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A Day of Inspiration
Digital Implant Workflows at a Glance and How to
Build a Successful Clinic

Dr. Marcus Dagnelid
DDS, Board Certified Prosthodontist
CEO, Chief of Staff, Dagnelid Clinic & Falkenberg Clinic, SAACD AB
CEO, European Dental Academy

During this day the participants will be updated Building a successful office in this day of age
on the latest treatment possibilities utilizing digital with the right tools for practice management and
implant workflows. Both the single implant site and team building will also be discussed. Dr Marcus
multiple implants with immediate loading will be Dagnelid will share his views on a journey so far
highlighted. building four clinics, maximizing the efficiency

utilizing digital tools and creating success with

unconventional marketing ideas.
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Current update of precision medicine
in oral cancer treatment

Mitomu Kioi, DDS, PhD, FIBCSOMS
Department of Oral and Maxillofacial Surgery,
Yokohama City University Graduate School of Medicine

Despite the fact that the surgery is standard
therapy for the treatment of oral cancer patients
in many cases, advanced oral cancer is deadly and
disfiguring disease for which better systemic therapy
is enormously sought to improve the mortality and
avoiding dysfunction such as dysphagia, dysarthria,
and cosmetic disorder. Although recent advances
in multimodality therapies using combination of
chemotherapy, radiotherapy, and surgery for the
treatment of oral squamous cell carcinoma (OSCC)
lead to expanding its indication for the treatment,
survival rates, functional outcomes, and toxicities
of therapy remain poor. In addition, there is no
reliable biomarker for either detection in early
stage or prediction of the treatment outcome. Thus,
the development of precision medicine including
personalized therapy for the treatment of oral cancer
patients is urgent issue to be solved. Head and neck
squamous cell carcinoma (HNSCC) including OSCC is
associated with elevation of genomic mutations but
lacks specific mutations. Exposure to tobacco and
alcohol consumption are the most exogenous etiologic
factors for carcinogenesis of OSCC. In the last decade,
the treatment of OSCC patients has undergone
change using targeted therapy and immunotherapy.

The development of targeted therapies potentially
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decreased toxicities and increased selectivity may
represent significant improvement for the efficacy and

also as treatment options.

Targeted agents currently approved or under
investigation for OSCC include epidermal growth
factor receptor (EGFR) monoclonal antibodies,
EGFR tyrosine kinase inhibitors, vascular endothelial
growth factor receptor (VEGFR) inhibitors and
various inhibitors of other targets including immune-
checkpoint. Checkpoint inhibitors such as anti-PD-1
antibody including nivolumab and pembrolizumab
exhibit the significant improvement for disease free
survival and overall survival after failure of platinum-

based chemotherapy.

We also developed locally targeted therapy using
intra-arterial chemotherapy combined with daily
radiation (IACRT) against locally advanced oral cancer.
The treatment of IACRT exhibits better local control

rate as well as good survival rate.

In this talk, the recent updates in precision
medicine for OSCC will be presented, and also our
clinical outcome of several targeted therapies using

cetuximab and/or IACRT will be introduced.
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Practice and Perspective of 3D - Printing in Dentistry

Z=—18 (Yiming Li)
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Advances in digital technology have greatly
transformed every aspect of our daily lives, including
sweeping changes in healthcare practice; dentistry
is no exception. Innovative technologies have
not only improved the quality of dental care but
also increased the efficiency and predictability
of procedures. One such technology showing a
potential significant impact in dental care is three-

dimensional (3D) printing.

The 3D printing technology has initially been
used in aerospace and automobile industries,
armaments, and art and design. It quickly attracts
attention in healthcare fields, especially orthopedic
surgery as it is capable of revolutionizing the
process of manufacturing prostheses and devices.
While digital dentistry, such as intraoral scanning
and CAD/CAM (Computer-Aided Design/computer-
Aided Manufacturing), have become a part of dental
practice, 3D printing is a relatively new technology
to dentistry. With its such advantages as highly
feasible in custom design and quick manufacturing
process, 3D printing has become a technology of

great interest to dentistry in the last decade.

With the 3D printing technology, the innovative
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manufacturing process based on the CAD technology
allows for the production of customized devices
which were not even thinkable when using classic
manufacturing methods. Knowing fundamentals of
the design process which brings to the digital model
to be printed helps understand mechanical features
of the resulting physical device. Moreover, low-cost
desktop 3D printers make it possible for dentists to

fabricate their own custom devices in the clinic.

However, it is necessary to understand how
additive manufacturing works and recognize that
different technologies are available, each with
its advantages and limitations, which need to be
adequately evaluated before acquiring a 3D printer.
The best 3D printer is the one that meets the needs
for a specific application, such as accuracy, material,

design, and production size.

This presentation will provide an overview
of the basic principle of 3D printing, the digital
workflow that brings to the manufactured object,
current and potential applications of 3D printing in
dentistry, and comparison of different technologies
for choosing the most appropriate one for dental

applications.
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How to make the preformed primary tooth .
resin crowns
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Al and Precision Medicine Concepts Applied =
in Special Care Dentistry e
A

[#{Z$#% (Hsin-Ming Chen )
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Precision medicine is a new concept to treat
people as an individualization of evidence-based
medicine. As the goal of special care, people with
special needs (SN) are treated according to their
needs. It is similar to the concept of precision
medicine. On the other hand, using big data to
create an identical rule to diagnose the disease is
commonly used as one of artificial intelligent (Al)
techniques. Under the assistance of Al, the diagnosis
could be done quickly and exactly. For the specificity
of SN, it is not suitable to treat them with the same
strategy. Every SN requires a specialized design for
their treatment. However, personalized treatment
is a laborious and expensive work. It means that
we have to collect lots of data from each SN, then,

Using the big data to create a rule after analyzing
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the similarity and the difference. Finally, a neural like
network is created and is able to help the dentist
to find the most proper treatment strategy for the
individual SN. Before we enter the new era, the
education in dental school should be changed to
train the dental students to build the concepts of
precision medicine and Al. Dental caries, periodontal
diseases and oral cancer are the common diseases
in dentistry. The basic research is also necessary
to reach the requirement of developing Al and
precision medicine. Therefore, the dentist can treat
SN individualized in the future. In this talk, we will
identify the idea image of Al and precision medicine
in special care dentistry and discuss the possible

trend in using these new techniques to treat SN.
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Atypical Symptoms of Endodontic Disease
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Identifying the relationship between etiology
and clinical pathologies of a disease is essential to
establish the correct diagnosis and management
of the patient. Endodontic disease is characterized

by bacterial infection of the root canal system and
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subsequent inflammatory response in the adjacent
periapical tissues to form apical periodontitis (AP).
Though microbiological and inflammatory elements
released in conjunction with AP may be distributed via
the blood stream and modify the risks for developing
systemic disorders, most endodontic lesions usually
manifest typical symptoms such as pain, tenderness
to biting pressure, percussion or palpation as well as
gingival swelling or a dental fistula around the root
apex. However, bacteria, their toxins, and products
of pulpal necrosis may spread to adjacent anatomic
structures, such as the maxillary sinus, mental
and inferior alveolar nerves, or skin, and lead to
inflammation. Some of these lesions may easily be
misdiagnosed, owing to their uncommon occurrence
and absence of dental symptoms. This report aimed
to introduce these endodontic lesion-derived atypical
symptoms, making a clearer understanding of pain for

better differential diagnosis.
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The Conversation between Endodontics and
Restorative Dentistry
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Integrated Community Oral Health - Care Systems
for The New Era of Silver Tides
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Geriatric Perspectives in Clinical Care for The Frail
Elders: for The Decade of 2020’s
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Background: With the globally increasing elderly
populations, a deeper and better understanding of
the underlying physiologic vs. pathologic mechanisms
on the ageing and disease processes has placed our
elder patients on the edges of embracing dangerous
concerns from dental and medical treatments, along
with their long-term care for the general & oral health.
In particular, the ever-changing clinical protocols
employed in geriatrics ( > 65yrs) that are complicated
by the ongoing pathophysiology of acute diseases (i.e.,
strokes w/wt-CVA, ACS/cardiac arrests, unstable DM &
hypertension, aspiration pneumonias or infarctions, etc.)
vs. chronicity of particular comorbidities (i.e., arthritis,
osteoporosis, medication-related bone manifests &
MRONJ or glucocorticoids, neuromuscular dysfunctions,
cancer-related disorders, local & systemic risks from peri-
implantitis, etc.) over the poly-pharmacy have become
a clip-hanger dilemma for the frail elder seeking the
comprehensive and safe treatments on the daily basis.
Meanwhile, new approaches and therapies are re-
shaping the clinical outcomes, thereby embracing new
challenges or threats to the frail elders and clinicians
for the critical health-care concerns. The method: This
presentation will deal with the resulting analyses from
employing the mixes of 42 collectives via the evidence-

based medicine/dentistry (e.g., databases & key-words),
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the concerned issues (i.e., CVA/heart, diabetes, strokes,
hypertension & dementia, cancer/oncologic, drugs/
poly-pharmacy, etc.) and specific target-cases to have
addressed and summed up the current risks & impacts
when dealing with the oral-systemic medical links in the
frail geriatrics, leading to the ongoing silent epidemic
crisis over the physical comorbidities in our population.
For example, such analyses also showed that surgical
treatments of periodontal disease in the diabetic subjects
may lead to reduction of the medical expenditures on
the insurance claims for their correspondence therapies,
suggesting the underlying medical links may help to
resolve epidemic dilemma described above. For this, few
clinical cases will be shared for the discussion. Summary:
Oral health-care and the modern medical therapies
involve more than the concerning matters of the ageing;
importantly, we must carefully incorporate the risk
assessments specific for the frailer elders with the step-
wise evidence to ensuring the subject's capacity/ability
upon engaging the stress produced from dental/medical
procedures; esp. how to prevent and manage the prior
critical situations, so that the long-term prognosis vs.
outcomes, particularly on the life-saving longevity,
functional independence and the quality of life, will be
more favorable to the brittle or frail elders in the dental/

medical facilities.
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The Essential Factors of Class II Composite
Restoration
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Resin composites are widely considered the
first-choice material for posterior direct restorations.
Patient demands for tooth-colored restorations
and a need to seek alternatives to amalgam are
two reasons for the increasing use of composite
resin materials for posterior tooth restorations.
Despite significant improvements in resin composite
materials and adhesives since their introduction,
posterior composite restorations still require a
careful placement technique in order to avoid less
than ideal anatomy, microleakage and postoperative
sensitivity. And Class Il composite restorations seem
to present challenges for the clinician to create
predictable and long-lasting results. There are 4
main challenges in Class Il composite restorations :
(1)structural loss for fracture resistance (2)marginal
leakages could cause secondary caries, especially on
cervical margin (3)predictability to get a smooth and
tight contact area (4) reasonable time and effort to
achieve a hight quality result. Difficulty in obtaining
intimate cavity adaptation and marginal complete

sealing in posterior resin composite restorations may

Yi-Chia Kuo )
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result in postoperative problems, such as sensitivity
and adversely affecting the clinical performance of

these restorations.

In this presentation' we would like to discuss
and review class Il composite restoration. And from
the clinical point of view, | would like to explain my
strategy and procedural steps in class Il composite
restorations which include: rubber dam isolation,
caries management, cavity design, removal of
biofilm, bonding process, selection of proper matrix
system, incremental strategy, finishing and polishing
of composite resin. For the build-up of proximal wall
of class Il composite restoration, it is a "morphology
driven" procedure and there will be a new diagnosis
method to introduce in this lecture. Case series of
different type of decay will be discussed. As a dental
microscope user, | will address the advantages of
microscope in restorative dentistry. Magnification
makes minimal invasive dentistry. Maximum
preservation of tooth vitality and structure is a key

for longevity of our restorations.
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Digital Technique in Full Arch Implant Rehabilitation
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The Strategy and Mechanics of Clear Aligner
Technique in Openbite Malocclusion Treatment

5E&TEK (Stephen Chang Jiann Chyou )
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A Computer - Aided System Using Artificial
Intelligence for Clinical Assessments
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The applications of LiteTouch Er: YAG Laser in
Periodontal Regenerative Treatments and Tissue
EngineeringLiteTouch Er: YAG

[EEHES (Kai Seng Tan )
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Nowadays, new knowledge, methodologies
and instrument are continuing to develop methods
of treating periodontal disease in conjunction with

conventional armamentarium.

Dental lasers are user both adjunctive and
stand-alone in the protocol. According to scientific
and clinical case studies, the characteristics of
photoacoustic and photoablative effects of Er-
YAG lasers have been a useful addition to the

effectiveness and outcome of disease treatments.
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The use of tissue engineering techniques such
as A-PRF + and Emdogain in the surgical approach to
periodontal disease has greatly improved the success

of GBR.

Optimal bone growth that helps to establish
and maintain an ideal physiological gingival structure
is critical to the long-term stability of periodontal

tissue.
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Lasers Daily Practice in Dental GP Working Life.

155 (Cheng-Hua Yang)
s B2

Water lasers 7E LITE TOUCHES 2 FEEE FK — R £ 4 Y ° DO THE RIGHT THINGS, DO THE THINGS
BORERIETE © FHERIHT  XIAF SR RIGHT. {&/0 581 » BB BRBHINHE - LWRBK
RRER - E—RAET » SHEAENSHR - R B RIET BN -

HER  RRB2INE  TOREENIERIES -
WELCOME TO MY WOLRDs. F1E e FRIAF A LUgTS OB+ SRR RI A, o
B REREAILURE - RER - BERMWARR

28



A B e o B B e ) 2 1k B
B LR o BHS HE

Clinical Application of Precision Laser Dentistry in
Biological and Digital Way
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GIVE THE PATIENT A PLEASANT SMILE
Flapless / Esthetic crown lenghening with Er:
YAG laser (follow up case)

J&ELHE (Yun-Shan Pan)
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When we analyze the smile of the patient, we
would classify their smiles to high smile (gummy
smile), low smile or average smile (pleasant smile).
According to textbooks, designing a pleasant smile
must meet several criteria. A pleasant smile should
exhibit a harmonious, pleasant, and nicely scalloped
gingival form, and Er: YAG laser makes it possible
to change gummy smile to a pleasant gingival
form accurately in a very short time, just like using
a paintbrush. If the dentist or the patient is not
satisfied with the treatment result, "Esthetic Crown
Lengthening Surgery" (in short "ECLS") could also
be repeated because of short wound healing time.
The treatment results are always impressive just one
month after Er: YAG laser-assisted ECLS, while the

traditional crown lengthening procedure would take
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about 6 months for the wound to heal.

With soft and hard tissue laser (Er:YAG
laser), we can also easily do sinus lift and flapless
implantation. When the alveolar bone thickness is
5mm or less, we can retain the part of the bone,
which makes it possible to do implantation while
saving more autogenous bone. In general, with Er:
YAG laser, lateral window technique sinus lift would

be successful.

Apical cysts debridement can also be done with
Er: YAG laser, and repeated debridement is possible
if residual lesion still exists. With Er: YAG laser, | have
done more than 10 success cases of periapical cyst

debridement without recurrence in my clinic.



Advancing Pathology Through Al - Powered Digital

Workflow
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The core process of histopathology slide reading
has largely remained the same in the past one
hundred years. Pathologists examine thin sections
of tissue specimen through the binoculars of a
microscope. Despite readily available software and
hardware solutions, the adoption of digital pathology
workflow has been very slow. One the main reasons
is that return of investment is difficult to assess.
The advent of Al-powered image analysis has

dramatically changed this perception and created
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unprecedented interest in digital pathology. Deep
neural networks have been shown to outperform
human experts in several pathology reading tasks,
such as detection of metastatic cancer cells in lymph
nodes. In this talk, | will use aetherAl’ s own use
cases to illustrate how Al can help improve efficiency,
prevent mistakes, introduce objective standards,
and facilitate quantification of the pathology reading
process. | will further discuss the potential impact of

Al on pathology and implications for future research.
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Machine Learning 101 for Pathologists

5EFLfH (Kai-Po Chang )
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Root Caries: Diagnosis and Clinical Management

Z55 = (Guan-Heng Liu )
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In modern society, root caries has become a
prevalent dental disease in the elderly and patients
with periodontitis and gingival recession, which
hampered the maintenance of a healthy oral

condition.

Keeping the natural teeth and minimal invasive
dentistry are important issues. Before making any
treatment, we should know the essence of a disease,
and make correct diagnosis. There are various

situations, forms, and locations of dental root caries.
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Therefore, different factors should be taken into
consideration as well, including how to choose and
know the properties of restorative materials. Clinical
techniques about how to deal with the lesions, such
as preparation, approach, filling techniques, and the

effects to periodontal tissues will be discussed as well.

Although the operative dentistry treatment may
be just a basic and daily work to a dentist, proper
management are still important and should be

regarded as the protector of a healthy dentition.
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Development and Applications of Dental 3D Printing

MITH (Dr. Yuan-Min Lin )
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Selection and Application of Full Coverage
Techniques for Deciduous Teeth
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Gt sEE TR

TFRK—RE—RR T KREX—2—WHiRE
Y o BEim LRIRFE © IRBIIIIR AT ORI
ARBRIRE  BIRE S REN/ IR T~
RS - TR - AREFETERE
EBLINECE L -

35

SERNKERDZ - RREK B strip
Crown ~ HJ & Z 19 SSC * — H £ Pre-veneer SSC
B ET &P Zirconia Crown ° 1 BB —FEZIAE# %
FRFEDL - ER LNRESEREEIZ Hall
technique ° $2f#E—4L5/)\/J\A9 5R 5252 B BB P9 E 9/
FARABHE -




S20

AI3E = et 19 5 5 8 B R B 1%

SEE
At ET BE R E SR

MERBEMRDTNFEE  BRESNIR BEZABRR (RR—/N&—8A) Z2MNTE
BH AR EFRANKRE - It5) > HEENE AN ER—PIRRAVEA » RREFIET R
B MAE#RRE BREBRSINBEEKEER R ZEZAERERSNARIE=RNEES
RER - WRNREFREMMS » AR ERE PEREIA -

36



S21

5% alll 5 il 11 e s 2 BUF B FE
( AZIE 5F B SRS Rl B g 2 151 )

[t {& (Kuan-Wei Chen )
FAHAL BB T R AT AR

FBLERERERIRREER - TR BRI FIELFRIRIE S  BEEENERSIE
K—E 2L total patient care AEEEF D RIREFLL DINFrEGIIRE @ 2B ARKFTEERAIPE o
IR RES BN 8 o EEANRRIRE ML ER

37



S22

S LERE AN B 5 RER LA A8

wHE
SO B2 R

TERERETSEGHE

HERRNEREBRMNE 2 RE "WE"
BRY AR SRR - “TRETER A"
FrEMNEEAE - MBRNFHRERMERR
IR IER o

= oo
VASPSIN

TEE 0 35 LA ERVEIA 90% DI EE BB
ERENTER  88% NAFRAZEEHSE &
ERETMNZTE o WA A BEMREIEI AR O B2 B
BEBRERANABENIE - BRY BT EAD
BEEREBRBIAZRILIIESN » FETERR TEN
AERRMAIIREENOEFHEART -

ERTERBIENRAER ? HERZIEER
HRPR O PEE A B R TR |

BRIERODEGEZRENOEEEASTL
BRI B~ FEBE - EREREHO

38

EEAE  BREBZPOEM - hREEM » &
BHO - BEERBNRRE  ENARAYRIE
BEEFF -

RFFIEER O EEE AEBITIRAO T
BMEHBNIF WRFESHELZAR? ZEE
FEHBIF  BABRERBHRAKREA - RE0O
TEAEABNRE  HITMEEEE AN LW TE
REZ AR AN it 248 P B R [ AK 50% » SE TR A
PR 50%  BE AP FRIEAL -

FTUlERBREMOEEEABFERNER
NEFEHRE  BRSERIMEREMLURS
BB REBIMA A ATEZHBE - TR
HERIR A EE AR B A BIAREREA DR
Bz AL -




S23

W2 5 Bl 5 it b < A [

Dental Occlusion and TMD

#EtaJE (Yuh-Yuan Shiau )
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Recognition of mandible suction denture
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Ridge Preservation
in Periodontally Compromised Patient
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Host Modulation Therapy in Periodontal Diseases:
A Journey From Kitchen to Bench

# {5 (Ren-Yeong, Huang )
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The knowledge that periodontitis is a chronic
inflammatory disease provides us with options
to consider using anti-inflammatory agents as
therapeutic strategies additional to conventional
periodontal treatment (i.e. root surface debridement)
and risk-reduction strategies. This concept has been
referred to as host response modulation or host
modulation therapy, denoting that the treatment
aims to modify the host response by reducing those
damaging aspects of the inflammatory response that
lead to tissue destruction. A number of different
classes of anti-inflammatory drugs are available,

and some of these have been considered for use

42

as adjunctive treatments for periodontitis. Host
modulation therapy with anti-inflammatories is not a
new concept, and a large number of drugs have been
evaluated for a potential role in the management of
periodontitis. The immune-modulatory properties of
a number of drug classes and molecules are currently
under investigation to assess which may be applicable
for treatment of periodontitis. The challenge remains
to harness the knowledge created from basic science
and animal studies to develop and evaluate these
molecules as new drugs and to evaluate the risks and

benefits associated with their clinical use
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