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The pathway of arecoline-induced cementoblast apoptosis

FIEREA 1(C.PKo)

BT D RERE  EREESHARERK
BE T o LRI ERER DB R R
EABRRETEETHM (murine immortalized
cementoblast cell line (OCCM.30) JAT - IELHIZEH
NAEFBRIEME T EABENEENA6E
o K RBEERETBESHR - FABEMR
HEFE ;| 7718 MTTassay ' BN FEDRE BRI
REFSESHERTERNEE WA FERE
238 cleaved-caspase-3 *8 9 “cleaved PARP “p-p38 *
p-INK DALK p-ERK EHEXRIRE - ERGEREAR -
TEREIRE 0 2 160 ug/ml 2 fE » BEEERRE
£z 20ug/m FEEZET BEFARTIEERN

0

SRR T

JRE#E 1(Y.C.Chang)
1- FH LB ER AR IS R B R

& - BREERE0E MR EREE (p<0.05) °
FHREEEARECEBMER - RIEBENRR
EIRFE 160 u g/ml BFF =2 {E % cleaved-caspase-3 *
8 » 9 Ml cleaved-PARP EH'EXRIFE (p<0.05) ;5 5
B R IR &I A0 p-p38 ~ p-INK EBHERIRE LT+
(p<0.05) - MEAMEHER BB SIEXTE
HBNGE  EXARSEFER O6AREEE
AR TARCERRAREAT - BRI BB
1t mitogen-activated protein kinases ( MAPKs ) 7% -
BB BRI T A A B - SRR AR
B REAM o
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The study of bioaerosol generation from dental high-speed handpiece

MFH A I(LINT C)

1- B
AESHEBRMAZRET  MESAUERTR  HERGT  REZBERARYE  BE=tHaBHN

RIERER  EHEENEYNRAR (bioaerosol)
B AR TTHEEITN IR SR FEAEET
SR ABEBEAPRE BRI - EREERATS
MYl DERKERBRPEFIEEFEREE
ITERBRIENES - WK QBT ERRE
WRER 0 WRERE N ERAAAIMER » KFERE
0.5 AREE~ KB 1 ARE ~ KFBEEE 1.5 A
RESHNERER  2KRERLCEBEEARZE
Be3E & E (Tryptic soy agar * &7 TSA) » BER
BB B 3 /\EF 15 988 > WEEET/AORME
EREE  BEITEVRABERBON -  BERERE
R BRMEYKRE  EREMREER 1 CFU/mL
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ESD;
 HESHKREMNROFEARNGERDERRME -
MABIREE © AMRFE N EE M EIRE L &R
FRIE% 1 CFU/100mL FYIRHET » B2 F 2R M
R PEARSERFRELAEVR BB 2HERE
B RARERE N BUKF 2 5 & 1442 CFU/
plate ~ 203 CFU/plate ~ 73 CFU/plate #0 43 CFU/
plate * YR ARS8 O 52 7B B8 iR
BAEMT LWBREEZR (p<0.001) - &4 KR
RIEFEEFRABRAIGRINGIEBMEDEL B
AR ERFRNARREARTEELLENRD
B AMREBTRESESBEIE NMEL » &
W FeiE R AR HEER IR 35 18 B BB i 25 o
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Effects of exosomes derived from 2,3,5,4’- tetrahydroxystilbene-
2-0-f-D-glucoside (THSG) stimulated-human dental pulp stem
cells (hDPSCs) on osteogenic differentiation and regeneration in
periodontal bony defects

T EA 1,2Lin TY) FEHK 1(Huang TY) BEFEH 3(ChiuH Q) ZEREE 1,2(Lee SY)

1- 2L R R B BB fr P B ER

ShBEE R AR BEIRASMEN  THEH
ROTA HR M B BB RAREE AR FAL - ABBE
MR BE—FBEUARERENEZRG KA
BABEZINPHCE - EREELINARST
FAERERRERERABTERABLUE KRS
I &#33527; » RIREMAEE(RIERRE S BENET
BAEORE - XAERBZER K H &#33527; R
BMABTEHEREENIINLEEERRN SD KBEE
BRIEBEERIERIRBIESER (N=22) ° 7 micro-CT

2- B 75 B e A SRS IR
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3- Bl B R
MRALIEE > HEERE (BY/TV ratio) ~ B/
ZEE (TbTh) ~ B/NREE (Tb.N) EE/NRHE
IE (Th.Sp) EBEBEHREHARBEE (P<0.05) ; B
THEABL HRE R EENREME TR E/NR4E
Rzt E SRS  SREAGEENEBER
(P<0.05) ° BB/ KM% &#33527; RIBMAZES
TP A RSN B RES (R R R BREL VS
AR HEABEAL -
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The Effects of Mobile AR Digital Toothbrush Machine on Dental
Plaque Control and Toothbrushing Skill in Elementary School Children

THEEA IWang Y S) BEEE 2(Chen C C) 55 3(Lo KY) SR 1(Huang HL)
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- TR B ER I AL R
BEER (AR) E—BEBMREERERR
MRENER  EARESERFR—BRESE
TH - AMRERBERN ARBITHE  EEEES
HRE CTREABTRIBRERNTRN > WA
o3 D EHIRI T M BB IERRI T 5% - KB
MAEFER/NEEREABEII AR BUURHRRI
HWRENERNIERBESNEST B EER

FREERIZEEBN - AR RREBRR

HRAEBREZRZERNFREL  2HEBERIECE
AR (n=173) ME#AH (n=202) - FIEMNEL
EHEZETABENA - ARABNELEFR AR B
BHUHBENAN BRANSZLAHOFETESRE
ANBETHZERNELR T EHZE - BRE0A - A
w2ALABERABENMSWERTHREEHEB
HYUEERN T ETTRERE - FAEEMGF S
#2310 (Generalized estimating equation, GEE) #t&t
BB N ARR - HEERETR T4
BNAYNE AR ARESFATREIIEFIIER (Plague
Control Record, PCR) FIAHR BIE B BB EE N E

RS ER R ER A R ERR
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[ Mean diff=-4.1+23.0% £2 -3.9+24.3%, effect size
(ES) =0.18 and 0.16] (p=0.022 % p=0.024) ;
T/AMBIRESF CEEERE (p=0.947) - HE
MAML - ARBENN 4 BEZEZRT BIRWEE
FH/AIEMN0.9E25 7 REAKAH 02225
& BEME CEREER [ 3=0.75; effect size (ES)
=0.31; p=0.001] - #ATM & ELEHAAHEBEARLL - AR
HBEEEN AN 4 B ERBRERBBEEERERE
KRIZFi% [0dds Ratio (OR) =0.52]  RIZF R 1
22 Fa4 (O0R=0.61) » KFIS MAIFE A EER
FHEITRS (0R=0.21) ° RIfRBERERAEEHR
AR I F B ERAHBEA BN TREBENT R
DEIEHITES - AR Bl T AR N B AE BB A
WIRABEZ T BINEE » BHRANBRFINES
KL o B AR BT A ARIERERIBAEHE
ZONNEBH BT R - BARERF BTN - &
B RDIERE - ABLRBEZWE (1095011)
TE &#63991 ; FIUARBHEHSHEEZREBS/EME
FTE _111 4 ) KLE@B) (#NSYSUKMU111-P18)
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The satisfaction of use and the analysis of dental plaque of an
oral spray- a randomized trail

S LA IWuYF) B oHanBC) JEELE IWENC Q) FFEX oHsu HW) GEHE(T 1(Chang W) BTG HE
2(Chen Y H)
- ERERETRER 2 ZREBRZNAER
OREER B E MR O R - AEEN HX - #HEWERMAE (714) BEEER ) AEL
ERBEANEMEREcOBEERERBERE » WK WA (87%) » BERMA (96.7%) REMAER
STRUGNEE 2B (STEDERE - F ERLAEERS (p<0.05) - SURY TREL
BRIER-%5)  RTYRMUEERENOBERRERE: RES ERACERETENTHRERMEREE

BEXREEAYR MRUEHRBFRNN20ZE
60 ZEASEFER OR ~ O~ IKF ~ BF
FTERBIESTEEBRERASAT2EANSE » &K
MEMH RS T N ETT 0 JEFA BN EXCEL BB ESE
NELB KRB THEREHIHAEIRERAERNZE
BARmE AT BB HWRA AT 386 B8
WE (SECNEFER 4 REZBAAET) @ I
FREHP 28 fiz FRMETEREE IR E/1D
T o R RANERFBRE » VT ERILMA 131 4
SEEFEITON  HEERERSN  BEBRA (60
A1) B 95% BAEE O RURM AR  95% B/
O RCEF I ~ 97.8% R REEFRRELR ~ 45.5% EHF
HOREBEIINE  73.3% KRS ReEHEE
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KE (p<0.001) -~ FFERERAEABLMATE
WD ITRERRR © 1o EF R ERGRDT
MF RN - BEMA 14 UPE 10 TN EIHEREE
TR (R 71%) ~ 7 L FRIBET R (X
50%) M AEHERA 14 ERH 7 LT ER
HEE TR (MhtEXR50%) ~ &6 4 L FEIBEHT
P (fhEE% 28%) -~ EETENHEREZ(LAPA
HERAEREEe3 =R (6.3mg) ~ ZEFHE
HRIEIN 3.3 25 (+3.3mg) » BRILEBREME
£ (p>0.05) ° AFTED R BRI OREER 6
RmEER @ seE B EREIRENE PR E @ &
BRE—F O RIER c TBRRZ BT T E
BAERR -

OF & =l &7
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Outcomes of Necrotic Immature Open Apex Central Incisors Treated
by MTA Apexification Using Poly (e-Caprolactone) Fiber Mesh as An
Apical Barrier

ZHESEA 1(Lee LW) HARZZEE 1I(Lin HY)  EEEHE 9(Lan WH)

1- E{ORER M ae B e A f
Even though MTA is biocompatible and has been
popularly utilized in apexification, extruded from the
opened apical foramen to the periapical tissue may
induce tissue toxicity and delay healing. Another
disadvantage of MTA is the grey discoloration of the
tooth. This esthetic problem is a major concern when
MTA is used in apexification procedures. Electrospun
poly ( € -caprolactone) fiber mesh (PCL-FM) is a FDA
approved aliphatic polyester that is widely used as
a scaffold for tissue engineering. The main purpose
of this study was to assess the outcomes of apical
hard tissue barrier formation and evaluate teeth
discoloration for immature central incisors treated by
MTA apexification using poly ( € -caprolactone) fiber
mesh (PCL-FM) as an apical barrier (so called PCL-FM/
MTA apexification) with ultrasonics. Methods: nine
necrotic immature open-apex permanent maxillary
central incisors with the open apices measuring
2.5mm-3.5mm in diameter in 9 patients (6 boys and
3 girls; age range, 8-10 years) were first cleaned
using ultrasonic filing irrigated with 2.5% sodium
hypochlorite solution and then treated by PCL-FM/
MTA apexification.
Results: All the 9 permanent maxillary central

incisors showed successful outcomes after PCLFM/
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MTA ultrasonic apexification. The mean duration for
apical hard tissue barrier formation of the 9 incisors
was 6.810.4 weeks (range 6-7 weeks). The mean
increased root length was 1.8+ 0.5mm (range 1-3
mm) at 7 weeks and 3.1£0.4mm (range 2-4 mm) at 3
months.

The mean increased dentinal wall thickness at the
most apical portion of the root was 1.2 £0.4mm
(range 1-2mm) at 7 weeks and 2.420.5mm (range
2-3mm) at 3 months. None of the teeth treated by
PCL-FM/MTA ultrasonics showed tooth discoloration
after a follow-up period of 3 months.

Conclusion: 9 necrotic immature open-apex
permanent maxillary central incisors treated by
ultrasonics irrigation with 2.5% sodium hypochlorite
solution plus PCLFM/MTA apexification procedure
needed a relatively short mean duration for apical
barrier formation. After observation period of 3
months, all the symptoms and signs associated with
tooth pulp necrosis disappeared. Moreover, all treated
teeth showed complete healing of periapical
radiolucent lesions and completion of apical root
development with increased root length and increased
thickness of dentinal wall. PCL-FM/MTA apexification

with ultrasonic instrument is an excellent technique.
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Dental Management in Patient with Parkinson’s Disease: A Case Report

BRI A 1(Lee JH) BRIZIE 1(Chen LK) FEE(E 1(Lai C H)
1- Ebmr S B E

HERELELMLRIEMRRF  ERRPEE BERERFRL W BRIBESMR  HBETRE
BEES TEREEDHMCRAR BEEFEFLEME SHERG  GORGE > BETBWERSINEE
BER s IRERENE  BEINEERE  TREAR -FE  SRHBEMERREZENRTIREERENEE * 57
e BERBERRECEN ZSIRCOARIE » B8 RN—MES  BYFEERTRAMBSHREEREY
BRWMENOREFERE - MERLERFFEN B2 E 3/0K - BENFILMER A A THEFLE
RO BINTEUEERNEE - XEFAAR—78 B ¥ BENERKREEREE @ XA EIMNIT
M BEHERKE  REAATHEET RITEBE BEERENRRETEEERZ  WaRERES
BEMEARRY KBRERREFZOTEERE HAHANSORER  BALREEENTR AN
ERE o Al ESEE_RABRTIRERE - THEE—K  RE -
FHEEAIRE  ERERBEEI (GP tracing)
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Oral care of a palliative patient with merkel cell carcinoma

FERZYA 1(Chung T ) #8%EME 1(Lai C H) BHIZ]E 1(Chen L K)
1- LI 2R

R m AN BE 2 (merkel cell carcinoma) & —f  A— 57 A extensive stage B Ak & K41
FREAEEEMNETE  FENEEREFERE BESHLZEEY  AFEARAEREEILER
E o BEINKGHEBEIN - (BEEAETE mucosa Y FIIRFE - (FIZHIE A3 IR 388 dome shaped
merkel cell carcinoma M/&AZFE R < BERA merkel cell I - KFFREBEN ORI - MATIIRRIE
carcinoma B9 48 8 22 45 £ B2 small blue cell tumor  Y)A1a5R - KREBERDIARENALORERED R
MR ERDE TR EE - FRBEEAXE  merkel cell carcinoma ° KRR EFTTHREZEER
ERMTHNEBERTG  ®E "+ 8™  merkel cell &R merkel cell carcinoma [JEIRE ©
carcinoma WA XK R T KA =1F - ARHIHE
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Oral care experience with 461 head and neck cancer patients in a
medical center of southern Taiwan

BOLHEA 1(Teng K H) T304 1(Wong W C)
1- SR B R I i R

Objectives: The aim of this study is to present our
experiences of the oral care of a cohort study in
head and neck (H&N) cancer patients received
major surgery, radiotherapy or chemotherapy in
our institution. Methods: The 461 cases (408 males
and 53 females) in 1098 newly diagnosed as H&N
cancer patients from 2018 to 2019 in our hospital
were referred to the oral care program of the
Department of Oral Pathology. The procedures of
caring and outcomes were analyzed. Results: Most of
them are oral cancer (244 cases, 53.24%); followed
by oropharyngeal cancer (72 cases, 15.74%),
nasopharyngeal carcinoma (68 cases,14.86%),
hypopharyngeal cancer (43 cases, 9.39%) laryngeal

cancer (22 cases, 4.81%) and others (9 cases,
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1.96%). The general survival rate is 85.71% (until
2020/12/31). The mean number of extracted teeth
before and after radiotherapy were 3.2 and 0.65
separately. The rate of lost dental follow-up in
patients with and without fluoride tray were about
44.0% versus 69.3%. Conclusions: The data and
protocol presented in this study would enhance the
life quality of the head and neck cancer patients. Our
study showed that a pre-radiotherapy dental care
regimen should be conducted simultaneously with
the patient's treatment plan to treat the disease.
Fluoride tray fabrication is recommended for patients
receiving H&N radiotherapy or without radiotherapy
but major salivary gland removed in major surgery as

it may enhance compliance with dental follow-up.
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Total solution of a smart shade matching

FEINSY A 1(Lai PL)

FIEAE 1(Lin CT)  UEHETE 1,2(Hung CC)

FHEHZ 1,2Wang JC)  EATT 3(Huang TK) R

4(Chen YT)

1- B B AR BRI R AR S B B
B AR — RSB e RS R It
FERAFKRBEKDETSERE —BELERRE
Rir <28 (A.RT. Monitor) EERFEFEEI T
MRS LT RMEERR - BEmE
FRIbEMI & R o MEEETTE | AW IRB
2255 KMUHIRB-E (11) -20220042 » DUEERESHY 28
AREFFEREE  ERAGHEE (AU0) 12
HERRETEE  EHIIAERRARMET
BRRENVE AR » MR R TN IR Rl
el (A4)  ZEERRARIFKAL Nikon R
A EL vita 30 LLBIRIAR (B4 ) MBEEGER
b # (VITA Easyshade) (C#H) EITHh B4
FEENREER  RIFERZE K L VITA Easyshade
[tEMBEREROEARATHTECEEEE

2. R KA
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3- ARG AEIRAT 4- ZERNHERAFE
M5 MR AEMARERTERERCEEE
2 o FREH  AAMET ZZHRELEE
R KRR MNERT KRR ESE
BREF B (MRS A ) BREERNEMMEE
RESERERSE 0 M vita 30 LLBIRIAE (B4 )
A{E AL (VITA Easyshade) (C#H) BIARSD
- Bvita kB3 BFIECRRER—30
i Vita 3D tbEBIRER (B4 ) R1E 1 BPIBRER
F o RERBEABRFEEREFERZREEEME - &
W AUO SRR AR iTEE R LB E2/A
AR BEETRMES R MmEERATSE
RBE  BEEBLEAMAREE o AHFFTKE BX-03-
11-15-111 s EZ K ERHE) -
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Satisfaction survey of SimEx dental education system between
KMU and TOHOKU

AT IEA 1,2(Hung C C)  H5% 3(Hong G)  BEAZE 1,2(Chen J H) {EEARR— 3(Sasaki K)  Eif&(Z{# 3(Takahashi N) L&
HIP 2Wu HY) H:H5% 1,2(Du ] K)  BEWIED 1,2(Lan T H)
|- SRR BRI RS - R R R R P AR S B I RN (B AR 3- HARRILKRE:
B AHREIZENERTEERESENE MHEARIAREAAMRESTESNGERNIEER
ARIMREBFREMBABSTLAB SimEx FRHE  BHREMEERD /R 3.76 - RERBEM R 3.6
BHIBREZBABERARENAEAEREELR - SEsinbxBREAKCRAEEERR3.78°- AR
MRTTE - AR E IRB 1TARTR A KMUHIRB-E 7 3.6 ° SimEx AP A2 REREE M E & 3.78 « 455 ¢
(11) -20200373 * H AT 4% 5% (2020-3-33) -  (EFRERERD  HARILIKRBRNRSERmE
XAEWREABNRETSBEEZRBNS0A H E2ERE  REAEARHEARRIL KB LAHEE
REIREBUY 30 A REWE O AIFERMM AIREEERREZEE RS WIERFNREE
% o XA EEIRIETERIE SimEx (EPED Inc) M9R R ERALF  AMEEZESESEE Simex X
B TRSmExAERERmERERMSE  BEAN  DentSim ZEAKER  THEBTEE 4.08 2HE
ABEEEME MRER  RNoELHKER AHEHN - ERMRERR SImEx ABRRBEINE4
S50 BEEM21A REEBAI29A - B <ZBREZLREZETGEIRMER - TR LR
RWE 30 B HTRAEIA P 21 (A AT »  ZENFERBRERABBEERAZMHTHZEXNIZR
REENARMMETPESHNERNERERENE BEPN AHERBERRNELENGEZE SIS
BmEER"NR384 MEBBEMRI R 408 REFEEERFHE BX-03-11-15-111 K EFRHH) -
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A telescope denture using novel digital procedure-A case report

EFEIA 1,20Lan TH) % 1,200 JK)  BEAZE 1,2(Chen JH)  HEHIIE 1,2(Hung CC)  EREH 1,2(Wang JC)  FEIHEH
2(Chou PC)

1- SRR T R R
DESEEFANENSBEETR - ZRMEUWHE
DIREEBMER » EFBTBPELHRE B
ERALERBRAE - BLARESHEHAEE - 8&
BBt s ER@EN TR @R R ERERK LR
RMRE - B FERE S ER T 22
EHMNESAED @ BERNIEFLZESRARB UL
TR - DR RIRBZETRA ~ MHEBREERIES -
B BB EAEE - ROIR—NA 74 B - &
HthZSAMER  ARTRZ L THEBERE - 1B
EEESENENACHKEEHR - 8T A gothic
arch BEBEFBIENHOLREEE - ZEDBEEN
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THVEZRZERE/E MRS EEDEE
= BMEBRNEM - NSRRI EAFFHR
I5@h (Selective Laser Melting, SLM ) @ $kE & AS
BwmARMA  BERELEVESHEEENEN B
S H H1EL B R retention RFAM A
THHEEEMASRUREAZRIEIRETAEER
2 HEARRBMLTEBERL ARG  REEH
ERESRERY - AARMHBRREZ LETE
EeMINEREREERETRERREXTRHE
Bt B KL E 2 X FF BX-02-10-14-111 Z K& FHE) -
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Color differences and strengths of monolithic crowns made of
various zirconia

FEWUTS A 1,2(Chuang S F)  ZEEE 1(LIC L)
2- BTZ AR DR B B B B b A% e B
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The evolution of high-translucency zirconia already
leads the trend of prosthodontic fabrications to
monolithic zirconia restorations. However, the high-
translucency or shaded translucent zirconia may
exhibit better optical property but lower fracture
resistance. The purpose of this study was to evaluate
different monolithic zirconia crowns in regards of
color difference and fracture resistance. An incisor
on the artificial models was prepared, and a lithium
disilicate (IPS. e.max, A3 shade) crown was used to
mimic a neighboring natural incisor. Four zirconia
materials were used to fabricate monolithic crowns
by the CAD-CAM method: conventional, C; high-
translucency, HT; shaded-translucency, ST, multi-
layered translucent zirconia, CM (all from Coalition
Technology); and another multi-layered zirconia
(Katana, Noritake/Kuraray), KM. The milled crowns
were stained and sintered by trained technicians.

A digital spectrophotometer (VITA Easyshade)
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operating in the CIE L*a*b* system measured their
color differences (Delta E) at cervical, middle, and
incisal regions, compared to the e.max crown.
Afterward, all crowns were subjected to cyclic
loading (10000 cycles) and then a static force until
failure. Statistical tests were performed by using
one way ANOVA test followed by a post hoc test.
The results showed that color differences of four
zirconia materials were significantly different. For
each material, their cervical regions presented the
highest Delta E, followed by the middle and incisal
regions. CM group showed the lowest mean Delta E
values (2.55-6.76) in all the regions. KM also showed
lower Delta E values in the middle and incisal regions
compared to the other groups. For the fracture
strength test, ST crowns presented the highest
strengths, followed by CM, C, HT and KM. There were
significant differences in the comparisons of ST-HT,
and ST-KM.
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Clinical outcomes of translucent gradient zirconia crowns after five
years

FEWUTS A 1,2(Chuang S F)  ZEEE 1(LIC L)
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Nowadays, translucent gradient zirconia ceramics
have been widely applied to fabricate monolithic
restorations in anterior and posterior regions
because of their sufficient mechanical strengths and
esthetic properties. The purpose of this study was
to compare the clinical outcomes of monolithic and
porcelain-veneered zirconia (PVZ) crowns fabricated
with translucent gradient zirconia after five years of
follow-up. Thirty-two patients requiring prosthetic
treatments were enrolled and randomly assigned
to 4 groups to receive different zirconia crown
reconstructions. A multilayered translucent zirconia
CTC (Coalition Technology), and Katana (Noritake)
were used to fabricate either monolithic crowns or
PVZ crowns (n=10), and thus four groups of crowns
were resulted. These crowns were adjusted and
then cemented with self-adhesive resin cement
(RelyX U200; 3M ESPE). After five years, the dentist

evaluated the following items: the margin integrity,
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the proximal contact tightness, the appearances, and
the crown condition with modified USPHS criteria
during clinical follow up. Patient satisfaction of
these crowns were also collected. After five years,
twenty-three patients were recalled back. Four
groups showed insignificant differences in margin
integrity, morphology, appearances. The percentages
of acceptable marginal integrity and contact
tightness was high (more than 80%). The color and
the translucency did not change from previous
records. The monolithic CTC showed the low
translucency among groups. Three PVZ crowns (one
CTC and two Katana) showed porcelain chipping.
Three catastrophic fractures happened on Noritake
monolithic crown. One tooth wearing CTC monolithic
crown was extracted due to root fracture. The clinical
outcomes of translucent gradient zirconia crowns is
acceptable. Patients also showed satisfactions with

these restorations.
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Difficulty Removal of Impacted Teeth and Reconstruction in
Patient with Fibrous Dysplasia of Jaw Bones-A Rare Case Report
and Literature Review

FEFH A 1(Lai Y M)
1- PO = B B b

Fibrous dysplasia is a non-malignant condition caused
by mutations of the GNAS-(guanine nucleotide
binding protein, alpha stimulating) gene. It results
in inhibition of the differentiation and proliferation
of bone-forming stromal cells and leads to the
replacement of normal bone by fibrous tissue and
woven bone. The deformities can cause craniofacial
symptoms such as facial asymmetry, vision changes,
nasal congestion, paresthesia, malocclusion along
with malposition of teeth. Here, we present a rare
case of a 22-year-old patient was admission in TSGH
for consultation with aggressive growth of maxilla
and mandible and nasal congestion. The progression

of all the symptoms were rapid and painless within
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2 months. The diagnosis of fibrous dysplasia
was indicated by radiographic examination and
pathological report.

The high impacted canines were ectopic within the
maxillary sinus and beneath the orbital floor. To
prevent the further vision change and resolve the
nasal obstruction by the force of impacted teeth
compression, we made the teeth extraction via the
transantral and transconjunctival approaches. In
addition, the protruded teeth of lower jaw along
with fibrous ridge were removed and reconstructed
by autologous iliac bone. The condition of the
patient was stable and she recovered well after six

months recall.
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Treatment of peri-implantitis with guided bone regeneration: a
case with three-year follow-up after occlusal loading

JEEB¥ A 3,1(Chou YH)
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Background:
Dental implant is one of reconstructive therapy
for missing teeth and the common biological
complications is peri-implantitis. Peri-implantitis, an
inflammatory process affecting the tissues around an
implant and resulting in the bone loss, is challenging
because the treatment outcome is unpredictable and
lacks long-term follow-up. The purpose of this case
is to describe the treatment of peri-implantitis with
guided bone regeneration (GBR) in three-year follow-
up after occlusal loading.
Case report:
A healthy 55-year-old male was scheduled to
reconstruct the missing tooth at 36 with dental
implant. Preoperative cone-beam computed
tomography (CBCT) showed the bone width and
height were 8mm and 15mm, respectively. A
Straumann&#174; Standard Plus implant in size
of 4.1mm x 10mm was installed according to the
instructions. The bite-wing (BW) radiography

after surgery showed flat bone level. Following

2- BTG R B RS ER AT 2
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IS 1,2(Hu KF)

3- TR E R R B R

implantation 3 months, bone defects around
implant were detected in BW radiography and the
probing depths (PD) at mesial and distal sides were
7mm and 8mm, respectively. A GBR treatment was
planned. By reflection of flaps, a circumferential
defect with a lingual dehiscence was revealed.
After decontamination of the implant surface,
0.25cc freeze-dried bone allograft (FDBA, LifeNet
Health OraGRAFT&#174;) was applied and covered
completely with a 15mm x 20mm resorbable collagen
membrane (Biomet, OsseoGuard&#174;). After 9
months follow-up, BW radiography showed a more
coronal bone level and subsequent a screw-retained
crown was fabricated.

Results:

After occlusal loading three-year follow-up,
radiographic image of bone-like image in the defect
was detected and PD decreased to 4mm.

Conclusion:

GBR in three-year follow-up after crown delivery had

stable resolution of peri-implantitis.
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Using multiple teaching strategies to improve the teaching quality
and learning effectiveness of oral diagnostics

T2 A 1,2(Wang W Q)

1- Ik

BANBERECERAER  EEILUEMEK

FRH BEREBENEERRER KRVLEBD
BRI D REFGRNBESANBEHRE

(competency-based medical education, CBME ) IE
R RETERITEIMI L - HERIR A -
LRAF EBXNNAERERBEHERIE - LI
AR ET BT RS B E R ZE A W [E] 88
BR -HERBR  RYEBESRZBEEEM 25 LU
HE R ONB e EHADIEERF TN © BB
A58 seminar IWEHEER L M2 2L HEIE

2- IR ER A BRI R PR S B e

MEEERIHE T > EMBRES - 2HEAEER
BE - HyRBEENREARM Y BRI E /MM
ZICABNERRM - ARG RANT 1. 2
ERBABIRE + DV EEBRDEEREARAT -
2. ZHEBNH > AERBBUHAMATLNE
BN BXABRA PN RREER - KBRS
£ BEEAK ERESRERARN - BERETRY
SIEREH+2ER - 3. MERBAMNEEYND
HEXHETDEE -

AN FHITEREGE (USR) ETil BT BB EER
RE B B ARk 1 e 2R A B SRR & BT 2 )4k — i
The improvement effect of the clinical practice in community
integrating with USR student learning outcomes-A Pilot Study

JFHESS A 1(Chi WH)  AI{fEl 1(Ho P S)
1- EE AR

FORFESAABAESD  HERRELUORE
REMERBRER  HEREBRRLMLER
B RBRERENOREEERREAT  EEENRS
NERERERRN—NT - BEHRTBENE
EBREXRNBELE RIS AEN  LIEREZ
DAOZERMHENSZE AT HOKEENS
BHNMREHBEREREZRRA - ML 10 2K -
HASERERENFEEARBEELCGEE
(USR) ~ T H# B B My sR b RE R e S 58 4 330 48
BRIEMELSF BEEAGEEE - A5ER
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ERAMEZREE (ProblemBased Learning * f&
MPBL) WHEBHE B TME, KREBELEE
RIEFRABAROBEALHA FENBEERED
L2 4A T RERZREDRHN K EERIRES -
KRR ETRIRBINRERST L R
ARG EEBANEEHE - FEL B THREDN
BrEFEamR - LAWBIZE4TE USR IRIFBEF
ETRE > AERBEEREERX R B84
BRY ERENBNEEARUANRERENER

HEEZTERBITERRIFHIRE -
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Antidote to medical controversies. Medical Malpractice Prevention
and Dispute Resolution Act

75 A 1(Chen LK) FB%E 1(Lai C H)
1- 2t E Bh - CE &
OFEEERITAE MR ARR LD BERABRENER B - ReEERANNMEE - EReebEs
BErmmE AT e o MDA TR (BL & RBEQHERS— 0 REBRRBEERNE - &
IBEHERE ) MAENE  BESSIEFER  AREFR SERELZERINEE  BEEZHW - EIRE
AOF 11145 A30 HRBEe 'BREEANT RALREECHER -
REEE ) ERER ECRE > TEHBERERD
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Simulation teaching to improve the dental students’clinical
communication skills

SATEEA 1,2Wu ] H) MIAZE 1(Lin P C)  ZEH5E 1 2(Lee KT)  ZEEE 1(Lee CY)  PRTEAS 1,2(Chen K K) Kkl
1(Huang YK) 5 1,2(Du J K)

- SRR REOEEER 2 SRR R BT RRD
BRETEAGRBRETBERBAEXNEARN RBEEREBRFELER—DREERKES - WE 87
BOBEN 2 —  BIBRE NIRRT SRER RIS MEBLEN 6 FARNEEBRZR » EERKREER
W EARBRAETHERERAE  FEARR RARFENREEAR SBUYERRtRER &
IRERAMEIRENREBBREE - £MEAE RUFRZNEENRBERE  ERAIBLENHR
AMBERN - AARKEAEBEDNERERE A A E—TLIEEITRFEETON  BRBMNBEER
BRENSEL  HERAREIRPRRENKE BREIENSRIMIZRESBEENTEIRE - 8
ARESBER FAMELTBEASFRELER BRNUARSINZREZBENBELR 7.7 o P
MEHR  REERMER  ERAL/BEES2N A (100%) 2NMRENZBLEERRAEEBRE
BRERHABREEL 700 BHARKSINE BREAEBHEYBRAFTRNED - AU LERA
H174 - R FERT2HENRETEZREF/ H ERRERANBREREAZE 2B RUEAE
NIEREEHZE - FERME 100 2048 » 435K BRI -

BIR - P 3 iR PR A BB A TR - R

=
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Assessing Factors Affecting Pre-Clinical Operation Skills Tests

Performance in School of Dentistry, National Taiwan University in
2022

A 1,6(Tseng WY)  FEEIZE 3,6(Lai HH) TIRFE 2Wang CY)  ZEEFEL 7(Tsai YI)  FRETS 5(Lin TF)  FRIZ{E 6,4(Lin
LD) T3 4,6(Wang TM)

1- g EI R 2- PR 3-REIERE  4-wHERRL - FRME - ARAER 7- THEER
BN ST EAREEEARTERRAZBAERIR  StatView 5.0
Bl O 9N BE IR /BRI B2 (pre-clinical operation skills  #2R : FE¥HME » M (n=13) FMEM (n=22)
tests * PCOST) RIBZAXE o #9 oD ¥ 9 Bl & 75.846 1 77.009 @ 7= E HE 5+
TE B BARTERRABLET 2022 F2Me 25 FE (p=04787) °PSF 7 /%804 (1) A
VEFEE TR PCOST BB » BRMABESTEER 815 (BMH) MENRBEEEER (p=0.6444) -
E2 (operative dentistry, OD) 1 & & &#36107; 18 E4ARFR DA SEBEEREFSTERSE
E2 (fixed prosthodontics, PS) ° BIEZREEL N (p>0.05) > ABEFFEMBMNEA (n=8) MKE
F—RAEOO-REHE - BOZTRBRER > WRNELE (n=27) WELFH D05 & 82.7 [
BEAALEFTFAEBEMGSBEBERCTEE 806 EREMIATEESE (p=0.4603) -
FERRF BRI RE - TEREERBNRKRBIEN 5 © PCOST HBERZER ~ MAIMAZBAZERH
A~ il s RBAZERZN (ABRESEMR) «» WEE - BENHIIALIARELEREZNRE -
st 7R A ANOVA ETT#E T 24 » B A
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What factors affected the grades of computer-based tests of NTU
dental school students? A pilot analysis

R A 1,2(Tseng WY)  HBIAIHE 1,2(Lai HH) TH3E 1,2(Wang TM)  ZEHFL 1(Tsai YL) HEF 1(Lin TF)  bRI7fE

1,2(Lin LD)

1- ZFRRE
BH : FEERAMEARTERT ABLETERIK
¥ BB 2 F B & 7 (computer-based tests, CBT)
RECRERE 202 F 8T EERABE
SRy O B2 BR K £ 88 22 0B B8 (clinical dental skills

examination) * HASE BT EELZ SR
AR AHEBRERRE > FEEBARSEIH
BERLURERAECHZRNE - At AFER
B4 (n=35) 20 CBT Al ARBIEHKRERS
FRIKIRIE - 2 - REBY R~ TRAERSMER
BEXJRHE HBE20EEZE - THEBEREHE
MR~ i s REAZ SN (AZBRFESEXMR
AR ) - ERERABERFEEH DN (analysis

79

FHRF 1(Wang CY)
2-

BRFER

of variance, ANOVA) Ll & E & & & (post-hoc
test) HEITHET DT » D ITEEE /& StatView 5.0 ©
35 ZEA R RAE R 63.3 - I (n=13, 62.5)
MEBEM (n=22,632) WEHBIREMRTEE
% (p=09273) - HELELRFR 2 H3AE
(22-23 %% * n=11 24-25 5% * n=16 ; LI KA 26
Bon=8) ZRERAEBBIEZERELRITEES
(p>0.05) - AT » FRANFHNERS - AFA
HREBAZBFANHBENKERRERBERATE
(p=0.840) -~ #5:  CBTHARIBASZEE « £ A
KARBAZBEHX N (ABRIEEESHEEIR)
MR E -
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Factors Influencing Results of Dental Objective Structured Clinical
Examination in NTU Dental School

BT A 1,2(Tseng WY)  TEIRFE 1(Wang CY)  THE 1,2Wang TM)  Z2ES 1(Tsai YL) MAEFT 1(Lin TF)  ARI7fHE

1,2(Lin LD) EM#E 1,2(Lai HH)

1-FREE 2- SRR
BH SR ELFRT BRI BEREEBIRK ) BEXEELMNKRE - (£ Statview 5.0 (£
JAI5% ( dental objective structured clinical examination, ~ ANOVA # Fisher PLSD KSR E TARET T ° A5R © B2
DOSCE) AEMREEK - HE 2022 F3 BERTE AU ARELZENSE  ERETELSBMER
AREA 20 DOSCE E & > FF ERRBERIGL % M (Ql p=0.8737 ; Q2 p=0.5976 ; Q3 p=0.0696 °
BB E R 2BBH A - DOSCE B EEEHE © Q4 p=0.8652) - A @ FEREBANSHENFRE
Ql : MEELHE A (special patient) Ef# - BFEA £ ( F# <22 R M 23-25 5% p=0.0222 ; F # <22
FIRSE ~ AR X ~ DIMORESE S Q2 F EEM 5 M 29-31 5% © p=0.0263) -° 29-31 5% AV #H Bl R 3R
BERBE Q3 E—RERTABRENER Q4 B  AEAPAKBAZBFABBLENKERELE
BBIRBRELER - T ENEERESR (a) (p=0.0956) ° #%3H * DOSCE IRIBAZ M RIS
BANMRNEEREEZE (b) BANFRES ZEHANEE - R M FEREKWEATE DOSCE A
TEDE (3) REAZLZK (ZEBEMRE =RKRAEBEL -
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