1, formant 2 and their ranges in maxillary defect patients was firstly reported in 2002 and the
method has been applied in clinical evaluation. However, the details including formant 3 is still unknown and necessary to be investigated
since it is said in phonetic science that formant 3 is related to pharyngeal volume. This study focused on the analysis of the first three
formants in maxillofacial prosthetic treatment.
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Materials and Methods: 26 maxillectomy patients (26 men, mean age, 63 years; range, 20-93 years) participated in. The five vowels,
fal, lel, Iil, lol, and /u/ produced in the condition of with prosthesis and without it was recorded. The frequency of the first three formant
were worked out and their ranges were calculated. The Wilcoxon Signed Ranks test was used to compare the formants between conditions.
A p-value<0.05 was considered to indicate statistical significance.

Results: There were significant differences in the formant data in frequencies and the ranges of all three formants between the conditions.
The ranges of all the three formants taken with protheses were significantly larger than those taken without prostheses.

Conclusions: It was considered that the difference of voice resonance was described with three formant frequencies and the ranges. This
study proved the effectiveness to use the first three formant frequencies as a digital acoustic analysis to evaluate the articulation as an
outcome of prosthetic rehabilitation in patients with maxillectomy. The results also showed the possibility of using the objective
evaluation of speech in clinical practice.

ZRO2 WITH NOVEL ANTIBACTERIAL NANOPARTICLES COATING FOR
THE PROPHYLAXIS OF PERI-IMPLANTITIS
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Purpose/Aim: This study aims at developing a novel antibacterial coating composed of MBGNs (mesoporous bioactive glass
nanoparticles) loaded with CPC (cetylpyridinium chloride) for ZrO2 dental abutment to minimize the risk of peri-implantitis.

Materials and Methods: The ZrO2 blanks were CAD-CAM into round disks and coated with PDA. 1 mg/ml MBGNSs loaded with
0.01%, 0.025%, 0.05% CPC (CPC-MBGNS) were coated on ZrO2 with PDA coating. The ZrO2 disks with and without coating are
incubated with Streptococcus gordonii (S. gordonii) for 6 h, 24 h, 72 h respectively. The OD value of the medium was measured and the
samples were harvested for LIVE/DEAD staining. After 3d pre-treatment?24 h extraction medium in McCoy’s medium were harvested
and incubated with L929, HGF, and Saos-2, respectively, the cytotoxicity was evaluated by CCK-8. One-way ANOVA was used for the
statistical analysis.

Results: The ZrO2 disks coated with CPC-MBGNs have shown significant contact killing effects towards the adhered S. gordonii after
6 h incubation. A lower amount of S. gordonii adhesion on the CPC-MBGNs coated ZrO2 disks was found compared with the control
group, which means CPC-MBGNSs coating played a role in contact killing and inhibiting primary colonization towards a primary colonizer
of oral biofilm formation. When comparing with the uncoated group, a significant lower OD value was observed after 6 h, 24 h, 72 h
incubation with S. gordonii, which indicates that the antibacterial coating could inhibit the proliferation of the planktonic bacteria. No
significant cytotoxicity was observed towards L929, HGF, Saos-2, which indicates low toxicity towards the soft and hard tissue
surrounding the antibacterial coating.

Conclusions: The CPC-MBGNs drug-loaded nanoparticle coating could significantly inhibit the oral biofilm formation on the ZrO2
abutment through inhibiting bacterial primary colonization?contact killing?and intervening the proliferation of the planktonic bacteria
without causing significant cytotoxicity towards the surrounding soft and hard tissue. This antibacterial coating might offer the possibility
for the peri-implant soft tissue to form a tight epithelial seal and to prevent bacterial infiltration. Therefore, the CPC-MBGNSs antibacterial
coatings on ZrO2 surfaces showed great potential for preventing bacterial-caused infections, such as peri-implantitis.
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FITTING EVALUATION AFTER HEAT TREATMENT OF LITHIUM
DISILICATE GLASSCERAMIC BLOCK FOR CAD/CAM
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Futoshi, Fusejima, Gc Corporation, R&D Center
Tokyo, Japan
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Purpose/Aim: The lithium disilicate (LDS) glass ceramics is a material with high mechanical strength and aesthetics. In addition, fitting
between a crown and abutment tooth is also important from the clinical standpoint. Newly developed glass ceramic material for
CAD/CAM, Initial LiSi Block (LS) doesn’t require crystallization after grinding. The objective of the study was to evaluate the fitting
between crown and the abutment tooth with/without firing.

Materials and Methods: The materials were used in this study as follows: 1) LS, 2) IPS e.max CAD (EM, Ivoclar Vivadent), 3) CEREC
Tessera (TE, Dentsply Sirona). The abutment tooth model of the mandibular left first molar was scanned using Aadva Scan D2000(GC),
and a crawn was designed by CAD Software (3Shape DentalDesigner). Then, the crown of each material was fabricated by using CEREC
MC XL (Dentsply Sirona). Heat treatment was carried out for EM and TE by using Programat EP5000 (Ivoclar Vivadent) according to
the manufacturer’s instructions. Heat treatment at glazing condition was carried out for LS. The obtained crown was set on the abutment
tooth and the marginal gap between the crown and the abutment tooth was measured using a microfocus X-ray CT system (inspeXio SMX-
100CT, SIMADZU) (n=20). Data was analyzed by Tukey-test and T-test (p<0.01) .

Results: Figure 1 shows the distance of marginal gap between the crown and the abutment tooth before and after the heat treatment for
each material. The average gap distance of LS was significantly smaller than EM and TE and also no change was observed before and
after heat treatment of LS specimens. The average gap distance of EM was significantly increased by heat treatment. No significant
deference of gap distance was shown in TE comparing before and after heat treatment.

Conclusions: It was statistically cleared that LS has the smallest marginal gap. Therefore, it is suggested that LS is expected to have long-
term durability in clinical use.

( A,B,C,a,b:There is a significant difference in different codes(Tukey-Test p<0.01))
(** : T-test p<0.01)
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