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Surgical-Prosthetic Synergy in Immediate Full-Arch
Reconstruction

A~ (Wu Aaron Yu-Jen )
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Diving In Digital Full Mouth Rehabilitation

T (Selene Kuo )
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Deciding to save the teeth or not with reduced
periodontium remains challenging. Thorough
analysis of patients' data base is crucial requiring
solid fundamental implant knowledge with scientific
evidence along with abundant clinical experience.
With the assist of digital tools and software in modern
dental world, communication among interdisciplinary
team members are improving. Precise procedures
throughout the surgical treatment using modern

dental technology could maximize the benefit for
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patients providing optimal treatment outcome re-
establishing resecting biology, function and esthetics.
Through this lecture you'll be able to learn,

1. Interdisciplinary treatment plan for questionable
dentition will be discussed with intervention of
digital approach and scientific evidence.

. Treatment philosophy for All-On-X and digital
workflow of full mouth implant prosthesis will be

introduced.
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Prosthetic therapy for limited space environment

% ( Chunchi Peng)
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Digitally Assisted Telescopic Denture

BEIRE) (Ting-Hsun Lan)

BT EE (Conical Crown Retained Denture )
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Traditional Procedures for Implant Assisted Full
Mouth Rehabilitation

ZEG ( Kuo-Yang Liao )
BB 2

N B ML BR R B RHR VAR 7 E B LR
N BREER BHERER ? AEHEHE SRS » A
RERFNEEET EHE2OBRNERAREL &
AR RE -

IMERANBUREES » RKEA T AE
MASERT - RIRFHRE Y ARG RN - 7%
WEHIZRIRIRR ¥ 2 UAEMNRE @ Wit > G5 E
MEBRBAIRHRET » S B BRI 7

16




K06

FELEF T 0l 9 B8 S i

Implant Placement: Conventional or Digital?

A& (Jim Lin)
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The Research Forum for Dental Discipline in MOST
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Dental SCI Journals, Mega-journals, and Databank
Analysis Articles: Present and Future
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The research results and experience sharing on
innovative biomedical materials

HHH (Je-Kang Du)
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My nano voyage in translational oral medicine

#HhEE (Dar-Bin Shieh)
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Healthcare systems has evolved toward the
next level that emphasize on precision health
including better disease prevention, diagnostics
and therapeutics. Nanotechnology utilized unique
chemical, physical and biological properties of
materials engineered at nanometer size range
has presented its great potential to serve as a
fundamental enabling power for realizing precision
health. In this lecture, | will introduce how my lab
engaged nanoscience and engineering from my
previous research works and how these technology
innovations inspired my research group and how
we translate these platforms into the era of oral
health in advanced disease prevention, diagnostics
and therapeutics. | think toward comprehensive
illustration of the successfully stories in the past two
decades of research from bench to bedside could

inspire our young generation in their future research

career development.
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Synergistic Effect of Combination of Photodynamic
Therapy with Antibacterial Agents on Oral Microbes

#7%HH (Tzong-Ming Shieh )
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( 3-hydroxyphenyl ) chlorin (temoporfin) 7E 0 R4
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(MICs) A & 1K #& & )& E minimum bactericidal

—+ Ngh

& = £ minimum inhibitory concentrations
concentrations (MBCs) ° Itk 7MNIR 23 #T temoporfin 45
R (k) BT OMERRERITE R F
REBREMIRZDR - A 2T methicillin-resistant
Staphylococcus aureus (MRSA) RN #7148 K i 22 H
MAED IR BERRIFRIR - #5RFE7R temoporfin Al

22

KI B S E aMNES &M T BB R Lactobacillus
acidophilus ] Lactobacillus paracasei #J MIC F1 MBC
8 % [ 7E A ° Temoporfin A] L1 # KR Aggregatibacter
actinomycetemcomitans, Enterococcus faecalis £d
Staphylococcus aureus FIAE 4= » 37 f& K Y MRSA 9
A E MY EEAE B EL [RI9FR4E © temoporfin £2 ampicillin
2% chlorhexidine BH&E FHEAEIE 2 Y ¥ MRSA HUARE
YEF ° ZZHFTIRML Y temoporfin 1EREAR ¥ OB
JREEAITERA O A BT IEA -




G06

oF RVEL 38 B A 42 2 1 IR 583 o Bl o -9 L

wt5e

Genetic and Molecular Pathogenesis of Amelogenesis

Imperfecta

F7F9l (Shih-Kai Wang)

EE R B2 (National Taiwan University School of Dentistry )

Amelogenesis imperfecta (Al) is a collection
of genetic disorders manifested by enamel
malformations. Patients afflicted with Al suffer
from esthetic and functional burdens and have
compromised quality of life. Unraveling the genetic
etiology and molecular pathogenesis of Al will not
only gain our insight into normal enamel development
but also shed light on developing potential
therapeutic strategies for this anomaly. In this study,
we recruited and characterized 28 kindreds with

various types of Al and successfully identified disease-
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causing mutations in AMELX, AMBN, ENAM, MMP20,
DLX3, FAM83H, FAM20A, ODAPH, and LAMAS3 for 20
families, indicating a diagnostic rate of ~70%. Further
molecular analyses of identified mutations and
detailed characterization of their dental defects led
to many novel findings, which significantly broaden
the genotypic and phenotypic spectrums of Als. This
presentation will focus on the molecular pathogenesis
of Als associated with FAM83H, DLX3, and FAM20A,
which constitute the vast majority of Al cases in

Taiwan.
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Considerations to the post insertion problems of
removable denture

FEZ&4FE (Lu, Tai-Nien)
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Antimicrobial Therapy in Daily Clinical Dental
Practice-30years Experiences of T.Z. Dentway
Dentistry in South Taiwan

SERHE (Lo, Ta-Wei)
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To CONNECT technology with biology

David Norre

DENTCOF private clinic, University of Leuven (Institute for Osseointegration), Tufts University School

of Dental Medicine

It is known that "one-abutment one-time"
protocol in dental implantology has a lot of biological
advantages, but also has its drawbacks, especially for

single tooth restorations.

This lecture will give an overview of the MIS
connect system, an innovative new abutment that
makes this "one-abutment one-time" implant
and abutment placing in multiple AND in single
tooth restorations possible without the known
disadvantages of tissue level implants.

It is an intra-mucosal, narrow and modular, one-

piece abutment, designed with a low profile and
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providing a tissue-level solution for various gingival

heights.

The purpose of this abutment, the possibilities
and the technical and biological advantages will be

explained.

Learning objectives:
-to understand the connect abutment concept
-to understand the biological benefits
-to understand the clinical and technical benefits for

dentist and patient
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Advancing Digital Implant Surgical Precision with

Robotics

Eisner Salamanca

In the last two decades, the introduction of
digital technology has had a significant impact on
the accuracy and precision of implant placement.
Robotic assisted surgery is the pinnacle of the digital
approach. Robotic assisted surgery has been used
in several areas of dentistry. The purpose of this

presentation is to focus on one of the most used
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navigation systems, Implant Real Time Imaging system
(IRIS, eped.), by reviewing its current state of the art
as robotic assisted surgery for implant placement. The
advantages and disadvantages of this novel approach
will be discussed, as well as future developments and

directions.
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Stem Cell/Nanotechnology-Based Strategies in
Regenerative Prosthodontics

LHE

Currently, bone augmentation techniques using
scaffolds and growth factors are widely used in
dental implant treatments; however, they are not
always effective, particularly in challenging bone
defects. Solutions to overcome these limitations may
include stem cell-based regenerative medicine, which
provides more a robust concept of "regenerative
prosthodontics". We have successfully fabricated
osteoinductive bioengineered bone grafts using
induced pluripotent stem cells, which possess high

bone regeneration capacity even after lyophilization

7% (Hiroshi Egusa)
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as a freeze-dried bone graft material. We have also
found that titanium implants with nano-surfaces,
mimicking properties of tooth cementum, generate
periodontal ligament (PDL)-like structures around
the implant. It is thus expected that PDL-hybrid
implants will provide a future alternative to current
osseointegrated implants. In this presentation, | will
talk about our innovation strategy toward the next
generation regenerative prosthodontics, with an
emphasis on cutting-edge research approaches using

stem cells and nanotechnologies.
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F2BIBE ( Chen, Kuoching )
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Roadmap to Achieving Aesthetics and Functions in
Fixed Prosthodontics

Liang Lin Seow

University of Malaya

The aesthetic demand in dentistry has been
growing fast year-after-year, varying from improving
the patient acceptance with appearance. Aesthetic
treatment is always accompanied by unique
expectations from patients with regards to the final
outcomes. While striving to achieve aesthetics,

oral functions such as phonetics, mastication
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to equally important to ultimately provide long
term comfort and meeting overall demands of
patients. This presentation will outline a systematic
multidimensional approach for the establishment and
incorporation of definitive aesthetic and functional
objectives throughout the diagnostic, adjunctive, and

restorative treatment phases.
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Digital Dentistry for Pediatric Dentistry Patients-
Intraoral Scanning, Milling, and 3D Printing

PEZSHE (Jung-Wei Chen )

Loma Linda University

Dentistry has evolved in the recent decade based
on the newest materials and digital technology. Digital
dentistry refers to the use of dental technologies
or devices that incorporates digital or computer-
controlled components to carry out dental procedures
rather than using mechanical or electrical tools.
Pediatric dentistry has historically been more quiet in
the advancement of digital technology. This lecture
will help you implement or improve the use of digital
technology in your pediatric dental practice. This
lecture will be focusing on the use of scanning, milling
and 3D printing to provide dental care for pediatric
patients. In this lecture we will discuss the benefits
digital technology offers, as well as its applications
for crowns, dentures, and more specialized functions
for pediatric dentists. In addition, you will learn
how to integrate digital technology in the treatment
consideration for patients with special health care

needs that may not be able to tolerate traditional

31

restorative techniques. The Presurgical Nasal-Alveolar
Molding (PNAM) procedure for cleft lip and palate
treatment is also making vast improvements through
utilization of this new technology. Finally, patients
with cancer, amelogenesis imperfecta, maxillofacial
abnormalities, Molar-Incisal Hypomineralization
(MIH), etc. will be discussed in this lecture. The main
purpose of this material is to help pediatric dentists
understand the benefits, applications, and limitations

of digital dentistry.

Course Objectives:
1. Learn how to digitize teeth, impressions, and
dentures using an intraoral scanner.
2. Understand the benefits and limitations of digital
dentistry.
3. Learn how milling and printing can be used to

benefit your pediatric patients.
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Periodontal Consideration in Orthodontic Treatment
of Severely Periodontally Compromised Teeth

##% (Che-Chang Tu)
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Application of photodynamic therapy in periodontal

therapy

T#JE (Chun-Chan Ting)
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Photodynamic therapy is using specific
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wavelengths of lasers with related photosensitizers
to destroy cancer cells or kill bacteria. Photodynamic
therapy has been widely used in periodontal therapy,
but the mechanism and clinical effect are still unclear.
The content of this speech will introduce the speaker's
research and discuss with other related research. Also,

| will share some clinical cases.
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Micro-Endodontic Strategies in Managing C-shaped
Root Canal Anatomy

B5iE (Wan-Chuen Liao )
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Clinical considerations of using bioceramic sealer in
root canal obturation

FIE# (Cheng-Chich Wang)
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Paradigm shift in pathology: From classic
histopathology to molecular pathology

#5EF (YuFong Chang)
OEREFRERRERNBET RN

The pathology diagnosis has markedly shifted
from classic histopathology to molecular pathology
recently. Traditionally, malignant tumors are
classified based on the cell of origin, differentiation,
histopathogenesis, and other morphological and
immunohistochemical characteristics. However,
the molecular heterogeneity in the same group of
tumors, even in the same tumor is responsible for
the different responses to the same treatments
among the patients. As the classic histopathological

diagnosis followed by a universal treatment can only
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partly control the disease and predict the prognosis.
New molecular tests and methods in addition to the
morphology based diagnosis are now widely used as
a new standard of care in many tumors. The one-size-
fit-all medicine is now shifting to precision medicine
Though remarkable advances have been seen in
pathology, oral pathology is way behind. In this
presentation, the advances in pathology and the cases
using molecular assisting tools for diagnosis will be

shared.
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Machine Learning on Differential Diagnosis of
Nodule Subtypes in Medical Images: Breakthroughs

and Challenges

EHEH (Chung-Ming Chen )

CERERE TSR

Differential diagnosis of nodule subtypes is
a crucial step in establishing a better therapeutic
strategy for various clinical applications. Two typical
examples are pushing vs. infiltrative subtypes of
ameloblastoma on panoramic dental X-ray images
and high-grade (solid and micropapillary) vs. medium-
grade (acinar, papillary) vs. low-grade (lepidic)
invasive lung adenocarcinoma on CT images. For these
two examples, practically, a larger resection would
be performed for the infiltrative ameloblastoma
and high-grade invasive lung adenocarcinoma in
comparison with their counterparts.

To assist differential diagnosis of nodule subtypes,
two classes of machine learning approaches had been
developed, namely, traditional machine learning and

deep learning methods. While traditional machine
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learning methods characterized nodule subtypes
based on handcrafted features and conventional
classifiers, deep learning methods differentiated
the nodule subtypes based on the deep features
learned by deep learning networks. Although machine
learning approaches had demonstrated great success
in differentiation of nodule subtypes, their robustness
to the variations of imaging system settings remained
limited. In this talk, we will present machine learning
approaches for differential diagnosis of several
subtypes of lung nodules on CT images as well as the
pushing/infiltrative subtypes of ameloblastoma on
panoramic dental X-ray images. Furthermore, we will
exemplify and discuss the effect of imaging system
setting on the performance of a machine learning

approach.
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Strategies on tooth preservation and extraction:
A point of view from periodontist

HR1HZE (Shih-Jung Lin)
FroeEbe

Even dental implant therapy has become popular
treatment option for daily dental practice. The main
goal of peridontal treatment Is to preserve natural
tooth and function. Many treatment modalities can
preserve natural tooth and with long term stable

results including GTR, open flap debridement, root
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resection and root coverage etc. Even thought
the condition become worse and extraction is
unavoidable, there are many treatment options to
deal with different clinical situations. We are here to
discuss the different thinking about tooth extraction

and preservation from point of view of periodontist.
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Intentional Replantation

#RZE2E (Lin, Yi-Ting)
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Refine the classic with new technology-full mouth
rehabilitation with orthognathic surgery

J7#0T (Fang Chih-Yuan )
&5 B e e sRE S e

B REE-RBERAMNEOEEZERE MO
EEERE  ERREMHAEREBLEKRNER R

S R NREEERE > BLBMAE B
I BAFARERRER] » ANEALERNKEAILR
RIINBEREBNEARME - FEESBRHMNEE
£ T 10 FRIEAFMHLE T REAAIFTELE

41

W AIRBETREREAERENGER - £E55
EAERYVEBTR - IEER D FALFE RN IESE
FHEESENE A EER - WA LUTRHX
RIESAFT BETREBBREQHANEFEICR - B
AT TR B R B SR - H B BB ATE
BEEBERENMNGERR - —EBREE -




S10

3L iy | Bt BRLEL A 15 TR 2 1A B Y

Static and dynamic guided surgery in complex full
mouth rehabilitation

Zf% (Chun-yin Lee )
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Digital Transformation in Full Mouth Rehabilitation

Surgery

PR E, (Han-Wei Lin )
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Digital symphony to interdisciplinary FM rehabilitation

TEFAFE (Sung-ying Ye)
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Digital x Conventional dentistry: A brand new
chapter of full mouth rehabilitation

2150 (Liu Chih-Te)
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Full-Mouth Rehabilitation in the Digital Era

Y (Shen, Chun Min )
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Retrospect and prospect of Resident Review
Committee in Taiwan.

#FEAff (Allen Ming-Lun Hsu )
Distinguished Professor * National Yang Ming Chiao Tung University
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Challenges of TAOD facing the Diplomate Specialization

HEWES (Shu-Fen Chuang)
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Restorations of endodontically treated teeth:
revolutions and investigations

HEWES (Shu-Fen Chuang)
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‘monobloc concept”
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Revisit dental specialty system-Oral Pathology

g ( Yu-Feng Huang )
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Hall Technique: How to finish SSC treatment in 5 minutes

2 (Yu-Sheng, Huang)
=i

MR R BT

BEREHE - NMIZDORRE-—EREZEINEM OeS/MFRENEERR  MFRED 2R
MBS EXREREMMES @ NIFRFEEL 2 BRX > MAFRERZ LFHT/NET &
RBM/ORNEZ - BFRLE Y BRI E fE - BNERBRFEIZA > BRI/ OSTRIRE -

BEANNZE > GLRKFE (Hall Technique) — WREIBENAERSRE -
RIF/TH > FBER/NBRKGFRERER F > Hip

51




S19

FLui SR BIE I < ]

Aesthetic restoration of primary anterior teeth
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#% (Huang, Tzu Jui)
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From Path Dependence to Paradigm Shift: Class II
Composite Restoration

FRIUIE (Ying-Hui Su)

e IR B R BRI 3 B e

EEANIRNH#BRAT  E58ENER
RET RN EZIE B GV. Black B F 2R B R4
A& R B AT © BER AT ZRHETT Class 1l SR A IHAHAY
tofflemire matrix 14 B #FAAGEITRIIEIER - Bl&
—EBEEREBNIERR - BHRNE AR EEZNERZE
B "2,  HEFTNHBEREBEMENR - #A
EEABENERRTPELSHEM - R
EAOBEFREORD - WINARES (bevel) FiE
BEABENRET  BEEBEF KRR H—

53

¢

N
V0 65
L]
/ Wk 19 g

@ " &F . BIBER - David Clark /2 Bioclear Matrix
BB A - EHPTIE A Clark Class | EIAREET » 2
MBS Re® B EHER M RERNT
R BRRESEEE "B, A—EREZES
BRIV EE o BEHAPE tofflemire matrix £ Bioclear
Matrix FUB72 + Bl —HEEBNIRER -
RREBNDQHEAMRNEE - BRRAN
U LUK B SRR AR ORI AR SE A 5 UM — R AR ©




S21

b R A ] B AR R PR T SR A8 oF BRI B

Interdisciplinary Full Mouth Rehabilitation in Special
Care Dentistry-the Real World Experience

HEss ( Hsin-Ming Chen )

People with special needs are the group with
variant disability, who are usually difficult to be
cared as general persons. For their lost ability, they
also are often unable to keep good oral hygiene. In
this situation, they might lose most functions of oral
structure, which may result in domino effect of their
health. Recently, lots of new techniques have been
developed in dentistry, and other health academic
divisions. For people with special needs having

complicated problems in their health, the care needs

54

multidisciplinary health specialists to re-built their
oral health system, therefore, we can combine the
skills of multidisciplinary specialists and recently new
developing such as digital dentistry to reconstruct
the full mouth function of people with special needs.
In this talk, we will describe the concept of new era
developing in special care dentistry, and we will use
some cases to display the working in concert with

multidisciplinary specialists.
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Interdisciplinary treatment of patient with special needs

SREMT ( Chuan-Hang Yu )
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Strategies of Adult Interdisciplinary Orthodontic

Treatment

FA[F%E (Eddie Hsiang-Hua Lai )

BN SRR R

As an orthodontist of today, it is inevitable to
face the challenges of adult orthodontics. No growth
potential, possible pathologies on TMJ, pulp or
periodontium, missing teeth or multiple prosthesis,
including crowns, bridges and implant prostheses,
bite collapse in occlusions consequent to multiple
missing teeth, and psycho-social demands all make
the adult orthodontics much more challenging
than regular orthodontic treatment in teenagers.
Interdisciplinary treatment is usually indicated to
achieve the optimized treatment results and the
orthodontic temporary anchorage devices (TADs) is
one of the most powerful tools for those difficult adult

cases. It needs not only comprehensive orthodontic

56

treatment, but also needs considerate support from
various specialties of dentistry. Besides thorough
communication, a comprehensive treatment plan is
the key to the final success. The orthodontist is the
one who should be responsible for the treatment
planning and coordination, just like an architect for
the blueprint and building a house. The orthodontist
should be aware of all the disciplines regarding
various specialties of the dentistry so that he or she
can make a proper arrangement of all the treatment
sequences and monitor the treatment quality to
assure the ultimate success. The sequence and clinical
tips for difficult adult treatment will be discussed in

the presentation.
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Feasibility of a certifying system for

dental specialty associations

FAFE (Hsiang-Hua Lai) ~ EEEL (Ting-Chen Chen)
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New Vision of Teamwork in the Digital Era

R (Kelvin Wen-Chung Chang)
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To achieve a successful teamwork, a comprehensive

communication between specialties is the key. In the
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digital era today, there are so many new technologies
could be applied to improve our collaboration and
achieve a satisfied treatment outcome. With the
assistance of digital image, we can see those we
cannot see before. With the digital planning, it will
be easy to reach the consensus between all members
before we start the complicated treatment. With the
CAD/CAM technology, we can transfer our design from
the computer to the clinical practice to enhance our
traditional workflow in a more accurate and efficient

way.
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The skill of occlusal adjustment

ElZiE (Long-Hsiang Ma )
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PAFUE (Tzee-Hwai Lin )
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