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Minimally Invasive Endodontics and
Prosthodontics: Current Concepts and Challenges
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Tooth autotransplantation in ortho-perio
synergy to enhance function and esthetics.

ZhfE{~ (Po-Jan Kuo) - ##HZE (John Jin-Jong Lin)
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Rescue of periodontal compromised dentition by
teamwork-from detailing to stability

ZBHE{~ (Po-Jan Kuo) ~ M4 (John Jin-Jong Lin)
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Aesthetic reconstruction in periodontics and implant

dentistry

EF# (Jerry Ching-Yi Lin )
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Wide spectrum uses of dynamic computer assisted
implant surgery system.

Assoc. Prof. Atiphan Pimkhaokham
Department of Oral and Maxillofacial Surgery, Chulalongkorn University

Dynamic navigation system has been introduced
and use for dental implant surgery for years. At the
beginning, it was focus mainly in the dental implant
surgery in order to perform better accuracy of implant
position. Recently, it has been shown that using this
dynamic computer assisted implant surgery promote

significant accuracy of implant position over the

16

freehand technic. Thus, various use of this technology
in other aspect has been introduce such as implant
training for novice doctor / dental student or other
minor surgery, etc. This presentation will give an
overview of variety application of dynamic computer

assisted surgery system.
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Oral health, Systemic Diseases and Social
Determinants of Wellbeing

/N {8 (KEN OSAKA)
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Social determinants of health, or "the conditions in
which people are born, grow, live, work, and age" (WHO),
affect oral health. Socioeconomic status, presented as
income, education, and occupation, has been shown to be
causes of unhealthy oral health behavior and inequalities
in oral health. There are inequalities in oral health during
all life stages, even when universal healthcare covers most
dental care.

In addition to socioeconomic status, various social
determinants affect oral health. Social capital, which
describes the resources obtained from social networks, is
a determinant upon which recent studies have focused.
Social capital could relate to the diffusion of information
and norms of healthy behavior. In order to reduce oral
health inequalities, academic research and health policies
should consider these social determinants.

We have reported on the relationship between
oral health and systemic diseases such as pneumonia,
cardiovascular diseases, cognitive decline, nursing care
needs, nutrition, IADL and social isolation.

Kinumi Yamamoto-Kuramoto, Sakura Kiuchi, Kenji

Takeuchi, Taro Kusama, Noriko Nakazawa, Yudai Tamada,

17

Jun Aida, Katsunori Kondo, Ken Osaka Archives of
gerontology and geriatrics, 111 105009-105009, Mar 28,
2023

Association among the number of teeth, dental
prosthesis use, and subjective happiness: A cross-sectional
study from the Japan Gerontological Evaluation study
(JAGES) Hazem Abbas, Jun Aida, Katsunori Kondo, Ken
Osaka The Journal of Prosthetic Dentistry, Apr, 2022

Does remaining teeth and dental prosthesis associate
with social isolation? A six-year longitudinal study from
the Japan Gerontological Evaluation Study (JAGES).

Hazem Abbas, Jun Aida, Upul Cooray, Takaaki lkeda,
Shihoko Koyama, Katsunori Kondo, Ken Osaka Community
dentistry and oral epidemiology, 51(2) 345-354, Mar 30,
2022

Large contribution of oral status for death among
modifiable risk factors in older adults: the JAGES
prospective cohort study. Noriko Nakazawa, Taro Kusama,
Upul Cooray, Takafumi Yamamoto, Sakura Kiuchi, Hazem
Abbas, Tatsuo Yamamoto, Katsunori Kondo, Ken Osaka,
Jun Aida The journals of gerontology. Series A, Biological

sciences and medical sciences, 78(1) 167-173, Mar 1, 2022
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Principles of Occlusion in Implant Dentistry

Liang Lin Seow

Dean, International Medical University

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 a more preventive approach when performing

18

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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The possibility of a Zirconia Dental Implant

5% (Guang HONG )

Tohoku University Graduate School of Dentistry 51t A EE K E2 5 2252}

Titanium is the best choice for dental implant
materials with high success rates. However, despite the
optimal functions of titanium implant, the aesthetic
outcome is compromised due to its metallic color.
Furthermore, the high concentrations of titanium
deposits in the vicinity of the titanium dental implants

suggesting it role as a sensitiogen. The zirconia is

19

N

one of the most promising implant materials due
to its favorable physical, mechanical and biological
properties. In this presentation | will explain on the
physical and biological properties of zirconia based on
our research and discuss the possibility of zirconia as a

dental implant.
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Strategies and management on dentinal hypersensitivity

Mt (Shih-Jung Lin )

Cipin TRRESCR- F2

Dentinal hypersensitivity is a very common problem
in daily clinical practice. This lecture will illustrate related
mechanism and prevalence of dentinal hypersensitivity.
Moreover, periodontal disease and gum recession will
cause DH and some underlining diseases need to have a
clear differential diagnosis before treatment.

New innovative approaches of management of

20

DH were made in clinical management. First of all, the
most common management is home care desensitizing
toothpaste. Other types of in-office management
were included in this lecture. Better understanding
and management of DH will provide resolution and
better welfare of this very prevalent problem in current

dentistry.
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The distance between good and evil with removable
dentures-between one thought

FFE (Je-Kang Du)
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In response to changes in the environment and the
world situation, how dentists respond

502 (Alber Chen)
Rl B S I P B B R BT
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Mission and Core Values of the international college

of Dentists

RIFHEE (Liu Hsin Cheng)
FHE A [ P 1 e e £ ]

The International College of Dentists has been
Honoring the World's Leading Den-tists since 1920.
Over 12,000 dentists who had earned the prestigious
title of FICD (Fel-low International College of Dentists)
are currently located in 122 countries worldwide.
Fellowship in the College is by invitation only and is
granted in recognition of an indi-vidual dentist's "
outstanding professional achievement, meritorious
service, and dedication to the continued progress of
dentistry for the benefit of humankind".

ICD mission: The International College of Dentists
is a leading honor society for den-tists dedicated to the
recognition of outstanding professional achievement
and meritori-ous service and the continued progress of

dentistry for the benefit of humankind.

23

The 5 ICD Core Values and the Goals:

1. Leadership: Uphold the highest standard of professional
competence and per-sonal ethics

2. Recognition: Recognize distinguished service to the
profession and the public worldwide

3. Humanitarianism: Foster measures for lead prevention
and treatment of oral disease by encouraging and
supporting humanitarian projects

4. Professional Relations: Provide a universal forum for the
cultivation of cordi-al relations within the profession
worldwide and to assist preserving the high-est
perception of the profession

5. Education: Contribute to the advancement of the
profession of dentistry by fostering the growth and

diffusion of dental knowledge worldwide
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The Benefit to Early Orthodontic Treatment

52 (Lee, Liang-Hsien )
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CRC vs. Pediatric Dentistry

BAZK (& (Cheng-Wei Yen)
SRR A S B e S E T R G R AT
o B EROR BRI B ARG & BB R R T SR R e B
HREE R R E R R g

SRERER/AXY (Convention on the Rights of Child, B & TN » TREERZFHIBRS » XEZX
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Diagnosis and treatment for burning mouth syndrome

VL% (Chun-Pin Chiang )

FESERETE B e o R HAT L A B

O B 49 24 4 % ¥ (burning mouth syndrome,
BMS) N EEOREMEBRINOKES 4-6 ER -
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—#BR  AILUELURE BT R AR © —il
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ZNF582 hypermethylation in predicting malignant
transformation of oral lichen planus

& ( Yu-Feng Huang )
PRI SR R R
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BE AR OGBRAER) ~ M KRR - BI5
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R R & B D I 7EFTRR Y RIRE (potentially
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Contemporary Interdisciplinary Dental Treatment

EfiE% (Ou Shiu-Fong )
BT AR RN B B B A R
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Interdisciplinary Dental Treatment about ridge
preservation and augmentation

BHFIEE (Kang-Shuo Hu)
FrotEbe

WA RN T REA R R ERIEABNE BEBRRNF IR AAREERE - EZBEE/N
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Beyond the teeth.

ZF{&$#% (Hsu Hsiu-An)
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Holistic Care of Interdisciplinary for Oral Cancer

ME9E% (Jiun-Sheng Lin )
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Multidisciplinary team approach to treat obstructive

sleep apnea.

P = (' Yu-Feng Chen )
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Oral rehabilitation with dental implant in digital era:
change, communication and cooperation

#Z-7% (Hsieh Min-Chieh )
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The innovation of removable partial dentures.
Is that possible?

EFESE (Chiu, Wu-Ping )
W gy 2 Bhe A

AEBRI AR BERERBMERSRE K
ABRBEEBRFBETARE HEEWED  B:E
BRIRZRE > ELERBEEEARTRAEAL
RERE  BERKLIETREBHHEAZ KIS
MAEERRANER - BEFEEXNEEHRBRTY
ELERALREBRINEE  EREZBURST

HAFERNBAERMEEIEERSH © T
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implant assisted removable partial denture !
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Materials characteristics of zirconia and the effects
of simulated intraoral environment on the fracture
performance of multilayer zirconia

= {A[ff (Her-Hsiung Huang )

B 17 P HHAS R EE o B B2 A Department of Dentistry, National Yang Ming Chiao Tung university

RYREBHE _SEEIMEETENA
B NEREBRHEEHELRE A - %
B _fLitEEY S BEMMTEENAR N SR ZE
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BB RERIEE  FHARNERRONER
B (MR RRERMESRE) HEE_S
{LsEE 2t REIRE -

In order to improve the aesthetic properties of
traditional zirconia prostheses, translucency-gradient

multilayer zirconia has been developed in recent

36

years. Differences in the mechanical properties of
each layer of the multilayer zirconia and differences
in composition and pigments between the layers may
affect the structural integrity of the prostheses. The first
part of my lecture will introduce some basic physical,
chemical, and mechanical properties of zirconia. The
second part will introduce the effects of simulated
intraoral environments (using aging, thermal cycling,
and fatigue treatment) on the fracture characteristics

of multilayer zirconia.
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The Preparation and Application of Bonded Porcelain
Restoration

F%1~ (Wang Fa Jen)

HZ B2
RIS AR ANBERER  BiE BEAERDHIFBEEREEE In-lab FYEIZ L
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37



S14
TR HE R T L ah
Secrets in successful vital pulp therapy
Z57F% (Tsung Lin, Lee)
EIRVAS RNt dml i e
EHAIFRL (minimal invasive dentistry ) E7E/Y ERMAEEREREN  REEGEITEY
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Universal adhesive BEFLAHE

Universal adhesive can help or not

ME2E (Lin Chun-Kuo )
Dr. Wells BIfE A BE72 AT & IRIE 532

I3 % universal adhesive ZE A E & GP F EffR & LUZEMEAREERENEE - #EHEXADZE
REES S EMBIIM R - ERMAESBEENERE -  EXUEEAEBS S FHHI universal adhesive REEL
OERBMREE S SERIK CZBEBETBREFTE REE-
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How to Create a Diverse Gender-Friendly Healthcare
Environment

FER (Jheng-Min Yu)
AR L

AT =E (MR LIEFFE  MABEF BEOLMEHIREPHUERNANTFELFE - B
Sk MREDRE) 2 CERHRA—IFKE RFAERBNBEBE GBT FL Tt ZERNZER
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HRAEAMARBRSZEBST  DFEREE F-UFESABRTYBERSMENAE - 18
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BARRES  EROMHZEELEEMS  WRERME HFHERRE -
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Preoperative Consideration and Risk Assessment for
Maxillary Sinus Implant Surgery

fgi#FAL (Hsuan-Hung Chen)
AR b R B AL A R R R e B A
EVAC RSN 2R B S

FEEFRFIENBEERRELFEREMNMIR ARNES - EBKRIKREE (A #HiRRBM
KEYERERRENEL  MLEBHEEE EE) T B8 LRBENERSHFEMREBEN
TREENENASE  RAELRRTEETE 22 (0K LREAESANEMESE) =X
FFM o BGHESERSERMERNERNE LCHREANRELEL (W 88K LRENR
B BIRMNGESENENBATERET LR BE  LRELAT)  LERTEDESBRME
RSN AMREREESRNAEREXNRKLERAE TEAENNE - ARERKZEEC BT KRZE
BT - FMRIAKBERNFERE  BFE A 6 IWmLBESEFNARE > Lo ZEREN
BLAEMERE  ARARBNARGRLEER (W B(EENER TNMESKIIAET SR -
RERW) REESE (20wt~ BFF) ~20F
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Soft tissue phenotype modifications in orthodontic
cases: Start with Why, When and How?

#5128 (Lin Cho-Ying)

ARG B FERE

BARFRIERBAEAFAY (Soft tissue phenotype )
HIREENERNZENRACDEHZHER  H
PRRILGEHBES T FR/EE (gingival thickness ) 1
ALAABEE (keratinized tissue width ) ° HiE—F &
BRI ERZARMEIR - BUSHTERE R A=A
{CHEBRE AR A RARER » WEHRAZENAR
T o AL FMHNTRERRIE L R B PAEBEEN
R - (BERINHETE X REEER -

RIBFREHEBXEIEE - T BB A5 %8
AT RBENTABRILE - ALBEREIIESE
FMTRIRE A SR EMIE ERVER It > &
TViEGRTEE RN T RER - TOTTEREUE
HER = ARKFRROEREER L - 20 A EN
FHEREGH BFEIEBE I RRERNEN T HE
AR SMNES - B IER T BREMRND
R aR & - REVRIEMA A RBEMIIAIRET N T
RS ERIIE & - Pl H - EMEREN (tunne
technique ) M BIELI4R SR TN E M (vestibular
incision subperiosteal tunnel access ) ¥ A] F2R1EAER
RFAMT R ET - LB BN S - R BiEE
HBARRKEEBENMBRBR CERE  HEZT
B At A A BB IO IE R B AR AR 08 AT

43

ESRWEBPRASSHELBEESZ  BHS
TREARE R R IERR BT - Rt B A A
SEAEAT 7 AR B RS 7 BRI S AT AT 0 AR AN
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FEHERMRIE S 7 BhR 2 B AR R IR BN R 7 ¥
& EEN R BRIRASUEBE RN R BB FER
B BRE - BARZRBLHBARER/RNFIEMR
FLHEANRE -

Soft tissue phenotype around nature tooth
consisted of gingival thickness (GT) and keratinized
tissue width (KTW), and more attentions had been
addressed on its correlation to periodontal health.
Regarding the risk of gingival recession, thin phenotype
with narrow KTW, thin GT and reduced bone plate
could be detrimental to esthetic outcomes. Varies
surgical techniques had been proved to be effective in
recession reduction; however, limited studies advocated
the necessity of gingival phenotype modification for
periodontal health.

Based on related studies, the alteration of gingival



phenotype could be attributed to tooth movement, and
gingival phenotype modification might be needed prior
to orthodontic treatment and orthognathic surgery. To
prevent from post-operative recession, high risk factors
should be noted during initial evaluation, including thin
phenotype with concomitant recession and the cases
requiring tooth proclination and arch expansion.

In patients with high risk of further recession, both
phenotype enhancement and root coverage would be
performed as interventions prior to tooth movement.
Among all surgical techniques, tunnel technique (TUN)
and vestibular incision subperiosteal tunnel access
(VISTA) were deemed as feasible ones for treating
multiple recession defects. As for grafting materials,
the application of connective tissue had been regarded

as the gold standard procedure, while allogenic and
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xenogenic products could also be viable substitutes in
terms of unlimited amount, zero donor site, less chair
time, better esthetics and patients' satisfactions.

In this presentation, we will demonstrate the
treatment protocols in patients with higher risk of
recession or presence of recession defects before
orthodontics treatment from clinical evaluation,
radiographic analysis, surgical approach with different
materials to post-operative maintenance. Based on the
favorable outcomes in our cases, the treatment senario
provided a reliable way to maintain or even enhance
the gingival phenotype regardless of tooth movement.
Also, | would like to share my clinical observations
and several intriguing point of views to provide a

comprehensive profile of this topic.
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Vertical root fracture: Rediscovering the most
familiar stranger

#ZZ{Ef# (Tsai Chia Lun)
LA e g I O R

EEFRAERRECERTERGHETR @ FREMMI ZHARS  ARENEESR
AP RRAEMEEEMRTNMEAE T2 EREYEA (microcracks ) AIFTFTHRFNARETH
BEABHREGFETENDE - BRERKRES B0 FIEERWEL 4207 B8 - P 11558
REXAFEETERE - BREESSRERE REAEEMTREXAOBERIREMTER -
BEERE CBCT IS S — &R/l - R ET BRI
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The Challenges of Endodontic Retreatment

MIAE (Pei-Yu Lin)
AR B B A S e R B B e O e B I BE R R

REGEBNAEERRERIREGEREE RALAFSRERUEMHETEREF EERH
MEEH/OENTER - REBARETHERRK

PRE R R R L B BT 0 MBS RUR
o BEHIRRE - IR 30 ERBMETEREEAIE

SrRRELHE - RREMLZE  nEAE R
BB NARSR——DITERRIRIRE EXRE -
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Irrigation of The Root Canal System

¥ ksE% ( Yang Wei Sheng )
KILES R

RERGAERER  NEESRR/AE - F#
MERIAAR - MESBFNRIIRESERN - Bk
AUER - HEENRE RN AR
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What could we do in the CLCP therapy?

#5106 (Yang Po-Yu)
L ER K BRI B e R B RS (R

ERMNBENHERRATRZRZ —ESRNE FEATNRN—R  FRXAREIEZNBERILE
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Two-way Orthodontist-Dominance and Co-operation

B (Chen, Shih Chieh)
E B EL K B EEAS IER (% 2023-07-31)
{COCEBIFREZAT » HESBEZAT (2023-08-01 #E)

BR—(ERLEEMR Y TBEINEE X (RAEMEMESR ? DUEBNAKDIZRAE
LEESBIEMENNFASZEY  TENENS REMEERRZI  CERHMERESEENE
ENROIF > (HTEFRMREABLEMES > FERF  FaERAfERRZE -
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The Role of Orthodontists in Interdisciplinary
Professional Team

JR¥i T (Jenny Zwei-Chieng Chang )

EEN

We are facing more adult orthodontic patients
in our practice. These patients are prone to having
some periodontal problems or restorative demands.
Orthodontics is often called on to treat either primary
malocclusions or secondary tooth migration following
periodontal diseases that have compromised the

fabrication of dental prosthesis. In this session, |
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will focus on some basic knowledge that we should
be aware of when treating these patients. Cost and
benefits will be discussed as to plan whether to
treat comprehensively or with limited orthodontics.
Treatment of various types of malocclusions will be

presented.
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The Role of Special Needs Dentists in Interdisciplinary
Teams for Mastication and Swallowing Disorders

[ {554 (Hsin-Ming Chen )

With Taiwan approaching the super-age era in
2025, the prevalence of dysphagia among the elderly
population is expected to increase. Recognizing the
importance of addressing this issue, the Ministry
of Health and Welfare of Taiwan has recently
acknowledged Special Needs Dentists as an essential
dental specialty. Dentists specialize in various fields,
including disability dentistry, hospital dentistry,
geriatric dentistry, long-term care dentistry, and early
intervention dentistry, where a significant number
of patients experience mastication and swallowing
disorders. Dysphagia, characterized by difficulty in
swallowing, can lead to life-threatening complications
such as aspiration. Special Needs Dentists play a
crucial role in enhancing swallowing function for
individuals with dysphagia, leveraging their expertise
in treating complex medical conditions, disabilities,
and special needs. This presentation aims to highlight
the valuable contributions of Special Needs Dentists

within interdisciplinary teams for mastication and
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swallowing disorders. Their contributions encompass
the comprehensive assessment and diagnosis of
factors contributing to these disorders using a range of
tools and techniques. Special Needs Dentists actively
participate in developing personalized treatment
plans, collaborating with healthcare professionals
to ensure a holistic approach to care. They provide
recommendations for adaptive devices and strategies
tailored to individuals with physical or cognitive
impairments, implement dental treatments or
modifications to address dental conditions affecting
swallowing, offer dental devices to optimize oral control
during swallowing, and deliver education and support
to promote safe swallowing and prevent associated
complications. By embracing an interdisciplinary
approach, Special Needs Dentists significantly
contribute to improving mastication and swallowing
function, enhancing the overall well-being and quality

of life for individuals with these disorders.
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The dilemma of Fibrous Dysplasia versus Chronic
osteomyelitis with proliferative periostitis of the
mandibular body

ZHEE (Chung-Hsing Li

=HRR G AR

The causes of swelling in the facial area are divided
into three major types, namely inflammatory lesions,
benign cystoid or neoplastic lesions, and aggressive
malignant lesions. Fibrous dysplasia is a disorder where
normal bone and marrow is replaced with fibrous
tissue, resulting in the formation of bone that is weak
and prone to expansion. Chronic osteomyelitis with
proliferative periostitis (COPP) mainly affects children
and adolescents. The etiology of this disease of the
jaw bone is associated with mild irritation or dental
infection.

The pathological mechanism could be that
presence of a carious exposed tooth in such setting
may initiate a chronic inflammatory response which
may cause: 1. Stimulation of epithelial rests of
Malassez resulting into initiation of a radicular cyst, 2.
Propagation of an inflammatory response which may
cause the usual sequelae of abscess formation and
discontinuity of cyst lining, 3. Presence of chronic foci

of infection leading to osteomyelitis and sequestrum

)
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formation, 4. Persistence of chronic infection resulting
into enlargement of cyst lining, granulation tissue
and eventually engulfing the sequestrum. Treatment
modalities of FD such as conservative surgery, radical
excision, and medical treatment are suggested. Surgical
removal of diseased teeth, endodontic treatment,
and systemic antibiotics are widely used for the
treatment of COPP. In cases of acute osteomyelitis,
antibiotic treatment does not differ from other deep-
seated infections or sepsis. High-dose therapy with a
bactericidal antibiotic for about 6 weeks is required.
Here, we present a 5-year-old boy case of
fibrous dysplasia with the symptoms of COPP. The
treatment includes pediatricians, pediatric dentists,
oral surgeons, and pathologists. Nowadays we face the
challenges that the swelling and pain over the right
face occurs at irregular intervals. Therefore, we set the
causes / management solution of COPP in different

dental stages (age-related).
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ELELE (Teng Cheng Hsiung )
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