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Patient-oriented non-surgical orthodontic care for
facial asymmetry

I A (Eric JW Liou)

Department of Craniofacial Orthodontics, Taipei Chang Gung Memorial Hospital

Facial asymmetry includes occlusal cant, lip cant,
chin deviation, and the others. Improvement of facial
asymmetry is considered not possible merely through
orthodontic treatment, therefore, orthognathic
surgery combined with surgical orthodontics has
been considered as the only treatment modality.
Orthodontic approaches such as, the temporary
anchorage devices (TADs), auxiliary intrusion arches,
cantilever-typed springs, high-pull headgear, posterior
bite blocks, or active magnetic vertical correctors have
been proposed for the improvement of an occlusal
cant. However, it is almost none in orthodontics
proposed for the improvement for a lip cant or even
chin deviation. Recently, clinical studies have revealed

that an innovative and user-friendly archwire called
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Yin-Yang wire could improve not only occlusal cant,
lip cant, but also chin deviation without TADs or jaw
surgery. Based on these clinical findings, we further
developed bite raisers or slops together with the Yin-
Yang wires for enhancing the improvement of lip cant
and chin deviation in various malocclusions or for the
surgical patients with inadequate surgical correction or
postoperative relapse. The purpose of this presentation
is to illustrate a patient-oriented orthodontic care for
non-invasive improvement of occlusal cant, lip cant,
and chin deviation through combination applications of
Yin-Yang archwires and bite raisers/slopes in all kinds of
situations. The development and mechanics of the Yin-
Yang archwire, bite raiser/slope, and the role of TMJ

condyle repositioning and remodeling will be explored.
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Management for Oral Potentially Malignant Lesions
— The Role of Molecular Tests

Dr. Catherine, Fang-Yeu Poh

The University of British Columbia, Canada

Despite advances in treatment modalities, 5-year
survival rate for oral cancer (OC) remains at 30-60%
with minimal progress over the past 5 decades. The key
to improving survival rates is the early identification
of high-risk oral potentially malignant lesions (OPMLs)
and followed with effective management strategies.
However, the uncertainty of OC risk for these lesions
has created a significant management dilemma —
watchful waiting with increased patient psychological
and economic burdens vs. unnecessary aggressive
surgery with reduced quality of life and compromised

daily functions.
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Our group have spearheaded the use of a set of
biomarkers using loss of heterozygosity (LOH). Recently
we have transformed it to an actionable test, which
has shown a high specificity in identifying OPMLs
progressed within 3 years. In this talk, we will discuss
the role of such molecular tests in triaging ways (surgery,
cryotherapy and topical photodynamic therapy) of

OPMLs' management.
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Analysis of risk factors for surgical-site infections in oral
cancer patients with microvascular free flap reconstruction
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Cancer

BRI (Yi-Tzu Chen )
Oral and Maxillofacial Surgeon, Department of Oral and Maxillofacial Surgery, Chung Shan
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Second Primary Malignancies after Surgery for Oral

Medical University Hospital

Lecturer, School of Dentistry, College of Oral Medicine, Chung Shan Medical University, Taichung

City, Taiwan
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Surgery management of the odontogenic cyst

RS (Chiu Yu Wei)
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Odontogenic cyst is a common disease in oral Surgery treatment of odontogenic cysts include
cavity. Clinical symptom of odontogenic cyst including enucleation, masupialization and block resection. In
swelling, pain, tooth mobility and even paresthesia of  this presentation, we show many cases of odontogenic
lower lip. Some patients may not have symptoms and cyst and we also show the treatment of this disease.

are occasionally found by routine dental examination.
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Treatment Strategy for Temporomandibular Joint

Disorder

EHAE (Lu, Ming-Yi)
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Potential effect of dental lasers in minimally invasive
periodontal treatment

TZE (Chun-Chan Ting)
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Scaling and root planing are an example of a
minimally invasive procedure which can result in
improved clinical outcomes such as reduced bleeding
on probing and decreased periodontal pocket depth.

However, some calculus occasionally remains on

L 2F R
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the root surface. Moreover, treatment outcomes
may not always be successful for moderate and
deep periodontal pockets. In those cases, surgical
procedures may be performed to eliminate the
remaining etiological factors, as well as to achieve
regeneration of lost periodontal tissue. Although
periodontal surgery would produce better results
if preceded by scaling and root planning, it is not
a minimally invasive treatment. The conventional
mechanical therapy has not resulted in such an ideal
treatment outcome. Moreover, antimicrobial therapy
using systemic or locally delivered antibiotics has
only occasionally demonstrated some effectiveness.
Recent evidence demonstrates that laser treatment
has the potential to improve therapeutic outcomes
and therefore be a valuable addition to conventional
treatments. Currently, high-power-output lasers
are used adjunctively with scaling and root planing
or as minimally invasive surgery. Also, low-power
output lasers are employed for cellular stimulation
and/or activation of antimicrobial agents following
scaling and root planing. These laser applications can
be considered as minimally invasive approaches to
periodontal disease treatment. My presentation will
focus on the potential therapeutic benefits of laser

treatment.
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Periodontal Phenotype: The Evolution of the Concept
and the Influences in Periodontal and Implant Dentistry
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Advancement of Biomimetic Biologic with 3D-Printed
Scaffold for Periodontal Regeneration

5Ef#H S (Po-Chun Chang)
BRI R B 2T S B K B R e b 3 B e A R A A Rt

It is still a challenge to fully regenerate periodontium
when a large-sized destruction presents. To overcome
this clinical dilemma, coordination of cells and molecular
signals in a biomimetic interface, namely "tissue
engineering approach", has been introduced since last

two decades.

In the presentation we will share the research

progress in the following aspects,

1. Designations of biomolecules-loaded nanospheres
and nanofibers to maximize the cellular uptake and
provide appropriate topography to regulate cell

behaviors
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2.Development of 3D-printed collagen and
hydroxyapatite scaffold to mimic the structure of
periodontium and guide tissue regeneration.

3.Manufacturing an artificial extracellular matrix
with micromechanical cues to facilitate new bone
formation.

4.Investigations on adult stem cells associated with

periodontal regeneration.

Future investigations will focus on integrating
these aspects to develop a new clinical treatment

strategy.
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Applications of stem cells for Oral Tissue Regeneration

FAE: (Min-Huey Chen)
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Due to the development of regenerative
medicine, applications of stem cells, growth factors and
biomaterials for tissue regeneration had been widely
investigated. Dental stem cells had been isolated for
regeneration including bone regeneration and neural
regeneration. In our studies for tooth regeneration,
regenerated tooth with complete root formation
including dental pulp, dentin, cementum and periodontal
ligaments in mini pig was demonstrated by isolating
and loading the tooth germ cells in gelatin-chondroitin-
hyaluronan-tri-copolymer scaffolds. In addition, the
interactions of tooth germ cells with biomaterials had
also been investigated. We also found that electric cell-
substrate impedance sensing (ECIS) is a good method for
real time detecting epithelial invagination in ectodermal
organogenesis. We found that tooth germ cells were
suspended and formed cell spheroids on polyvinyl
alcohol (PVA). We found cell spheroid of tooth germ cells
can be developed when cultured on polyvinyl alcohol
material and were shown with higher differentiation
potential which is related with the inhibition of Erk1/2.
We also found by using magnetic nanocarrier delivery,
dentinogenesis of dental pulp stem cells were promoted
through inhibiting micorRNA-218. Dental pulp stem cells

(DPSC), stem cells from human exfoliated deciduous
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teeth (SHED) and stem cells from apical papilla (SCAP)

are all available for neural differentiation.

For salivary gland regeneration, by using irradiated
mice as animal model and application of nanoparticles
for labeling of BMMSCs, transdifferentiation of BMMSCs
into acinar like cells are able to be displayed and applied
for salivary gland regeneration. The results indicated that
by transplantation of bone marrow stem cells or acinar
like cells into the irradiated mice with damaged salivary
glands, the body weight, glands weight and saliva
production of the mice were shown to be increased and
closed to normal control. It was found that cell therapy

with BMMSCs for salivary gland regeneration is possible.

Conclusion: Stem cells have potentials for oral tissue
regeneration including bone regeneration, tooth
regeneration, neural regeneration and salivary gland
regeneration and it is worthy for further study and

development for clinical applications.

Key words: dental stem cells, bone marrow
mesenchymal stem cells, bone regeneration, tooth
regeneration, neural regeneration, salivary gland

regeneration
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Integration of 3D printing technology into daily

dental practice

MITE (Yuan-Min Lin )
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Reconsideration of the role of adhesion from the view
point of non-carious cervical lesion treatment
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Overview of recent development in digital dentistry
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The Digital Application of Fixed Partial Prosthesis

B2 (Ting-Hsun Lan)
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School of Dentistry, College of Dental Medicine, Kaohsiung Medical University, Kaohsiung, 80708

Taiwan.
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Division of Prosthodontics, Department of Dentistry, Kaohsiung Medical University Hospital,
Kaohsiung 80756, Taiwan
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Due to the intervention of digitalization, the
application of traditional fixed partial prosthesis has

a different approach. The computer-aided design
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and computer-aided manufacture (CAD/CAM) will be
initiated from an optical impression, digital design,
manufacture to occlusion adjustment, and dental
prosthesis could be a single crown to full mouth
reconstruction. The discussion of trueness and
precision, the use of software design and fit of the
prosthesis and working efficiency have greatly changed
from the traditional production. The reduced remaking
steps have significantly improved work efficiency
and reduced waste of resources and environmental
pollution. Digitalization is progressive, and there is still

much room for improvement in the future.
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Perspectives on complete digital dentures-CAD-CAM
milled, 3D printed techniques, what we know and

what we don’t
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Complete denture is one of the effective
treatments applied for edentulous patient. To date,
several processes of computer-aided design and
manufactured (CAD-ACM) complete denture has been
developed for clinical application. About the fabrication
techniques, it can be achieved either by subtractive
(computerized numerical control milling) or additive
(rapid prototyping) processes. However, it is still
unclear about the flowing three aspects: 1. Denture

adaption; 2. Accuracy of fabricated tooth; 3. Strain

('Yang Tsung-Chieh )
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distribution under functional loading. In the series
of our studies, maxillary and mandibular complete
dentures were designed and fabricated using four
fabrication techniques and materials: CAD-CAM milled
(CCM), 3D printed (3DP), injection molded (IM) and
compression molded (CM). According to our findings,
CCM technique had the identical features with IM and
CM fabrication process regarding the denture adaption,
tooth movement and strain distribution under loading.

However, 3DP technique recorded divergent results.
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The holistic care for children with oral breathing

[ %57 (Huan-Wen Chen )
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Running a successful pediatric dental business

#1%2i (Chun-Ju Yang)

T A B L ERE (EE R R2FT Unicorn dental clinic
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Significance of standardization of large-scale oral

health surveys

=R (Yao-Hui Huang)

i RERE TR

REOERITHREBASERZBORERERS
WERREREN - HBER A LURM R R EIT
AR BB S L [RB A] DU TR RA (R & 2 47 &
BHIE BRERNIENEEEEEZ2EY
B BRI —MEANOERREREFRKEERE
A TOERERAE - £EAXT5E (oral health
surveys, basic methods) | ' EEEENBEEID A

T#Red (decayed) , B "HEERES (caries free)
ME > wEEHENES "B, WRERE K
RTEBRBEBECEIEZRNR c— - FHIb» —IEXR

30

KRRz OEEERE - NMEEARAIE
BHERKMEZER - XM A EERE R FI P
SENER > RERARRHEMENER - ATB
TOREEEATSREINR, EEE=IAMRE
— BRERABTERCEELAGRE — R
FRBRFERE: =  BEREEFIERBRELIRK
IF - RHEHTENFREIR - FaEHIR DA SN
(reliability) ~ A& M (validity ) DI AT L& 1%
( comparability ) FIOERITHREZEIE -



B RS N TR AR AR
oF g Bl A L1 B o 2 BT R

Periodontal and edentulous status in Taiwan: Report
from “‘Survey of the Oral Health Condition in
Taiwanese Adults and Elderly”

=% (Mao-Suan Huang)
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The ECC experience of preschool children from
Taiwan national surveys

[ ( Pei-Shan Ho )
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Objective: To describe the national prevalence,
severity and related factors of dental caries among

3-6years old preschoolers in Taiwan.

Material and methods: This is a national-wide,
cross-sectional study. Multi-staging stratified sampling
design and probability proportional to size were used
to collect 3-5years preschool children. Every subject
accepted oral examination practiced by calibrated
dentists, and the oral health status was evaluated by
using WHO examination procedures and diagnostic
criteria. The questionnaire about personal information
and oral health behavior were filled by the main

caregiver of every preschool children.

Results: 7,496 children aged 3-6years were
collected by our survey. The overall caries prevalence of
3-6years children in this national survey is about 58%

(42.7%, 56.5%, and 65.3% for 3-4, 4-5, and 5-6year-olds,
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respectively). The mean (SD) dft were 1.81 (2.99), 2.73
(3.63) and 3.44 (3.92) for 3-4, 4-5, and 5-6year-olds,
respectively. The area discrepancy was found, and the
lowest caries status and most utilization of preventive
dental service was shown in north area of Taiwan.
We also found that the major related factors of caries
in preschool children were dental cleaning habits,
the knowledge of oral health and prevention policy,
the utilization of preventive dental visit, the social

economic status of parents and sweet drinking.

Conclusions: Caries is a severe problem for
Taiwan preschool children, especially among children
from low oral health related knowledge parents
(caregivers). The promotion of knowledge in oral health
and preventive dental visit is the most important
strategy in the caries prevention of preschool children

in Taiwan.
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Evaluation of the Intervention for Periodontal Disease
Considering the Multi-state Disease Progression
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Updating the key concepts in canal irrigation

EEVREE (Tien-Hao Chang)
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Horizontal root fracture-Give the tooth a chance to survive

FEE (Hsin-Hui Wang)
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Preparation for Successful Root Canal Treatment-

Tooth Isolation

E$5% (Chien-Hao Tseng )
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Decision making of endodontic microsurgery
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Care of special need's patient

FHAFR (Ta-Sen Huang)
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Key aspects of oral care for

Epidermolysis Bullosa patients

BRI (Yu-Fen Yen)  #A3Z#% (Wun-Ting Lin )
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Epidermolysis bullosa (EB) is a rare genetic
disease affecting approximately 400,000-500,000
people worldwide. All types and subtypes of EB are
rare; the overall incidence and prevalence of the
disease in Taiwan are approximately 1/50000. Patients
often present with fragile skin that leads to easy
blister formation from both mechanical trauma or
spontaneous factors. There are four major types of
EB: Epidermolysis bullosa simplex (EBS), junctional EB
(JEB), dystrophic EB (DEB), and Kindler syndrome. The
various types are dictated by the location on the body
where the blistering takes place and the layer of skin
affected. Different oral manifestations are also noted
in the different types of EB. Common oral findings are

generalized enamel hypoplasia, excessive caries, severe

40

periodontal disease, microstomia, intraoral ulcerations
and bullae formation, ankyloglossia, tongue atrophy,
elimination of buccal and vestibular sulci, lingual
depapillation and atrophy of the palatal folds. Dental
management is sometimes difficult to carry out on
EB patients due to limited maximum mouth opening
capacity as well as skin and mucosa fragility. Therefore,
preventive care and modified dental technique to
improve oral health are important to the patients
with EB. In this presentation, we focus on systemic
findings, oral manifestations, preventive measures and
novel treatments performed on different types of EB
patients. We expect to develop a reference procedure
for dentists to provide oral healthcare for the various

types of EB patients.



H Yl Bl 5 R AE 1 S

Laser assisted treatment of osteonecrosis of the jaw.

BB R (Yu Ming Pan)
i B2

Osteonecrosis of the jaw (ONJ) are rare but
troublesome, and is most often associated with the
side effect of using bisphosphonates, a medication
that administered for osteoporosis, cancer—related
conditions, hypercalcemia of malignancy and skeletal-

related events (SREs).

1Recent reports show that the medication-related
osteonecrosis of the jaw (MRONJ), is not limited
to bisphosphonates, but also includes denosumab,
some antiangiogenic drugs, and m-TOR inhibitors.

Osteonecrosis of the jaw (ONJ) is a severe osteonecrosis
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bone disease that affects the jaws (the maxilla and
the mandible) with characteristics of a history of

antiresorptive or antiangiogenic drug treatment.

In this study, we report the use of Er: YAG laser and
diode laser for treatment of patient with mandibular
necrosis. With Er: YAG laser, we can remove granulation
tissue and necrotic bone through a non-contact micro-
explosion plus the photobiomodulation effect of
diode laser, which may be a conservative but positive

treatment of choice.
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The combined therapy of Er: YAG laser and

autologous platelet-rich fibrin tissue engineering in
the treatment of intrabony defects.

BB (Tan Kai Sheng)
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Using a Dental Laser to Treat Snoring and Sleep Apnea

=& (Chi Ching Huang)
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There are numerous ways dental professionals can
add sleep medicine to their practice, currently use a
method commonly used to make anti-snoring devices
to treat snoring caused by obstruction of the airway.
However, laser snoring and sleep apnea treatment is
another alternative method, using dental special laser
soft tissue processing mode and specific handpiece

using a specific power density for treatment.
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The laser uses the photothermal power of Erbium
laser or high powered 810nm laser to convert and
initiate the formation of new collagen in the oral
pharyngeal mucosa, soft palate and uvula. The heat
generated by the laser re-forms the collagen, causing
the soft palate and surrounding tissues to tighten.
This causes the soft palate to rise and tighten the

oropharyngeal tissues, thereby improving the airway.



Experience of using Taiwanese implant navigation
system and Taiwanese Ankle II implant system in

Thailand

Associate Prof. Dr. Atiphan Pimkhaokham DDS, PhD, FRCDT

In the digital Era, old fashion technology was
disrupted due to the advance digital technology
which can promote the simplicity, faster and low cost.
As long as the implant surgery, Freehand implant
surgery was well-known among the first Era of root
form dental implant surgery, while the use of surgical
template for implant surgery in the second Era showed
significant higher success and reduced complication of

the placed implant. Recently, the revolution of digital
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technology such as computer aids surgery becomes an
influence for surgical implant technic such as guided or
navigation system. Thus this presentation will introduce
the application, experience and recent research of
using Taiwanese implant navigation system for implant
surgery in single, multiple and full arch situation, and
also the experience of using Taiwanese Ankle Il implant

system in Thailand.
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Surface modifications for implants in dental

applications: Screw-type solid fixtures and 3D-printed ' y
interconnected porous scaffold M |

(A f# (Her-Hsiung Huang )
BTG KRR BEE2 2 Department of Dentistry, National Yang-Ming University, Taiwan

Ttanium (Ti), Ti alloy, and zirconia (2r02), have
been widely used in the screw-type solid dental
implant fixtures. Various surface modifications are
applied to the commercial screw-type solid fixtures
for improving the surface osseointegration. On the
other hand, with the rapid progress of digital dentistry,
the interconnected porous metallic scaffolds can be
manufactured using 3D printing process in implant
applications, such as lower jaw implant. In this case,

suitable surface modifications are still necessary based
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on clinical respects; however, relatively limited surface
modifications can be potentially considered. In my talk,
some of the research work on the abovementioned
issues, being carried out in my laboratory, will be
presented. Particularly, the topic will focus on the
effects of surface biomolecule immobilization on the
biological responses to the surfaces of the screw-
type solid fixtures (Ti and ZrO2) and the 3D-printed

interconnected porous Ti alloy scaffold.



S B A 2 I PR - 18 B PR R o ) R o [ e &

L Fry B

Challenges from implants in the esthetic zone-Esthetic
reconstruction from single implant to compromised
maxillary anterior dentition

HEERE (Jerry C. Lin)

MERIREFBEZLFT Jerry C. Lin, DDS, DMSc

Implant esthetics relies on the synergy of multiple
factors including the optimal quality and quantity of the
alveolar bone, the proper implant position, the healthy
soft tissue around implants and esthetic implant
prostheses. The management of the alveolar bone can
be referred as the foundation of the implant esthetics,
which is more important amount those elements. The
ideal gingival soft tissue profile can be created and
supported only with a proper underlying alveolar bone.
Moreover, a healthy gingiva will further protect the
peri-implant bone from resorption in order to achieve a

long-term stability.

This presentation begins with the tissue engineering
and biomedical standpoints. Treatment guidelines and
decision making with be proposed to overcome certain
hard and soft tissue problems via various surgical
techniques. This lecture will include clinical cases in
which esthetic results can be accomplished from the
single implant therapy to the compromised maxillary
anterior dentition. The goal is to deliver a biologic basis
with the aid of surgical interventions so as to solve

clinical scenarios and obstacles.
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Root coverage with tunnel technique
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Perio-prostho case report
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Periodontal flap design: Revised from the clinical
point of view

=

Periodontal flap is one of the most effective and
used modalities in periodontal/implant treatment.
The flap procedure is composed of three components:
incision, reflection of soft tissue, and suturing. For the
three components, we have different flap procedures.
Clinicians use different variations of flaps, in accordance
to the purpose of surgery, in order to achieve the
best result of the treatment. In the last century, the
technology has improved a lot, from conventional
surgical instruments to microsurgical instrument
and most recently, with the aid of microscopes, the

combined application of Loupe and microsurgical

B&EH (Yueh-Chao Yang )
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instruments. The clinical results of the flap procedure
may have elevated to another level, but the basic
principle still remains. You need to incise, reflect the
flap and sutured to where you planned to. Since the
situations of patients are different, there is always more
than one clinical problem that exists in the same site,
and you need to modify your flap design accordingly,
to accommodate the local conditions of the patient,
in order to achieve the best outcome. Therefore, this
lecture intends to raise some of the more complicated
clinical situations and present solutions. | hope this will

help give clinician alterative options during flap surgery.
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The key to care for movable dentures
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The Application of Digital Dentistry

A (Je-Kang Du)
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Root Coverage and Care
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STSP Education Sprouting Project-NTU Digital
Dental Skill Training Center
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Establishment of Digital Dentistry Education Center
in NCKU School of Dentistry

W (Shu-Fen Chuang)
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Experience in Global Advanced Dental Education Center

BERETE ( Chun-Cheng Hung)
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Clinical Trail of A MIT Dental Implant System
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Clinical Use of IRIS-A Dynamic Implant Navigation

System

Fi5 (Stephen M. Fuang )
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Clinical Application of Er: YAG Dental Laser System

HLEE (Jung-Chang Kung)
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Application of Water Laser in Clinical Dentistry
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