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Laboratory and Clinical Training in Pandemic Age in
Thailand and Future Trends

Dr Suchit Poolthong

Faculty of Dentistry, Chulalongkorn University, Bangkok, Thailand

Online teaching has been implemented since
students are not able to gather at schools, however,
laboratory and clinical trainings are not possible to be
conducted online. In this presentation, managements

of laboratory and clinical training in Thailand
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including obstacles and problems solving will be
demonstrated. Guidelines and standard procedures
for clinical training in dental schools in Thailand will
be presented. Future trends for laboratory and clinical

training in dental schools will be discussed.
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Osteoblastic Bone Augmentation
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Causes, Prevention and Treatment of Sensitive Teeth

2% (Yu-Chih Chiang)
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Sensitive teeth are a common oral disease in the
world. Mild ones can cause chewing troubles, and
severe ones can cause social disturbances. But the
most troublesome is that it is often easily confused
with other diseases. Some teeth with only dentin
hypersensitivity may cause invasive procedures such
as tooth extraction or root canal treatment due

to incorrect diagnosis. And some may be delayed

treatment due to misdiagnosis of cracked teeth or
dental caries. Therefore, we need to explore the
causes of sensitive teeth, so that we can make further
diagnosis. With the correct diagnosis, we can arrange
the correct treatment. This lecture will present clinical
examples to explain the causes of sensitive teeth,
hoping to prevention tips and appropriate treatment

for both dentists and patients.
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The Application of Myofunctional Appliances

=52 (Chia Tze Kqo )
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Principles of Occlusion in Implant Dentistry

Liang Lin Seow

Occlusal harmony is one of the main
determinants for successfully prosthodontic
rehabilitation. For implant prosthodontics, occlusal
overload may lead to devastating outcomes such
as implant biomechanical failures, marginal bone
loss, fracture of resin/ceramic, loosening or fracture
of abutment screws, or even complete loss of
osseointegration. An appreciation of the intricacy

of implant occlusion would allow clinicians to take
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a more preventive approach when performing
implant treatment planning, as avoidance of implant
overloading helps to ensure the long-term stability of
implant-supported prostheses. This lecture aims to
present the occlusal scheme for implant prostheses,
clinical parameters of occlusion on dental implant
rehabilitation, the impact on the surrounding peri-
implant tissues, and the impacts of occlusal overload

on implants.
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What’s Occlusion?
-Reconsideration Based on Biomechanics, Physiology-

PR #E— (Keiichi SASAKI)

Invited Lecture

What pictures do you image when you see or

hear the word of "occlusion"?

In dentistry, "occlusion" has been the most
difficult and comprehensive term to understand
and to use. Occlusion as a general noun of simply
means the act of blocking, or an obstruction in a pipe
or tube. For a blood vessel, occlusion is closure or
blockage of a blood vessel. In an analogous way, for a
mouth, occlusion generally means closure or blockage

of a mouth by upper and lower teeth.

However, the word of "occlusion" brings us
various images, which may not be the same for each
dentist. Even in dentistry, the original definition of
occlusion is not complicated. Occlusion shows the
situation when the mouth is occluded by the upper
and lower dental arches. Inevitably the situation is
associated with the contacts of upper and lower teeth,
which is called as occlusal contacts. Thus, the situation

of occlusion and occlusal contacts are obviously
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influenced by diversified range of factors, such as
intermaxillary relation, shape of teeth and dental
arches, mandibular movement, function of TMJ and
muscles, etc. These factors influence each other, then
have close relevance with masticatory performance
and other functions involving grinding and clenching.
Such relationships complicate our comprehension of

"occlusion".

On the other hand, occlusal contacts between
the upper and lower teeth including prostheses are
loading parts in biomechanics of the stomatognathic
system. During oral functions, occlusal loads and
TMJ loads are consistently generated, which may be
related to the functional performance and onsets of
various diseases like as periodontitis, complications
of implants, and TMD. Science of "occlusion" is
an important field for dentistry. For the further
understanding of the occlusion, reconsideration based

on biomechanics may be essential.
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Temporomandibular Joint Osteoarthritis: Diagnosed

with Cone Beam Computed Tomography, Clinical
Features, and Conservative Management.

S ( Chih-Ling Chang)
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Clinical symptoms and signs of temporomandibular
joint osteoarthritis (TMJ OA) include joint pain, mouth-
opening limitations, clicking and crepitus sounds, and
most critically joint deformity that can be recognized
through radiographic imaging. It causes bony changes
in the TMJ like flattening, sclerosis, formation of
osteophytes, erosion, resorption of the condylar head,
erosion of the mandibular fossa and reduced joint
space. Destruction of the TMJ condyle can lead to
malocclusion and facial deformity, mainly retrognathia
accompanied by anterior open bite, increased ovejet and

facial asymmetry. Cone beam computed tomography
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(CBCT) images and clinical records of TMJ OA patients
who sought treatment at the dental department of Shin
Kong Wu Ho-Su memorial hospital from Jan 2016 to
July 2021were reviewed. A total of 355 patients (311
females and 44 males) were collected and more than 18
months after conservative management 98 patients (91
females and 8 males)who had taken follow-up CBCTs.
Assessment of clinical and radiographic data focusing
on long-term longitudinal bone change could offer a
more accurate picture that may assist the selection of
appropriate intervention methods and treatment timing

were beneficial on the prognosis of TMJ osteoarthritis.
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Management of Hard & Soft Tissue Defects in the

Esthetic Zone

BACH LE, DDS, MD, FICD

Various techniques have been described for
reconstruction of the compromised alveolar ridge
prior to implant placement. These include soft
tissue grafts (CTG, FGG), guided bone regeneration
(GBR), autogenous onlay block grafting, titantium
mesh techniques, distraction osteogenesis, and
interpositional osteotomy. While many techniques
offer excellent results in some situations few can be
said to guarantee success. Many questions remain on
which methods yield the most predictable results for
dental implant placement. The aim of this lecture is to
critically evaluate the current evidence to determine
the predictability of various augmentation techniques
for alveolar ridge defects for implant placement. A

series of cases have been gathered to illustrate risk
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assessment and predictable management of various
critical size defects ranging from moderate to severe

defects.

Objectives:

e Describe the anatomic basis and principles of soft and
hard tissue grafting for implant site development.

¢ Know guidelines and indications for various graft
techniques.

e Apply practical methods of handling the vertically
deficient ridge

* Describe a simple diagnostic parameter to assess
the risks involved in the treatment of each individual

patient.
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New Aspects in the Diagnosis of Periodontitis

PG 3R (Tatsuji Nishihara, D.D.S., Ph.D.)

Chairman and President

Kyushu Dental University

According to the WHO, the proportion of a
society's population that is comprised of persons age
65 or older is called the "aging rate". Japan now has
an aging rate of 26%, and is categorized as a super-
aged society. The aging of society is by no means
limited to Japan and other developed countries

including Taiwan.

It is well known that periodontopathic bacteria
in biofilm can act as the reservoirs for medically
important pathogens that cause systemic disorders.
Unknown virulence factors of periodontopathic
bacteria may induce not only periodontal diseases
but also general disorders, such as systemic infectious
diseases, cardiovascular diseases, respiratory diseases,

diabetes mellitus, adverse pregnancy outcomes, and
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osteoporosis. Increased knowledge of the virulence
factors of periodontopathic bacteria may provide
insights into the mechanisms by which they cause

systemic disorders.

Many dentists desire a development of new
diagnostic methods in dentistry, especially periodontal
diseases. We have reported that the new methods
based on bio-microsensing technology appear to be
useful in a clinical examination of periodontitis for the
diagnosis, treatment, and estimation of future risks
on physical condition. | would like to discuss on the
notable conclusion about "Periodontal medicine" and
its new diagnostic methods for the prevention and

treatment which are developed in our laboratory.
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Dental implant migration into sinus cavities and sinus
perforation treatment & classifications

[ f2%E (Leon Chen)
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The COVID-19 Pandemic and Dentistry:
Clinical Practice, Education and Research

#E8& (Hsuan Lung)

EE R AT S BB A BHES Department of Dentistry, Kaohsiung Chang Gung Memorial Hospital
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The history and evolution of the digital articulator:
how does it benefit our dental work?

[E5]% ( Chen, Szu-Han )
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Successful ways in restoration with digital devices

T4 (Yu Chich Ming)
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Application of digital prosthetic workflow for
fabricating telescopic denture

Bk 5 (Yung-Chung Chen )
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Laser Doppler for Pulp Diagnosis

M (Lee, Hui-Na )
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Differentiation Diagnosis of Periapical Lesions

#0253 (Chi, Chih-Wen )
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Effects of Root Canal Treatment Procedures on the
Strength of Teeth

ZBiiik"S (Chih-Yin Kuo )
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Application of virtual microscopy in the teaching of

the oral pathology laboratory course-an experience in
Department of Dentistry of Kaohsiung Medical University

EEE (Yuk-Kwan Chen)
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The aim of this presentation is to share the
experience of establishing a virtual microscope and
telepathology system for the oral and maxillofacial
pathology laboratory course in Department of
Dentistry, Kaohsiung Medical University. A virtual
microscopic system has been used to generate
digitized microscopic slides, which are placed
on an image server that is available online. The
students are able to select a teaching slide record,
view at magnifications comparable with those of a
conventional microscope, and navigate to any area on
the matching virtual slide image that is stored on the
image server database. Before class, the students can
review the findings of the virtual teaching slides at

any time or any place via broadband internet by using
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the instructions available our website. During class,
students report and discuss the histological findings of
the virtual teaching slides with tutors who evaluate,
test, and make constructive comments on the
presentations in a web-based computer classroom.
After class, students can revise the histological
findings of the microscopic virtual slides available
on the server. Conclusions. Virtual microscopy has
many advantages over real microscopy in oral and
maxillofacial pathology education. Furthermore,
telepathology could also be applied in other
pathological services, such as intraoperative frozen
sections, routine surgical pathology, and subspecialty
consultation especially during the pandemic infection

of Covid-19 virus.
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Application of virtual slides and images in oral
pathology teaching

3kEF (YuFong Chang)

OERETRERRERNBET R

Virtual microscopy has been used for teaching
general and oral pathology laboratory course for more
than 10 years. The learning experience of an oral
pathology laboratory course using either the virtual
microscopy with digitalized virtual slides (virtual slide

learning) or real microscopy using traditional glass
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slides (glass slide learning) among dental students will
be shared first. The experience using clinical images to
train our post-graduate year (PGY) training resident to
be familiar with mucosal diseases will be shared in the

second portion of this presentation.
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Application of Digital orthodontics in interdisciplinary
dental treatment

FE[#E (Eddie Hsiang-Hua Lai)
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The knowledge and attitude towards dental infection =
control in the post-COVID-19 pandemic

#fZE (Hsin-Chung Cheng )
Eoln t=yN-dmlicy ==l
College of Oral Medicine, Taipei Medical University
Department of Dentistry, Taipei Medical University Hospital
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What orthodontics can do in the multidisciplinary
dental treatment

ZE& (Ellen Wen-Ching Ko)
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It has increasing demands for adult patients
with complicated dentofacial problems that could not
be solved by one single dental specialty alone. The
problems might come from dental crowding, tooth
decay, reduced periodontal support, tooth migration
by old extractions, deep bite and bite collapse due
to prolonged tooth missing. The three-dimensional
dentofacial deformities and malocclusion could
aggravate the complexity of the treatment strategies.
Among all the dental specialties, orthodontic
treatment might take a longer treatment duration. It
is essential to develop a treatment protocol that has
an effective working scheme among different dental
specialties. Patient's apprehension and compliance is

also a key to success among this team work. The role
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of the orthodontist could be the hub of the treatment
team. The orthodontic plan should be considered
prior to other dental specialties. The overall treatment
outcomes could be enhanced by providing harmonize
jaw bone relation, establishing functional occlusion
and level occlusal curve. The missing dental space and
dental extraction could be managed properly either
by close, reduce or regain for ultimate functional and
esthetic solutions. The well coordination of treatment
sequence relies on the apprehension of the working
tempo in different dental specialties. The treatment
limitations should be predicted in some mutilated
dentition with poor dental health. The realistic
treatment goal is preservation rather than perfection

in adult patients with comprehensive dental problems.
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How to Earn the TRUST.

FiEB (Wang, Ching-Mei )
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To Solve The Problems During Mixed Dentition With
Scientific Evidence

ff5eEff ( Chen Kuan Lun)
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Magnification & power driven device assisted
periodontal phase I treatment

FAEE (Wang, chien-hsing)
PR e I (B s A RS e

MBELEBARBEREHN T RS —BEENER » DR ECRARR MR EEE -

38




S17

6% 358 % 308 i 315 % 2 2 g X B R BEL U 35
Tips & tricks for treatment of gingival recessions with
tunnel technique
FHE (Sung-Hui Wang )
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Black triangle buster_Composite resin vs. Veneer.

BT ( Chen, Yu-Chiang )
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B The assessment of papilla fill

B Black triangle management, using composite resin

® |solation ® layering?
® Matrix selection ® Finish
® Composite selection ® Polish
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Isolation from A to Z.

JEFHEE (Shih Po Sheng)
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Black trangle buster_Composite resin vs. Veneer.

JEFHEE (Shih Po Sheng)
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Give the wisdom tooth away.
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SHRIZE (Wu, Ho-Tai)
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A third molar, commonly called wisdom tooth, is and efficiently. And, to aware the potential risk or
one of the three molars per quadrant of the human unpredictable accident during the medical care.
dentition. We will discuss the topics in three different Finally, we discuss the timing of transferring for

ways. Including, how to remove the wisdom safely further intensive care.
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Prevention and management of common complications
in dental extractions

#=I5Fl (Yang-Kai, Huang)
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Dental extractions are a commonly performed
surgical procedure for dentists. There are numerous
factors that determine difficulties related to
extractions, including root morphology and proximity
to anatomical structures, depth of impaction, peri-
operative bleeding, associated pathology, dense bone
quality and systemic conditions. Complication rates
from dental extraction range from 4.6% to 30.9% with

an average of approximately 10%. The incidence of
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these complications varies with surgeon experience,
patient age, and depth of impaction. Several factors
are known to increase the risk of complications and
these include increased age, female gender, presence
of pericoronitis, poor oral hygiene, smoking, depth
of impaction, and surgeon inexperience. Here are
a comprehensive review of the common peri- and
postoperative complications associated with dental

extraction procedures and their management.
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Autotransplantation with 3-D Print Technique

EABHR (Ming-Liang, Yen )
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Progress in implantation of temporary anchor devices
for orthodontics in response to digitalization and post-
epidemic changes

R/

(Hao-Hueng Chang )
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In the post-epidemic era, digital technology is
used to shorten the treatment period and enhance the
effectiveness and stability of the treatment. Therefore

it can reduce the risk of cross-contamination of
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Covid-19 in dental clinics. As a result, there is a greater
demand than before. Using a temporary anchorage
device (TAD) for orthodontics is more popular
since TAD has to widen the scope and save time in
orthodontic treatment. The prognostic factors of the
TAD have been well evaluated. However, the proper
device position is technique-sensitive and requires the
operator's experience. Sometimes problems arose due
to screw hitting the tooth's root or causing damage
to the surrounding tissue. TAD for orthodontics will
be present in this lecture. The development of the
clinical application of the device is also mentioned.
In recent years, in response to the transformation of
digital dentistry and post-epidemic dentistry, these
TADs cooperate with the development of precise
guide stents, navigation and positioning modes, etc.,
and preliminary research shall also be shown. It is
noted that the combined positional guide is helpful to
the implantation of TAD to a specific circumference.
Therefore, digital technology can benefit the clinical
outcome of the TAD for orthodontics in the post-

epidemic era.
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1: 3 Dimensional Discussion of Orthodontic Teeth

Movement in Aligner Orthodontics
2: How to Apply for a Patent

IRAEE (Wei-Cheng Chang )
B2 (Dong Shin Dental Clinic )
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Digital Workflow for Implant Dentistry-Surgical

Procedure

PRERE (Jim Lin)
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Tips of Dental Settings during the Covid-19 Response

#3CH (Yang, Wen-Fu)
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The Relationship and the Protection Issues Between
Periodontal Disease and COVID-19

mET ( Huang Liang Gie )
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Consideration before implant therapy

#[ZZF5 (CHIA-JUNG CHENG )
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Common Myths of the Periapical Lesions due to

Pulpal Disease

EEVREE (Tien-Hao Chang)
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Recent development dental 3D printing

MITE (Prof. Yuan-Min Lin )
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Gender and Oral Health: Why Dentists Need to
Know Sex and Gender?

#FEiEZ (Sheu, Shuh-Jen )
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The Management of Dental Practices in the

Post-COVID 19 Era: Focus on Oral Health Care
Hospitals or Clinics for People with Special Needs

e85 ( Hsin-Ming Chen)
BRI

B 2019 DIZK - cOVID-19 B2 » RN HMNE ABFTEHEMZRE - Al TEHHERS  EXRE
RKEF - FHREAETER KERRERRERL B TRARESHDIRERRLNES - AR
F o YW REBRENTE - FAIMRZ > SARS-Cov-2 B BLRE » Bt BWZA Y ## SARS-Cov-2 » 1EfE
SELRR BEES BBEDRENERER - T SHEFERERRES  SRIEHNSE - BE -
BIEWET  TRARRARBREREBRIF B R2008FRFENELENE  ERESRELFE
EHEEREHRESNRHRERSE  FHRERED MK o 20{AT 5 B A G H1 22 & 8 W =2 A 00 46T -
FEEEMN I IRIERAFIBREELING - HEER GBRLUARYNFERE - REBFRAR - BER
AERBENER - MAIRELIRAET - ZERMERE BEEERERDIETH® -

55




S33

i LA GERENREE MR 8 — DI

o B B Rt A e P £ R A 1

The impact of online lectures on the undergraduate
dental student’s learning effects-4 years’ experience in
domiciliary dentistry and dysphagia courses

FRET ( Chuan-Hang Yu )
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