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TOID Baskani / President of TSOI

- ..,,,‘ Sayin Meslektaslarimiz,

Tirk Oral implantoloji
Dernegi'nin  dlizenlemis
| oldugu, 10-11 Ocak
tarihlerinde Giragan
Palace Kempinski oteline
gerceklestirecegimiz
XXXIV. Uluslararasi
Bilimsel Kongresi'nde sizleri aramizda g6érmekten
onur duyariz. Her kongresini dnceki kongrelerin
tecriibesi ile daha ileriye tasiyan Tirk Oral
implantoloji Dernegi olarak, kongremizin implant ile
ilgilenen meslektaslarimiza blyik katkisi olacagina
inaniyoruz. Gok degderli konugmacilarin yer alacagi
programimiz oral implantoloji alaninda gelismelerin
ve yeni uygulamalarin tartigilacagi akademik bir
platform sunmayi hedeflemektedir. Farkli disiplinlerde
calisan meslektaslarimiz ile bir araya gelmek, bilgi
ve deneyim aligverisinde bulunmak ve bdylece
mevcut uygulamalari daha ileriye tagimak oncelikli
amagclarnmizdandir.

Onceki kongrelerimizde oldugu gibi sektdrdeki
bircok firmanin standinda yeni teknolojik imkanlari
ve materyalleri inceleyip bilgi alabileceginiz bir fuar
alani da diizenledik. Kongremizin hazirlanmasinda
emegdi gecen herkese ve siz katilimcilara Tirk Oral
implantoloji Dernegi adina igten tesekkiirlerimi
sunarim.

Saygilarimla.

Prof. Dr. Selim Ersanli
Tlrk Oral Implantoloji Dernegi Baskani

Dear Colleagues,

We would be honored fo see you among us on
XXXIV. International Scientific Congress organized
by Turkish Oral Implantology Association at the
Ciragan Palace Kempinski Hotel, on 10-11 January.
As the Turkish Oral Implantology Association, which
carries every congress forward with the experience
of previos congresses, we believe it will make a great
contribution to our colleagues who are interested in
implantology.

The program aims to provide an academic platform
to discuss developments and new applications in
oral implantology. It is one of our primary objectives
to come together with our colleagues who work
in different disciplines to exchange information
and experiences and thus to advance the existing
practices further. As well as in previous congresses,
an exhibition area where you can review the latest
developments and new materials of world’s leading
companies will be avaliable. On behalf of the Turkish
Oral Implantology Association, | would like to express
my sincere gratitude to all those who contributed to
prepation of congress and to the participants.

With my finest regards.

Prof. Dr. Selim Ersanli
President of Turkish Society Oral Implantology

TURKISH SOCIETY OF ORAL IMPLANTOLOGY



LM
5 2o
&

Nk

A

b7\ 4b
A A
4 £ X
! v
4 4

dlinyani

1numarap |m Ianb
Sag g|C|

HeXeXeXeXeX
HeoeXeXeXeXeXe
HeXeXeoeXeXeX
HeXeXeXeoeXeXe o
eXoXeoXoeXeoXe

X

(6}  Osstem Implant Dis. Tic. A.S. ‘
wTEM Ayazaga Mah. Mimar Sinan Cd. Seba Office Boulevard No: 21 D Blok Daire: 39-40 Sariyer / ISTANBUL
IMPLANT Tel: 0212 347 20 97 Fax: 0212 347 20 98 www.osstemturkiye.com



#> MEGAGEN BLUE
®TURKIYE DIAMOND

IIIIIII

. DIGERLERINDEN BIR ADIM .C")N.DE.
IMPLANT TEKNOLOJISININ
BASYAPITI

"TX

X-FIT ANINI HISSEDIN

ONCE OCTA SONRA DA KILIT TASI YAPISIYLA
MUKEMMEL BAGLANTI



TURK ORAL iMPLANTOLOJi DERNEGI
XXXIV. Uluslararasi Bilimsel Kongresi

XXXIV. International Scientific Congress

Kongre Baskani / Congress Chairman

Degerli Meslektaslarim
ve Sevgili Katilimeilar,

Turk Oral implantoloji
Dernegi (TOID) adina,
sizleri 34. Uluslararasi
Bilimsel Kongremize
davet etmekten biyiik
onur duyuyorum. 10-11
Ocak, 2025 tarihlerinde,
Ciragan Hotel Kempinski’
de dizenlenecek olan
bu prestijli etkinlik, oral
implantoloji alanindaki en son gelismeleri, yenilikleri
ve arastirmalari etkilesimin yiiksek oldugu seckin bir
ortamda bir araya getirecektir.

Programimizi olugtururken alaninda taninmis ve
global refere edilen uzmanlarin klinik pratigimizdeki
konulartirdeleyen glnceliceriklerine yer verdik. Zengin
gorsel ve video kayitlar ile desteklenmis sunumlarda
uygulamalari dogrudan 6grenme ve bilimsel kanitlar
esliginde tartisabilme imkéani bulacagiz. Ayrica, geng
arastirmacilarimiz igin serbest bildiri oturumlari da
diizenlenecek ve en iyi sunumlar odillendirilecektir.
Serbest bildiriler yeni fikirlerin paylagiimasi ve gelecek
vadeden calismalarin tanitilmasi igin mikemmel bir
firsattir. Ayrica birgok firmanin yeni drdn, hizmet
ve teknolojilerini, keyifli molalar verecegimiz fuar
alaninda yerinde inceleyebilecegiz.

Bu yil da 6zenle diizenledigimiz gala gecesinde hem
edlenecek hem de bircok eski ve yeni meslektas ve
arkadasimizla yeniden gérisebilme firsati bulacagiz.

Kongre icin indirimli erken kayit tarihi 30 Aralik 2024
tir. Detayl bilgi ve kayit icin web sitemizi ziyaret
edebilir veya organizasyon sekreterliginden bilgi
alabilirsiniz.

Tirk Oral implantoloji Dernegi'nin bu 6nemli
etkinliginde sizleri aramizda go6rmekten biyik
mutluluk duyacagiz. Bilim, teknoloji ve keyfin Ciragan
Sarayinin muhtesem atmosferinde bir araya geldigi
bu unutulmaz deneyimi kagirmamanizi Gnemle
tavsiye ederiz.

Saygilarimia,

Prof. Dr. Volkan Arisan
XXXIV. Kongre Bagkani

Dear Esteemed Colleagues and Participants,

On behalf of the Turkish Oral Implantology Association
(TOID), | am honored to invite you to our 34th
International Scientific Congress. This prestigious
event, scheduled for January 10-11, 2025, at the
Ciragan Palace Kempinski, will bring together the
latest developments, innovations, and research
in the field of oral implantology in a distinguished
environment of high interaction.

In creating our program, we have included up-to-date
content from internationally recognized ana globally
renown experts, addressing topics relevant to our
clinical practice. Through presentations enriched
with rich visuals and video recordings, we will have
the opportunity to directly learn about applications
and discuss them alongside scientific evidence.
Additionally, free paper sessions will be organized for
our young researchers, with the best presentations
receiving awards. These free papers offer an excellent
opportunity to share new ideas and introduce
promising studies. We will also have the chance to
examine new products, services, and technologies
from numerous companies in the exhibition area
during enjoyable breaks. This year, at our carefully
organized gala dinner, we will both have fun and have
the opportunity to reunite with many old and new
colleagues and friends.

The early bird registration deadline for the congress
is December 30, 2024. For detailed information and
registration, you can visit our website or contact the
organization secretariat.

We strongly recommend that you don’t miss this
unforgettable experience where science, technology,
and enjoyment come together in the magnificent
atmosphere of the Giragan Palace.

Sincerely,

Prof. Dr. Volkan Arisan
XXXIV. Congress Chair
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Organizasyon Komitesi / Organizing Committee

TOID Baskani / President of TSOI
Prof. Dr. Selim Ersanli

Kongre Baskani / Congress Chairman
Prof. Dr. Volkan Arisan

Kongre Sekreteri / Congress Secretary
Prof. Dr. Z. Ciineyt Karabuda

Kongre Saymani / Congress Treasurer
Prof. Dr. Volkan Arisan

Bilimsel Komite Bagkani /
Chairman of the Scientific Committee
Prof. Dr. Serdar Yalgin

Bilimsel Komite / Scientific Committee
Prof. Dr. Serdar Yalgin

Prof. Dr. Z. Ciineyt Karabuda

Prof. Dr. Selim Ersanli

Prof. Dr. Volkan Arisan

Prof. Dr. Niliifer Balcioglu

Dog. Dr. Alper Gilltekin

Dr. Alper Saglanmak

Dr. ihsan Gaglar Ginar

Dr. Nazli Aysesek

Bildiri Degerlendirme Komitesi /
Oral Presentation Committee
Prof. Dr. Serdar Yalgin

Prof. Dr. Z. Ciineyt Karabuda

Prof. Dr. Selim Ersanli

Prof. Dr. Volkan Arisan

Sosyal Komite / Social Committee
Dog. Dr. Alper Giiltekin

Dr. ihsan Gaglar Ginar

Dt. Pedram S. Nazari

Dt. Hasan Beyzade

Dt. Furkan Gelenoglu

Dt. Yaren Saritag

Teknik Komite / Technical Committee
Dt. Ali Isik

Dr. Alper Saglanmak
Dt. Berkay Isik

Dt. Burak Kilig

Dt. Deniz Degerli

Dt. Dilan Karahan

Dt. Furkan Ozay

Dt. Ghalia Almasri

Dt. llayda Tung

Dt. ilke Goksel

Dt. ilter Atay

Dt. Kerem Bahgeci

Dt. Lina Aljumaili

Dt. Maryem Alfarttoosi
Dt. Mehmet Emre Kilig
Dt. Niltfer Alptekin

Dt. Omer Faruk Bayar
Dt. Zeynep Korkmaz
Dt. Zeynep Konez
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Poster Sunumlar Poster Bagvuru Kurallari

implantoloji ve iligkili dallarda bilimsel icerige sahip ya da klinik uygulama ve teknik yontemde agiklayici olan galisma-
lar poster ile sunulabilir. Tim poster 0zetleri bilimsel kurul tarafindan degerlendirilecek ve uygun gortilen ¢alismalar
kongre siresince asili bulundurulacaktir. Kabul edilen galisma 6zetleri resmi asili bulundurulacaktir. Degerlendirme
komitesinin ziyareti i¢in sorumlu yazarin 11 Ocak 2025, 15:30-16:15 saatleri arasinda posterlerinin yaninda bulunma-
lari rica olunur. Kabul edilen ¢alisma 6zetleri resmi kongre kitapgigina basilacaktir. Kazanan poster odllendirilecektir.
Poster sunumu igin son 6zet gonderim tarihi 18 Aralik 2024.

Bagvuru Formati
1. Poster bagvurular Microsoft Word formatinda, 10 punto Times New Roman karakterinde yazilmig olmalidir.

2. Ozet Metni: 300’ er kelimeyi gegmemeli ve Tﬂrkge-ingi_lizce belirtilen bolimlerden olugmalidir; Amag, Gereg ve
Yontem, Bulgular, Sonug. Vaka Bildirileri ve Teknik Not Igin: Giris, Vaka [vaka serileri], [teknik not igin: Yontem],
Tartisma ve Sonug

3. Baglik kisa ve agiklayici olmalidir. Vaka bildirimleri ve teknik notlar baglikta belirtilmelidir. Tiirkgeden sonra alt
tarafina Ingilizce baslik belirtilmelidir.

4. Galigmayi yapan yazarlarin isimleri ve bagl olduklari kurulus, yazar isim ve soyadlari aralarina virgill konularak
ayrilacak ve bagli olduklar kuruluslar *isareti kullanilarak [sirasiyla: Universite, fakiilte, bolim, sehir, lke) Gst
simge kullanilarak yazar isimlerinin altinda belirtilmelidir.

5. lrtibat Bilgileri: irtibat icin isim, kurum, e-mail, adres ve telefon bilgileri verilmelidir.

Poster Presentations Poster Abstract Submission

Studies which have scientific content on implantology and related fields or descriptive in clinical practice and techni-
cal method can be presented with a poster. All the poster abstracts will be reviewed by the scientific committee and
appropriate studies will be displayed during the congress. Corresponding author will be able to present the poster
to the evaluation committee on January 11, 2025, 15:30- 16:15 in the poster presentation area. Accepted abstracts
will be printed in official congress booklet. The winner poster will be awarded. The presenter of the accepted poster
should register to the congress till December 18, 2024.

Application Format

1. Applications far the poster should be written in Microsoft Word, 10 punto Times New Roman. Writer name,
adress and other informations shoud be stated like the following. Otherwise the applications will be considered
invalid. After the application the corrections will not be accepted.

2. Abstracts: Maximum 300 words and containing Turkish-English paragraphs. Aim, Material and Methods, Results,
Conclusion. For Case Reports and Technical Notes: Introduction, Case [Series) - Technical Note, Discussion and
Conclusion

3. Title should be short and explanatory. Case reports and technical notes should be stated. English title should be
written to the bottom of the Turkish title.

4. The names of the authors who did studies and the institutes they are connected. The names and surnames of the
authors should be splited up with comma and the relating institutes should be indicated with the * sign under
the authors names [in order: university, faculty, department, city, country)

5. Connection Informations: The name, institution, e-mail, adresse and phone informations for connection.

-16 -
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Genel Bilgiler / General Information

TOID Baskani / President of TSOI
Prof. Dr. Selim Ersanli

Tarih / Date
10 - 11 Ocak-January 2025

Kongre Yeri / Congress Venue

Ciragan Palace Kempinski Otel, Istanbul
Ciragan Caddesi 32 Besiktas

Istanbul / Tarkiye

Tel: +90 212 326 4646

Kongre Dili / Official Language

Toplantilarin resmi dili ingilizce’dir.

Tirkge'ye es zamanl geviri yapilacaktir.

The official language of the meetings will be English.
There will be simultaneous translation to Turkish.

irtibat / Contact

Tiirk Oral implantoloji Dernegi

Turkish Society Of Oral Implantology
Turgut Ozal Millet Cad. Fildisi is Merkezi
90/115 Findikzade/Fatih, istanbul

Dernek Sekreteri / Association Secretary
Oya Atalay

Tel: +90 531 262 5691

www.toid.org.tr

Kongre Ucretine Dahil Hizmetler
Registration Fee Includes
Bilimsel oturumlara katilim
Admission to congress sessions

Kahve molalari
Coffee breaks

Ogle yemekleri
Lunches

Gala gecesi
Gala night

Gala Yemedi / Gala Dinner

(10 Ocak-January 2025)

Gala Yemegi 10 Ocak 2025 Cuma gtind Giragan
Palace Kempinski Otel’de gerceklegtirilecektir.
Gala dinner is organised on

Friday, January 10, 2025 at Ciragan Palace
Kempinski Hotel

Katilim Sertifikasi / Certificate of Attendance
Kayit yaptiran tiim katihmcilara elektronik katilim
sertifikasi verilecektir.

All registered participants will receive an
electronic participation certificate.

Kongre Yeri / Congress Venue

Giragan Palace Kempinski Otel, istanbul
Ciragan Caddesi 32 Besiktas

istanbul / Tiirkiye

Tel: +90 212 326 4646

Serbest bildiriler / Oral and poster submissions
Serbest bildiriler: Kabul edilen sozlii ve poster
bildirileri program icinde belirlenen zamanlarda
sunulacak ve en iyi s0zI0 ve poster bildirisi
15.000.-TL ile 6dllendirilecektir.

Accepted submissions will be presented in the
scientific program and best oral and poster
presentations will be awarded by 15.000.-TL

Sozlii ve Poster Degerlendirme Kurulu
Oral and Poster Evaluation Committee
Prof. Dr. Volkan Arisan

Prof. Dr. Selim Ersanli

Prof. Dr. Z. Ciineyt Karabuda

Prof. Dr. Serdar Yalgin

Otopark / Parking

Katimcilara 6zel giinliik otopark ticreti otel
tarafindan 350.-TL olarak belirlenmigtir.

For the participants daily parking is assigned as
350.-TL by the congress venue.

-17-
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Gala Gecesi _
10 Ocak Cuma gunu TOID tarafindan Ciragan Palace Kempinski Otel'de
gerceklestirelecek olan gala gecesine tum kongre katilimcilari davetlidir.

Gala Night
All congress participants are invited to gala night organized on January 10
by TSOI at Ciragan Palace Kempinski Hotel.
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PROGRAM

08:30-09:45  Kayit, Cay Kahve / Registration& Coffee Break

10:15-12:30 1. OTURUM / SESSION | )
Oturum Baskanlari/ Chair Persons: Ozen Dogan Onur, Ali Cekici

10:15-11:00  The evolution of socket shield Howard Gluckman
Soket kalkani tekniginin degerlendirilmesi

11:00-11:45  Kahve Molasi / Coffee Break

11:45-12:30  Key points in achieving peri-implant esthetics Stavros Pelekanos
Implant gevresi estetigin ipuglari

12:30-14:00  Ogle Yemegi / Lunch

14:00-15:30 2. OTURUM / SESSION II )
Oturum Baskanlari/ Chair Persons: Niliifer Balcioglu, Ulkii Bager

14:00-14:45 Zero bone loss around implants: Fact or myth? Algirdas Puisys
Implantlarda sifir kemik kaybi: Hayal mi yoksa gercek mi?

14:45-15:30 3D Guided bone regeneration in the esthetic zone Part | David Gonzalez
Estetik bélgede 3B ydnlendirilmis kemik rejenerasyonu Baliim 1

15:30-16:15  Kahve Molasi / Coffee Break

16:15-17:45 3. OTURUM / SESSION Il
Oturum Baskanlari/ Chair Persons: Cansu Bagegmez, Gaglar Cinar

16:15-17:00  Simultaneous GBR for the single implant in the esthetic zone Part Il David Gonzalez
Estetik bélge tek dis implantlarda eszamanli YKR Bdliim 2

17:00-17:45  The “Profile Designers” in the digital workflow of implant Roberto Sorrentino
prosthodontics: Clinical protocols from soft tissue conditioning to
intraoral scanning
Dijital is akisiyla doku sekillendirmesi igin “Cikig Profili Tasarimcilar”

19:30-23:30  Gala Gecesi / Gala Night - Daddy Cool
Giragan Palace Hotel, Balo Salonu / Ballroom

-21 -



TURK ORAL iMPLANTOLOJi DERNEGI
XXXIV. Uluslararasi Bilimsel Kongresi
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PROGRAM

11 Ocak Cumartesi / January 11" Saturday

08:30-12:30

08:15-09:30

09:30-10:15

10:15-11:00

11:00-11:45

11:45-12:30

12:30-14:00

14:00-15:30

14:00-14:45

14:45-15:30

15:30-16:15

16:15-17:30

16:15-17:00

17:00-17:30

4. OTURUM / SESSION IV )
Oturum Baskanlari/ Chair Persons: Ceyda Ozcakir Tomruk, Nazli Aysesek

Sozlii Sunumlar / Oral Presentations

0P-01/0P-08

Bone volume augmentation for atropic ridge reconstruction Salomao Rocha
Atrofik kret rekonstriiksiyonlarinda kemik hacmi ogmentasyonu
From handcrafted to PixelPerfect: The 3D printed All-on-X revolution Hossam Amer
Elde bitimden PixelPerfect’e: 3B yazicilarda All-on-X devrimi

Kahve Molasi / Coffee Break

Keys to success in the treatment of peri-implantitis
Peri-implantitis tedavisinde basarinin anahtarlari

Alberto Monje

Ogle Yemegi / Lunch

5. OTURUM / SESSION V

Oturum Baskanlari/ Chair Persons: Funda Yalgin, Alper Giiltekin
Hard & soft tissue management in the esthetic zone to Ramon Gomez Meda
achieve predictable results

Ongébriilebilir sonuglar icin estetik bélgede sert &

yumusak doku yonetimi

Full arch management in the light of new technologies
Yeni teknolojiler 1siginda tam ¢ene rehabilitasyonlar

Alessandro Agnini & Andrea Agnini

Kahve Molasi / Coffee Break
Poster Sunumlar / Poster Presentations
PP-01 / PP-28

6. OTURUM / SESSION VI

Oturum Baskanlan/ Chair Persons: Ciineyt Karabuda, Alper Saglanmak
Guided surgery in immediate implants: From single Leonardo Muzzi
thooth to full arch restorations

Yonlendirilmis cerrahi ile aninda implantasyon: Tek disten tam

cene restorasyonlara

Kapanig Tdreni ve Gekilis / Closing Ceremony and Lottery

-29 -
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Alessandro Agnini
[talya / Italy

Dr. Alessandro Agnini, 1989 yilinda Modena ve
Reggio Emilia Universitesi'nden mezun olmug ve
Modena ile Sassuolo’da sabit protez, periodontoloji
ve implantoloji alanlarinda hizmet vermektedir.
SIPRO’nun kurucu tyesi olan Agnini birgok bilimsel
yayina sahip olmakla birlikte, ulusal ve uluslararasi
kongrelerde konusmacilik yapmaktadir. 2011’den
beri dentalxp.com projesinin Editér Kurulu Gyesidir.
“La Rivoluzione Digitale” kitaplarinin yazardir ve
2013-2019 yillarn arasinda ANDI Modena’da Kiilttir
Sekreteri olarak gorev yapmigtir. Kardesi Andrea ile
birlikte dis hekimligi alanindaki yeniliklere odaklanan
DDR Education’t kurmustur.

Dr. Alessandro Agnini graduated from Modena and
Reggio Emilia University in 1989 and practices
in Modena and Sassuolo, specializing in fixed
prosthesis,  periodontology, and implantology.
A founding member of SIPRO, he has authored
numerous scientific publications and is a speaker at
national and international congresses. Since 2011,
he is an editorial board member for dentalxp.com. He
authored “La Rivoluzione Digitale” books and served
as Cultural Secretary of ANDI Modena (2013-2019).
With his brother Andrea, he founded DDR Education,
focusing on dental advancements.

Yeni Teknolojiler Isiginda Tam Cene Rehabilitasyonlan
Tam cene rehabilitasyonlari yalnizca cerrahi agidan
degil, protetik agidan da zorluklar sunmaktadir. Bagari
icin dogru teshis ve tedavi planlamasi kritik 6neme
sahiptir. KIBT yaziim analizinin kullanimi ve cerrahi
oncesi protetik degerlendirmelere deginilecek; tanisal,
cerrahi ve protetik prosediirlerin - dngdriilebilirligini
arttirmadaki roliine odaklanilacaktir. Implant geometrisi,
dliz veya egimli implantlarin tercih gerekgeleri ile implant
sayisi ve yerlesimi tartigilacaktir. Tartigmada estetik ve
teknik yonleri ele alarak dogru, pasif ve gicli gegici
restorasyonlarin tasarimi konusulacaktir. Gesitli restoratif
secenekler kesfedilecek, bir tam gene restorasyonu ve
karar nedenleri gosterilecektir. Bugtiniin malzeme ve
teknolojileriyle restorasyonlar daha hijyen dostu, geri
alinabilir ve onarilabilir hale getirilebilmektedir. Son
olarak cerrah, restoratif hekim ve laboratuvar arasindaki
iletisim protokollerini de inceleyerek hasta ve dental
ekibin beklentilerinin nasil kargilanabilecegi tartigilacaktir.

Full arch management in the light of new technologies
Full arch management presents challenges not only
surgically but especially prosthetically. Proper diagnosis
and treatment planning are crucial for success. The
use of CBCT software analysis, along with prosthetic
evaluations before surgery, will be emphasized, focusing
on diagnostic, Ssurgical, and prosthetic procedures
to enhance predictability. Key considerations include
implant geometry, the rationale for straight or tilted
implants, and the number and placement of implants. The
discussion will cover achieving accurate, passive, and
strong immediate provisional restorations, addressing
both aesthetic and technical aspects. Various restorative
options will be explored, demonstrating a full arch
restoration and the reasons for its selection.

With todays materials and technologies, restorations can
be made hygiene-friendly, retrievable, and repairable.
The lecture will also highlight communication protocols
among the surgeon, restorative dentist, and laboratory,
focusing on meeting patient and dental team expectations.
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Andrea Mastrorosa
Agnini
[talya / Italy

Dr. Andrea Agnini 2007 yilinda Modena ve Reggio
Emilia Universitesi'nden mezun olmus ve italya’nin
Modena ve Sassuolo sehirlerinde sabit protez dis
hekimligi, periodontoloji ve implant dis hekimligi
alanlarinda hizmet vermektedir. Dr. Sang Choon Cho
yonetiminde NYU’nun Ashman Departmani’'nda Klinik
Arastirma Gorevlisi olarak calismigtir. 2011°den beri
Dental XP Editor Kurulu tyesidir. “Digital Dental
Revolution” kitaplarinin yazari olmakla birlikte kardesi
Alessandro ile beraber kiiresel diizeyde dig hekimligi
kongreleri ve kurslari diizenleyen DDR Education’s
kurmustur. SIPRO’nun kurucu dyesidir.

Dr. Andrea Agnini, a 2007 graduate of the University
of Modena and Reggio Emilia, practices in Modena
and Sassuolo, Italy, specializing in fixed prosthetic
dentistry, periodontology, and implant dentistry. He
was a Clinical Research Fellow at NYU’s Ashman
Department under Dr. Sang Choon Cho. He is an
editorial board member for Dental XP since 2011. He
authored “Digital Dental Revolution” books and co-
founded DDR Education with his brother Alessandro,
focusing on dental congresses and courses globally.
He is a founding member of SIPRO.

Yeni Teknolojiler Isiginda Tam Cene Rehabilitasyonlan
Tam cene rehabilitasyonlari yalnizca cerrahi agidan
degil, protetik agidan da zorluklar sunmaktadir. Bagari
icin dogru teshis ve tedavi planlamasi kritik 6neme
sahiptir. KIBT yaziim analizinin kullanimi ve cerrahi
oncesi protetik degerlendirmelere deginilecek; tanisal,
cerrahi ve protetik prosediirlerin - dngdriilebilirligini
arttirmadaki roliine odaklanilacaktir. Implant geometrisi,
dliz veya egimli implantlarin tercih gerekgeleri ile implant
sayisi ve yerlesimi tartigilacaktir. Tartigmada estetik ve
teknik yonleri ele alarak dogru, pasif ve gicli gegici
restorasyonlarin tasarimi konusulacaktir. Gesitli restoratif
secenekler kesfedilecek, bir tam gene restorasyonu ve
karar nedenleri gosterilecektir. Bugtiniin malzeme ve
teknolojileriyle restorasyonlar daha hijyen dostu, geri
alinabilir ve onarilabilir hale getirilebilmektedir. Son
olarak cerrah, restoratif hekim ve laboratuvar arasindaki
iletisim protokollerini de inceleyerek hasta ve dental
ekibin beklentilerinin nasil kargilanabilecegi tartigilacaktir.

Full arch management in the light of new technologies
Full arch management presents challenges not only
surgically but especially prosthetically. Proper diagnosis
and treatment planning are crucial for success. The
use of CBCT software analysis, along with prosthetic
evaluations before surgery, will be emphasized, focusing
on diagnostic, Ssurgical, and prosthetic procedures
to enhance predictability. Key considerations include
implant geometry, the rationale for straight or tilted
implants, and the number and placement of implants. The
discussion will cover achieving accurate, passive, and
strong immediate provisional restorations, addressing
both aesthetic and technical aspects. Various restorative
options will be explored, demonstrating a full arch
restoration and the reasons for its selection.

With todays materials and technologies, restorations can
be made hygiene-friendly, retrievable, and repairable.
The lecture will also highlight communication protocols
among the surgeon, restorative dentist, and laboratory,
focusing on meeting patient and dental team expectations.
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Hossam Amer
Isveg / Sweden

Dr.

Hossam Amer implantoloji ve protetik dis
hekimligi alanlarinda uzman bir dig hekimidir; King’s
College London’dan Sabit ve Hareketli Protez Dig
Hekimligi’'nde MClinDent derecesine ve Almanya’daki
RWTV Aachen Universitesi'nden Lazer Tedavisi Master
derecesine sahiptir. Avrupa Proetik Dis Hekinmligi
Dernedi, Isvec Estetik Dis Hekimligi Akademisi
ve Amerikan Estetik Dis Hekimligi Akademisi’nin
tyesidir. Dr. Amer Nobel Biocare Danigsma Kurulu'nda
g6rev yapmakta ve CEREC® sertifikall egitmendir.
Isvec'teki Nobel Biocare Milkemmeliyet Merkezi T4
ConFident’in bagkani olarak uzman bir ekiple ileri
dlizey dental ¢oziimler sunmaktadir.

Dr. Amer holds an MClinDent in Fixed and Removable
Prosthodontics from King’s College London and a
Mastership in Laser Therapy from RWTH Aachen
University in Germany. He is a member of the
European  Prosthodontic ~ Association, Swedish
Academy of Cosmetic Dentistry and American
Academy of Cosmetic Dentistry. Additionally, Dr.
Amer serves on the advisory board for Nobel Biocare
and is a certified CEREC® trainer. As the Head of T4
ConfiDent, a Nobel Biocare Center of excellence in
Sweden, he leads a team of specialists in delivering
advanced dental solutions.

Elde bitimden PixelPerfect’e: 3D yazicilarda

All-on-X devrimi

Bu sunum dis hekimligindeki yeni dijital devrimi
sergileyecektir; 3D yazicilar kullanilarak ayni seansta gegici
ylklemeden nihai ¢oziimlere, vida tutuculu tek implant
kronlarindan tam cene All-on-X rekonstriksiyonlara
kadar implant destekli protezler sunulacaktir. Intra-oral
taramadan protezin teslimine kadar tim ig akigini ve ayni
gln teslim igin gerekli tim adimlar degerlendirecegiz.
Ayrica, hibrit protezler igin yeni gelistirilen bir nihai 3D
yazici reginesini de konugacagiz.

From handcrafted to PixelPerfect: The 3D printed
All-on-X revolution

This presentation will be showcasing the new digital
revolution in dentistry;, using 3D printing to deliver
same-visit chair side implant-borne prostheses, all
from immediate solution to final as well as from single
screw-retained implant crowns to full-arch All-on-X
reconstructions. We will review the whole workflow from
the intra-oral scanning to the delivery of the prosthesis
and showing all the necessary steps needed to achieve
same day delivery. We will also be showcasing the new
permanent printed resin for hybrid prosthetics.
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Howard Gluckman
Glney Afrika /
South Africa

Dr. Howard Gluckman 1990 yilinda Witwatersrand
Universitesi’'nden mezun olduktan sonra Stellenbosch
Universitesinden Oral Tip ve Periodontoloji
derecesini kazandi. 2024 yilinda Multidisipliner
Dis Hekimligi Ogretimi alaninda prestijli Morton
Amsterdam Yasam Boyu Basar Odiili'ne layik
gérildi. Dr. Gluckman, Szeged Universitesi'nde
doktorasini tamamladi. Pennsylvania Universitesi
ve Saraybosna Universitesinde 6gretim gérevlisi
olan Gluckman, ayni zamanda implant ve Estetik
Akademisi’nin kurucu ortagidir.

Dr. Howard Gluckman graduated from the University
of Witwatersrand in 1990 and later earned a Cum
Laude degree in Oral Medicine and Periodontics from
Stellenbosch University. In 2024, he received the
prestigious Morton Amsterdam Lifetime Award for
Teaching Multidisciplinary Dentistry. Dr. Gluckman
completed his PhD Summa Cum Laude from the
University of Szeged. He holds teaching positions
at the University of Pennsylvania and the University
of Sarajevo, and co-founded the Implant & Aesthetic
Academy.

Soket kalkani tekniginin degerlendirilmesi

Bu sunumda soket kalkani teknigi olarak bilinen parsiyel
cekim ve implant uygulama igleminin evrimi; serbest
rehbersiz yontemlerden rehberli cerrahi hassasiyetine
gecirdigi evrim incelenecektir. Baglangicta alveolar kret
ve yumugak doku konturlarini korumak igin gelistirilen
soket kalkani teknigi, geleneksel olarak oldukca hassas
ve degisken sonuglarin gelisebilecedi bir teknik olarak
kabul edilmistir. Sunumumuzda, cerrahi rehberlik
alanindaki ilerlemelerin bu teknigin uygulama kolayligini
ve 0ngorlebilirligini nasil arttirdigr tartigilacaktir.

The evolution of socket shield

This lecture will explore the transformative journey of
Partial Extraction Therapy (PET) and, more specifically,
the socket shield technique within dental implantology,
charting its evolution from freehand methods to the
precision of guided surgery. Initially developed to
preserve the alveolar ridge and soft tissue contours,
the socket shield technique has traditionally been
considered highly technique-sensitive and variable in its
outcomes. Our lecture will focus on how advancements
in surgical guidance have enhanced the reproducibility
and predictability of this technique.
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David Gonzalez
Ispanya / Spain

Dr. David Gonzélez, 1999 yilinda Madrid Universitesi
Complutense’den periodontal hastalik risk faktorleri
uzerine yazdigi tezle doktorasini almistir. Ayni
universitede tg yillik bir Periodontoloji Yiiksek Lisans
programi ve Osseointegrasyon uzmanhk egitimi
tamamlamistir. Dr. Gonzélez Ispanyol Periodontoloji
ve Osseointegrasyon Dernegi Uzman Uyesidir. 2004-
2012 yillarn arasinda ispanya Genel Dis Hekimligi
Konseyi'nde profesor olarak gorev almig ve su anda
Barselona Universitesinde 6gretim (yesi olarak
hizmet vermektedir.

Dr. David Gonzalez earned his PhD in Odontology
from the University Complutense of Madrid,
graduating “Summa cum Laude” in 1999 with
a thesis on periodontal disease risk factors. He
completed a three-year Masters in Periodontology
and a specialization in 0sseointegration at the
same university. Dr. Gonzalez has lectured globally
on Periodontology and Dental Implants and is
a Specialist Member of the Spanish Society of
Periodontology and Osseointegration. He served as
a professor at the General Dental Council of Spain
(2004-2012) and currently teaches at the University
of Barcelona.

Rezorbe olmayan, Ti-destekli PTFE membranlar ve
otojen kemikle estetik bdlgede

3D (dikey ve yatay [bukkal ve palatal]) YKR

Estetik bolge implant tedavilerinde saglikl, fonksiyonel
ve estetik sonuglar hedeflenmektedir. Estetik bir sonug
icin implantlarin ¢ boyutlu olarak optimal bir sekilde
konumlandiriimasi, saglkl kemik ve yumlu bir yumusak
doku ile cevrelenmesi gerekmektedir. Yonlendirilmis
Kemik Rejenerasyonu teknikleri, alveolar kretin (g
boyutlu rekonstriiksiyonunu mimkiin kilarak optimal
implant yerlestirilmesine olanak tanir. Bu sunumda
titanyum ile guglendiriimis e-PTFE membranlar ve %100
otojen kemik kullanilarak gergeklestirilen is boyutlu YKR
protokoliin{ ve orta-uzun vadeli sonuglarini tartisacagiz.

3D (vertical and horizontal [buccal and palatal]) GBR in
the esthetic zone using non-resorbable, Ti-reinforced
PTFE membranes and autogenous bone

Implant treatment in the esthetic zone aims for
healthy, functional, and aesthetically pleasing results.
Achieving an esthetic outcome requires implants to be
positioned optimally in 3D and surrounded by healthy
bone. Additionally, a harmonious state of soft tissues
is essential. Surgical techniques like Guided Bone
Regeneration enable complete 3D reconstruction of the
alveolar ridge, allowing for optimal implant placement.
This lecture will provide a step-by-step description ofa 3D
GBR technique using e-PTFE, Ti-reinforced membranes,
and 100% autogenous bone, highlighting mid- to long-
term results.
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Bam(m Gomez Meda
Ispanya / Spain

Ramon Gomez Meda, Santiago de Compostela
Universitesi Dis Hekimligi mezuniyetinden sonra
Sevilla Universitesi Agiz Patolojisi ve Saghg
alaninda  doktorasini  tamamlamigtir.  Doktora
tezi Galicya Ozerk Yonetimi tarafindan Akademik
Mikemmellik Odiilii ile édiillendirilmistir. Madrid’de
Periodontoloji ve implantoloji, Valencia’da Okliizyon
ve Temporomandibular Disfonksiyon, Santiago de
Compostela Universitesi'nde ise Ortodonti alaninda
lisansistl egitimlerini tamamlamistir.

Ramon Gémez Meda holds a degree in Dentistry
from the University of Santiago de Compostela and a
PhD in Oral Pathology and Health from the University
of Sevilla, where he received the Thesis Award
for Academic Excellence from the Autonomous
Community of Galicia. He has completed postgraduate
training in Periodontics and Implantology in Maarid,
Occlusion and Temporomandibular Dysfunction
in Valencia, and Orthodontics at the University of
Santiago de Compostela.

Ongéoriilebilir sonuclar icin estetik bilgede sert &
yumusak doku yonetimi

Periodontoloji alanindaki son gelismeler hekimlerin
sert ve yumusak dokular etkili bir sekilde yeniden
yapilandirmalarina imkan tanimaktadir. Bu sunumda
farkl klinik senaryolarda basanl immediate implantlar
icin gerekli tanisal ve dijital protokollerle beraber protetik
ve periodontal planlama prensiplerini  konusacagiz.
Ana hedeflerimiz immediat implantlarin avantajlarini
anlamak, stabil estetik rehabilitasyon igin yumusak
doku yonetiminin 6nemini tartismak ve dijital is akislyla
verimliligimizi nasil arttirabilecegimizi degerlendirmek
olacaktir.

Hard & soft tissue management in the esthetic area to
achieve predictable results

Recent advancements in periodontal techniques enable
clinicians to reconstruct hard and soft tissues effectively.
This presentation will outline the diagnosis and digital
protocols alongside prosthetic and periodontal planning
necessary for successful immediate implants across
various clinical scenarios. Key objectives include
understanding the advantages of immediate implants,
recognizing the importance of soft tissue management
for stable aesthetic rehabilitation, and enhancing
efficiency through digital workflows.
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Alberto Monje
Ispanya / Spain

2011 yilinda Madrid Avrupa Universitesinden
mezun olduktan sonra 2016 yiinda Michigan
Universitesinde  Periodontoloji  Yiiksek Lisans
derecesini tamamlamigtir. Bern Universitesi’nde [T
bursiyeri olarak gorev almig ve halen ayni tiniversitede
Arastirma Gorevlisi olarak hizmet vermektedir.
Uluslararasi Katalonya Universitesi ve Michigan
Universitesi’nde Dogent olarak gorev yapmaktadir.

Graduated from the European University of Madrid
in 2011 before completing a post-doctoral fellowship
and Master’s in Periodontology at the University of
Michigan in 2016. He received an ITI Scholarship at
the University of Bern. He is currently a Research
Associate at the University of Bern and an Associate
Professor at the International University of Catalonia
and the University of Michigan.

Peri-implantitis tedavisinde basarinin anahtarlari
Peri-implantitis tim dinyada klinisyenler igin onemli
bir zorluk tegkil etmektedir. Cerrahi olmayan tedavinin
etkinligi  sinirli oldugundan ydnetimi i¢in  genellikle
cerrahi midahale gerekmektedir. Bu konusmada farkli
hasta ihtiyaclari ve defekt anatomilerinde klinik sonuglari
optimize edecek sekilde peri-implantitis defektlerinin
basarili rejeneratif/ reparatif tedavisi icin sekiz temel
maddeli kademeli bir yaklagim sunulacaktir.

Keys to success in the treatment of peri-implantitis
Peri-implantitis poses a significant challenge to clinicians
worldwide. Since there is limited efficacy of non-
surgical therapy, surgical intervention is often required
to manage peri-implantitis. This presentation presents a
stepwise approach to eight essential keys for successful
regenerative/ reparative treatment of peri-implantitis
defects, optimizing clinical outcomes for diverse patient
needs and defect anatomies.
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Leonardo Muzzi
ltalya / Italy

Dr.

Leonardo Muzzi 1994 vyilinda Siena
Universitesi'nden onur derecesiyle mezun olmustur.
Siena Universitesi ve Floransa Universitesinde
ogretim (yeligi dahil cesitli akademik gorevlerde
hizmet etmigtir. Aragtirmalarini implant cerrahisi,
mukogingival cerrahi ve periodontal hastalarin
yonetimi  konularinda strdUrmdsgtir; uluslararasi
ve ulusal dergilerde yayinlari bulunmakta ve birgok
konferansta sunum yapmistir. italyan Oral Iimplantoloji
Dernegi ve Osseoentegrasyon Akademisi lyeleridir.
Haliyle 6zel kliniginde implantoloji ve periodontoloji
hizmetleri vermektedir.

Dr. Leonardo Muzzi received his DMD degree with
honors from the University of Siena in 19914. Dr.
Muzzi has lectured at the University of Siena and the
University of Florence. His research interests include
implant surgery, mucogingival surgery and the
managementofperiodontol patients. He has published
work in international and national journals and has
presented at numerous conferences . Dr. Muzzi is a
member of the ltalian Society of Oral Implantology
(S10) and the Academy of Osseointegration (AO). He
currently maintains a private practice with a focus on
implant and periodontal treatments.

Yonlendirilmig cerrahi ile aninda implantasyon:

Tek disten tam gene restorasyonlara

Aninda implant uygulamalarinda yeterli primer stabilite
elde etme ihtiyaciyla teghis ve tedavi planlama streclerine
dikkatle yaklagiimalidir. implantlanin dogru ii¢ boyutlu
konumu estetik olarak tatmin edici bir rehabilitasyon
icin sarttir. Bu amagcla yazilim desteginden faydalanmak,
onceden belirlenen hedeflere ulagsmamizda yardimci
olmaktadir. Yeni teknolojiler estetik bolge tek dis aninda
implantasyon vakalarindan daha karmasik tam gene
rehabilitasyonlara kadar tlim tedavi secgeneklerinde
kullanilabilmektedir.

Guided surgery in immediate implants:

From single tooth to full arch restorations

The need to obtain sufficient primary stability inimmediate
implants makes the diagnosis and the consequent
treatment plan particularly difficult if not approached
carefully. Correct 3D positioning of the implants is
mandatory for an aesthetically satisfactory rehabilitation.
For this purpose, the use of software-assisted surgery is
an indispensable aid for achieving pre-established goals.
This technology can be of help both in the rehabilitation
of single tooth immediate implants in the aesthetic area,
and in more complex full arch rehabilitations. The rules
to follow are fundamental for long-term results.
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Stavros Pelekanos
Yunanistan/ Greece

Dr. Stavros Pelekanos, Atina Ulusal ve Kapodistrian
Universitesi  Dis Hekimligi Fakiiltesi’nden mezun
olmus ve Almanya’nin Freiburg Albert-Ludwigs
Universitesi’nde Protetik Dig Hekimligi alaninda doktora
unvani almigtir.  1994-2001 wyillari arasinda Atina
Universitesi’'nde klinik egitmen olarak gérev yapmistir.
Birgok bilimsel makale ve Ozet yayinlamis, bir kitapta
boliim yazmis ve 2008’de Madrid, Ispanya’daki EAED
bilimsel 6dul yarismasinda ikincilik 0duli kazanmistir.
Dr. Pelekanos, Atina’da protez, estetik dis hekimligi,
preprotetik periodontoloji ve implantoloji (izerine
odaklanan 0zel muayenehanesinde calismaktadir.
Ayrica, Atina Ulusal ve Kapodistrian Universitesi Dis
Hekimligi Fakiltesi’nde Protetik Dig Hekimligi Anabilim
Dal’'nda yardimci dogenttir.

Dr. Stavros Pelekanos graduated School of Dentistry,
National and Kapodistrian University of Athens in
Greece and received Doctoral promotion Dept. of
Prosthodontics, School of Dentistry, Albert-Ludwigs
University of Freiburg, Germany. He was a clinical
instructor, Dept. of Prosthodontics, School of Dentistry,
National and Kapodistrian University of Athens from
1994-2001. He has published many scientific articles
and abstracts, 1 chapter in a book, and received 2nd
prize at the scientific award competition of the EAED in
Madrid, Spain, 2008.

Dr. Pelekanos is in private practice in Athens with
emphasis on prosthodontics, esthetic dentistry, pre-
prosthetic periodontology and implantology. He is Asst.
Professor, Dept. of Prosthodontics, School of Dentistry,
National and Kapodistrian University, Athens.

implant dayanaijinda transmukozal kontur stabilizasyonu:
Klinik gelismeler

10-16 derece sirtiinme baglantisini sinir degeri olarak
kabul edilmekte.

Derin  bdlgeye “tek seferde” dar bir dayanak
yerlestirildiginde, yumusak ve sert doku entegrasyonunu
muimkiin oldugunca yiiksek tutarak son derece stabil bir
transmukozal kontur olugturulabilir. Bu sunumun amaci
tek implant bélgelerinde transmukozal konturun tasarimi
ve retimi, girig profilinin sekli ve agilari, dayanak yiizey
Ozellikleri ve malzemelerine dair glincellenmis bir kilavuz
saglamaktir.

Implant abutment transmucosal contour stability:
Clinical advances

10-16 degrees are considered to be the border line of a
friction grip connection and when this is combined with
a narrow-shaped abutment placed “one time” in the deep
zone, this could lead to an extremely stable transmucosal
contour keeping the soft and hard tissue integration as
high as possible. The purpose of this presentation is to
provide updated guidelines on the process of design
and fabrication of a transmucosal contour in single
implant sites, considering the dimensions, profile shape
and angles, composition, and surface treatment of the
different portions of the abutment in relation to the bone
crest and the supra-crestal soft tissue.

-36 -

TURKISH SOCIETY OF ORAL IMPLANTOLOGY



TURK ORAL iMPLANTOLOJi DERNEGI
XXXIV. Uluslararasi Bilimsel Kongresi

XXXIV. International Scientific Congress

KONUSMACI / SPEAKER

Algirdas PuiSys
Litvanya / Lithuania

Dr. Puidys 2002'de Vilnius Universitesi’nden mezun
olduktan sonra 2006’da Litvanya Saghk Bilimleri
Universitesi'nde Periodontoloji ihtisasini tamamladi
ve 2016’da yine Vilnius Universitesinde doktora
derecesini kazandi. Algirdas Vilnius'taki ITI Calisma
Kulibi’ni yonetmektedir. Uluslararasi kurs egitmeni
ve Ogretim gorevlisidir. 2012 ve 2022 yillarinda EAO
tarafindan ddzenlenen klinik arastirma yarigmasinin
iki kez kazananidir. Quintessence Publishing
tarafindan yayimlanan “Sifir Kemik Kaybi Konsepti”
kitabindaki katkilariyla bilinmektedir.

Dr. Pui ys graduated from Vilnius Univesity, Lithuania
in 2002 and completed his periodontology residency
in Lithuania University of Health Sciences in 2006 and
was awarded a PhD from Vilnius University in 2016.
Algirdas is an ITI Fellow and runs the ITI Study Club
in Vilnius. He is international course instructor and
lecturer. Also, he is a two-time winner of the clinical
research competition organized by the EAO in 2012,
Copenhagen and 2022, Geneva. He is well known for
his contributions in the book titled “Zero Bone Loss
Concepts*®, published by Quintessence Publishing.

Implantlarda sifir kemik kaybi: Hayal mi yoksa gercek mi?
Krestal kemik stabilitesi implantoloji alaninin en ¢ok
tartisilan konularindan biri olmaya devam etmektedir.
Kortikal kemigin korunmasi, kisa implantlarin uzun
vadeli basarisi ve krestal kemik kaybina eslik eden peri-
implant doku gekilmelerinin onlenmesinde kritik oneme
sahip oldugu bilinmektedir. Krestal kemik stabilitesinde
etkili cerrahi ve protetik faktorleri tatisacagiz; yumusak
doku kahnhginin etkisini ve krestal kemik kaybini
etkileyen faktorleri inceleyecegiz. Ayni zamanda stabil
krestal kemik ve yumugak dokular elde etmek igin gerekli
biyolojik temelleri gbzden gecirecegiz.

Zero bone loss around implants: Fact or myth?

Crestal bone stability remains one of the most debated
issues inimplant dentistry. Itis considered to be important
for cortical bone preservation, longevity of short implants
and prevention of peri-implant tissues recession, which
usually accompanies crestal bone loss. Surgical and
prosthetic factors responsible for crestal bone stability
will be discussed during the lecture. We will identify the
influence of soft tissue thickness in crestal bone stability,
discuss the different factors influencing crestal bone loss
and review the biological background required to achieve
stable crestal bone and soft tissues.
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( >~ Salomao Rocha
Portekiz / Portugal

Dr. Salomdo Rocha, 2015 yilinda Coimbra Universitesi
Tip Fakiiltesi’nden (FMUC) kazandigi Saglik Bilimleri,
Dis Protezi ve Okllizyon doktora derecesine sahiptir.
Dis hekimligi kariyerine 1999 yilinda baglayan Rocha,
2004 yilinda Protetik Agiz Rehabilitasyonu alaninda
lisanshstl calismalarina baglamistir. 2003 yilindan
beri FMUC'de Sabit Protez béliminde Misafir
Asistan olarak hizmet vermektedir. Portekiz Dis
Estetigi Dernegi’nin kurucu dyesi olan Rocha’nin oral
rehabilitasyon ve ileri implantoloji konularinda ulusal
ve uluslararasi dergilerde yayimlanmig makaleleri
bulunmaktadir.

Dr. Salomdo Rocha holds a PhD in Health Sciences,
specializing in Dental Prosthesis and Occlusion from
the Faculty of Medicine of the University of Coimbra
(FMUC), where he graduated in 2015. He began his
dental career in 1999 and pursued post-graduate
studies in Prosthetic Oral Rehabilitation in 2004.
Since 2003, he has served as a Guest Assistant in
Fixed Prosthesis at FMUC. A principal investigator in
various research projects, he is a founding member
of the Portuguese Society of Dental Aesthetics
and has published extensively in national and
international journals, focusing on oral rehabilitation
and advanced implantology.

Atrofik kret rekonstriiksiyonunda kemik hacmi
ogmentasyonu igin ileri teknikler

Atrofik kretlerde kemik hacminin implant yerlestiriimeden
once veya eszamanli olarak arttirimasi ve yeterli yumusak
doku kahnhgimin saglanmasi implantin  uzun-vadeli
basarisinda biyik oOneme sahiptir. Horizontal kemik
distraksiyonu, yonlendirilmis  kemik rejenerasyonu,
sinds lifting uygulamalari ve otogreft veya xenogreftlerin
kullanimi gibi teknikler alveolar kretin ogmentasyonunda
etkili olabilir. Bu sunumda cesitli rejeneratif tekniklerin
klinik proseddrleri adim adim degerlendirilecektir.

Advanced technigues in bone volume augmentation for
atrophic ridge reconstruction

In atrophic bone ridges, increasing bone volume
through regenerative techniques is essential, either
before or during implant placement, while also ensuring
adequate soft tissue height to protect the underlying
bone. Techniques such as horizontal bone distraction,
guided bone regeneration, maxillary sinus elevation,
and the use of autografts or xenografts can effectively
augment the alveolar crest. This presentation will explore
various regenerative techniques, providing a step-by-
step documentation of clinical procedures to enhance
understanding and application in practice.
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Boberto Sorrentino
[talya / Italy

Dr. Roberto Sorrentino, 2002 yilinda Napoli Universitesi
Federico II’den Dis Hekimligi alaninda_onur derecesi ile
mezun olmus ve 2006 yilinda Siena Universitesi'nde “
Dental. Malzeme ve Klinik Uygulamalar” konusunda
Yiksek Lisans ve Doktora derecesi almistir. Halen
Napoli Universitesi Federico II’'nde Protetik Dis
Hekimligi ve Dijital Dis Hekimligi alaninda Dogent olarak
g6rev yapmaktadir ve 2017 yihinda Profesér unvanini
kazanmigtir. Dr. Sorrentino, ulusal ve uluslararasi
lisansiisti kurslarda ders vermekte ve dental sektorde
arastirmaci ve danisman olarak caligmaktadir. 180°den
fazla hakemli dergide yayinlanmis makalesi ve Protetik
Dis Hekimligi tzerine kitap bolimleri bulunmaktadir.
International Association of Dental Research (IADR)
Uyelik ve Kabul Komitesinin gegmis bagkanidir ve
[talyan Protetik Dis Hekimligi ve Oral Rehabilitasyonu
Dernegi (SIPRO) kurucusudur. Dental teknolojisi ve
protetik dis hekimligi alaninda kiiresel bir uzman
olarak taninmaktadir. Dr. Sorrentino, arastirma ve klinik
calismalari igin bircok odiil almistir ve Zerodonto adli
dis blogunun kurucu ortagidir.

Dr. Roberto Sorrentino graduated with honors in
Dentistry in 2002 from the University Federico Il of
Napoli and earned a Master of Science and PhD in
“Dental Materials and Their Clinical Applications” at the
University of Siena in 2006. He is an Associate Professor
of Prosthodontics and Digital Dentistry at the University
Federico I, qualified as a Full Professor in 2017. Dr.
Sorrentino lectures nationally and internationally in
postgraduate courses and is a researcher and consultant
for dental companies. He has authored over 180
publications in peer-reviewed journals and co-authored
book chapters on Prosthodontics. A past President of
the Membership and Recruitment Committee of the
International Association for Dental Research (IADR)
and a founder of the Italian Society of Prosthodontics
and Oral Rehabilitation (SIPRO), he is recognized as a
global expert in dental technology and prosthodontics.
Dr. Sorrentino has received numerous awards for his
research and clinical work and co-founded the dental
blog Zerodonto.

Dijital is akisiyla doku sekillendirmesi igin

“Cikis Profili Tasarimcilar”

Peri-implanter yumusak dokularin kosullandiriimasi,
Ozellikle posterior bolgelerde estetik giris profilini
optimize etmek ve restorasyonlarin hijyenik bakimin
saglamak icin kritik dGneme sahiptir. Dijital dis hekimligi
klinik islemleri basitlestirerek koltuk

suresini azaltir ve hasta konforunu arttirir. Yeni iyilesme
dayanaklar implant tarama baghgi olarak da islev
gorerek, bilesenlerin tekrar sokillmesine gerek kalmadan
peri-implant dokularin daha hizli olgunlagmasini saglar.
Bu “profil sekillendiriciler” miidahale geregini en aza
indirerek daha hizli olgunlagsma ve

stabilite saglar. Sunum, bu yenilikci tasarimin avantajlarini
ele alacaktr.

The “Profile Designers” in the digital workflow of
implant prosthodontics: Clinical protocols from soft
tissue conditioning to intraoral scanning

The conditioning of peri-implant soft tissues is crucial for
optimizing aesthetic emergence profiles and maintaining
the hygiene and structure of restorations, particularly in
posterior areas. Digital dentistry has simplified clinical
procedures, reduced chair time, and enhanced patient
comfort. Innovative healing abutments which double
as implant scan bodies, eliminate the need for repeated
unscrewing of components, promoting faster and more
stable maturation of peri-implant tissues. These “profile
designers”, an evolution of the “one abutment-one
time” concept, minimize interference with soft tissue
components, leading to quicker maturation and greater
stability. The lecture will discuss the clinical protocols
and advantages of these innovations in Prosthodontics.
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ENT PERSPECTIVE ON MAXILLARY SINUS AND ITS COMPLICATIONS IN ORAL IMPLANTS

Ing. Ozeti

Withrecentadvances inimplanttechnology, many dentalimplant surgeries are conducted annually worldwide. Maxillary
implant complications are frequent. Acute and chronic sinusitis, implant penetration, implant dislocation, oroantral
fistula formation, infection, bone graft dislocation, foreign body reaction, Schneiderian membrane perforation, and
ostium occlusion by a dislocated bone graft may lead to maxillary sinusitis after dental implantation. To prevent implant
complications, CT or panoramic radiography is carried out before dental implant insertion. If imaging demonstrates
maxillary sinus pathology, patients are referred to an otorhinolaryngologist to avoid postoperative sinus pathology.
Preoperative sinusitis strongly affects postoperative sinusitis. CT soft tissue densities in the maxillary sinus may
not always indicate sinusitis. The most common incidental maxillary sinus CT findings are mucosal thickening and
isolated cyst- or polyp-like abnormalities. Mucosal thickening is found in 23.7-28.2% of paranasal CT patients,
cysts or isolated polyps in 8.9-19.4%, and sinusitis in 3.6-6.5%. Many patients with accidental maxillary sinus
lesions are eligible for implants. Comparing the mucosal thickness, cyst/solitary polyp height to the maxillary sinus
before implantation is crucial. Elevated sinus floors may block the natural ostium following dental implantation,
resulting in sinusitis. Therefore, the relationship between the location of the dental implant and the general anatomy
of the maxillary sinus from its floor to the natural ostium should be evaluated. In this abstract, the relationship
between common maxillary sinus pathologies and complications of maxillary dental implants are evaluated from the
perspective of the otolaryngologist.

Keywords: Oral implants, Maxillary sinusitis, Postoperative complications
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ORAL iMPLANTLARDA MAKSILLER SiNUS VE KOMPLIKASYONLARINA KBB BAKIS ACISI

Tiirkce Ozeti

Son yillarda implant teknolojisinde gelismelerle artik her yil diinya ¢apinda ¢ok sayida dis implanti prosediri
yapiimaktadir. Maksiller implantlarla iligkili komplikasyonlar nadir degildir. Dis implantasyonundan sonra maksiller
sindzitin olasi nedenleri arasinda akut ve kronik siniizit, implantin siniise penetrasyonu, implant dislokasyonu,
oroantral fistil olusumu, enfeksiyon, kemik grefti dislokasyonu, yabanci cisim reaksiyonu, Schneiderian membran
perforasyonu ve disloke bir kemik greftiyle ostium tikanmasi bulunur. Bu nedenle, dis implanti yerlestiriimeden dnce,
implantla ilgili komplikasyonlari azaltmak icin bilgisayarli tomografi (BT) veya panoramik radyografi ile degerlendirme
yapilir. Goriintileme, maksiller sintiste patoloji gosterirse, postoperatif sints patolojilerinden kaginmak igin hastalar
bir kulak burun bogaz uzmanina yonlendirilir. Preoperatif siniizit varligi, postoperatif sinizit gelisimini 6nemli dlgiide
etkiler. Bununla birlikte, maksiller sintiste BT’de goriilebilen tim yumusak doku yogunluklari sintiziti géstermez. BT’de
insidental saptanan maksiller sints bulgulari arasinda, mukozal kalinlagma ve soliter kist veya polip benzeri lezyonlar
en yaygin olanlardir. Paranazal BT gorintiilemesi uygulanan hastalarin %23,7-28,2’sinde mukozal kalinlasma,
%8,9-19,4’te kist veya soliter polip ve %3,6-6,5’te siniizit tespit edilir. Bu nedenle, insidental maksiller siniis lezyonu
olan birgok hasta basarili bir sekilde bir implant alabilir. Ancak implant dncesinde, mukozal kalinlagsma, kist veya
soliter polip yiiksekligini maksiller sindstin yiksekligi ile karsilastirmak énemlidir. Siniis tabaninin yikselmesi ile
dis implantasyonu sonrasinda dogal ostiumu bloke olmasina neden olabilir ve bu durumda siniizit gelisimine neden
olabilir. Bu nedenle, dis implantinin yeri ile maksiller sinlis tabanindan dogal ostiuma kadar maksiller siniisiin genel
anatomisi arasindaki iliski degerlendirilmelidir. Bu sunumda, kulak burun bogaz uzmaninin bakis agisiyla yaygin
maksiller sintis patolojileri ile maksiller dis implantlari komplikasyonlari arasindaki iligki degerlendirilmistir.

Anahtar Kelimeler: Oral implantlar, Maksiller siniizit, Postoperatif komplikasyonlar
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PERFORMANCE OF COMPUTER VISION IN EVALUATING ANATOMICAL STRUCTURES IN IMPLANTOLOGY

Ing. Ozeti

Introduction: The success of dental implant procedures depends on accurately assessing their relationship with
anatomical structures. Structures such as the inferior alveolar nerve(IAN), maxillary sinus, and nasal cavity are
critical anatomical regions requiring careful attention during implant placement. Traditional methods for manually
marking these structures are time-consuming and operator-dependent. Al-based segmentation systems can reduce
human error, providing faster and more consistent results. This study aimed to develop an Al model for analyzing key
structures—IAN, maxillary sinus, and nasal cavity—using panoramic radiographs in dental implantology.

Materials and Methods: The cephalometric dataset used in this study was obtained from the Kaggle platform. Out of
the collected cephalometric radiographs, 137 were used as the training dataset, 13 for validation, and 13 for testing.
The IAN, maxillary sinus, and nasal cavity were annotated by researchers using CVAT software. The model was trained
and tested using YOLO-v11 software in the Semruk Software Technology Inc. laboratory at Cumhuriyet Technopark.

Results: The model demonstrated high accuracy in detecting the IAN, with a correct classification rate of 96%(0.96).
The maxillary sinus was detected with an accuracy rate of 89%(0.89). For nasal cavity segmentation, the accuracy
rate was 82%(0.82). Some misclassifications were observed for the background class. Specifically, a small portion
of background data was confused with the inferior alveolar nerve(4%), maxillary sinus(11%), and nasal cavity(18%).

Discussion: In conclusion, the developed Al model shows promising results for segmenting important anatomical
structures in dental implant planning. While the IAN and maxillary sinus segmentation were found to be reliable,
improvements are needed in distinguishing the nasal cavity and background.

Conclusion: Such Al-based systems can significantly enhance surgical safety and treatment planning accuracy by
reducing the challenges of manual segmentation in implant surgery.

Keywords: Artificial Intelligence, Dental Implantology, Inferior Alveolar Nerve, Nasal Cavity, Maxillary Sinus
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Tiirkce Ozeti:

Giris: Dentalimplant uygulamalarinin bagarisi, anatomik yapilarla olaniliskilerinin dogru bir sekilde degerlendirilmesine
baghidir. inferior alveolar sinir (IAS), maksiller siniis ve burun tabani gibi yapilar, implant yerlestirme sirasinda
Ozellikle dikkat edilmesi gereken anatomik bdlgeler arasinda yer alir. Geleneksel yontemlerle bu yapilarin manuel
olarak isaretlenmesi zaman alici ve kullanici bagimli bir siirectir. Yapay zeka (YZ) tabanl segmentasyon sistemleri, bu
stirecte insan hatasini azaltarak daha hizli ve tutarli sonuglar elde edilmesini saglayabilir. Bu ¢aligmanin amaci dental
implantolojide énemli yapilar olan IAS, maksiller siniis ve nazal kavitenin panoramik radyografiler tizerinden analizini
yapan bir yapay zeka modeli gelistirmekti.

Gerec¢ ve Yontem: Bu calisma icin kullanilan panoramik veri seti Kaggle platformundan elde edildi. Elde edilen
sefalometrik radyografilerden 137’si egitim veri seti, 13’ dogrulama veri seti, 13’ ise test veri seti olarak kullanildi.
CVAT yazilimi kullanilarak 1AS, maksiller siniis ve nazal kavite aragtirmacilar tarafindan isaretlendi. YOLO v11 yazilimi
kullanilarak Semruk Yazilm Teknoloji A.S.(Cumhuriyet Teknokent) laboratuvarinda modelin egitimi ve test siireci
gerceklestirildi.

Bulgular: Model, IAS tespiti i¢in oldukca yiiksek bir dogruluk géstermistir. Dogru siniflandirma orani %96(0.96)
olarak belirlenmistir. Maksiller siniis, %89(0.89) dogruluk oraniile dogru tespit edilmistir. Nazal kavite segmentasyonu
icin dogruluk orani %82(0.82) olarak tespit edilmigstir. Arka plan sinifi i¢in bazi yanlig siniflandirmalar gézlenmigtir.
Ozellikle, arka plan verilerinin kiigiik bir kismi inferior alveolar sinir(%4), maksiller siniis(%11) ve nazal kavite(%18)
ile kanstiriimigtir.

Tartisma: Sonug olarak, gelistirilen yapay zeka modeli, dental implant planlamasinda onemli anatomik yapilarin
segmentasyonu igin umut verici sonuglar sunmaktadir. IAS ve maksiller siniis segmentasyonu glvenilir bulunurken,
nazal kavite ve arka plan ayriminda baz iyilestirmelere ihtiyag oldugu tespit edilmistir. Gelistirilen model literatiirdeki
IAS, maksiller sints, nazal kavite gibi yapilari segmentasyonunu gerceklestiren calismalar ile benzer dogruluk
oranlarina ulagmistir.

Sonug: Bu tiir yapay zeka tabanl sistemler, manuel segmentasyonun zorluklarini azaltarak, implant cerrahisinde
cerrahi gtvenligi ve tedavi planlamasinin dogrulugunu 6nemli dlgtide artirma potansiyeline sahiptir.

Anahtar Kelime: Yapay Zeka, Dental implantoloji, Inferior Alveolar Sinir, Nazal Kavite, Maksiller Siniis
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OROANTRAL FISTULA SURGERY - CLINICAL EXPERIENCE AND RESULTS

ing. Ozeti:
Saim Pamuk Health Sciences University, Istanbul Bakirkoy Dr Sadi Konuk Training and Research Hospital, ENT-BCC
Department, Istanbul

Objective: Oroantral fistula is a pathological passage between the maxilla and the oral cavity and is a common
complication encountered by oral and maxillofacial surgeons. The most common etiologies are tooth extraction,
implant dislocation, sinus inflammation, and neoplastic lesions. Various flap and graft techniques prevent recurrence.
The aim of this study is to review our 17-year oroantral fistula surgery experience and evaluate the incidences,
complications, and recurrence rates.

Materials and Methods: 19 patients who underwent oroantral fistula surgery in our clinic between 2007-
2024 were retrospectively examined. Demographic, clinical, radiological and pathological data of the patients
were evaluated. 6 patients with tumor, inflammation and congenital reasons were not included in the study.

Results: 13 patients with a history of dental intervention (3-36 months; mean 13 months) were included in the study.
The mean age of the patients was 44 (24-77), all male (%100); 8 were right lateralized, 5 were left lateralized. 8 of
the patients had fistula to the 2nd molar, 2 to the 1st molar and 3rd molar, and 1 to the canine tooth. The mean size
was measured as 15,8 mm (2-30). 6 buccal, 2 buccal+palatal, 2 palatal, 2 gingival flaps were applied, while 1 patient
was treated without a flap. 3 cartilage, 1 cartilage+bone, 1 cartilage+buccal fat pad, 1 buccal fat pad, 1 iliac bone graft
were used, while 6 patients were treated without graft. Simultaneous endoscopic antrostomy was performed in 7
patients. Recurrence was observed in 4 patients. Pathology results of all patients were reported as benign. Defects
smaller than 10 mm applied in an average of 24 months after tooth extraction, and those larger than 30 mm applied
in a short period of 3 months. No recurrence was observed below 12,11 mm, while there was recurrence above 24,25
mm. There was a significant negative correlation between the defect size and the average application time, and a
direct ratio between the defect size and recurrence (p:0,000023).

Conclusion: Oral and maxillofacial surgeons working with maxillary bone should be aware of the diagnosis and
symptoms of oroantral fistula. Flap-graft techniques, the size and location of the defect, the presence of soft and hard
tissue, and the time of diagnosis can give an idea about future recurrence. In addition, the underlying maxillary sinus
disease must be treated. Key words: oroantral fistula, oral and maxillofacial surgery, graft and flap
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Tiirkce Ozeti

Amag: Oroantral fistiil, maksiller antrum ile oral kavite arasinda patolojik bir gecit olup agiz ve ¢ene cerrahlarinin en
sik karsilastigi komplikasyonlardan biridir. Maksiller sinis igindeki koklerin yakinligi nedeniyle premolar ve molar
digler en sik etkilenen lokasyondur. Etiyolojide en sik dis ¢ekimlerinden sonra tiiberozite kirngi, implantin yerinden
cikmasi yada basarisizligi, maksiller sintis iginde inflamasyon, timar veya kist gibi patolojik lezyonlar suglanmaktadir.
Fistal cerrahisinde cesitli flep teknikleri greft materyalleri kullanilarak niiks etmesi onlenmektedir. Bu g¢alismamizin
amacl 17 yillik oroantral fistiil cerrahisi deneyimizi gbzden gegirerek, endikasyonlardaki insidanslari, postoperatif
komplikasyonlari, takip ve niiks oranlarini degerlendirmektir.

Gere¢ ve Yontem: Klinigimizde 2007-2024 yilari arasinda oroantral fistiil cerrahisi ile tedavi edilen 19 hastanin
dosyasi, hastane Panates sistemi ve klinik excel veri tabani retrospektif olarak incelendi. Hastalara ait demografik
veriler, klinik ve radyolojik bulgular, operasyon ve patoloji raporlarina ait bulgular elde edildi. Herhangi benign ya da
malign tiimor, paranasal siniis cerrahisi ve enfektif yada inflamatuar dahili hastaliklar ve konjenital nedenle olugan
oroantral ve oronazalfistiil operasyonlar 6 hasta galigmaya dahil edilmedi.

Bulgular: Galismaya; bilgilerine ulagilabilen, gegmisinde (3-36 ay; ort.13 ay) dental girisim dykisi olan 13 hasta dahil
edildi. Hastalarin ortalama yasi 44 (24-77) olarak bulundu. Hastalarimizin tamaminin erkek (% 100) oldugu gorildu.
Hastalarin 8'i sag, 5'i sol tarafa lateralize olup; 8’i 2.molar, 2 ser hasta 1.molar ve 3.molar, 1’i kanin dise uyan bélgede
fistlile sahipti. Fistal boyutu ortalama 15,8 (2-30) mm olarak olgildi. 6 bukkal, 2 bukkal+palatal, 2 palatal, 2 gingival
flep uygulanirken 1 hasta flepsiz tedavi edildi. 3 kartilaj, 1 kartilaj+kemik, 1 kartilaj+bukkal fat pad, 1 bukkal fat pad,
1 iliak kemik gerft kullanilirken, 6 hasta greftsiz tedavi edildi. 7 hastaya es zamanli endoskopik antrostomi yapilarak
inflame siniis mukozasi temizlendi. 4 hastada niiks izlendi. Hastalarin tamaminin (% 100) patoloji sonuglari fibrozis,
grantilasyon yada inflamasyonu iceren benign bulgular olarak raporlandi. 10 mm den kiigiik defektler dig gekiminden
ortalama 24 ay sonra bagvururken, 30 mm den biyiik defekler 3 ay gibi kisa bir siirede basvuru yapmaktadir. Defekt
biyiklagu ile ortalama bagvuru siiresi arasinda anlamli negatif korelasyon mevcuttu. (p:0.000023) Ayrica istatistiksel
olarak nalaml olmasa da defekt biyukligu ile niiks etme arasinda dogru bir oranti mevcuttu. Fistlil boyutu 12.11 mm
altinda niiks izlenmezken, 24.25 mm. (izerinde niiks mevcuttu.

Sonug: Dental ve implant girisim, tiimor ya da kistik kitle eksiyonu gibi maksiler kemik izerinde caligan agiz ve
cene cerrahlar oroantral fistll tanisi ve belirtilerinin farkinda olmalidir, ¢iinkii bu nadir gortlen bir durum degildir.
Fistlllerin kapatiimasi igin gesitli flep-greft teknikleri, defektin boyut ve yeri, yumusak ve sert doku mevcudiyeti, tani
zamanli, gelecekteki niiks durumu hakkinda fikir verebilmektedir. Ayrica altta yatan maksiler siniis hastaligi muhakkak
tedavi edilmelidir.

Anahtar kelimeler: oroantral fist(il, agiz ve ¢ene cerrahisi, greft ve flep
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EVALUATION OF THE AWARENESS AND KNOWLEDGE LEVELS OF PATIENTS APPLYING TO RECEP TAYYIP
ERDOGAN UNIVERSITY FACULTY OF DENTISTRY ABOUT DENTAL IMPLANT TREATMENT

ing. Ozeti
Purpose: The aim of this study is to evaluate the awareness and knowledge levels of patients who apply to the
periodontology department of our faculty for examination about dental implant treatment.

Method: 190 patients who applied to Recep Tayyip Erdogan University Faculty of Dentistry Department of
Periodontology for examination were included in this study. A standardized multiple-choice questionnaire was applied
to the patients, which included demographic data and questioned the level of knowledge about the implant. The data
obtained was analyzed with the SPSS package program.

Results: Of the 190 patients, 40% were male and 60% were female. The majority of participants were between
the ages of 20-30 (26%) and had a university level education (42.4%). While 90% of the individuals participating
in the survey reported that they were aware of dental implant treatment, it was determined that the majority of
the information sources were their friends. When patients were asked which treatment they would prefer for their
missing teeth, it was found that 31.2% would prefer dental implant treatment. Regarding dental implant application,
10.2% of the participants stated that dental implants would prevent MRI and 12% stated that they would prevent
tomography.

Conclusion: As a result of this study, it was determined that although the level of awareness about dental implant
treatment has increased in the Eastern Black Sea subpopulation, patients still do not have sufficient knowledge
about the implant. Therefore, training programs can be organized to provide more information about dental implant
application and to correct misinformation.

Key words: Dental implant, information, survey
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Tiirkce Ozeti
Amag: Bu calismanin amaci fakiltemizin periodontoloji bolimine muayene igin bagvuran hastalarin dental imp-
lant tedavisi ile ilgili farkindaliklarini ve bilgi diizeylerini degerlendirmektir.

Ydntem: Bu calismaya, Recep Tayyip Erdogan Universitesi Dis Hekimli§i Fakiiltesi Periodontoloji Ana Bilim Dal’na
muayene igin bagvuran 190 hasta dahil edildi. Hastalara demografik verileri iceren ve implant ile ilgili bilgi diizeyini
sorgulayan coktan se¢cmeli standartize edilmig anket uygulandi. Elde edilen veriler SPSS paket programi ile analiz
edildi.

Bulgular: 190 hastanin %40’1 erkek ve %60’ kadindi. Katilimcilarin ¢ogunlugu 20-30 yas araligindaydi (%26) ve
universite diizeyinde (%42.4) egitim seviyesine sahipti. Ankete katilan bireylerin %901 dental implant tedavisinden
haberdar oldugunu bildiriken, biiyiik cogunlugunun bilgi kaynaginin arkadaslar oldugu belirlendi. Hastalarin eksik
disleri icin hangi tedaviyi tercih edecekleri sorgulandiginda, %31.2’sinin dental implant tedavisini tercih edecegi
saptandi. Dental implant uygulamasi ile ilgili olarak katihmcilarin %10.2°si dental implantlarim MR ¢ekilmesine,
%12’si tomografi gekilmesine engel olacagini bildirdi.

Sonug: Bu calisma sonucunda, Dogu Karadeniz subpopulasyonunda dental implant tedavisi ile ilgili farkindalik
diizeyinin artmig olmasina ragmen, implant ile ilgili hastalarin hala yeterli bilgi diizeyine sahip olmadigi belirlendi.
Bu nedenle dental implant uygulamasi hakkinda daha fazla bilgi saglamak ve yanhs bilgileri diizeltebilmek igin egitim
programlari diizenlenebilir.

Anahtar kelimeler: Dental implant, bilgi, anket
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COMPARATIVE STRESS ANALYSIS OF ONE- AND TWO-PIECE-IMPLANTS UNDER OCCLUSAL FORCES

Ing. Ozeti:

Introduction: One- and two-piece-implants are widely used in implantology, each offering distinct advantages based
on their design and application. One-piece-implants integrate the implant body and abutment into a single unit,
providing structural simplicity and strength, often used for immediate loading and in cases with limited bone width.
However, they require precise placement as the angle of the abutment cannot be adjusted post-surgery. Conversely,
two-piece-implants, with separate implant and abutment components, offer greater flexibility in alignment and
prosthetic customization, making them suitable for more complex cases and delayed loading protocols.

This study employed three-dimensional (3D) finite-element analysis (FEA) to simulate and evaluate the peak value
and distribution of stresses in both the implant and the surrounding bone using one- and two-piece small-diameter
implants, with the aim of understanding the underlying biomechanical mechanisms.

Material And Methods: A comprehensive 3D model was developed including cortical and cancellous bone, gingiva,
crown, and a Q3.5 mm implant/abutment set for each group. An oblique occlusal force of 150N was applied, simulating
clinical conditions. All simulation data were analyzed quantitatively and qualitatively.

Results: In the implant structure, the one-piece-implant exhibited a value of 596.7 MPa, significantly lower than the
two-piece implant, which recorded 1193.9 MPa, nearing material stress limits. Stress values in surrounding bone
were similarly low for both systems. Stresses are concentrated in the neck region of the implant-abutment junction.

Conclusions: The lower stress values in one-piece implants under occlusal forces suggest they are a reliable
alternative to two-piece systems, particularly in cases requiring reduced implant stress.
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OKLUZAL KUVVETLER ALTINDA TEK- VE iKi-PARCALI-IMPLANTLARIN KARSILASTIRMALI STRES ANALIZ

Tiirkce Ozeti

Giris: Tek parcall ve iki parcali implantlar, implantolojide yaygin olarak kullaniimakta olup, tasarim ve uygulamaya
baglh olarak farkli avantajlar sunmaktadir. Tek parcali implantlar, implant gévdesi ve abutmenti tek bir iiniteye entegre
ederek yapisal basitlik ile dayanikhlik saglar. Genellikle aninda yiikleme ve sinirli kemik genigligi olan vakalarda
kullanihr. Ancak, abutment agisinin ameliyat sonrasi ayarlanamamasi nedeniyle hassas bir yerlestirme gerektirir. Buna
karsilik, iki parcali implantlar, implant ve abutment bilesenlerinin ayri olmasi sayesinde hizalama esnekligi ve protez
o0zellestirme imkani sunar, bundan dolayi daha karmasik vakalar ve gecikmeli yiikleme protokolleri i¢in uygundur.

Bu calismada, altta yatan biyomekanik mekanizmalari anlamak amaciyla tek ve iki parcal kiigiik capl implantlar
kullanilarak hem implant hem de cevresindeki kemikteki streslerin tepe degerini ve dagilimini simile etmek ve
degerlendirmek igin ti¢ boyutlu (3D) sonlu eleman analizi (FEA) kullaniimistir.,

Gereg ve Yontem: Her implant grubu icin kortikal kemik ve kanseloz kemik, digeti, kuron ve bir implant (Q3.5 mm)/
abutment seti igeren kapsamli bir 3B model gelistirilmigtir. Klinik kosullari simtile etmek igin 150 N’lik egik bir okliizal
kuvvet uygulanmugtir. Tim similasyon verileri niceliksel ve niteliksel olarak analiz edilmistir.

Bulgular: implant yapisinda, tek parcali implant 596.7 MPa’lik tepe degerini gosterirken, iki parcali implant 1193.9
MPa degerine ulagarak malzeme gerilme sinirlarina yaklagmistir. Her iki sistemde de gevreleyen kemikteki gerilme
degerleri benzer sekilde diigiik bulunmus. Stresler implant-abutment birlesiminin boyun bélgesinde yogunlasmustir.

Sonuglar: Tek parcali implantlar, oklizal kuvvetler altinda daha disik gerilme degerleri sergileyerek, oOzellikle
implantlara gelen stresinin azaltilmasi gereken durumlarda iki pargali implantlara gtvenilir bir alternatif sunmaktadir.
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BIBLIOMETRIC ANALYSIS OF ARTICLES ON DIABETES MELLITUS AND DENTAL IMPLANT APPLICATIONS

ing. Ozeti:

Introduction: This study aims to determine the research trends in the field of dental implants in diabetic patients.
Studies related to diabetes mellitus and dental implants published in the Web of Science database before November
13, 2024, were analyzed.

Materials and Methods: Fifty studies published between 2014 and 2024 under the titles “dental implant” and
“diabetes mellitus” in the Web of Science database were evaluated using bibliometric analysis.

Results: The analysis revealed that most studies were conducted in the “Dentistry” category, involving 307 authors,
using 202 keywords and 38 sources, with an annual growth rate of 7.18%. All 50 studies were articles. The USA
emerged as the leading country in research on this topic, and the journal Clinical Oral Implants Research published
the most articles. The most prolific author in this field was Abduljabbar Tarig, while the most active research
institution was the Fourth Military Medical University. The most frequently used keywords were glycemic control,
dental implant, and osseointegration.

Discussion: The years 2014 and 2015 were the most active in terms of research interest and publications on diabetes
and implant applications. The literature on this topic is generally sufficient; however, further research is needed in
specific areas.

Conclusion: Bibliometric studies are valuable as they reveal the current scientific status of the subjects being
investigated and provide insights into their development over time. The findings serve as a guide for future research
on the relationship between diabetes and dental implant applications.

Keywords: Dental implant, Diabetes mellitus, Web of Science database
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Tiirkce Ozeti

Giris: Bu calisma diabetik hastalarda dental implant alaninda yapilan arastirmalarin egilimini belirlemek amaciyla
yapiimistir. Aragtirmada Web of Science veri tabaninda 13.11.2024 tarihinden 6nce yayimlanan diabetis mellitus ve
dental implant ile ilgili caligmalar incelenmigtir.

Gerec ve Yontem: Web of Science veri tabaninda yer alan 2014-2024 yillari arasinda yapilmis ‘dental implant’
‘diabetus mellitus’ baglikli 50 galigma bibliyometrik analiz ile degerlendirilmigtir.

Bulgular: Analiz sonucunda en fazla “Dis Hekimligi” kategorisinde calisma yapildigi, 307 yazarin bu konuyla
ilgili calistigl, 202 anahtar kelimenin kullanildigi, 38 kaynagin kullanildigi, yillik biyime oraninin %7,18 oldugu,
calismalarin 50 tanesinin makale oldugu gorilmstir. Bu konuda en gok arastirma yapan tlke ABD olmustur. En gok
makalenin Clinical Oral Implants Research dergisinde yayinlandigi gérilmustir. Bu alanda en gok arastirma yapan
yazar Abduljabbar Tarig, en ¢ok arastirma yapan merkez ise Fourth Mil Med Uni olmustur. En sik kullanilan anahtar
kelimelerin glisemik kontrol, dental implant, osseointegration oldugu gérilmustiir.

Tartigma: Diabet ve implant uygulamalarinin en yogun ilgi gordigi ve en c¢ok arastirmanin yapildigi yillar 2014 ve
2015tir. Bu konuda literatiir genel olarak yeterlidir, ancak belirli alanlarda daha fazla aragtirmaya ihtiyag vardir.

Sonug: Bibliyometrik aragtirmalar hem ele alinan konularin bilimsel anlamda mevcut durumunu ortaya koyar
hem de stirec icerisinde gelisimi konusunda fikir verir, bu nedenle degerli arastirmalardir. Bulgular dental implant
uygulamalarinda diabet rahatsizhginin iligkisiyle ilgili yapilacak gelecek aragtirmalara rehber niteligi tasimaktadir.

Anahtar Kelimeler: Dental implant, Diabetis mellitus, Web of science veri tabani
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GUIDED BONE REGENERATION IN DENTAL IMPLANT THERAPY: APPLICATION OF PASS PRINCIPLES

Ing. Ozeti

Introduction: Implant treatment is a frequently preferred method for replacing missing teeth. When there is insufficient
bone width for implant therapy, guided bone regeneration can be applied with using grafts and membranes. The
utilization of PASS protocol enhances guided bone regeneration efficacy, emphasizing wound closure, angiogenesis,
space provision, and stability. Guided bone regeneration can be carried out either together with implant therapy or in
a staged treatment approach.

Case Report: A 46-year-old systemically healthy patient presented with complaint of missing teeth at the Istanbul
University Faculty of Dentistry Oral Implantology Department. Radiological and clinical examinations revealed
inadequate crest width in the patient’s maxillary posterior region. After examining dental volumetric tomography
images, staged treatment plan was planned for the patient, starting with guided bone regeneration followed by
implant surgery. In the guided bone regeneration procedure, autogenous bone graft harvested from the patient and
xenograft were mixed in a 1:1 ratio. The graft was secured in place with pins and a resorbable membrane and the
wound was primarily closed. Guided bone regeneration treatment conducted in accordance with the principles of
PASS. Implant placement was performed in the relevant area six months later. The insertion torque values for the
implants in tooth regions 23 and 25 were 35 and 40Ncm, respectively.

Discussion and Conclusion: Dental volumetric tomography images taken six months post-treatment indicated
sufficient bone volume gain. Clinical examinations showed no complications. In cases where there is insufficient
crest width, guided bone regeneration treatment prior to implantation can be considered a necessary and effective
treatment method.
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iIMPLANT  TEDAVILERINDE YONLENDIRILMiS KEMiK REJENERASYONU: PASS PRENSIPLERININ
UYGULANMASI.

Tiirkce Ozeti:

Giris: Implant tedavisi dig eksikliklerinin bulundugu bolgelerde siklikla tercih edilen bir tedavi yontemidir. implant
tedavisi icin, yeterli kemik genisliginin bulunmadigr durumlarda yénlendirilmis kemik rejenerasyonu gibi greft ve
membran kullanilan tedavi secenekleri uygulanabilmektedir. PASS protokoliiniin kullaniimasi, yara bélgesinin primer
kapanmasl, anjiyogenez, boglugun korunmasi ve stabilite saglanmasi ile yonlendirilmis kemik rejenerasyonunun
etkinligini artinir. Yonlendirilmis kemik rejenerasyonu tedavisi implant tedavisiyle beraber veya agsamall olarak
uygulanabilmektedir.

0lgu Sunumu: 46 yasinda sistemik olarak saglikli hasta istanbul Universitesi Dig Hekimligi Fakiiltesi Oral implantoloji
bollimine dis eksikligi sikayeti ile miracaat etti. Radyolojik ve klinik incelemeler sonucunda hastanin maksilla
posterior bolgesinde yetersiz kret genigligine sahip oldugu gézlendi. Dental volumetrik tomografi gorintileri
incelendikten sonra hastaya asamali olarak 6ncelikle yonlendirilmis kemik rejenerasyonu islemi ardindan implant
cerrahisi uygulanmasi planlandi. Yonlendirilmis kemik rejenerasyonu igleminde, hastadan alinan otojen kemik grefti
ve ksenogreft 1:1 oraninda kanigtinildi. Greft, pin ve rezorbe membran ile bolgeye sabitlendi ve yara primer olarak
kapatildi. Yonlendirilmis kemik rejenerasyonu tedavisi, PASS prensiplerine uygun olarak gercgeklestirildi. Alti ay sonra
ilgili bolgeye implant yerlestirildi. 23 ve 25 numarali dig bolgelerindeki implantlarin yerlestirme tork degerleri sirasiyla
35 ve 40 Ncm olarak olguldu.

Tartisma ve Sonug: 6 ay sonra alinan dental volumetrik tomografi gérintilerinde elde edilen veriler, kazanilan kemik
hacminin yeterli oldugunu géstermektedir. Yapilan klinik incelemeler sonucu herhangi bir komplikasyon gézlenmedi.
Yeterli kret genisliginin bulunmadigi vakalarda, yonlendirilmis kemik rejenerasyonu tedavisinin implantasyondan
once uygulanabilen gerekli ve etkili bir tedavi yontemi oldugu séylenebilir.
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FIVE-YEAR FOLLOW-UP OF IMMEDIATE IMPLANT LOADING: A CASE SERIES

ing. Ozeti:

Introduction: Immediate implant placement and loading (IIPL) which promises reduced treatment times, enhanced
patient satisfaction, and preservation of bone volume and soft tissue contour have become popular. This case series
aims to evaluate the outcomes of [IPL over a follow-up period of maximum 5 years.

Case Series: A total of 8 (3 Male/5 Female) systemically healthy, non-smoker patients with mean age of 57.5 were
included in this case series. 3 patients underwent implant therapy in the maxillary arch, 4 patients in the mandibular
arch, and 1 patient in both arches. The maxillary arch was rehabilitated with 6 implants, while the mandibular arch
was treated with 4 implants. All patients had sufficient bone volume assessed pre-operatively using cone beam
computed tomography. 44 implants (4.0-11.5 mm) were placed simultaneously with tooth extractions, with a torque
exceeding 50 Ncm; and provisional restorations were placed within 24 hours. Clinical and radiographic evaluations
were conducted to assess implant survival, marginal bone levels, soft tissue health, and patient. The overall implant
survival rate was 97.7%, with only one implant failure in the posterior maxilla within the first 3 months. The overall
implant success was 95.3%, as bone loss was observed around 3 implants in the mandible in the 1-year follow-up.
Free gingival graft was performed in the mandible to widen the keratinized gingiva in 2 of the cases. Patients reported
87.5% of the satisfactory rate.

Discussion and Conclusion: The results demonstrated a high survival rate for the implants, with stable marginal
bone levels and satisfactory aesthetic outcomes. Complications were observed in the mandible due to poor-oral
hygiene and insufficient keratinized gingiva. This case series suggests that IIPL can be a predictable treatment option
in selected cases.
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BES YIL TAKIPLi iMMEDIAT iMPLANT YUKLEME: BiR OLGU SERISi

Tiirkce Ozeti:

Giris: immediat implant yerlestirme ve yiikleme, tedavi siiresini kisaltmasi, hasta memnuniyetini artirmasi ve kemik
hacmi ile yumusak doku konturunu korumasi gibi avantajlari nedeniyle siklikla tercih edilen tedavi protokolidir. Bu
olgu serisinin amaci, immediate implant yerlestirme ve ylkleme protokoliiniin bes yila kadar olan takip sirecindeki
sonuglarini degerlendirmektir.

Olgu Serisi: Bu olgu serisine, ortalama yaslari 57,5 olan, sistemik olarak saglikl, sigara icmeyen 8 (3 Erkek/5 Kadin)
hasta dahil edilmistir. 3 hastada (st ¢eneye, 4 hastada alt ¢ceneye, 1 hastada ise her iki ¢eneye implant tedavisi
uygulanmugtr. Ust cene toplamda 6, alt gene 4 implant ile rehabilite edilmistir. Tim hastalar, operasyon dncesi konik
Isinli bilgisayarli tomografi (CBCT) ile degerlendirilmis, ve implant igin yeterli kemik hacmi oldugu gozlemlenmistir.
Toplamda 44 implant (4,0-11,5 mm), dis ¢ekimleri ile ayni anda 50 Ncm den yiiksek bir torkla yerlestirilmistir. Ayni
giin protez dlgiileri alinmis, ve gegici protezler 24 saat iginde hastalara uygulanmigtir. implant bagarisi, marjinal
kemik seviyeleri, yumugak doku saghigr ve hasta memnuniyeti klinik ve radyografik olarak degerlendirilmistir. Genel
implant hayatta kalma orani %97,7 olup, sadece st ¢ene posterior bdlgede ilk 3 ayda 1 implant kaybi olmustur. Genel
implant bagari orani %95,3 olarak bulunmus, alt cenede 1 yillik takip siresinde 3 tane implant ¢evresinde kemik kaybi
gozlemlenmigtir. Protetik rehabilitasyon tamamlandiktan sonra, alt genede keratinize dig eti miktarinin artirimasi igin
2 olguda serbest dis eti grefti yapiimistir. Hastalar %87,5 oraninda memnuniyet bildirmistir.

Tartisma ve Sonug: Sonuglar, immediat implant yerlestirme ve yilikleme protokoliiniin yiiksek bir implant bagari
orani, stabil marjinal kemik seviyeleri ve tatmin edici estetik sonuglari oldugunu gostermektedir. Alt cenede koti agiz
hijyeni ve yetersiz keratinize dig eti miktari nedeniyle komplikasyonlar gozlemlenmistir. Bu olgu serisi, bu protokoliin
secilmis vakalarda 6ngortlebilir bir tedavi secenegi olabilecegini gostermektedir.
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SURGICAL GUIDE-ASSISTED IMPLANTATION IN THE IMPACTED CANINE TOOTH AREA

Ing. Ozeti:

Introduction: Deciduous teeth that remain in the mouth can result in the impaction of the permanent teeth meant to
replace them, leading to various aesthetic and functional challenges. Effective treatment planning for these patients
requires careful consideration of the position of the remaining deciduous tooth and the specific complaints of the
patient. Possible treatment options include the placement of an implant after the extraction of the deciduous tooth or
the preparation of fixed prostheses utilizing adjacent teeth following the extraction.

Case Presentation: A patient presented with aesthetic and functional issues caused by a remaining deciduous canine
tooth. It was planned to extract the tooth and perform implant treatment in the same session. Due to its anterior
position, a quick and aesthetic treatment plan was necessary. A surgical guide was designed and produced with a 3D
printer. The tooth was extracted, and an implant was placed using the surgical guide in the same session. Treatment
was planned with the IPHYSIO® system, which provides a 3-in-1 solution (healing abutment, scanning body, and
temporary abutment). After surgery, an intraoral scan of the IPHYSIO® component was performed, and a temporary
crown was cemented until the permanent restoration was completed. Osteointegration was allowed to occur over
three months, after which a restoration was produced with a monolithic zirconia superstructure.

Discussion and Conclusion: The surgical guide was preferred to prevent complications during implant placement
and to enhance the operation’s duration and accuracy. The IPHYSIO® system reduced risks associated with taking
impressions and placing the temporary crown. The use of surgical guides and the IPHYSIO® system is recommended
in similar cases.
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Tiirkce Ozeti:

Giris: AJizda kaldigi igin yerine gelecek daimi digin gémiik kalmasina sebep olan st digleri; estetik ve fonksiyonel
cesitli problemlere sebep olmaktadir. Bu hastalarda tedavi planlamasi yapilirken agizda kalan sit disinin konumu ve
hastanin gikayetleri dikkate alinmalidir. Yapilabilecek tedavi segenekleri arasinda sit diginin ¢ekimi sonrasi implant
yerlestirilmesi veya st diginin ¢ekimi sonrasi ¢ekim bélgesine komsu diglerin prepare edilerek yapilabilecek sabit
protezler de dahil olmak Uzere cesitli segenekler bulunmaktadr.

Olgu Sunumu: Klinigimize agzindaki sit kaninin sebep oldugu estetik ve fonksiyonel problemler ile bagvuran hastaya
sut diginin ¢ekilmesi ve gekilme ile ayni seansta yapilacak implant tedavisi planlanmistir. Hastadaki st disinin anterior
bolgede konumlanmasi nedeniyle hastaya hizli ve estetik bir tedavi planlamasi yapiimasi gerektigi tespit edilmistir. Bu
sebeplerden 6tiirli cerrahi rehber tasarlanmig ve 3D yazici ile Gretilmistir. Operasyonda siit digi ¢ekilmis sonrasinda ayni
seansta cerrahi rehber ile implant uygulamasi yapilmistir. Hastada IPHYSIO® sistemi kullanarak tedavi planlanmustir.
IPHYSIO® sistemi kullaniimasinin sebebi IPHYSIO® parcanin 3'ii 1 arada ¢oziim sunmasidir. (lyilesme abutmenti,
tarama go6vdesi ve gecici abutment) Cerrahi rehber ile yapilan implant cerrahisi sonrasi IPHYSIO® parganin agiz
ici taramasi yapilmig ve daimi yiiklemeye yapilana dek IPHYSIO® parganin istiine 3D yazici ile iretilen gegici kron
gecici simante edilmistir.

Osteoentegrasyonun tamamlanmasi icin 3 ay beklenilmis, sonrasinda monolitik zirkonya (st yapi ile restorasyon
uretilerek simante edilmigtir.

Tarisma ve Sonug: Cerrahi rehber kullanimi hem gémik disin varligi sebebiyle implantin yerlesimi sirasinda
gerceklesebilecek komplikasyonlari dnleyecedi hem de operasyonun siire, dogrulugunu olumlu anlamda etkileyecegi
icin tercih edilmigtir.

IPHYSIO® sistemi kullaniimasi; implant operasyonu sonrasinda tretilecek gegici kron igin 6lgii alinmasi ve dretilen
gecici kronun agiza yerlestiriimesi agamalarinda agiz icerisindeki parcalarin takilip ¢ikartiimasi gibi cesitli riskleri
ortadan kaldirmistir. Cerrahi rehberlerin ve IPHYSIO® sistemin bu tarz vakalarda kullaniimasi tavsiye edilmektedir.
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AESTHETIC REHABILITATION MANAGEMENT IN A FULLY DIGITAL WORKFLOW: A CASE REPORT

ing. Ozeti:
Introduction: Digital dentistry technologies make it possible to obtain predictable results and apply a standardized
protocol in complicated fixed prosthodontic cases, including implant treatments.

Case Report: A 46-year-old female patient applied to our clinic with a mobility complaint she noticed in her old
fixed partial denture located in the maxillary anterior region. As a result of the cone beam computerized tomography
evaluation, extraction of the teeth and application of 5 implants were planned. Five C1 MIS implants were placed in
the maxillary anterior region of the patient with a static surgical guide, and after the multi-unit abutments were applied
to the implants, 3 different immediate dentures were applied to the patient due to aesthetic reasons after the digital
impression made with an intraoral scanner (Primescan AC, Dentsply Sirona). Following the osteointegration process,
the vertical dimension was increased, and appropriate aesthetics were achieved by both the renewal of the remaining
old teeth and implant-supported bridges and the restoration of the damaged teeth and newly applied implants with
zirconium dioxide full crowns. The entire treatment process was completed with the impression and bite registration
made with an intraoral scanner, including the implants; while 3D printing resins were used for immediate denture and
temporary restorations, permanent restorations were obtained by ceramic layering on CAD/CAM-produced zirconium
dioxide infrastructures (Everest Bio-ZH, KaVo Dental GmbH).

Discussion and Conclusion: Thanks to the digital planning performed in the bone area with limited faciolingual
volume before the treatment, a successful result was achieved in both surgical and prosthetic terms and a case with a
predictable esthetic was completed. No complications were detected in both radiographic and intraoral examinations
at the six-month follow-up, and the patient stated that her life quality increased after the prosthetic treatment.
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Tiirkce Ozeti:
Giris: Dijital dig hekimligi teknolojileri, implant tedavilerinin de dahil oldugu komplike sabit protez vakalarinda hem
ongorlebilir sonuglar elde etmeyi hem de standardize bir protokol uygulamayr mimkin kilabilmektedir.

Olgu Sunumu: 46 yasinda kadin hasta maksiller anterior bélgesinde yer alan eski bir sabit boltimli protezinde fark
ettigi mobilite sikayeti ile klinigimize basvurmustur. Yapilan konik isinh bilgisayarli tomografi degerlendirmesi sonucu
diglerin gekimi ve 5 adet implant uygulamasi planlanmistir. Statik cerrahi rehber esliginde hastanin maksiller anterior
bolgesine 5 adet C1 MIS implant yerlestirilmis, multi-unit dayanaklarin implantlara uygulanmasinin ardindan bir agiz
ici tarayici (Primescan AC, Dentsply Sirona) ile elde edilen dijital dlgiiniin ardindan hastaya estetik sebepler nedeniyle
3 farkli immediate protez uygulanmistir. Osteointegrasyon sirecinin ardindan, hem geri kalan eski dis ve implant
ustdl koprilerin yenilenmesi hem de harap dislerin ve yeni uygulanan implantlarin zirkonyum dioksit tam kronlar ile
restore edilmesi sayesinde dikey boyut yiikseltiimis ve uygun estetik saglanmigtir. Tiim tedavi siireci, implantlar da
dahil olmak (zere bir agiz ici tarayic ile alinan ol ve kapanis kaydi ile tamamlanmig; immediate protez ve gegici
restorasyonlarda 3 boyutlu yazici rezinleri kullanilirken, daimi restorasyonlar CAD/CAM ile (iretilen zirkonyum dioksit
alt yapilar (Everest Bio-ZH, KaVo Dental GmbH) (izerine seramik tabakalama yapilarak elde edilmistir.

Tartisma ve Sonug: Tedavi 6ncesinde limitli fasiyolingual hacime sahip kemik bdlgesinde gergeklestirilen dijital
planlama sayesinde hem cerrahi hem protetik anlamda basarili bir sonug elde edilmig ve on gérilebilir bir estetige
sahip bir vaka bitimi gerceklestirilmistir. Alti aylik takipte hem radyografik hem agiz ici muayenede herhangi bir
komplikasyon tespit edilmemis, protetik tedavi sonrasinda hasta hayat konforunun yiikseldigini belirtmigtir.
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CONGENITAL MAXILLARY LATERAL INCISOR MISSING: ORTHODONTIC TREATMENT AND IMPLANT
PLACEMENT FOLLOWED BY SOFT TISSUE SHAPING - A CASE REPORT

Ing. Ozeti:
Introduction: Maxillary lateral incisor missing is one of the most common congenital tooth missing conditions,
following the absence of lower and upper second premolars. Especially when the affected area is in the smile line and
often involves the contralateral side as well, maxillary lateral incisor missing requires an integrated approach involving
orthodontics, periodontology, and implantology. The treatment process is complex and requires a multidisciplinary
approach.

Case Presentation: This case report describes a 23-year-old, systemically healthy, non-smoking female patient who
underwent orthodontic treatment and implant placement for congenital lateral incisor missing. Initially, the patient had
bilateral lateral incisor missing, and orthodontic treatment was used to create sufficient space for implant placement
between the canine (tooth #13) and premolar (tooth #14). After orthodontic treatment, adequate bone thickness
was achieved for implant placement; however, soft tissue volume loss was noted. To address these deficiencies,
a palatal connective tissue graft was harvested three months after implant placement (implant: 3.75 mm x 10 mm
BEGO). During the grafting procedure, the emergence profile was created in the same session using composite
restoration material on the PEEK abutment at the chairside. Sutures were removed two weeks postoperatively, and
no complications were observed. Starting from the third week, gradual additions were made to the restoration to
encourage papilla formation. The desired final papillary contour was achieved within eight weeks. The patient will
continue to use a temporary crown until the final restoration is placed, which will be done once the orthodontic
treatment of the lower arch is completed.

Conclusion and Discussion: This case highlights the importance of multidisciplinary planning in the management of
congenital tooth missing, particularly in the orthodontic treatment and implant process. The collaboration between
the orthodontist, surgeon, and prosthodontist ensured a successful treatment outcome, achieving both aesthetic and
functional results. Careful management of soft tissue and gingival shaping at various stages of the treatment allowed
for an aesthetically and functionally satisfying outcome.
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DOGUSTAN UST LATERAL KESICi Di§ EKSi_KLiGi: ORTODONTIK TEDAVi VE IMPLANT YERLESTIRILMESI
SONRASINDA YUMUSAK DOKU SEKILLENDIRME - BIR VAKA RAPORU

Tiirkce Ozeti:

Giris: Maksiller lateral dig eksikligi, genellikle alt ve (st ikinci premolarlardan sonra en sik rastlanan konjenital dis
eksikligidir. Ozellikle etkilenen bdlgenin giilme hattinda olmasi ve genellikle kargl tarafta da etkilenmesi
nedeniyle, maksiller lateral dis eksiklikleri, ortodonti, periodontoloji, ve implantolojinin entegre bir sekilde ¢aligmasini
gerektiren kompleks bir tedavi siirecini igermektedir.

Olgu Sunumu: Bu olgu sunumunda, sistemik olarak saglikli, sigara icmeyen kadin hastanin (23) konjenitallateral dis
eksikligi nedeniyle yapilan ortodontik tedavi ve implant uygulamasi stireci ele alinmistir. Baglangigta, hasta da gift
tarafli lateral dis eksikligi mevcut olup kanin dis (13 no) ile premolar (14 nolu ) disi arasinda ortodontik tedavi
ile implant yerlestirilmesi icin uygun bosluk olusturulmustur..

Ortodontik tedavi sonrasi implant yerlestirmek icin yeterli kemik kalinhgi saglanmig, ancak yumusak doku
hacminde kayiplar tespit edilmistir. Bu eksiklikleri gidermek amaciyla, kemik seviyesi implant (3.754& 10mm
BEGO) uygulamasindan 3 ay sonra damaktan bag dokusu grefti ahnmigtir. Bag dokusu grefti uygulamasi sirasinda,
PEEK Abutment (izerine ayni seans hasta koltugunda kompozit restorasyon malzemesi ile ¢ikis profili hazirlanmigtir.
Ameliyat sonrasi 2. Haftada dikigler alinmistir. Cerrahi sonrasi highir komplikasyon gozlenmemistir. 3. haftadan
itibaren restorasyona eklemeler yapilarak papil olusumu tesvik edilmistir. Papilinistenen final gértinimiine 8 haftada
ulasilmistir. Daimi restorasyon yapilana kadar hasta gegici kronunu kullanmaya devam edecektir. Hastanin alt
cene ortodontik tedavisi bitene kadar daimi restorasyon yapilamayacaktir.

Sonug ve Tartisma: Bu olgu, konjenital dis eksikliklerinde ortodontik tedavi ve implant sirecinde multidisipliner
planlamanin 6nemini vurgulamaktadir. Ortodontist, cerrah ve protetik dis hekimlerinin is birligi, tedavi sirecinin
bagarili olmasini saglamig, estetik ve fonksiyonel sonuglar elde edilmistir. Yumusak doku ydnetimi ve dig eti
sekillendirme asamalarinin titizlikle yapilmasi, tedavi sonucunun estetik ve fonksiyonel agidan tatmin edici olmasina
olanak tanimigtir.
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THE SUCCESS OF UV IMPLANT IN MAKING A DIFFERENCE IN ANTERIOR GUM FORMING

Ing. Ozeti:

Fibrinogen density on the implant surface, which becomes superhydrophilic as a result of UV application, is 20
times higher than the standard surface. Thanks to UV, C molecules are removed from the surface and a hydrophilic
surface with fibrinogen density is obtained. Thus, “oxidation”, that is, aging of the implant, is prevented. In my
anterior aesthetic case, the gingival-to-mention relationship was also formed 20 times more by being affected by the
hydrophilic surface, and the gingival shaping and interproximal papilla were completed in almost natural physiology
and form. We can present the case with magnificent intraoral visuals.

UV IMPLANTIN ANTERIOR DIi$ ETi OLUSUMUNDA FARK YARATMA BASARISI

Tiirkce Ozeti

UV uygulamasi sonucu siperhidrofilik hale gelen implant yiizeyindeki fibrinojen yogunlugu standart yiizeye gore 20
kat daha fazladir. UV sayesinde ylizeyden C molekilleri uzaklastirilir ve fibrinojen yogunluguna sahip hidrofilik bir
yiizey elde edilir. Boylece “oksidasyon” yani implantin yaslanmasi dnlenir. On estetik vakamda, hidrofilik yiizeyden
etkilenerek digeti-restorasyon iligkisi de 20 kat daha fazla olusmug ve digeti sekillendirmesi ve interproksimal papilla
neredeyse dogal fizyoloji ve formda tamamlanmustir. Vakayr muhtesem intraoral gorsellerle sunabiliriz.
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TREATMENT OF OROANTRAL FISTULA USING BUCCAL FAT PAD FLAP: A CASE REPORT

ing. Ozeti:

Objective: Oroantral fistulas are pathological connections between the maxillary sinus and the oral cavity, often
resulting from tooth extraction. This study presents the closure of an oroantral fistula using a buccal fat pad flap and
subsequent implant-supported prosthetic rehabilitation.

Case Presentation: A patient presented with nasal fluid leakage during beverage consumption. Clinical examination
and panoramic radiography revealed an oroantral fistula in the right maxillary premolar region. The patient’s history
indicated a sinus infection after a sinus lifting procedure in 2018, followed by implant placement (Nobel Biocare®,
Sweden). Due to the pandemic, prosthetic treatment remained incomplete. The treatment plan included surgical
closure of the fistula and prosthetic rehabilitation.

Surgical Procedure: Under local anesthesia, the epithelialized fistula tract was debrided. As primary closure was not
feasible, the Bichat buccal fat pad flap was utilized. A buccal mucosal incision provided access to the fat pad, which
was mobilized and transposed over the defect. The flap was adapted over the fistula, aligned with the maxillary sinus
mucosa, and sutured to surrounding tissues (DOGSAN, Silk 3/0, 18 3/8 Needle, Turkey). A primary mucosal flap was
placed over the fat pad for additional closure. Postoperative care included antibiotics, analgesics, and instructions to
avoid intraoral pressure increases.

Prosthetic Rehabilitation: Following surgical healing, multi-unit abutments (Nobel Biocare®, Sweden) were placed,
and screw-retained, metal-supported porcelain prostheses were prepared. The prostheses were delivered, ensuring
proper occlusion and aesthetics.

Conclusion: The Bichat buccal fat pad flap is a reliable option for closing oroantral fistulas, supporting tissue
healing and primary closure. Implant-supported prostheses further restore function and aesthetics, emphasizing the
importance of a multidisciplinary approach in managing oroantral fistulas.
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BUKKAL YAG YASTIGI FLEP YONTEMi iLE OROANTRAL FiSTUL TEDAVISi: VAKA

Tiirkce Ozeti:

Amacg: Oroantral fistlller, maksiller sin(is ile agiz boslugu arasinda meydana gelen patolojik baglantilardir ve genellikle
dis cekimi sonrasi gelisir. Bu calismada, Bukkal yag yastigi flebi ile kapatilan oroantral fistiiliin cerrahi yonetimi ve
sonrasinda uygulanan implant destekli protetik rehabilitasyon detaylariyla sunulmustur.

Olgu Sunumu: Klinigimize, su icerken sivinin burundan gelmesi sikayetiyle bagvuran hastada yapilan klinik muayene
ve panoramik radyografi sonucunda sag maksiller premolar bélgesinde oroantral fistiil tespit edilmistir. Hasta dykiisi
alindiginda 2018 senesinde gerceklesen sinis lifting islemi sonrasi siniis bolgesi enfekte olmus, ikincil bir cerrahi
yapildiktan sonra implantlar yerlestirilmis. (Nobel Biocare®, isveg ) Hasta pandemi siireci ile beraber hasta protetik
tedavisini yarim birakmis bulunmaktaydi.Tedavi planlamasinda, fistilin cerrahi olarak kapatilmasi ve bolgenin
protetik rehabilitasyonu amaglanmustir.

Cerrahi Prosediir: Lokal anestezi altinda fistiil bolgesi genisletilerek epitelize fistlil trakti tamamen debride edilmigtir.
Primer kapama igin yetersiz doku mevcudiyeti nedeniyle Bichat yag yastigi flebi kullanilmistir. Bu islem sirasinda,
bukal mukozada insizyon yapilarak Bichat yag yastigina ulasiimis ve yag yastigr serbestlegtirilerek fistiil bélgesine
transpoze edilmistir. Yag yastigi flebi fistil izerine adapte edilmis, alttaki maksiller siniis mukozasi ile uyumlu olacak
sekilde yerlestirilmis ve gevre dokulara siitiirlerle(DOGSAN ipek 3/0 18 3/8 Keskin (A), Tiirkiye) sabitlenmistir. Uzerine
primer mukozal flep kapatmasi yapiimistir. Postoperatif donemde hastaya antibiyotik, analjezik ve sinis basincini
azaltici 6nlemler Gnerilmis; hastadan agiz i¢i basinci artiracak durumlardan kaginmasi istenmistir.

Protetik Rehabilitasyon: Cerrahi iyilesme siirecinin tamamlanmasini takiben multiunit abutmentler(Nobel Biocare®,
Isveg) kullanilarak vidali metal destekli porselen protez hazirlanmigtir. Vidali protez, dogru okliizyon ve estetik
saglanacak sekilde yerlegtirilip hastaya teslim edilmistir.

Sonug: Bichat yag yastigi flebi, oroantral fistiil tedavisinde guvenilir ve basarili bir ydntem olup primer kapama ile
birlikte doku uyumunu destekler. Cerrahi tedavi sonrasi implant destekli vidali protez uygulamasi, hastanin estetik
ve fonksiyonel gereksinimlerini kargilayarak tedavi bagarisini artirmigtir. Bu vaka, oroantral fistiltin multidisipliner
yonetiminin dnemini vurgulamaktadir.
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REHABILITATION OF A PATIENT WITH MARGINAL MANDIBULECTOMY USING IMPLANT-SUPPORTED
PROSTHETIC RESTORATION: A CASE REPORT

Ing. Ozeti

Introduction: Function, phonation, and aesthetics can be severely altered following the treatment of head and neck
cancer, leading to a significant reduction in the quality of life. Orofacial reconstructions using free flaps present
a challenging process for oral and maxillofacial surgeons and prosthodontists. This case report describes the
rehabilitation of a patient who underwent marginal mandibular resection, excision of the floor of the mouth, and
reconstruction with a skin-free flap using an implant-supported fixed hybrid prosthesis, and includes a 3-month
follow-up period.

Clinical Case Presentation: A 47-year-old male patient was diagnosed with squamous cell carcinoma of the floor of
the mouth 9 years ago and underwent mandibular ridge resection, partial floor of the mouth excision, and bilateral
selective neck dissection, followed by reconstruction with skin and subcutaneous fat tissue in the relevant region.
Nine years after the completion of his treatment, the patient presented to our clinic for prosthetic rehabilitation.
A multidisciplinary team was established after intraoral examination and panoramic and tomographic evaluations.
In the treatment planning phase, using the first impression to determine the type of prosthesis, a base plate was
prepared on the obtained model, and a wax try-in and tooth arrangement were made to determine the patient’s
vertical dimension and tooth positions. Since significant vertical tissue loss was observed, a hybrid prosthesis was
planned for the patient. During the surgical phase, a glossoplasty was performed to release the tongue. After healing,
a mid-crestal skin incision was made, the fatty tissue was excised, and four implants (Straumann BLX 4mm/10mm)
were placed in the mandible following the periosteal incision, including vestibuloplasty. After osseointegration, a
follow-up programme was established, including fabricating a fixed hybrid prosthesis 8 weeks later. After 3 months
of use, no issues were observed with the implants, peri-implant soft tissue health was maintained, and no problems
were detected with the prosthesis. The patient reported significant improvements in aesthetics, chewing, speech, and
overall satisfaction.

Discussion: The multidisciplinary team significantly improved the treatment methods and outcomes. The proposed
treatment method, offering a fixed treatment option, reduces the risks of biological and biomechanical complications,
enhancing the patient’s functions and satisfaction.

Conclusion: In mandibularectomy patients reconstructed with a free fibula flap, when there is significant loss of
hard and soft tissues, implant-supported fixed hybrid prostheses can be used to reconstruct the mandible, providing
satisfactory aesthetics and function.
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Tiirkce Ozeti

Giris: Bas ve boyun kanserleri tedavisi sonrasinda fonksiyon, fonasyon ve estetik kaybi yasam kalitesini azalmaktadir.
Serbest flepler kullanilarak yapilan oro-fasiyal rekonstriiksiyonlar, agiz dis ve gene cerrahlari ve protez uzmanlari
icin zorlu bir siregtir. Bu vaka raporu, agiz tabani kanseri sonrasi; mandibula anterior bdlgenin rekonstriiksiyonu ve
estetigi tekrardan kazandirmak amaglanmigtir.

Olgu Sunumu: 47 yasindaki erkek hasta, 9 yil 6nce agiz tabani skuamoz hiicreli karsinoma tanisi almig ve mandibula
kret rezeksiyonu, agiz tabaninin bir kismi ile sag selektif boyun diseksiyonu kapsayan rezeksiyonla birlikte ilgili
bolge cilt ve cilt alti yag dokusu ile rekonstriikte edilmistir. Tedavisinin sonlanmasini takiben protez tedavisi igin
klinigimize bagvurmustur. intraoral muayene, panaromik ve tomografi degerlendirme sonucunda multidisipliner bir
ekip olusturulmus, tedavi planinda protez tipini belirlemek igin alinan ilk dlgii yardimiyla elde edilen modele kaide plagi
hazirlanarak mumlu prova ve dis dizimi yapilarak hastanin dikey boyutu ve dis pozisyonlari tespit edilmistir. Vertikal
doku kaybinin fazla olan hastaya sabit hibrit protez planlandi. Cerrahi siirecte ise dilin serbestlesmesi igin glossoplasti
yapildi. 4 hafta sonra implantlari yerlestirmek icin midkrestal deri insizyonu ile yag dokusu eksize edildikten sonra
periost insizyonunu yapildi. Mandibula anterior bélgeye 4 adet implant (Straumann BLT 4.1 / 10mm) yerlestirildi.
Ilgili bolge suture edilirken implantlarin Gizerine iyilesme basliklari takildi. Bununla birlikte vestibulloplastiyi yapildi.
Osseointegrasyonun ve proliferasyonun tamamlanmasinin ardindan Sabit Hibrit Protez yapimina gecilmistir. Multiunit
abutment dzeri agik 6lgl parcalari vidalandi, splitlenti ve agik kasik 6l¢t teknigi ile Olcti alindi. Ardindan gene iligki
kayitlar alindi. Elde edilen modele gore dijital tasarim yapilarak 3D ile gegici rezin protez olusturuldu ve prova yapildi.
Bunun ardindan metal altyapi hazirlandi ve agizda pasif uyum kontrol edildi. Dentin prova yapildi. Bitirilen protezin
doku ve okliizal uyumlari kontrol edildi. Hasta protezinin stabilitesi ve estetiginden memnun kaldi. 3 aylik kullanim
sonras! implantlarda bir soruna rastlanmamis, peri-implant yumusak doku saghgi korunmus, protez ile ilgili bir sorun
g6zlenmemistir. Hasta, estetik, ¢cigneme, konusma ve kendine olan 6zglveninde 6nemli iyilesmeler bildirmistir.

Tartisma: Multidisipliner ekip, tedavi seklini ve sonuglarini dnemli élciide iyilestirmistir. Onerilen tedavi yontemi, sabit
bir tedavi segenegi sunarak, biyolojik ve biyomekanik komplikasyon risklerini azaltmig. Ayrica hastanin fonksiyon ve
memnuniyetini artirmigtir.

Sonug: Serbest fibular gref uygulanan marjinal mandibulektomi hastalarinda sert ve yumusak dokunun kaybinin
fazla oldugu durumlarda implant destekli sabit hibrit protezler tatmin edici estetik ve fonksiyon saglayarak yeniden
yapilandirmak igin kullanilabilinir.

-72 -



TURKISH SOCIETY OF ORAL IMPLANTOLOGY
XXXIV. International Scientific Congress

TURK ORAL iMPLANTOLOJi DERNEGI
XXXIV. Uluslararasi Bilimsel Kongresi

Calismanin Yapildigi Bdliim: Saglik Bilimleri Universitesi, Istanbul Bakirkdy Dr Sadi Konuk Egitim ve Arastirma
Hastanesi, KBB-BCC Anabilim Dali, istanbul

Caligmayi Yapan Yazarlar: Saim Pamuk

Sorumlu Yazar: Saim Pamuk

Sorumlu Yazar Kurum: Saglik Bilimleri Universitesi, istanbul Bakirkdy Dr Sadi Konuk Egitim ve Arastirma Hastanesi,
Kbb-Bcc Anabilim Dall, istanbul

Diger Yazarlar ve Kurumlar:

Sunum Tiirii: Poster Sunu

No: PP-11

SURGICAL APPROACH TO MAXILLA MASSES — MAXILLECTOMIES

ing. Ozeti:

Purpose: The maxillary sinus is the largest and most important structure among the paranasal sinuses. There are
many benign and malignant mass formations belonging to the maxilla. The aim of this study is to review our 17-year
maxillectomy experience and evaluate the incidences, complications and recurrences.

Material and Methods: 19 patients who underwent maxillary bone surgery in our clinic between 2007-2024 were
retrospectively examined. The demographic, clinical, radiological and pathological data of the patients were evaluated.
2 patients who underwent surgery as cyst enucleation due to odontogenic cyst were not included in the study.

Results: 17 patients were included in the study. The mean age of the patients was 54.7 (16-81). Twelve of our
patients were male (%70,6) and 5 were female (%29,4). The most common histopathological diagnosis in the study
population was inverted papilloma (%41.1) with 7 patients. Other diagnoses were squamous cell carcinoma (SCC)
with 4 patients (%23,5), malignant melanoma (MM) with 1 patient (%5,8), mucor mycosis-aspergillosis (%5,8),
fibrous dysplasia (%5,8), clear cell odontogenic carcinoma (%5,8), poorly differentiated sarcoma (%5,8), and
adenoid cystic carcinoma (ACC) (%5,8). Ten patients (%58,9) were lateralized to the right and 7 patients (%41,1)
to the left, 5 of which were in the lateral wall of the maxillary sinus (%29,4), 7 in the lateral wall of the nasal cavity
(%41,1), 2 in the hard palate (%11,7), 2 in the pterygopalatine bone (%11,7) and 1 in the nasal dorsum (%3,8).
Endoscopic medial maxillectomy (%64,7) was performed in 11 of the patients, partial maxillectomy (%23,5) was
performed in 4, and total maxillectomy (%11,7) was performed in 2. Of the patients who underwent open surgery,
5 underwent Weber-Fergusson (%29,4), 1 underwent lateral rhinotomy (%3,8), and 3 of the endoscopic surgery
patients underwent Galdwell-Luc incision (%17,5). Three patients with SCC underwent additional neck dissection.
Three patients with SCC, MM, and ACC received additional postoperative radiotherapy. Three inverted papilloma
patients relapsed during a mean follow-up of 6,5 years (range, 1-15 years).

Conclusion: The maxillary bone is critically important due to its proximity to the structures in the skull. In addition,
maxillectomy should be performed carefully and patients should be closely monitored due to morbidities such as
postoperative articulation, swallowing, and respiratory problems. The use of appropriate surgical procedures and
modern technology is possible with the multidisciplinary approach of otolaryngology and oral and maxillofacial
surgeons. Keywords: maxillectomy, maxillary sinus, maxillary tumors
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Tiirkce Ozeti

Amagc: Maksiller sinlis paranazal siniisler igerisinde en biiyigt ve en dnemli konuma sahip olan yapidir. Maksillaya
ait birgok benign ve malign kitlesel olusum mevcuttur. Bu ¢alismamizin amaci 17 yillik maksillektomi cerrahisi
deneyimizi gozden gegirerek, endikasyonlardaki insidanslari, postoperatif komplikasyonlari, takip ve niiks oranlarini
degerlendirmektir.

Gerecg ve Yontem: Klinigimizde 2007-2024 yilari arasinda maksilla kemik cerrahisi ile geciren 19 hastanin dosyasi,
hastane Panates sistemi ve klinik excel veri tabani retrospektif olarak incelendi. Hastalara ait demografik veriler,
klinik ve radyolojik bulgular, operasyon ve patoloji raporlarina ait bulgular elde edildi. Odontojenik kist nedeniyle kist
enikleasyonu seklinde opere edilen 2 hasta caligmaya dahil edilmedi.

Bulgular: Calismaya bilgilerine ulagilabilen 17 hasta dahil edildi. Hastalarin ortalama yagi 54,7 (16-81) olarak
bulundu. Hastalarimizin 12’i erkek (% 70,6) ve 5’i kadin (% 29,4) oldugu gorildi. Calisma popiilasyonunda en
yaygin histopatolojik tani 7 hasta ile inverted papillom (%41,1) idi. Diger tanilar sirasiyla 4 hasta ile skuamoz
hicreli karsinom (SCC) (%23,5), 1’er hasta ile malign melanom (MM) (% 5,8), mukor mikozis-aspergillozis (%
9,8), fibroz displazi (% 5,8), berrak hiicreli odontojenik karsinom (% 9,8), az differansiye sarkom (% 5,8), adenoid
kistik karsinom (ACC) (% 5,8) olarak saptandi. 10 hasta sag (%958,9), 7 hasta sol (%41,1) tarafa lateralize iken
bunlardan 5’i maksiller siniis lateral duvarda (% 29,4), 7’si nazal kavite lateral duvarda (%41,1), 2’si sert damakta
(%11,7), 2’si pterygopalatin kemikte (%11,7) ve 1’i nazal dorsumda (% 5,8) izlendi. Hastalarin 11’ine endoskopik
medial maksillektomi (%64,7), 4’iine parsiyel maksillektomi (%23,5), 2’sine total maksillektomi (%11,7) prosediir(i
uygulandi. Agik cerrahi gegiren hastlarin 5’ine weber-fergusson (% 29,4), 1’ine lateral rinotomi (% 5,8), endoskopik
cerrahi hastalarinin 3’tine caldwell-luc insizyonu (% 17,5) uygulandi. SCC tanili 3 hastaya ek olarak boyun diseksiyonu
yapildi. SCC, MM, ACC tanili 3 hasta ek olarak postoperatif radyoterapi tedavisi aldi. Ortalama 6,5 yil (1-15 yil) takip
siiresinde 3 inverted papillom hastasi niiks etti.

Sonug: Maksiller kemik kafatasinda ki yapilarla olan komsulugu nedeniyle anatomik olarak kritik Gneme sahiptir.
Ayrica postoperatif gelisen artikiilasyon, yutma ve solunum problemleri gibi morbiditeler nedeniyle maksillektomi
operasyonu dikkatle uygulanmali ve hastalar siki takip edilmelidir. Uygun cerrahi prosediir ve modern teknolojinin
kullaniimasi, kulak burun bogaz ve agiz ¢ene cerrahlarinin multidisipliner yaklagimi ile mimkiin olabilmektedir.

Anahtar kelimeler: maksillektomi, maksiller sinlis, maksilla timorleri
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SINGLE TOOTH IMPLANT THERAPY IN THE AESTHETIC ZONE - 1 YEAR FOLLOW-UP

Ing. Ozeti

Introduction: Tooth loss can compromise the aesthetics and functional integrity of periodontal tissues. Implants
placed in the same session as tooth extraction have become a common option to maintain ideal aesthetics in the
anterior region. Diagnosis and treatment planning are key factors in achieving successful results after implant
placement and restoration immediately after tooth extraction.

Case Report: When a patient with a vertical fracture in the maxillary right central tooth due to trauma applied to
our clinic, it was planned to place an implant following tooth extraction and to make a temporary prosthesis in the
same session as a result of radiological and clinical examination. The patient’s tooth was extracted atraumatically;
4 1x12mm Straumann (Switzerland) was placed in the ideal cingulum position. After achieving ideal primary stability,
the vestibular space was augmented. Connective tissue graft taken from the palatal region was placed in the same
session and a screw-retained temporary prosthesis was delivered to the patient in order to preserve the periodontal
architecture and aesthetics. The permanent prosthesis was delivered 3 months later. At the 18th month follow-up,
ideal esthetic and biological characteristics are observed to continue.

Discussion and Conclusion: Applying implants in the same session as tooth extraction in the anterior region and
delivering a temporary prosthesis to the patient in the same session is a technically challenging method. However,
this treatment method offers several advantages such as reduced clinical time, a single local anesthetic injection,
a flapless procedure and immediate placement of implants. From the patient’s perspective, immediate placement
of a fixed implant-supported temporary restoration is quite acceptable and even desired. Soft tissue support is
increased and the desired result is facilitated. A predictable esthetic result can be achieved with initial implant stability,
appropriate tissue management and correct use of available implant components.
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ESTETIK BOLGEDE TEK Di$ iMPLANT TEDAVISI - 1 YILLIK TAKiP

Tiirkce Ozeti:

Giris: Dis kaybi periodontal dokularin estetigini ve fonksiyonel bitinligind tehlikeye atabilir. Dis ¢ekimi ile ayni
seansta implant yerlestirilmesi, 6n bolgede ideal estetigi korumak igin yaygin bir secenek haline gelmistir. Teshis ve
tedavi planlamasi, dis ¢ekiminden hemen sonra implant yerlestirilmesi ve restorasyon sonrasinda basaril sonuglar
elde edilmesinde kilit faktorlerdir.

Vaka Raporu: Travmaya bagl maksiller sag santral disinde vertikal kingi olan hasta klinigimize bagvurdugunda,
radyolojik ve klinik muayene sonucunda dis ¢ekimini takiben implant yerlestirilmesi ve ayni seansta gegici protez
yapiimas! planlandi. Hastanin disi atravmatik olarak cekildi; ideal singulum pozisyonuna 4.1x12mm Straumann
(Isvigre) yerlestirildi. Ideal primer stabilite sa§landiktan sonra vestibiiler bosluk ogmente edildi. Palatal bolgeden
alinan bag dokusu grefti ayni seansta yerlestirildi ve periodontal mimari ve estetigi korumak amaciyla hastaya vida
tutuculu gecici protez teslim edildi. Kalici protez 3 ay sonra teslim edildi. 18. ay takiplerinde ideal estetik ve biyolojik
ozelliklerin devam ettigi g6zlenmigtir.

Tartisma ve Sonug: Anterior bdlgede dis ¢ekimi ile ayni seansta implant uygulanmasi ve ayni seansta hastaya gegici
protez verilmesi teknik olarak zorlayici bir yéntemdir. Ancak bu tedavi yontemi, klinik stirenin kisalmast, tek bir lokal
anestezik enjeksiyonu, flepsiz bir prosedir ve implantlarin hemen yerlestirilmesi gibi ¢esitli avantajlar sunar. Hasta
acisindan bakildiginda, sabit implant destekli gegici bir restorasyonun hemen yerlestirilmesi oldukca kabul edilebilir
ve hatta istenen bir durumdur. Yumugak doku destegi arttirilir ve istenen sonuca ulasiimasi kolaylagtirilir. Baglangigtaki
implant stabilitesi, uygun doku yonetimi ve mevcut implant bilesenlerinin dogru kullanimi ile 6ngdrilebilir bir estetik
sonug elde edilebilir.
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PROSTHETIC REHABILITATION OF AN ATROPHIC EDENTULOUS MAXILLA WITH ZYGOMATIC AND
CONVENTIONAL IMPLANTS: A CASE REPORT

ing. Ozeti:

Introduction: The zygomatic implants have been an effective option in the management of the atrophic edentulous
maxilla. Branemark introduced the zygoma implant not only as a solution to obtain posterior maxillary anchorage but
also to accelerate the rehabilitation process.

Case report: This case report explains the treatment process of a patient with atrophic maxilla. Two posterior
zygomatic implants (Nobel Biocare) and two conventional anterior implants (Nobel Biocare) were inserted to the
patient with a surgical guide. Two stage surgery was applied. After 6 months, during insertion of the healing caps, left
zygoma implant failed. The prosthetic rehabilitation was planned as an overdenture retained by screwed bars fixed
on the one zygomatic and 2 conventional implants. After using the prosthesis for 3 months, the patient pleased with
esthetics and function of the prosthesis.

Discussion and Conclusion: The zygoma implant is a therapeutic option that deserves consideration in the treatment
process.

-78 -



TURKISH SOCIETY OF ORAL IMPLANTOLOGY
XXXIV. International Scientific Congress

TURK ORAL iMPLANTOLOJi DERNEGI
XXXIV. Uluslararasi Bilimsel Kongresi

Tiirkce Ozeti:

Zygomatik implantlar, atrofik dissiz maksillanin tedavisinde etkili bir secenek olarak kullaniimaktadir. Branemark,
zygomatik implantlari yalnizca posterior maksiller ankraj saglamak igin degil, ayni zamanda rehabilitasyon strecini
hizlandirmak amaciyla tanitmisgtir.

Olgu Sunumu: Bu olgu sunumu, atrofik maksillaya sahip bir hastanin tedavi stirecini agiklamaktadir. Hastaya cerrahi
rehber yardimiyla iki posterior zygomatik implant (Nobel Biocare) ve iki konvansiyonel anterior implant (Nobel
Biocare) yerlestirilmistir. iki asamali cerrahi uygulanmigtir. Altr ay sonra iyilesme bagliklarinin yerlestirilmesi sirasinda
sol zygomatik implant kaybedilmistir. Protez rehabilitasyonu, bir zygomatik ve iki konvansiyonel implant (zerine
sabitlenmig vidali barlarla tutturulan overdenture protez olarak planlanmigtir. Protez 3 ay kullanildiktan sonra hasta,
protezin estetik ve fonksiyonundan memnun kalmistir.

Tartisma ve Sonug: Zygomatik implant, tedavi stirecinde dikkate alinmayi hak eden bir terapétik secenektir.
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FREE GINGIVAL GRAFT FOR PERI-IMPLANTER KERATINIZED TISSUE AUGMENTATION: CASE REPORT

Ing. Ozeti:

Aim: Adequate band width and thickness of keratinized tissue around the implant play an important role in maintaining
periodontal health and providing plague control. Free gingival graft is considered the gold standard for augmentation
of keratinized tissue around the implant. In this case, it was aimed to apply a free gingival graft around two dental
implants placed in the posterior region of the mandible where there is not enough keratinized tissue (<2mm) and to
stabilize it suitable for prosthetic restoration.

Case: A 39-year-old systemically healthy, non-smoking female patient had two implants placed 6 months ago due
to missing teeth in the lower left mandibular region, and intraoral examination revealed shallow vestibule depth,
insufficiently attached gingiva and mobile peri-implanter mucosa. It was planned to perform a free gingival graft
operation on the relevant area. After local anesthesia, the recipient site was prepared with a half-thickness modified
apically positioned flap. Then, a 1.5 mm thick, 15x10 mm SDG was taken from the palatal region and placed in the
relevant area using 5/0 non-resorbable suture. Periodontal paste was placed to protect the wound area during the
healing period. In the controls performed after the surgery, a peri-implanter area was provided where the amount of
keratinized gingiva increased, sufficient vestibule depth was obtained, and the patient could perform oral hygiene.

Conclusion: With the free gingival graft applied to the mucosa around the implant, the patient’s complaints were
relieved, and an environment where the risk for the long-term success of the implant was reduced by providing
adequate keratinized tissue and vestibular depth before the prosthetic restoration.

Keywords: peri-implant mucosa, free gingival graft, keratinized tissue
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Tiirkce Ozeti:

Amag: implant etrafinda yeterli keratinize doku bandi genisligi ve kalinhgi periodontal saghgin sirdiriilmesi ve
plak kontroliiniin saglanabilmesinde dnemli rol oynamaktadir. Implant cevresi keratinize doku arttinminda serbest
digeti grefti altin standart olarak kabul edilmektedir. Bu olguda yeterli keratinize dokunun mevcut olmadigi (<2mm)
mandibula posterior bolgeye yerlestirilen iki dental implant gevresine serbest digeti grefti uygulanmasi ve protetik
restorasyona uygun stabil hale getirilmesi amaglanmistir.

Olgu: 39 yasinda sistemik olarak saglikl, sigara kullanmayan kadin hasta 6 ay énce sol alt mandibular bdlgede
dis eksikligi sebebiyle 2 adet implant yerlestirilmis ve yapilan agiz ici muayenede sig vestibul derinligi, yetersiz
yapisik diseti ve hareketli peri-implanter mukoza tespit edilmistir. Ilgili bolgeye serbest diseti grefti operasyonu
uygulanmasi planlanmistir. Lokal anestezi sonrasinda yarim kalinlik modifiye apikale pozisyone flep ilealici saha
hazirlanmis daha sonra palatinal bélgeden 1.5 mm kalinhginda 15x10 mm boyutlarinda SDG alinarak ilgili bolgeye
5/0 rezorbe olmayan siitur kullanarak yerlestirildi.lyilesme doneminde yara bélgesini korumak amaciyla periodontal
pat yerlestirildi. Cerrahiden sonra yapilan kontrollerde hastanin keratinize diseti miktarinin arttigi yeterli vestibul
derinligin elde edildigi, hastanin agiz hijyenini yapabilecegi peri-implanter alan saglanmstir.

Sonug: Implant gevresi mukozaya uygulanan serbest digeti grefti ile hastanin sikayetleri giderilmis, protetik restorasyon
oncesi yeterli keratinize doku ve vestibiler derinlik saglanarak implantin uzun dénem basarisi igin riskin azaltildigi bir
ortam saglanmistir.

Anahtar Kelimeler: peri-implant mukoza, serbest diseti grefti,keratinize doku
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ANTERIOR IMPLANT TREATMENT WITH THE TYPE-1A PROTOCOL: A CASE REPORT WITH 21 MONTHS
FOLLOW-UP

Ing. Ozeti:

A 37-year-old female patient presented to our clinic due to the debonding of the metal-ceramic crown on tooth
number 22, which had fractured. After clinical examination, the decision was made to proceed with implant treatment
following the Type-1A protocol. After atraumatic tooth extraction, the integrity of the remaining tissue was preserved,
and primary stabilization (35 Newton) was achieved in the palatal bone. A Straumann BLT SLAactive 3.3mm NC
implant was placed. Connective tissue was harvested from the maxillary palatal area and grafted to the buccal
midline of the implant site using the tunnel technique. The remaining jumping distance area on the buccal aspect
of the implant was filled with deproteinized bovine-derived graft material. A provisional crown, fabricated in the
clinical setting, was adjusted to the occlusal contacts and placed in a screw-retained manner. After a 12-week healing
period, a digital impression was taken using 10S, and a 3-molar Yttria-stabilized zirconia framework was fabricated.
A feldspathic ceramic crown was cemented onto a Variobase abutment. The subgingival portion of the crown was
mechanically polished and cleaned using pressurized steam. The crown was then applied in a screw-retained manner,
and the abutment screw access hole was covered with a sterile Teflon band and sealed with composite resin. At the
21-month follow-up, intraoral photographs and periapical radiographs showed acceptable success.

TiP-1A PROTOKOLU iLE ANTERIOR iMPLANT TEDAVISi

Tiirkce Ozeti:

21 Ay Takipli Olgu Sunumu; 37 yagindaki kadin hasta, 22 numarali digteki metal-seramik kuronun kirilmasi sonucu
klinigimize basvurdu. Klinik muayene sonrasinda, Tip-1A protokoli dogrultusunda implant tedavisine karar verildi.
Atravmatik dig cekimi sonrasinda, kalan dokularin bitiinligt korundu ve palatal kemikte primer stabilizasyon (35
Newton) saglandi. 3.3 mm ¢apindaki implant (Straumann BLT SLAactive 3.3mm NC) yerlestirildi. Maksiller palatal
bolgeden bag dokusu alindi ve tiinel teknigi kullanilarak implant bolgesinin bukkal orta hattina greft olarak yerlestirildi.
Implantin bukkal kismindaki kalan jumping distance alani, deproteinize edilmis si§ir kaynakli greft materyali ile
dolduruldu. Klinik ortamda hazirlanmig gegici bir kuron, okliizal temaslardan korunacak anatomida hazirlandi ve vidali
sekilde implanta yerlestirildi. 12 haftalik iyilesme siirecinin ardindan, 10S kullanilarak dijital 6t alindi ve 3 molar
Yttria ile stabilize edilmis zirkonya altyapili feldspatik seramik kuron hazirlandi. Kuron, Variobase abutment (izerine
siamnte edildi. Kuronun subgingival kismi mekanik olarak parlatildi ve basingl buharla temizlendi. Kron, vidali bir
sekilde yerlestirildi ve abutment vidasinin erisim deligi steril bir teflon bant ile kapatilip kompozit rezin ile ortildi. 21
ay sonraki takipte, intraoral fotograflar ve periapikal rontgenler, kabul edilebilir bir bagariyi gosterdi.
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SURGICAL APPROACH TO THE TREATMENT OF PERI-IMPLANTITIS: A CASE REPORT

Ing. Ozeti:

Introduction: Peri-implantitis is a destructive condition that occurs in the tissues around dental implants and is
characterized by progressive loss of peri-implant bone. The main goal of the treatment of peri-implantitis is to
decontaminate the surface of the infected implant, eliminate deep pockets around the implant and increase implant
survival by providing bone regeneration. In this case report, we present the treatment and follow-up of peri-implantitis
in a patient who presented to our clinic with pain at the implant site.

Case Description: Radiographic examination of a 70-year-old systemically healthy male patient who presented to
the clinic with the complaint of pain at the implant site revealed more than 50% bone loss around the implant,
but due to lack of mobility, surgical peri-implant treatment was planned after non-surgical peri-implantal treatment
instead of removing the implants. As surgical treatment, a guided bone regeneration procedure with mechanical and
chemical decontamination was performed. At the 3rd month follow-up, there were no clinical symptoms and 3D/2D
radiographs showed successful filling of the defect area.

Discussion and Conclusion: In cases of peri-implantitis, it is important to perform a detailed periodontal examination,
as many clinical and biological factors need to be addressed. In contrast to resective surgeries, reconstructive
approaches aim not only to resolve the disease but also to regenerate the bone defect and achieve re-ossseointegration.
In cases of peri-implantitis, the aim should be to eliminate the patient’s complaints and to find a solution that will
ensure the permanence of the treatment by increasing the survival time of the implant.
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Tiirkce Ozeti:

Giris: Peri-implantitis, dig implantlarinin etrafindaki dokularda meydana gelen destriktif bir durumdur ve peri-
implant kemigin ilerleyici kaybi ile karakterizedir. Peri-implantitis tedavisinde temel amag, enfekte implantin ylizeyini
dekontamine etmek, implant gevresindeki derin cepleri ortadan kaldirmak ve kemik rejenerasyonu saglayarak
implantin sagkalimini arttirmaktir. Bu olgu sunumunda, implant bolgesinde agr sikayetiyle klinigimize basvuran
hastaya uygulanan peri-implantitis tedavisi ve takibi sunulmustur.

Olgu Sunumu: implant bélgesinde agn sikayetiyle Klinige bagvuran 70 yaginda sistemik olarak saglikli erkek hastanin
radyografik muayenesinde implant gevresi %50’yi gegen kemik kaybi izlendi ancak mobilite olmamasi nedeniyle
implantlari ¢ikarmak yerine cerrahi olmayan peri-implantal tedavi sonrasinda cerrahi peri-implant tedavi planlandi.
Cerrahi tedavi olarak, mekanik ve kimyasal dekontaminasyon ile yonlendirilmis kemik rejenerasyonu prosedrii
uygulandi. 3.ay kontroliinde klinik semptom olmadigi ve 3D /2D radyograflarda defekt bolgesinin bagarili bir sekilde
doldugu izlendi.

Tartisma ve Sonug: Peri-implantitis olgularinda klinik ve biyolojik ¢ok sayida etkenin ele alinmasi gerektiginden
detayl periodontal muayenenin yapilmig olmasi onemlidir. Rezektif cerrahilerin aksine rekonstriktif yaklagimiar,
hastaligin ¢oziimlenmesinin yani sira kemik defektinin yenilenmesini ve yeniden osseointegrasyonun saglanmasini
da amaclamaktadir. Peri-implantitis olgularinda amag hastanin sikayetlerini ortadan kaldirmak ve implantin sag kalim
siiresini arttirarak tedavinin kaliciigini saglayacak bir ¢oziim bulmak olmalidir.
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IMMEDIATE IMPLANT PLACEMENT WITH WOUND CLOSURE USING COMPOSITE SOCKET SEALING
ABUTMENT: A CASE REPORT

ing. Ozeti:

Abstract Objective: This case report describes the clinical procedure and outcomes of immediate implant placement
with wound closure using a composite socket healing abutment, focusing on the preservation of the natural gingival
architecture.

Methods: A patient was referred from the endodontic department for implant placement in the lower left second
molar (tooth #37). Due to the gum morphology and the need for an immediate implant following the extraction
of a fractured tooth, a custom composite socket healing abutment was fabricated chairside. The extraction was
performed atraumatically, and a 4.0 x 11.5 mm Neobiotec (Korean) implant was placed. The socket sealing abutment
was crafted incrementally with composite material, shaped to fit the socket contours without the use of CAD/CAM
technology, and torqued to 20 Ncm. Follow-up was conducted two weeks post-procedure, and the final implant
crown was inserted three months later after unscrewing the SSA.

Results: The composite socket healing abutment effectively sealed the extraction socket, promoting favorable soft
tissue healing and preserving the natural gingival contours. Follow-up evaluations over six months showed stable
soft tissue architecture and satisfactory implant integration without complications.

Conclusion: The use of a composite socket healing abutment for immediate implant placement is a viable alternative
to CAD/CAM-fabricated abutments. This method offers a practical, cost-effective solution for clinicians while ensuring
successful soft tissue healing, preservation of the natural gingival architecture, and implant stability.

Keywords: immediate implant placement, socket sealing abutment, soft tissue healing, emergence profile
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KOMPOZIT SOCKET SEALING ABUTMENTI KULLANILARAK YARA KAPATMA ILE ANINDA IMPLANT
YERLESTIRILMESI: VAKA RAPORU

Tiirkce Ozeti:

Amagc: Bu vaka raporu, kisiye 0zel bir iyilesme baghgi Gretilerek dig ¢ekiminden sonra digeti profilini korumayi
amaclamaktadir. Bu kisisellestirilmis iyilesme bashgi, ayni zamanda primer yara kapanmasini destekler ve soket
icerisindeki alveolar pihti ile greft materyallerinin korunmasini saglar.

Yontemler: Bir hasta, alt sol ikinci molar dise (dis #37) implant yerlestirilmesi i¢in endodonti boliminden sevk
edildi. Dis eti morfolojisi ve kirik bir disin ¢cekilmesinden sonra hemen implant yapilmasi gerekliligi nedeniyle, 6zel bir
kompozit soket sealing abutmenti hasta basinda dretildi. Gekim atravmatik olarak gergeklegtirildi ve 4,0 x 11,5 mm
Neobiotec (Kore) implant yerlestirildi. Soket sealing abutmenti, kompozit malzeme ile kademeli olarak Gretildi, CAD/
CAM teknolojisi kullaniimadan soket konturlarina uyacak sekilde sekillendirildi ve 15 Ncm tork ile implanta sabitlendi.
Takip, islemden iki hafta sonra gerceklestirildi ve son implant kronu, SSA vidalarinin sokilmesinden (¢ ay sonra
yerlestirildi.

Sonuglar: Kompozit soket iyilesme abutmenti, ¢ekim soketini etkili bir sekilde kapatarak, olumlu yumusak doku
iyilesmesini destekledi ve dogal diseti konturlarini korudu. Altr ay boyunca yapilan takip degerlendirmeleri, stabil
yumusak doku profili ve komplikasyonsuz tatmin edici implant entegrasyonu gosterdi.

Sonug: Aninda implant yerlestirme igin kompozit soket iyilesme abutmentinin kullanimi, CAD/CAM ile iretilen
abutmentlere uygulanabilir bir alternatiftir. Bu yontem, basarli yumugak doku iyilesmesini, dogal digeti profili
korunmasini ve implant stabilitesini garanti ederken test igin pratik ve uygun maliyetli bir ¢ozim sunar.

Anahtar kelimeler: aninda implant yerlestirme, soket sealing abutmenti, yumusak doku iyilesmesi, ¢ikis profili
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REHABILITATION OF MANDIBULAR EDENTULOUS PATIENT WITH DIGITAL WORKFLOW:A CASE REPORT

ing. Ozeti:

Introduction: Digital scanners allow clinicians to virtually map intraoral structures with similar deviations and
clinically similar results to conventional impression techniques. Facial scanners help consider facial aesthetics,
profile, proportions and harmony for oral rehabilitation. Today, facial scanners are even available on cell phones.

Clinical Report: A 75-year-old woman was referred to our faculty with the complaint of edentulism in the mandible.
A review of her medical history revealed no significant findings. Radiographic examination revealed the presence of
reconstruction plaque in the mandible, which was attributed to a fracture that had occurred one year prior. Computed
tomography (CT) and panoramic radiographs were obtained. Four dental implants were planned. Following implant
surgery, a multiunit abutment system was placed at ideal angles. However, due to the atrophic mandible and the
patient’s dental history, an immediate interim complete denture was delivered to the patient. Digital impressions
and facial scans were taken for prosthetic rehabilitation following osseointegration. Initial digital scans of interim
prostheses were made to transfer information on functional and esthetic parameters to the definitive prostheses. The
design was created after vertical dimension verification. Screw-retained implant-supported porcelain fused to metal
crowns were delivered.

Discussion and Conclusion: Digital facial and dental measurement analysis helps with function, smile design and
aesthetic rehabilitation. Cell phone face scanning is faster than other face scanners. Intraoral scanners can be a viable
alternative to conventional impression materials for the fabrication of full-arch implant-supported prostheses when
a satisfactory passive fit is achieved.
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Tiirkce Ozeti:

Giris: Dijital tarayicilar, klinisyenlerin geleneksel 6lgl tekniklerine benzer sapmalar ve klinik olarak benzer sonuglarla
agiz ici dokulari sanal olarak goriintiilemesine olanak tanir. Yiiz tarayicilari, oral rehabilitasyon igin yiiz estetigi, profil,
oranlar ve uyumun dikkate alinmasina yardimci olur. Giiniimiizde yiiz tarayicilari cep telefonlarinda bile mevcuttur.

Vaka Raporu: Yetmis beg yaginda kadin hasta mandibulada dissizlik sikayeti ile fakiiltemize sevk edildi. Hastanin tibbi
gecmisi incelendiginde dnemli bir bulguya rastlanmadi. Radyografik incelemede, mandibulada bir yil 6nce meydana
gelen bir kiriktan dolayi rekonstriiksiyon plagi bulunmaktadir. Bilgisayarli tomografi (BT) ve panoramik radyografiler
alindi. Dort adet dental implant planlandi. implant cerrahisini takiben, ideal agilarda multi-Ginit abutmentlar torklandi.
Ancak, atrofik mandibula ve hastanin dental gegmisi nedeniyle hastaya immediat bir gegici tam protez teslim edildi.
Osseointegrasyonun ardindan protetik rehabilitasyon igin dijital 6l¢t ve yiiz taramasi alindi. Gegici protezin de dijital
taramasi, fonksiyonel ve estetik parametrelerle ilgili bilgileri daimi protezlere aktarmak igin yapildi. Tasarim, dikey
boyut dogrulandiktan sonra olusturulmustur. Vidal implant destekli metal destekli porselen kronlar teslim edildi.

Tartigma-Sonug: Dijital yiz ve dental analizi, fonksiyon, tasarim ve estetik olarak rehabilitasyona yardimci olur.
Cep telefonu yiiz taramasi diger yiiz tarayicilarindan daha hizhdir. Agiz ici tarayicilar, tatmin edici bir pasif uyum
saglandiginda tam ark implant destekli protezlerin tretimi icin geleneksel 6l¢li malzemelerine uygun bir alternatif
olabilir.
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DENTAL IMPLANTS IN SJOGREN’S SYNDROME PATIENT: A CASE STUDY

Ing. Ozeti:

Excerpt: Sjogren’s syndrome (SS) is a chronic autoimmune disease characterized by lymphocytic infiltration of
exocrine glands most commonly affecting salivary and lacrimal glands. This leads to oral complications such
xerostomia, burning sensation, high caries rate, early tooth loss, intense tooth wear, and recurrent dental restoration
failures. Compromised salivary flow cause loss of retention, pain and ulceration and increased risk of local candida
infection when wearing removable dentures. The aim of the study is to evaluate the feasibility and advantages of dental
implants for prosthetic rehabilitation in SS patients, hypothesizing that implants can prevent patients’ discomfort and
pain caused by removable prostethic restoration and improve their quality of life.

Case: A 62-year-old female patient presented to our clinic with complaints of missing teeth and pain in the maxillary
region. She had a medical history of SS and severe xerostomia. Restoration of the missing tooth space with dental
implants was planned. Before the treatment, the general health status of the patient was carefully evaluated and
the treatment plan was prepared with a multidisciplinary approach. Implant placement was performed under local
anesthesia in the same session as the extraction of the mobile teeth and the surgical procedure was successfully
completed. Amoxicillin, ibuprofen and antimicrobial mouthwash were prescribed for postoperative systemic treatment.
Postoperative healing was uneventful, and the implants provided stable and effective prosthetic rehabilitation.

Conclusion: Dental implants offer an effective solution for prosthetic rehabilitation in SS patients, demonstrating
significant improvement in their quality of life. Furthermore, this case highlights the clinical success and prosthetic
advantages of dental implants in SS patients, but treatment planning and follow-up require a multidisciplinary
approach. With increased research and clinical experience, treatment options and success rates in this field will
improve.
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Tiirkce Ozeti:

Giris: Sjogren sendromu (SS), tiikiriik ve gbzyas! bezlerini etkileyen ve mukoza kuruluguna neden olan karmagik bir
otoimmiin hastaliktir. Tkirikte niteliksel veya niceliksel sorun nedeniyle baslica ortaya ¢ikan oral komplikasyonlar;
yiksek ciirtik orani, mukozada yanma hissi, erken dis kaybi, yogun dis asinmasi ve dis restorasyonlarinin tekrarlayan
basarisizligi seklinde siralanabilir. Ayrica agiz kurulugu, protez takilirken tutuculuk kaybi, agr ve ilserasyona neden
olabilir. Bu galigmanin amaci, SS hastalarinda dental implantlarin uygulanabilirligini ve sagladigi protetik rehabilitasyon
avantajlarini degerlendirmektir.

Vaka: 62 yagindaki kadin hasta, maksiller bolgedeki dis eksiklikleri ve agri sikayetiyle klinigimize basvurdu.
Hastanin tibbi gegmisinde SS tanisi bulunmakta olup ciddi kserostomi sikayeti mevcuttu. Dental implantlarla eksik
dis boslugunun restorasyonu planlandi. Tedavi dncesinde hastanin genel saglhk durumu titizlikle degerlendirildi ve
tedavi plani multidisipliner bir yaklagimla hazirlandi. Iimplant uygulamasi lokal anestezi altinda mobilitesi olan diglerin
cekimi ile ayni seansta gergeklestirildi ve cerrahi prosedir basariyla tamamlandi. Postoperatif sistemik tedavi igin
amoksisilin, ibuprofen ve antimikrobiyal agiz gargarasi recete edildi.

Sonug: Dental implantlar, SS hastalarinda protetik rehabilitasyon igin etkili bir ¢dziim sunmaktadir. Bu vaka, SS
hastalarinda dental implantlarla protetik rehabilitasyonun bagsariyla gerceklestirilebilecegini ve hastalarin yasam
kalitesini artirabilecegini gostermektedir. Ayrica bu vaka, SS hastalarinda dental implantlarin klinik bagarisini ve protetik
avantajlarini vurgulamaktadir. Tedavi planlamasi ve takibinin multidisipliner bir yaklagim gerektirdigi unutulmamalidir.
Aragtirmalarin ve klinik deneyimlerin artmasiyla, bu alandaki tedavi segenekleri ve basari oranlari da iyilegecektir.
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IMPLANT-SUPPORTED PROSTHETIC REHABILITATION IN PARTIAL EDENTULISM: CASE REPORT

ing. Ozeti:

Intro: Implant surgery and prosthetic rehabilitation of patients with partial tooth loss can be aesthetically challenging.
This case report details the implant surgery and prosthetic rehabilitation of a patient with partial tooth loss in the
maxilla.

Case Report: In this case report, a 53-year-old male patient was admitted to Istanbul University Faculty of Dentistry,
Prosthodontics Clinic with the complaints of aesthetic and functional loss due to upper jaw tooth loss. As a result
of multidisciplinary evaluations with the combination of prosthodontics and surgery and the patient’s request, it
was decided to extract only the maxillary lateral teeth and preserve the maxillary central teeth. Afterwards, for the
prosthetic rehabilitation of the patient with only maxillary central teeth, 6 dental implants were planned in the regions
12-24-26 and 22-24-26 and then fixed bridge prosthesis was indicated. A 3-month healing period was followed
after implant surgery. After the osseointegration process was completed, the patient’s prosthetic rehabilitation was
completed with custom-made porcelain crown prostheses with metal substructure on standard titanium abutments.

Discussion and Conclusion: By preserving the patient’s healthy teeth, aesthetic concerns were eliminated and
function was restored with implant restorations. No periodontal or prosthodontic complications were observed at
the 6-month follow-up visits.
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KISMi Di$SIZLIKTE IMPLANT DESTEKLI PROTETIK REHABILITASYON: OLGU SUNUMU

Tiirkce Ozeti:

Giris: Kismi dis kaybi bulunan hastalarin implant cerrahisi ile protetik rehabilitasyon estetik agidan zorlayici
olabilmektedir. Bu olgu sunumunda st ¢ene kismi dis kaybi bulunan hastanin implant cerrahisi ve protetik
rehabilitasyonu detaylandiriimaktadir.

Olgu Sunumu: Bu olgu sunumunda 53 yasinda erkek hasta istanbul Universitesi Dis Hekimligi Fakiiltesi, Protetik
Dis Tedavisi klinigine dst ¢ene dis kayiplarina bagh estetik ve fonksiyon kaybi sikayetiyle basvurdu. Protez ve cerrahi
birlikteligiyle yapilan multidisipliner degerlendirmeler ve hastanin istegi sonucu hastanin sadece maksiller lateral
diglerinin gekimine ve maksiller santral diglerinin korunmasina karar verildi. Sonrasinda sadece maksiller santral
disleri bulunan hastanin protetik rehabilitasyonu igin 12-24-26 ve 22-24-26 numarali bolgelere 6 adet dental implant
ve sonrasinda sabit koprii protezi endikasyonu planlandi. implant cerrahisi sonrasi 3 aylik iyilesme donemi takip
edildi. Osseointegrasyon sireci tamamlanan hastanin kisiye 0zel iretilen ve standart titanyum abutmentlar Gzerine
metal altyapili porselen kuron protezleri ile protetik rehabilitasyonu tamamlandi.

Tartisma ve Sonug: Hastanin saglikli disleri korunarak implant Gstii restorasyonlarla birlikte estetik kaygi giderilmis ve
fonksiyon geri kazandiriimistir. Hastanin 6 aylik kontrollerinde periodontal ve protetik komplikasyona rastlaniimamigtir.

-94 -



TURKISH SOCIETY OF ORAL IMPLANTOLOGY
XXXIV. International Scientific Congress

TURK ORAL iMPLANTOLOJi DERNEGI
XXXIV. Uluslararasi Bilimsel Kongresi

Calismanin Yapildigi Boéliim: Dentsipi Agiz Dis Saghgi Poliklinigi
Calismayi Yapan Yazarlar: Mehmet Serif Akdeniz

Sorumlu Yazar: Mehmet Serif Akdeniz

Sorumlu Yazar Kurum: Dentsipi Agiz Dis Saghgi Poliklinigi
Diger Yazarlar ve Kurumlar:

Sunum Tiirii: Poster Sunu

No: PP-24

IMMEDIATE IMPLANT APPLICATION AFTER TOOTH EXTRACTION AND PRESERVATION OF ORIGINAL
GINGIVAL CONTOUR

Ing. Ozeti:

Introduction: Immediate post-tooth extraction implants have become an increasingly popular strategy to preserve
bone and reduce treatment time. This technique also improves esthetics by preserving soft tissues. In addition, in
order to obtain an optimal esthetic implant result, an optimum emergence profile must be created. The purpose
of this report is to attempt to obtain a more esthetic and physiological gingival contour before taking permanent
restoration measurements in implants applied following single tooth extraction.

Material and Methods: In 4 different patients, immediate implants were placed in the relevant region following
single tooth extraction in different regions, and fabricated products were used together with composites for esthetic
emergence profile. Permanent restorations were placed 3 months later and 12-month follow-ups were performed.

Results: In 12-month follow-ups, it was observed that the hard and soft tissues around the implant were stable.

Discussion: Achieving ideal esthetic results with dental implants is difficult and depends on the amount and quality
of bone and the preservation of the interdental papilla. The benefits of immediate-loading implants include immediate
function, placement of provisional restorations without the need for second-stage surgery, reduced treatment time
and less trauma?. A favorable emergence profile supports the soft tissue around the restorations; it ensures oral
hygiene?

Conclusion: Careful patient selection, diagnosis and treatment planning are necessary to prevent undesirable
outcomes with immediate implantation. Attention should be paid to the parameters at each stage from implant
placement to permanent restoration to create a harmonious and esthetic emergence profile. By adjusting the resulting
profile during the healing period, it is possible to obtain soft tissue compatible with the contours of the restoration.

Keywords: immediate implant, emergence profile, customising provisional, esthetic
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Di§ GEKiMi SONRASI HEMEN iMPLANT UYGULANMASI VE ORJINAL DIiSETi KONTORUNUN KORUNMASI

Tiirkce Ozeti:

Giris: Dis cekimiden hemen sonra yapilan implantlar, kemigi korumak ve tedavi siiresini azaltmak icin giderek daha
popdler bir strateji haline geldi. Bu teknik ayrica yumusak dokulari koruyarak estetigi de iyilestirir. Ayrica optimal
bir estetik implant sonucu elde etmek igin, optimum bir ¢ikis profili olugturmak gerekir. Bu bildirinin amaci tek dis
cekimini takiben uygulanan implantlarda daimi restorasyon olgisii almadan once daha estetik ve fizyolojik bir digeti
kontoru elde etmeye galigmaktir.

Gerec ve Yontem: 4 ayr hastada, farklh bélgelerde tek dis gekimini takiben ilgili b6lgeye aninda implant yapildi
ve estetik cikis profili icin fabrikasyon Griinleri kompozitler ile beraber kullanildi. 3 ay sonra daimi restorasyonlar
yapilarak, 12 aylik takipleri yapildi.

Bulgular: 12 aylik takiplerde implant gevresindeki sert ve yumugak dokularin stabil oldugu gorlda.

Tartigma: Dental implantlarla ideal estetik sonuglara ulasmak zordur ve bu kemik miktarina, kalitesine ve digler
arasi papillanin korunmasina baghdir. Hemen yiiklenen implantlarin faydalar arasinda hemen iglev, ikinci asama
cerrahiye gerek kalmadan gecici restorasyon yerlestirilmesi, tedavi siresinde azalma ve daha az travma olugturma
yer almaktadir.

Olumlu bir gikig profili restorasyonlarin etrafindaki yumusak dokuyu destekler; agiz hijyeninin korunmasini saglar.

Sonug: Hemen implantasyonda istenmeyen sonuglari dnlemek igin dikkatli hasta secimi, tani ve tedavi planlamasi
gereklidir. Uyumlu ve estetik bir ¢ikis profili olusturmak igin implant yerlestirmeden daimi restorasyona kadar her
asamadaki parametrelere dikkat edilmelidir. lyilesme doneminde ortaya ¢ikan profilin ayarlanmasiyla, restorasyonun
konturlariyla uyumlu yumusak doku elde etmek mimkinddr.

Anahtar Kelimeler: aninda implant, ¢ikig profili, kisilestiriimis gegici, estetik
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FULLY DIGITAL WORKFLOW FOR REHABILITATION OF SEVERELY ATROPHIC JAWS: A CASE REPORT

Ing. Ozeti:

Introduction: In patients with severe bone resorption and requiring implant treatment, successful results with
high standardization can be achieved thanks to the integration of digital technologies such as the fabrication of
surgical guides and zygomatic implant placement after having cone beam computed tomography, and the use of
photogrammetry, digital facial scanning and intraoral scanner in the prosthetic stage.

Case Report: A 60-year-aged female patient applied to our clinic with severe bone losses in the mandible and
maxilla, mobility of anterior teeth and burning in the mouth. With a surgical guide, 2 Nobel zygomatic implants and 4
conventional implants were placed in the maxilla and 4 Nobel conventional implants were placed in the mandible. After
placement of the multi-unit abutments, intraoral scanning data were recorded with an intraoral scanner (Primescan
AC, Dentsply Sirona), spatial positions of the implants were recorded with an extraoral scanner (PIC Camera; PIC
Dental) and an immediate loading protocol was performed with immediate temporary screw-retained restorations.
After 3 months, intraoral scan data from the maxilla and mandible, facial scan data (Heges, Marek Simonik) and
monolithic zirconia (Zolid Gen-X, Amann-Girrbach) full arch restorations with titanium bar substructure were
fabricated and delivered to the patient.

Discussion and Conclusion: Thanks to photogrammetry, facial scanning, implant surgery performed with a surgical
guide and digital impressions, a treatment with high precision from planning to performing was achieved; aesthetically
and biomechanically predictable results were obtained. During the 8-month follow-up period, no complications were
encountered and the patient stated that the quality of life had improved significantly.
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Tiirkce Ozeti:

Giris: Siddetli kemik kaybi bulunan ve implant tedavisi gereken hastalarda konik 1sinli bilgisayarli tomografi sonrasi
cerrahi rehber (retimi ve zigomatik implant uygulamasi, protetik asamada ise fotogrametri, dijital yiiz taramasi ve
agiz ici tarayici kullanimi gibi dijital teknolojilerin entegrasyonu sayesinde standardizasyonu yiiksek, basarili sonuglar
elde edilebilmektedir.

Olgu Sunumu: 60 yasinda kadin hasta, mandibula ve maksillada siddetli kemik kayiplari, anterior diglerinde mobilite
ve agizda yanma sikayetleriyle klinigimize bagvurdu. Maksillada cerrahi rehber esliginde 2 adet Nobel zigomatik
implant ve 4 adet geleneksel implant, mandibulada 4 adet Nobel geleneksel implant yerlegtirilmigtir. Multi-unit
dayanaklarin yerlestirilmesinden sonra bir agiz ici tarayici (Primescan AC, Dentsply Sirona) ile agiz ici tarama kayitlari,
bir agiz digl tarayici (PIC Camera; PIC Dental) ile implantlarin uzaysal konumlari kaydedilip immediate gegici vida
tutuculu restorasyonlar ile erken yikleme protokolt uygulanmigtir. 3 ay sonrasinda tekrar maksilla ve mandibuladan
agiz ici tarama verileri, yiiz taramasi (Heges, Marek Simonik) ile titanyum bar alt yapih monolitik zirkonya (Zolid
Gen-X, Amann-Girrbach) tam ark restorasyonlar dretilmis ve hastaya teslimi gerceklestirilmigtir.

Tartisma ve Sonug: Fotogrametri, yiiz taramasi, cerrahi rehber egliginde gerceklestirilen implant cerrahisi ve dijital
Olctiler sayesinde planlamadan uygulamaya hassasiyeti yiksek bir tedavi ortaya konmus; estetik ve biyomekanik
acidan on gortlebilir bir sonug elde edilmistir. 8 aylik takip stresinde herhangi bir komplikasyonla karsilagiimamig
olup hasta yagsam Kkalitesinin ciddi diizeyde iyilestigini belirtmigtir.
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