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Ex-vivo investigation of human salivary microbial growth with
lysogeny broth for translational research-a pilot study
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Regulatory Mechanisms and Impacts of Axl in Oral Cancer
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Biocompatibility and Antibacterial Effect of the Laser-Surface-
Treated Titanium-Zirconium-Tantalum Coating
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Investigation of the Effects of Magnesium Oxide Surface Modification
on Properties of Porcine Bone Grafts
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Porcine bone grafts are widely recognized for their magnesium weight percentage on the graft surface.
biocompatibility for guided bone regeneration. This After image processing, Ra and Rq value of MgO coated
study aims to enhance the bioactivity of porcine porcine graft which is roughness parameter are all
bone graft with coating magnesium oxide (MgO) higher than porcine graft. In immunofluorescence,
on its surface by hydrothermal treatment. After MTT and ALP assay indicate that 5mM MgO coated
producing porcine graft, we use hydrothermal method porcine graft has the highest cell proliferation and ALP.
to coat different concentration MgO including 0, 2, That is to say the biocompatibility of 5mM MgO coated
5 mM, and there would be 3 experimental groups. porcine graft is better than porcine graft. In conclusion,
A comprehensive evaluation is conducted using 5mM magnesium oxide coated porcine bone graft has
pH value assay, SEM, image processing, EDX, FTIR, the great potential as biocompatibility and bioactive
immunofluorescence, MTT and ALP assay. The MgO- graft for guided bone regeneration.

coating leads to an approximate 5% increase in
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Characteristics of surface corrosion resistance of 3D-printed porous
Ti alloy scaffolds in simulated inflammatory environment
HZEA (WenlY) Z{Af# "*(Huang HH)
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Comparing the Accuracy of 3D Printing Mandibular Advancement

Device with Various Printing Orientations and Materials
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Obstructive sleep apnea (OSA) is a prevalent disease used to produce mandibular advancement device at

that manifests frequently in people who are elderly, varying angles (0 degrees, 45 degrees, and 90 degrees).
male, overweight, or have craniofacial and upper Utilizing a desktop scanner, these printed objects (n=5)
airway abnormalities. Various therapeutic modalities, were subsequently converted into three-dimensional
such as pharmacotherapy, continuous positive airway files. By utilizing 3D imaging software, the comparative
pressure(CPAP), surgical interventions targeting accuracy of various mandibular advancement device
the hypoglossal nerve and upper respiratory tract, can be evaluated. The results indicate that MJ Group
and the use of oral appliance, are utilized in clinical 0 had the highest average accuracy values, whereas
treatment. In instances where patients are unable to the SLA Group 90 displayed the lowest average
tolerate protracted CPAP use, the use of a mandibular accuracy values. This research shows the accuracy of
advancement device may be a viable intervention for ~ the mandibular advancement device is affected by
mitigating the symptoms of hypoxia during sleep. In the printing orientations and materials, and providing
the experiment, two printing technologies, namely clinicians with a reliable point of reference during the
Stereolithography (SLA) and Material Jetting (MJ), were fabrication process.
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Outcomes of Clinical Treatment between Bisphosphonate-and
Denosumab-Related Osteonecrosis of the Jaws

ZRESEA '(Lee LW)  #K{E/T '(Lin HC)

5 ZEH4 '(Chen YC)
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Bisphosphonates (BPs) act as osteoclast inhibitors to
manage osteoporosis, osteolytic bone metastases and
anticancers. Denosumab is a fully human monoclonal
antibody for treatment of osteoporosis designed to
inhibit RANKL (RANK ligand), a protein that acts as
the primary signal for bone removal, for treatment
of in giant cell tumors, multiple myeloma with bone
metastases and prostate cancer. This study collected 20
patients, included 13 patients of bisphosphate-related
osteonecrosis of the jaws (BRONJ) administrated
zometa, and 7 patients denosumab-related
osteonecrosis of the jaws (DRONJ), administrated Prolia
(X-geva). Both extraction and prosthesis are two risk
factors were induced BRONJ and DRON!J in this study.

Adopting conservative treatment, including antibiotic
coverage (Augmentin 1 gram or Unasyn 375 milligrams,

P08

1 tablet twice per day) for 2 to 4 weeks, antibacterial
solution irrigation daily 30 cc of 0.1% chlorhexidine
solution for 5-7 times with the total amount of
solution being 200 cc. Minor surgical debridement was
performed by removed with a cotton plier or by a high
speed hand piece with a diamond bur if they attached
to the adjacent bone. The mean duration to achieve
complete remission of BRONJ lesion was 14.9+2.1,
17.4£1.8 months for patients of BRONJ and DRONJ
respectively, student's t-test showed no significant
differences (p=0.442). Conservative treatment can
result in successful treatment of BRONJ and DRONJ
lesions. Treated for patients with DRONJ didn't needs a
shorter mean duration to achieve complete remission

than patients with BRONJ by conservative treatment.
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Reconstruction of mutilated dentitions with domestic high-quality
implants
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Hydrogel Coating On Titanium Surface via Using Strontium
Incorporated Biphasic Calcium Phosphate (BCP)

ER AR A '(Kaung KYM)  FREEFE (Sun YS)  BRAE( (Wei JC)
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Surface modifications at the nanoscale level on the
micro rough titanium surface showed promising results
in the bone healing process and implant stability.
Aim; Since both strontium (Sr) and biphasic calcium
phosphate (BCP) influence the osseointegration
positively, the combination of Sr and BCP assume to
have a synergistic effect on the osteogenic activity.
Materials and methods; Titanium surface is modified
by sandblasting, acid etching and alkali treatment.
Followed by coating with strontium incorporated BCP
5% and 10% of

sodium alginate. Result; In SEM analysis, the smooth

in four different percentages 1%, 3%,

surface of titanium (Ti) changed into irregular valley
and some scratch area prominently deepened after
sandblasting. Followed by acid etching, pits and fissure
were appeared in low magnification. After alkali

treatment, the septums between pits became thinner

2 BB EREFERMER
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and showed as spider web structure. Sol-gel coating
displayed nodules like appearance. In EDS analysis,
atom percent of strontium became higher after coating
with sol-gel. Strontium atom percentage was elevated
up to double when sodium alginate percentage was
reduced. In contact angle measurement, properties
of hydrophilicity increased after alkali treatment.
However, the hydrophilicity decreased after the sol-
gel coating. Infrared spectroscopy detected C-O
stretching functional groups, indicating the presence
of amine groups on treated samples. Conclusion; The
physical properties of the Ti surface enhanced with
the increaement of Sr, Ca, P atomic percentage along
with the nodular surface appearance after coating with
strontium incorporated BCP gel, which will also improve

the early osteogenic activity of dental implant.
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Improvement of osteogenic properties of zirconia ceramic via glow
discharge plasma-enhanced amine organic compound deposition

Fﬁi%@A '(Lwin MA) =—J1 '(Wu YF)
AL SRR BB

Osseointegration potential is greatly depended on bone
cells interactions with the dental implant surface.
Background: Zircon ceramic has bioinert surface and
poor osseointegration properties. Aim: The aim of this
study was to enhance bioactivity of zirconia cerami
dental implants by functionalizing their bioinert
surfaces with allylamine.
Material and Method: Glow discharge plasma (GDP)-
Argon first cleaned the zirconia surface. Followed by
allylamine plasma treatment in three different wattages
of 50W, 75W, and 85W to get the final samples.
Result: After surface treatment, a granular bulbous
pattern was observed, and infrared spectroscopy
detected the aromatic C- C-O stretching, N-H stretching,
C

= C and C-H functional groups, indicating the

presence of amine groups on treated samples.

Surface roughness became higher, hydrophilicity

VA IE \(Bisner S)  FAEERE *(Sun YS)
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was improved after the surface modification, and
the MTT assay showed the highest cell viability for
the A50 group. Cell differentiation marker is also
in consistent with MTT analysis, exhibiting that the
amine-grafted disk of the A50 group had the highest
alkaline phosphatase activity, which in turn encouraged
the late-stage mineralization activity on Day 21. Up-
regulation of osteogenic-related mRNA expression from
Day 1 to Day 21 can be observed from RT-gPCR data of
ALP, OC, DLX5, SP7, OPG, and RANK biomarkers.
Conclusion: The functionalization of zirconia ceramic
surfaces with allylamine enhanced their physical and
biological properties, significantly promoting bioactivity
in osteoblast-like cells, including up-regulation of gene
expression, and proved to be utilized of these modified

surfaces for future dental implant applications.
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A Novel Intraoperative Navigation for Removal of Foreign Body in
Oral and Macxillofacial Region

FETE A (Tsai YC)  FEFEHH (Lai YM)

1 BF R 2 A B
3 =HHEE b
Clinicians frequently encounter unexpected situations
of foreign bodies into the soft and hard tissues in
oral and maxillofacial region, which are commonly
attributed to various causes such as iatrogenic factors,
traffic accidents, gunshot injuries or explosions, etc.
The patients may experience pain, paresthesia,
inflammation or infection as a result. During surgical
procedures, the removal of foreign bodies typically
requires lots of time in order to preserve the normal
tissue and prevent damage to the vital structure.
In the context of a restricted surgical perspective,
the excessive excision of neighbor tissue or creation
of excessively large wounds frequently result in
subsequently complications and prolonged recovery
period. Navigation systems and digital technologies
provide the capability for precise positioning by
enabling preoperative simulation of the surgical path.
The advanced novel approach not only may shorten
surgical period, but also minimize the morbidity,
therefore facilitating the postoperative recovery. Here

we present a 61-year-old female suffered from pain
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and numbness over right lower face. Foreign body of
right ramus and osteomyelitis of right mandible were
diagnosed after physical and radiographic examination.
With dynamic navigation system (X-Nav Technologies,
LLC, Lansdale, PA, USA), cone beam computed
tomography and intra-oral scanners, we reconstruct the
patient's jawbones and conduct virtual surgery using
3D imaging files (digital imaging and communications
in medicine [DICOM]) and stereolithography (STL) files
prior to the actual operation. Under general anesthesia,
a foreign body was extracted and debrided smoothly
with the aids of these device. The postoperative
examination disclosed that the removed foreign object
was a broken fissure bur with dead bone. The patient's
lower facial numbness significantly improved, and she
experienced without any complications in 6 months
follow-up. This case presentation provides clinicians
with an efficient and effective method for removing
foreign body in oral and maxillofacial regions by

minimally invasive manner.
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Investigation of the relationship between Implant stability quotient
(ISQ) and Implant stability test (IST) at surgical dental implant-A
Clinical study
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In the past decades, dental implantology has become
one of the most widely used therapeutic options to treat
edentulous patients. The well-established mechanical
stability of implant forms the biological basis for their
successful use in daily life. In clinical practice, there are
many ways to determine the time frame for practical
implant loading and as a prognostic indicator for
possible implant failure. Therefore, among the methods
commonly used today, measuring the stability of
lamellar bone around implants has been standardized by
various measurement techniques. This time we use the
way of Periotest and Resonance frequency analysis (RFA)
which are Implant stability test (IST) and Implant stability
quotient (1SQ). First, we carried out IST measurement of
the implant when the implant surgery was completed (for
the first time) and every week after the operation and
observe the stability of the implant until the 6th week
after the operation, a total of 7 times.

Second, similarly, when the implant surgery was
completed (for the first time) and at 1, 3, 6, and 12
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months after surgery, the ISQ of the implant is measured
to observe the stability of the implant, a total of 5 times.
Third, measuring the 1SQ, MBL and PBL of the implant
at 1, 3 and 6 months after implant. The dental implant
surgery planned was a perfect success.

The dental implant process went smoothly, and all steps
and measurements were completed. The subjects had
no adverse reactions during the return visit period,
and the dental crown was successfully installed and
returned to normal life, as measured by IST and 1SQ over
a period of 12 months. Through the IST and ISQ test,
we found that the Level of I1SQ was higher than IST, and
the implant stability may decrease at first 6 week. The
results revealed that the IST and 1SQ, both noninvasive
diagnostic devices, were useful and comparably reliable,
showing a strong association with each other in assessing
implant stability. We found ISQ measuring is preferred
before we deliver the restoration of the implant, and
executing IST is more recommended after deliver the

restoration of the implant,
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Upper airway changes after bimaxillary orthognathic surgery in
Angle's skeletal Class III Patients
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In vitro cytotoxicity and antibacterial activity of hypochlorous acid
antimicrobial agent
ZXPIE A '(Tsai CF)
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The purpose of this study was to evaluate the in vitro
cytotoxicity and antibacterial activity of different
concentrations of hypochlorous acid (HOCI).
W=
Five different concentrations (100, 200, 300, 400,
and 500 ppm) of HOCI| were evaluated for their
antimicrobial efficacy against Gram-negative (A.
actinomycetcmcomitans and P. gingivalis) and Gram-
positive bacteria (S. mutans and S. sanguinis) after
treatment for 1 and 10 min. Sodium hypochlorite (NaOCI)
and chlorhexidine (CHX) were used as positive controls.
In addition, HOCI was examined for L929 cytotoxicity and
RAW 264.7 growth.
fmR (BB %)
The bacteriostatic ratio of NaOCl was comparable to
that of CHX and significantly (P<0.05) higher than that
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of all HOCI solutions. Higher HOCI concentration had
significantly (P<0.05) higher antibacterial effect, and
the bacteriostatic ratio of 10 min treatment was slightly
higher than that of 1 min treatment. CHX and NaOClI
seeded into L929 cells resulted in low cell viability with
only 30-39%, much significantly (P<0.05) lower than
all HOCI groups (greater than 80%). All HOCI solutions
met the recommendations of ISO 10993-5 and showed
no cytotoxicity, although there was a concentration-
dependent decrease in cell viability. All antimicrobial
agents showed the same trend of response to RAW
264.7 as L929.

faam (RLERIATZ)

Within the limit of this study, 400 ppm HOCI disinfectant
may be a potential antimicrobial candidate for
mouthwash, endodontic irrigants, and periodontitis
treatment.
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Treat peri-implantitis by alveolar ridge preservation and re-implantation
JEHi# A "*(Chou YH) #1575 **(Hu KF)
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Background: Dental implant is one of the reconstructive
therapies for missing teeth, and a common complication
is peri-implantitis. Peri-implantitis is an inflammatory
process that affects the tissues surrounding the dental
implant and leads to bone loss, and in severe cases, even
implant removal. The purpose of this case is to treat peri-
implantitis using alveolar ridge preservation (ARP) and re-
implantation with a new dental implant.

Case report: A healthy 40-year-old female was referred
to periodontics department to treat peri- implantitis of
36 implant. Severe alveolar bone loss was observed on
both the mesial and distal aspects of the dental implant
during dental radio-graphic examination. Clinically,
there was also a probing depth of 8-9 mm around the
implant. After discussing with the patient, she decided
to remove the dental implant and performed an alveolar

ridge preservation procedure simultaneously. Following

2 AR R
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atraumatic extraction of 36 implant and thorough
debridement, 0.7 cc freeze-dried bone allograft (FDBA,
LifeNet Health OraGRAFT®) and platelet-rich fibrin
(PRF) were applied to fill the severe defect in flapless
manner. During the tissue healing period, the patient also
underwent orthodontic treatment. After the ARP 2.5-
year, the preoperative cone-beam computed tomography
(CBCT) showed the bone width and height were 7 mm
and 15 mm, respectively. A Straumann® Standard Plus
implant in size of 4.1 mm x 10 mm was installed according
to the instructions and the bite-wing (BW) radiography
after surgery showed flat bone level.

Results: After a 6-month recovery period following the
surgery, the alveolar bone level of implant was stable and
a screw-retained crown was delivered.

Conclusion: ARP and re-implantation might be a stable

resolution of peri-implantitis.
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The Odds Ratio of Concurrent Oral Cancer in Patients with
Periodontal Disease: A Systematic Review and Meta-Analysis
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Non-surgical Root Canal Retreatment and Intra-coronal Bleaching
of Stained Root-filled Teeth with Secondary Endodontic Infection: A
Case Report
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Preclinical Training for Dental Interns Using Ex-vivo Teeth Before
Clinical Procedures
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Preliminary survey of surface treatments on ceramic restorations by
dental technicians

U5E/E A ((Tim Cheng) JHEHUS X(SFC)  &-Fiifi ((Peng TY) BUZHE *(Ou MZ) [ (Chou KY) ZEfEEE '(Li CL)
1| BRI R B CIE B BRI S22 R BB B & BILEERETRA
MREEMEIAVEZEMIZI - RERS - BEER YNGR - 2 MEEERER - XTI EMAMEFE
BIREMEAZEZEERR - BE ?EH/CF@FH%EE{T“ S EMREEE2E/MEETE (98.8%) * KM
FMEEIES - BRIME F&EBITNIRBEER BEEMNTD  LREZMWEZZAMEER (55.6%)
V=B E by - HEBAR  mERE M_WEEREEE (33.3%) @ BREBA(HEER
WEARRMNEEBEERESN - AMERTH_WE  WRBILLER 79% - ZWRBE TR T E A
G EMERETTIS CMNERBR  KAM AL AikEE (82.9%) ~ BhF (84.2%) ~ &
SN NERTHRKR T A - MERLEF 158 & (724%) » KEREBENIHD  LERZNESH
MR8 B I FFE - AAEAZYREN "8t B (57.9%) « “StiaER (50%) @ B84BT
i HIENESE F ERYNEE - EYNERE  WREEMMAKIILER 69.7%  BRERTH

BRIE ~ SR ENT N - EREMNSGS ~ ER  MH ERENEE - REiE— -
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Preliminary survey of surface treatments and bonding systems on
cementing ceramic restorations used by dentists

H 12 St e

(Chuang SF) {&3##5 '(Hou T)) fREHE '(NiCW) Z5E5E ((Lee TL)  #R % ZE '(SU CC)
| BEIZRR DR ISR ER I ZE T 2 BORBE Be 1B T
E RIZRIBENEREN_VWRERE/EBER TFEFERN20FRERY  SiERWERESE
o THRRIEIEMER B R REEZERE EmRZNEE2ENRE  EREYRERIAREZE
ﬁ‘ﬁ%ﬂbﬁ*lﬁ AR H B IERE R EDHERM LI " b EWES (55.4%) @ ZIWEEE
“EBRANRARIRHER AR - ERRNMERAE RS AMBTE (742%) s ERYABRETHS
BRI EESE - R ARIRETHERR 3T - M4 1k #5 2 3M Single Bond Universal £x 2 (56.8% ) °
BERhEZMENR AR  MHBENRAZBIH— HEE&EZ Z Monobond® N (45.5%) @ 1E12%)
HMBRIFRE - AARLIERHNEERIRAKTEM MEBALEERZ Z RelyX U200 (81.1%) » T
BESHER_HRERMEREELYNKREEREE  BIER Variolink (59.1%)  MEMEAKELEE
REERMEE - SR 19 ENE  BiEA‘E RREN SRESTEMECREEREPEIER
HERCHRERERE « REEEAN > FERSE  RESK  EmEBEMEEREEERIERS
MNEZUNRRFEREEREINN VT HKE 74 FEWEE -
MBEXES  WEDTHEREM - HEFTRK

MZZ A \(Lin ZA)  HHES
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Polymerization of Light-curable Resin Cement under Zirconia of
Different Generations

ZfhE (LiCL) FHBZF A "(Chuang SF)  ZIF8Z '(Liu BY)

1 R B R T B P

Zirconia has evolved into different generations to
attain high translucency. The objective of this study
was to assess the polymerization efficiency of resin
cements under zirconia of different generations. Six
zirconia ceramics of three generations to test were:
(1) conventional zirconia: Cercon Base (CB, Dentsply);
(2) 2nd generation high-translucent zirconia: Vita YZ-
HT (VH, VITA Zahnfabrik) and Cercon HT (CHT), and (3)
3rd generation super-translucent/extra-translucent
zirconia: Vita YZ-ST (VST), Cercon XT (CXT), and Vita
YZ-XT (VXT). They were fabricated into zirconia disks
of 0.5 and 1.0 mm thickness. A light- curable resin
cement (Variolink N base, Ivoclar Vivadent) was filled

into a metal wafer and placed on a black background.
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The cement was covered by a transparent strip and
the zirconia disks, then irradiated by a LED light for
40s. Vickers microhardness were measured on the
surfaces of cements. The results showed that cement
without obstacles presents the highest microhardness
(15.38+0.29 VHN). For 0.5-mm thick disk groups,
CXT and VXT had the highest microhardness values,
followed by VST, VHT, CHT, and CB. For the 1.0-
mm thickness groups, VXT showed the highest
microhardness. With the results, the translucency and
thickness of zirconia affects the polymerization of resin
cements. Under 1-mm thick disk, the polymerization
is significantly different in three generations. VXT

exhibited the highest microhardness values.
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A Novel Device for Dental Aerosol Mitigation
G A A P(Yuh DY) FRIEEE “(LinZY) 5B *(Chang TH)
1 PR EEle 2 =EHlEER 3 BEIEWAGEARE

INTRODUCTION: Dental aerosols unavoidably mediate cytometry, fluorescent microscope, and nanoparticle
pathogen transmission from patient to dentist, hygienist, analyzer. Following the protocol of Scaling, scaling with a
and nearby personnel exposed in a dental office. There perioral aerosol removing device (PARD), or scaling with
is an urgent but unmet need to distribute an affordable a traditional extraoral dental vacuum (EDV), the samples
dental aerosol-mitigation strategy on a large scale during were collected to compare the aerosol mitigation
the pandemic. efficacy. The patient-derived dental aerosols were
OBJECTIVES: This invention aimed to provide a feasible further interrogated with the same protocol.
dental aerosol mitigation device utilizing the built-in RESULTS: Both PARD and EDV significantly reduce the
vacuum on the dental unit. dental aerosols (p<0.05) in the simulated scenario
METHODS: We simulated patient-derived aerosols and human subjects. The PARD provides better small-
that may occur during dental treatment by combining size aerosol-mitigation efficacy on the manikin model
commercially available fluorescent particles and a (p<0.0001) and human subjects (p<0.0001).
nebulizer. The aerosols distributed into the operator's CONCLUSION: This invention proposed an affordable
breathing area were collected by air sampler. The and efficient PARD concept that allows worldwide
fluorescent signals of collected particles were excited distribution for dental aerosol mitigation to protect the

by ultraviolet lasers and further quantified by flow safety of dental treatment during the post-pandemic era.

- Fa E ]! _% Sk \ W] r‘ T 7o A)
g EBEE e — FSIE et - A BT B2 0 5 e B DL
IE] y 4 ;f—» r—a 2 o 3
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Anterior Aesthetics Consideration-Tooth Discoloartion, Asymmetry,
Lateral Diastema using Er: YAG laser Gingivectomy and restorated

with Porcelain Veneer and Zirconia Crown: A Case Report

T A 'HsiaoY) FLSFH “(KungLY) EPEEYN "*(Chiu KC)
| SEEREFETREOREZER 2 B R TREs

BEERARIRIENESIEE  EHEEFTEAR FEZE RO ORI EEERE - thEL2 B ST
FER NS EEHBEAST S FMeRhEEA /) BERELKERANSBImAETERE N » BE
NWESNEVEE  SREFRYBRM ETAESRN  EHERIN I TE MR E 5 TR T SR 1A B g b o
BEMHENSE - IWRHIREA— s ZLE  RE BEEFAR—EA - RELIEEIFHRARIES
BRITBAZERRFD  BMBER T EAME O ST ERAAIEFRPIE  Z5k BN
MWAE AR LBIEPFAELRBRESEAEAE pFEBAREERS WHeEABRBHEL -
31 B 27 B4R P S RS A I F REIRE ~ A FEIE
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The frequency of dental visits in patients prior to diagnosis of colon-

rectum cancer: a population-based nested case-control study in Taiwan
ZIFEE A '(Liu FH) 3REH# *(Chang YO)

1- BT B2
The objective of this study was to investigate the
utilization of ambulatory dental services in patients with
colon-rectum cancer (CRC) prior to their diagnosis using
a population-based health claim database in Taiwan.
From the Longitudinal Health Insurance Research
Database 2010 (LHIRD 2010), we identified 4787 patients
who were diagnosed with CRC from 2005 to 2013. We
also obtained 19148 control subjects 1:4 matched on
sex, 10-year age interval, and enrollment date from the
Longitudinal Health Insurance Database. Both groups
were retrospectively traced to 1997 to obtain any records

of utilization of dental care services that occurred
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preceding the index date. The CRC patients' median of
amount of outpatient visit in the 8 years before index
date were higher than that of the control group in each
year (p<0.001). Patients with CRC had higher annual
prevalence of dental visits than the control group,
especially in the past five years (p < 0.05). Although our
results showed that dental visit and different dental
treatments were not significantly related to CRC, we
observed that some co-morbidities would affect the
occurrence of dental diseases and CRC at the same time.
We should know that oral health may be linked to CRC,

and more researches are needed to confirm.
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Effects of exosomes derived from THSG stimulated-hDPSCs on

wound healing and osteogenic regeneration
T EA P(LinTY) FH/K (Huang TY) BPEE *(Chiu HC) 2545 “(Lee SY)

1 &7 Rk sHRE IER

TR BERPEMTERSRIEERD - BBR
MAE ~ MBRFNY - AR EREHTN _ROBE
(2, 3, 5, 4'-tetrahydroxystilbene-2-Obeta-D-glucoside *
B 75 THSG ) R A F 822 41 8 (human dental
pulp stem cells » 5% hDPSCs ) EA NN EEEANNESE
M BORSMEEMENEE » WEREN AR
BRIEPABBENER - BATEREIRE THSG
FERINYGEE (THSG-Exo ) £2 DPSC #Miws B8 (DPSC-
Exo) M ZRREEFHME (MC3T13) HAET
RS (HGF) MAIRIGIER E - R
MC3T3 £ HGF 4} BlJ7E£ THSG-Exo (100 M) Ed THSG-
Exo (10U M) MVRHETEA RENAEIGERR
15 0 E A 7 58 45 R BA7 HGF 12 THSG-Exo fEF T~ >
FEEARRNENREFROBDBRBENR)N - BIEEN
REFFROAEBIBEF D 2A+ - BMEBERGERE
7~ THSG-Exo BERE MC3T3 1256 —HEIF BB ML
R MEE NS BRI E LA -

2 LR BRI B B e T B B R
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HEREB LHEBRENEREI P » THSG-Exo FEE R
BRENEAE 8/ \REEMNS/ I \REEEEE
EINMIETR - KESEEABEY) A NAERET THSG-
Exo BTN E RBNESHEMHZIEIN - BES
OPN ~ PCNA ~ VEGF fI#LB8FRIRIE N - EH B EEAA A
DA RFAIR - THSG-Exo FASZREE ML ~ B0
Ae - ABEERBEELE » fI20 BMP-1~ MMP-1
Ko TSG-6 ° #RA LI » THSG 553 hDPSCs B4R YA
B2 FNEERINERFE T HREMARIEE - (2E
BORGHERMEEMZEEN  EERAERDE
EEMRABBEASHENYR  aHELERE
BRI 4E R BB THSG-Exo RS L EE AR A BIE
EMERE - ML » THSG AEE5{E hDPSCs 4
BERENMGE  TwEERE TEAEMREA &
BARBALEEDAS « REFE - ABIBES
HIFER -
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Evaluation of the optical and mechanical properties of monolithic high-
transparency pre-colored multilayer zirconia at various thicknesses
GAHFOT A ((WuHY) S5 (Wu SH)  FEAEBH *(Kang CM) & Tiifi *(Peng TY)

| ZJLB R AR RITEER
—BAnaERreLEals (BRAMZr) B
RENENEE B E BB E AR & A
2 BEAZBEMEERARE CHERENEER
1 o AR EEHRNEEZERZE M-zr X B WIS
Me&eE- HiEMNEEE (05/1.0/1.5/2.0mm) &
M-Zr & E RS L B EETEEENLETEE
BAE (TP{E)  REt=fErf (FIE— 11~ /BB —
14~ REAE— 46) < I RERRER R - SEEA
BB =EEE (1.0/1.5/2.0mm) - [FEFINHE B 1R
BABBMAER  BEREAEEAEARKAIE
MEBEREERERENTT -  EREREEEEZHTP
ERFEZE B (P<0.05) @ B F29 %5 cervical »

2 LR R RER
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3 WU AR R AT
body  incisal 5T E TP B> FE@ERAEE TN Z
TP EEBEEE (P<0.05) °1.0mm M-Zr 1E incisal
Z TP{ER 1434 BEEEBEAT (1519) MARN
(ATP<2) - =AM REHEEEHKEEE
#8E3 (P<0.05) -+ BfFER 1.0mm 2 46 L EBERSH
BRI E /] (300N ) ZHERRE (1357N) ° 1£
R MEIRF » 11 ZLIRNETR 14 B 46 RIRT
PR o MzZr EEIEEET ° 1 cervical # incisal 78
DRBEFEEERFE  ERANRTEEMEERE
MEREGET » #HREHLTZRERIIRER
- BABRIEERE 1L.omm ZEET > MZr )
TAMREBUERNE TR AR ENEARE -
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Digitally assisted implant overdenture locator attachments for
edentulous mandible-A case report

FERRTT A '(Lai YO)

We usually use conventional complete dentures as
the treatment for an edentulous ridge. Conventional
complete dentures ar an affordable and quick option
for the edentulous ridge, but they may need to be more
stable and may shift or slip during eating or speaking.
The concept of locator implant-assisted overdenture is a
stable dental prosthesis that utilizes a locator attachment
system to replace missin teeth. It provides more excellent
stability and retention than traditional dentures and
distributes chewing forces evenly across the implants.
However, implant-assisted overdentures require more
time and money, involving a surgical procedure to place
dental implants.

An 84 y/o male patient was a case of mandibular locator
implant-assisted overdenture. After two implants were
placed by an oral surgeon and waited four months for

osseointegration. He was back to our prosthodontics
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department for denture fabrication. First, we used a
desktop scanner to replicate his previous interim denture
for vertical dimension and produced a copy denture
for the final impression. Then delivered the male part
of the locator. After the framework and denture try-
in, we delivered the denture and picked up the female
part of the locator with acrylic resin. With the aid of
digital dentistry in this case report, time is significantly
saved in both the chairside and the lab. By using CAD/
CAM technology, and 3D printing, dental professionals
can create precise digital models and designs, which can
be quickly transferred to the lab for the fabrication of
restorations. Additionally, the use of digital tools allows
for the faster fabrication of prostheses, as well as more
accurate and consistent results. Overall, digital dentistry
can significantly improve efficiency and save dental

professionals and patients time.
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Digital-aided ERA removable partial denture: A case report

P2 A '(Chen Y)) EESLE) '(Lan TH)
1 R

The fabrication of ERA dentures has always been a
complex process, requiring meticulous execution of
each step both during chairside procedures and in the
dental laboratory. Effective communication between
dentists and dental technicians is crucial but time-
consuming. The procedure involves several stages,
including primary impression, survey, tooth preparation,
abutment impressions, check wax pattern, metal coping
try-in, framework impression, metal framework try-
in, denture try-in, ERA male part placement, and final
delivery Beginners often encounter common errors
such as undercuts and improperly aligned abutment
walls during tooth preparation.

Additionally, a mistake often observed is the incorrect
placement of the female part. It is essential to maintain
oral hygiene and provide periodontal protection by
keeping the female part approximately Imm away
from the gingiva. Typically, the wax pattern requires

adjustments during chairside procedures to achieve the
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desired fit and function.

Our patient is a 54-year-old woman who is missing
teeth 34, 35, and 36, and has declined the option of a
cross arch prosthesis.

As an alternative, we proposed a unilateral removable
partial denture with abutments at 32, 33, and 37. The
design includes two ERA attachments at 33 (distal) and
37 (mesial), occlusal rests at 32, 33, and 37, a denture
base, and a SLM titanium framework. In this case
report, time is significantly saved in both the chairside
and the lab with the aid of digital dentistry. The
preparation can be checked instantly, and undercuts
or unparallel walls can be corrected right away. The
position of female part can be adjusted easily and
precisely, and space can be analyzed more accurately.
Moreover, in the patient's shoes, intraoral scanning
is way more comfortable compared to the traditional

impression technique.
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An implant prosthesis occlusion rehabilitation with functionally
generated path-A case report
JEHEST A (Chan YT)

1 filigek
Functionally generated path (FGP) is a technique that
can completely record the occlusal surface of a single
jaw and its relationship with the opposing teeth to
help establish a balanced and functional occlusion
of a complete denture. This technique can reduce
the difficulty in designing the prosthesis's occlusal
surface because it accurately duplicates the patient's
jaw movements. Now FGP is broadly used not only in
manufacturing removable and fixed dental prostheses
but also dental implant prostheses. In the past, after
the functional occlusion pattern was generated in
the mouth, it need a series of complicated dental lab
steps to fabricate the final prosthesis. This clinical
repo describes the treatment of a 63 years old male
patient with tooth 17 root fracture. A temporary

implant prosthesis (ITl, 4.8mmx10mm, Straumann,
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Switzerland) was fabricated with Ti-base to reconstruct
his dentition and the FGP technique to diminish dental
lab procedure and delivery time. In the initial stage of
the temporary implant crown, the occlusal surface is
generated with FGP methods to obtain a representation
of the opposing cusps' dynamic eccentric movements
from centric relation. Then, this provisional crown
was transferred to the laboratory to copy the pathway
on the final prosthesis. In this way, we can design the
custom implant crowns with proper occlusal design o
the software that could remove occlusal interferences
and delivery the best implant crowns. Currently, under
continuous follow-up for up t 3 months, the implant
is in steady condition, and the patient has stable

occlusion and high satisfaction without any complaint.

TG B 28 2 T 1k B 4 78 S B 2 ml 17 PR RS
Characteristics of Novel Composite Ceramics and the Feasibility of
Manufacturing by Selective Laser Melting

EEIRIEH A "(Lan TH)

1 T AR I R
A WA ATLRR A B R ELUR S A
KIELHPRE  HAZHEEBRIEER e RpIZE
BTy iEZ—  BAALUREMEESIEE (SLM)

IDEBEM - AWFRAARRLAREHEZ S
fLEEm B BT R BRI HE G At
8 — BRI S AR (LEBID B 7:3 B 9:1) L
RAEEFBCETERES - SIM A A1
MBS > WERREESIHRIA 20 £ 70 BLF - BHR
IREIE 10 £ 30mm /s - BREREDR - KZEH
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B MNEAGGEERRERMEERERIEE V&8
BHBIZIMNERE  MEHRESLLH 91 &
IhE 70 FL ~ R ZE 10mm /s B SLIM & » 22T
BEENESD - AHFREKINE KBIERINES - — A b
BAEMHIRE  BENBRRRGESETMURET
SLEEEASIRINIEE - EREM SLM 28 (ThE 70
FEAARZE 10mm/s) T AILIBREIEANER
BEMTEE—S B SIM 2228 » YHILEL
AR AR BB o
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Correlation between mouth opening trajectory type and mouth
opening and mandibular mouth opening limitation in patients with
Temporomandibular Disorder

BIEZA (LoYW) BAE2WulH) SH0E) (KaoYS) FREESS '(Lin HC) #k{fZE '(Lin PC)

| SRR 2 SRR ARENRTAERERETER 3 SRS RN A b s AR
¥ o0 B4 1 (% B iE 1% Bf 2 & (Temporomandibular [0 ZRAE R EIEZ 40mm HFEBZEHEH
Disorder, TMD ) £ 3k A RAZFEHIMRRETS (P<0.05) ° L ANOVA i EETRONPNEET
MFRER  F50 TMD BEHRONPANRAERE BANEZREERELE %ﬁﬂﬁ%‘l‘ﬂﬁ%ﬁ o DIFZ
BTEROZRZAEE - BAERESTHETEEEBRENEETHROR

ML AR ABEERT  HRAEKEMD
B A TMD 2 25 BN L 20-65 5% » B A 2022/7-

IREERECHEEEMN - B " RBERMIKFEIRT
=Be . Kk THIER MEREEENEEEBMER

2023/3  MhE R R REMR R MEE T R ©
EREEsRARRE (RO ROF) &
BEAHEE (BEBERE BETRRAXR) -
FFFEAER © ARTFTE 88 2 ELE - 2115 76.1%
BT RANPERRMRE T <RAE - BHRKO

FEEREMAER (P<0.05) ° EREERBHIRET -
AR ERBIR OB EROEREE ZNE W
A BRFBEHBETHEROEEEEHE - EHELE
HEIMERA TRBREROEEE  EMTXETH
SEBIRES ©
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Acupuncture alleviate pain of temporomandibular disorder

HIELEA '(Hsu CC) 5T B '(Yang TC) #7500 '(Lin HN)
SR S BB RRD

SRR AR (R B < R E T DULBEER SR
IRARRE  AEGIR 23 R BIMBEEIEROER
REARBMZF S BARERCEE  WHAER
BARK - itlhZPEaFmRINEEREROEE
AIEMRBRER AR > AR AFRIEARERERLRK

- HEREFAAMGESKRE  BIEEEE
D&@UT%‘ REARE  MEIREEBHLE
BRARTY - DEAESRENER - TERXEEN—
R MERZHRERER  ROERXEEATRER
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RERZEZAFREZBR - HRUARIERRSER &
EMRZ RS EFREER —FLUR B A IRERE
AR o REBIFSHE M S IR A% B SR S [EHEIEAR
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The effect of AR digital oral care training system in improving oral

health knowledge, attitude, OHRQoL and oral hygiene in type 2
diabetes with chronic periodontal disease patients: a pilot study

P75 A '(Chen CC)
| SR KRR R

BIRER (AR) BEBRENAEBMEELIZZIRIE
AN EXEBREE - ERBRERTEARES
EREHBEEMNEEMETE - AFREMNAE Y RS
“RREREE BT AR EEE AR OERET
REAFNABHORMNSE - BE -~ TREOBEEZR
BRI - MEKBEHEBERIS - HRKE
BEEOAD TR TR S0 B 28 T BURE RS
WENB TR RN T AR 8E - 2HE
PEMEADECE] ARAH (n=4) ~ARHCAH (n=4) AR
A (n=4) - TENBEHGEXEFMETER
B (NSPT) R—MREROBEEZ (OHI) - AR
ARHC #HE7%%8 AR A#A 2B B KR 7&K ERlE
BERLTT o ARHC ARIBIN Y BEMAEEANA - HERAE
BIREA TN  FABIEI S NSPT B —18 A #E1TE8 -
ERMEESBELMSE - EROTRTRRRS -
WEF K-W #at737% (Kruskal-Wallis test ) EhBS 40

E[EES *(Ciou Y)) =& *(Huang WF) %23 *(Liu YC)
2 B e R A e A B R

76

= BEFE *(Huang HL)

A EREAN S HRAHE 4 FEERARHL
RIBAIZR - IRAERBINAE AR 4 K ARHC
AR B IRAIEE B T BRI B BB TR -
AR #3 K ARHC 4871 O AR (2 A 53 ORI BR BRI 20 114
h01.5+0.71 9 &% 6.0+0.00 2> » M EBAAMH B +
RIZK A - AR 40 K2 ARHC AB7E O (i FR RE EE 120BI B B
843 B3 A0 0.05.66 43 X2 3.0220.00 73 ° AR A5 O &
REATFRERIRAATE 1512129 - ARAE
TR L 2R R B AR T B 16.4135.38% © AR
AHEL ARHC AB7E O PR ERAG ~ RBE ~ 1TR ~ £8Mm
BHIREZERRARRIFNNEZBE - KNIE
BISBATFS @R AR O EIRE R ARTZHNAT
FABIRKFAHEET AR BEROERE
BiRFABE - BEARKRALIE—FT MARMEERE
12 (NERAEYIER MBS ) MR REN
DIAE—F 55 AR OEREMAFANEE DR
BAEBB R °
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Improving interprofessional collaborative ability for dental and oral
hygiene st

LLANEE A (WuJH) FAAZE *(Lin PC) 2852 "(Lee KT) ZEE{# *(Lee CY)
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RSP EEAARREEXERNERT(FEHR
RIE1E  RBEARERSMEMNRE - MAREEE
X(XEENEETEE  BHEERELNEREERR
TEEN Al ARG T EEREOREFHE
BRCMAZA  AOERERR  HRBE—
MBI CERILRR AT BN OERKER - 25
B 29 4B 57 A4 - 28 30 BN OEERIKER
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REFRIEE SRR TR 9 BB E R NIRRT ZAVES
RIRRERREBEXE N THEERE > 25IH 0
2E) 10 T BETREIZE - OFERBEHERTIIZ
PBEREEDIERN Y BIZEH 5.7 21EFE 83 5
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Effects of various aging treatments on the fracture properties of
multilayer zirconia

BREEA (Chen TT) 2T *(Liu CY) #(T 0§ '(Huang HH)
2 IR R TRA T

INEA RSN
CAD/CAM BN L E St HEBEYSEHE R
EIARE R B AR TEM - KItEAMEENRA
MOE SR BRI KEE L - SRBRERKS R
BHLE /BN MENTE - MRZEAR
ERZEHHENTELRE _S1bts (475 mol%
Y203) - 208150 6782 A3 83 R {5 {F FE HA U B iy =
BHEREAS (K20X B4X & 1.8mm) ° @A
DBk 848 ¢ EHIME (C) ~ KEEAE (A) ~ AFR
BB (T) ~ &M (F) ~T+A#H ~ T+F 48 ~ A+F
ALK T+A+F 4 DTS AN UEEfhaE - B
REH - BRANR - FEEBLULERAE - &
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one way ANOVA St DT E MR AR~ > A4
(378.47%+50.73) ~T#H (395.29+58.03) £ F 41
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