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Multiple systems in our body, such as
the neuro- endocrine, -muscular and the
skeletons coordinately support the physiology
and functions of our oral cavity in health
and disease. With the increase of the elderly
generations world-wide and in Taiwan,
a better understanding of the underlying
disease mechanisms that link the physical
comorbidities (i.e., osteoporosis, medication-
related complications or risks, such as
MRONIJ & the uses of glucocorticoids,
neuromuscular fysfunctions, cancer- related
oral disorders, key risks associated with peri-
implantitis & medical prostheses, etc.) and
the oral health in general remains a majestic
task with burning needs to be fulfilled in our
society.

Prospectively, the present geriatric
seminar will address some of the keystone
chronicity issues on comorbidities that have
challenged the central oral health concerns
and the dogmas in dental practice and health-
care policies, regarding their interactions and
overall impacts onto our systemic health vs.
pathology. For examples, 1) some classes of
the anti- resorptive (i.e., the bisphosphonate,
alendronate, zoledronic acid, etc), anti-
RANKL Mabs (prolia/ denosumab, xgeva,
etc), and the anti-angiogenesis oncogene
target drugs (i.e., cabozantinib, a tyrosine
kinase inhibitor on VEGF signaling)
could be linked to MRONJ, a devastating
oral disorder that manifest a progressive
condition, consisting of bone loss/ destruction
in oromaxillofacial region with abundant
pain, jaw swelling, bone sequestra &

exposure, oro- cutaneous fistula, etc.; 2) the
osteoporotic disorders, osteoporosis, septic,
auto-immune, vs. degenerative arthritis,
periodontitis & peri- implantitis; 3) the
hormones and medications that affect the
balances of neuro-muscular, neuroskeletal &
osteology axes, i.e., PTH, anti-hypertensives,
estrogens, vit-D3 & DBP, corticosteroids
and their derivatives, etc., iv) the life-
style associated risks, i.e., diets, smoking,
exercises, etc., v) physiological aging-axis
itself. And, amongst which they influence the
general vs. specific oral diseases and health
as the whole or/and individually, requiring
further studies and in-depth understanding
via the sophisticated tools available at this
modern era of molecular medicine and
dentistry.

By the end, this presentation will
also feature a summation on some novel
works performed during personal research
pursuit over the past 25 years regarding the
molecular links of this ever-changing skeletal
interfaces over bone remodeling vs. tissue
engineering through specific signaling axes
and key osteotropic cytokines/factors on bone
regeneration for the future’s perspective, as
a means to addressing the urgent needs on
the comorbidity issues for novel dental and
medical treatment modality in upcoming
newer and younger generations amongst the
existing geriatric patients.
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The management of dysphagia with trans-disciplinary
collaboration by using the " Swallowing Passport " under long-

term care system
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Chief director of Harada Dental Clinic ~ Visiting Professor of Kyushu Dental
University,Japan |
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Oral health policy considerations for a rapidly ageing society

Z+ (Lin-Yang Chi) DDS PhD
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Associate professor, Dept. Dentistry, National Yang-Ming University *
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Director, Dept. Education & Research, Taipei City Hospital
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Tissue Management in Socket Preservation for further Esthetic
Implantation

#Z (Wen-yen Cheng) DDS
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Tissue, including hard tissue and
soft tissue, changes after tooth extraction.
And the tissue surrounding the tooth with
fenestration or dehiscence defect changes
dramatically after tooth extraction, resulting
in compromised condition for further
rehabilitation. And adequate alveolar bone
volume and adequate keratinized mucosa are
important issues in the requirement of further
esthetic implant therapy.

So how to maintain an ideal anatomic
dimension of the alveolar ridge is the key to
achieve the esthetic final outcome of implant

therapy. There are many clinical techniques
to preserve the extraction socket. I am going
to step-by-step to present a case with open
collagen membrane technique and the other
case with granulation tissue in the extraction
socket as membrane to carry out the socket
preservation and maintain an ideal width of
keratinized mucosa for further esthetic and
functional implantation.

Through this simple technique, an ideal
volume and architecture around the implant
will be achieved and long-term prognosis of
the implant treatment will be expected.
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Radiation and enviroment

JHERFZE (Shi-Long Lian)
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Utilizing FDG-PET CT;CTAngiography and histopathological

examinations of VX2-induced rabbit carcinoma with distance metastasis

FRI7 R (L.M. Lin), BREFE (J.Y .Chen), F3224 (W.C. Wang),
=%, (Grace Liu) ;REE (Y.K. Chen)
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Departments of Oral Pathology and Oral Radiology;

Oral and Maxillofacial Imaging Center, School of Dentistry,
Kaohsiung Medical University and Hospital, Kaohsiung, Taiwan, Republic of China.
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The KMUH model of application of sedation for dental
treatment to persons with disability
EHfE (Shun-Te Huang) DDS, Ph.D.
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Department of Oral Hygiene, College of Dental Medicine, Kaohsiung Medical University,

Division of Special Care Dentistry, Kaohsiung Medical University Hospital Kaohsiung, Taiwan § L@

The development of dental anesthesia
in Taiwan is quite recent. Several dentists
were trained in anesthesiology department,
some were trained in Japan, and they became
the seed and contributed to the development
of dental sedation in Taiwan. Sedation
technique can offer many advantages in
the dental field such as comfort to patients’
emotion, decrease the complications of
intubation and involuntary movement, and
offers more dental accessibility to the patients
and dental professional.

But it is still a controversial issue in
Taiwan. From the anesthesiologist aspect to
the dental treatment under sedation without
trachea intubation is very dangerous since
the trachea is not protected, so it is difficult
to secure respiration, and dentist use a lot of
water which will increase the risk of choking
or suffocation.

Here, we will share our dental sedation
experience for persons (children) with
disability in the Division of Special Care
Dentistry, Kaohsiung Medical University
Hospital. And propose future developmental
trends of sedation in the dental field, since
the evolution in the social background,
ordinary children, persons with disability
and their parents request a fear free dental
environment, quiet, safe and high quality
of dental treatment. Even the elderly in
a medically compromised situation need
navigation of vital signs and life support
during dental procedures which makes dental
sedation essential. We have to have a strategy
to develop sedation such as foster students in
the dental colleges and training programs in
the hospitals.
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Intravenous Sedation of special needs with dental management
in Shuang-Ho Hospital
=i (Shu-Hsien Huang)
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Implant treatment in disabled patient

Z%i— (Chia-Yi Jan)
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Dental ceramics: Clinical application

PRISES (Tai-Min Lin)
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Keelung Chang Gung Memorial Hospital General Dentistry
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(Dtraditional feldspathic porcelain
(2)castable ceramics

(3)pressable ceramics
(4)infiltrated ceramics

(5)milled ceramics.
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The role of Th17/IL-17 responses in the pathogenesis of

periodontitis

BlPifE (Wan-Chien Cheng)
—EE AR OF Rl

Periodontitis (PD) is a chronic
inflammatory disease caused by the
colonisation of teeth by the bacterial plaque
biofilm, and the resultant host immune
responses in the surrounding periodontal
tissues. Susceptibility to development and
progression of the condition varies widely
between individuals, and may be partly
determined by genetic factors, environmental
factors such as smoking, stress and oral
hygiene, and by various systemic diseases,
most notably diabetes mellitus.

The chronic inflammatory nature of
periodontitis can eventually result in severe
tissue damage, bone destruction and tooth
loss. As such, the pathogenesis of PD
bears similarities to rheumatoid arthritis
(RA), where chronic joint inflammation can
lead to severe damage to the cartilage and
underlying bone. Recently, Th17 cell and
IL-17 pathways have been shown to have a
potentially important role in the pathogenesis
of RA, particularly in the regulation of bone
destruction. However, the role of IL-17/Th17
cells in the pathogenesis of periodontitis is
still unclear.

This presentation will include two parts.
In the first part, the presentation will discuss
(1) the evidence for the presence of IL-17/
Th17 cells in periodontitis; (2) the relationship
between IL-17/Th17 levels and severity of
periodontitis; (3) the possible mechanism
of induction of IL-17/Th17 responses in

periodontitis with a specific focus on the
periodontal pathogen Porphyromonas
gingivalis; and (4) the regulation of the IL-
17/Th17 response in periodontitis.

The results from the first part reveals
that Th17/IL-17 pathway is increasingly
implicated in the pathogenesis of
periodontitis. However the mechanisms
that drive this pathway in humans and the
relationship of this pathway to disease
severity are not fully understood. Therefore
the second part of this presentation will
discuss the present work which aims are
(1) to investigate whether the periodontal
pathogens Porphyromonas gingivalis (Pg)
and Aggregatibacter actinomycetemcomitans
(Aa) promote a Th17/IL-17 response in vitro;
(2) to investigate the underlying mechanisms;
(3) to determine the frequencies of IL-17+
CDA4+ T cells in gingival tissue and peripheral
blood from patients with periodontitis versus
periodontally healthy control subjects.

Further investigation of the role of
IL-17 and Th17 cells in periodontitis is
still required, in particular the underlying
mechanisms that drive an IL-17/ Th17
response and regulate IL-17 in inflammation-
induced bone destruction. A greater
understanding of this topic may help to
develop therapeutic strategies aimed at
targeting the inflammation-mediated bone
destruction in periodontitis.
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Pre-operative risk assessment of immediate implant placement
on posterior mandible and anterior esthetic zone

= {5 (Ren-Yeong Huang)
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Orthodontic Approach for Facial Esthetics

PS¢ (Hsin-Kuang Chen) <>
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Professional Orthodontic Clinic, Taipei

Facial esthetics is the primary concerns
of the adult orthodontic patients. Among
the concerns, Bi-maxillary or maxillary
protrusion is the major one, however, this
facial pattern is very common in Asian
populations. Conventional orthodontic
treatment of these patients to improve
their facial profile includes retraction
of the incisors following extraction of
the premolars. A successful orthodontic
treatment depends on the maximum retraction
of anterior dentition without anchorage lost
or compromised incisor angulations. It
depends on well designed mechanics for the
anchorage and anterior teeth control.

The problem of anchorage control seems
no more critical after the introduction of
implant orthodontic. Implant orthodontic is
expanding a new horizon and beyond the
limitation of conventional orthodontic. But
caution is important when embarking on an
implant orthodontic treatment. The biologic

- b

response and the anatomic limitation of the
teeth movement are not changed in spite
of the application of implant orthodontic
treatment. Even though, the patients can
endure the prolonged treatment time for
a better result, however, the external root
resorption is the cost which we should not
afford.

If the malocclusion is considered in the
context of the facial esthetics, orthognathic
surgery should be the option that is really
beyond the biological and anatomic limit. In
recent years, a trend toward implementing
treatment plans that achieve immediate facial
change has arisen. The multi-segmental
osteotomy technique may eliminate or
minimize the orthodontic work in orthognatic
surgery cases, and makes “surgery first”
treatment plan become realistic. However,
the esthetics oriented and patient centered
orthodontic treatment planning should be
taken into account all those current available.
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Experiences and prospects of digital dentistry

Jif % (Stephen M. Fuang)
ABC BrERASE , Bl , 58
ABC Dental Group, Kaohsiung, Taiwan

FREHENBVEEERE - +%
A1 5 I 2 SRR T - [ IRE TR T
HIRERH - B e A RHE EREERE 2 (dental
management software) EilPE IR FERYIEA] -
AU Es vl DA SR 4 BRI RAR DB fEi (bvs
PERNE B GETT » 1 25 P g Y B R
= - ?%T%%E?ﬂ ZELNE R X7
f_d lﬂ'ua (digital photography) FI| % {71k X

5 (digital radiography) ° [F]RFHIBE 7
ﬂ’fﬁﬁg (dental implant) ft 2 R EARGE PR K
FHE R SR = @BDm%mHE
B R 2K - AN Bl =HE RIS e b
(dental CT) » st 152 56 Frs T Wb i S 2 BELAKK
i8] (dental cone beam CT) AR PR 3 ?ﬁgf
BB Z ] - IR =HERRAYE A -
B MR R PR b S pE e i 132 lzzﬁﬁﬁi
R o IR 2K 3D B e AR
HUME ] B 22 2h 3% - 41 CAD-CAM %
B o g R Y 3D fe s e A Rl i
(dental laboratory) % & FH 2 fi 54~ B p5 91 56
IEZRHYEYEN 3D A7 (3D intra-oral
scanner) EHLE( SEBIELE TS (400 Digital
Smile Design, Digital Smile System) FAHEH
R H AR — ﬁﬁ%?r%ﬁﬂﬂ?ﬁ%ié&
PR S B A

ABC It B3 - 58 [ B A RS bl 2% 78
TR 28 FRe BIVRE Ry 288 SV AR — Iy
BRI —F 2 AR R AA
Bl i 5 R 1Y) 0 i L o 5 il H [R] kT
FRENALRE BTN - A SERE R 7S
TE OF G PR e SR A & H A 8GR A HE i
12 (workflow) = Fit BAF& A" 5 | # dental cone

beam CT » tHARIFFES [5R4# © CAD-CAM
St - SRR 3D GRS 0 3D O
iy o BHLEAT SEBIEGG RS - FREIRIMHE
AR AR B - BRI LA INOS
s o MBS RH 2B GG
iéﬁﬁ&?%ﬁﬂiﬂﬁiﬁl}ﬂﬁaﬁﬂ S L ER AR
HE

1. B B R AT e A s 2 7 B 2k
RA BETC /0 W EHIRUR » BT AAA HIES
AFEREEE -

2.f#iF CAD-CAM B [1#H - EF%‘Eﬂi
f“ ZF (tooth preparation) Y & il /5 3L M BE

Y — B SR i i ﬂn‘@ﬁ%‘r%é@]
ﬁﬁﬁﬁ@%ﬁ% °

3. Hiifi# CAD-CAM Al 2 e e
— 7% R AR B ] DUAGRIRAE -
EF & [l JHE v A 0 S IR S 45 R Y ol i 12
ol o P DURR R M e HE S (1L 5 B2 il CAD Y
B > DASEE A B RA I R

4. Hyii CAD ke i 4 i@ ikat 22 iR
B A EARIRAE - FIDIA RIS
Al 722 FEAPEAROK

5. VB M (o s BT B AT —{RI
ﬂi‘i”%fhﬁl’ﬁ?&ﬁﬂiﬁﬁiﬁiéﬁﬁim?ﬁﬁﬂﬁ

» DR ERE — BT RHRZI3S S 32 Hil e P v
%H’Jm:ﬁﬁ

6. B A B 2 B e A B o R
R AILGREE - A B e ARSI
HTRHSIHRAE -
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Intraoral Scanner Showdown

EZIRIE) (Lan Ting-Hsun)
fe R BRI R T AIRC S B e MR
Division of prosthetic, Department of Dentistry,
Kaohsiung Medical University Hospital, Kaohsiung, Taiwan

BN PHEE DR IR - BN
EYVBAL B ERIRY) - BIZ BB ERiE
Faf - PETn BB BT S (R 2 3 RIRE
AR AT T PEE T SEME - ki A
TR AN LAETT AR S TR B SMEE
GV AR T - AOCER BRI N
AEEEPINREA THRIieE - JEeis
BAALRT E Bl 2 (EUS S 5w bk
HEsEE T IE AN FAHIE - SR B - oI
Uit > Sk g - B B US sRiTRR AS N -
FHEBAHSE P2 |

y

HE(,

RS EIRIERT A BERI 215 1 - B
A Bt — KEEN - ARl AT RN I e H
P55 fin it b FH FI R R T 2

PSRRI ERE | AR P ol A 26 i
BB #8855 52 Fe CAD/CAM %
TESERATERPAA Bl A - v SRS I AT AL
eE kTR e S RS B -
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$H M7 (Chia-Heng Chung)
WAL R s 3

VTR - DIBALBER R EA S BORFAEE R » [ A e
P B P B R A IS, - (e DA B ER RS - BALAYEs - A
HY single crown F{EHERT A= TH 4 » all on SRR -
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Management of peri-implant diseases

EBIfG (Kuo-Ching Huang) DDS, MS.

Periodontics department, ChiMei medical center, Tainan, Taiwan

BPERE R EEGRE - &l AR
@A o AR RIEOR o BEE T BE Y
e o AR A B R B R HBE 2 - fHiE
JE B R ZAGHRE BT A R R 2R E A I E B
ENITES YIS e braviey; S E LTI LS
A I H T TG 51k - L - T
BARSINIGHE" < Jayaenll AP RG] Ed
il > DURaéselits - PR e a2 e
B RAE o

ANERIAE I A A R o [l & A
e H AR S i 2 ST MBI A
AR _E B HG 2 T U B2 B3
15 > AR Z AR o ST H AT
é%@ﬁgﬁﬁéﬁiﬁﬁ?J%ﬁﬁﬁ%%%%%ﬁ%ﬁ
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Management of Peri-implant complications

MEFER (Jerry C. Lin)
REFR A BE 2 P
Harvard School of Dental Medicine ¢ Jerry C. Lin, DDS, DMSc

S b AR B -

As dental implant treatments became
the standard of care in dentistry, the
occurrence of implant-related complications
increased in numbers and frequency. The
treatment guidelines, however, have not
yet been established. The present lecture
focuses on how to manage implant-related
complications.

A classification system of such
complications will be introduced first,
followed by diagnoses and treatment
planning. Based on the types of
complications, clinical approaches involving
surgical and prosthetic procedures will
both be utilized for optimal solutions. This
presentation deals with successfully treating
a variety of clinical cases for which tentative
treatment guidelines can be provided.

Learning objectives:

1. To identify different types of implant-
related complications.

2. To treat implant complications
through adequate clinical procedures.

To avoid the occurrence of implant-
related complications.

BEEAE A I H 4 B - HAHBAOFSEE
HE WS - H AR AR AH B OFSHE AT
HRE R EREERR T [IR SR - AT
Rt oy S 2 AR ARARIBAE A A B G S T 2
BFE S FHERARIOF 20 - M0 A PR GRS
51> A DRt RZEE EZS -

R A A RH A B OF S EE 0 T 1K
LRyl

— FEAARERE

W g

= . GRS R e

9. SR E

h A AR

AN BRI IR L5 S DF e (F— 52
TR - ER2 0T ~ Rt EREE - AR
B EE i REL T 5 - e sc g
VS ESR CEAS IS CAVEeE S HTIE AV
g%ﬁ%ﬁ%ﬁ%%ﬁ@ﬁ%m%ﬁ%%
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Effectiveness of Oral Health Promotion Intervention

for Elderly

TH#EE (Chun-Chan Ting)
Kaohsiung Medical University, School of Dentistry

HNEEENS - RN d
B RETINRE - B R RS - R
e s B A E R L AR - A
FiEEHA Rt —EE AL ERGERGK
A o AR T B s B e L1 AR
%E AN CIEIRGE 2 BSGETl - DF7EE SRy
AR P R SEIE W & e - PRI PR
FEHEE S - MBAEZZEMIME
oo SCRK BRI PR B 5 Rk - BERHAET /i
DL SPSS 19.0 #at £ Sk i i 17 43 i Bl
et o

A T2 & b A B3t 228 4 (At
75.8% 5 BBk 1 242%) - ST AGFEEIET
et 2 30w Bl B 3 e Rl A R -
o318 il H T e b pE I ZA AR RT3
& HEIRAE R TAEAN BT - T
AR LR S HE T 5 B 5 o 75 e 2 7 e 5t
(RSST) ~ LIS B AEHIRANIZ S ARV
il B (GOHAI 55 - fEH A LT E LT BE R
e TR RV E LS LLBEE DL

Z R

THENS 7 HE TR EEREORNE?
BREFNEZHEH - BRI AR
52 78 W 3 7 WS K (RSST) B T Je 28 57
RE I B A B E I (p<0.05) » &
W 5 eI (RSST) £E 30 PRSI REAZF iR
B BRI ARG HIR S - CIEEs s
BEBE ISR TR HIRE Y REZS A RTHIRR R
3% - GOHAI 1947 %t 887~ H 1% 1 45 B8
= = AT 4 B BRI REEE Y RS
(p<0.05) » (RFRBEANNEFBNEGNRE -
e A A EE T OR 30 AR
B ) WHEBEEZRE -

FIPERRRA T AR I RE e A R
ke - B IET R DU s =
e IR ~ 25 ST HEIIRE - tHAEX
FHEFE AN NE - APyt ER st —
R A2 N CHPEFHBL GRS > FEE
FEFATERE ] I HEBH-E N P MR RS -
FEITIE A S B RE % 2 T H #0RE N5 ik
i - IR ARAES R R B T -
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The future of our profession

£ (Chi-Cheng Tsai)

o LB ISR B

Chung Shan Medical University, College of Oral Medicine, Taichung, Taiwan
PR EE ) Us HER

TEARRAVBAF S B4 - SR e i
(dentistry) {5 2R & 5& — 1 B 3 (profession)
WG 2 31 2 PR BN K AR AN A E & it -
[F)IRF 3 25 F 8 Rl t AN P S22 S flar e A
FEHIINGE - JA AR B RSV T B2
m AT RERE HE TR
KOS R ER T BTG S ENER
IR HIE T -

G, G

_".-&\.-o

Ak

FRIE i R — FHEIE B LU
SEARAER - fE-Hut R o SRR TR
By —TERG % (business) * 1 BB REE
PR R R+ EEARAIM R it &R
B ETRR » Bk —RERGEA S N Z
NEENE - (MR T EMEE L E—
FNERS A 1T S HERE PR DU & 524 (social
contract) $M 3 > HIZ —PAHERENE - Tl
SERAMEIE R H SR E e -
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FFHAff (Ming-Lun Hsu)

BT AE P B e
SHET B HE e (SEAADE) 1R
RS BEE | & |

TR AE R R i
e fE IADR-SEA sV H fti oF B& B2 iy &y % -
BEARE > FEEEE - AR LKEHE
FIMAT o EHAE2K > RIS EESE > A7 E)
LI EE i S E 2 25 e SR A5 B
FRIERRINER - T ~ Friny i ia
) - Z2E -~ EIE S FEREERN AR EE -
F AR A KRB HTEE - DURTHE A
AT Je it R s E AL

SR i 2 B R R T A R R
UGEF BEAE - eI B kiE > It
HUAGE RS ~ RS- L -ERAT
RSB R R BE RS - 1
A IR & - HERFEEIRIGERZ -
JNILREA R A B4 2 B - i B R
2 o FIBF R ABOR - B8R
FAaREIE-5 > EBURBER > haHE
FREERF  DURCRARIAEIS A B 521 - Bl
P MRFE I i -
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R (Yuh-Yuan Shiau)
HhaE oF B B S Bl AR
CARVAE 2 WNEZR- -1 LRt e
RS T e BER

BINT A 1977 SR h e F BE B2 g > K
Sl E N B E R
A A A 35 B 5 B Rl T BRI PR T4
HIAE - TRkt Aie R B R E 2
S E 2N ET - AR5
iR T OpEEEEEE HF] (Oral
Science Review) 5 ° BIFIFA 1977 - PArh
SCHIH o B review SIS FEE K
R IEXVEMIATIE 1982 817 R

T Chinese Dental Journaly * X%k T
HWIFREEHEL )  ROETBRENRTE
EIWFseR R S R Ei » DI ST -
FIEAREAFIRE SCI iyHES, » RIS
i L AR 3 HUAR B S E A
Lt A X B2 BE B e 28 m s BB 2R g 2
Wz2% - HE| 2006 & KERVHEE
Je & B B BB N LS ) > A 1E
J% B SCI expanded journal » 4k “ Journal
of Dental Sciences, JDS” - Hii%+& SCI &
ae 0 WE A HBIRE H it Elsevier HibR

BRI D I seam SCHE ST - AR
% JDS - &%ha% - BRERE  E R B
255 % 0 HAidE4 W Impact factor
#I Ry 0.8 o 55— il B2 Al Bl i A 11 e B8 22 ]
wREE - ARSI EEBEENE
B B R B8 s HINTefs
HC AR — (b B - B8 —hRAE 1984
AR - ROk S B B S LY B AR R AT
B o FRECRAY ST BUE IE - FI5E TR IER]
I KEDRUELS - RS PR H
FEF EEAR T » IRIEE 2015 4RFEETEE /S h
IR BLEIRF AU S A -

IEoh - BErE 1979 458 e K e
PRIA SRR T & - KRG E
o > BESRIAIMNEEEER NS 0 e E
BAVI RS E RS - HEEN
i B Y S B BB AivE S - IR R & R
T sk SR g B s L T Rl Ry A B2
NG HEE R
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The molecular and genetic alterations in benign
odontogenic cysts and tumors

i E75 Julia (Yu-Fong Chang)
EEASAREERE - GGt
School of Dentistry, National Taiwan University

Nowadays, animal models are frequently
used to study a variety of human diseases,
including genetic diseases, multifactorial
and polygenic disorders, inflammatory
diseases and cancers. Through different types
of genetically engineered animals, such as
transgenic, knockout, conditional knockout
and knockin animals, the cause-effect
relationships between genes and diseases
can be addressed. A variety of mouse models
have been used to study tooth development
and the pathogenesis of odontogenic cysts
and tumors. This presentation will first
briefly review the normal odontogenesis and
possible pathogenesis of odontogenic tumors
through summarizing the recent publications
using mouse models. The second section
will present the available mouse models for
study the odontogenic cysts and tumors.
Due to the recent identified molecular and
genetic alterations in odontogenic cysts and
tumors, the third section will discuss specific
issues relating to frequent BRAF(V600E)
mutation in ameloblastomas and
ameloblastic lesions, with an emphasis on
the usage of BRAF(V600E) sequencing and
immunohistochemical study for diagnosis of
inflamed cases.

Objectives:

1) Provide a thorough background
presentation of normal odontogenesis and
possible pathogenesis of odontogenic tumors.

2) Provide current available mouse
models for study odontogenic cysts and
tumors.

3) Data and recommendations regarding
BRAF(V600E) testing in ameloblastomas
and ameloblastic lesions.

At the end of this presentation,
participants will be able to: 1) Understand
the odontogenesis and pathogenesis of
odontogenic tumors. 2) Understand the
animal models for study odontogenic cysts
and tumors and understand the pathogenesis
of selected odontogenic cysts and tumors.
3) Understand and manage BRAF(V600E)
testing in ameloblastomas.
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Vital pulp therapy

A%15¥% (Yuan-Ling Lee)
TE KR o B B S B i PR 2 B BRI ST Py

TGBEIRHE (vital pulp therapy) 2 RIS
RMARTE B RIS - EERE S
G A R AR R RN - (IR EG R
TH BB A] DU - HEAH A 2 A IR
{ELANAS o i PR AR R RS S e B AR B
p AN N [EAL R T e a5 o a
HEME I TEBETAR VLS - HERp BB AR
SRR A R R
FIFHAH AR TAZH T ek P A - Rk ek - (o
AEH A VER (Dentinogenesis) BEFFREETT
i FRARERERY SN IR e R B
JF AR MEAS B R B R A LR G HE E -

BRI 7% B R 4L O o R Rk R B Y
ANE HHEERENT ATl EEE
#& (direct pulp capping) ~ ¥ 17 & %8 Yl B
flir (partial pulpotomy) ~ %= 8 5 %8 Y] B fili
(full pulpotomy) ~ ¥ {7 & #& U] B3 fi (partial
pulpectomy) %5 = HH A 38 25 19 SRR #4518
o TR I fii (apexification) 19 5
Pt B 2 2 ARG FrE A R TS
It f i Py T BE IR Y i Uiz — - BEAh
VAR 2R ME P AL TR AR, fERERAN S
065 BSC e 70 Do e 5 36 17 Jg 508 o I 0 R 25
T YRS Bl 58 TR 158 FH 4 8 2 ik R
PR 5 FH A8 B3 H 1 7 B AR S T B L
i (blood clot) 1 Fy & Hi #H 8% 7 A= S 38
B P A 2 AV E - o B R A T I 37 Al
7\ (revasuculization) L #% 2 H - A > 38
Tl fig U SR ] BEARE BERS )= - {HAH AR A

A R E T A AR RS AR s B8
(cementum) [MFEAANERTFFAE -

Fy 1 — LA ] iy LA e 25 TH A
T H TR GRS O AT s - BAMIER
7125 BRAREE RS - RERAEHR
Bezimmaia i HInl 28 ewRr ik 6 i H
S SEITIBH RN M e - 43
AWFSERY BB S ER Ry 11 8% 0 P58
HE B2 IR ] Fs 25 M8l H - i R @R S
GHEFARE Ph R - 2 BOR B &R
EF57E R fRE I EENE DA = AL R &)
(mineral trioxide aggregate, MTA) {F F R
FEHEM B - BRI IR TR Ry 95.2%
G 6 MBI RHTIIR G © Uk 734 710
R o B (central cusp) B4R LBl i
i 43.1% - SMBELERES I EEBI A - 1Y
K5 27.6% LA > AEHIRARIR AL (apical
radilucent lesion) ~ S HRARME (abscess) B
I (sinus tract) A EEH > B EE 60%
5 5 m] AR AR BB % 3 T A Y T i L
% HohER 18.75% 1At 7 B TR
RITEMG - IERETG R =X ~ fiTRTEZET ~
R AT A S5 PR 3 £ S BTG IR i PR e )
RRBIRGEZ N E - (BiEREGE R =
FR R AR R e G S il SR A R 152
% R B il AN S 5 5%
TR RRER b B AR R R B AR B
WEER GG -
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Pulp Regeneration: Current Status and
Future Challenges

B#ifiH 4 (Chao-an Chen)
Department of Endodontics, Chi-Mei Medical Center, Liouying, Taiwan, ROC

Immature teeth are infected easily
due to trauma, central cusp, and caries.
Conventional endodontic therapies for
teeth with open apex, such as apexification
procedures, promote healing of apical lesion
and prevent future infections. However, these
procedures fail to promote continued root
development, causing fracture tendency of
teeth. Regenerative endodontic procedures
(REPs) have evolved in the past decade,
being applied into endodontic practice and
becoming a viable treatment alternative for
immature teeth. Recently, REPs have also
been used to successfully treat human mature
permanent teeth with necrotic pulps and
apical periodontitis.

Regenerative endodontic is defined
as biologically based procedures designed
to physiologically replace damaged tooth
structures, including dentin and root
structures, as well as the pulp-dentin complex
and vitality responses. Despite the clinical
success of these procedures, they show a
guided endodontic repair rather than a true
regeneration of dentin-pulpal tissues in
histologic studies from animal and human
teeth.

Moreover, We should know some
drawbacks of REPs, such as discoloration
of the tooth after regenerative endodontic
treatments, the required time for disinfection
of the root canal space with triple antibiotic
paste or calcium hydroxide and increased
number of sessions.

In clinical outcome, revascularization
was associated with significantly greater
increases in root length and thickness
in comparison with calcium hydroxide
apexification and MTA apexification as well
as excellent overall survival rates.

Pulp regeneration divided into 2
approaches: cell based and cell free. It is
difficult to establish pulp/dentin regeneration
in REPs, which belong to cell-free approach.
Although the cell-based approach has
been proven to regenerate pulp/dentin, this
approach will face some challenges including
aging-associated phenotypic changes in
pulpal MSCs, availability of tissue sources,
and safety and regulation involved with
expansion of MSCs in laboratories.

The purpose of this speech is to review
the potential of using regenerative endodontic
procedures for human immature and mature
permanent teeth with necrotic pulps and/
or apical periodontitis, teeth with persistent
apical periodontitis after root canal therapy,
in terms of elimination of clinical symptoms
and resolution of apical periodontitis. The
speech also includes some clinical cases
about REPs in Chi-Mei medical center and
laboratory introduction of health science
center of the university of Tennessee, which
share the experience to be a clinical scientist
and limitation of developing clinical trail.
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Contemporary strategies for maxillary sinus augmentation

FEEIEE 2Rl (Kuo-Ching Cheng)

Wat S ) AR AU R R S
fRHIE - N EEEERK - HAEH
Rtk A1 RIIREERE - 93 F5HE R
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New Strategies of Dental Implant — - —
Natural tooth vs Dental Implant -
HHEE (Yu-Hwa Pan)
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Light-cured hydrogel scaffolds for cell encapsulation

FRICHL (Yuan-Min Lin)
BRI B I A B B R BB 4%

Creating of biologically active scaffolds
suitable for cell culture is a key factor for
successful tissue regeneration. Among
all types of scaffolds, hydrogels draw a
considerable attention b ecause of their
water content and structural similarities to the
natural extracellular matrix. Recently, many
researchers started to explore the possibility
of light-cured hydrogel.

Light-cured hydrogel can turn into gel
from solution under the exposure of light.

This controllable gelation property makes
light-cured hydrogel more clinically useful.
In this talk, an overview of the different types
of light-cured hydrogels will be introduced.

The focus will then be shifted to gelatin
methacrylate, a light-cured hydrogel. Its
preparation method, materials properties and
applications in tissue engineering will be
discussed in detail.
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Applications of nanotechnology in dentistry
#533EIH (Dar-Bin Shieh) DDS, DMSc

Institute of Oral Medicine and Department of Stomatology, Institute of N
Macromolecular Analysis and Nanomedicine Innovations, Institute of Basic Medical """
Sciences, Advanced Optoelectronic Technology Center and Center for Micro/Nano ﬁ

A

Science and Technology, National Cheng Kung University, Tainan, Taiwan

Nanocapsule formulation has drawn
significant attention in global pharmaceutical
industry due to improved pharmacokinetic
characteristics of the drugs, solubility,
bioavailability, and possibility to combine
targeting strategy and potential intelligent
release control. We developed several nano-
formulations that integrate therapeutic
and diagnostic imaging functions for
oral cancer theranostics. These include
targeting gold nanorods and octahedron
iron oxide nanoparticles for in vivo
hyperthermochemotherapy of oral cancers
and molecular imaging under photoacoustic
or MRI. Besides, organic nano capsules with
self-adhesive to tooth mineral structure and
pH dependent release control was synthesized
and showed differential cytotoxic response
to probiotics versus pathogenic bacteria.
This nano capsule brings a new concept
of “Rebalance” in oral disease prevention
via selective inhibition of pathogenic
species and enrichment of probiotics. The
nano capsule also harbor remineralization
capability through recrystallization using

nano hydroxyapatite. The Fe@Au is s core-
shell nanoparticles that present distinctive
selection for oral cancer cell toxicity while
spare normal cells. Fe@Au could either be
applied alone or play a synergistic effect
with chemotherapeutic compounds such
as methotrexate. The mechanism of such
selective toxicity was based on mitochondria
response in cancer cells and subsequent
induction of cell death. Finally, the ATLANS
(artificial targeting light activated nano
scissor) series enabled electromagnetic wave
controlled double strand DNA scission at
desired sequence base in both test tube and
target cells and whole organism. The vector
featured high efficient cellular uptake, nuclear
targeting and temporal/spatial control of
gene scission for silencing or replacement by
visible light. The long recognition sequence
improves its specificity. We anticipate
successful translational development of these
nano-formulations toward clinical niche will
provide possible solutions to circumvent
cancer chemoresistance in the clinical setting.
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Application of induced pluripotent stem

Department of Dentistry, National Yang Ming University
Division of Oral & Maxillofacial Surgery, Department of Stomatology

m—

cells in periodontal regeneration s
#ESC R (Wen-Liang Lo)

M

Taipei Veterans General Hospital

Induced pluripotent stem cells (iPSCs)
are the newest application of stem cell
populations that hold great potential for use
in cell-based treatment approaches in the
dentistry. While iPSCs display great promise
in a number of dental applications, there are
safety concerns with these cells that need
to be addressed before they can be used in
clinical settings. One of the major approaches
being investigated is the differentiation of
iPSCs prior to use in patients. iPSCs have
successfully been differentiated into a wide
range of cells and tissue types. Commonly,
there are two differentiation approaches-the
differentiation of iPSCs into mesenchymal
stem cells and the differentiation of iPSCs
into osteoprogenitor cells. Both these
resulting populations of cells are particularly
relevant to the dental field. However,
differentiated iPSCs will not possess the
multilineage potential.

The objectives of this presentation
are to (1)summarize the dental tissues that
have successfully been utilized to generate
iPSC lines; (2) describe the potential uses
of 1PSCs for tissue regeneration in different
dental applications; (3) show our novel “in-
situ differentiation” of iPSCs into cementum,
periodontium, and bone. iPSCs application
in clinical use are still unclear. Research
for novel customized de-differentiation of
human somatic cells into iPSCs, in-situ
differentiation environment, establishing
cost-effective iPSCs tissue engineering is still
needed.
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The Myth of Class III Malocclusion:

Management and Treatment
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Class III malocclusion is a challenging
orthodontic problem. The growth of the patie
nt also unfavorably complicates an already di
fficult treatment for these Class III cases. Th
ere is always a distinct possibility of a relap
se if one receives the treatment early on. On
the other hand, not having the treatment usua
lly is not an option because patients may suff
er physically and psychologically during the
ir growing stage.

During the treatment of Class III maloc
clusion, it cannot predict too much, because

',—.ﬂ.
o a0

. q]
o
i 1
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the indexes of growth and development can
only help you evaluate the growth section, it
cannot pinpoint the exactly time of growing
peak; like hand wrist film ~ cervical vertebr
ae x-ray and blood spot measurement (IGF-1)
test. All these indexes are samples for evaluat
ing mandible growth if orthodontists can und
erstand these growth mechanisms. If you can
understand the ‘hows’ and ‘whys’, then you
may avoid mal-practice during treatments for
Class III malocclusion, and favorable treatme
nts for “relapse” patients.
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The dental treatment for mini-invasiveness and esthetics
with the morden tools:
DSD(digital smile design), dental lasers and dental microscope

& 54 (Bai-Hung Huang) DDS, MS
HFrTEARE ZFEEE2 P The Minhaw clinic, Hsinchu, Taiwan, R.O.C.

What is DSD (Digital Smile Design)?
The excellence in functional and aesthetic
dentistry will never be achieved by accident.
It is consistently achieved by a systematic
approach for diagnosis, communication,
treatment planning, execution, and case
maintenance.

The whole concept is based upon the
analysis of the patients facial and dental
proportions, utilising a predetermined series
of high quality digital photographs and videos
understanding the relationship between teeth,
gums, lips, smile with the facial features in
motion and with emotion.

The Digital Smile Design Concept
(DSD) seeks to present to the world a new
face of Dentistry, more human, emotional and
artistic, but also more efficient and precise
through digital technology, further enhancing
our noble profession in society, because after
all there are not many things in this life that
are more important than a healthy, natural,
confident and beautiful SMILE.

What is Dental laser? A dental laser is a
type of laser designed specifically for use in
oral surgery or dentistry.

In the United States, the use of lasers
on the gums was first approved by the
Food and Drug Administration in the early
1990s, and use on hard tissue like teeth or
the bone of the mandible gained approval in
1996. Several variants of dental lasers are

in use with different wavelengths and these
mean they are better suited for different
applications. Erbium lasers are both hard
and soft tissue capable. They can be used for
a host of dental procedures(especially for
mini-invasiveness and esthetics surgery), and
allow for more procedures to be done without
local anesthesia. Erbium lasers can be used
for hard tissue procedures like bone cutting
and create minimal thermal and mechanical
trauma to adjacent tissues. These procedures
show an excellent healing response. Soft
tissue applications with erbium lasers feature
less hemostasis and coagulation abilities
relative to the CO2 lasers.

What is Dental microscope? Enhanced
precision through magnification is the most
important by using microscope.

A microscope benefits every procedure
by helping you to better diagnose and
predictably treat your patients. The clear
magnified images that are possible with a
dental microscope provide details that are
difficult to see even with loupes. Dental
microscopes promote better posture. Reduce
the strain and fatigue while maintaining an
upright posture, regardless of the patients
position.

When we have these modern dental
tools, how to combin these tools in our daily
clinic work is very important topic we have
to discuss.
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It is well known that hand hygiene is one
of the most simple, economical and effective
intervention for preventing healthcare—
associated infection. Taiwan CDC publicized
“Guidelines on infection prevention and
control in the dentistry” emphasizing hand
hygiene as the standard precaution for
dentists. During the dental treatment process,
it generates tiny liquid aerosols containing
blood, saliva and other hazardous particles.
These aerosols contain bacteria and viruses,
covering environmental surfaces and can
contaminate hands. According to evidence-
based studies, contamination rates of
healthcare workers’ hands and the persistence
of microbials on hands and environmental
surfaces vary in terms of different types of
microbials. Surgical gloves should protect
health workers from direct contact with
blood, but perforations can be found in 17%
of gloves, which correlates with the detection
of blood under surgical gloves in 13% of
surgeons. Up to 82.5% of protective gloves
have invisible perforations.

In order to implement effective hand
hygiene and prevent patients from the
risk of cross infection, we must select the
correct hand hygiene agents and technique
and comply with 5 moments for hand
hygiene appropriately according to different
situations. Handwashing must not be replaced
with only wearing gloves.

Observation and measurement of hand
hygiene can be means for improving patient
safety practices. Direct observation has been
described as the “gold standard” method
of auditing hand hygiene by WHO. Overt
and covert observation has advantages and
disadvantages in itself. Overt observation
can cause the Hawthorne effect and influence
compliance with a 11.5~55% increase of
compliance rate. Through the results of
the adherence to hand hygiene practice
studies, hand hygiene as a infection control
measures is put high importance but has low
implementation. In other words, the operation
itself is simple, but we are still far from
general appliance to clinical work.

For improving patients’ safety, WHO
founded World Alliance for Patient Safety
in 2004 and proposed “Clean Care is Safer
Care” initiating Hand Hygiene Promotion
Campaign in 2005. Taiwan CDC responded
to WHO by promoting the “ PY 5 3 5 »
in 2011, in the hope of establishing hand
washing culture.

Handwashing is not just a practice in
the guideline, but a moral responsibility for
every single personnel. Therefore, as the
first step toward cross infection prevention,
knowledge of hand hygiene and adherence
to hand hygiene practices must be required
for dentists. Such efforts should help enhance
healthcare quality.
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The considerations of infection control on dental offices desgn
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Smile Design in Periodontal Compromised Case — Ortho x OD
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Nowadays, increasing numbers of adults
have been referred to orthodontists to correct
their malocclusion. Adults are more easy to
communicate, and usually are appreciated to
the clinicians’ efforts. However, adults may
have more problems other than malposed teeth
or jaws that make their orthodontic treatment
more challenging. Adults may have old failing
restorations, attrition, abraded teeth, edentulous
spaces, periodontal defects. gingival level
discrepancies, hopeless teeth, and averted of other
restorative and periodontal problems that could
compromise the orthodontic treatment results.
In a compromised adult malocclusion, a team of
orthodontist, maxillofacial surgeon, periodontist,
endodontist, restorative dentist must cooperate to
make the treatment plan come true.

When it comes to the smile design, the
cooperation between restorative dentist and
orthodontist could be most important of all. With
the correct restoration and tooth shape, it could be
easier for the orthodontist to position the teeth in
the right position; on the contrary, with the correct
teeth position, it is easier for restorative dentist
to reshape the teeth to match the smile design.
This lecture will reveal the guidelines for the
interaction between orthodontist and restorative
dentist while dealing with the periodontal
compromised case.

~_79-_



S50 EEH

ESARIEA AT B 2 IR RERE

Periodontal Considerations in Clinical Orthodontics
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