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Oral lichen planus pemphigoid: a case report

S ' A (Chao KY) ##:¥5 *(Chiang M L)
1 —fA R 2 DPEEE e

Lichen planus pemphigoides (LPP) is
a rare autoimmune blistering mucocutaneous
disease. Clinical features is development of
vesiculobullous lesion on or next to the areas
of lichen planus, mainly affects the skin, may
combine oral manifestation like striae, erosions
and ulcerations involving gingiva and buccal
mucosa. But oral involvement alone is rare.
A 52-year-old female was diagnosed as oral
lichen planus according to Wickham striae over
buccal mucosa with desquamative gingivitis
(DG) in early stage. Extraoral examination was
unremarkable. She received topical steroids
over the DG area for 9 months. The white lesion
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disappeared and DG became more severe.
The histologic biopsy, direct and indirect
immunofluorescence (IF) study were performed.
The indirect IF study was unremarkable. The
biopsy was read as bullous OLP. However,
DIF revealed linear IgG and C3 staining of
the basement memebrane zone. Based on the
features of these examinations, the final diagnosis
was LPP. Her symptom was improved after
medication with 3 months systemic steroid. It is
mandatory to make diagnosis of desquamative
gingivitis with histological biopsy with direct and
indirect IF study.
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Obesity with its risk for salivary gland tumor

FFEE T ALITI
1 B R o B R

I Y182 i e R S — D SE 22 LB > HHE
DR JEBE AN E » AERE E R B S i I Er
A7 B R T R R T SRR - MR
JES SR RS s 2 BT S AR
[T E WA AE R RoF Sl i 37 I e S 5 7 B3 ) e LD
TRHR MR RS o ASHFFELUR I IRIESE ik
FEET 2005-2014 4R = FHAEB B2 HAFBRAE
35-65 kLR A > FAEREILE 1845 A >
HE 239 R R 2T R R R IR < (Pt
I8 N EsJ BIRE - LAz 1606 A [6] — B& B ks
HUOMERRR IS AR B S IR I DUG R
LEAE (OR) 2 95% fSHEER (CI) 4 Hr k& kst
IEC o EEEL e I Y P e e o AR 1

#iF%H "*(Shieh Y S)
2 AR R

FERAEHERR A BE PRI S e A% > &
S e Y12 g e 9 s {51 L9 N\ o S BRI 1 43
Brivigrh o BOETER ~ SRS ~ FhAS ~ VR R
PR TE 1% - BiLIE H 34 B (BMI<25 kg/m2) #H
FE o EE (BMI&#8805; 30kg/m2) 7 22 1 1 %
it NI 985 95 A (OR=4.76 > 95% CI:1.90- 11.92)
B R IR A (OR=2.15 » 95% CI: 1.11-
4.18) ~ DA K MEWR ISR A (OR=2.07 * 95%
CL:1.11- 3.85) " Es BT & fE R A1~ EL e S
TRIR IR A R T IEAHRE o AWToeie T IERE
1& B PR ¥ T B R N S AR ML RE 5 R 1 IE
HHESEE S - HIbtabaR At - REEDURKR
IR RN R R N P e RS -
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1760 5% & T2 2 O 14 I 5T
A Retrospective Study of 1760 mucocele

FC4 " A (Wang WC) BREFIG *(ChenTY) BREE “(Chen Y K) #A17 *(Lin L M)
1 SHREREAREER 2 SR EEE
3 mIETA AR (ZEEtE BN beRE ) 48

PR B NES WD R R N K 5 2GR
(A3 2 R - AWTFERI S e e
HUO ISR ERRIA 1760 BIELREENE ( 551: 984
B, 2tk 776 B, S-3TR2 B AR iR 28.50£16.05
3K ) 8 BRAC $% S B R 2R B - 3l Bl L At A e
Wb - FE SRR R E R 2R T
J& (1181 Bl » 67.1%) - H K B L) (247 51 >
14.03%) ~ JEAR5IEE (133 5] > 7.57%) ~ & (97 {51 »
5.51%) ~ v F8 Rh I B wij & (57 B 0 3.24%) ~
FE 3R Rz LT (13 5] > 0.74%) ~ S8l |- %6 5
2% 12 B (0.68%) 5 H 6 35 4 FARE F 8 R
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B (0.34%) » Hp 170 R Y1 F 2 RO L&
(9.66%) » 48 AN+t 99 - Fs fH &89 51 - 32 A 71
Bl k2 2kt - ST LSRR FENE -4
2 63.42 5% (9 B8 3 4r) + A K TR Y
S AR R By 53.62 5% (10 58 3 42 ) » pa Rl AL iR
TCHiRE Ry 41.6 5% > HEHEE Ry 41.04 5% KRy
3511 5% » i (25.64 3% ) B R s (24.65 B% ) 4F
B - T SERUR AN IEER AL Rk FE
HHIF TR MR 2 2252 > ANE RZ BT
HAFRAB NN -

UANEEHEARERRESREREBEESHZIFE

Effects of implant length on implant stability parameters — An in vitro study

FAEAD ' A (Lin C-J) FHZE "*(Wang T-M) B354 "*(Yang T-C) #k37f% "*(Lin L-D)
1 B EEAE 2 BEABRERIES

AWFFE LA R L N B SR et e R
JEEERRE 2822 AR
FEE 2R 2 B - BRG] =M E %S
(0.16 ~0.24 ~0.32g/cc) Z Nt EHE (polyurethane
cellular, Sawbone) * A7NEy 30x15x19 2K -
— 5 SR DA P 2 AR K B A B S LA HI A
ABER 4 ZREFE 10 87 13 ZRAEHE (MKIII,
Nobel Biocare) % —>Z o {F 2 Sk B A A RFIT i
REAHIT (T) ~ EHARIEIRESR (1SQ) K&
o FE K IR (periotest value, PTV) #% » DURRME
A B IREY (LVDT) St e i AE 5
ZREESZ 10 FHEAKSE TR - fffE b 1 Z0KEE
82 EH{E (micromotion, MM)

FEARBER > 7F 10 B¢ 13 22K MKII HE# -
FIE MG LA SR B F AR i
SESES W - REEAER N - 1T ~ 1SQ {EB¥ AN
I PTV ~ MM {H#& 2 - FHIFEE T - SR
FEER 10 58 M2 13 2K - BEZE A3 A1 1SQ
By PTV ~ MM - {H 1T {45 SEfif it -
It BB L BB RS o ) — R PR A A
REEARZY (EAT) ~ HREE - FR
Rl ) K= B AR AL B (E © MR
TSR A B MRS B ~ B IILIRAEER
Ao TR R - B A TR R s -

-85-



RO5 HbEpelts

VB2 g RIE B ERRERE BRI AEETE | ImRRGIHRS

Different Scenarios of Two-stage Third Molar Extraction

TL4i%E ' A (Chiang P H) #5HIE "*(Huang T T)
1 BN AR B e LI Bl 2 BN I R IR B S Al

BRI EG T 2 TR - a0

TH AN 2 1T 8 55— K A ik ok i i) 8 4 Rl i
B nREE R AR o e IRy B
A AR R B A AR - HAE - BRI S AR
TN R FRAE (inferior alveolar nerve canal)
PRI - PR GEERE Ba — EL2 31 2% B il Y Pk Bk
il o SR EE—H 22 BN AT
BB R ERTRARGCHES » 507 24 B K
P 28 IS ) B A PRAR S IR s - @2
B - REREIER O X bRk a&E T - &
FIE Py N EE PR H AR E RBEE 5 E T
FE AR Y 21 o B A7 R AR AL 1R (R B R 2
S R B R FE IS 197 ) 47 4 (cone-beam computed
tomography, CBCT) & £ Bl & {4 1E /7 =X B
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BHAERES - /£ 3D B GaFHEdE A T - 7]
THIAIE A AR EAR T A E IR R © 55— DN
SRR _E5S—FEB S CUIBARNR L - FERRFEE
HHH H M ERE R AT - 2R LD AR ISRy -
DIRE T 5 2R B e AR L B S - (H A ARG
BEIREAKR > R ERETTEHE R BT il
WER - 6 A RRAE R R R — RS B bR A d
ARt o TRER LI AR BT IV - 1% i L
WAE ISR > B RS REE -
DAL It T R B 1 B b A 23 0 L A B e A
et ERE - S0F 3D BT IRETT
CREBARA R FHKIRA IR R N FITG
aTE] > WEEE AR eI 1T
K -

AHIHE - FEMOA/NMNERIRHE LR EER
A case report: Primary Lymphoepithelial Carcinoma of Intraoral Minor
Salivary Gland
EREE7E ' A (Chiu S C) [ ? ff '(Chen K C)
1 IR Ea

FTAI7A 2 b B T e s — e 22 S A MR
i W SRR - H RTSERE SORRTE PE IT
1997 S {45 VU B 513 75 15 B S /N R R -
26 R TERE DS TE I LB S Mbe 2 52 SR vk
ER G UIRR b AR LB IR YIRS - PRIfIE A
WREEABRZ - WL EEZRARE - HX
EITTH > MR L P LB BB RRIG T -
"R Py B2 R 1A/ N R L2 R R
MR ) 1% > BT T 2 TR A R A
¥ o HERSHEEIN R H E B RS - SRS i

SR LY/ INEE R R S _E R - it —
T ARG R 88 BB is Z 16T - 1Pk
L2 R e e L S A T R A R RS - G
AR B SR VYR 2 A AR M A R AL - —
HEEHL > SRR E PR SN RE RS - B
IR TP/ N AR S R PR R - EI G
SRR ST L HEH > ZBOORR A RR I 2 T Y
B 5 35 EEEE SEER RS RS - PSR
RS - FRN RS SR SR i iR 4Pk
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Management of narrowed root canals in patients with steroid administration

ARE5E A (Lee LW) ZEFEES '(Lee Y L) S (Lai C H)
REH Y (Wu P H) {L8 **(Chiang C P)
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Previous studies have demonstrated that
patients taking long-term corticosteroid may
result in reduction of the radiographic size of pulp
chamber and root canal.In this study,managed
of 10 teeth with narrowed and obstructed root
canals in patients with concomitant taking
corticosteroid for cancer treatment was presented.
The 10 teeth included 2 central incisor,3 lateral
incisor,lcanine,and 4 premolar.A 50-year-
old female patient,who took corticosteroid
oncomitantly for three years for the treatment
of breast carcinoma,received an incomplete
endodontic therapy,swelling and tenderness after
several months.

A 58-year-old male patient,who suffered
from colon cancer treated with chemotherapy
combined with cortico-steroid administration,had
several teeth with narrowed or obsturated canals

RO8 HbRihis

that needed endodontic treatment.These teeth
were accessed by high speed to find the root
canal. Pesso reamer (#1 and #2)and ultrasonic
minifile (ENAC Co.Tokyo, Japan) were used
to enlarge narrowed root canals,working length
was established,complete instrument and
debridement were done by irrigation with 2.5%
sodium hypochlorite at each filing, filling with
Sealapex and gutter percha by La. condensation.
The complete endodontic treatment for each
tooth took about 6 visits. The symptom and sign
were subsided after proper root canal treatment.
We conclude that concomitant corticosteroid
administration for cancer therapy may result in
narrowing of the pulp chambers and root canals.
When these teeth need root canaltreatment,it
usually needs more visits and careful management
to complete the root canal treatment.
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Odontogenic and non-odontogenic maxillary sinusitis : two case reports

IERLE ' A (H.-C. Chang) BR#EEL "*(YC, Chen) #5#Z~ "*(SF, Yang)
1 2RI EE 2 IR Bk

AR SRR TR - B R A9 10% 2 12%
M 5 & (Maxillary sinusitis) HE K 2K H B
Pt - SRR s Fe Rt FREE R - H
1E TN AFEE] PR ZE HREH A B R Bk
S - WA Ea R R DS B E 2 -
AR SR R ERE A - B — (B 0 53 5K
et FERAM FEESE /NSRS N B
ST B A SRR G ESEEE SR
AR B > KRB ERSETE 2
BTERETR o HERREG IR M RS R L BHE 2T

HE - Gz H &Mkl - Ml T o Retk i T
iR MERRAEAR 5 55 R - 22 BRAE: - AR
B MR E R /e ESEEE R - {HAG 585
BRA R - NIE— g2 AR - RS
o B Bl A O o b A B /e R KB
HEESEHF IR - (2l Ry gt
SRR > WRRHRIEAR N - FEHAKE
o WK _EEH ESAR A AR - R
B/ OISR 2 2 Y -
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Removal of separated instrument - A case report

ZEFER ' A (Tsai W L) 550 '(Huang C H) #8{3:14 '(Tsai C F) #4757 '(Tai TF) 27Kk H '(Lai W H)
1 BrE I EERE

EI B AR 15 8 R R S ER e 2 fk Y s
eI - AEMR LEIE 7S TR - AMERE
RIHBRAIRER - WD BETZ KL R
AME - BEIR TR AN BT HERR T - HLEER
BRI AN 2 e - (EARIZ SRRl - BT 2
PR AR - SRERE (1.3%-10%)
KIARGHH 2 (0.25%-6%)(Madarati, 2013) °

A9 B Fs— 54 %At - AR 104 4 5
R HZ 2 ARG =240 N3 KRHE
REER - RERSERBBE S ¥k C 2
R HARAE G W2 B 2 ik - AR 8
B T 5E# A IRS (Instrument Removal System
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) B S OARE T - 2 R R Ay
tAEEC ET20D K2 ET25 tips BT O IR A
HIETRIZER - RAESERIR BTG - B 8 A
HBHE H RTRDL R AT

AR #E EH I 5 A AR A TR IR BT
RIBE IR R /20 o SHEIANEIRGIR IS 78
13N o E RiAE RO SR B S S R A b e
RERZT - BB 3R G U8R
557 95%(Fu, 2011) » HUE T 3R bR il & S5
B~ BRERFATREELE BT - T m] DU EERm™
S S R 2% A 11 R 15—l A 1 R
F o G R BRI

AEREEERFERHEREE 2R

Influence of different surface treatment and adhesive on porcelain repair

FAZE ' A (Lin CK) BiETE#% "*(Chen K K) L2415 "(Wu Z H)
THEERE '(Ting C C) PHIFZEE *(Chen J H)
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G B FH 2R AT 5 T B 28 B 5t A e (26
FHRIE - DA ERGRATTHE - FIRSfEEreRim
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The Effect of Occlusal Device with Tongue-Pressure Structure on GERD - Case Report

T A (Wang K C) FAEEE (Lin Y Z)
1 R ERE AR AR 2 HART B2
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Multidisciplinary treatment Plan to Non-syndromlc Oligodontia: rare case report
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BESE *(Hsieh S C) FHLE *(Wang,K L) #ETA$% *(Chang, H M)
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ntia) EIEER A SHFELUT 5 e RAEEE(Oligod
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