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Contemporary customized orthodontic appliances and
their clinical performance

#HJk{= (Jau Ren Hu)

2K AEBEE2FT Dr Lin & Partners Dental Office

Traditional edgewise orthodontic appliance
has been developed for more than 100 years and is
now a quite mature technique to be used worldwide.
However, it still has some disadvantages, such as
complex mechanics, unaesthetic in appearance,
uncomfortable during treatment, etc. Also, the design
of the braces is majorly based on the mean values
of particular samples, which makes orthodontists
sometimes need to spend time to do a lot of finishing
to overcome the differences between patients and
values.

Two major innovations in orthodontic appliances
have been provoked in the recent decade after
the fast development and applications of the 3D
processing hard- and soft- wares, as well as internet

communication. The treatment results of these

appliances can be manipulated and foreseen by the
cooperation between orthodontists and software
technicians through internet, and then the appliance
is manufactured for each individual patient, which is
known as a customized procedure.

Nowadays, customized edgewise appliance can
be obtained with the benefits of shorter treatment
time, and even better results as well, compared with
the traditional one.

Removable clear aligner is another kind of
customized appliance, and very welcome by the
patients due to its more esthetic and comfortable
design.

The speaker will compare several aspects of these
two kinds of customized appliances through research

review and personal clinical experience.
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The present and future of lingual orthodontic

B§7%% (Hsi-Yao Wu)

BRI EEE L

& 1970 - H AKG IEBEAl Dr. Fujita B K5
HHFE GRS HHEECRER TR
Bl T B AT | E AT AR E IR IR AR A &
AR » NETHY R IR EAR RS - IR IIEL
fir th ANBT R » ARG R AR
FEIERY TR e -

H A S Y 28 J 3 B R R Al i 2 B
EHRETERIAIRET ] » kA 1B R AU IRE ] R A HE TG
HY B S T TR A -

EMTATRZ B IERENE | - CBCT k3D s f&n]
DUES 88 A5 7 ol iy S R A R LAk Al e
RS - EHATER RIS b A TR -

TERRPR ST - #E5EREAT O R B IS HE »
A LAEIREE AT A e S RS RIS » I8 HT 3D
HIED » B R EAS E B A v DU A 16 R
RFEEZRE 72 TRYZEEK » 755208 R T LA
W H IR (E R - MHERERE -




S03

AOAIYIHERRRRE < SR BAE I B 85 - PUERTIEH]
Applications of complete dentures to the geriatric
patients with cognitive impairment

fif B4 (En-Sheng Ke)
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Occlusion vs. biologics on dental implants over the
geriatric prosthodontics: My specific perspectives

FHEM (Yi-Bing Wang)
—H AP Tri-service General Hospita
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Advanced CBCT imaging on the endodontics

ERHHE (Ming-Gene Tu)
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School of Dentistry, China Medical University

Introduction

A thorough understanding of the complexity of
the root canal system is essential of understanding
the principles and problems of shaping and cleaning,
for determining the apical limits and dimensions of
canal preparations, and for performing successful
endodontic procedures. Root canal calcification is
also considered a great challenge during root canal
treatment. Root canal calcification, which refers to
the deposition of hard tissue on the root canal wall as
a result of trauma, caries, periodontal diseases, and
aging, on tributes to 76.7% of difficult RCT cases.
CBCT provides not only three-dimensional which

were considered superior to routine X-ray films.

Case Reports

A 30-year-old male patient referred from
prosthodontic department to endodontic department in
China Medical University Hospital for a new crown
replacement. An intraoral periapical radiograph shows
incomplete root canal treatment with apical lesion of
the left maxillary first molar and a vague image of
the mesio-buccal root area. A further confirmation
a CBCT (Planmeca) arranged, CBCT with a 3D
reconstruction confirmed severe calcified MB2 canals
of this tooth.

MB?2 canal orifice was located and calculated by

using the software of ImplantMax.

We measured the distance and angulation of
orifice of MB2, and the distance of the calcified canal
from the orifice in this tooth through the assistance
of the CBCT image. After five appointments by
using the surgical operating microscope and Piezo-
electric ultrasonic instrument for the calcified canal,
patient was free of symptom and sign, and root canal

obturated by using warm vertical compaction method.

Conclusions

The present case report emphasizes the need
to understand, interpret, and manage a calcified
canals has been successfully managed using CBCT.
CBCT offers an imaging technique of choice for the
management of endodontic disease, and it appears
superior validity and reliability in the management of
endodontic retreated cases. The use of magnification
has been demonstrated to improve the clinician’ s
ability to visualize and access canals and the use of
a 3-dimensional imaging methods (CBCT) in future
characterized by the rapid acquisition of volume
images from a single low-radiation-doses can of the
patient and is of value in assessing the severe calcified
canal cases. The assistance by 3D CBCT can help the
location of calcified canals, thereby improving root

therapy success.
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The vadility of videofluoroscopic(VE) examination on
patients with dysphagia or swallowing disorders: My
Japanese experience

[ FHFIIE (Kazuaki Harada DDS PhD )

Ji7 FH B HERE Harada Dental Clinic
JUNBRREK 22 FE##5% Visiting Professor Kyushu Dental University

Dysphagia is a highly prevalent and increasingly
common condition found in the elderly. The causes of
dysphagia come from multiple factors, such as stroke,
neurodegenerative diseases, dementia, and age related
entities, etc. It may lead to severe complications
such as malnutrition, dehydration, and aspiration
pneumonia. Early detection of dysphagia is important
due to its high mortality rate.

A thorough clinical examination should be done
before performing any instrumental examination to
evaluate the condition of patients who may be having
problems with swallowing.

Videofluoroscopic swallowing studies
(VFSS), have been used as the gold standard of the
instrumental examination for evaluation swallowing
disorders. This technique can be used to assess the
swallowing ability of different volumes, texture, and
viscosities of food, as well as the effectiveness of
compensatory maneuvers and the swallow physiology
of patients. VFSS can also detect whether aspiration
occurs before, during, or after swallowing.

The purpose of this presentation is:

1. Recognizing the mechanism of normal

swallowing and dysphagia.

2. Highlighting the growing needs for VFSS in
the near future, and the urgency for dentists
to make the preparation as soon as possible to
meet the needs.

3. Knowing how dentists are involved in the
care team for patients with dysphagia. A
multidisciplinary collaboration of a care
team is crucial to the care for those patients,
therefore to understand the purpose and to
make use of this technique in the management
of dysphagia is imperative for dentists who are
intending to join this work.

With this presentation, I' 1 introduce the care
delivery treatment plan currently used by dentists in
Japan for patients who suffer from dysphagia after
being discharged from hospital. I' 1l also discuss
how crucial a seamless plan coordinated by medical
providers across different discipline is to support
those patients in their community. The progress of the
treatment of clinical cases will be shown and followed
by some modifications done with the valuable

information gained from VFSS.
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Advanced imaging: Safety issues to the geriatric

patients

[ FHFIIE (Kazuaki Harada DDS PhD )
JE FH s R} E B Harada Dental Clinic

JUINBEREA 22 E I Visiting Professor Kyushu Dental University ’}

As cone beam computed tomogaraphy (CBCT)
becomes more commonly used in dentistry, oral
health care professionals have to consider not only
the applicability, but also safety issues that should be
carefully evaluated. The advance of CBCT has been
an enormous success in dental imaging. It is a type
of imaging technology that is entirely new to dentists
who have a responsibility to deliver this technology
to patients in a responsible way, so that diagnostic
value of CBCT can be maximized and radiation doses
from the procedure can be kept as low as reasonably
achievable.

The principles of radiation protection include:
justification, optimization, and the dose limits. It
is essential that X-ray examination is performed to
justify the usage of CBCT on eligible patients, after
weighing the potential diagnostic benefits CBCT
produces against the individual detriment that the
radiation exposure might cause.

The optimization process includes the design,
selection and maintenance of appropriate equipment,
as well as the adoption of systematic procedures
and standardization of criteria in order to obtain the
necessary diagnostic information using the lowest
radiation dose that can be reasonably achieved.

The radiation dose limit should not exceed the
upper dose limit that any member of the clinical staff
or members of the general public may receive from
any man-made radiation exposures other than medical
exposures.

CBCT equipment factors in the reduction

of radiation risk to patients includes X-ray tube
voltage, current and exposure time , field of view and
collimation , filtration, digital detector, voxel number,
and shielding devices. Risks in relation to age and
average contribution of organ doses to effective dose
calculations for CBCT, adapted from Pauwels et al
(2012), are also shown in this presentation.

The radiation doses (and hence risks) from dental
CBCT are generally higher than conventional dental
radiography (intraoral and panoramic) but lower than
MSCT scans of the dental area. The dosage required
is also determined by equipment type and exposure
parameters, especially the field of view selected. In
particular, “low dose” protocols on modern MSCT
equipment may bring doses down significantly
(Loubele et al 2005; Ballanti et al 2008).

No exposure to X-rays (diagnostic radiology?)
can be regarded as completely free of risk, so the
use of dental CBCT by practitioners implies a
responsibility to ensure appropriate protection.

The present guidelines, however, focus on the
practical implementation of the main elements of the
radiation protection system, i.e. the justification of
patient exposure, and the optimization of patient and
staff protection.

Guidelines are not a rigid constraint on clinical
practice. Local variations will be required according
to national legislation, healthcare provision, practice
setting and the unique clinical circumstances of

patients.
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Diagnostic imaging on treating TMJ disorders in
geriatric patients

ZFHAf& (Allen Ming-Lun Hsu)
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We are facing a serious problem of the aging
society in Asia. The pressure of aging population
often referred to as the Silver Tsunami, will
lead to an increased need for geriatric dentistry.
Temporomandibular joint (TMJ) disorders is a
common disorder which affects the masticatory
function including joint or muscles pain, joint
clicking and limitation of jaw movement. Patient with
TMJ disorders might undergo anatomical change,
therefore, image evaluation is one of methods for
diagnosis of joint derangement. In addition, a change
inside joint cavity is evidence which can reflect joint
derangement. The aims of this study were to evaluate
(1) the correlation between the grading systems
of osseous change, fluid effusion and the Wilk’ s
classification. (2) The correlation between the
cytokines in synovial fluid and the osseous change,
fluid effusion scoring. This study included 27 patients
(24 females and 3 males). All the patients received
MRI assessment before arthrocentesis. Each joint were

evaluated through the grading criteria for severity

of osseous change and fluid effusion by blinded
observers using MRI assessment. The joint synovial
fluid was collected from arthrocentesis and cytokines
expression were examined by Luminex multiplex
assay. All data were analyzed using the Pearson
correlation test. In order to evaluate the volume of
fluid effusion more specifically, the fluid effusion
scoring was classified by using Image J. The Wilk' s
classification showed significantly correlation with the
osseous change scoring, but not with the fluid effusion
scoring. Comparing to the osseous change scoring,
the fluid effusion scoring indicated high correlation
with interleukin (IL)-8 and soluble interleukin-6
receptor (sIL-6R) which involve inflammation, and
soluble tumor necrosis factor receptor I (sTNF-RI)
and sTNF-RII which inhibit inflammation. This study
emphasized the importance of fluid effusion scoring
which can be a reliable and validated method for

diagnosis of TMJ pathological change.
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Life style management in periodontal disease

JuEFLE (Ching-Yuan Fann )
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Dental Caries — diagnosis and management
B8 (Wen-Man, Lan )
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Division of Restorative & Esthetic Dentistry, National Taiwan University Hospital
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Vital Pulp Therapy in deep carious permanent teeth

SAEUREERT (Dr. Min-Chun Wu )
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Esthetic considerations for maxillary anterior implants

RHi . (Jui-Chung Chang )
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Renovations and innovations in implant overdentures

#FE%EG (Yu-Jui Hsu)
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overdentures(I0OD) & 4= [T i 5F Jii§ A 19 36 48 1 32 B EE A SR N 0 3 SRR VG RV E » =K
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Inherited dental anomalies - clinical and molecular
crosstalk implants

F#F8l (Shih-Kai Wang)
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School of Dentistry, National Taiwan University

Inherited dental anomalies are genetic disorders
characterized by developmental aberrations in
tooth numbers, shapes, structure, or eruption with
or without systemic manifestations. Patients with
these disorders suffer from esthetic, functional, and
psychological burdens and have a low quality of live.
To date, inherited dental anomalies can only treated
with traditional prosthodontic, orthodontic, or surgical
approaches, primarily due to our lack of understanding
of the genetic and molecular pathogenesis of these
disorders. Discerning the genetic etiology of these
developmental defects not only gains our insight
into normal tooth development but also provides a
fundamental basis for developing potential therapeutic
strategies for these diseases.

Familial tooth agenesis (FTA), amelogenesis
imperfecta (Al), and inherited dentin defects (IDD)
are the three most prevalent inherited dental anomalies
in humans. For the past decades, a significant progress

has been made in unraveling the causative genes for

these three disorders. For FTA, mutations in genes
involved in early tooth development, namely MSX]/,
PAX9, AXIN2, EDA, WNTI10A, and LRP6 have been
identified to cause congenital missing teeth with
various patterns. On the other hand, more than a
dozen genes critical for dental enamel formation
have been revealed by studying families with both
non-syndromic and syndromic Als. A dentin specific
gene, DSPP (dentin sialophosphoprotein), was also
demonstrated to be responsible for most cases of
IDD. However, despite these advances, the genetic
causes of many FTA, AI, or IDD cases remain to
be elucidated, and even more efforts still need to be
made to discern the causative genes for other inherited
dental anomalies, such as non-syndromic hyperdontia.
As these disorders provide a valuable source for
studying human tooth development, the resulting
knowledge will in turn pave the way for developing

new treatment modalities for the diseases.
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First step in pediatric dentistry: Strategic
considerations in treatment planning

Treatment planning for primary teeth has to
consider the patient’ s age, prognosis and impact
on the succedaneous dentition. In case of caries or
trauma, long-term follow-up is crucial to monitor
the development of permanent tooth germs. In this
speech, the thinking process and important details of

treatment planning for primary teeth will be discussed.
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Laser application in endodontics

Wan-Hong Lan

Department of Dentistry, National Taiwan University Hospital Taipei, Taiwan

Laser is a kind of energy-gathering light beam
which can vapor the substances. Pulse mode is the
most used laser type in dentistry. Every pulse can
only vapor specific number of cell layer. Dentists can
control the laser precisely and use on specific area
gradually through the pulses over and over again.
Fiber laser can send laser light directly to the tissue
and used for soft tissue cutting. The advantages are
minimal bleeding, painless, safely reliable and high
precision.

For the most case, no anesthesia is needed because
of the painless advantage, and it can also reduce the
patients’ feeling of fear for the anesthetic injection.
With few patients confront with uncomfortable
experiences on occasion, the use of laser cutting can
be safe and minimize the pain and recovery time for

most patients.

The most clinical use of pulse mode dental laser
has a character of extremely short pulse intervals,
which unable the nerve to react immediately so that
the patients won’ t feel pain or palpitation. Most
importantly, the laser is a precise and effective way
to perform dental procedures without damaging
surrounding normal tissue.

The biggest advantage of laser is that it allows
dentists to control the energy-gathering laser to
treat deep-cavity which is hard to reach by normal
treatment.

Laser application in endodontics include
hypersensitive dentin, deep caries, pulp involvement,
periapical involvement. To compare with conventional
equipment, it shows more benefits for patients. |
will provide some clinical cases in the meeting for

references.
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Application of Er:YAG laser in root canal treatment

%[5 (Yuan-Ling Lee)
2 PN T R D T S 6

H & KB E R 1917 F 52 H B S a9 &im 2
4 REAEREENENEHERBE2EECH
BT R B - Bt BE Y 2 i AR Y]
HIFER - KILEA BRI E R AR - 8
T 8% B85 B (erbium-doped yttrium aluminium garnet
laser, Er:YAG ) HY3R Ky 2936 nm » [ll4FELK 51
AR ISR S AR R - tH B o g e 8 T il 0 s S A
WK1 (hydroxyapatite, HAP ) FYTR ISR £ AT
A U R EAH AR A PR B - S A SR 4 AR 28 A o
BHEFII G - AR E A - o R EARE TR
FESE o FLAMHIR ErYAG B8 AU B /K 3T

BeRAHE] 7K G TR B RE SRR oy A AT A
JCREIR I BOGRE S B R I 22 Bl (photothermal
& photoacoustic cavitation) - [X It FF &% & 1t ¥
e 7 1% (laser-activated irrigateon, LAI) #% 2 H
FRRE BRI ER - AOEFIRE RHMIIHEE
(disinfection) BERZEREHRIEITHIY - ANRKiEHE
Er:YAG ENTEAVERIE ~ 1758 5 e g 1
HEITIRE - IRFREREE ~ B S PRUE E ORI )
RS  HAREVAIFR B S 2 E -
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Minimal invasive precision dental laser application in
digital dentistry

=@M (Wan-Teng Huang )
FEREHEFBEZFT Mirmar Dental Clinic
EiE AR IR E S22 2 Er Asia Pacific Laser Institute

FEUEPRAIBE R AR T — (8 B HRAY B %
HEQ > B A A T A — (B Iy
BRI - R AR MR U B AR R B S B
BOEG RS RAT - FERSHEDLAI R e — (R
EEIETE -

TEBAEAL A B8 S - Bio & BRI LA e A
BRI VPR B S R YE R DRI R I - e
BTG [ - BHEHRIR -

RACBAAC A B IEAC - Fo s PR S ARG YE
BABARIEIHFIE - A ERIR B _EROANE - 12758
RIEE -

Minimal invasive precision medicine is the
standard principle of the next generation medicine.

Laser application in dental medicine play an
important role in precision field. The precise cutting
and biostimulation effect made the post operation
healing in good progress. It is a proper tool in minimal
invasive dental medicine.

Precision ,Minimal invasion, the benefit of
dental laser combined with digital surgical stent can
aid the dental surgery procedure more quick and
safety in digital dental surgery.

In the future digital dental generation. The
cooperation of laser and digital environment will help
the dental experts operate more precise and minimal
invasive procedure to help patients have the better

experience in dentistry.
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YAG Laser in clinical treatment of peri-implantitis
Bli7#dlE ( Chang Kai Chen)
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Section of Dentistry, Zuoying Branch of Kaohsiung Armed Forces General Hospital,

Kaohsiung, Taiwan

TS i JE 1B 2% L I e P R P - 221
Zi o fEERIR DE I =k SRR R
% (Cumulative Interceptive Supportive Therapy)” <&
FH Mombelli & Lang 242 H R VAR TE#E A B &
ZJ7E o IR FEEL AT AL » R AE A ] [ B e s
Kl Z RGNS E G AL R BB BR  ARiiE
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Total care of dementia from view point of dentistry

AR 2% (Professor Shun-Te Huang )
T R R B 1t AR R
Department of Oral Hygiene, Kaohsiung Medical University
T e BN B M B B e R A TR SR A R S S B A B

Division of Special Care Dentistry and Pediatric Dentistry
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Total care of developmental disabled people from view
point of dentistry

&% — (Chia-YiJan)
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Taiwan Association for Disabilities and Oral Health
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The next step for competency-based medical education

(CBME)

#5&# (Chih-Wei Yang )

B V7 5 R BB R M st B e L D
Department of Medical Education, National Taiwan University Hospital '?
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Reflection on the dental education system in Taiwan
§H[7#E (Eddie Hsiang-Hua Lai)

CAAVAE 2 UNEVR: B & Vs
School of Dentistry, National Taiwan University
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Soft tissue management in implant dentistry

FAJ5 (Dayen Peter Wang )
IR AR 2K
Dean, College of Oral Medicine, Taipei Medical University

Tooth extraction in the esthetic area remains a
clinical challenge. It includes

1. soft tissue recession

2. progressive vertical and horizontal ridge

resorption

3. loss of the buccal plate

4. loss of adjacent papilla.

New techniques and materials have improved
treatment predictability and esthetic outcomes.
However, soft tissue esthetics surrounding implants
and fixed restorations are still a major concern for the

contemporary implant dentistry.

In this presentation, by using clinical cases,
one by one to answer the above challenge with the
following sequence:

a. classic soft tissue application in conjunction

with periodontal surgery,

b. progressive improvement of soft tissue

management in combined implant surgery.

c. current concept of combined soft and hard

tissue management in the esthetic zone will be

presented.
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Applications of rapid prototyping teeth as surgical
templates in autotransplantation

#RHSE (Wei-Chia Su)

re R B B e 1 PRI S M
Department of Oral and Maxillofacial Surgery, Kaohsiung Chang Gung Memorial
Hospital, Kaohsiung, Taiwan

Introduction

Autotransplantation has been utilized as
a treatment for missing teeth. Traditionally,
autotransplantation procedures use the extracted
donor tooth as a template for the preparation of the
recipient site. Developments in cone beam computed
tomography (CBCT) and rapid prototyping have
permitted innovations such as the fabrication of
accurate surgical templates to aid in recipient site

preparation.

Materials and Methods

A 21 year old female were referred for extraction
of her Tooth #36 residual roots. On examination, tooth
#28 was noted and autotransplantation of tooth #28
to #36 extraction socket was suggested. The DICOM
dataset from patient s CBCT was converted into
three-dimensional stereolithography (STL) data and
the shapes of the upper third molar were extracted by
differentiating the isosurface of the alveolar bone and
teeth by the density difference. Three-dimensional
tooth templates were printed using a stereolithographic
production system. The templates were duplicated
with alginate as negative mold then fabricate with

orthodontic resin in order to put into oral cavity.

Results

Under local anesthesia, the extraction socket was
prepared by the reproduced resin surgical template,
the donor tooth was placed in a slight infra-occlusion
to prevent postoperative forces. An immediate good fit
of the donor tooth was achieved with an extraalveolar
time of 5 seconds. A figure-eight suture was placed
across the occlusal plane and a wire was placed on
the proximated teeth to fix the transplanted tooth. In 3
month post-operation follow up, the transplanted tooth
showed positive vitality test, probing test showed less

than 3mm in all directions, tooth is without mobility.

Conclusion

It has been established that the most
important factor in the success of autogenous tooth
transplantation is the vitality of the periodontal
ligament attached to the donor tooth, and its viability
decreases when it is exposed extra-orally. The
decrease in extra-oral time has led to more predictable
outcomes and improvements in success rate for
autotransplanted teeth. We believe with the help of
rapid prototyping, the survival rate of autogenous
tooth transplantation may be improved, surgical time
may be reduced and possibly the transplanted teeth

may remain it s vitality.
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Reconstructive surgery for oral tumor
H R (Kuan-Min Huang )

AR B R LSS R

Division of oral and maxillofacial surgery, Changhua Christian Hospital
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Osteomyelitis and osteonecrosis : Cases report and
review of article

B E (Wen-hui Chen )

FEABEPF A BRI Dental department of Eda hospital
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Outcome analysis and unexpected-scenario prediction
in 2-stage orthodontic lower third molar extraction

Tze-Ta Huang, Chen-Jung Chang, Ken-Chung Chen, Jen-Bang Lo,
Meng-Yen Chen, and Jehn-Shyun Huang
Assistant Professor, Division of Oral and Maxillofacial Surgery,
nstitute of Oral Medicine, Department of Stomatology,
National Cheng Kung University Hospital, College of Medicine,

National Cheng Kung University, Tainan, Taiwan.

Purpose: We propose a 2-stage orthodontic
lower third molar extraction procedure to reduce
iatrogenic inferior alveolar nerve injury.We tested our
hypothesis that there are factors that can predict both
dislodgement of the root portion and limited traction
distances.

Patients and Methods: Fifteen patients (mean
age, 25.7 years; age range, 17 to 65 years) with 20
lower third molars were enrolled. Panoramic films
and cone beam computed tomography were analyzed.
Dislodgement of the root portion, traction distance,
duration of the orthodontic phase, and postoperative
complications were documented. The predictive

factors were analyzed and discussed.

Results: Three teeth had dislodgements of the
root portion. The mean traction duration was 59.2
days (range, 33 to 77 days), and the mean traction
distance was 2.60 mm (range, 0.27 to 5.20 mm). Root
apex cortical bone indentation and root curvature
were significantly associated with traction distance.
Pulpitis symptoms were documented in 1 tooth, and
no postoperative nerve disturbances occurred.

Conclusions: Our proposed 2-stage orthodontic
lower third molar extraction procedure reduced
iatrogenic inferior alveolar nerve injury. Cortical bone
indentation and root curvature predicted dislodgement

of the root portion and limited traction distances.
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The evolution and future of implant-supported rigid/
removable denture

AEHEEE (Wei-Tse Hong )
R HERE B R B e BE ERRE Kaohsiung Medical University College of Dentistry
B BEE2 AT Wei-En Dental Clinic
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Uncommon mesenchymal tumors oral surgeons/
pathologists may encounter: Personal experience

Jen-Chieh Lee, M.D., Ph.D.
Graduate Institute and Department of Pathology, National Taiwan
University Hospital, National Taiwan University College of Medicine, Taipei, Taiwan

While oral or head and neck pathology is
dominated by epithelial lesions, mesenchymal tumors
may occasionally come under the scope (literally)
and, albeit generally rare and particularly because
of the rarity, pose great diagnostic challenge to the
oral pathologists. Whereas the mesenchymal tumors

facing the oral pathologists usually also occur in

a wide variety of other anatomic locations, some
seem to have the proclivity for the head and neck
regions. This talk is not meant to introduce the head
and neck mesenchymal tumors in a comprehensive
way, but rather to render a reasonable coverage of
various entities beginning with sharing my personal

experience in some interesting challenging cases.
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HPV-related sinonasal carcinoma

#HAZE (Min-Shu Hsieh )
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High-risk human papillomavirus (HR-HPV)
infection has been recognized as an important risk
factor in human cervical carcinoma and oropharyngeal
squamous cell carcinoma (SqCC). HPV-related
oropharyngeal carcinoma is now an independent
category in the WHO classification and has its own
AJCC TNM classification. Nowadays, HR-HPV
infection is found not uncommon in carcinomas of
the sinonasal tract. The most common HPV-related
carcinoma of the sinonasal tract is squamouos cell
carcinoma. Similar to its oropharyngeal counterpart,
HR-HPYV infection is restricted to non-keratinizing
SqCC and not found in those with keratinization.
Morphologically, HPV-related sinonasal SqQCC can
be papillary, basaloid, or adenosquamous variants.
In addition to SqCC, another HR-HPV related new
entity has been found in the sinonasal tract. This new

entity comprises basaloid cells arranged in solid or

cribriform structures and morphologically similar to
high-grade adenoid cystic carcinoma. Initially it was
named as HPV-related carcinoma with adenoid cystic
features in 2013 and later renamed as HPV-related
multiphenotypic sinonasal carcinoma (HMPSC) in
2017. This entity is unique as it express myoepithelial
markers such as p63, SMA, calponin, or SOX10.
HMPSC is usually associated with an atypical
overlying squamous epithelium which shows nuclear
pleomorphism. Strong p16 expression and HR-HPV
in situ hybridization are positive in HMPSC and
overlying atypical squamous epithelium. The HPV
types are different in HPV-related SqCC and HMPSC.
HPV 16/18 are typically seen in HPV-related SqCC
while HPV 33/35 are found in HMPSC. Several HPV
tests are now available to diagnosis HPV-related

carcinoma of the sinonasal tract.
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The impact of occlusal plane change on facial esthetics
during orthodontic treatment

JR1E$% (Heng-Ming Chang )
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Clinical application of lingual orthodontics

H K& ( Cheng-Tsung,Huang )
S5 218822 Sunrise dental clinics

H G L - R R R R IR AR B o
P T (I T R IE G 2 o BRI T U IR R AR
HRmEAR - sk ~ RETK > HERE—EA
G R R AT Rt R BRI IR R o TS
IE#S I BIAA 5y SE B Kurz B& il 5 H AHY Fujta
BEAD - SEERE A R - BESZ R A R —FE
EIE A~ BRF AL~ AT ~ BN TR U R
K EERGUNIEGH -

H RS IE R SRR TR - EHE SN
PR & Iy B il 5 (U8 TE Bl g A= 90 0 SRR
FEH R o SEEET 2 BRI E TR IR B AR
BIRFFAA T IR - DABGE Rz 7T -

AT HHEIEESGT S T 2emE:
SR fR - fE R B R —

R R EE AGIE YT M AR WM SRR
M SR THEK -

ANt o T R TRl R 2 R W ) BRI
WRPRIRIESYS - R LU HURE IS - Eok
TR RS R - R IR MR el - 55 th
T T R IR BT Y B S LB - (EE AR AR G
AT - HI > B EHRE AR R
T HRERERE EhNREHAT AR o BT ZOREGS 0 IR
A fETSIEGT - R A B A 5 - FEAE A
REEEHURIEELEY IS EREAEINIEE -

MZ » 5 RS IE R B e 3= 5l - Hk
SO AT A SRR PR - B i R G Y] - g AER
H o BREES IR IESM )25 e 0L &
EHRE -




S33

PR AES IEIEE I
Reflections on the role of orthodontics in
interdisciplinary treatment

7R#R{ (Yu-Jen Chang D.D.S, MSc)
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A new Orthodontics, based on immeasurably deformity? We are facing a new horizon in our
accurate diagnosis, is arising. What do you think daily orthodontics treatment, Now, 3D imaging is
about 3D in your orthodontics? What do you think popular for orthodontic treatment, even the combined
about orthodontics combined periodontics treatment? treatment with craniofacial surgery.

And what do you think about treatment of craniofacial Orthodontics is Changing. Are You?
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Emerging infectious diseases and infection control

B4 (Wang-Huei Sheng )
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Something about gender and the dentists

MHESE (Ya-Yin Lin)
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Nursing teacher, assistant professor in Chinese Culture University
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This topic will focus on gender and the dentist-
related life experiences. We will discuss such as gender
and the dentistry, gender and dental clinics, and gender
in esthetic dentistry. To integrate the issue of gender
into this dentists’ continuing education curriculum in a
pleasant atmosphere, we wish we can practice gender

equality in our life gradually.
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Root coverage: Systematic review

JEf# (Yu Hsiang Chou )
TR A R
Division of Periodontics, Department of Dentistry, Kaohsiung Medical University
Hospital, Kaohsiung, Taiwan
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How to handle peri-implantitis?

=g (Daniel Kao)
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Peri-implantitis is a site-specific infectious
disease that causes an inflammatory process in soft
tissue and bone loss around an osseointegrated
implant. The management of peri-implantitis
should be focused on the control of infection,
the decontamination of the implant surface and
regeneration of the alveolar bone. There are several
dental implant surface decontamination approaches
have been proposed such as mechanical debridement,
anti-infective treatments, photodynamic and laser
therapy. Mechanical surface debridement constitutes
the fundamental element of treating both periodontitis
and peri-implantitis. Conventional mechanical
debridement aims to remove the biofilm wholly, such
as with titanium, plastic or steel curettes. However,
the screw-shaped design of the implant fixtures,
combined with various surface modifications of

titanium, may increase the difficulty of using hand

instruments. The air abrasion method with amino
acid glycine/ erythritol particles has been shown
to remove biofilm on the infected implant surface.
However, it is possible that the remnant particles
disturb the cell response and may cause insufficient
re-osseointegration after the therapy. To overcome
this problem, several in vitro studies have shown
to remove biofilm by using biocompatible particles
such as tri-calcium phosphate powders (TCP). With
this novel “controlled air abrasion approach” , the
lesion area will also be isolated with special designed
devices. The peri-implantitis area may be treated with
higher air-abrasive pressure in relatively controlled
environment to effectively remove the biofilm on the
infected implant surface with the isolation device.
Also, the controlled isolation device may also reduce

the chance of subcutaneous emphysema.
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The unknown territory beyond the oral cavity:
An interdisciplinary approach to pain management in
endodontic dentistry
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The mystery of morphology and color
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