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PROF. DR.
TAYFUN ALACAM

GUNCEL KLINIK ENDODONTI YAKLASIMLARINA BIR BAKIS

Bu sunumda hasta tedavilerine katkida bulunabilecek giincel endodonti ¢aligmalarindan bazi ornekler
verilecektir. Bu kapsamda kanita dayali klinik bilgilere ulasmanin yollar1 anlatilarak 6rneklerle yapay zeka
caligmalari, rejeneratif endodonti, irreverzibl pulpitisde anestezi yetersizliklerinin ¢6ziimii, giris kavitesi dizayni,
pulpa anatomisindeki yeni bulgular, ege kiriklari, irrigasyon madde ve yontemleri ve biyoseramik patlarla ilgili
yayinlardan bir demet sunulacaktir.

Ozgecmis

1976 yilinda Ankara Universitesi Dis Hekimligi Fakiiltesi’'nden mezun oldu. Ayni y1l Ankara Universitesi
Konservatif Dis Tedavisi Anabilim Dalina asistan olarak girdi. 1981 yilinda doktorasini aldi. 1981-82
yillarinda Giilhane Askeri Akademisi Odontoloji servisinde yedeksubay olarak askerligini yapti. 1984 yilinda
Endodonti alaninda Universite Dogenti {invanini aldi. 1986 yilinda Gazi Universitesi’ne transfer oldu. 1990
yilinda Profesor oldu. 1999-2016 yillart arasinda Anabilim Dali Bagkanlig1 gérevini yapti. 1987-1998 yillari
arasinda Gazi Universitesi Saglik Bilimleri Enstitiisti Miidiir Yardimcili§1 gorevini yapt1. 2021 yilinda emekli
olarak Lokman Hekim Universitesi Dis Hekimligi Fakiiltesi’nde goreve basladi. Fakiilte Kurulu iiyeligi, yaym
komisyonu sekreterligi, bilimsel arastirma komisyonu iiyeligi, Gazi Universitesi Dis Hekimligi Fakiiltesi Vakfi
genel sekreterligi, YOK denklik komisyonu iiyeligi, YOK Dogentlik jiiri iiyesi belirleme komisyonu iiyeligi,
tiniversite merkez etik komisyonu iiyeligi, Dis Hekimligi Fakiiltesi etik kurul iiyeligi, Universite akademik
yiikseltme degerlendirme komisyonu iiyeligi, Gazi Universitesi Dis Hekimligi Fakiiltesi kongrelerinde kongre
sekreterligi ve bilimsel kurul bagkanligi, Tiirk Dis Hekimleri Birligi



1997 Ankara Ekspodental Organizasyonu Bilimsel Kurul Bagkanligi, Ankara Dis Hekimligi Odasi
Ekspodental organizasyonlarinin cogunda organizasyon komitesi iiyeliklerinde bulundu. Iki ayr1 désnemde
Tiirk Digshekimleri Birligi Egitim Komisyonunda gérev aldi. Tiirk Endodonti Derneginin kurucular1 arasinda
yer aldi; Tiirk Endodonti Dernegi Bagkanligi (2000) gorevini yapti. Saglik Bakanligr Uzmanlar Kurulunda
Endodonti Grubu Bagkanlig1 gorevi yapti. 1998-2020 yillar1 arasinda Tiirk Endodonti Dernegi Ankara
Konferanslarini1 diizenledi. Altmis adedi uluslaras1 olmak tizere 120 bilimsel makalesi, 5 adet ders kitab1
bulunmaktadir. Farkli bilimsel organizasyonlarda 150 den fazla bilimsel sunumu vardir. 12 adet doktora ve
uzmanlik tez yoneticiligi ve ¢ok sayida doktora es danigmanlig1 yapti. Cok sayida BAP, Tiibitak ve Avrupa
Birligi Projelerinde yer aldi. Makedonya Uskiip, Yunanistan Selanik ve Kosova Universitelerinde ders ve
konferanslar verdi. Cukurova, 19 Mayis Universitesi ve Isparta Siileyman Demirel Universitesi, Yiiziinciiyil,
Gaziantep Universitelerinin Anabilim Dallarinin doktora programlarinin agilmasina katkida bulundu, dersler
verdi. Mesleki konularda cesitli televizyon ve radyo programlarina katildi. 1993 yilinda Eczacibasi/Procter
Gamble Agiz Bakimi Bilimsel Arastirma odiiliinii aldi. Prof .Dr. Alev Alagcam’la evli ve iki ¢ocuk ve iki torun
sahibidir.

CURRENT VIEW ON CLINICAL APPROACHES IN ENDODONTICS

In this presentation, some examples of current studies in endodontics that may contribute to our patient
treatment will be given. In this context, a bunch of publications related to artificial intelligence studies,
regenerative endodontics, solution of anesthesia deficiencies in irreversible pulpitis, Access cavity design,
new findings in pulp anatomy, file fractures, irrigation materials and methods, and bioceramic sealers will be
presented with examples by explaining ways to access evidence-based clinical information.

Cv

He graduated from Ankara University Faculty of Dentistry in 1976. In the same year, he entered Ankara
University Conservative Dentistry Department as an research assistant. He received his doctorate degree
in 1981. He did his military service at the Gulhane Military Academy Odontology Service in 1981-82.
In 1984, he received the title of Associate Professor in the field of Endodontics. He transferred to Gazi
University in 1986. He became a Professor in 1990. He served as the Head of the Department between
1999-2016. He served as the Deputy Director of Gazi University Health Sciences Institute between 1987-
1998. He retired in 2021 and started to work at Lokman Hekim University Faculty of Dentistry. Faculty
Board membership, publication committee secretariat, scientific research committee membership, Gazi
University Faculty of Dentistry Foundation general secretary, YOK equivalency committee membership,
YOK Associate Professorship jury member determination committee membership, university central ethics
committee membership, Faculty of Dentistry ethics committee membership, University academic promotion
criteria evaluation comittee membership, congress secretary and chairman of the scientific committee at
Gazi University Faculty of Dentistry congresses, the Turkish Dentists Association 1997 Ankara Expodental
Organization Scientific Committee Chairman, Ankara Chamber of Dentistry Organization committee
membership in most of the Expodental organizations are some of his academic activities. He took part in the
Education Commission of the Turkish Dental Association in two separate terms. He was among the founders
of the Turkish Endodontics Association; He served as the President of the Turkish Endodontics Association
in the year of 2000. He served as the Head of the Endodontics Group in the Experts Board of the Ministry of
Health. Between 1998-2020 he organized Turkish Endodontics Association’s Ankara Conferences. He has
120 scientific articles, sixty of them are international, and has 5 textbooks. He has more than 150 scientific
presentations in different scientific organizations. He supervised 12 doctorate and specialization thesis, and
co-advised many doctorates. He took part in many BAP, Tiibitak and European Union Projects. He gave
lectures and conferences in Macedonia Skopje, Greece Thessaloniki and Kosovo Universities. He contributed
to the opening of the doctoral programs of Cukurova, 19 Mayis, Isparta Siileyman Demirel, Yiiziincii Yil,
Gaziantep Universities. He participated in various television and radio programs on professional issues. In
1993, he received the Eczacibasi/Procter Gamble Oral Care Scientific Research Award. He is married to Prof.
Dr. Alev Alagam and has two children and two grandchildren.
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DOC.DR.
MUSTAFA GUNDOGAR

IRRIGASYON AKTiVASYON SISTEMLERININ KLINiK ETKINLIGINI ARTIRMAK iCiN KULLANILAN
KANITA DAYALI TEKNOLOJILER

Kanal tedavisinin bagarisi, kok kanal sisteminden enfekte mikrobiyal icerigin tamamen ¢ikarilmasina baghdir.
Giintimiizde nikel-titanyum doner ege sistemlerinin gelismesiyle birlikte kok kanal sekillendirilmesi olduk¢a basit ve
hizli hale gelmigtir. Bakteri popiilasyonunun mekanik olarak azaltilmasina ragmen, kok kanallarindan antibakteriyel
soliisyonlar ve aktivasyon sistemleri kullanilmadan tiim bakteri ve kok kanal kalintilarin1 ortadan kaldirmak miimkiin
degildir. Yeni teknoloji, dis yapisina zarar vermeden kok kanal boslugunu temizlemeyi uygulanabilir kilmaktadir. Bu
sunumda bilinen ve gelisen kok kanal irrigasyon ajanlarinin 6zellikleri ve irrigasyon yontemleri giincel literatiir bilgileri
15181nda degerlendirilecek ve endodontinin son teknolojik gelismeleri lazer ve multisonik aktivasyon yontemleri detayl
bir sekilde anlatilacaktir.

Ozgecmis

Dr. Mustafa Giindogar, Marmara Universitesi Dis hekimligi Fakiiltesinden 2005 yilinda mezun olduktan sonra Marmara
Universitesi Saglik Bilimleri Enstitiisiinde Dis Hastaliklar1 ve tedavisi alaninda doktorasmi tamamlamustir. Daha sonra
Medipol Universitesi Dis Hekimligi Fakiiltesine gegerek Endodonti Anabilim dalinda calismaya baslamistir. 2020
yilinda Docent iinvan1 almis olup, halen ayni fakiiltenin Endodonti Anabilim da 6gretim gorevlisi olarak ¢aligmalarini
siirdiirmektedir. Ilgi alanlari, Nikel titanyum doner aletlerin ¢alisma prensipleri ve kok kanal irrigasyonunda son
yeniliklerdir. Ulusal ve Uluslararasi indekslerde bircok yayini mevcut olup; ulusal ve uluslararasi hakemli dergilerde
hakemlik yapmaktadir. Tiirk Digshekimleri Birligi (TDB), Tiirk Endodonti Dernegi (TED) aktif iiyesidir.
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PEER PROVEN TECHNOLOGIES TO ENHANCE THE CLINICAL EFFICACY IRRIGATION OF
ACTIVATION SYSTEMS

The success of root canal treatment depends on the complete removal of infected microbial content from the root canal
system. Today, with the development of nickel-titanium rotary file systems, root canal shaping has become quite simple
and fast. Despite mechanical reduction of the bacterial population, it is not possible to eliminate the whole bacteria and
root canal debris without the use of antibacterial solutions and activation systems from the root canals. New technology
makes it real to clean the root canal space without damaging tooth structure. In this presentation, characteristics of
known and developing root canal irrigation agents and irrigation methods will be evaluated under the light of current
literature information.

Cv

Dr. Mustafa Giindogar, is a graduate of Marmara University, Faculty of Dentistry where he received his DDS degree in
2005. He attended Endodontics Program of Graduate Study offered by Institute of Health Sciences at Marmara University
and graduated with PhD degree at Endodontics in 2011. He is currently working in the Department of Endodontics,
Faculty of Dentistry at Medipol University, Istanbul, Turkey as an associated professor since 2020.

Dr. Giindogar’s areas of interests are; nickel titanium file’s kinematic properties, cyclic fatique resistances of Ni-Ti
Rotary systems, and latest trends in endodontic irrigation. Dr Giindogar has been been working at the Regenerative and
Restorative Medicine Research Center (REMER) since 2020 and mainly focuses on artifical intelligence and regenerative
endodontics and laser technology at endodontics.

Dr Mustafa Giindogar is a renowed speaker and frequently invited to major national and international conferences in
Turkey. Dr Giindogar has published more than 50 original research articles in national and international peer-reviewed
and indexed journals. Dr. Giindogar is working as a reviewer for many indexed international journals. He has attended
many national and international congresses, symposium, courses and conferences.

Dr. Giindogar is an active member of the Turkish Dental Association (TDB), Turkish Endodontic Society (TED).



DR. MARC HABIB

RATIONAL SOLUTIONS FOR THE MODERN ENDODONTIC TREATMENTS

It is standard to talk about tapered preparation, keeping the foramen as small as practical and so on which are the
fundamental objectives of the root canal preparation as described in 1974 by the pioneer Hurbert Schilder. These concepts
of cleaning and shaping were and still are the foundation of all instruments design since. The evolution from hand
stainless steel files to Nickel Titanium rotary files in the 1990s followed by reciprocation motion in the year 2010 is still
ongoing without changing the principles. This presentation will introduce a new file system highlighting features like
heat treatment and wire diameter showing their advantages in clinical practice.

Cv

Doctor Marc Habib did his undergrad studies in Dentistry at the Saint Joseph University of Beirut and graduated
with honors. He was awarded the Zareh Ouzounian prize of Endodontics in 2004. He graduated in 2007 with a Masters
Specialization in Endodontics followed by a Masters in Biomaterials of the oral Cavity at the Saint Joseph University
as well. Very skillful using the operating microscope, he is a highly skilled professional with extensive experience in
endodontics. Senior lecturer giving courses in the Endodontic University Diploma program at Saint Joseph University
(Beirut), University of Jaume I (Spain) and Masters of Advanced Endodontics program of the University of Sienna
(Italy). He is the Treasurer of Lebanese Society of Endodontology, member of the European Society of Endodontology
and member of the SIE (Italian Society of Endodontics). Since 2009 he has been a member of the organizing committee
for the annual international meeting of the Lebanese Society of Endodontology. Gold Member of the Style Italiano
Endodontics group. Opinion leader and speaker at numerous conferences and workshops in the UAE and abroad. He
limits his practice to endodontics in his private practice at Beirut Endodontic Clinic (Lebanon) and at Drs Nicolas & ASP
clinics (Dubai UAE).



DR. HYEON-CHEOL
HENRY KIM

PROPERTIES OF NICKEL-TITANIUM INSTRUMENTS AND CLINICAL IMPLICATIONS FROM
RESEARCH

Nickel-Titanium (NiTi) endodontic files have brought a big step toward “efficient” practice of endodontic procedure.
The NiTi files help clinicians not only reduce their working time but also increase the clinical success rate with minimal
procedural errors. Contemporarily, various kinds of NiTi instruments are the “essential” equipment for the root canal
preparation over stainless-steel instruments. Recently introduced instruments made of heat-treated alloy in various designs
made it possible to shape the root canals with minimal number of instruments and to preserve the root dentin integrity.

This lecture will give an insight based on research evidence which implicates the fracture resistance of the instruments
and the clinical implications from the research.

Followings are the main contents;

1) Effects from geometry on mechanical performance & fracture resistance,

2) Effects from geometry on root dentin integrity,

3) Effects from heat-treatment & surface texture on mechanical performance & fracture resistance,
4) Kinetics of the files and its clinical implications.

CvV

*  APEC President, Asian Pacific Endodontic Confederation (2021-present)

* Dean, Pusan National University School of Dentistry (2019.3-2021.2)

*  Vice Dean, Pusan National University School of Dentistry (2015.9-2019.2)

*  Vice President, Korean Academy of Endodontics (2019-present)

*  Vice President, Korean Academy of Microscope Dentistry (2019-present)

e  Full member, National Academy of Medicine of Korea

e Visiting professor at University of Minnesota Bio-Engineering Laboratory, University of Minnesota School of
Dentistry, Minneapolis, USA (2008)

e Director, Department of Education and Research, Pusan National University Dental Hospital (2010.9-2014.8)



e Dr. Kim graduated from Pusan National University School of Dentistry (PNUD). He finished
the Resident program for the specialty of Conservative Dentistry at the Pusan National

e University Hospital and got his PhD degree at the same University.

e After having 3-year of Navy Doctor service and Private dental practice for 3 years, since 2004

e Dr. Kim has been working as a full-time faculty at the Pusan National University School of

e Dentistry.

e Dr. Kim worked at the University of Minnesota Bio-Engineering Laboratory, School of

e Dentistry, University of Minnesota as a visiting research scholar to study about bone cement,
biomaterial and biomechanics during the year 2008.

* He was the Former Chair in the Department of Conservative Dentistry, School of Dentistry.

*  Prof. Kim had devoted at PNUD as Vice Dean since 2015 for 4 years and then as Dean for 2
years from 2019 to 2021.

e Dr. Kim has published more than 100 articles in the peer review international journals such
as Journal of Endodontics, International Endodontic Journals, Australian Endodontic

e Journal, materials, and Restorative Dentistry & Endodontics, etc.

e Prof. Kim is an active member of international endodontic society and now in the position of

e President at the APEC (Asian Pacific Endodontic Confederation).

e Dr. Kim also works as a Scientific advisory board member for the Journal of Endodontics and
a member of Editorial Board of Biomaterial Investigations in Dentistry (BIiD). He also takes
the position of Associate Editor for the “European Endodontic Journal”, “Restorative Dentistry
& Endodontics” and “Journal of Korean Dental Science”.

*  Prof. Kim has been actively giving lectures about the contemporary clinical Endodontics and
materials based on his research evidence in many countries of global dental societies.

EDUCATION and ACADEMIC DEGREES

e DDS from Pusan National University
*  MSD in Dentistry from Pusan National University
e PhD from Pusan National University (major in Conservative Dentistry and Prosthodontics)

PROFESSIONAL QUALIFICATIONS

e Full time Faculty, Professor, Pusan National University School of Dentistry (2004.9-present)

*  Visiting professor at University of Minnesota Bio-Engineering Laboratory, University of

*  Minnesota School of Dentistry, Minneapolis, USA (2008)

e Council, The Korea Food and Drug Administration (2011.5-2013.5)

e Director, Department of Education and Research, Pusan National University Dental Hospital
(2010.9-2014.8)

e Director, Dental Research Institute, Pusan National University Dental Hospital (2013.2-2015.1)

e Director, Advanced Dental Device Commercializing Center (2018-2019)

*  Vice-Chair, Busan Metropolitan City Dental Industry Support Committee (2019.7-present)

*  Vice Dean, Pusan National University School of Dentistry (2015.9-2019.2)

e Dean, Pusan National University School of Dentistry (2019.3-2021.2)

10



~ TURK ENDODONTI DERNEGI 2023

DR. JEAN
PHILIPPE MALLET

MINIMALLY INVASIVE MICRO ENDODONTIC SURGERY: FROM NO BUR SURGERY TO BONY LID,
TRENDS OR KEYS OF SUCCESS ?

Endodontic Microsurgery may be a solution to remove an apical lesion and treat the endodontic cause of the infection,
especially if the lesion is a cyst or if the retreatment too destructive for a good prognosis. Introduction of CBCT analysis
allow a pre-study to analyze the surgical approach of the lesion.

In the Area of “minimally invasive dentistry” the soft tissue management associated to a lower bone destruction would
be the best approach for endodontic surgery. But, in hindsight, a decrease of the apicoectomy and may be sometime of
the canal preparation should be also considered. Thus, the choice of a contemporary flap design and the use of piezo
and ultrasonic instrumentation should be parts of the responses. Especially as Piezo Endo Surgery is certainly the best
approach to increase the hemostasis during the surgery and the “quality of life” after surgery.

Then, the “Bony Lid” approach can be the minimally invasive solution. For example, on lower molars, the access must
be difficult or very invasive with a thick mandibular bone (external oblique line), and on upper molars the sinus apical
projection may make the access more complex, thus with a “Cortical Bone Window” or “Bony Lid” the visibility and
the access of the lesion for the root preparation and filling would be more predictable. To be released, the quadrilateral
piece of cortical bone will be cut with piezo inserts in order to be more precise, less invasive and safe with the non-body
anatomical structures. Added to a collagen clot, the stable re-seating of the window will allow a better bone healing and
may be added to a PRF preparations (clots and membranes) a quicker one.

On Endodontic Surgery, Piezo Surgery and more specifically the “Bony Lid” technique may allow the operator an
easier surgery and a quicker healing with a high regenerative healing potential, especially on molar operative site.

Key learning point
By the end of this presentation attendees will be able to:
* Analyze the indication of the “Cortical Bone Window” technique on Endo- Surgery.

e Describe the surgical approach of the Piezo Endodontic Surgery and “Cortical Bone Window” technique
Give benefits of the Piezo Endodontic Surgery and “Cortical Bone Window” technique added to a PRF preparation.

11



CvV

Dental practice limited to Endodontics in Paris (France)

Graduated from the University Paris V — René Descartes (Paris, France).

At present: Teaching Associate at the University Paul Sabatier (Toulouse, France).
Past Assistant Professor at University Paris V.

Member of the editorial board of ENDO (Quintessence)

Past President of the French Society of Endodontics

DAVETLI KONUSMACILAR / INVITED SPEAKERS

DR.NACI MURAT

KURS 5§
BILIMSEL CALISMA PLANLAMADA ISTATISTIKSEL SUREC
Egitim icerigi:

Bilimsel caligsmalarda istatistigin rolii

Calismanin planlanma stirecinde istatistiksel teknikler
Aragtirma hipotezlerinin olusturulmasi

Hipotezlere gore 6rnek genisliginin belirlenmesi

Orneklerin secim yontemleri ve randomizasyon teknikleri
Calisma tasariminin olusturulmast

Veri girig sablonlarimin hazirlanmasi

Analiz sonuglarina iligkin bog tablolarin olusturulmasi

Analiz i¢in kullanilacak istatistiksel yontemlerin gerekceleri ile belirlenmesi
Etik kurul bagvuru formunda istatistiksel siirecin tamamlanmast
Uygulama

12
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Ozgecmis

1981 yilinda Trabzon’da dogdu. 2004 yilinda Ondokuz May1s Universitesi Istatistik Béliimii'nden mezun oldu. Istatistik
alaninda 2005 yilinda yiiksek lisans ve 2008 yilinda Doktora derecesi aldi. Dr. Murat, 2013 yilindan bu yana Endiistri
Miihendisligi Boliimii’nde 6gretim iiyesi olarak gorev yapmaktadir. KOSGEB Ar-Ge ve Inovasyon Destek Programi
tarafindan desteklenen Online Istatistiksel Otomasyonunu (www.eistatistik.com) gelistirdi. Veri analizi siirecinde dzellikle
Dis Hekimligi Fakiilteleri, T1p Fakiilteleri ve Saglik Bilimleri Fakiilteleri’'nde on binden fazla akademik calismaya (tez
ve makale) katildi. Buna ek olarak, su anda saglik bilimleri alaninda sanal gerceklik ve artirilmig gerceklik uygulamalari
tizerinde caligsmaktadir.

COURSE 5

STATISTICAL PROCESS IN SCIENTIFIC STUDY PLANNING
Training Content:

* The role of statistics in scientific studies

 Statistical techniques in the process of study planning

* Research hypotheses

e Determining sample size based on hypotheses

e Methods of sample selection and randomization techniques
e Creating the study design

e Preparation of data entry templates

e Generating empty tables for analysis results

e Justification and selection of statistical methods for analysis
e Completing the statistical process in the ethics committee application form
e Practical application

CV

Dr. Murat was born in Trabzon in 1981. He graduated from Ondokuz Mayis University’s Department of Statistics
in 2004. He obtained his master’s degree in statistics in 2005 and his doctoral degree in 2008. Since 2013, Dr. Murat
has been serving as a faculty member in the Department of Industrial Engineering. He developed the Online Statistical
Automation (www.eistatistik.com), which is supported by the Small and Medium Enterprises Development Organization
(KOSGEB) Research and Innovation Support Program. He has contributed to over ten thousand academic studies (theses
and articles) in the field of statistics, particularly in Dentistry Faculties, Medical Faculties, and Health Sciences Faculties.
Additionally, he is currently working on virtual reality and augmented realityapplications in the field of health sciences.

13



DR. MOHAMMAD
HOSSEIN NEKOOFAR

ADVANTAGESAND CHALLENGES OF ROTARY INSTRUMENTATION INROOT CANALPREPARATION”,
A COMPREHENSIVE OVERVIEW

In this lecture, we will examine the benefits and challenges associated with the use of rotary instruments in root canal
preparation. *Nickel-titanium rotary instruments* play a crucial role in endodontic therapy. We will discuss the various
factors that can impact the shaping outcomes of these files, including *preoperative root-canal anatomy* and *instrument
tip design. We will also consider other factors that may have a lesser impact on shaping outcomes, such as **operator
experience, **rotational speed, and **specific instrument sequence. Additionally, we will explore how different working
length definitions and desired apical widths can affect clinical results. Despite the presence of one constant risk factor
- dental anatomy - shaping outcomes with nickel-titanium rotary instruments are generally predictable. We will also
discuss the significance of torque and speed in endodontics, as well as the use of integrated rotary motors and **electronic
root canal length measurement devices*. Moreover, we will examine the use of reciprocation and other variable rotary
movements during canal preparation. Join us as we delve into these topics and more within the existing anatomical and
technical framework.

14
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COURSE 4

ENGINE-DRIVEN ROOT CANAL PREPARATION AND ELECTRONIC ROOT CANAL LENGTH
MEASUREMENT, AN OVERVIEW

This hands-on course will provide an overview of engine-driven root canal preparation and electronic root canal length
measurement. The course will cover the advantages and challenges of using engine-driven instruments in root canal
preparation. Participants will learn how to use electronic root canal length measurement devices and how to interpret
their readings. The course will also cover the latest research on engine-driven root canal preparation and electronic root
canal length measurement.

Engine-driven instruments are more efficient and faster than hand instruments, which can save time for both the dentist
and the patient. They also reduce the risk of instrument fracture associated with the reduction of instrument fatigue.
Engine-driven instruments are also more accurate than hand instruments in shaping the root canal.

However, one of the challenges of using engine-driven instruments in root canal preparation is that they have a higher
risk for fracture than hand instruments. The stresses generated in rotary instruments when shaping curved root canals
have not been adequately studied.

This course is designed to help you overcome these challenges by providing practical tips and techniques for using
engine-driven instruments in root canal preparation. You will learn how to reduce the risk of instrument fracture and how
to shape curved root canals effectively. You will also learn how to use electronic root canal length measurement devices
to improve your accuracy and efficiency.

By the end of this course, you will have a comprehensive understanding of engine-driven root canal preparation and
electronic root canal length measurement. You will be able to use these techniques to improve your practice and provide
better care for your patients.

Cv

Dr. Mohammad Hossein Nekoofar is a distinguished professor of endodontics and tissue engineering with extensive
experience in academia and research. He is an academic member of the Endodontics department at Tehran University
of Medical Sciences (TUMS), where he earned his DDS in 1989. He also holds an MSc in endodontics from TUMS,
where he conducted research on electronic root canal length measurement devices. In 1994, he became a Diplomate of
the Iranian board of Endodontics.

In addition to his teaching roles at TUMS, Dr. Nekoofar is also an adjunct professor at Bah¢esehir University (BAU) in
Istanbul. He has also served as an honorary senior lecturer in endodontics and dental biomaterials at Cardiff University
until 2016.

Dr. Nekoofar’s academic achievements include a PhD from Cardiff University (2011), where he investigated calcium
silicate cements. He is currently responsible for teaching in the department of Tissue Engineering and Applied Cell
Sciences at TUMS, where his work focuses on regenerative endodontics and stem cells.

Dr. Nekoofar has demonstrated strong leadership and management skills throughout his career. He has been the

president of the Iranian Association of Endodontics since 2013 and has led the Endodontology Research Group at Cardiff
University since 2004.

15
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DR. HANI F. OUNSI

CHALLENGES IN CLEANING ROOT CANAL SYSTEMS: THE ADAPTIVE APPROACH

Root canal therapy is based on disinfecting a complex biological space. Until very recently, all endodontic instruments,
whether stainless steel or NiTi, were simply based on the principle of drilling the main canals to create a conical shape
that would allow for cleaning. However this concept is capable of blocking the entrances to anatomical intricacies
of canal systems and thus hinder the cleaning process. Adaptive instrumentation is capable of a more comprehensive
shaping of the main root canal system while improving disinfection. Paired with the cold hydraulic obturation technique,
these instruments could pave the way for true minimally invasive endodontics.

Cv

Prof. Ounsi graduated from the university of Montpellier (France). He holds masters inendodontics, in medical and
biological sciences, and in oral biology from St-Joseph University,as well as a PhD in Dental materials from the University
of Siena and an HDR from Besancon. He is an assistant professor at the Lebanese university and an adjunct professor
in the department of medical biotechnologies in Siena. He serves on the editorial and scientific boards of the Journal of
Endodontics and the Saudi Endodontic Journal, and reviews for International Endodontic Journal and the Journal of the
American Dental Association. He is a member of the European Society of Endodontology and the American Association
of Endodontists. He authored more than 40 publications, and gave more than 200 lectures and courses.
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DOC.DR.
TAHA OZYUREK

ENDODONTIiYi DONUSTUREN NIiKEL-TITANYUM DONER EGE SiSTEMLERININ MEKANIK VE
METALURJIK SIRLARI

Endodontik tedavi, nikel-titanyum (NiTi) doner ege sistemlerinin tanitilmasiyla 6nemli geligsmeler kaydetmistir. Bu
sunum, NiTi doner egelerin mekanik ve metaliirjik 6zelliklerini inceleyerek, bu 6zelliklerin tedavi verimliligi ve klinik
sonuglar iizerindeki olumlu etkilerini ortaya koymay1 amaclamaktadir. NiTi alagimlarinin benzersiz 6zellikleri, sekil
hafiza etkisi ve siiperelastikiyet gibi, daha iyi esneklik ve alet kirilma oranlarinda azalma saglamaktadir.

Ayrica bu sunumda NiTi doner egelerin iiretim siirecleri ve yiizey iglemlerinin, bu egelerin performansi ve dayanikliligi
tizerindeki etkisini incelenerek, kesme verimliligi, dongiisel yorulma direnci ve tork degerlerini ile ¢esitli ticari NiTi ege
sistemlerini birbirinden ayiran faktorler ele alinacaktir.

Son olarak, NiTi doner ege arastirmalarindaki zorluklara ve gelecek yonelimlere deginilerek, yeni alagimlarin
gelistirilmesi, tiretim tekniklerinin optimize edilmesi ve kanita dayali klinik rehberlerin olusturulmasi detayl bir sekilde
incelenecektir.

Bu sunum, katilimcilara NiTi doner ege sistemlerinin temel mekanik ve metaliirjik yonlerine dair kapsamli bir anlayig
saglamay1 amaglayarak, endodontik tedavide daha fazla ilerleme kaydetmeye zemin hazirlamay1 amaglamaktadir.

KURS 3
KONSERVATIF RESIPROKASYON: T-ENDO MUST RESIPROKASYON SISTEMIi

Giintimiizde, gelisen irrigasyon aktivasyon sistemleri sayesinde, kok kanal sekillendirmesini minimal diizeyde yaparak,
kok kanal sisteminin temizlenmesi miimkiin hale gelmistir. Bununla birlikte klinik olarak goriilme siklig1 artan kok
kiriklar ve gatlaklari, kok kanal tedavili dislerin prognozunu olumsuz yonde etkilemektedir. Bu nedenlerden dolay1 kok
kanal sekillendirmesinde daha konservatif davranip, irrigasyon aktivasyon yontemlerinin klinik pratiginde yogunlugunun
artirllmas1 gerekmektedir. Bu uygulamali kursta konservatif, basit ve giivenli kok kanal sekillendirmesi saglayan T-endo
MUST resiprokasyon nikel-titanyum ege sistemi ile, klinikte uygulayabilecegimiz irrigasyon aktivasyon yontemleri
giincel literatiir esliginde anlatilacaktir.
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Ozgecmis

Dr. Taha Ozyiirek Atatiirk Universitesi Dis Hekimligi Fakiiltesinden 2010 yilinda mezun oldu. Ondokuz Mayis
Universitesi Saglhk Bilimleri Enstitiisii Endodonti Anabilim Dalinda 2015 yilinda doktorasini tamamladi. 2018 yilinda
Istanbul Medeniyet Universitesi Dis Hekimligi Endodonti Anabilim Dalia doktor &gretim iiyesi olarak atandi. 2018
yilinda Dogent unvani aldi. Dr. Taha Ozyiirek Bahgesehir Universitesi Endodonti Anabilim Dali Bagkanlig1 gorevini
yiirtitmektedir. Ulusal ve uluslararasi hakemli dergilerde yaymlanmis 100’den fazla makalesi bulunmaktadir. Ulusal ve
uluslararasi bircok konugma ve egitim programlar1 yapmaktadir.

Ozel ilgi alanlari; nikel titanyum doner ege sistemlerinin mekanik ve kimyasal 6zellikleri, endodontik retreatment,
apikal mikro cerrahidir. Ulusal ve uluslararas1 hakemli dergilerde hakemlik yapmaktadir.

Tiirk Dighekimleri Birligi (TDB), Tiirk Endodonti Dernegi (TED) ve Avrupa Endodonti Dernegi (ESE) aktif iiyesidir.

THE MECHANICALAND METALLURGICALSECRETS OF NICKEL-TITANIUM ROTARY FILE SYSTEMS
TRANSFORMING ENDODONTICS

Endodontic treatment has made significant advancements with the introduction of nickel-titanium (NiTi) rotary file
systems. This presentation aims to explore the mechanical and metallurgical properties of NiTi rotary files, highlighting
the positive impact of these properties on treatment efficiency and clinical outcomes. The unique characteristics of NiTi
alloys, such as shape memory effect and superelasticity, provide better flexibility and reduced rates of instrument fracture.

Furthermore, this presentation will examine the production processes and surface treatments of NiTi rotary files to
investigate the effects of these factors on the performance and durability of the files. Factors that differentiate various
commercial NiTi file systems, such as cutting efficiency, cyclic fatigue resistance, and torque values, will be discussed.

Lastly, the presentation will address the challenges and future directions in NiTi rotary file research, including the
development of new alloys, optimization of production techniques, and the establishment of evidence-based clinical
guidelines.

This lecture aims to provide participants with a comprehensive understanding of the fundamental mechanical and
metallurgical aspects of NiTi rotary file systems, paving the way for further advancements in endodontic treatment.

COURSE 3
CONSERVATIVE RECIPROCATION: T-ENDO MUST RECIPROCATION SYSTEM

Today, thanks to the developing irrigation activation systems, it has become possible to clean the root canal system by
making the root canal shaping minimally. However, root fractures and cracks, which have an increasing clinical incidence,
adversely affect the prognosis of root canal treated teeth. For these reasons, it is necessary to be more conservative in
root canal shaping and to increase the intensity of irrigation activation methods in clinical practice. In this workshop, the
T-endo MUST reciprocating nickel-titanium file system, which provides conservative, simple and safe root canal shaping,
and irrigation activation methods that we can apply in the clinic will be explained in the light of current literature.
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CvV

Dr. Taha Ozyiirek is a graduate of Atatiirk University, Faculty of Dentistry, where he received his DDS degree in
2010. He attended the Endodontics Program of Graduate Study offered by the Institute of Health Sciences at Ondokuz
Mayis University and graduated with a Ph.D. degree in Endodontics in 2015. Dr. Ozyiirek worked as a full-time doctor
research assistant in the same department until 2018. After that, Dr. Ozyiirek worked full-time at the Department of
Endodontics, Faculty of Dentistry at Istanbul Medeniyet University, between April 2018 and September 2021 as a chair
of the Endodontic Department. Dr. Ozyiirek is currently working as an associate professor at Bahcesehir University
School of Dental Medicine, Head of the Department of Endodontics. He also works in his private clinic in Istanbul,
limited to Endodontics.

Dr. Ozyiirek has authored and co-authored more than 100 articles on various endodontic topics, especially about
the mechanical properties of nickel-titanium files, in national and international peer-reviewed and indexed journals.
Furthermore, Dr. Ozyiirek is working as a reviewer for many indexed international journals. In addition, Dr. Ozyiirek has

been giving several lectures, workshops, and hands-on courses worldwide.

Dr. Ozyiirek is an active member of the Turkish Dental Association (TDB) and the Turkish Endodontic Society (TED).
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DR.
! ERDAL PEHLIVANOGLU

KURS 1
MIKRO APIiKAL CERRAHI
Ozgecmis

1982 yilinda Bursa’da dogdu. 2000 yilinda Bursa Anadolu Lisesinden mezun olduktan sonra iiniversite egitimine
Istanbul Universitesi Dis Hekimligi Fakiiltesinde baglayarak 2005 yilinda mezun oldu. Ayni yil istanbul Universitesi
Dis Hekimligi Fakiiltesi Endodonti Ana Bilim Dali’nda doktora egitimine basladi. Kok kanal boylariin hesaplanmasi
iizerine hazirladig1 doktora tezini 2013 yilinda vererek Endodonti uzmani (PhD) olmaya hak kazandi. 2015 yilinda
International Master Collage/Almanya’da 1.5 yillik egitimin ardindan Implantoloji ve Dental Cerrahi alaninda master
tezi hazirlayarak Master of Science (M.Sc.) tinvani kazanmustir. Yurt ici ve yurt diginda Endodonti ve Cerrabhi iizerine bir
cok kurs ve kongreye katilmis olan Erdal Pehlivanoglu, Tiirk Endodonti Dernegi ve Avrupa Endodonti Dernegi (ESE)
dyesidir. Gebze/Kocaeli de 6zel bir klinikte Endodonti uzmani olarak goérev yapmaktadir. Endodonti ve Endodontik
MikroCerrahi iizerine ¢aligmakta olup Dishekimlerine yonelik Endodonti kurslar1 vermektedir.

COURSE 1
MICRO APICAL SURGERY
CvV

Born in Bursa in 1982. After graduating from Bursa Anatolian High School in 2000, I started my university education
at Istanbul University Faculty of Dentistry and graduated in 2005. In the same year, I started my doctorate education
at Istanbul University Faculty of Dentistry, Department of Endodontics. I earned the right to become an Endodontics
Specialist (PhD) by giving my doctoral thesis on the calculation of root canal lengths in 2013. In 2015, after 1.5 years
of education at the International Master College / Germany, I prepared a master’s thesis in the field of Implantology and
Dental Surgery and I earned the title of Master of Science (M.Sc.). I, Erdal Pehlivanoglu, attended many courses and
congresses on Endodontics and Surgery in Turkey and abroad, am a member of the Turkish Endodontic Society and the
European Endodontic Society (ESE). I work as an Endodontics specialist in a private clinic in Gebze/Kocaeli. I work on
Endodontics and Endodontic Microsurgery and give Endodontic courses for Dentists.
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DR.
HUGO SOUSA DIAS

ENDODONTIC RETREATMENT CHALLENGES

Endodontic retreatment can be technically challenge for the clinician, not only because of
the inherent anatomical variations and difficulties, but also because of the need to solve
some complications created in previously performed treatments.

In addition to the extreme importance of solid and up-to-date scientific knowledge, of
constant training, in order to facilitate continuous improvement of their technical skills, it is
also important that the clinician has the material resources that help him or her to solve the
different challenges that are presented and overcome daily in the course of clinical activity.
With this lecture we intend to present, discuss and exchange experiences, regarding the
resolution of some of the challenges we encounter in our daily practice.

Cv

e Clinical practice limited to Endodontics in Porto (Portugal)

e Endodontic post-graduation program in University of Lisbon - School of Dentistry

e Invited Professor at IUCS - CESPU University (Porto) : Endodontia Post-graduation Program

e Collaboration with Endodontic Post-graduation programs at University of Porto - School of Dentistry; Catolica
University - School of Dentistry and University of Lisbon School of Dentistry

e Member of “The Clinical Masters Network™

e Conducts joint training programs with other colleagues, such as Dr Antonis

e Chaniotis and Dr Dennis Kohrer, covering topic such as ledges, separated

e instruments, calcified canals and missed anatomies

e Director of the Masters in Endodontics - Clinical Residency at Foramen Dental Education Center (2014-2018)

e Portuguese Endodontic Study Group Founder

e Hugo Sousa Dias & Friends Webinar Sessions Founder

e National and International Lectures and Courses

* Board member of Portuguese Endodontic Society

e President of Portuguese Endodontic Society Congress 2024

e Author and Co-author in numerous articles and chapters in Endodontic Books
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DAVETLI KONUSMACILAR / INVITED SPEAKERS

PROF. DR.
TUGBA TURK

KURS 2
BIO-MINIMALIZM VE BIO-MATERYALLER

Doku miihendisligi, malzeme bilimi ve biyoloji alaninda yasanan gelismeler, dis hekimligini carpici bicimde etkilemistir
ve biyolojik tedaviler, bu disiplinler arasindaki etkilesimler sayesinde klinikte basari ile uygulanabilir hale gelmistir. Doku
miihendisligi uygulamalariin dis hekimligine entegrasyonu, klinisyenlerin hastalar1 tedavi etme yaklagimlarini kokten
degistirerek, gelecekteki tedavilerin temelini olusturabilecek verimli bir arastirma alani yaratmistir. Hiicre biyolojisi
temelli bio-minimal endodontik yaklasimlar, geleneksel endodontiye minimal invaziv ve biyolojik yeni nesil ¢oziimler
sunmaktadir. Biyolojik yaklagimlarin 6nem kazanmasiyla yeni nesil doner aletler, biyolojik dezenfeksiyon, biyoseramik
kanal patlar1 ve hidrolik kalsiyum silikat simanlar endodontik tedavinin kurallarin1 yeniden yazmaya basladu.

Bu kursta, vital ve devital dislerde biyolojik temelli endodontik tedavilerin klinik uygulama basamaklari ve kullanilan
materyaller detayli bir sekilde ele alinacak ve uygulamalar yapilacaktir. Bio-minimal yaklasimla nelerin miimkiin
olabilecegi lizerine bir anlayis sunmak hedeflemektedir.

Ozgecmis

Dr. Tugba Tiirk, Ege Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dali’'nda 6gretim iiyesi olarak
calismaktadir. Ayn1 zamanda, Roma (italya), La Sapienza Universitesi ve Libre De Briiksel (Belcika) Universitesinde
“Rejeneratif Endodonti” dersleri vermektedir.

Vital pulpa tedavileri, rejeneratif ve minimal endodontik tedaviler, biyomateryaller, pulpa kok hiicreleri konularinda
caligmalarini siirdiirmekte, ulusal ve uluslararasi platformlarda konferanslar ve kurslar vermektedir. Cesitli bilimsel
dergilerde editorliik ve hakemlik yapmaktadir. Tiirk Endodonti Dernegi, Avrupa Endodonti Dernegi, Kok Hiicre ve
Hiicresel Tedaviler Dernegi iiyesidir.
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COURSE 2
BIO-MINIMALISM AND BIO-MATERIALS

Advances in tissue engineering, materials science, and biology have significantly impacted the field of dentistry. These
advances have led to the development of new biological treatments that are now successfully applicable in clinical
practice. The integration of tissue engineering applications into dentistry has fundamentally transformed clinicians’
approaches to treating patients, establishing a promising research field that can serve as the basis for future therapies. Cell
biology-based bio-minimal endodontic approaches offer minimally invasive and biologically driven solutions compared
to traditional endodontics. With the growing importance of biological approaches, new generation rotary instruments,
biological disinfection methods, bioceramic canal sealers, and hydraulic calcium silicate cements have begun to rewrite
the rules of endodontic treatment.

This course will provide a comprehensive overview of the clinical application steps and materials used in biological-
based endodontic treatments for vital and non-vital teeth. The goal is to enable participants to understand the potential of
bio-minimal approaches to endodontics.

Cv

Dr. Tugba Turk is Professor at the Department of Endodontology, Faculty of Dentistry, Ege University, [zmir, Turkey.
She received her DDS degree from Ege University where she also completed her PhD.

As a full-time faculty, she is involved with undergraduate and graduate teaching, and she supervises PhD students.
She gave lectures within the postgraduate program at the Sapienza University of Rome, Italy, and at Université libre de
Bruxelles, Belgium.

She has published several articles, received several awards for her scientific studies, and presented national and
international lectures. She serves as an editor and reviewer for many national and international journals. She is a member
of the European Society of Endodontology, the Turkish Endodontic Society, and The Society of Stem Cell and Cellular
Treatments.

Her main research focus is regenerative endodontics, dental stem cells, tissue engineering, and vital pulp therapies. She
is performing clinical regenerative endodontic therapies involving a large number of patients.
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DOC.DR. DILEK
TURKAYDIN

ENDODONTI KLiNiGINDE ZORLU VAKALARDA TEDAVi YAKLASIMLARI

Bagarilt bir endodontik tedavi, dogru teshis ve tedavi plani, pulpa boslugu morfolojisi hakkinda yeterli bilgi, kemo-
mekanik gekillendirmenin orijinal kok kanal anatomisine uygun olarak gerceklestirilmesi, kok kanal boglugunun hermetik
bir seklide doldurulmasi basamaklarini iceren kompleks bir prosediirdiir. Tedavi agamalar1 atlanmadan ve dikkatli bir
sekilde yapildig1 takdirde klinik uygulamaya bagl basarisizlik olusma ihtimali de azalacaktir. Bununla birlikte tedavinin
herhangi bir asamasinda komplikasyon gelisme riski her zaman vardir. Komplikasyonlar, tani, anestezi, kok kanallarinin
temizlenmesi, sekillendirilmesi ve kok kanalarinin doldurulmasi sirasinda, kisaca tedavinin her asamasinda meydana
gelebilir. Dig hekimlerinin endodontik tedavi uygulamalarinda basariya ulagmalarini, komplikasyonlarin yaninda, farkl
anatomik varyasyonlar, rezorbsiyonlar, hastanin sistemik ve psikolojik durumu gibi etkenler de zorlagtirabilmektedir. Bu
sunumda farkli sebeplere bagl olarak kompleks hale gelmis cesitli vakalarin tedavi protokolleri ve yonetimi hakkinda
bilgi ve tecriibeler paylasilacaktir.

Ozgecmis

Marmara Universitesi Dis Hekimligi Fakiiltesi’nden 2004 yilinda mezun oldu. Marmara Universitesi Endodonti Anabilim
Dal1 Doktora Programi’n1 2010 yilinda bitirerek, “PhD” iinvanini aldi. Marmara Universitesi Dis Hekimligi Fakiiltesi
Endodonti Anabilim Dali’'nda 2011-2013 yillar1 arasinda Ars. Gor. Dr; 2013-2020 yillar1 arasinda ise Dr. Ogr. Uyesi olarak
calist1. 2020 yilinda Dog. Dr. unvanini aldi ve halen ayni fakiiltede 6gretim iiyesi olarak calismalarini siirdiirmektedir. Kok
kanallarinin gekillendirilmesi, irigasyon yontemleri, kalsiyum hidroksitin farkli kullanim sekillerindeki 6zellikleri ve kdk
kanallarindan uzaklagtirilmasi, biyo-aktif endodontik simanlar ile ilgili klinik ve laboratuvar calismalarini siirdiirmekte
ve bu alanlarda ulusal ve uluslararasi dergilerde arastirma makalesi, kongrelerde poster/sozlii bildirimleri ve yayinlanmig
kitap boliimleri yer almaktadir. Avrupa Endodonti Dernegi (ESE), Tiirk Endodonti Dernegi, Asya-Pasifik Endodontik
Konfederasyonu (APEC) iiyesidir.

TREATMENT APPROACHES IN CHALLENGING CASES IN ENDODONTIC CLINIC

The success of endodontic therapy is related to the proper application of all procedures of root canal treatment that
includes the steps of correct diagnosis and treatment plan, adequate knowledge of pulp cavity morphology, performing
chemo-mechanical shaping completely and in accordance with the original root canal anatomy, hermetically filling the
root canal cavity. If the treatment steps are not skipped and done carefully, the probability of failure due to clinical
practice will also decrease.
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However, there is always a risk of developing complications at any stage of treatment. Complications may occur
during diagnosis, anesthesia, cleaning, shaping and filling of root canals, briefly at any stage of treatment. In addition
to complications, factors such as different anatomical variations, resorptions, systemic and psychological state of the
patient can make it difficult for dentists to achieve success in endodontic treatment applications. In this presentation,
knowledge and experience about the treatment protocols and management of various cases that have become complex
due to different reasons will be shared.

CvV

Dr. Dilek Tiirkaydin graduated from Marmara University, Faculty of Dentistry in 2004 and, started her PhD in the
department of Endodontics at the same university. She received her PhD in 2010. Dr. Tiirkaydin worked as a research
asistant between 2011-2013 in Marmara University Faculty of Dentistry, Department of Endodontics and she became
Assistant Professor at the same faculty in 2013. She received associate professorship degree in 2020 and, still continues
her studies as a lecturer in the same faculty. Her academic interests include clinical research on shaping root canals,
irrigation methods, properties of calcium hydroxide in different uses and removal from root canals, bio-active endodontic
cements. Dr. Tiirkaydin has research articles in national and international journals, poster/oral presentations at congresses,
and book chapters in the mentioned fields. She is a member of the European Society of Endodontics (ESE), the Turkish
Society of Endodontics, and the Asia-Pacific Endodontic Confederation (APEC).

DAVETLI KONUSMACILAR / INVITED SPEAKERS

DOC.DR.AYCA
YILMAZ

NiTi SISTEMLERE GUNCEL BIR BAKIS

Endodontik tedavi, kok kanal sisteminin temizlenip sekillendirilmesi, dezenfeksiyonu ve doldurulmasi agamalarini
icermektedir. Ik asama olan sekillendirmedeki basari, sonraki tedavi basamaklarinin basarisini etkilemektedir. Nikel
Titanyum sistemlerin sekillendirmedeki etkinligi giiniimiizde kanitlanmig durumdadir. Bu konugsmanin iceriginde NiTi
sistemlerin gliniimiize kadar olan gelisimi, NiTi sistemlerin teknik ve genel 6zellikleri, klinik kullanimda dikkat edilmesi
gereken ipuclarinin kanita dayali ve giincel bilgiler 15181nda verilmesi amaglanmaktadir.

Ozgecmis

Dr. Ayca Yilmaz, lisans egitimini 2001 yilinda Marmara Universitesi Dis Hekimligi Fakiiltesi’nde tamamlamustir.
Istanbul Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dalinda ‘Farkli Doner Alet Sistemlerinin ve Farkl
Kok Kanali Doldurma Tekniklerinin Etkinliklerinin in vitro Olarak Karsilagtirilmasi® isimli tez ¢alismasiyla doktora
egitimini tamamlayarak PhD/Dr iinvanimi almigtir. Ayni anabilim dalinda caligmalarini siirdiirerek 2021 yilinda
Endodonti alaninda Docent Doktor iinvanini almistir. Yurti¢i ve yurtdisi dergilerde yayinlanmis ¢cok sayida yayn, atif
ve kitap boliimii yazarligma sahip olup, halen calismalarma Istanbul Universitesi Endodonti Ana Bilim Dali’nda devam
etmektedir. Tiirk Dighekimligi Birligi, Tiirk Endodonti Dernegi ve Avrupa Endodonti Dernegi iiyesidir.
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AN UP-TO-DATE VIEW ON NiTi SYSTEMS

Endodontic treatment includes cleaning, shaping, disinfecting, and filling of the root canal system. The success in
shaping, which is the first stage, affects the success of the next stages of the treatment. The effectiveness and success of
NiTi systems in shaping have been proven. The content of this lecture is aimed to give the development of NiTi systems
till today, the technical and general characteristics of NiTi systems, and the tips to be considered in clinical use under the
guidance of evidence-based and up-to-date information.

CvV

Dr. Ayca Yilmaz is a graduate of Marmara University, Faculty of Dentistry, where she received her DDS degree in 2001.
She attended the Endodontics Program and graduated with PhD degree in Endodontics in 2008. She is currently working
in the Department of Endodontics, Faculty of Dentistry at Istanbul University as an associate professor since 2021. Dr.
Yilmaz’s areas of interest are; nickel-titanium systems, NiTi file’s kinematic properties, and Micro-CT. Dr. Yilmaz has
published many original research articles in national and international peer-reviewed and indexed journals. Dr. Yilmaz
is working as a reviewer for many indexed international journals. Dr. Y1lmaz is an active member of the Turkish Dental
Association (TDB), Turkish Endodontic Society (TED), and European Society of Endodontics (ESE).

26






TURK ENDQDONTi DERNEGI 2023

SS-01

HIGHLY CITED DENTAL ARTICLES IN THE 2020S: A BIBLIOMETRIC ANALY SIS
2020’LERIN YUKSEK ATIFLI DENTAL MAKALELERI: BIBLIYOMETRIK BiR INCELEME
Biilent Y1ilmaz, Eda Hasgiil

SS-02

EVALUATION OF THE RELIABILITY AND QUALITY OF YOUTUBE VIDEOS RELATED TO THE RISKS OF
ROOT CANAL TREATMENT

KANAL TEDAVISININ RIiSKLERi iLE ILGILI YOUTUBE VIDEOLARININ GUVENILIRLIGININ VE
KALITESININ DEGERLENDIRILMESI

Selin Goker Kamali

SS-03

ASSESSMENT OF THE CONTENT, QUALITY,AND ADEQUACY OF VIDEOS RELATED TO MAXILLOFACIAL
TRAUMA ON THE YOUTUBE PLATFORM

YOUTUBE PLATFORMUNDAKI MAKSILLOFASIYAL TRAVMA ILE iLGILI VIDEOLARIN ICERIK, KALITE
VE YETERLILIGININ DEGERLENDIRILMESI

Ayse Nur Temel, Alperen Tekin

SS-04

BIBLIOMETRIC ANALYSIS OF ANIMAL RESEARCH PUBLICATION TRENDS IN ENDODONTIC JOURNALS
OVER 5-YEARS

ENDODONTI DERGILERINDEKI HAYVAN ARASTIRMALARINDA YAYIN TRENDLERININ 5 YILLIK
BIBLIYOMETRIK ANALIZi

Mahdis Saleh, Dilan Kirmizi, Ahmet Ozer Sehirli, Umut Aksoy

SS-05

WORLDWIDE INTERNET DATA ON THE INTEREST IN DENTAL ABSCESS
TUM DUNYADA GENELINDE DENTAL APSEYE ILISKIN INTERNET VERILERI

Duygu Degirmencioglu, Sis Yaman
SS-06

DIAGNOSIS-TREATMENT APPROACHES OF DENTISTS, ENDODONTISTS AND STUDENTS: A SURVEY
STUDY

DiS HEKIMLERININ, ENDODONTISTLERIN VE OGRENCILERIN TANI-TEDAViI YAKLASIMLARININ
KARSILASTIRILMASI: ANKET CALISMASI

Vahide Hazal Abat, Elif Naz Bozatli, Mert Gencer, Rabia Figen Kaptan

SS-07

THE EFFECT OF SMOKING ON PERIAPICAL HEALING AFTER ROOT CANAL TREATMENT

SIGARA KULLANIMININ KANAL TEDAViI SONRASI PERIAPIKAL IYILESME UZERINE ETKIiSININ
INCELENMESI

Fatma Akkoca, Bertan Kesim, Tugrul Aslan, Ayse Tugba Eminsoy

28



TURK ENDODONTI DERNEGI 2023

SS-08

LASER USE IN ENDODONTICS: CURRENT LITERATURE REVIEW
ENDODONTIDE LAZER KULLANIMI: GUNCEL LITERATUR DERLEMESI

Hatice Saglam
SS-09

ASSESSING PATIENT KNOWLEDGE AND PERCEPTIONS OF ENDODONTICS IN NORTHERN CYPRUS
KUZEY KIBRIS’TA ENDODONTIYE YONELIK HASTA BiLGI VE ALGILARININ DEGERLENDIRILMESI
Selin Nur Ayaz, Meltem Kiiciik, Umut Aksoy

SS-10

EVALUATION OF THE EFFECT OF OZONE ON ROOT CANAL MEDICATIONS: A SYSTEMATIC REVIEW

OZONUN KOK KANAL MEDIKAMANLARI UZERINDEKI ETKISININ DEGERLENDIRMESI: SISTEMATIK
BIR INCELEME

Aykut Sener, Edanur Maras

SS-11

3 DIMENSIONAL PRINTING IN ENDODONTIC EDUCATION
ENDODONTI EGITIMINDE 3 BOYUTLU BASKI

Cemre Kog¢

SS-12

EVALUATION OF KNOWLEDGE LEVELS OF DENTISTRY STUDENTS ABOUT ROTARY FILE SYSTEMS

DIS HEKIMLIGI OGRENCILERININ DONER EGE SISTEMLERI HAKKINDAKI BiLGI SEVIYELERININ
DEGERLENDIRILMESI

Arzu Kaya Mumcu, Giilsen Kiraz, Safa Kurnaz

SS-13

OUTCOMES OF ENDODONTIC TREATMENTS PERFORMED BY UNDERGRADUATE STUDENTS: A
RETROSPECTIVE STUDY

LISANS OGRENCILERI TARAFINDAN YAPILAN ENDODONTIK TEDAVILERIN SONUCLARI:
RETROSPEKTIF BiR CALISMA

Edanur Marag

SS-14

EVALUATION OF DENTAL STUDENTS’ KNOWLEDGE AND APPROACHES IN ARTIFICIAL INTELLIGENCE
APPLICATIONS IN ENDODONTICS: A CROSS-SECTIONAL STUDY

ENDODONTIDE YAPAY ZEKA UYGULAMALARINDA DiS HEKIMLIGI OGRENCILERININ BILGi VE
YAKLASIMLARININ DEGERLENDIRILMESI: KESITSEL BIR CALISMA

Yelda Erdem Hepsenoglu
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SS-15

EVALUATION OF TREATMENTS DURING ENDODONTIC SPECIALITY TRAINING
ENDODONTI UZMANLIK EGITiMi SURESINCE YAPILAN TEDAVILERIN DEGERLENDIRILMESI

Feyza Cetinkaya, Ahter Sanal Cikman
SS-16

SURVEY STUDY ON THE RUBBER-DAM USAGE HABITS OF DENTISTRY STUDENTS

DIS HEKIMLIGI FAKULTESI OGRENCILERININ RUBBER-DAM KULLANMA ALISKANLIKLARINA
YONELIK ANKET CALISMASI

Furkan Evrendilek. Esin Ozlek

SS-17

EVALUATION OF THE TOOTH DISCOLORATION CAUSED BY DIFFERENT PHOTODYNAMIC THERAPY
DYES

FARKLI FOTODINAMIK TERAPI BOYALARININ NEDEN OLDUGU DIS RENKLENMESININ
DEGERLENDIRILMESI

Ismail Ozkogak, Hakan Goktiirk

SS-18

EFFECT OF THREE BIOCERAMIC-BASED ROOT-END FILLING MATERIALS ON BACTERIAL LEAKAGE
OF ENTEROCOCCUS FAECALIS

UC FARKLI BIYOSERAMIK ESASLI KOK UCU DOLGU MADDESININ ENTEROCOCCUS FAECALIS’IN
BAKTERIYEL SIZINTISINA ETKiSININ DEGERLENDIRILMESI

Elif Ciftcioglu, Burcin Arican, Vasfiye Isik, Deniz Sertel Selale, Kevser Atalik

SS-19

RELATIONSHIP OF MMP-9 WITH THE BACTERIAL SPECIES IN ORAL MICROBIOTA MMP-9’UN ORAL
MIKROBIYOTADAKI BAKTERI TURLERI ILE ILiSKIS1
Betiil Burcu Ozdemir, Seyda Ersahan, Yelda Hepsenoglu

SS-20

EFFECT OF APPLICATION PHASE OF DIFFERENT ADHESIVE SYSTEMS ON CORONAL DISCOLORATION
CAUSED BY ENDOSEAL MTA

FARKLI ADEZIV SISTEMLERIN UYGULANMA ASAMASININ ENDOSEAL MTA'NIN NEDEN OLDUGU
KORONAL RENK DEGIiSIKLIGINE ETKISI

Mine Biiker, Ayse Tugba Ertiirk Avunduk, Meltem Stimbiillii

SS-21
ANTIMICROBIAL AND CYTOTOXIC EFFECTS OF CATIONIC STEROID ANITIBIOTICS: A PILOT STUDY
KATYONIK STEROID ANITIBIYOTIKLERIN ANTIMIKROBIYAL VE SITOTOKSIK ETKILERI: PILOT

CALISMA
Kiibra Aslantas, Mehmet Cemal Adigiizel, Ali Taghizadehghalehjoughi, Aysegiil Yilmaz
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SS-22

THE EX VIVO COMPARISON OF ANTIBACTERIAL EFFECTIVENESS ON ENTEROCOCCUS FAECALIS OF
IRRIGATION SOLUTIONS WHICH WERE BEEN ACTIVATED BY TWO DIFFERENT SYSTEMS

IKI FARKLI SISTEMLE AKTIVE EDILEN IRRIGASYON SOLUSYONLARININ ENTEROCOCCUS FAECALIS
UZERINE ANTIBAKTERIYEL ETKINLIKLERININ EX VIVO OLARAK KARSILASTIRILMASI

Ipek Oreroglu, Defne Giimiis

SS-23

COMPARING THE ACCURACY OF COMBINED ELECTRONIC APEX LOCATOR: AN IN VITRO STUDY

KOMBINE ELEKTRONIK APEKS BULUCULARIN DOGRULUGUNUN KARSILASTIRILMASI: BiR IN VITRO
CALISMA

Ziileyha Pektas, Hiiseyin Giindiiz

SS-24

COMPARISON OF THE ACCURACY OF PERIAPICAL RADIOGRAPHS AT DIFFERENT COLOR-CONTRAST
LEVELS IN DETECTION OF ROOT-CANAL LENGTH

FARKLI RENK-KONTRAST DUZEYLERINDEKI PERIAPIKAL RADYOGRAFILERIN KANAL BOYU
TESPITINDEKI GUCLERININ KARSILASTIRILMASI

Vahide Hazal Abat, Rabia Figen Kaptan

SS-25

THE EFFECT OF DIFFERENT WORKING LENGTH DETERMINATION METHODS ON THE AMOUNT OF
APICALLY EXTRUDED DEBRIS

FARKLI CALISMA BOYU BELIRLEME YONTEMLERININ APIKALDEN TASAN DEBRIS MIKTARINA
ETKIiSI

Gizem Kaplan, Ali Cemal Tinaz

SS-26

EVALUATION OF TWO DIFFERENT ELECTRONIC APEX LOCATOR ACCURACY IN MANDIBULAR MESIAL
CANALS USING MICRO COMPUTED TOMOGRAPHY

MANDIBULAR MESIAL KANALLARDA, iKi FARKLI ELEKTRONIK APEKS BULUCU DOGRULUGUNUN,
MIKRO BILGiSAYARLI TOMOGRAFi KULLANILARAK DEGERLENDIRILMESI

Ziibeyde Gokce Turhan, Ali Cemal Tinaz

SS-27

EFFECT OF ENDODONTIC ACCESS CAVITY DESIGN ON BIOMECHANICS OF MAXILLARY PREMOLARS:
A FINITE ELEMENT ANALYSIS

ENDODONTIK GIRIS KAVITESI TASARIMININ MAKSILLER PREMOLAR DiSLERIN STRES DAGILIMINA
ETKISININ SONLU ELEMENLAR ANALIZI ILE INCELENMESI

Giilsah Uslu, Bur¢in Arican, Mustafa Giindogar, Taha Ozyﬁrek

SS-28

EFFECT OF ACCESS CAVITY DESIGNS ON CHANGE IN WORKING LENGTH
GIRIS KAVITESI DIZAYNLARININ CALISMA BOYU DEGISIMINE ETKIiSI

Ezgi Doganay Yildiz
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SS-29

EVALUATION OF THE VERTICAL FORCES APPLIED DURING LATERAL CONDENSATION — PRODUCTION
OF AUDIBLE-WARNING INSTRUMENT

LATERAL KONDENSASYONDA UYGULANAN VERTIKAL KUVVETLERIN INCELENMESI — BIR SESLI-
UYARI SISTEMI URETIMI

Beyza Batmaz, Giiven Kayaoglu

SS-30

EVALUATION OF THE RELATIONSHIP BETWEEN PERIAPICAL LESIONS AND MAXILLARY SINUS
DISEASES WITH CBCT

PERIAPIKAL LEZYONLARLA MAKSILLER SINUS HASTALIKLARI ARASINDAKI ILISKININ KIBT ILE
DEGERLENDIRILMESI

Irem Eren, Yesim Deniz

SS-31

THE RELATIONSHIP BETWEEN STATINS AND PULP CHAMBER CALCIFICATION

STATINLER VE PULPA ODASI KALSIFIKASYONU ILISKISI

Selen Nihal Sisli, Birgiil Ozagir, Tufan Ozagir, Derin Bugu Yiizer, Kamran Giilsahi
SS-32

COMPARISON OF THE RADIOPACITY OF GUTTAFLOW BIOSEAL, NEOSEALER FLO, SURE-SEAL ROOT,
AND AH PLUS JET

GUTTAFLOWBIOSEAL,NEOSEALERFLO,SURE-SEALROOTVEAHPLUSJET INRADYOOPASITELERININ
KARSILASTIRILMASI

Tugba Kosar, Davut Celik, Sinem Esen Mutlu, Tamer Tagdemir
SS-33

PREVALENCE OF EXTRUDED FILLING MATERIAL IN MAXILLARY AND MANDIBULAR MOLARS
MAKSILLER VE MANDIBULAR MOLAR DISLERDE TASKIN KANAL DOLGU PREVALANSI

Emre Culha, Fatma Tunc, Nihat Sahin
SS-34

EVALUATION OF THE FRACTURE RESISTANCE OF TEETH WITH SIMULATED EXTERNAL CERVICAL
RESORPTION CAVITIES CLASSIFIED BY THREE-DIMENSIONAL IMAGING METHODS

U(; BOYUTLU GORUNTULEME YONTEMLERI ILE SINIFLANDIRILAN SIMULE EKSTERNAL SERVIKAL
REZORPSIYONA SAHIP DISLERiN KIRILMA DAYANIMLARININ DEGERLENDIRILMESI

Arzu Sahin Manti, Ozgiir ilke Atasoy Ulusoy
SS-35

2-YEAR FOLLOW-UP OF MULTIDISCIPLINARY TREATMENT OF RADICULAR CYST: A CASE REPORT
RADIKULER KISTIN MULTIDISIPLINER TEDAVISININ 2 YILLIK TAKIBi: OLGU SUNUMU

Ceren Yeniay
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SS-36

DENTAL TRAUMA TREATMENT APPROACH; 3 CASE REPORTS
DENTAL TRAVMA SONRASI TEDAVI YAKLASIMI; 3 OLGU SUNUMU

Reyhan Ece Ari, Ugur Aydin
SS-37

NON-SURGICAL ENDODONTIC MANAGEMENT OF PERSISENT INTRACANAL EXUDATIONS (WET
CANALS): 2 CASE REPORTS

DURDURULAMAYAN EKSUDA VARLIGINDA (ISLAK KANALLAR) ENDODONTIK YAKLASIM: 2 OLGU
RAPORU

Ahmet Keleg

SS-38

DIVERSE TREATMENT APPROACHES FOR ODONTOGENIC AND NON-ODONTOGENIC PERIAPICAL
LESIONS

ODONTOJENIK VE ODONTOJENIK-OLMAYAN PERIAPIKAL LEZYONLAR ICIN CESITLI TEDAVI
YAKLASIMLARI

Ilgin Ilgenli, Ezgi Demir
SS-39

ENDODONTIC TREATMENT OF DENTAL CUTANEOUS SINUS TRACT: A CASE SERIES
DIS KAYNAKLI KUTANOZ SINUS YOLUNUN ENDODONTIK TEDAVISi: OLGU SERISi

Bircan Kuloglu, Hatice Biiyiikdzer Ozkan
SS-40

EFFECT OF THREE FILLING TECHNIQUES USING GUTTA-PERCHA AND BIOCERAMIC-BASED SEALER
ON APICAL LEAKAGE LEVELS IN ROOTS WITH DIFFERENT APICAL FORAMEN SIZES

FARKLI APIKAL FORAMEN BOYUTLARINA SAHIP KOKLERDE, GUTA PERKA VE BIYOSERAMIK ESASLI
PAT iLE YAPILAN UC DOLUM TEKNIiGININ APiKAL SIZINTI DUZEYLERI UZERINE ETKISi

Esma Dinger, Emre Bodrumlu
SS-41

EFFECT OF ROOT CANAL SHAPING WITH CONTINUOUS IRRIGATION TECHNIQUE ON POSTOPERATIVE
PAIN: RANDOMIZED CONTROLLED CLINICAL STUDY

DEVAMLI IRRIGASYON TEKNIGi iILE KOK KANAL SEKILLENDIRMESININ POSTOPERATIF AGRIYA
ETKiSI: RANDOMIZE KONTROLLU KLINIK CALISMA

Meltem Siimbiillii, Mine Biiker, Arife Saglam, Oguzhan Unal
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SS-42

BROKEN ENDODONTIC FILES REMOVAL FROM THE CORONAL, MIDDLE AND APICAL THIRDS OF THE
CANALS WITH ULTRASONIC SYSTEM: REPORT OF 3 CASES

KOK KANALLARININ KORONAL,ORTA VEAPIKAL UCLUSUNDEN ULTRASONIK SISTEM KULLANARAK
KIRIK ALET UZAKLASTIRILMASI: 3 OLGU SUNUMU

Meltem Siimbiillii, Yusuf Erel, Biisra Yiice
SS-43

FOREIGN OBJECTS IN THE MAXILLARY INCISOR TOOTH CANAL: A CASE REPORT
MAKSILLER KESER DiSIN KOK KANALINDA YABANCI CI-SI-MLER: VAKA RAPORU

Oguzhan Unal, Meltem Siimbiillii
SS-44

REMOVAL OF BROKEN INSTRUMENT FRAGMENTS USING ULTRASONIC TIP: CASE SERIES
KIRIK ENSTRUMAN PARCALARININ ULTRASONIK UC KULLANILARAK CIKARILMASI: OLGU SERISI

Melike Kahramanlar, Fatma Atasever Cakmak, Esmanur Yurt
SS-45

MULTIDISCIPLINARY REGENERATIVE ENDODONTIC TREATMENT OF IMMATURE PERMANENT TOOTH
WITH LESION: A CASE REPORT

LEZYONLU IMMATUR DAIMI DiSIN MULTIDISIPLINER REJENERATIF ENDODONTIK TEDAVISI: OLGU
SUNUMU

Fatma Atasever Cakmak, Ertugrul Karatag
SS-46

THE EFFECT OF DIFFERENT BROKEN FILE REMOVAL TECHNIQUES ON STRENGT OF ROOTS AFTER
DYNAMIC LOADING

KOK KANALLARINDAN FARKLI KOK KANAL ALET CIKARMA TEKNIKLERININ DINAMIK YUKLEME
SONRASI KOK KIRIKLARINA ETKiSI

Hayriye Ertiirk, Hamdi Oguz Yoldas, Aysin Dumani, Sehnaz Yilmaz, Cihan Kiiden
SS-47

SHAPING ABILITY OF DIFFERENT FILE SYSTEMS IN MAXILLARY PREMOLARS: A MICRO-COMPUTED
TOMOGRAPHY STUDY

MAKSILLER PREMOLAR DiSLERDE FARKLI EGE SISTEMLERININ SEKILLENDIRME YETENEGI: BiR
MIKRO- BILGISAYARLI TOMOGRAFI CALISMASI

Merve Yeniceri Ozata, Seda Falakaloglu, Ali Keles
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SS-48

COMPARISON OF CYCLIC FATIGUE RESISTANCE OF THREE DIFFERENT SINGLE FILE SYSTEMS AFTER
CLINICAL USE

UC FARKLI TEK EGE SISTEMININ KLINIiK KULLANIM SONRASI DONGUSEL YORGUNLUK DIRENCININ
KARSILASTIRILMASI

Kiibra Giirler, Adile Sehnaz Yilmaz, Hamdi Oguz Yoldas

SS-49

EVALUATION OF SHAPING ABILITY OF THREE DIFFERENT NICKEL TITANIUM FILE SYSTEMS
UC FARKLINIKEL TITANYUM EGE SISTEMININ SEKILLENDIRME ETKINLIGININ DEGERLENDIRILMESI

Aybiike Karaca Sakalli, Miigem Ash Ekici
SS-50

MICROCRACK FORMATION WITH PROTAPER NEXT, WAVEONE GOLD AND TRUNATOMY: A MICRO-CT
STUDY

PROTAPER NEXT, WAVEONE GOLD VE TRUNATOMY SISTEMLERININ OLUSTURDUGU
MIKROCATLAKLAR: MiCRO-BT CALISMASI

Deniz Yanik, Selale Ozel
SS-51

STRESS DISTRIBUTIONS IN MANDIBULAR MOLAR TOOTH AFTER FRACTURED INSTRUMENT
REMOVAL

KIRIK ALET CIKARILDIKTAN SONRA MANDIBULAR MOLAR DISTEKI STRES DAGILIMLARI

Emir Esim, Salih Diizgiin, Tugrul Aslan, Mertcan Kurt
SS-52

THE EFFECT OF GLIDE PATH ON MECHANICAL PERFORMANS OF MINIMAL INVASIVE SHAPING
INSTRUMENTS

REHBER YOL OLUSTURMANIN MINIMAL INVAZIV SEKILLENDIRME YAPAN EGELERIN MEKANIK
PERFORMANSINA ETKISI

Ayfer Atav Ates, Alessio Zanza, Luca Testerelli, Aysenaz Giines, Gianluca Gambarini
SS-53

FRACTURED INSTRUMENT CHALLANGE ACCEPTED
KIRILMIS KANAL EGESI

Sherif Elzahar
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SS-54

EFFECT OF A NOVEL IRRIGATION REGIMEN AND ROOT CANAL FILLING MATERIAL VERSUS
CONVENTIONAL ENDODONTIC PROTOCOLS ON DENTIN WETTABILITY

GELENEKSEL ENDODONTIK PROTOKOLLERE KIYASLA YENI BIR IRRIGASYON REJIMININ VE KOK
KANAL DOLGU MATERYALININ DENTININ ISLANABILIRLiIGI UZERINE ETKiSi

Tan Firat Eyiiboglu, Efe Armagan, Mutlu Ozcan
SS-55

EFFECT OF SODIUM HYPOCHLORITE AND HYPOCHLOROUS ACID SOLUTIONS ON THE CYCLIC
FATIGUE RESISTANCE OF NITI INSTRUMENTS

SODYUM HIPOKLORIT VE HIPOKLOROZ ASIT SOLUSYONLARININ NiTI ALETLERIN DONGUSEL
YORULMA DIRENCINE ETKISI

Durmus Alperen Bozkurt, Melek Akman, Hakan Burak Karadag, Zeynep Ovalioglu, Oznur Kiigiik
SS-56

EVALUATION OF THE EFFECT OF INSTRUMENT INSERTION DEPTH ON CALCIUM HYDROXIDE
REMOVAL FROM ARTIFICIAL INTERNAL RESORPTION CAVITIES IN PASSIVE ULTRASONIC IRRIGATION
ACTIVATING TECHNIQUE

PASIF ULTRASONIK IRRIGASYON AKTIFLESTIRME TEKNIGINDE ENSTRUMAN YERLESTIRME
DERINLIGININ YAPAY INTERNAL REZORPSIYON KAVITELERINDEN KALSiYUM HIiDROKSIT
UZAKLASTIRMAYA ETKIiSININ DEGERLENDIRILMES]

Nazli Merve Giingor, Ozgiir Uzun

SS-57

THE EFFECT OF DIFFERENT TORQUE VALUES ON APICAL DEBRIS EXTRUSION
FARKLI TORK DEGERLERININ APIKAL DEBRIS CIKISINA ETKISI

Ahmet Demirhan Uygun, Aysenur Kusucar, Ezgi Aktas, Latif Furkan Kalender, Mehmet Sinan Evcil
SS-58

EVALUATION OF APICAL IRRIGANT EXTRUSION DUE TO IRRIGATION ACTIVATION METHODS IN
IMMATURE TEETH

IMMATUR DISLERDE IRRIGASYON AKTIiVASYON YONTEMLERINE BAGLI APIKALDEN IRRIGANT
EKSTRUZYONUNUN DEGERLENDIRILMESI

Oznur Sartyilmaz

SS-59

COMPARISON OF THE EFFECT OF DIFFERENT IRRIGATION ACTIVATION SYSTEMS ON APICAL
EXTRUSION IN CURVED CANALS

KURVATURLU KANALLARDA FARKLI IRRIGASYON AKTIVASYON SISTEMLERININ APIKAL
EKSTRUZYONA ETKISININ KARSILASTIRILMASI

Miimine Karadagli, Zeliha Ugur Aydin
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SS-60

EVALUATION OF THE EFFECTIVENESS OF DIFFERENT IRRIGATION ACTIVATION TECHNIQUES IN THE
REMOVAL OF DENTIN DEBRIS FROM ARTIFICIAL LATERAL CANALS.

YAPAY YAN KANALLARDAN DENTIN ARTIKLARININ UZAKLASTIRILMASINDA FARKLI IRRIGASYON
AKTIVASYON TEKNIiKLERININ ETKINLIGININ DEGERLENDIRILMESI

Turgut Yagmur Yalcin

SS-61

EVALUATION OF THE EFFICIENCY OF DIFFERENTIRRIGATION ACTIVATION TECHNIQUES INREMOVING
CALCIUM HYDROXIDE IN TEETH WITH ARTIFICIAL INTERNAL ROOT RESORPTION: CONFOCAL LASER
SCANNING MICROSCOPE ANALYSIS

YAPAYICKOKREZORPSIYONUNASAHIPDISLERDEKALSIYUMHIDROKSITINUZAKLASTIRILMASINDA
FARKLI IRRIGASYON AKTIVASYON TEKNIKLERININ ETKINLIGININ DEGERLENDIRILMESi: KONFOKAL
LAZER TARAMALI MIKROSKOP ANALIZI

Fatma Furuncuoglu, Zeliha Ugur Aydin Tiilin Dogan Cankaya, Mehmet Gorkem Ocak
SS-62
EVALUATION OF APICALLY EXTRUDED DEBRIS AND IRRIGANT DURING ROOT CANAL SHAPING
FARKLI DONER ALETLERININ KOK KANAL SEKILLENDIRMELERI ESNASINDA OLUSTURDUKLARI
APIKAL EKSTRUZYONLARININ KARSILASTIRILMASI
Saba Veziroglu, Vahide Hazal Abat, Jale Tanalp
SS-63
EFFECTIVENESS OF DIFFERENT IRRIGATION TECHNIQUES IN REMOVING CALCIUM HYDROXIDE
FROM INTERNAL RESORPTION CAVITIES

INTERNAL REZORPSIYON KAVITELERINDEN KALSIYUM HIDROKSIT UZAKLASTIRILMASINDA
FARKLI IRRIGASYON TEKNIKLERININ ETKINLIGININ KARSILASTIRILMASI

Merve Sari, Pelin Tiifenkgi, Koray Yilmaz, smail Ilker Pamukgu, Ipek isken
SS-64

EFFECTS OF INTRACANAL CRYOTHERAPY APPLICATION AFTER RETREATMENT ON POSTOPERATIVE
PAIN: RANDOMIZED CONTROLLED CLINICAL TRIAL

RETREATMENT SONRASI INTRAKANAL KRiYOTERAPI UYGULANMASININ POSTOPERATIF AGRIYA
ETKISi: RANDOMIZE KONTROLLU KLINIiK CALISMA

Meltem Siimbiillii, Mine Biiker, Meltem Memis, Biisra Nur Cetin, Ilke Mentes
SS-65

COMPARATIVE EVALUATION OF THE EFFICACY OF 3 CONTEMPORARY RETREATMENT SYSTEMS
USING THE AUTO-CAD SYSTEM.

3 GUNCEL DONER ALET SISTEMININ ETKINLIGININ AUTO-CAD SISTEMI KULLANILARAK
INCELENMESI.

Yagmur Celik
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SS-66

COMPARISON OF ALTERATIONS CAUSED BY DIFFERENT RETREATMENT FILE SYSTEMS IN THE
DANGEROUS ZONE OF MANDIBULAR MOLAR TEETH

FARKLIRETREATMENT EGE SISTEMLERININ ALT CENE BUYUK AZI DIiSLERININ TEHLIKELI ALANINDA
MEYDANA GETIiRDIiGI DEGISIKLIKLERIN KARSILASTIRILMASI

Cem Gozcii, Seving Aktemur Tiirker, Gediz Geduk
SS-67

INVESTIGATION OF THE SUCCESS OF NON-SURGICAL RETREATMENTS ON PERIAPICAL
RADIOGRAPHIES

CERRAHI OLMAYAN RETREATMENT TEDAVILERIN BASARILARININ PERIAPIKAL RADYOGRAFILER
UZERINDE INCELENMESI

Hiiseyin Giirkan Giineg, Biisra Pehlivan
SS-68

EVALUATION OF ENDODONTIC RETREATMENTS: OBSERVATIONAL CLINICAL STUDY
TEKRARLAYAN KOK KANAL TEDAVILERININ DEGERLENDIRILMESI: GOZLEMSEL KLINiK CALISMA

Baris Uriin, Miigem Asl Ekici, Bagdagiil Helvacioglu Kivang
SS-69

POSTOPERATIVE PAIN AFTER DIFFERENT PULPOTOMY PROCEDURES IN TEETH WITH SYMPTOMATIC
IRREVERSIBLE PULPITIS

SEMPTOMATIK IRREVERSIBLE PULPITISLI DISLERDE FARKLI PULPOTOMI PROSEDURLERI SONRASI
POSTOPERATIF AGRI

Demet Altunbas, Muhammed Ayhan, Omer Bilgin
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PP-001

RETREATMENT OF AROOT CANAL-TREATED TOOTH WITH PERIAPICAL LESION AND DISCOLORATION:
A CASE REPORT

PERIAPIKAL LEZYONU VE RENKLENMESI OLAN KANAL TEDAVILI BIR DISIN YENIDEN TEDAVISI:
OLGU RAPORU

Utku Sengiin, Aleyna Eker, Tiilin Dogan Cankaya
PP-002

APEXIFICATION TREATMENT OF OPEN APEX UPPER CENTRAL TOOTH WITH COMPLICATED CROWN
FRACTURE

KOMPLIKE KRON KIRIGI OLAN ACIK APEKSLI UST SANTRAL DISIN APEKSIFIKASYON TEDAVISI

Pelinsu Sahin, Hiiseyin Giindiiz
PP-003

RETREATMENT OF ROOT CANAL TREATED TEETH WITH PERIAPICAL LESION: A CASE REPORT
PERIAPIKAL LEZYONA SAHIP KOK KANAL TEDAVILI DISLERIN YENIDEN TEDAViSi: OLGU SUNUMU

Aleyna Eker, Utku Sengiin, Tiilin Dogan Cankaya
PP-004

TREATMENT OUTCOME OF TEETH WITH LARGE PERIAPICAL LESIONS: TWO CASE REPORTS
GENIS PERIAPIKAL LEZYONLU DIiSLERIN ENDODONTIK TEDAVI SONRASI TAKIBI: IKi OLGU SUNUMU

Giilberfin Yener, Ayse Hande Celik, Gozde Kandemir Demirci
PP-005

NON-SURGICAL ENDODONTIC TREATMENT OF MAXILLARY SINUSITIS OF ODONTOGENIC ORIGIN: A
CASE REPORT

ODONTOJENIK KAYNAKLI MAKSILLER SINUZITIN VE CERRAHI OLMAYAN ENDODONTIK TEDAVISI:
OLGU SUNUMU

Hiiseyin Giindiiz

PP-006

DIRECT PULP CAPPING WITH MTA: A ONE-YEAR FOLLOW-UP OF TWO DIFFERENT MATERIALS
MTA ILE DIREKT PULPA KUAFAII: IKI FARKLI MATERYALIN BIR YILLIK TAKIBI

Ilgin flgenli, Ezgi Demir
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PP-007

ENDODONTIC TREATMENT OF TEETH WITH RADIX ENTOMOLARIS: A CASE REPORT
RADIX ENTOMOLARIS’E SAHIP DISIN ENDODONTIK TEDAVISi: BIR VAKA RAPORU

Esmanur Yurt, Fatma Atasever Cakmak, Oguzhan Unal, K.Meltem Colak

PP-008

ENDODONTIC TREATMENT OF LOWER TWO CANAL PREMOLAR TEETH WITH VERTUCCI V
CLASSIFICATION
VERTUCCI V SINIFLAMASINA SAHIP ALT IKI KANALLI PREMOLAR DISIN ENDODONTIK TEDAVISI

Hiimeyra Nur Tosunoglu, Fatma Atasever Cakmak, Halit Aladag, Oguzhan Unal
PP-009

REATTACHMENT OF TRAUMATIZED CANINE CROWN WITH COMPLICATED CROWN FRACTURE: CASE
R]IE(IDOOI\I/};LIKE KRON KIRIGI BULUNAN TRAVMAYA UGRAMIS KANIN KURONUN REATASMANI: OLGU
SUNUMU

Busenaz C. Uysal, Yagmur Altun, Hicran Donmez Ozkan
PP-010

TREATMENT OF OBLIQUE ROOT FRACTURE OF MAXILLARY CENTRAL TOOTH AS A RESULT OF

TRAUMA
TRAVMA SONUCU MAKSILLER SANTRAL DISTE OLUSAN OBLIK KOK KIRIGININ TEDAVISI

Asli Zeynep Kapoglu Kilig, Hiiseyin Giindiiz
PP-011

ENDODONTIC TREATMENT OF DENTIGEROUS CYST CAUSED BY UNERUPTED TOOTH
SURMEMIS DiS KAYNAKLI OLUSAN DENTIGEROZ KISTIN ENDODONTIK TEDAViSI

Ozge Ayyildiz, Dursun Ali Sirin
PP-012

NONSURGICAL TREATMENT OF LARGE PERIAPICAL IMPACT OBSERVING THE BASE OF THE NOSE: A
CASE REPORT

BURUN TABANINI ETKILEYEN GENIS PERIAPIKAL LEZYONUN CERRAHI OLMAYAN TEDAVISI: BiR
OLGU SUNUMU

Abdullah Bagoglu, Kiirsat Er, Yunus Emre Cakmak
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ROOT CANAL TREATMENT OF MAXILLARY LATERAL TOOTH WITH INTERNAL RESORPTION
INTERNAL REZORPSIiYONLU MAKSILLER LATERAL DISIN KOK KANAL TEDAVISi

Ali Osman {lhan, Celalettin Topbas

PP-014

ENDODONTIC TREATMENT IN CASES WITH INTERNAL ROOT RESORPTION: TWO CASE REPORTS
INTERNAL KOK REZORPSIYONLU OLGULARDA ENDODONTIK TEDAVI: iKi OLGU SUNUMU

Oznur Sariy1lmaz, Gamze Elif Han, Evren Sartyilmaz
PP-015

USE OF CONE-BEAM COMPUTED TOMOGRAPHY IN RETREATMENT: A CASE REPORT

KANAL TEDAVISI TEKRARINDA KONIK ISINLI BILGISAYARLI TOMOGRAFIDEN FAYDALANILMASI:
OLGU SUNUMU

Sinem Sonmez, Cemre Ko¢
PP-016

EFFICACY OF ENDOSCOPIC VISUALIZATION TO REMOVE RESIDUAL ROOT CANAL FILLING

REZIDUEL KOK KANAL DOLGU MATERYALLERININ UZAKLASTIRILMASINDA ENDOSKOPIK
GORUNTULEMENIN ETKINLIGi

Elif Kalyoncuoglu, Ali Keles, Cangiil Keskin
PP-017

MULTIDISCIPLINARY TREATMENT OF A TOOTH WITH COMPLICATED CROWN-ROOT FRACTURE:
CASE REPORT

KOMPLIKE KRON-KOK KIRIGI BULUNAN DISIN MULTIDISIPLINER TEDAVISI: VAKA RAPORU

Nejla Cimen, Demet Altunbas, Recai Zan, Fatih Mehmet Cimen, Ibrahim Akdeniz
PP-018

TOTAL PULPOTOMY IN LOWER MOLAR TOOT WITH SYMPTOMATIC IRREVESIBL PULPITIS: A CASE
REPORT

SEMPTOMATIK IRREVESIBL PULPITISLI ALT MOLAR DISTE TOTAL PULPOTOMI UYGULAMASI: BIR
OLGU SUNUMU
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ROOT CANAL TREATMENTS OF SINGLE ROOTED THREE-CANAL MANDIBULAR SECOND PREMOLAR
TEETH: TWO CASE REPORTS

TEK KOKLU UC KANALLIALT CENE IKINCI PREMOLAR DISLERIN KOK KANAL TEDAVILERI: IKI OLGU
SUNUMU

Esma Dinger, Ali Keles, Melis Oya Ates
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TREATMENT OF MAXILLARY SECOND PREMOLAR TOOTH WITH THREE ROOTS AND ROOT CANALS:
A CASE REPORT

UC KOK UC KANALA SAHIP UST CENE IKINCI KUCUKAZI DISININ ENDODONTIK TEDAVISi: BIR VAKA
SUNUMU
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PP-022

SURGICAL-ENDODONTIC TREATMENT OF A TOOTH WITH PERIAPICAL LESION: A CASE REPORT
PERIAPIKAL LEZYONLU DISIN CERRAHI-ENDODONTIK TEDAVISI: VAKA RAPORU

Ilke Mentes
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MULTIDISCIPLINARY TREATMENT OF A CASE WITH MINERAL TRIOXIDE AGGREGATE FOR
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PERFORASYON GOZLENEN BiR OLGUNUN MINERAL TRIOKSIT AGGREGAT ILE MULTIDISIPLINER
TEDAVISI
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RETREATMENT OF UPPER CENTRAL TEETH WITH PERIAPICAL LESIONS: CASE REPORT
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Furkan Evrendilek, Esin Ozlek

43



TURK ENDQDONTi DERNEGI 2023

PP-025
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APIKAL PERIODONTITIS ILE ILISKILI SEMPTOMATIK GERI DONUSUMSUZ PULPITIS TESHiSI KONULAN
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Giiler Aktas Polat, Shaheen Al Hajaj
PP-032
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DORT KANALLI MANDIBULER MOLAR DISLERDE KOK KANAL TEDAVISI: VAKA SERISI
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FOLLOW-UP OF A TOOTH WITH APICAL PERFORATION DUE TO INTERNAL RESORPTION AFTER
ENDODONTIC TREATMENT WITH MTA
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Omiir Kahraman, Ayse Tugba Eminsoy, Beyza Yalcintas
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HYFLEX EDM SYSTEMS

ONE CURVE VE HYFLEX EDM SISTEMLERININ APIKAL TRANSPORTASYON VE KANAL MERKEZLEME
ETKINLIKLERININ KARSILASTIRILMASI

Levent Akinci, El¢in Tekin Bulut, Neslihan Simsek
PP-038

ENDODONTIC TREATMENT OF MANDIBULAR AND MAXILLARY PREMOLARS WITH THREE CANALS

UC KANALLI MANDIBULAR VE MAKSILLER IKINCI PREMOLARIN ENDODONTIK TEDAVISi: OLGU
SUNUMU

Gizem Fatma Ozden, Levent Akinct
PP-039

ENDODONTIC TREATMENT OF MANDIBULAR PREMOLAR TEETH WITH VARIATIONS IN ROOT CANAL
MORPHOLOGIES

KOK KANAL MORFOLOJILERINDE VARYASYONLARA SAHIP MANDIBULAR PREMOLAR DISLERIN
ENDODONTIK TEDAVISI: VAKA SERISI

Cerengiil Candir
PP-040

LONG-TERM FOLLOW-UPOFAENDODONTIC TREATED PATIENT WITH FAMILIALHYPOPHOSPHOTEMIC
RI]éjl\II%EiOFIS)ONTIK TEDAVILERI YAPILAN AILEVI HIPOFOSFOTEMIK RIiKETS HASTASININ UZUN DONEM
TAKIBI

Parla Meva Durmazpinar, Giizide Pelin Sezgin, Nurgiil Kémerik
PP-041

FAILURE OF REGENERATIVE ENDODONTIC PROCEDURES: A CASE REPORT
REJENERATIF ENDODONTIK PROSEDURLERIN BASARISIZLIGI: BIR VAKA SUNUMU

Kiibra ASTLANTAS
PP-043

NON-SURGICAL ENDODONTIC TREATMENT OF LARGE PERIAPICAL LESION: A CASE REPORT
GENIS PERIAPIKAL LEZYONUN CERRAHI OLMAYAN ENDODONTIK TEDAVISI: OLGU SUNUMU

Merve Isik, Merve Isik, Onder Cam

46



TURK ENDODONTI DERNEGI 2023

PP-044

ENDODONTIC MANAGEMENT OF A FOUR-ROOTED MAXILLARY MOLAR: A CASE REPORT
DORT KOKLU MAKSILLER MOLAR DISIN ENDODONTIK YONETIMI: OLGU SUNUMU

Aykut Sener, Edanur Maras, Muhammet Emin Caglan
PP-045

ENDODONTIC TREATMENTS USING BIOCERAMIC-BASED CANAL SEALERS: CASE SERIES
BIYOSERAMIK ESASLI KANAL PATLARI KULLANILARAK YAPILAN ENDODONTIK TEDAVILER: OLGU
SERISI

Naciye Pelin Atci Hazar, Dursun Ali Sirin

PP-046

ENDODONTIC TREATMENT WITH MINERAL TRIOXIDE AGGREGATE (MTA) APICAL PLUG: A CASE
REPORT

MINERAL TRIOKSIT AGGREGATE (MTA) APIKAL TIKAC ILE YAPILAN ENDODONTIK TEDAVI: BiR
OLGU SUNUMU

Ziileyha Gok, Elif Kalyoncuoglu
PP-047

ENDODONTIC TREATMENT OF MAXILLARY MOLAR TOOTH WITH THREE MESIOBUCCAL CANALS: A
CASE REPORT
UC MEZIOBUKKAL KANALLI MAKSILLER MOLAR DISIN ENDODONTIK TEDAVISI: OLGU SUNUMU

Selin Siiyek, Oguz Tavsan, Aytiil Celikkol
PP-048

A MULTIDISCIPLINARY APPROACH IN THE TREATMENT OF TEETH WITH COMPLICATED CROWN-
ROOT FRACTURE INJURIES

KOMPLIKE KRON-KOK KIRIGI YARALANMALARI OLAN DISLERIN TEDAVISINDE MULTIDISIPLINER
BIR YAKLASIM

Hyas Posma, Selin Celebi, Rabia Kiligcaslan, Tugrul Aslan
PP-049

ROOT CANAL TREATMENT OF A MANDIBULAR PREMOLAR WITH THREE ROOT CANALS
UC KANALLI MANDIBULAR PREMOLAR DISIN KOK KANAL TEDAVISI

Asli Zeynep Kapoglu Kilic, Hiiseyin Giindiiz
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PP-050

TREATMENT AF A TOOTH WITH FURCATION PERFORATION AND FAILED ROOT CANAL FILLING: A
CASE REPORT

FURKASYON PERFORASYONU MEVCUT OLAN HIJYENIK OLMAYAN KOK KANAL DOLGUSUNA SAHIP
DISIN TEDAVISI: OLGU SUNUMU

Zeliha Oztiirk, Aysegiil Demirbas
PP-051

ENDODONTIC TREATMENT OF A MAXILLARY MOLAR WITH TWO PALATAL ROOTS: A CASE REPORT
IKI PALATINAL KOKE SAHIP MAKSILLER MOLAR DIiSIN ENDODONTIK TEDAViSi: OLGU SUNUMU

Gizem Yiiksel, Aytiil Celikkol, Oguz Tavsan
PP-052

ENDODONTIC TREATMENT OF EXTERNAL INFLAMMATORY ROOT RESORPTION TOOTH: CASE REPORT
EKSTERNAL INFLAMATUAR KOK REZOPSIYONLU DiSIN ENDODONTIK TEDAVISi: VAKA RAPORU

Tarik Topcu, Levent Akinci
PP-053

MTA APEXIFICATION OF THE TRAUMATIZED MAXILLARY CENTRAL TOOTH: CASE REPORT
TRAVMAYA UGRAMIS UST SANTRAL DIiSiN MTA iLE APEKSIFIKASYONU: VAKA RAPORU

Sine Giingor Us, Ozgiir Topuz
PP-054

TREATMENT OF INTERNAL ROOT RESORPTION WITH MTA: CASE REPORT
INTERNAL KOK REZORPSITYONUNUN MTA ILE TEDAVISI: OLGU SUNUMU

Seher Aktas

PP-055

ENDODONTIC TREATMENT OF MAXILLARY MOLAR WITH SIX CANALS: CASE REPORT
ALTI KANALLI MAKSILLER MOLAR DISIN ENDODONTIK TEDAVISI: OLGU SUNUMU

Fatos Albayrak, Kerem Engin Akpinar, ibrahim Akdeniz
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PP-056

ROOT CANAL TREATMENT OF AN UPPER LATERAL TOOTH WITH A HORIZONTAL ROOT FRACTURE: A
CASE REPORT

HORIZONTAL KOK KIRIGI BULUNAN UST LATERAL DISIN KOK KANAL TEDAVISI: OLGU SUNUMU

Numan Karadak, Oznur Oztiirk Karadak, Ozgiir Geng Sen

PP-057

TREATMENT OF MULTIPLE LARGE PERIAPICAL LESIONS WITH 7 YEAR FOLLOW-UP
COKLU GENIS PERIAPIKAL LEZYONU OLAN VAKANIN TEDAVISI VE 7 YILLIK TAKIBI

[lkim Pmar Saral, Hicran Dénmez Ozkan

PP-058

SINGLE STEP MANAGEMENT OF C-SHAPED CANAL AND IMMATURE APEX
ACIK APEKSLI VE C SEKILLI KANALIN TEK SEANS TEDAVISI

Asli Usta, Duygu Degirmencioglu
PP-059

APEXIFICATION OF UPPER CENTRAL TEETH WITH BIODENTINE WITH A CROWN ROOT FRACTURE
KRON KOK KIRIGI BULUNAN UST SANTRAL DiSiN BIODENTINE iLE APEKSIFIKASYONU

Ziilleyha Pektag, Hiiseyin Giindiiz

PP-060

COMPARISON OF CYCLIC FATIGUE RESISTANCE OF MULTIPLE USED REMOVER RETREATMENT
SYSTEM IN CURVED CANALS

EGIMLI KANALLARDA REMOVER RETREATMENT SiSTEMININ DONGUSEL YORGUNLUK DIiRENCININ
COKLU KULLANIMDA KARSILASTIRILMASI

Gizem Ozen, Levent Akinci, Neslihan Simsek
PP-061

INTENTIONAL-REIMPLANTATION
KASTI-REIMPLANTASYON

Biisra Pehlivan, Hiiseyin Giirkan Giineg
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PP-062

INTENTIONAL REPLANTATION OF AMANDIBULAR MOLAR TOOTH WITH LARGE PERIAPICAL LESION:
CASE REPORT

GENIS PERIAPIKAL LEZYONLU MANDIBULAR MOLAR DISIN KASTI REPLANTASYONU: OLGU
SUNUMU

Miimine Karadagl, ilker Dinger Ertiirk, Giizide Biisra Senel
PP-063

TREATMENT OF FURCALLY DEFECTED MANDIBULAR MOLAR BY RETREATMENT AND
BICUSPIDIZATION

FURKAL DEFEKTLI MANDIBULAR MOLAR DiSIN RETREATMENT VE BIKUSPIDIZASYON ILE TEDAVISI

Elif Bastug, Ozgiir Geng Sen
PP-064

APEXIFICATION OF MOLAR TOOTH WITH OPEN APEX WITH MTA: CASE REPORT
ACIK APEKSLI MOLAR DISIN MTA iLE APEKSIFIKASYONU: VAKA RAPORU

Nisa Nur Karakaya, Neslihan Simsek
PP-065

EFFECT OF EXTRUDED MATERIAL ON HEALING IN MTA APEXIFICATION TREATMENT: A CASE REPORT
MTA APEKSIFIKASYON TEDAVISINDE TASKIN MATERYALIN IYILESMEYE ETKISI: OLGU SUNUMU

Feyza Cetinkaya, Ahter Sanal Cikman
PP-066

REMOVING CANAL INSTRUMENTS BROKEN IN THE ROOT CANALS: CASE REPORT
KOK KANALLARINDA KIRILAN KANAL ALETLERININ UZAKLASTIRILMASI: VAKA RAPORU

Beyza Talu, Demet Altunbag
PP-067

MANDIBULAR LEFT FIRST MOLAR ROOT CANAL RETREATMENT WITH INTERNAL RESORPTION AND
EXTRUDED GUTTA-PERCHA 4 MM FROM THE ROOT APEX: A CASE REPORT

KOK ICI REZORPSIYONU VE 4 MM TASKIN GUTTA-PERKA BULUNAN ALT SOL BIRINCI BUYUK AZI
DISININ KOK KANALI TEDAVISININ YENILENMESI: OLGU SUNUMU

Abdurrahman Kerim Kul, Celalettin Topbas
PP-068

ROOT CANAL TREATMENT OF PERMANENT MAXILLARY LATERAL TOOTH WITH DENS INVAGINATUS
DENS INVAJINATUSA SAHIP DAIMI MAKSILLER LATERAL DiSIN KOK KANAL TEDAVISI

Emine Araz Altun, Meltem Siimbiilli
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ROOT CANAL TREATMENT OF A THREE-CANAL UPPER PREMOLAR TOOTH WITH SYMPTOMATIC
IRRIVERSIBLE PULPITIS: A CASE REPORT

SEMPTOMATIK IRRIVERSIBLE PULPITISLI UC KANALLI UST PREMOLAR DIiSIN KOK KANAL TEDAVISI:
OLGU SUNUMU

Numan Karadak, Oznur Oztiirk Karadak, Ozgiir Geng Sen
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COMPARISON OF ANTIBACTERIAL ACTIVITY OF BORIC ACID AND BORAX AT DIFFERENT
PERCENTAGES

FARKLI YUZDELERDEKiI BORIiK ASIT VE BORAKSIN ANTIBAKTERIYEL ETKINLIGININ
KARSILASTIRILMASI
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ENDODONTIC TREATMENT OF EXTRAORAL FISTULA TRACT CAUSED BY OCCLUSAL TRAUMA: A
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NON-SURGICAL ENDODONTIC TREATMENT OF TEETH WITH LARGE PERIAPICAL LESION: CASE
SERIES

GENIS PERIAPIKAL LEZYONLU DISLERIN CERRAHI OLMAYAN ENDODONTIK TEDAVISI: VAKA SERISI

Ibrahim Akdeniz, Demet Altunbas
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TREATMENT OF TEETH WITH ADVANCED ENDODONTIC-PERIODONTAL LESIONS: CASE SERIES
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SS-01

HIGHLY CITED DENTAL ARTICLES IN THE 2020S: A BIBLIOMETRIC ANALYSIS
Biilent Yilmaz, Eda Hasgiil
Istanbul University, Faculty of Dentistry, Department of Endodontics

Aim: This study aimed to identify the highly cited dental articles published in the 2020s and analyse their bibliometric
characteristics.
Materials and Methods: The Web of Science database was reviewed to identify the relevant articles.

Results: One hundred thirty-three articles were included in the study. The top-cited article received 1,498 citations. The
articles were published in 60 different journals, with the most popular publication being Periodontology 2000 (n = 22),
followed by Journal of Dental Research (n = 7) and Journal of Prosthetic Dentistry (n = 6). Three endodontic journals
(International Endodontic Journal, Journal of Endodontics, Dental Traumatology) published a total of 6 highly cited
articles. The most prolific authors were F. Inchingolo and M. Sainz (n = 5), followed by G. Dipalma, L. Nucci, and F.
Schwendicke (n = 4). The most prolific institutions were Sichuan University and Carolina University (n =13), followed
by University of Washington (n = 12). “Periodontitis”” was the most frequent keyword used in the articles (n = 23).

Conclusion: This citation analysis provided current information on dentistry such as the trends, developments, and
contributors. Endodontics may need to increase the number of its own influential articles.

Keywords: Dentistry, Citation, Bibliometrics, Endodontics

SS-01

2020’LERIN YUKSEK ATIFLI DENTAL MAKALELERI: BIBLIYOMETRIK BIR INCELEME
Biilent Yilmaz, Eda Hasgiil
Istanbul Universitesi, Dig Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calismanin amaci, 2020’li yillarda yayinlanan dis hekimligi ile ilgili yiiksek atifli makaleleri belirlemek ve
bibliyometrik 6zelliklerini analiz etmektir.

Gerec ve Yontem: Ilgili makaleleri belirlemek i¢in Web of Science veritabani kullanilmustir.

Bulgular: Bu calismaya 133 makale dahil edilmistir. En yliksek atifli makale 1,498 atif almistir. Makaleler 60 farkli
dergide yayinlanmigtir ve en popiiler dergi Periodontology 2000 (n=22) olurken, onu Journal of Dental Research (n = 7)
ve Journal of Prosthetic Dentistry (n = 6) izlemistir. 3 adet endodonti dergisi (International Endodontic Journal, Journal
of Endodontics, Dental Traumatology) toplam 6 makale yayinlamistir. En iiretken yazarlar olan F. Inchingolo ve M.
Sainz (n=5); G. Dipalma, L. Nucci, ve F. Schwendicke (n = 4) tarafindan takip edilmislerdir. En iiretken kurumlar ise
Sichuan Universitesi, Carolina Universitesi (n = 13) ve Washington Universitesi (n = 12) idi. Yayinlarda en sik kullanilan
anahtar kelime “periodontitis” olmustur (n = 23).

Sonug¢: Bu atif analizi dis hekimligi hakkinda ilgi alanlari, gelisimi ve katki sunan paydaglari gibi giincel bilgiler
saglamaktadir. Endodonti biliminin etkin makale sayisini artirmasi gerekebilir.

Anahtar Kelimeler: Dis Hekimligi, Atuf, Bibliyometri, Endodonti
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SS-02

EVALUATION OF THE RELIABILITY AND QUALITY OF YOUTUBE VIDEOS RELATED TO THE RISKS
OF ROOT CANAL TREATMENT

Selin Goéker Kamali
Marmara University, Faculty of Dentistry, Department of Endodontics

Aim: Patients can get information about various dental treatments using the YouTube platform and the quality of these
content can affect patients’ attitudes towards treatment. The misinformation and poor educational content on this platform
can exacerbate the public’s fear and anxiety about root canal treatment. Therefore, this study evaluated the reliability and
educational quality of videos on YouTube for patients seeking information about the risks of root canal treatment.

Materials and Methods: Videos were viewed by searching for keyword combinations related to the risks of root canal
treatment on YouTube. The ‘global quality score’ and ‘modified DISCERN score’ were used to evaluate the quality and
reliability of the videos included in the study. After scoring, the duration of the videos, the source of the upload, the
number of days after uploading, the number of views, likes and dislikes were recorded. In addition, interaction index and
viewing rate were calculated. Data were analyzed using ANOVA and Kruskal-Wallis tests.

Results: 48 videos were viewed by searching for keywords related to the risks of root canal treatment. Irrelevant,
duplicate, videos longer than 30 minutes and advertisements were excluded. The Modified DISCERN mean score of
the YouTube videos included in the study was found to be 1.73 + 0.32 and was categorized as low reliability and video
quality. According to the 5-point global quality score index, 28.6% of the videos were evaluated as score 1, 42.9% as
score 2 and 28.6% as score 3. None of the videos were found to be of excellent quality (score 4-5).

Conclusion: As a result of this study, the reliability and quality of YouTube videos about the risks of root canal
treatment were found to be low. Dental institutions and organizations should provide more engaging and evidence-based
YouTube content to allay patients’ concerns about root canal treatment and prevent misinformation.

Keywords: Disadvantages, Risks, Root canal, YouTube
SS-02

KANAL TEDAViSiVNiN RISKLERI ILE ILGILI YOUTUBE VIDEOLARININ GUVENILIRLIGININ VE
KALITESININ DEGERLENDIRILMESI

Selin Goéker Kamali
Marmara Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Hastalar Youtube platformunu kullanarak cesitli dis tedavileri hakkinda bilgi alabilmekte ve bu igeriklerin
kalitesi hastalarin tedaviye yonelik tutumlarini etkileyebilmektedir. Bu platformdaki yanlis bilgilendirme ve zayif egitim
icerigi, halkin kanal tedavisi korkusunu ve kaygisini siddetlendirebilir. Bu nedenle, bu ¢alismada kok kanal tedavisinin
riskleri ile ilgili bilgi arayan hastalar i¢in YouTube’daki videolarin giivenilirligi ve kalitesi degerlendirildi.

Gerec ve Yontem: YouTube’da kanal tedavisinin riskleri ile ilgili anahtar kelime kombinasyonlar: aranarak videolar
goriintiilendi. Calismaya dahil edilen videolarin kalite ve giivenilirligini degerlendirmek i¢in ‘global kalite skoru’ ve
‘modifiye DISCERN puani’ kullanildi. Puanlama sonrasinda videolarn siiresi, kaynagi, yiiklendikten sonraki giin sayisi,
izlenme, begeni ve begenmeme sayilar1 kaydedildi. Ayrica etkilesim indeksi ve izlenme orani hesaplandi. Elde edilen
veriler ANOVA ve Kruskal-Wallis testi kullanilarak analiz edildi.
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Bulgular: Kanal tedavisinin riskleri ile ilgili anahtar kelimeler aranarak 48 video goriintiilendi. Konuyla ilgisi olmayan,
yinelenen, 30 dakikadan uzun ve reklam olan videolar ¢aligmaya dahil edilmedi. Calismaya dahil edilen YouTube
videolarinin Modifiye DISCERN puan ortalamasi 1,73+ 0,32 olarak bulundu ve diigiik giivenilirlik ve video kalitesi
olarak kategorize edildi. 5 puanlik global kalite skoru indeksine gore videolarin %28,6’s1 skor 1, %42.9u skor 2 ve
%28 ,6°s1 skor 3 olarak degerlendirildi. Videolarin hi¢biri miikemmel kalitede (skor 4-5) bulunmadi.

Sonug¢: Bu calisma sonucunda kanal tedavisinin riskleri ile ilgili YouTube videolarinin giivenilirligi ve kalitesi diisiik
bulunmustur. Dig hekimligi kurum ve kuruluslari, hastalarin kanal tedavisi konusundaki endiselerini gidermek ve yanlis
bilgilendirmeyi onlemek i¢in daha ilgi ¢ekici ve kanita dayali YouTube igerikleri liretmelidir.

Anahtar Kelimeler: Dezavantajlar, Kanal tedavisi, Riskler, YouTube
SS-03

ASSESSMENT OF THE CONTENT, QUALITY, AND ADEQUACY OF VIDEOS RELATED TO
MAXILLOFACIAL TRAUMA ON THE YOUTUBE PLATFORM

Ayse Nur Temel, Alperen Tekin
Istanbul Medipol University, Faculty of Dentistry, Department of Endodontics

Aim: The study aimed to analyze the content, quality and adequacy of information on YouTube videos regarding
maxillofacial trauma.

Materials and Methods: The keyword “maxillofacial trauma” was obtained from Google Trends. YouTube was then
searched, and 200 videos were selected to be analyzed for the study. Of the 200 videos, 108 were rated for quality by video
information and quality index. After evaluating the demographic features of the videos, the viewing rates of the videos
were determined. The quality of the videos was assessed by the Information Quality Index (VIQI) and the Global Quality
Scale (GQS). The videos were categorized as low and high content groups using a 10-point score system. Shapiro-Wilk
test, Mann-Whitney U test, Pearson chi-square test and Fisher-Freeman-Halton were used for statistical analysis.

Results: The vast majority of YouTube videos were uploaded by healthcare professionals (55.6%). The high content
videos were classified as 88 videos (81.5%) and 20 videos (18.5%) as low content. The anatomic structures were the most
covered topic (43.5%), followed by trauma area (40.7%), treatment procedure (32.4%), intraoral complications (31.5%),
and definition of maxillafacial trauma (30.6%). A lower percentage of videos (13.9%) mentioned post-operative stage.
Secondary survey (18.5%) was another low finding. The high-content video group had a significantly higher median
value of GQS and VIQI score. A positive correlation was obtained from the total content score along with the total VIQI
(r=0.792,p<0.001) and GQS (r=0.778, p<0.001) score and also it was determined that there was a statistically significant
positive correlation between VIQI and GQS scores (r=0.930, p<0.001).

Results: The findings of this study highlight the need for improved content quality and accuracy of YouTube videos
on maxillofacial trauma, particularly for layperson audiences. This could be achieved through collaboration between
healthcare professionals, commercial entities, laypersons and YouTube to create, review, and promote reliable educational
content. By doing so, YouTube can become a more valuable resource for patient education and awareness regarding
maxillofacial trauma management and treatment.

Conclusion: Maxillofacial trauma, patient information, YouTube, GQS, VIQI
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SS-03

YOUTUBE PLATFORMUNDAKI MAKSILLOFASIYAL TRAVMA iLE iLGILI VIDEOLARIN iCERIK,
KALITE VE YETERLILIGININ DEGERLENDIRILMESI

Ayse Nur Temel, Alperen Tekin
Istanbul Medipol Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calismada maksillofasiyal travma ile ilgili YouTube videolarindaki bilgilerin igerigi, kalitesi ve yeterliliginin
analiz edilmesi amag¢lanmugtir.

Gerec¢ ve Yontem: “Maksillofasiyal travma” anahtar kelimesi Google Trends’ten elde edilmis, ardindan YouTube’da
arama yapilmis ve calisma icin analiz edilmek iizere 200 video sec¢ilmistir. Bu 200 videodan 108’i video bilgisi ve
kalite indeksine gore kalite acisindan derecelendirilmistir. Videolarin demografik 6zellikleri degerlendirildikten sonra
videolarin izlenme oranlar1 belirlenmistir. Videolarin kalitesi Bilgi Kalitesi Endeksi (VIQI) ve Kiiresel Kalite Olcegi
(GQS) ile degerlendirilmistir. Videolar 10 puanlik bir puan sistemi kullanilarak diisiik ve yiiksek igerikli gruplar olarak
kategorize edilmistir. Istatistiksel analiz i¢in Shapiro-Wilk testi, Mann-Whitney U testi, Pearson ki-kare testi ve Fisher-
Freeman-Halton kullanilmugtir.

Bulgular: YouTube videolarinin biiyiik cogunlugu saglik calisanlari tarafindan yiiklenmistir (%55.6). Yiiksek icerikli
videolar 88 video (%81.5) ve diisiik icerikli videolar 20 video (%18.5) olarak siniflandirilmigtir. Anatomik yapilar en
cok iglenen konu olurken (%43.5), bunu travma bolgesi (%40.7), tedavi prosediirii (%32.4), agi1z i¢i komplikasyonlar
(%31.5) ve maksillafasiyal travmanin tanimi (%30.6) takip etmistir. Videolarin daha diisiik bir ylizdesi (%13.9) ameliyat
sonrasindan bahsetmistir. ikincil muayene (%18.5) bir diger diisiik bulgu olarak goriilmiistiir. Yiiksek icerikli video
grubunun GQS ve VIQI skoru medyan degeri anlamli derecede yiiksek bulunmustur. Toplam icerik skoru ile toplam
VIQI (r=0.792, p<0.001) ve GQS (r=0.778, p<0.001) skoru arasinda pozitif bir korelasyon elde edilmis ve ayrica VIQI
ve GQS skorlarr arasinda istatistiksel olarak anlamli pozitif bir korelasyon oldugu tespit edilmistir (r=0.930, p<0.001).

Sonug: Bu ¢alismanin bulgulari, 6zellikle meslekten olmayan izleyiciler icin maksillofasiyal travma ile ilgili YouTube
videolarmnin igerik kalitesinin ve dogrulugunun iyilestirilmesi ihtiyacini vurgulamaktadir. Bu, giivenilir egitim icerigi
olusturmak, gozden gecirmek ve tanitmak icin saglik uzmanlar, ticari kuruluslar, saglik calisan1 olmayan kisiler ve
YouTube arasindaki igbirligi yoluyla basarilabilir. Bu sayede YouTube, maksillofasiyal travma yonetimi ve tedavisine
iliskin hasta egitimi ve farkindalig1 icin daha degerli bir kaynak haline gelebilir.

Anahtar Kelimeler: Maksillofasiyal travma, hasta bilgilendirilmesi, YouTube, GQS, VIQI
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SS-04

BIBLIOMETRIC ANALYSIS OF ANIMAL RESEARCH PUBLICATION TRENDS IN ENDODONTIC
JOURNALS OVER 5-YEARS

Mahdis Saleh’ Dilan Kirmizi!, Ahmet Ozer Sehirli?, Umut Aksoy'

'Near East University, Faculty of Dentistry, Department of Endodontics
“Near East University, Faculty of Dentistry, Department of Pharmacology

Aim: To conduct a bibliometric analysis of the animal research studies published in three leading endodontic journals
over a 5-year period.

Materials and Methods: The online editions of the International Endodontic Journal, Journal of Endodontics, and
Australian Endodontic Journal were accessed for research articles that utilized animal models in their methodology
and were published between January 2018 and April 2023. For each selected article, the following parameters were
recorded: publication title and year, journal of publication, authorship, institution and country of origin, field of the study,
used animal, collaborating institutions and countries, and number of citations. The acquired data were analysed using
descriptive statistics and graphical mappings.

Results: The screening process identified 169 relevant articles published in International Endodontic Journal (87),
Journal of Endodontics (72), and Australian Endodontic Journal (10). The leading countries regarding the number of
studies were Brazil, China and United States with 62, 32 and 27 publications, respectively. The authors who lead the list
as first authors were Cintra LTA (27), Ervolino E (19), Gomes-Filho JE (13), respectively. The highest number of articles
(42) published in 2019. The most used animals are rats (97), mice (36) and dogs (13). The most commonly studied animal
model involved inducing apical periodontitis in rats.

Conclusion: The bibliometric analysis of animal research studies published in three leading endodontic journals over
a 5-year period provided valuable insights into publication trends and key contributors in this field. These findings can
inform future research and highlight areas for collaboration and further investigation.

Keywords: Bibliometric study, Citations, Endodontic research, Endodontics, Animal study

SS-04

El_\ID(_)DONTi DERGiLERiNDEKi HAYVAN ARASTIRMALARINDA YAYIN TRENDLERININ 5 YILLIK
BIBLIYOMETRIK ANALIZI

Mahdis Saleh!, Dilan Kirmizi', Ahmet Ozer Sehirli2, Umut Aksoy'

"Yakin Dogu Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
2Yakin Dogu Universitesi, Dis Hekimligi Fakiiltesi, Farmakoloji Anabilim Dali

Amag: Ug 6nde gelen endodonti dergisinde yayimlanan hayvan arastirmalarinin bibliyometrik analizinin yapilmast.

Gerec¢ ve Yontem: International Endodontic Journal, Journal of Endodontics ve Australian Endodontic Journal’in
cevrimici baskilari, metodolojilerinde hayvan modellerini kullanan ve Ocak 2018’den Nisan 2023’e kadar yayimlanan
arastirma makaleleri icin tarandi. Her secilen makale i¢in asagidaki parametreler kaydedildi: yayin baghgi ve yili,
yayinlanan dergi, yazarlik bilgileri, kurum ve iilke, calismanin alani, kullanilan hayvan, is birligi yapan kurumlar ve
iilkeler ve alint1 sayisi. Elde edilen veriler, tanimlayici istatistikler ve grafiksel haritalar kullanilarak analiz edildi.
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Bulgular: Tarama siireci, International Endodontic Journal (87), Journal of Endodontics (72) ve Australian Endodontic
Journal (10) olmak iizere toplam 169 ilgili makaleyi tanimladi. En ¢ok caligsma yapan iilkeler sirasiyla 62 yayinla Brezilya,
32 yayinla Cin ve 27 yayimla Amerika Birlesik Devletleri idi. Ilk yazar olarak listenin baginda yer alan yazarlar sirasiyla
Cintra LTA (27), Ervolino E (19), Gomes-Filho JE (13) idi. En yiliksek makale sayis1 (42) 2019°da yayinlandi. En ¢ok
kullanilan hayvanlar sirasiyla 97 fare, 36 fare ve 13 kopek idi. En yaygin ¢alisilan hayvan modeli, apikal periodontitisi
farelerde indiiklemeyi iceriyordu.

Sonug: U¢ 6nde gelen endodonti dergisinde yayinlanan hayvan arastirmalarinin 5 yillik bibliyometrik analizi, bu alandaki
yayin trendlerini ve ana katki saglayanlar1 ortaya koymaktadir. Bu bulgular, gelecekteki arastirmalari bilgilendirebilir ve
isbirligi ve daha fazla arastirma i¢in calisma alanlarin1 vurgulayarak yol gosterici olabilir.

Anahtar Kelimeler: Bibliyometrik ¢aligma, Alintilar, Endodontik aragtirma, Endodonti, Hayvan caligmasi
SS-05

WORLDWIDE INTERNET DATA ON THE INTEREST IN DENTAL ABSCESS

Duygu Degirmencioglu!, Sis Yaman?

"Medipol University, School of Dentistry, Department of Endodontics
’Gazi University, School of Dentistry, Department of Endodontics

Aim: Using Google Trends © (GT©), perform an exploratory analysis of the fluctuations in dental abscess-related
internet search volume.

Materials and Methods: GT were utilized to provide real-world information based on search terms relating to
categories, regional interest, and interest over time. The parameters specified a global location from January 2004 to April
2021, a health category, and a web search database. Google Trends was used to determine the monthly variance of the
Search Volume Index (SVI) for dental abscess. Time Series Analysis Linear trend and MINITAB 17 statistical software
program was used in the study.

Results: In all countries, a trend of an increasing interest of Google users in dental abscess issues was revealed by the
comparison of the means observed in the predictive models and those in the last 12 months. The United Kingdom has the
top ranking when looking at the status of Dental Abscess searches by nation. The top searches for tooth abscesses, gum
abscesses, dental abscess treatments, dental abscess pain, dental infections, dentists, antibiotics, and dental antibiotics
can all be seen there.

Conclusion: These findings indicate an increasing interest of Google users on dental abscess related topics, regardless
of country and season. The Internet activity can be used as a complementary source of data for patients. However, based

on these results Google Trends is not a reliale tool for dental abscess.

Keywords: Google Trends, Dental abscess, Endodontics, Internet data
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TUM DUNYADA GENELINDE DENTAL APSEYE ILISKIN INTERNET VERILERI

Duygu Degirmencioglu!, Sis Yaman?

'Medipol Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt
2Gazi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Google Trends©’i (GTO) kullanarak, dis apsesi ile ilgili internet arama hacmindeki dalgalanmalarin analizini
yapmaktir.

Materyal ve Metod: GT; kategoriler, bolgesel ilgi ve zaman icindeki ilgi ile ilgili arama terimlerine dayali gercek
diinya bilgilerini saglamak icin kullanildi. Parametreler, Ocak 2004’ten Nisan 2021’e kadar kiiresel bir konumu, bir
saglik kategorisini ve bir web arama veritabanini belirtti. Dis apsesi i¢in Arama Hacmi Indeksi’nin (SVI) aylik varyansini
belirlemek i¢in Google Trends kullanildi. Calismada Zaman Serisi Analizi Lineer trend ve MINITAB 17 istatistiksel
yazilim programi kullanildi

Bulgular: Tiim iilkelerde, Google kullanicilarinin dis apsesi sorunlara artan ilgi egilimi, ongoriicti modellerde
gozlemlenen ortalamalar ile son 12 aydaki ortalamalarin kargilastirilmasi ile ortaya ¢ikti. Ulkelere gore Dis Apsesi
aramalarinin durumuna bakildiginda Birlesik Krallik en iist sirada yer almaktadir. Dis apsesi ile iligkili en ¢cok yapilan
aramalarda dis eti apsesi, dis apsesi tedavileri, dis apsesi agrisi, dental enfeksiyonlari, dis hekimleri, antibiyotikler ve
dental antibiyotikleri goriildii.

Sonug¢: Bu bulgular, Google kullanicilarimin iilke ve mevsimden bagimsiz olarak dis apsesi ile ilgili konulara artan
ilgisini gostermektedir. Internet etkinligi, hastalar icin tamamlayic1 bir veri kaynagi olarak kullanilabilir. Ancak bu
sonuclara gore Google Trends dis apsesi icin giivenilir bir ara¢ degildir.

Anahtar Kelimeler: Google Trends, Dental apse, Endodonti, Internet verisi
SS-06

DIAGNOSIS-TREATMENT APPROACHES OF DENTISTS, ENDODONTISTS AND STUDENTS: A SURVEY
STUDY

Vahide Hazal Abat, Elif Naz Bozatli, Mert Gencer, Rabia Figen Kaptan
Yeditepe University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study was to compare the current decisions of endodontists, dentists, and dentistry students in
evaluating the diagnostic-treatment approaches and the quality of root-canal treatments in frequently encountered cases
in clinics.

Materials and Methods: A survey consisting of 7 sections and 35 questions in total was prepared and a total of 150
people completed the survey. The first 5 questions in part 1 were related to sociodemographic factors and the use of
magnification methods. In the second part, the participants were asked to evaluate the width of the access cavity. The third
and fourth sections were related with evaluation of the quality of canal treatment. In the fifth section, there were questions
for the detection of a broken instrument in the root canal. In the sixth section, the participants were asked to evaluate the
apical lesion sizes by taking the PAI as reference. In the last section, the treatment approaches of the participants were
evaluated. The results were statistically evaluated with “Kruskal Wallis” and “Dunn’s Post Hoc” analyzes.
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Results: The mean answers to the questions about the width of the access cavity showed a statistically significant
difference between the participants (KW=12.961, p=0.005). It was observed that the mean of dentist or postgraduate
students (1,27) and the mean of the participants in the other group (1,25) were significantly lower than the mean of
dentistry students (1,37). Furthermore, endodontists made a more accurate assessment of broken instruments and
diagnostic-treatment approaches than dental students (respectively p=0.035, p=0.008).

Conclusion: It has been observed that the dentists/postgraduate students and dentists with other branches tend to
evaluate the access cavities shown to them as “Narrow Access Cavity” more than the dentistry students. Considering the
future of endodontics, where minimally invasive access cavities will take place more, it is thought that dentistry students
should be made more aware of this issue.

Keywords: Survey, Dentistry students, Endodontist, Endodontic treatment

SS-06

DiS HEKIMLERININ, ENDODONTISTLERIN VE OGRENCILERIN TANI-TEDAVI YAKLASIMLARININ
KARSILASTIRILMASI: ANKET CALISMASI

Vahide Hazal Abat, Elif Naz Bozatli, Mert Gencer, Rabia Figen Kaptan

Yeditepe Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

klinikte sik karsilagilan vakalarda sunduklari endikasyon yaklasimlarinin, tedavi planlarinin, ve kok-kanal tedavilerinin
kalitesini degerlendirmelerinde mevcut kararlariin karsilastirilmasi amaglanmagtir.

Gerec ve Yontem: Her boliimde 5 soru bulunmak iizere toplam 7 boliim ve 35 sorudan olusan bir anket hazirlanmstir.
Her bir boliim ile ilgili sorulardan once referans alinmasi gereken bilgi, Amerikan Endodonti Birligi’nin terminolojisi
esas aliarak gorsel olarak katilimcilara belirtilmistir. Hazirlanan anket, katilimcilara sosyal medya, mesajlar ve
e-posta aracilifiyla ulagtirilmistir. Toplamda 150 kisi anketi tamamlamigstir. Anketteki 1. boliimde yer alan ilk 5 soru
sosyodemografik faktorler ve biiylitme yontemlerinin kullanimi ile ilgili sorulardan olusmaktadir. Ikinci boliimde
katilimcilardan giris kavitesinin genisligini degerlendirmeleri istenmistir. Uciincii ve dordiincii boliimde kok-kanal
tedavisinin kalitesinin degerlendirilmesine iligkin sorular bulunmaktadir. Besinci boliimde, kok kanali igerisinde kirik
alet varligimin tespitine yonelik sorular bulunmaktadir. Altinct boliimde periapikal indeks (PAI) referans alinarak
katilimeilardan apikal lezyon biiyiikliiklerinin degerlendirilmesi istenmistir. Son béliimde, cesitli vakalara ait verilen
periapikal goriintiiler ve klinik bulgular esliginde, katilimcilarin tedavi yaklagimlari degerlendirilmigtir. Elde edilen
sonuclar “Kruskal Wallis” ve “Dunn’s Post Hoc” analizleri ile istatistiksel olarak degerlendirilmistir.

Bulgular: Giris kavitesinin genisligi ile ilgili sorulara verilen cevap ortalamalari, katilimcilar arasinda istatistiksel
olarak anlamli bir fark gostermistir (KW=12,961, p=0,005). Dis hekimi ya da doktora/uzmanlik 6grencilerinin
ortalamasinin (1,27) ve diger gruptaki katilimcilara ait ortalamanin (1,25), dis hekimligi 6grencilerine ait ortalamadan
(1,37) anlaml1 derecede daha diisiik oldugu goriilmiistiir. Kirik alet tespitinde ve teshis-tedavi yaklisimlart konusunda

-----

bulunmustur (sirasiyla, p=0,035, p=0,008).

Sonug¢: Dis hekimi ya da doktora/uzmanlik 6grencileri ve diger gruptaki katilimcilarin kendilerine gosterilen girig

.....

goriilmiistiir. Minimal invaziv giris kavitelerinin daha fazla yer alacagi endodontinin gelecegi diisiiniildiiglinde dis
hekimligi 6grencileri bu konuda daha fazla bilin¢lendirilmesi gerektigi diisiiniilmektedir.

-----
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SS-07
THE EFFECT OF SMOKING ON PERIAPICAL HEALING AFTER ROOT CANAL TREATMENT
Fatma Akkoca', Bertan Kesim?, Tugrul Aslan®, Ayse Tugba Eminsoy?

'Dokuz Eyliil University, Faculty of Dentistry, Department of Dentomaxillofacial Radiology
*Nuh Naci Yazgan University, Faculty of Dentistry, Department of Endodontics
3Erciyes University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study was to compare the quantitative change of bone trabeculation in periapical lesion areas
after root canal treatment (RCT) with fractal analysis in systemically healthy smokers versus systemically healthy non-
smokers.

Materials and Methods: The data of this study were obtained from a total of 36 teeth in 2 groups (N=36). In the
experimental group, data were collected from 17 mandibular teeth with periapical lesions (n=17) belonging to 17
patients who were smokers and did not have any systemic disease, and in the control group, data were extracted from
19 mandibular teeth with periapical lesions belonging to 19 patients who did not smoke and did not have any systemic
disease (n=19). Initial radiographs and 1 year after root canal treatment were evaluated. Fractal analysis was performed
by selecting the region of interest in radiographs. The changes of fractal dimensions in the lesion area were calculated and
compared for both groups. Since the data were found to be normally distributed in both groups, the independent t-test was
used to compare the periapical healing between the smoking and non-smoking groups. For within group comparisons,
the fractal dimension values of before RCT and 1 year after RCT were compared with the dependent t-test. P < 0.05 was
set as the limit of significance.

Results: There were statistically significant increase in fractal dimension values of 1 year after RCT in both non-
smoker (p=0.000) and smoker (p=0.000) groups. There was no statistically significant difference in fractal dimension
increase between smoker and non-smoker groups (p=0.774).

Conclusion: A statistically significant periapical healing was detected in both groups 1 year after root canal treatment.
No statistically significant effect of smoking was observed on fractal dimension increase after RCT.

Keywords: Fractal dimension, Periapical healing, Apical periodontitis, Smoking
SS-07

SIGARA KULLANIMININ KANAL TEDAViSI SONRASI PERIAPIKAL IYILESME UZERINE ETKISININ
INCELENMESI

Fatma Akkoca!, Bertan Kesim?, Tugrul Aslan®, Ayse Tugba Eminsoy?

'Dokuz Eyliil Universitesi, Dis Hekimligi Fakiiltesi, Ag1z, Dis ve Cene Radyolojisi Anabilim Dali

>Nuh Naci Yazgan Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

3Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calismanin amaci, sistemik acidan saglikli ve sigara kullanan bireylere karg1 sistemik acidan saglikli ve

sigara kullanmayan bireylerin kok kanal tedavisi (KKT) sonrasi periapikal lezyon alanlarindaki kemik trabekiilasyonunun
kantitatif degisimini fraktal analiz ile karsilastirmakti.
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Gerec¢ ve Yontem: Bu calismanin verileri, deney grubunda sigara kullanan ve herhangi bir sistemik hastalig1 olmayan
17 adet hastaya ait 17 adet periapikal lezyonlu mandibular dis (n=17) ve kontrol grubunda sigara kullanmayan ve
herhangi bir sistemik hastaligr olmayan 19 adet hastaya ait 19 adet periapikal lezyonlu mandibular dis (n=19) olmak
izere 2 grupta toplam 36 disten elde edildi (N=36). Kanal tedavisinden once ve tedaviden 1 yil sonraki radyografiler
degerlendirildi. Radyografilerde ilgilenilen periapikal bolge secilerek fraktal analiz yapildi. Fraktal boyut degisiklikleri
hesaplanarak periapikal iyilesme degerlendirildi. Verilerin her iki grupta normal dagildig: tespit edildiginden, sigara
kullanan ve sigara kullanmayan gruplar arasindaki periapikal iyilesme miktarlarinin karsilastirilmasinda bagimsiz t testi
kullanildi. Gruplarin kendi igerisinde KKT 6ncesi ve KKT’den 1 yil sonraki fraktal boyut degerleri bagimli t testi ile
karsilagtirildi. P < 0.05 degeri istatiksel acidan anlamli fark olarak kabul edildi.

Bulgular: Hem sigara kullanmayan (p=0.000) hem de sigara kullanan (p=0.000) grupta KK'T’den 1 y1l sonra istatistiksel
acidan anlamli derecede onemli fraktal boyut degeri artisi tespit edildi. Sigara kullanan ve sigara kullanmayan gruplar
arasinda fraktal boyut artig1 acisindan istatistiksel agidan anlamli fark bulunmadi (p=0.774).

Sonug: Kanal tedavisinden 1 y1l sonra her iki grupta da istatistiksel agidan anlamli derecede 6nemli periapikal iyilesme
tespit edildi. Sigara kullaniommin KKT sonrasi fraktal boyut artig1 iizerinde istatistiksel acidan anlamli derecede 6nemli
etkisi tespit edilmedi.

Anahtar Kelimeler: Fraktal boyut, Periapikal iyilesme, Apikal periodontitis, Sigara kullanim1
SS-08

LASER USE IN ENDODONTICS: CURRENT LITERATURE REVIEW

Hatice Saglam

Biruni University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this literature review is to examine the use of laser in the field of endodontics and to evaluate new
developments by analyzing the current literature.

Materiald and Metots: For this review, Pubmed/MEDLINE, Scopus, Web of Science databases were searched with the
keywords “laser, endodontics”. The scanned studies were classified according to the PRISMA flow chart. In conclusion;
14 studies on laser therapy in the field of endodontics, two of which were systematic reviews, published in the last 1 year
were reviewed. Obtained findings were systematically compiled.

Results: According to the findings obtained from the studies examined; The use of laser reduces the number of bacteria
with antimicrobial effect, facilitates periapical repair in 3-12 months of follow-up, and provides more healing than
normal. Laser was found to be more effective than sodium hypochlorite in root canal disinfection. In removing the
smear layer, the Er:yag laser has been shown to be more effective than ultrasonic methods and rotary file systems.
Laser-assisted whitening has also been found to be beneficial for tooth discoloration after regenerative treatments. In
addition, it has been shown that laser activation does not cause an increase in root dentin microcracks in the removal of
bioceramic-containing material in root canal retreatment procedures. It has been shown that low-level laser application
before preparation in root canal treatment increases the pain threshold and reduces pain sensitivity.

Conclusion: Lasers have a wide area of use in endodontics as in all areas of dentistry. Although the studies do not
provide conclusive evidence for every indication, the results are promising and when the number of studies by changing
various parameters increases -even though the cost is a barrier for laser-assisted treatments- it may find wider use in

clinics.

Keywords: endodontics, root canal treatment, laser, low-level laser therapy
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SS-08

ENDODONTIDE LAZER KULLANIMI: GUNCEL LITERATUR DERLEMESI

Hatice Saglam

Biruni Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Amac: Bu literatiir derlemesinin amaci lazerin endodonti alaninda kullanimini incelemek ve giincel literatiirii analiz
ederek yeni gelismeleri degerlendirmektir.

Gerec ve Yontem: Bu derleme i¢in, “’lazer, endodonti ** anahtar kelimeleri ile Pubmed/MEDLINE, Scopus, Web of
Science veri tabanlarinda arama yapildi. Taranan calismalar PRISMA akis diagramina gore siniflandirildi. Sonug olarak;
endodonti alaninda lazer tedavisi ile ilgili olan, iki tanesi sistematik derleme olmak iizere son 1 yilda yayinlanmig 14 adet
calisma incelendi. Elde edilen bulgular sistematik bir sekilde derlendi.

Bulgular: Incelenen ¢alismalardan elde edilen bulgulara gore; lazer kullanimi antimikrobiyal etki gosteren bakteri
sayisin1 diistirmekte, 3-12 aylik takiplerde periapikal onarimi kolaylastirarak normale gore daha fazla iyilesme
saglamaktadir. Kok kanali dezenfeksiyonunda lazerin, sodyum hipokkloritten daha etkili oldugu goriilmiistiir. Smear
tabakasini kaldirmada ise Er:yagg lazerin ultrasonik yontemler ve doner ege sistemlerine gore daha etkili oldugu
gosterilmistir. Rejeneratif tedavilerden sonra goriilen dis renklenmelerinde de lazer destekli beyazlatmanin faydali oldugu
goriilmiistiir. Ayrica kanal tekrari iglemlerinde biyoseramik icerikli materyalin uzaklastirilmasinda lazer aktivasyonunun
kokteki dentin mikrogatlaklarinda artisa yol agmadig1 gosterilmistir. Kanal tedavisinde preparasyon dncesi diisiik seviyeli
lazer uygulamasinin agr1 esigini arttirarak agri duyarlhiligini azalttigi gosterilmistir.

Sonug: Lazerler dis hekimliginin her alaninda oldugu gibi endodontide de genis kullanim alanina sahiptir. Yapilan
caligmalar her endikasyon icin kesin kanitlar sunmasa da sonuc¢lar umut vericidir ve ¢esitli parametreler degistirilerek
yapilan ¢alisma sayisi arttiginda -maliyet lazer destekli tedaviler icin engelleyici bir unsur olsa da- kliniklerde daha genis
kullanim alani bulabilir.

Anahtar kelimeler: endodonti, kok kanal tedavisi, lazer , diisiik seviyeli lazer terapisi
SS-09
ASSESSING PATIENT KNOWLEDGE AND PERCEPTIONS OF ENDODONTICS IN NORTHERN CYPRUS

Selin Nur Ayaz, Meltem Kii¢iik, Umut Aksoy

Near East University, Faculty of Dentistry, Department of Endodontics

Aim: This study aimed to investigate the knowledge, perceptions, experiences and attitudes of individuals regarding
endodontics and root canal treatment.

Materials and Methods: In this cross-sectional study, 152 participants with diverse demographic profiles who were
referred to a dental faculty in Northern Cyprus were surveyed. The questionnaire used in this study included questions
related to participants’ sociodemographic details, knowledge, perceptions, experiences, and attitudes towards endodontic
treatment. The collected data was analysed using descriptive analysis methods to explore the distribution of participant
responses and assess overall trends in patient perceptions and experiences with root canal treatment.

65



Results: Of the participants, 59.2% had prior knowledge of the term ‘endodontics’, with 46.7% associating it
specifically with root canal treatment. It was found that approximately two-thirds of the participants relied on dentists as
their primary source of information about root canal treatment, while one-third of the participants obtained information
on root canal treatment through online sources. Common concerns regarding root canal treatment included pain or
discomfort (62.5%), treatment failure (42.1%), long duration of treatment (36.2%) and cost (28.3%). Among the 106
participants who had undergone root canal treatment, 84.9% rated their experience as “good” or “very good.” Although
50.9% reported experiencing pain during the procedure, 84.9% were satisfied with the outcome, and 93.4% would choose
root canal treatment again if necessary.

Conclusion: The study revealed that while many participants were familiar with endodontics, there is room for
improvement in knowledge and attitudes. Pain and discomfort were the most significant concerns, emphasizing the need
for dental professionals to focus on patient education and communication. The majority of participants were satisfied with
their root canal treatment and would choose it again if necessary, indicating the overall effectiveness of the procedure.
Dental professionals should also leverage online platforms, such as Google and YouTube, to reach and educate patients
more effectively.

Keywords: Survey, Endodontics, Patient perception, Knowledge, Root canal treatment

SS-09

KUZEY KIBRIS’TA ENDODONTIYE YONELIK HASTA BiLGI VE ALGILARININ DEGERLENDIRILMESI
Selin Nur Ayaz, Meltem Kiiciik, Umut Aksoy
Yakin Dogu Universitesi, Dig Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu ¢aligmanin amaci, endodonti ve kok kanal tedavisi konusunda bireylerin bilgi, alg1, deneyim ve tutumlarini
aragtirmaktir.

Gerec¢ ve Yontem: Bu kesitsel calismada, Kuzey Kibris’ta bir dis hekimligi fakiiltesine bagvuran farkli demografik
profillere sahip 152 katilimciya, endodontik tedaviye yonelik sosyodemografik ayrintilar, bilgi, algi, deneyim ve tutumlar
hakkinda sorular iceren anket kullanilarak veriler toplanmistir. Toplanan veriler, katilimer yanitlarinin dagilimini
aragtirmak ve kok kanal tedavisi ile hasta algilar1 ve deneyimlerindeki genel egilimleri degerlendirmek i¢in tanimlayici
analiz yontemleri kullanilarak analiz edildi.

Bulgular: Katilimcilarin cogunlugu (%59,2) “endodonti” kelimesini daha dnce duymusg ve %46,7’s1 bu kelimeyi kanal
tedavisi ile iligkilendirmistir. Katilimcilarin yaklagik tigte ikisinin endodonti ile ilgili birincil bilgi kaynagi dig hekimleri
iken, katilimcilarin iigte birinin kanal tedavisi hakkinda ¢evrimici kaynaklardan bilgi aldig1 tespit edilmistir. Katilimcilarin
kanal tedavisi ile ilgili en yaygin endiseleri arasinda agr1 veya rahatsizlik (%62.,5), tedavi basarisizligi (%42,1), uzun
tedavi siireci (%36,2) ve maliyet (%28,3) yer almaktadir. Kanal tedavisini daha once tecriibe eden 106 katilimcinin
%84 .9’u deneyimlerini “iyi” veya “cok iyi” olarak degerlendirmistir. “%50,9’u iglem sirasinda agr1 hissettigini bildirmig
olsa da %84,9’u sonugtan memnun kalmistir ve %93 4°ii gerektiginde kanal tedavisini tekrar tercih edecegini bildirmistir.

Sonug: Calisma, bir¢ok katilimeinin endodonti hakkinda bilgi sahibi olmasina ragmen, bilgi ve tutumlarda gelistirilmesi
gereken noktalar oldugunu ortaya koymustur. Agr1 ve rahatsizligin en ciddi endigeler olmasi, dis hekimlerinin hasta egitimi
ve iletisimine odaklanmas1 gerektigini vurgulamaktadir. Katilimcilarin ¢ogunlugu kanal tedavisinden memnun kalmig
ve gerektiginde tekrar tercih edeceklerini belirterek prosediiriin genel etkinligini ortaya koymuglardir. Dis hekimleri,
hastalara daha etkili bir sekilde ulasmak ve onlart egitmek icin Google ve YouTube gibi cevrimi¢i platformlardan da
yararlanmalidir.

Anahtar Kelimeler: Anket, Endodonti, Hasta algisi, Bilgi diizeyi, Kanal tedavisi
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SS-10

EVALUATION OF THE EFFECT OF OZONE ON ROOT CANAL MEDICATIONS: ASYSTEMATIC REVIEW

Aykut Sener, Edanur Maras

Recep Tayyip Erdogan University, Faculty of Dentistry, Department of Endodontics

Aim: Ozon is a molecule composed of three oxygen atoms and has many effects, such as antimicrobial, anti-hypoxic,
immunomodulatory, and analgesic effects. Due to these properties, it has been used in endodontics for purposes such as
increasing the antibacterial effects of root canal irrigation and canal medication and reducing the toxicity of materials.
The aim of this systematic review is to collect current data on the effects of 0zone on root canal medications.

Materials and Methods: An electronic search was conducted using the keywords “endodontic”, “ozone”, and
“medication” in the Medline, Web of Science, Google Scholar, and Scopus databases. Only studies published in English
between 2007 and 2023 were included in the review, while editorials, personal opinions, and conference abstracts were
excluded. After excluding duplicate publications, 5 studies met the eligibility criteria and were included in the analysis.

Results: In the studies, it has been reported that ozone can enhance the antimicrobial effectiveness of medications used
in endodontic treatment. These studies have investigated different aspects of ozone, including its therapeutic effects on
periradicular healing and treatment success.

Conclusion: The existing data suggest that ozone has promising potential for root canal medication. To evaluate the
possible use of ozone in disinfection of root canals, better-designed, double-blind randomized clinical trials based on
standardized measurement and analysis methods with sufficient sample size are needed

Keywords: Endodontic treatment, Medication, Ozone, Root canal disinfection
SS-10

OZONUN .K(")I; KANAL MEDIKAMANLARI UZERINDEKI ETKIiSININ DEGERLENDIRILMESI:
SISTEMATIK BIR INCELEME

Aykut Sener, Edanur Maras
Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amacg: Ozon, antimikrobiyal, antihipoksik, immiinomodiilator ve analjezik etki gibi pek cok etkiye sahip olan ve ti¢
oksijen atomundan olusan bir molekiildiir. Bu yoniiyle endodontide kok kanal irrigasyonu, kanal i¢i medikamentlerin
antibakteriyel etkilerinin arttirilmasi ve materyallerin toksikasyonunun azaltilmasi gibi amaclarla kullanilmistir. Bu
sistematik incelemenin amaci, ozonun kok kanal medikamanlari iizerine olan etkilerine iliskin giincel verileri toplamaktir.

Gerec ve Yontem: Medline, Web of Science, Google Akademik ve Scopus veri tabanlarinda “endodontic”, “ozone” ve
“medication” anahtar kelimeleri kullanilarak elektronik arama yapildi. 2007-2023 yillar1 arasinda yalnizca Ingilizce olarak
yaymlanan ¢aligmalar aragtirmaya dahil edilirken, editore mektuplar, kisisel goriisler ve kongre dzetleri ise incelemeye
dahil edilmedi. Tekrarlayan yaymlar diglandiktan sonra, 1299 calisma arasindan 5 ¢calisma uygunluk kriterlerini karsiladi
ve analiz edilmek iizere incelemeye dahil edildi.
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Bulgular: Calismalarda, ozonun endodontik tedavide kullanilan medikamanlarin antimikrobiyal etkinligini arttirabildigi
bildirilmigtir. Bu ¢aligmalar, ozonun periradikiiler onarim ve tedavi bagarisina olan terapotik etkileri dahil olmak tizere
farkli yonlerini aragtirmistir.

Sonuc¢: Mevcut veriler, ozonun kok kanal medikasyonu icin iimit verici potansiyele sahip oldugunu 6ne siirmektedir.
Ozonun kok kanallarinin dezenfeksiyonunda olas1 kullanimini degerlendirmek icin, yeterli 6rneklem biiytikliigiine sahip,
standardize edilmis Ol¢iim ve analiz yontemlerine dayanan, daha iyi tasarlanmais, cift-kor randomize klinik caligmalara
ihtiyac vardir.

Anahtar Kelimeler: Endodontik tedavi, Kok Kanal Dezenfeksiyonu, Medikaman, Ozon
SS-11
3 DIMENSIONAL PRINTING IN ENDODONTIC EDUCATION

Cemre Koc

Aydin Adnan Menderes University, Faculty of Dentistry, Department of Endodontics

Aim: Use of dental replicas for endodontic education in dental institutions around the world is a method in the literature
for the last 5-6 years and its effectiveness continues to be evaluated. This newly recognized technology has started to
take place in our country in the field of endodontic practice. It is important to be familiar with the workflow steps of the
technology in terms of both understanding and overcoming the problems and developing different design and training
models. The aim of this study is to present the production steps and usage of 3D printed teeth using SLA technology.

Materials and Methods: First, cone-beam computed tomography (CBCT) or micro-computed tomography (micro-
CT) data are obtained to provide hard tissue information and transferred to the software to be designed in DICOM format.
After modeling and design processes, anatomical models are transferred to 3D printer. The printing process is completed
on the support point by using different resins according to the transparency, color and sterility properties. After the 3D
printing process, the teeth are removed from the supporting structure, cleaned in alcohol, and the unpolymerized resin in
the root canals is removed by post-processing methods. After this stage, the teeth can be subjected to photopolymerization
again for a short time.

Results: The workflow of 3D printed teeth can allow the production of realistic tooth models and can be included in
endodontic education programs as an economical, clean, applicable and reproducible alternative to real and commercial
teeth.

Conclusion: Current findings suggest that this technology is suitable for the production of these standard and accessible
dental replicas for endodontic education. It is important to investigate its use in undergraduate or graduate education or
to develop professional qualifications and to improve the technical sensitivity of the method.

Keywords: Endodontic Education, 3 Dimensional Printing
SS-11
ENDODONTI EGITIMINDE 3 BOYUTLU BASKI

Cemre Koc¢

Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
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Amagc: Diinyada dis hekimligi egitim kurumlarinda, endodontik egitim icin dis kopyalarinin kullanilmasi son 5-6
yildir literatiirde yer bulan ve etkinligi degerlendirilmeye devam eden bir yontemdir. Ulkemizde yeni yeni taninan bu
teknoloji endodonti alaninda yavas yavas uygulama pratigimizde yer almaya baglamistir. Bu baglamda egiticilerin,
bu teknolojiyi kullanmayi tercih etmeleri durumunda, teknolojinin is akis basamaklarina agina olmasi, hem kullanim
sirasinda gelisebilecek aksakliklarin anlagilmasi ve iistesinden gelinebilmesi hem de farkli tasarim ve egitim modellerinin
gelistirilmesi acisindan onem ihtiva etmektedir. Bu ¢aligmanin amaci, SLA baski teknolojisini kullanarak 3B baski ile
tiretilen diglerin tiretim basamaklarmin ve kullanilmasinin sunulmasidir.

Gerec ve Yontem: Ilk olarak sert doku bilgisinin temini i¢in konik 1gmli bilgisayarli tomografi (KIBT) veya mikro
bilgisayarli tomografi (mikro-BT) verileri elde edilir. Bu veriler DICOM formatinda tasarimin yapilacagi yazilima
aktarilir. Modelleme ve tasarimsal iglemlerden sonra anatomik modeller 3B yaziciya aktarilir. Bu yazicilarda kullanim
amacina yonelik seffaflik, renk, steril olabilme ozelliklerine gore farkli recineler kullanilarak destek noktasi iizerinde
baski iglemi tamamlanir. 3B yazim isleminden sonra digler destek yapidan uzaklastirilir, alkolde temizlenir ve kok
kanallari icerisinde polimerize olmamis rezin ardil islem yontemleri ile uzaklastirilir. Bu asamadan sonra disler kisa bir
stire tekrar fotopolimerizasyon islemine tabii tutulabilir.

Bulgular: 3B baski ile iiretilen diglerin liretim semas: gercege uygun dis modellerinin iiretilmesine olanak
tantyabilmekte, gercek ve ticari dislere ekonomik, temiz, uygulanabilir ve tekrarlanabilir bir alternatif olarak endodonti
egitim programlarinda yer alabilmektedir.

Sonuc: Giiniimiizdeki bulgular, bu teknolojinin endodontik egitim icin bu standart ve ulasilabilir dis kopyalarinin
iretimi i¢in uygun oldugunu sunmaktadir. Lisans veya lisansiistii egitimlerde veya mesleki yeterliliklerin gelistirilmesi
konusunda kullaniminin aragtiritlmasi ve yontemin teknik hassasiyetinin gelistirilmesi 6nem ihtiva etmektedir.

Anahtar Kelimeler: Endodonti Egitimi, 3 Boyutlu Baski1

SS-12

EVALUATION OF KNOWLEDGE LEVELS OF DENTISTRY STUDENTS ABOUT ROTARY FILE SYSTEMS
Arzu Kaya Mumcul, Giilsen Kiraz, Safa Kurnaz
Kiitahya Health Sciences University, Faculty of Dentistry, Department of Endodontics

Aim: Although basic education in the field of endodontics is received at the undergraduate level, dentists improve
themselves by participating in post-graduate training to use newly developed techniques and materials in endodontic
treatment. The aim of this study is to determine the level of knowledge about rotary file systems and to what extent their
expectations are met after the education of the 5th-grade students of the faculty of dentistry of our university, who will
experience the rotary file system for the first time at the undergraduate level.

Materials and Methods: The questionnaire was conducted with the participation of 5Sth-grade students (n=50) of the
faculty of dentistry, including pre-and post-training questions about the rotary instrument system. The training used the
right maxillary first molar acrylic model and reciprocating file system. A questionnaire of 13 questions consisting of
three parts was conducted with the students. While the first two questions consist of demographic questions including
the gender and age of the students, the second part includes questions that they can answer before the rotary instrument
system training and the third part at the end of the training. The obtained data were statistically analyzed using chi-square
and Fisher’s tests.
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Results: None of the participants had ever used a nickel-titanium rotary instrument file system before the education.
100% of the students think that nickel-titanium rotary file systems can be preferred in terms of “time-saving”, and 97.7%
of them also think that they can be preferred in terms of “ease of use”. 28.9% of the students stated that they did not have
sufficient knowledge about the reciprocation movement, and 35.6% of them did not have sufficient knowledge about the
glide path file. After using the nickel-titanium rotary file system, 22.2% of the students reported that they encountered
a complication. Instrument fractures occurred at a rate of 8.9% during education, due to excessive pressure on the file
(50%) and incorrect use of the file (75%). While 64.4% of the students reported that the reciprocal rotary file system was
a disadvantage, the file binding within the canal, 20% of them thought that there was no disadvantage.

Conclusion: Even if the students of the faculty of dentistry have sufficient theoretical knowledge about nickel-titanium
rotary file systems during their undergraduate education, they have deficiencies in terms of application. The inclusion
of practical training in this subject in the curriculum will greatly contribute to the fact that students can graduate more
educated on this subject.

Keywords: Ni-Ti rotary file systems, Reciprocal file system, Survey, Dental students
SS-12

Di$ HEKIMLIGI OGRENCILERININ DONER EGE SISTEMLERI HAKKINDAKI BiLGI SEVIYELERININ
DEGERLENDIRILMESI

Arzu Kaya Mumcu, Giilsen Kiraz, Safa Kurnaz
Kiitahya Saglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Lisans egitim diizeyinde endodonti alaninda temel egitim alinsa da, dig hekimleri endodontik tedavide yeni
gelisen teknik ve materyalleri kullanabilmek amaciyla mezuniyet sonrasi egitimlere katilarak kendilerini gelistirmektedir.
Bu calismanin amaci, lisans diizeyinde doner ege sistemini ilk defa deneyimleyecek olan iiniversitemiz dis hekimligi
fakiiltesi 5. sinif 6grencilerinin doner ege sistemleri hakkindaki bilgi diizeylerini ve egitim sonrasinda beklentilerinin ne
oOlciide karsilandigini belirlemektir.

Gere¢ ve Yontem: Dis hekimligi fakiiltesinde 6grenim gormekte olan 5. sinif 6grencilerinin katilimi (n=50) ile
doner alet sistemi ile ilgili egitim Oncesi ve sonrasi sorularmin yer aldig1 bir anket caligsmasi yapildi. Egitimde sag
maksiller birinci molar akrilik modeli ve resiprokasyon hareketi yapan ege sistemi kullanildi. Ogrencilere ii¢ boliimden
olusan 13 soruluk bir anket yapildi. IIk iki soru 6grencilerin cinsiyet ve yasin iceren demografik sorulardan olusurken,
ikinci boliimde doner alet sistemi egitiminden Once, iiclincii boliimde ise egitim sonunda cevaplayabilecekleri sorular
bulunmaktaydi. Elde edilen verilerin analizinde ki-kare testi ve Fischer Exact testi kullanildi.

Bulgular: Uygulama 6ncesinde katilimcilarin higbiri daha dnce nikel titanyum doner alet ege sistemi kullanmamaiglardir.
Ogrencilerin %100’ii nikel titanyum doner ege sistemlerinin “zaman kazanci” acisindan, %97,7’si aym1 zamanda
“kullanim kolaylig1” acisindan da tercih edilebilecegini diigiinmektedir. Ogrencilerin % 28,9’u resiprokasyon hareketi
ile ilgili, %35,6’s1 ise glide path egesi ile ilgili gerekli bilgiye sahip olmadigin bildirmislerdir. Nikel titanyum doner ege
sistemi kullanim sonrasinda dgrencilerin %?22,2’si bir komplikasyon ile karsilastigini bildirmiglerdir. Egitim sirasinda
%8 .9 oraninda alet kirig1 meydana gelmistir, bunun nedeni olarak egeye fazla basing uygulanmasi (%50) ve egenin hatali
kullanimi (%75) bildirilmistir. Ogrencilerin %64 4’ii resiprokal doner ege sisteminin dezavantaji olarak egenin kanalda
sikismasini bildirirken, %?20°’si ise hi¢cbir dezavantaji olmadigini diisiinmektedirler.

Sonuc: Dis hekimligi fakiiltesi 6grencileri lisans egitimleri siiresince nikel titanium doner ege sistemleri hakkinda
yeterli teorik bilgiye sahip olsalar dahi, uygulama agisindan eksiklikleri bulunmaktadir. Ogrencilerin bu konuda daha
egitimli mezun olabilmeleri i¢in bu konudaki uygulamali egitimlerin egitim miifredatina dahil edilmesi biiyiik katki
saglayacaktir.

-----
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SS-13

OUTCOMES OF ENDODONTIC TREATMENTS PERFORMED BY UNDERGRADUATE STUDENTS: A
RETROSPECTIVE STUDY

Edanur Marag

Recep Tayyip Erdogan University, Faculty of Dentistry, Department of Endodontics

Aim: Assessing the outcomes of endodontic treatments performed by undergraduate students is important for providing
better treatments and improving the education given in this field. This study aims to assess the radiographic outcomes of
endodontic treatments performed by undergraduate students over a follow-up period of 24-52 months.

Materials and Methods: In this study, endodontic treatments performed by undergraduate students between January
2020 and May 2021 were retrospectively evaluated. Patients who underwent root canal treatment and had at least 2 years
of follow-up radiography after the initial treatment were included. The presence of lesions was recorded, and subsequent
treatment procedures performed on the same tooth were also documented, if any. The Jamovi program was used for
statistical analysis, and the Wilcoxon-Signed Rank test was used to evaluate the change between pre- and post-lesion PAI
values, as the normal distribution was not obtained. The effect of other factors was evaluated using the Mann-Whitney
U test.

Results: Of 464 teeth, 104 (22.4%) were followed up. It was determined that the patients who were followed up came
to the faculty on average in 35+6.79 months. No significant difference was observed in terms of PAI values between
those who came 36 months before and those who came 36 months later (p>0.05). The median PAI values before and
after treatment of the teeth were 2 and 1, respectively, but no statistically significant difference was found between them
(p=0.081). The most common secondary procedure was tooth extraction (12%).

Conclusion: The success rates of endodontic treatments performed by undergraduate students were found to be low
similar to reports in the literature. Therefore, there is a need to place more emphasis on improving endodontic education
in order to achieve better outcomes.

Keywords: Dental students, Education, Follow-up, Radiographic outcomes, Root canal treatment
SS-13

LISANS OGRENCILERI TARAFINDAN YAPILAN ENDODONTIK TEDAVILERIN SONUCLARI:
RETROSPEKTIF BiR CALISMA

Edanur Marag

Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Lisans 6grencileri tarafindan gerceklestirilen endodontik tedavi sonuglarinin degerlendirilmesi, daha uygun
tedavilerin yapilabilmesi ve verilen egitimin gelistirilmesi agisindan Onemlidir. Bu calismada, lisans Ogrencileri
tarafindan gerceklestirilen endodontik tedavilerin sonug¢lariin 24-52 aylik takipte radyografik olarak degerlendirilmesi
amaglanmustir.

Gerec¢ ve Yontem: Bu arastirmada, Ocak 2020-May1s 2021 tarihleri arasinda lisans 6grencileri tarafindan gerceklestirilen
endodontik tedaviler retrospektif olarak degerlendirildi. Kanal tedavisi uygulanan tarihten bu yana, sisteme tekrar giris
yaptiran ve en az 2 yillik takip radyografisi olan hastalarin lezyon varlig1 ve varsa ayni dise uygulanan tedavi prosediirleri
kaydedildi. Istatiksel analizde Jamovi programi kullanild1 ve lezyon dncesi ve sonrasi Periapikal index (PAI) degerleri
arasindaki degisim, normal dagilim elde edilmedigi icin Wilcoxon-Signed Rank testi; diger faktorlerin etkisi ise Mann-
Whitney U testi ile degerlendirildi.
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Bulgular: 464 disten 104’ii (%22 4) takibe geldi. Takibe gelen hastalarin ortalama 35+6.79 ayda fakiilteye bagvurdugu
tespit edildi. 36 ay oncesi gelenler ile 36 ay sonra gelenler arasinda PAI degerleri agisindan anlamli farklilik gortilmedi
(p>0.05). Tedavi edilen dislerin dncesi ve sonrast PAI deger ortancalar1 2 ve 1 olmakla birlikte aralarinda istatistiksel bir
farklilik elde edilmedi (p=0.081). ikincil islem olarak en yiiksek oranla dis cekimi uyguland1 (%12).

Sonugc: Lisans 6grencileri tarafindan uygulanan endodontik tedavilerin basari oranlari literatiirdeki raporlara benzer
sekilde diistiktii. Daha iyi sonuglar elde etmek i¢in endodonti egitiminin gelistirilmesine daha fazla 6nem verilmelidir.

Anahtar Kelimeler: Dis hekimligi 6grencileri, Egitim, Kok kanal tedavisi, Radyografik sonuglar, Takip
SS-14

EVALUATION OF DENTAL STUDENTS’ KNOWLEDGE AND APPROACHES IN ARTIFICIAL
INTELLIGENCE APPLICATIONS IN ENDODONTICS: A CROSS-SECTIONAL STUDY

Yelda Erdem Hepsenoglu

Istanbul Medipol University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study was to evaluate dental students’ awareness and perceptions of artificial intelligence (Al)
applications in endodontics.

Materials and Methods: In this cross-sectional study, a questionnaire was designed to assess the attitudes of dental
students in Turkey regarding Al technology and its potential use in endodontics. Data were analysed using one-way
ANOVA and t-test. Values of P <0.05 were considered statistically significant. The questionnaire consists of three parts;
the first part consists of demographic information about the participants such as gender and age group. The second part of
the questionnaire includes knowledge and approaches about artificial intelligence applications in dentistry. In the third and
last part of the questionnaire, information about approaches to the use of artificial intelligence in the field of endodontics
was collected. This questionnaire was uploaded to Google Forms. The questionnaire was distributed electronically via
the link tab. Awareness and perceptions of dental students towards artificial intelligence (Al) applications in endodontics
were investigated by statistical evaluation of the data file obtained from Google Forms.

Results: A total of 140 students participated in the survey. Approximately 84.9% of the participants believed that Al can
help in the diagnosis of endodontic problems, while 74.3’ii % thought that Al can help in treatment planning. Furthermore,
the study showed that the most common potential use of Al in endodontics is the detection of teeth requiring treatment,
periapical pathologies and root fractures, and the calculation of working length. 77.9% of the participants expressed
willingness to use Al in their future dental practice. However, the most common concerns regarding the application of Al
are related to the possibility of Al being costly, patient attitudes and accuracy issues.

Conclusion: This study shows that dental students have a positive attitude towards the potential use of Al in endodontics.
However, students’ understanding of Al technology and its capabilities needs to be improved and more education and
training in dental schools is required for students to use Al in their future dental practice. The study emphasises the need
for continued research and development of Al technology in dentistry. This study provides valuable information about
dental students’ attitudes and perceptions towards the use of Al in endodontics and may provide guidance for future
research and educational studies.

Keywords: Endodontics, Artificial intelligence, Periapical pathology
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SS-14

ENDODONTIDE YAPAY ZEKA UYGULAMALARINDA DiS HEKIMLIGi OGRENCILERININ BiLGIi VE
YAKLASIMLARININ DEGERLENDIRILMESI: KESITSEL BIR CALISMA

Yelda Erdem Hepsenoglu
Istanbul Medipol Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calismanin amaci, dis hekimligi 6grencilerinin endodontide yapay zeka (YZ) uygulamalarina yonelik
farkindalik ve algilarint degerlendirmektir.

-----

potansiyel kullanimiyla ilgili yaklagimlarini degerlendirmek amaciyla anket hazirlandi. Veriler tek yonlit ANOVA
ve t-test kullanilarak analiz edildi. P <0.05 olan degerler istatistiksel olarak anlamli kabul edildi. Anket ii¢ boliimden
olugmaktadir; ilk boliim katilimcilar hakkinda cinsiyet, yas grubu gibi demografik bilgilerden olugmaktadir. Anketin ikinci
boliimiinde dis hekimliginde yapay zeka uygulamalari hakkinda bilgi ve yaklagimlar yer almaktadir. Anketin {igiincii
ve son boliimiinde, endodonti alaninda yapay zeka kullanimina yaklagimlar hakkinda bilgi toplandi. Bu anket Google
Forms’a yiiklendi. Anket elektronik olarak baglant1 sekmesiyle dagitildi. Google Forms’tan elde edilen veri dosyasinin

-----

farkindalik ve algilar1 aragtirildi.

Bulgular: Ankete toplam 140 6grenci katildi. Katilimcilarin %84.9’1 YZ’nin endodontik problemlerin teshisinde
yardimec1 olabilecegine inanirken, %74.3’ii YZ nin tedavi planlamasina yardimci olabilecegini diisiinmektedir. Ayrica,
caligma, endodontide YZ nin potansiyel kullaniminin en yaygin olarak, tedavi gerektiren diglerin, periapikal patolojilerin
ve kok kiriklarinin tespiti ile ¢calisma boyu hesaplanmasi oldugunu gostermistir. Katilimeilarin %77.9’inin gelecekteki
dis hekimligi uygulamalarinda YZ kullanmaya istekli oldugunu ifade etmistir. Bununla birlikte, YZ uygulamasiyla ilgili
en yaygin endiseler YZ kullaniminin masraflt olma ihtimali, hastalarin tutumlari ve dogruluk sorunlari ile ilgilidir.

-----

sergiledigini gostermektedir. Ancak, 6grencilerin YZ teknolojisine ve yeteneklerine yonelik anlayiglarinin gelistirilmesi
ve dis hekimligi fakiiltelerinde 6grencilerin gelecekteki dis hekimligi uygulamalarinda YZ kullanmalart i¢in daha
fazla egitim ve ogretim almasi gerekmektedir. Calisma, dig hekimliginde YZ teknolojisinin arastirma ve gelistirme
caligmalarinin devam etmesi gerektigini vurgulamaktadir. Bu ¢alismanin dis hekimligi 6grencilerinin endodontide YZ
kullanimina yo6nelik tutum ve algilari hakkinda degerli bilgiler saglamaktadir ve gelecekte yapilacak arastirmalar ve
egitim caligsmalari i¢in yol gosterici olabilir.

Anahtar Kelimeler: Endodonti, Yapay zeka, Periapikal patoloji
SS-15
EVALUATION OF TREATMENTS DURING ENDODONTIC SPECIALITY TRAINING

Feyza Cetinkaya, Ahter Sanal Cikman
Recep Tayyip Erdogan University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study is to determine and evaluate the treatment, distribution, and survival and healing rates of
the teeth during the endodontic speciality training.

Materials and Methods: The treatments performed by F.C., who received specialization training at our university’s
dentistry faculty between 31.12.2019 and 31.03.2023, were examined. The treatments were evaluated on the system
according to the type of procedure, the healing status of the tooth and the follow-up status. The patients who did not come
to their follow-up appointments were contacted by phone and the survival of the tooth was evaluated.
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Results: A total of 2248 teeth (574 retreatments and 1674 root canal treatment) were treated by FC during her specialty
training, which lasted for 3 years and 3 months. 889 of the treated teeth came to follow-up appointments, and as a result
of these follow-ups, it was determined that 9 of the teeth were extracted, 21 did not heal, and the remaining teeth were
healed. When the patients who did not come to the follow-up appointment were reached by telephone, it was determined
that 495 teeth showed survival. During the speciality training, in addition to root canal treatments, it was observed that 2
of 14 devital bleaching returned with discoloration. It was observed that clinical and radiographic symptoms improved
after 3 external 4 internal resorption repairs, 11 MTA apexifications and 6 MTA retrograde fillings. After 5 regenerative
endodontic treatments, apical closure occurred in 1 tooth, and radiological and clinical symptoms of the other 4 teeth
were found to be improved.

Conclusion: It was determined that most of the treatments performed during the endodontic speciality training were
clinically and radiographically asymptomatic and the teeth showed a high survival rate.

Keywords: Endodontic speciality training, Healing, Survival
SS-15
ENDODONTI UZMANLIK EGITiMIi SURESINCE YAPILAN TEDAVILERIN DEGERLENDIRILMESI

Feyza Cetinkaya, Ahter Sanal Cikman

Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calisma ile endodonti uzmanlik egitimi siiresince gerceklestirilen tedavilerin, dagiliminin ve dislerin
sagkalim ve iyilesme oranlarinin belirlenmesi ve degerlendirilmesi amaglanmaktadir.

Gerec ve Yontem: 31.12.2019 ve 31.03.2023 tarihleri arasinda iiniversitemizin dis hekimligi fakiiltesinde uzmanlik
egitimi alan F.C.’nin egitim siiresince yaptig1 tedaviler incelendi. Yapilan tedaviler sistem iizerinden islem tiirii, disin
iyilesme durumu ve takip durumuna gore degerlendirildi. Takip randevularina gelmeyen hastalara telefon ile ulasim
saglanip digin sagkalimi degerlendirildi.

Bulgular: F.C. tarafindan 3 sene 3 ay siiren uzmanlik egitimi boyunca 574 retreatment, 1674 kanal tedavisi olmak tlizere
toplam 2248 dige tedavi uygulandi. Tedavi edilen dislerin 889°u takip randevularina gelmis olup bu takipler sonucunda
yapilan diglerin 9’unun ¢ekildigi, 21 inin iyilesme gostermedigi, geri kalan diglerin iyilestigi belirlendi. Takip randevusuna
gelmeyen hastalara telefon ile ulasim saglandiginda 495 adet disin sagkalim gosterdigi tespit edildi. Uzmanlik egitimi
boyunca kok kanal tedavilerine ek olarak yapilan 14 devital beyazlatmanin 2 tanesinin renklenme problemi ile geri
dondiigii; yapilan 3 eksternal 4 internal rezorpsiyon tamiri, 11 MTA apeksifikasyonu ve 6 MTA ile retrograd dolgu
sonras! klinik ve radyografik semptomlarin iyilestigi gozlendi. Yapilan 5 rejeneratif endodontik tedavi sonrasi 1 digin
apikalinde kapanma meydana geldigi, diger 4 disin radyojolojik ve klinik semptomlarinin iyilestigi belirlendi.

Sonuc: Endodonti uzmanlik egitimi siirecinde yapilan tedavilerin biiyiik bir boliimiiniin klinik ve radyografik olarak
semptomsuz oldugu ve dislerin yiiksek sagkalim orani gosterdigi belirlendi.

Anahtar Kelimeler: Endodonti uzmanlik egitimi, lyilesme, Sagkalim
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SS-16

SURVEY STUDY ON THE RUBBER-DAM USAGE HABITS OF DENTISTRY STUDENTS
Furkan Evrendilek, Esin Ozlek
Van Yiiziincii Y1l University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this survey study is to examine the rubber-dam usage habits of 4th and 5th year students at Faculty
of Dentistry.

Materials and Methods: This study was conducted using a 25-item questionnaire distributed to 4th and Sth-year
dental students at Faculty of Dentistry The questionnaire included questions regarding demographic characteristics,
semester information, habits of asking patients about latex allergies before starting treatment, placement of the rubber
dam during different stages of root canal treatment, whether the students had received education on rubber dam usage,
the methods used for isolation in teeth with significant substance loss, advantages and difficulties of rubber dam usage,
reasons for using rubber dam in the clinic, the impact of rubber dam usage on treatment success, the necessity of using
rubber dam for isolation, difficulties in taking periapical radiographs under rubber dam, patients’ attitudes towards rubber
dam, the effect of rubber dam usage on treatment time, knowledge about potential complications when rubber dam is
not used, and post-graduation rubber dam usage habits.. Chi-square test was used for the comparison of qualitative data.
Results were evaluated at significance level of p< 0.05.

Results: A total of 55 4th-year and 55 Sth-year students participated in this survey. The results showed statistically
significant differences between 4th-year and Sth-year students in the placement of rubber dam during root canal treatment
and the treatment plans used for teeth with significant substance loss. However, no significant differences were found
between 4th-year and Sth-year students in their responses to other questions.

Conclusion: Although the responses regarding the treatment protocol for teeth with excessive substance loss and the
impact of rubber dam isolation on the success of root canal treatment are satisfactory, there appear to be deficiencies in
terms of post-graduation rubber dam usage.

Keywords: Survey, Endodontics, Rubber-dam

SS-16

DiS HEKIMLiIGi FAKULTESI OGRENCILERININ RUBBER-DAM KULLANMA ALISKANLIKLARINA
YONELIK ANKET CALISMASI

Furkan Evrendilek, Esin Ozlek
Van Yiiziincii Y11 Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu anket calismasmin amaci 4. ve 5. sinif dis hekimligi fakiiltesi 6grencilerinin, rubber-dam kullanim
aligkanliklarini incelemektir.
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Gere¢ ve Yontem: Bu calisma, 25 sorudan olugan bir anket kullanarak gerceklestirilmigtir. Anket, 4.ve 5. siif dis
hekimligi fakiiltesi 6grencilerine dagitilmistir. Demografik ozellikleri ve donem bilgileri ile birlikte 6grencilerden,
tedaviye baglamadan 6nce hastaya latex alerjisini sorup sormadiklari, rubber-dam’i kanal tedavisinin hangi agsamasinda
taktiklari, rubber-dam ile ilgili yeterli egitim alip almadiklari, madde kaybi fazla olan dislerde nasil bir yol izledikleri,
rubber-dam’in bize sagladig1 avantajlari, rubber-dam kullaniminin zorluklari, klinikte rubber-dam kullanma nedenleri,
rubber-dam altinda yapilan tedavilerin basartya etkisi, rubber-dam kullaniminin izolasyon i¢in gerekliligi, rubber-dam
altinda periapikal rontgen cekmenin zorlugu, hastalarin rubber-dam’e kargs1 bakis agilari, rubber-dam’in tedavi siiresine
etkisi, rubber-dam takilmayan durumlarda gelisebilecek komplikasyonlardaki bilgi diizeyi ve mezun olduktan sonraki
rubber-dam kullanim aligkanliklar ile ilgili diislinceleri sorulmustur. Elde edilen veriler SPSS programi ile analiz
edilmistir. Tanimlayici istatistik yontemlerine ek olarak verilerin karsilastirilmasinda ki-kare testi kullanilmig ve sonuglar
p<0,05 anlamlilik diizeyinde degerlendirilmistir.

Bulgular: Bu anket ¢caligmasina 55 adet 4. Sinif ve 55 adet 5. sinif 6grencisi katilmigtir. Elde edilen verilere gore 4. sinif
ve 5. sinif 6grencilerinin kok kanal tedavisi sirasinda rubber-dam’i taktiklart agama ve asirt madde kaybi olan diglerin
izolasyonunda izledikleri tedavi planlarinda istatistiksel olarak anlamli derecede farklar tespit edilmis, ancak diger
sorulara verilen cevaplarda 4. siif ve 5. sinif 6grencileri arasinda istatistiksel olarak anlamli bir fark bulunamamistir.

Sonu¢: Madde kaybi fazla olan dislerde izlenilen tedavi prosediirii ve rubber-dam izolasyonunun kok kanal tedavi
bagarisina etkisi konusunda verilen cevaplar tatmin edici olsa da mezuniyet sonrast rubber-dam kullanimu ile ilgili
eksiklikler oldugu goriilmektedir.

Anahtar Kelimeler: Anket, Endodonti, Rubber-dam
SS-17

EVALUATION OF THE TOOTH DISCOLORATION CAUSED BY DIFFERENT PHOTODYNAMIC
THERAPY DYES

Ismail Ozkocak!, Hakan Goktiirk?

'Istanbul Medeniyet University, Faculty of Dentistry, Department of Endodontics
’Dent Hayat Oral and Dental Health Polyclinic

Aim: The aim of this study was to evaluate the color change caused by different dyes used in photodynamic therapy
(PDT) after one and two sessions.

Materials and Methods: In the study, 50 maxillary central teeth were used. Root canals were prepared up to Reciproc
size 40, 2.5 ml of 5% NaOCI was used between files. In the final irrigation, 5 ml of 5% sodium hypochlorite, 5 ml of
15% EDTA, 5 ml of 5% sodium hypochlorite were used, respectively, and irrigated with 5 ml of distilled water. Teeth
are divided into 5 groups; Group 1; Control (Distilled water), Group 2; Methylene blue, Group 3; Toludine Blue, Group
4; Indocyanine Green, Group 5; Congo red. The dyes were left in the root canal for 1 minute, then PDT was applied
using a laser with a wavelength of 940nm and a tip with a diameter of 200 ym (Continuous mode, 1W, 1.5min). Teeth
were irrigated with 10 ml distilled water. Color measurements were made with the help of a spectrophotometer at the
beginning, after the first and after the second session, and color changes were determined with the CIELab system.
Repeated Measures Analysis of Variance and Bonferroni tests were used for data evaluation and multiple comparisons.
A p=0.5 level was considered significant.

Results: All dyes used in PDT caused discoloration after the first and second sessions, and the resulting discoloration

increased after each application (p<0.05). There was no difference between the dyes except the use of Congo Red in the
second session (p>0.05).
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Conclusion: All of the PDT dyes cause tooth discolotarion and the repetitions of the procedure increases the staining
intensity. PDT should be used for a sufficient time and in appropriate concentrations and parameters, or the remaining
staining on the tooth surface after PDT application should be removed.

Keywords: Photodynamic therapy, Photodynamic therapy dyes, Root canal disinfection, Tooth discoloration
SS-17

FARKLI FOTODINAMIK TERAPi BOYALARININ NEDEN OLDUGU DiS RENKLENMESININ
DEGERLENDIRILMESI

Ismail Ozkocak!, Hakan Goktiirk?

'Istanbul Medeniyet Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1
“Dent Hayat Agiz ve Dis Saglig1 Poliklinigi

Amac: Bu calismanin amaci fotodinamik terapide (PDT) kullanilan farkli boyalarin dislerde meydana getirdigi renk
degisikliginin tek ve iki seans sonrasinda degerlendirilmesidir.

Gerec¢ ve Yontem: Calismada 50 adet iist cene santral dig kullanilmigtir. Kok kanallart Reciproc 40 numaraya kadar
prepare edilmistir, egeler arasinda 2,5 ml %5 lik NaOCI kullanilmistir. Son irrigasyonda sirasiyla %5’ilk sodyum
hipoklorit, %15’lik EDTA, %5’lik sodyum hipoklorit kullanilmig ve distile su ile irrige edilmistir. Disler 5 gruba
ayrilmistir; Grup 1; Kontrol (Distile su), Grup 2; Metilen mavisi, Grup 3; Toludin Mavisi, Grup 4; Indosiyanin Yesili,
Grup 5; Kongo kirmizisi. Boyalar kok kanalinda 1 dakika bekletilmis sonrasinda 940nm dalga boyunda lazer ve 200 ym
capindaki u¢ kullanilarak PDT uygulanmigtir (Devamli mod, 1W, 1.5min). Disler 10 ml distile su ile irrige edilmistir.
Spektrofotometre yardimiyla baglangic, ilk ve ikinci seans sonrasi renk ol¢timleri yapilmistir, CIELab sistemiyle renk
degisimleri belirlenmistir. Verilerin degerlendirilmesi ve coklu karsilastirmalarda Tekrarlanan Olgiimlerin Varyans
Analizi ve Bonferroni testleri kullanilmistir. p<0,5 diizeyi anlamli kabul edilmistir.

Bulgular: PDT’de kullanilan tiim boyalar ilk ve ikinci seans sonrasinda renklenmeye neden olmustur ve meydana gelen
renklenme her uygulama sonras1 artmigtir (p<0,05). Boyalar arasinda Congo Red’in ikinci seans kullanimi haricinde fark
bulunamamustir (p>0,05).

Sonu¢: PDT boyalarinin tiimii dislerde renk degisikligine neden olmaktadir ve islem tekrari boyanma siddetini
artirmaktadir. PDT yeterli siire ve uygun konsantrasyon ve parametrelerde kullanilmali ya da PDT uygulamas1 sonrasi
dis yiizeyinde kalan boyanma uzaklastiritlmalidir.

Anahtar Kelimeler: Fotodinamik terapi, Fotodinamik terapi boyalari, Kok kanal dezenfeksiyonu, Dis renk degisikligi

SS-18

EFFECT OF THREE BIOCERAMIC-BASED ROOT-END FILLING MATERIALS ON BACTERIAL
LEAKAGE OF ENTEROCOCCUS FAECALIS

Elif Ciftcioglu', Bur¢in Arican?, Vasfiye Isik?, Deniz Sertel Selale*, Kevser Atalik®

1-Istanbul Okan University, Faculty of Dentistry, Department of Endodontics

2-Bahcesehir University, Faculty of Dentistry, Department of Endodontics

3-Istanbul Health and Technology University, Faculty of Dentistry, Department of Endodontics
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Aim: This study aimed to evaluate the effects of three different root-end filling materials, Mineral Trioxide Aggregate
(MTA), EndoSequence BioCeramic Root-end Repair (EBCRR), and Biodentin, on bacterial leakage of Enterococcus
faecalis.

Materials and Methods: Sixty-six single-rooted human mandibular premolars with single canals were prepared up to
40#/.04 and filled with bioceramic-based Endosequence-BC sealer and 40# BC cones using the single cone method. After
the setting, 60 teeth were randomly allocated to the experimental, 3 to positive, and 3 to negative control groups. After
resecting the apical 3 mm, 3 mm depth cavities were prepared using an ultrasonic tip. The retrograde cavities were filled
with MTA, EBCRR, and Biodentin, with 20 teeth in each experimental group. The teeth were fixed in Eppendorf tubes
and sterilized with ethylene oxide. Suspensions of standard E. faecalis strains (ATCC29212) were coronally introduced,
and Eppendorf tubes were fixed in sterile glass vials filled with brain heart infusion medium for bacterial growth. The
medium was checked daily for turbidity. The observation was continued until there was no growth for 2 consecutive
weeks. The samples with turbidity were identified, and checked whether the microorganism was E. faecalis or not. Each
sample was scored according to the week the turbidity was observed (e.g., 1 point for the first week, 2 points for the
second week). Samples with no growth were given the highest score. The Kruskall-Wallis test was used for statistical
analyses. The significance level was set as p<0.05.

Results: After 18 weeks (126 days) of follow-up, bacterial growth was detected in all groups except the negative
control group. The scores were 8.60+6.23 for MTA, 7.35+3.34 for EBCRR, and 6.95+3.59 for Biodentin. The difference
between the groups was insignificant (p=0.822).

Conclusion: Although the MTA group had the least bacterial leakage during the follow-up period, none of the tested
bioceramic-based root-end materials could prevent bacterial leakage of E. faecalis.

Keywords: Bioceramics, Root-end filling, Bacterial leakage, Enterococcus faecalis
SS-18

UC FARKLI BIYOSERAMIK ESASLI KOK UCU DOLGU MADDESININ ENTEROCOCCUS FAECALIS’IN
BAKTERIYEL SIZINTISINA ETKISININ DEGERLENDIRILMESI

Elif Ciftcioglu', Bur¢in Arican?, Vasfiye Isik?, Deniz Sertel Selale*, Kevser Atalik®

IIstanbul Okan Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Bahgesehir Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

3[stanbul Saglik ve Teknoloji Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt
“Istinye Universitesi, Tip Fakiiltesi

S{stanbul Okan Universitesi, T1p Fakiiltesi

Amac: Bu calismanin amacti, i¢ farkli kok ucu dolgu maddesi olan Mineral Trioksit Aggregat (MTA), EndoSequence

BioCeramic Root-end Repair (EBCRR), ve Biodentin’in Enterococcus faecalis’in bakteriyel sizintisi lizerindeki
etkilerinin degerlendirilmesidir.
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Gerec¢ ve Yontem: Calismada 66 adet tek koklii ve kanalli insan alt kiigiik az1 disi kullanilmigstir. Apikal genislikleri
40#/.04 olacak sekilde hazirlanan disler biyoseramik esasli Endosequence-BC sealer ve 40# BC konlar kullanilarak, tek
kon yontemi ile dolduruldu. Kok kanali dolgusu sertlestikten sonra 60 tanesi deney grubunda, 3’er tanesi pozitif ve negatif
kontrol grubunda olacak sekilde rastgele ayrildi. Apikal 3 mm’lik kisimlar1 rezeke edilen dislerde ultrasonik u¢ yardimi
ile 3 mm derinliginde retrograd kaviteler hazirlandi ve her deney grubunda 20 dis olacak sekilde siras1 ile MTA, EBCRR
ve Biodentin ile dolduruldu. Digler ependorflar igine sabitlenerek etilen oksit gazi ile steril edildi. Standart E. faecalis
suslarmdan (ATCC29212) elde edilen siispansiyonlarin enjekte edildigi ependorflar, bakteriyel biiyiime i¢in koklerin ucu
besiyerine temas edecek sekilde beyin kalp infiizyon besiyeri yerlestirilmis steril cam tiipler i¢inde sabitlendi. Giinliik
kontroller yapilarak besiyerinde bulaniklasma olup olmadig: kontrol edildi. Ust iiste 2 hafta iireme olmayana kadar
gozleme devam edildi. Bulaniklagma goriilen 6rneklerin identifikasyonu yapilarak iireyen mikroorganizmanin E. faecalis
olup olmadig belirlendi. S1izintiin meydana geldigi haftaya gore her numune skorlandi (Or; 1. haftada iireme olduysa 1
puan, 2. haftada olduysa 2 puan vs.). Ureme olmayan numunelere ise en yiiksek skor verildi. Gruplar arasi kiyaslamalarin
istatistiksel degerlendirmesinde Kruskall-Wallis testi kulanildi. Anlamlilik sinirt p<0.05 olarak belirlendi.

Bulgular: 18 hafta (126 giin) siiren takipte, negatif kontrol grubu haricide tiim gruplarda iireme tespit edildi. Skorlar
MTA icin 8.60+6.23, EBCRR icin 7.35+3.34, Biodentin icin 6.95+3.59 olarak kaydedildi. Gruplar arasinda istatistiksel
olarak anlamli bir fark gozlenmedi (p=0.822).

Sonug: Takip siiresi boyunca en az bakteriyel sizinti MTA grubunda olsa da test edilen biyoseramik esasli kok ucu
dolgu maddelerinden hi¢biri E. Faecalis’in bakteriyel sizintisini dnleyememistir.

Anahtar Kelimeler: Biyoseramik, Kok ucu dolgusu, Bakteriyel sizinti, Enterococcus faecalis
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RELATIONSHIP OF MMP-9 WITH THE BACTERIAL SPECIES IN ORAL MICROBIOTA
Betiil Burcu Ozdemir, Seyda Ersahan, Yelda Hepsenoglu
Istanbul Medipol University, Faculty of Dentistry, Department of Endodontics

Aim: Metalloproteinases (MMP), is a measurable biomarker that plays an important role in the degradation and
regeneration of collagen and is an indicator of collagen. This study aimed to determine the main bacterial species in
the microbiota as Gr (+) and Gr (-) and to compare the relationship between MMP-9 and TNF-a with controlled patient
groups.

Methodology: 60 patients with apical periodontitis(AP) and extraction indication were included in the study. 30
systemically and orally healthy volunteers were selected as the control group. After access cavity preparation, an initial
microbiologic sample(S1) was taken from the root canal. After atraumatic extraction of the tooth, second microbial
sample(S2) was taken from the external root surface. Bacterial community profiling was made by using a 16S rRNA
gene-based polymerase chain reaction/denaturing gradient gel electrophoresis approach. Besides, blood samples were
collected from all of the patients. Enzyme-linked immunosorbent assay was used to measure levels of MMP-9 and
TNF-a.

Results: TNF-a levels of the AP group was found to be statistically significantly higher than the control group(p=0.0264).
MMP-9 levels of the AP were found to be statistically significantly lower than the control group(p=0.0146). There was
no statistical difference between S1 first-order main bacterial species(MBS-1st) and S2-MBS-1st, and between S1-MBS-
2nd and S2-MBS-2nd (p=0.714 and p=0.198, respectively). MMP-9 and TNF-a levels have no effect on the bacterial
species in the intracanal and extraradicular region of the tooth with AP.

Conclusion: Detection of low MMP-9 levels inversely related to TNF-a in patients with AP shows that MMP-9 has
anti-inflammatory effects and is important in understanding the pathophysiology of AP. There is no difference in the
main bacterial species (Gr (-) and Gr (+) bacteria) in the intracanal and extraradicular regions of the tooth with AP. The
association of MMP-9 and TNF-a with tissue inflammation, necrosis and regeneration is independent of the bacterial
species causing the infection.

Keywords: Apical periodontitis, MMP-9; TNF- a, Bacteria species; Root canal, Extraradicular biofilm, Gr(-) bacteria,
Gr(+) bacteria

SS-19
MMP-9’UN ORAL MIiKROBIYOTADAKI BAKTERI TURLERI ILE ILISKiSI

Betiil Burcu Ozdemir, Seyda Ersahan, Yelda Hepsenoglu

Istanbul Medipol Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
Giris: Metalloproteinazlar (MMP), kolajenin par¢alanmasinda ve yenilenmesinde 6nemli rol oynayan ve kolajenin bir

gostergesi olan odlciilebilir bir biyobelirtegtir. Bu calismada mikrobiyotadaki ana bakteri tiirlerinin Gr (+) ve Gr (-) olarak
belirlenmesi ve MMP-9 ile TNF-a arasindaki iligkinin kontrollii hasta gruplar ile karsilastirilmasi amaglanmugtir.
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Gerec¢ ve Yontem: AP ve ¢cekim endikasyonu olan 60 hasta calismaya dahil edildi. Kontrol grubu olarak 30 sistemik
ve oral saglikli goniillii se¢ildi. Girig kavitesi hazirligindan sonra, kok kanalindan bir baglangi¢c mikrobiyolojik numunesi
(S1) alindi. Digin atravmatik ¢ekiminden sonra kok dig yilizeyinden ikinci mikrobiyal ornek (S2) alindi. Bakteriyel
DNA ekstraksiyonundan sonra sekans analizi icin 16S rRNA gen primeri tasarlandi. Bakteriyel topluluk filotiplerinin
belirlenmesi, 16S rRNA gen bazli polimeraz zincir reaksiyonu/denatiire edici gradyan jel elektroforez yaklagimi
kullanilarak yapildi. Ayrica tiim hastalardan kan ornekleri alindi. MMP-9 ve TNF- a seviyelerini 6lgmek icin enzim
baglantili immiinosorbent deneyi kullanildi.

Bulgular: AP grubunun TNF-a diizeyleri kontrol grubuna gore istatistiksel olarak anlamli yiiksek bulundu (p=0,0264).
AP’nin MMP-9 diizeyleri kontrol grubuna gore istatistiksel olarak anlamli derecede diisiik bulundu (p=0,0146). S1
birinci sira ana bakteri tiirleri (MBS-1st) ile S2-MBS-1st arasinda ve S1-MBS-2nd ile S2-MBS-2nd arasinda istatistiksel
fark yoktu (sirasiyla p=0,714 ve p=0,198). MMP-9 ve TNF-a diizeylerinin AP’li disin intrakanal ve ekstraradikiiler
bolgesindeki bakteri tiirleri tizerinde etkisi yoktur.

Sonug: AP’li hastalarda TNF-a ile ters orantili diisik MMP-9 diizeylerinin saptanmasi, MMP-9’un antiinflamatuar
etkilerinin oldugunu ve AP patofizyolojisinin anlagilmasinda 6nemli oldugunu géstermektedir. AP ile disin intrakanal ve
ekstraradikiiler bolgelerinde ana bakteri tiirlerinde Gr (-) ve Gr (+) bakteriler) fark yoktur. MMP-9 ve TNF-o’nin doku
iltihab1, nekroz ve rejenerasyon ile iliskisi, enfeksiyona neden olan bakteri tiirlerinden bagimsizdir.

Anahtar Kelimeler: Apikal periodontitis, MMP-9; TNF- o, Bakteri tiirleri, Kok kanali, Ekstraradikiiler biyofilm, Gr(-)
bakteri, Gr(+) bakteri

SS-20

EFFECT OF APPLICATION PHASE OF DIFFERENT ADHESIVE SYSTEMS ON CORONAL
DISCOLORATION CAUSED BY ENDOSEAL MTA

Mine Biiker!, Ayse Tugba Ertiirk Avunduk?, Meltem Siimbiilli®

"Mersin University, Faculty of Dentistry, Department of Endodontics
*Mersin University, Faculty of Dentistry, Department of Restorative Dentistry
*Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: This study assessed the effect of application phase of various adhesive systems to prevent coronal discoloration
caused by calcium silicate-based sealer (Endoseal MTA).

Materials and Methods: The crowns of ninety-six bovine incisors were separated 3 mm below the cemento-enamel
junction, the access cavity was prepared using 6# Gates Glidden drills, and randomly assigned to three main groups
regarding by application phase of dentin bonding agent (DBA): Pre- preparation; Pre-obturation; and Pre-preparation/
Pre- obturation (n=30). Each group was then randomly divided into three experimental groups (n=10) according to
the adhesive systems (All in One; Self etch; Total etch). In the Pre-preparation group, irrigation protocol was applied
after DBA application, in the pre-obturation group, DBA application was performed after irrigation protocol. In the
Pre-preparation/Pre-obturation group, DBA was applied before and after irrigation. Sealer was then injected into the
access cavity. The color measurement of samples was performed by using a spectrophotometry at different intervals
(TO=Baseline; T1=1.Month and; T2=6.Months). Color changes(AE00) were calculated using the CIEDE2000 formula.
The data were analyzed using three-way ANOVA and Tukey post hoc tests and Bonferroni correction(p=0.05).

81



Results: The application phase, AEOO evaluation period, and the interaction of these two factors were considered as
effective factors influencing the discoloration (p=0.001, p<0.001, and p=0.029, respectively). The lowest color change was
observed in AEQO1(T1-TO) and there were significant differences between the other AEOO evaluation periods(p<0.05).
In the AE0O3(T2-TO) evaluation period, the highest color change was detected in the Pre-preparation phase and the
difference was more significant than the Pre-obturation and Pre-preparation/Pre-obturation phases(p<0.05). No significant
differences were detected between the adhesive systems. However, the color change of all adhesive systems was above
the clinical acceptibility (>1.8) and the perceptibility threshold (>0.8) in each phase.

Conclusion: Within the limitation of present study, application phase of DBA can effect on the crown discoloration
values caused by calcium silicate—based sealer, regardless of adhesive systems.

Keywords: Coronal discoloration, Calcium silicate- based sealer, Adhesive system
SS-20

FARKLI ADEZiV SISTEMLERIN UYGULANMA ASAMASININ ENDOSEAL MTA’NIN NEDEN OLDUGU
KORONAL RENK DEGISIKLIGINE ETKISI

Mine Biiker!, Ayse Tugba Ertiirk Avunduk?, Meltem Siimbiillii®

"Mersin Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
*Mersin Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Hekimligi Anabilim Dali
3Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Giris: Bu calisma, farkli adeziv sistemlerin uygulandigir agamanin, kalsiyum silikat esasl kanal patinin (Endoseal
MTA) neden oldugu koronal renk degisikligini onlemedeki etkisini degerlendirdi.

Gerec¢ ve Yontem: Doksan alt1 adet sigir kesici diginin kuronlari mine-sement birlesiminin 3 mm altindan koklerinden
ayrildi, giris kavitesi 6# Gates Glidden drilleri kullanilarak hazirland1 ve dentin bonding ajaninin (DBA) uygulanma
asamasina gore rastgele ii¢ ana gruba ayrildi: Preparasyon 6ncesi; Obturasyon 6ncesi; ve Preparasyon dncesi /Obturasyon
oncesi (n=30). Daha sonra her grup uygulanacak adeziv sisteme (All in One; Self etch; Total etch) gore rastgele iic deney
grubuna ayrildi (n=10). Preparasyon oncesi grubunda, DBA uygulamasindan sonra irrigasyon protokolii uygulandi.
Obturasyon oncesi grubunda, irrigasyon protokolii bittikten sonra DBA uygulamas: yapildi. Preparasyon oncesi /
Obturasyon oncesi grubunda ise irrigasyondan énce ve sonra DBA uygulandi. Daha sonra giris kavitelerine kanal pati
enjekte edildi. Numunelerin renk 6l¢iimii farkli araliklarda (TO=Baslangic; T1=1. Ay; ve T2=6. Ay) spektrofotometre
cihazi kullanilarak yapildi. Renk degisimleri (AE0OO) CIEDE2000 formiilii kullanilarak hesaplandi. Veriler, ti¢ faktorlii
ANOVA ve Tukey post hoc testleri ve Bonferroni diizeltmesi kullanilarak analiz edildi (p = 0.05).

Bulgular: Uygulanma asamasi, AEOO degerlendirme zamani ve bu iki faktoriin etkilesimi renk degisiminde etkili
faktorler olarak kabul edildi (sirasiyla, p=0.001, p<0.001 ve p=0.029). En az renk degisimi AE0O1(T1-T0)’de gozlendi
ve AE002 ve AE003 degerlendirme zamanlariyla arasinda anlamli fark vardi (p<0.05). AE003 (T2-T0) degerlendirme
periyodunda en yiiksek renk degisimi Preparasyon oncesi grubunda tespit edildi ve fark, Obturasyon Oncesi ve
Preparasyon/Obturasyon oncesi gruplarma gore daha anlamliyd: (p<0.05). Adeziv sistemler arasinda anlamli bir fark
yoktu. Ancak tiim adeziv sistemlerin renk degisimi uygulanma asamalariin hepsinde klinik olarak kabul edilebilirlik
(>1.,8) ve algilanabilirlik egiginin (>0,8) lizerindeydi.
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Sonug¢: Bu calismanin sinirlamalart dahilinde, DBA’nin uygulanma asamasi, adeziv sistemlerden bagimsiz olarak,
kalsiyum silikat esasli kanal patinin neden oldugu renklesme degerleri iizerinde etkili olabilir.

Anahtar Kelimeler: Koronal renk degisikligi, Kalsiyum silikat esasli kanal pat1, Adeziv sistem
SS-21

ANTIMICROBIAL AND CYTOTOXIC EFFECTS OF CATIONIC STEROID ANITIBIOTICS: A PILOT
STUDY

Kiibra Aslantag?, Mehmet Cemal Adigiizel®, Ali Taghizadehghalehjoughi', Aysegiil Yilmaz*

'Bilecik Seyh Edebali University, Faculty of Medicine, Department of Pharmacology
Atatiirk University, Faculty of Dentistry, Department of Endodontics

3Atatiirk University, Faculty of Veterinary, Department of Microbiology

*Amasya University, Faculty of Medicine, Department of Pharmacology

Aim: Enterococcus faecalis and Candida albicans have been associated with cases of secondary and persistent root
canal infections and have been found to be resistant to calcium hydroxide. Therefore, the evaluation of the susceptibility
of these microorganisms’ biofilms to new drugs is an important practice for establishing the best drug and consequently
success of treatment.

Materials and Methods: The antimicrobials were prepared and sent by Paul SAVAGE. The antimicrobial and
antimycotic efficacy of the prepared cationic steroid antibiotics (CSA-44 and CSA-131) was determined by microdilution
technique. The microdilution technique was applied for Enterococcus faecalis (ATCC-29212) and Candida albicans
(ATCC-10231) according to the method specified by the institute of clinical laboratory standards. Dilution was made
between 128-1 mg/L. At the end of the incubation period, values were determined using an ELISA microplate reader
(Thermo Scientific™ Multiskan GO, Finland) at 540 nm wavelength. Experiments were carried out in duplicate. The
lowest value that stopped microbial growth was determined as the minimum inhibition concentration (MIC).

In the study, DPSC cell lines in our department were used. The MTT assay was performed with a commercially available
kit (Sigma Aldrich, USA). Cell viability (%) was calculated by optical density read at 570 nm using the Multiskan™ GO
Microplate Spectrophotometer reader (Thermo Scientific, Canada, USA). Statistical comparison between groups was
calculated using One-way ANOVA and Tukey HSD method. All calculations were performed using SPSS 20 software
for statistical analysis, and p<0.05 was considered as a statistically significant difference in all tests. Results are presented
as mean + standard error.

Results: MIC values were CSA-44: 4-8mg/L and CSA-131: 4-8mg/L for Enterococcus faecalis and CSA-44: 4-8mg/L
and CSA-131: 4-8mg/L for Candida albicans, respectively. In the MTT assay, a statistically significant difference was
found in both groups only at the highest doses compared to the control group.

Conclusion: CSA-44 and CSA-131 are noted for their high antimicrobial activity as well as their low cytotoxicity.
Although we think that ceragenins may be a good alternative to traditional intracanal medicines in the future, further

research is needed before they can gain clinical experience.

Keywords: Cationic steroid antibiotic, Dental pulp stem cells, Cytotoxicity, Minimum inhibitor concentration
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KATYONIK STEROID ANTIBIYOTIKLERIN ANTIMIKROBIYAL VE SITOTOKSIK ETKILERI: PILOT
CALISMA
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Amac: Enterococcus faecalis ve Candida albicans, kalsiyum hidroksite direngli sekonder ve kalici kok kanal
enfeksiyonlartyla iligkilendirilmistir. Bu nedenle, bu mikroorganizmalarin yeni ilaglara duyarliliginin degerlendirilmesi,
ideal intrakanal medikamentin olusturulmasi ve dolayisiyla tedavinin basarisi icin 6nemli bir uygulamadir.

Gerec ve Yontem: Antimikrobiyaller Paul SAVAGE tarafindan hazirlandi ve gonderildi. Hazirlanan katyonik steroid
antibiyotiklerin (CSA-44 ve CSA-131) antimikrobiyal ve antimikotik etkinligi mikrodilu”syon teknigi ile saptanmistir.
Mikrodiliisyon teknigi klinik laboratuvar standartlar1 enstitiistiniin belirttii yonteme gore Enterococcus faecalis ATCC-
29212 ve Candida albicans ATCC-10231 i¢in uygulanmustir. Sulandirma 5-0.039 mg/ml arasinda gergeklestirildi.
Inkiibasyon siiresi sonunda degerler 540 nm (OD540) dalga boyunda ELISA okuyucusu (Thermo Scientific™ Multiskan,
Finland) kullanilarak belirlendi. Her test konsantrasyonu duplike olarak caligildi, iremeyi durduran en diisiik deger
minimum inhibisyon konsantrasyonu (MiK) olarak belirlendi. Daha sonra boliimiimiizde bulunan dental pulpa kok
hiicreleri (DPSC) kullanilarak MTT deneyi uygulandi ve hiicre canliligt 570 nm dalga boyunda ELISA okuyucusu
kullanilarak belirlendi. Gruplar arasindaki istatistiksel karsilagtirma tek yonlit ANOVA ve Tukey yontemi kullanilarak
hesaplandi. Tiim hesaplamalar istatistiksel analiz icin SPSS20 yazilimi kullanilarak yapildi ve tiim testlerde p<0.05
istatistiksel olarak anlamli bir fark olarak kabul edildi. Sonuclar ortalama+ standart hata olarak sunulmustur.

Bulgular: MIC degerleri Enterococcus faecalis i¢in sirastyla CSA-44: 4-8mg/L ve CSA-131: 4-8mg/L ve Candida
albicans icin sirastyla CSA-44: 4-8mg/L ve CSA-131: 4-8mg/L.. MTT deneyinde her iki grupta sadece en yu ksek
dozlarda (2.5mg/L) kontrol grubuna gore istatistiksel olarak anlamli fark tespit edilmistir.

Sonug: CSA-44 ve CSA-131 yiiksek antimikrobiyal etkinliginin yani sira diisiik sitotoksisitesi ile dikkat ¢cekmektedir.
Serageninlerin gelecekte geleneksel intrakanal medikamentler i¢in iyi bir alternatif olabilecegini dusu nmekle birlikte

klinik deneyim kazanabilmeleri i¢in daha ileri aragtirmalara ihtiya¢ vardir.

Anahtar Kelimeler: Katyonik steroid antibiyotik, Dental pulpa kok hiicreleri, Sitotoksisite, Minimum inhibitor
konsantrasyon
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THE EX VIVO COMPARISON OF ANTIBACTERIAL EFFECTIVENESS OF IRRIGATION SOLUTIONS
ACTIVATED BY TWO DIFFERENT SYSTEMS ON ENTEROCOCCUS FAECALIS

Ipek Oreroglu!, Defne Giimiis?

"Yeni Yiizyil University, Faculty of Dentistry, Department of Endodontics
2Yeni Yiizy1l University, Medical Faculty, Department of Microbiology

Aim: To compare the antibacterial effectiveness of Ultrasonic and Sonic activated irrigation solutions on Enterococcus
Faecalis.
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Materials and Methods: Thirty-two extracted first mandibular incisor teeth with single and straight root canals were
used in this study. Roots were separated from the enamel-cementum junction and working length was adjusted to 12 mm.
Apical part of the roots were covered with flowable composite. Roots were prepared and enlarged with FKG iRace R1-
R2-R3 (LaCreut -du-Locle, Switzerland) files to the apex. Teeth were sterilized in autoclave. Afterwards, 10 microliter
bacteria were inoculated in each canal. Bacteria were incubated for 48 hours at 37°C. Then, the procedure was repeated.
At the end of 48 hours, teeth were subjected to irrigation protocol. In the 1.st Group, %2,5NaOClI, Isotonic saline
solution and %2 Chlorhexidine (Onur Kimya, Istanbul, Turkey) were used respectively and activated with Ultrasonic
system. (Endoart, Istanbul, Turkey) In the 2nd, Group, irrigation solutions were used in the same order with the same
concentrations as 1. Group. But activation system was sonic system (Endoactivator, Dentsply Sirona, USA) in this
group. The 3rd Group was negative control group which was irrigated with distilled water. The 4th Group was positive
control group. No irrigation procedure was applied in this group. After the irrigation procedures were completed, paper
points were inserted in the root canals and samples were taken from the root canals. Peripheral smear was obtained. The
amount of remaining bacteria was determined.

Results: No bacteria remained in groups where ultrasonic and sonic systems were used. The amount of remaining
bacteria was 0. There was no need to perform any statistical analysis according to the results.

Conclusion: No differences were observed between Sonic and Ultrasonic systems. both Group 1 and Group 2. The
amount of remaining bacteria was found as 0. These results correlated with not only the straight form of anatomy of root
canals, but also the high antibacterial effectiveness of the irrigation solutions.

Keywords: Ultrasonic system, irrigation, Enterococcus faecalis, Chlorhexidine, Sonic system, Antibacterial,
Comparison
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IKI FARKLI SISTEMLE AKTIVE EDILEN IRRIGASYON SOLUSYONLARININ ENTEROCOCCUS
FAECALIS UZERINE ANTIBAKTERIYEL ETKINLIKLERININ EX VIVO OLARAK KARSILASTIRILMASI
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2Yeni Yiizyil Universitesi, T1p Fakiiltesi, Mikrobiyoloji Anabilim Dali

Amac: Farkli sistemlerle aktive edilen irrigasyon soliisyonlarinin Enterococcus faecalis iizerine etkinliklerinin
karsilagtirilmasidir.

Gerec ve Yontem: Caligsmada 32 adet ¢ekilmis tek koklii tek kanalli alt kesici dis kullanmilmigtir. 1 grup pozitif kontrol
grubu, 1 grup negatif kontrol grubu olmak {izere toplam 4 calisma grubu olusturulmustur. Dislerin dig ylizeyleri doku
artiklarindan temizlendikten sonra digler mine-sement sinirinda bir fissiir frez ile ayrilmistir. Calisma boyu 12 mm olarak
sabitlenmistir. Kok u¢lart kompozit dolgu ile kapatilmistir. Kanallar FKG iRace R1-R2-R3 (La cret-du-Locle, Switzerland)
le calisma boyuna kadar sekillendirilmistir. Disler otoklavda sterilize edilmistir. Calisma gruplarina Enterococcus Faecalis
inokule edilmistir. Kanallarin i¢ine 10 mikrolitre bakteri inokiile edilmigtir. Bakteriler, 48 saat 37°C de inkiibe edilmistir.
Islem 2. kez tekrarlanmistir. 48 saat sonunda, disler irrigasyon islemlerine tabi tutulmustur. Birinci grupta sirasiyla
%25 luk NaOCI-Serum Fizyolojik- %2 lik Klorheksidin (Onur Kimya, Istanbul, Tiirkiye) ile irrigasyon yapilmis olup,
soliisyonlar Ultrasonik system (Endoart, Istanbul, Tiirkiye) ile aktive edilmistir. ikinci grupta sirasiyla %2,5 luk NaOCI-
Serum Fizyolojik- %2’lik Klorheksidin ile irrigasyon yapilmis olup Sonik sistem-Endo activator (Dentsply Sirona, NC,
USA ile aktive edilmistir. 3. Grup Negatif kontrol grubu olup sadece distile su ile irrigasyon yapilmistir. 4. Grup Pozitif
kontrol grubudur, herhangi bir irrigasyon yapilmamustir. Irrigasyon islemlerinden sonra kanallardan paper point (diadent
30/0,4 Burnaby, BC, Canada) ile 6rnekler alinarak, periferik yayma islemi yapilmistir. Kalan mikroorganizma sayist
paper point ile alman 6rneklerden sonra belirlenmistir. Ureyen bakteri kolonileri sayilarak toplam bakteri sayisi elde
edilmistir.
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Bulgular: Ultrasonik sistemin kullanildig1 grupta da; sonik sistemin kullanildig1 grupta da her bir ornekte, kalan
mikroorganizma sayisi O olarak saptanmustir. Caligsma gruplari arasinda sayisal bir fark olmadig: icin istatistiksel analiz
yapitlmamustir.

Sonug: Irrigasyon yontemlerinde Ultrasonik sistem ile Sonik sistem arasinda bir fark goriilmemistir. Her iki sistemin de
Enterococcus Faecalis’in uzaklastirilmasi iizerinde giiclii etkileri olmakla birlikte kullanilan irrigasyon soliisyonlarinin
da onemli ¢lciide etkili olduklart ortaya ¢ikmistir. Sonuclarin bagarili olmasinda caligilan koklerin diiz ve tek kanalli
olmalar1 ve ultrasonik ve sonik sistemlerin u¢larinin diiz kanalda ¢ok iyi performans gostermis olmasi diigiiniilmektedir.

Anahtar Kelimeler: Ultrasonik sistem, 1rrigasy0n, Enterococcus faecalis, Klorheksidin, Sonik sistem, Antibakteriyel,
Karsilastirma

SS-23

COMPARING THE ACCURACY OF COMBINED ELECTRONIC APEX LOCATOR: AN IN VITRO STUDY
Ziileyha Pektas, Hiiseyin Giindiiz
Van Yiiziincti Y1l University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study was to evaluate the effect of the combination of endomotor
and vitalometer of electronic apex locators (EALs) on root canal working length mandibular teeth with single canals.

Materials and Methods: In this study, fifty single-rooted mandibular incisor teeth with single canals were used. The
crowns of the teeth were removed from the enamel-cementum junction to create a reproducible flat reference point. The
actual canal length (ACL) of each root was determined by inserting a #10 K file under 40X magnification. The length
of the filewas measured three times using a digital caliper with an accuracy of 0.01 mm and the average was calculated.
Each tooth was embedded in alginate to determine electronic canal lengths (ECL). The lip clip of the EAL was placed in
the alginate at a distance of approximately 1-2 cm from the impacted tooth. ECL was measured and recorded with Propex
Pixi, Ai-Pex and Ai-Endomotor electronic apex locators. The electronic canal lengths were subtracted from the actual
canal lengths, and the differences between the measurements and accuracy rates between +0.5 mm and +1 mm were
calculated. Shapiro—Wilk and Kruskal-Wallis tests were used to analyze the data. Statistical significance was determined
as p &lt; 0.05. Results: Median values of differences between Propex Pixi, Ai-Pex and Ai Endomotor ACL
and ECL were 0.09 (-0.48-0.80),0.01 (-0.45-0.42) and 0.06 (-- 0.85-0.86). There was no statistically significant difference
between the three EALs in terms of detecting ACL (p&gt;0.05). The accuracy rates of Propex Pixi, Ai-Pex and Ai
Endomotor EABs in the £0.5mm range were 98%, 100%, 94%, respectively, and the accuracy rate in the £1 mm range
was 100% in all three EALs. Conclusion: According to the results of this study, EAL (Ai-pex) combined with vitalometer
and EAL combined with endomotor (Ai-Motor) showed similar canal length measurement accuracy with the device with
only EAL feature (Propex Pixi). Combined electronic apex locators with many functions can be used in routine root canal
treatments as they eliminate the need to use different devices.

Keywords: Working length, Electronic apex locator, Endodontic motor, Root canal length, Vitalometer

SS-23

KOMBINE ELEKTRONIK APEKS BULUCULARIN DOGRULUGUNUN KARSILASTIRILMASI: BiR iN
VITRO CALISMA

Ziileyha Pektas, Hiiseyin Giindiiz

Van Yiiziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calismanin amaci elektronik apeks bulucularin (EAB) endomotor ve vitalometre
kombinasyonunun tek kanalli alt keser dislerde kok kanal ¢aligma uzunluguna etkisinin
degerlendirilmesidir.
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Gerec¢ ve Yontem: Bu caligmada tek koklii ve tek kanalli elli adet alt keser dis kullanildi.

Dislerin kron kisimlari, tekrarlanabilir diiz bir referans noktasi olusturmak i¢in mine-sement birlesiminden uzaklastirildi.
Her kokiin gercek kanal uzunlugu (GKU), 40X biiyiitme altinda #10 K-egesi yerlestirilerek belirlendi. Egenin uzunlugu,
0.01 mm dogrulugu olan dijital kumpas kullanilarak iic kez olciildii ve ortalamalart hesaplandi. Elektronik kanal
uzunluklarin1 (EKU) belirlemek icin her bir dis aljinat igerisine gomiildii. EAB&#39;nin dudak klipsi, gomiilii disten
yaklagik 1-2 cm uzaklikta aljinatin i¢ine yerlestirildi. EKU, Propex Pixi, Ai-Pex ve Ai Endomotor elektronik apeks
buluculart ile olgiilerek kaydedildi. Elektronik kanal uzunluklari gercek kanal uzunluklarindan cikarilarak olgtimler
arasindaki farklar ve £0,5 mm ve £1 mm araliindaki dogruluk oranlar1 hesaplandi. Verilerin analizinde Shapiro—Wilk
ve Kruskal-Wallis testi kullanild:. Istatistiksel anlamlilik p &It; 0.05 olarak belirlendi.

Bulgular: Propex Pixi, Ai-Pex ve Ai Endomotor GKU ve EKU arasindaki farklarin medyan

degerleri sirasiyla 0,09 (-0,48-0,80), 0,01 (-0,45-0,42) ve 0,06 (-0,85-0,86) olarak hesaplandi. GKU belirleyebilme
dogrulugu agisindan ii¢ EAB arasinda istatistiksel olarak anlamli bir fark yoktu (p&gt;0.05). Propex Pixi, Ai-Pex ve Ai
Endomotor EAB’larin +0,5 mm araligindaki dogruluk oranlari sirastyla %98, %100, %94 olarak, +1 mm araligindaki
dogruluk orani ise iic EAB da %100 olarak belirlendi.

Sonug: Bu calisma sonuclarina gore vitalometre ile kombine EAB (Ai-pex) ve endomotor ile

kombine EAB (Ai-Motor) sadece EAB 6zelligi olan cihazla (Propex Pixi) benzer kanal boyu

Ol¢cme dogrulugu gosterdi. Bircok fonksiyona sahip kombine elektronik apeks bulucular farkli cihaz kullanma ihtiyacini
ortadan kaldirdiklar icin rutin kok kanal tedavilerinde

kullanilabilirler.

Anahtar Kelimeler: Calisma uzunlugu, Elektronik apeks bulucu, Endodontic motor, Kok kanal uzunlugu, Vitalometre

SS-24

COMPARISON OF THE ACCURACY OF PERIAPICAL RADIOGRAPHS AT DIFFERENT COLOR-
CONTRAST LEVELS IN DETECTION OF ROOT-CANAL LENGTH

Vahide Hazal Abat, Rabia Figen Kaptan

Yeditepe University, Faculty of Dentistry, Department of Endodontics

Aim: This study aims to evaluate the accuracy of root-canal length with original intraoral periapical radiography (PA),
negative color of PA radiography, advanced contrast level of PA, negative of advanced contrast, and auto-colored version.

Materials and Methods: In this study, PA radiographs of 40 single-rooted, maxillary premolars with single canal were
taken. All sample teeth were deconorized and root-canal length of 13-18 mm were included in the study. The #.08 K file
was inserted into the canal and advanced until it was visible through the apical foramen under the microscope, working
lengths were recorded by subtracting 0.5mm from this length. The sample teeth with file were placed into the premolar
socket of the human skull in the upper jawbone. In this way, we wanted to consider the factors that we encounter during
the determination of the root-canal length, such as the cortical and cancellous bone borders, the superposition of the
zygomatic bone and the maxillary sinus in 2D X-rays. To measure the radiographic magnification factor, a 10 mm long
round diameter orthodontic wire was placed in the adjacent tooth socket. Radiographic images of each sample were
taken at equal distance with the same X-ray unit and recorded with the same special scanner. The digital images were
adjusted at 5 different color-contrast Two calibrated observers determined the root-canal lengths on the digital images.
The correlation of the value obtained by taking the average of the root-canal lengths and accurate size was statistically
counted via intraclass correlation and Pearson analyzes.
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Results: There was a statistically significant correlation between the measurements made in all color-contrast groups
and the actual measurement (p<0.05).

Conclusion: We can benefit from different contrasts when making visual measurements on PA radiographs taken to
determine the canal length because each one is quite close to the actual size.

Keywords: Periapical radiography, Contrast, Canal length, Detection of working length
SS-24

FARKLI RENK-KONTRAST DUZEYLERINDEKI PERIAPIKAL RADYOGRAFILERIN KANAL BOYU
TESPITINDEKI GUCLERININ KARSILASTIRILMASI

Vahide Hazal Abat, Rabia Figen Kaptan
Yeditepe Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Basarili bir endodontik tedavide dogru calisma uzunlugunun(CA) belirlenmesinin énemini vurgulayan bu
caligma, kok-kanal boyunun dogrulugunu, intraoral periapikal radyografi (PA), PA radyografinin negatifi, PA’nin ileri
kontrast diizeyli hali, ileri kontrastli halinin negatifi ve yazilim iizerinde otomatik renklendirilmis hali ile kargilagtirmali
olarak degerlendirmeyi amaclamaktadir.

Gerec ve Yontem: Bu ex-vivo ¢caligmada insan ait 40 adet tek koklii tek kanalli iist kiiciik az1 dise ait PA radyografiler
alinmistir. Oncelikle, 6rnek disler dekonore edilip, calismaya kanal boyu 13-18 mm uzunlugu arasinda olanlar dahil
edilmistir. Digler sokete yerlestirilmeden 6nce #.08 K file kanal icerisine yerlestirilip mikroskop altinda apikal foramenden
goriinlinceye dek ilerletilmis, bu uzunluktan 0.5mm eksiltilerek calisma boylari kaydedilmistir. Daha sonra, dis koklerin
etrafi teflon band ile 3 tur sarilarak periodontal aralik simiile edilmistir. Ardindan i¢lerinde ege bulunan 6rnek digler
tek tek insana ait kafatasinin iist cene kemigindeki premolar soketine yerlestirilip mum ile sabitlenmistir. Bu sayede, 2
boyutlu rontgende kortikal ve siingerimsi kemik sinirlari, zigomatik kemigin ve maksiller siniisiin siiperpozisyonu gibi
kok-kanal boyunun tespiti sirasinda klinikte karsilagtigimiz etkenler goz dniine bulundurulmak istenilmistir. Radyografik
biiyiitme faktoriinii 6lgmek icin, bitisik dis soketine 10 mm uzunlugunda yuvarlak ¢apl bir ortodontik tel yerlestirilip
mum ile sabitlenmistir. Her 6rnegin radyografik goriintiileri, ayn1 X-ray {nitesi ile esit mesafede alinmig, ayni 6zel
tarayicisi ile kaydedilmisgtir. Dijital goriintiiler, 5 farkli renk-kontrast diizeylerinde ayarlanip ayr1 ayr1 kaydedilmistir.
Kalibre iki farkli gozlemci goriintiiler tizerinde kanal boylarini belirlemiglerdir. Boyutlarin ortalamasi alinip biiyiitme
orani ile carpilip elde edilen degerin, mikroskop altinda dl¢iilen gercek boyut ile uyumu 5 farkli renk-kontrasttaki PA icin
sinifsal korelasyon ve Pearson analizileri ile ayr1 ayri istatistiksel olarak karsilagtirilmistir.

Bulgular: Tiim renk-kontrast gruplarinda yapilan 6lctimlerin gercek dl¢iimle ile istatistiksel olarak anlamli sekilde ¢ok
yiiksek diizeyde korelasyon iligkisi gozlemlenmektedir (p<0,05).

Sonuc: Kanal boyunun belirlenmesi amaciyla alinan PA radyografilerde gorsel olctimii yaparken farkli kontrastlardan
faydalanabilecegimiz ciinkii her birinin gercek boyuta oldukc¢a yakin oldugu goriilmiistiir.

Anahtar Kelimeler: Periapikal radyografi, Kanal boyu, Caligma boyunun tespiti, Kontrast
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SS-25

THE EFFECT OF DIFFERENT WORKING LENGTH DETERMINATION METHODS ON THE AMOUNT
OF APICALLY EXTRUDED DEBRIS

Gizem Kaplan, Ali Cemal Tinaz
Gazi University, Faculty of Dentistry, Department of Endodontics

Aim: To compare the amount of apically extruded debris after root canal preparation using two different working
length determination methods.

Materials and Methods: 65 mandibular first premolars with similar lengths were selected, 5 groups were randomly
divided, including 13 teeth in each group. The teeth were weighed by wrapping them with Teflon tape 1 mm above the
apical. The agar gel was injected in Eppendorf tubes and the teeth were embedded in the enamel-cementum junction.

Groupl; radiographic working length (RWL1), Group2; subtracting 1 mm from the radiographic working length
(RWL2), Group3; readying of 0.0 (EWL1) with the Propex Pixi device, Group4; readying of 0.5 (EWL2) with the same
device, Group5; 0.0 sampling measurement was made with the same device and the measurements were recorded by
subtracting 0.5 mm clinically (EWL3).

The canal preparations were performed with files at the determined working lengths until #35.06. During the preparation,
irrigation was done with 2.5 ml distilled water between each file. After final irrigation, threads were removed from the

Eppendorf tubes. Extruded debris was calculated by subtracting the first value from the last values of the tubes.

Results: All groups are different from each other; There was no significant difference between RWL1 and RWL?2 and
between EWL1, EWL2 and EWL3. The greatest difference was found between both radiological groups and EWL3.

Conclusions: All working length determination methods caused apical extrusion of debris. The radiographic method
resulted in significantly more debris extrusion. Measuring at the 0.0 point with electronic apex locator devices and then
clinically removing 0.5 mm gives more acceptable results as it causes less extrusion of debris.

Keywords: Agar gel model, Apical extrusion, Debris, Working length
SS-25

FARKLI CALISMA BOYU BELIRLEME YONTEMLERININ APIKALDEN TASAN DEBRIS MIKTARINA
ETKIiSI

Gizem Kaplan, Ali Cemal Tinaz
Gazi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amag: iki farkli galisma uzunlugu belirleme yontemi kullanarak kok kanal preparasyonundan sonra apikalden tagan
debris miktarini kargilagtirmaktir.

Gerec ve Yontem: Benzer uzunluklara sahip 65 adet alt birinci kii¢lik az1 disi secildi, her grupta 13 dis olmak iizere 5
grup rastgele ayrildi. Giris kaviteleri acildi, her grupta belirlenen yontemle calisma uzunlugu 6l¢iildii. Disler apikalden 1
mm yukaridan teflon bant ile sarilarak hassas terazide tartildi. Agar jel eppendorf tiiplerine enjekte edildi ve digler mine-
sement birlesiminden gomiildii, +4 derecede 12 saat sertlesmeye birakildi. Tiipler hassas terazide tartilarak baglangi¢
agirliklari kaydedildi.
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Grup 1; radyografik calisma uzunluguna gore (RWL1), Grup 2; radyografik calisma uzunlugundan (RWL2) 1 mm
cikarilarak, Grup 3; Propex Pixi cihazi ile 0.0 noktasina gére (EWL1), Grup 4; Propex Pixi cihazi ile 0.5 noktasina gore
(EWL2), Grup 5; Propex Pixi cihazi ile 0.0 noktasina gore 6l¢iim yapildi ve manuel olarak 0.5 mm ¢ikarilarak (EWL3)
calisma boylar1 kaydedildi.

#35.06’ya kadar belirlenen ¢alisma boylarinda egelerle preparasyon yapildi. Her ege arasinda 2.5 ml distile su ile
irrigasyon yapildi. Son irrigasyondan sonra 6rnekler Eppendorf tiiplerinden ¢ikarildi. Digsiz tiipler son kez tartildi.
Ekstriide debris miktari, tiiplerin son degerlerinden ilk deger cikarilarak hesaplandi.

Bulgular: Tiim gruplar birbirinden farklidir; RWL1 ve RWL2 arasinda ve EWL1, EWL2 ve EWL3 arasinda anlamli
bir fark yoktu. En biiyilik fark RWL1-EWL3 ve RWL2-EWL3 arasinda bulundu.

Sonug: Tiim ¢aligma boyu belirleme yontemleri, debrisin apikalden tagmasina neden oldu. Radyografik yontem nemli
Olciide daha fazla debris ekstriizyonu ile sonuclandi. Elektronik apeks bulucu cihazlarla 0.0 noktasindan 6l¢iim yapilmasi
ve daha sonra klinik olarak 0.5 mm’nin ¢ikarilmasi, daha az debris ¢ikigina neden oldugu icin daha kabul edilebilir
sonuglar verir.

Anahtar Kelimeler: Agar jel model, Apikal ekstriizyon, Debris, Calisma boyu
SS-26

EVALUATION OF TWO DIFFERENT ELECTRONIC APEX LOCATOR ACCURACY IN MANDIBULAR
MESIAL CANALS USING MICRO COMPUTED TOMOGRAPHY

Ziibeyde Gokee Turhan, Ali Cemal Tinaz
Gazi University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of the study was to compare the accuracy and reliability of two electronic apex locators in the mesial
canals of mandibular molars by using micro-computed tomography and to examine the effect of anatomical difficulties
in mandibular molar teeth on electronic apex locators.

Materials and Methods: The mesial roots of 46 extracted mandibular first molars were used in the study. Under
the operating microscope, the actual length of the canals (RCL) was determined by advancing the file from the apical
until it was visible. Actual working length (RWL) was determined by subtracting the actual distance between the apical
foramen-apical construction determined by micro-CT from the RCL. All teeth were embedded in an alginate model.
Measurements were made at the ‘0.5’ point with both devices and recorded as electronic canal length 1 (EWL1). Then,
the electronic working length 2 (EWL2) was determined by subtracting 0.5 mm clinically from the value measured
at the ‘0.0’ point. All teeth were scanned with Micro-CT device and apical construction and apical foramen locations,
diameters, morphologies, distance between them, presence of accessory canals were examined. Data obtained by micro-
CT scan were compared with data obtained by apex locator and statistically analyzed.
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Results: It was observed that both apex locators measured significantly longer than the actual working length
(p<0.0001). When the measurements made by the two electronic apex locator devices at different points were compared,
both devices made measurements close to the gold standard significantly more at the point of ‘electronic working length
2’ than at the ‘electronic working length 1’ point (p<0.0001). When categorical analysis was made, the values measured
by both devices in the “precise” category (<+0.5 mm) at the point of “electronic working length 2 increased, while the
values measured in the “mistaken” category (>1 mm) decreased. Both electronic apex locators made more ‘precise’ and
‘acceptable’ measurements in the absence of accessory canals. When the distance between AF and AC was more than
0.5 mm, Propex Pixi device made significantly more ‘mistaken’ measurements at the ‘electronic working length 1’ point
(p=0.005).

Conclusion: With electronic apex locator devices, measuring at the ‘0.0’ point and then subtracting 0.5 mm clinically
gives more acceptable results.

Keywords: Electronic apex locator, Micro CT, Working length
SS-26

MANDIBULARMESIALKANALLARDA, iKi FARKLIELEKTRONIK APEKS BULUCU DOGRULUGUNUN,
MIKRO BILGISAYARLI TOMOGRAFIi KULLANILARAK DEGERLENDIRILMESI

Ziibeyde Gokce Turhan, Ali Cemal Tinaz
Gazi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Caligmanin amaci; 2 farkli elektronik apeks bulucu cihaz (Propex Pixi, Woodpecker 3) kullanilarak kanal boyu
ve calisma boyu tespit edilmis mandibular molar dislerin mesial kok kanallarinda, Mikro-BT taramasi ile 2 elektronik
apeks bulucunun dogruluklarini ve giivenilirliklerini karsilagtirmak ve mandibular molar dislerdeki anatomik zorluklarin
elektronik apeks buluculara etkisini incelemektir.

Gerec¢ ve Yontem: Calismada 46 adet cekilmis mandibular birinci molar disin mesial kokleri kullanildi. Operasyon
mikroskobu altinda, ege apikalden goriinene kadar ilerletilip kanallarin gercek boylart (RCL) saptandi. Mikro-BT ile
saptanan apikal foramen-apikal konstriksiiyon arasi1 gergcek mesafe RCL’den cikartilarak gercek calisma boyu (RWL)
belirlendi. Tiim disler aljinat modele gomiildii. Her iki cihaz ile ‘0.5’ noktasinda 6l¢iim yapildi ve elektronik ¢alisma boyu
1 (EWLI1) olarak kaydedildi. Daha sonra ‘0.0’ noktasinda 6lciilen degerden klinik olarak 0,5 mm c¢ikartilarak elektronik
calisma boyu 2 (EWL2) belirlendi. Tiim disler Mikro-BT cihazinda taranip apikal konstriiksiyon ve apikal foramenin
lokasyonlari, ¢aplari, morfolojileri, aralarindaki mesafe, aksesuar kanallarin varligi incelendi. Micro-BT taramasi ile elde
edilen veriler apeks bulucu ile elde edilen verilerle kargilastirildi ve istatistiksel olarak analiz edildi.

Bulgular: Her iki apeks bulucu cihazin gercek calisma boyu degerinden anlamli olarak daha tagkin olclimler yaptig
gozlendi (p<0,0001). iki elektonik apeks bulucu cihazin farkli noktalarda yaptigi dlciimler karsilastirildiginda, her iki
cihaz da ‘elektronik ¢alisma boyu 2’ noktasinda ‘elektronik ¢alisma boyu 1° noktasina gore anlamli olarak daha fazla altin
standarda yakin ol¢timler yapt1 (p<0,0001). Kategorik inceleme yapildiginda, ‘elektronik calisma boyu 2’ noktasinda iki
cihazin da ‘tam’ kategorisinde (<+0,5 mm) Olctiigii degerler artarken, ‘kabul edilemez’ kategorisinde (>1 mm) Slctiigii
degerler azaldi. Her iki elektronik apeks bulucu cihaz aksesuar kanal olmadig1 durumlarda daha fazla ‘tam’ ve ‘kabul
edilebilir’ 6lciimler yapti. AF-AC aras1 mesafe 0,5 mm’den daha fazla oldugu zaman ‘calisma boyu 1° noktasinda yapilan
Olciimlerde Propex Pixi cihazi anlamli olarak daha fazla ‘kabul edilemez’ 6l¢tim yapt1 (p=0,005).

Sonugc: Elektronik apeks bulucu cihazlar ile ‘0.0’ noktasinda 6l¢im yapip, sonrasinda klinik olarak 0,5 mm ¢ikartmak
daha kabul edilebilir sonug¢lar vermektedir.

Anahtar Kelimeler: Calisma boyu, Elektronik apeks bulucu, Mikro-BT
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SS-27

EFFECT OF ENDODONTIC ACCESS CAVITY DESIGN ON BIOMECHANICS OF MAXILLARY
PREMOLARS: A FINITE ELEMENT ANALYSIS

Giilsah Uslu!, Burcin Arican?, Mustafa Giindogar®, Taha Ozyiirek?

!Canakkale Onsekiz Mart University, Faculty of Dentistry, Department of Endodontics
?[stanbul Bahgesehir University, School of Dental Medicine, Department of Endodontics
3[stanbul Medipol University, Faculty of Dentistry, Department of Endodontics

Introduction: The aim of this study was to evaluate the effect of different endodontic access cavity designs on
biomechanical properties of endodontically treated maxillary premolars under various static loads by finite element
analysis method.

Methods: Based on cone beam computed tomography data of maxillary first premolar, the models of endodontically
treated teeth were created with traditional access cavity (TEC-I), traditional access cavity with Class-II mesio-occlusal
cavity design (TEC-II), conventional access cavity (CEC), ninja access cavity (NEC), caries-driven access cavity (Cd-
EC), buccal access cavity (BEC) and bucco-occlusal access cavity (BOEC). Three different static loads which were
single-point vertical load, multi-point vertical load and multi-point oblique load were applied. The stress distribution and
maximum Von Misses stress values were recorded.

Results: For the enamel surface, the stress concentration was seen around the central fossa in Static I, on the marginal
edge and palatal tubercle in Static II, and on the palatal cusp tip in Static III loads. For the dentin surface, the stress
concentration was observed on pericervical area and buccal root surface in Static I, on all around the root surface in Static
II, and on buccal and palatal root surfaces and furcation area in Static III loads. While the minimum stress distribution
was detected in control group, followed by NEC and CEC designs, the maximum stress distribution was generally
monitored in Cd-EC and TEC-II cavity designs.

Conclusion: The increased tissue loss in maxillary premolars due to endodontic access cavity preparation meant the
higher stress distribution on the tooth surface.

Keywords: Endodontic access cavity, Finite element analysis, Maxillary premolar, Minimal invasive endodontics
SS-27

ENDODONTIK GIRIS KAVITESI TASARIMININ MAKSILLER PREMOLAR DISLERIN STRES
DAGILIMINA ETKIiSiNIN SONLU ELEMENLAR ANALIZi iLE INCELENMESI

Giilsah Uslu!, Burcin Arican?, Mustafa Giindogar®, Taha Ozyiirek?

'Canakkale Onsekiz Mart Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

*[stanbul Bahgesehir Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

3[stanbul Medipol Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Amac: Bu calismanin amaci, farkli endodontik giris kavitesi tasarimlariin ¢esitli statik yiikler altinda endodontik

tedavi gormiis st kiiciik az1 diglerinin biyomekanik 6zellikleri iizerindeki etkisini sonlu elemanlar analizi yontemiyle
degerlendirmektir.
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Gerec¢ ve Yontem: Maksiller birinci kiigiik az1 dislerinin konik 1ginl1 bilgisayarli tomografi verilerine dayali olarak
farkli giris kavitesi tasarimlart olusturuldu: geleneksel giris kavitesi, geleneksel sinif II mesio-okliizal giris kavitesi,
konservatif giris kavitesi, ninja giris kavitesi, cliriik nedeniyle genisletilmig giris kavitesi, bukkal giris kavitesi, bukko-
okluzal giris kavitesi. Normal dikey yonlii cigneme yiikii (Statik I), maksimum cigneme yiikii (Statik II), oblik ¢cigneme
yiikii (Statik III) olarak farkli cigneme yiikleri analiz programinda uygulandi. Stres dagilimi ve maksimum Von Misses
stres degerleri kaydedildi.

Bulgular: Mine yiizeyi icin, Statik I’de santral fossa cevresinde, Statik II’de marjinal kenar ve palatinal tiiberkiilde ve
Statik III’te palatinal tiiberkiilde stres yogunlagmasi goriildii. Dentin yiizeyi i¢in, Statik I’de periservikal alan ve bukkal
kok yiizeyinde, Statik II’de kok ylizeyinin tamaminda ve Statik III'te bukkal ve palatinal kok yiizeyleri ve furkasyon
alaninda stres yogunlagmasi gozlendi. Minimum stres kontrol grubu, ardindan ninja ve konservatif tasarimlarda tespit
edilirken, maksimum stres dagilimi genel olarak ciiriik nedeniyle genisletilmis giris kavitesi ve sinif II mesio-okliizal
giris kavitesi tasarimlarinda izlendi.

Sonuc: Endodontik giris kavitesi preparasyonuna bagli olarak maksiller kii¢iik az1 dislerinde artan doku kaybi, dis
yiizeyinde daha yiiksek stres dagilimi anlamina gelmektedir.

Anahtar Kelimeler: Endodontik giris kavitesi, Maksiller premolar, Minimal invaziv endodonti, Sonlu elemanlar
analizi

SS-28

EFFECT OF ACCESS CAVITY DESIGNS ON CHANGE IN WORKING LENGTH

Ezgi Doganay Yildiz

Uludag University, Faculty of Dentistry, Department of Endodontics

Objective: The present in vitro study was aimed at evaluating the impact of different access cavity design on the
change in working length control during root canal preparation in the mesiobuccal canals of maxillary molars.

Materials and Methods: Twenty-six extracted maxillary first molar teeth were selected for the present study. Teeth were
assigned to conservative endodontic cavity (CEC) or traditional endodontic cavity (TEC) groups (n=13). A size 10 K-file
introduced into the canal and an electronic apex locator (Raypex 6; VDW, Munich, Germany) was used for determination
of WL. All WL determination procedures were performed using an alginate model. First WL was determined before any
root canal preparation was performed. Second WL was determined after enlargement of the coronal third of the canals
using Reciproc R25 (VDW) files. Third WL was determined after completion of root canal enlargement. Change in
WL-I (second WL-first WL), II (third WL-second WL) and III (third WL-first WL) was calculated. Data were analyzed
statistically using independent samples t test, a repeated measure analysis of variance (ANOVA) test and a posthoc paired
t test with Bonferroni correction (p<0.05).

Results: Statistically significant differences were determined in terms of change in WL-II and III between CEC and
TEC (p<0.05). In both of the cavity types groups, first, second and third WLs were significantly different from each other
(p<0.05).

Conclusion: The outcome of this in vitro study indicated that change in WL was higher when CEC was prepared
compared to the TEC.

Keywords: Access cavity, Traditional endodontic cavity, Conservative endodontic cavity, Working length

93



SS-28

GIRIS KAVITESI DiZAYNLARININ CALISMA BOYU DEGISIMINE ETKIiSi

Ezgi Doganay Yildiz

Uludag Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu in vitro ¢alisma farkl giris kavitesi dizaynlarinin maksiller molarlarin mesiobukkal kanallarinda kok kanal
preparasyonu siiresince ¢alisma boyunun (CB) degisimine etkisini incelemeyi amaglamistir.

Gere¢ ve Yontem: Bu calisma i¢in yirmi-alti adet cekilmis maksiller birinci molar dis se¢ildi. Disler konservatif
endodontik kavite (KEK) veya geleneksel endodontik kavite (GEK) gruplarina ayrildi (n=13). 10 numaral bir K ege
kanala yerlestirildi ve elektronik apeks bulucu (Raypex 6; VDW, Miinih, Almanya) kullanilarak CB tespit edildi. Tiim
CB tespiti iglemleri, aljinat model kullanilarak gerceklestirildi. Birinci CB hicbir kok kanal preparasyonu yapilmadan
belirlendi. Reciproc R25 (VDW) kullanarak yapilan koronal iicliiniin genisletilmesinden sonra ikinci CB belirlendi.
Uciincii CB, kok kanal preparasyonun tamamlanmasindan sonra belirlendi. CB degisimi-I (ikinci CB-birinci CB),
CB degisimi-II (ligtincii CB-ikinci CB) ve CB degisimi-III (iigiincii CB-birinci CB) hesaplandi. Veriler independent
samples t testi, tekrarlayan 6l¢iimler i¢in varyans analiz (ANOVA) testi ve Bonferroni diizeltmesiyle posthoc paired t test
kullanilarak analiz edildi (p<0.05).

Bulgular: CB degisimi-II ve III acisindan KEK ve GEK gruplari arasinda istatistiksel olarak anlamli farkliliklar tespit
edildi (p<0.05). Her iki kavite tipi grubunda da birinci, ikinci ve liglincii CB’lar1 birbirinden anlamli sekilde farkliyd:
(p<0.05).

Sonug¢: Bu in vitro ¢aligmanin sonuglari, CEC hazirlandiginda, KEK’e kiyasla, ¢alisma boyundaki degisimin daha
fazla oldugunu gosterdi.

Anahtar Kelimeler: Giris kavitesi, Geleneksel endodontik kavite, Konservatif endodontik kavite, Calisma boyu

SS-29

EVALUATION OF THE VERTICAL FORCES APPLIED DURING LATERAL CONDENSATION -
PRODUCTION OF AUDIBLE-WARNING INSTRUMENT

Beyza Batmaz, Giiven Kayaoglu
Gazi University, Faculty of Dentistry, Department of Endodontics

Aim: The lateral condensation technique is a traditionally used canal filling technique which is still considered as the
gold standard. The aim of this study was to measure the vertical forces applied by two different endodontists during
lateral condensation, and to produce an audible-warning instrument (buzzer) in order to standardize the condensation
forces during canal obturation.

Materials and Methods: Standardized acrylic resin root canal simulation blocks were instrumented to 25.06 or 30.04
diameters. After suitable master gutta-percha points were placed, vertical forces for lateral condensation were applied
using spreaders separately by two endodontists (G.K and B.B) (4 experimental groups; n=15 each). The applied forces
were recorded with an accuracy of 0.1 kg. The data were analyzed using Shapiro Wilk, One-Way ANOVA and Post-hoc
Tukey test (a=0.05). Considering the applied force averages, a spring and buzzer assembly was produced.
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Results: A statistically significant difference was found between the group means (GK25.06: 1.4 + 0.1 kg, GK30.04:
14 +0.2 kg, BB25.06: 2.4 + 0.4 kg, BB30.04: 2.2 + 0.3 kg) (p<0.001; ANOVA) (Post-hoc power analysis: effect size
(f) =1.76, a=0.05, power (1-8) =%99.9). While there were no statistically significant differences between the forces
applied by each endodontist at different tapers (p>0.05), statistically significant differences were found between the two
endodontists (p<0.05).

Conclusion: It was concluded that the vertical forces applied by the two endodontists during lateral condensation
remained within the previously reported range. Although each endodontist applied similar forces at different tapers,
significant differences were found between the two endodontists. The manufactured buzzer system will ensure that the
future studies will be carried out in a standard way.

Keywords: Endodontics, Root Canal Therapy, Root Canal Obturation, Standardization
SS-29

LATERAL KONDENSASYONDA UYGULANAN VERTIKAL KUVVETLERIN INCELENMESI - BiR SESLI-
UYARI SISTEMI URETIMI

Beyza Batmaz, Giiven Kayaoglu
Gazi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Lateral kondensasyon teknigi geleneksel olarak kullanilan ve hala altin standart olarak kabul edilen kanal
dolum teknigidir. Bu calismada iki farkli endodontistin lateral kondensasyon sirasinda olusturdugu vertikal kuvvetlerin
Ol¢iilmesi ve simiile kanallarin dolumunda standardize bir kuvvetin olusturulabilmesi i¢in bir sesli-uyar1 sisteminin
dretimi amaglandi.

Gerec¢ ve Yontem: Standart akrilik kanal simiilasyon bloklart 25.06 ve 30.04 c¢aplarinda genisletildi. Uygun ana
kon yerlestirildikten sonra iki endodontist (G.K ve B.B) tarafindan spreader ile lateral kondensasyon vertikal kuvveti
uygulandi (4 deney grubu; n=15 her biri). Uygulanan kuvvetler 0.1kg hassasiyetinde kaydedildi. Veri Shapiro Wilk,
One-Way ANOVA ve Post-hoc Tukey testleri ile analiz edildi (0=0.05). Uygulanan kuvvet ortalamalar1 goz Oniinde
bulundurularak uygun bir yay ve sesli-uyar1 sistemi tiretildi.

Bulgular: Grup ortalamalar1 arasinda istatistiksel olarak anlamli bir fark bulundu (GK25.06: 1.4 + 0.1 kg, GK30.04:
14 +0.2 kg, BB25.06: 2.4 + 04 kg, BB30.04: 2.2 + 0.3 kg) (p<0.001; ANOVA) (Post-hoc gii¢ analizi: etki biiytikliigii
(f) =1.76, a=0.05, gii¢ (1-8) =%99.9). Endodontistlerin kendi i¢inde farkli taper’larda uyguladiklar1 kuvvetler arasinda
istatistiksel olarak anlamli fark bulunmazken (p>0.05), iki endodontist arasinda istatistiksel olarak anlamli farklar
bulundu (p<0.05).

Sonuc: ki endodontistin lateral kondensasyon sirasinda uyguladig vertikal kuvvetin daha 6nce literatiirde belirtilen
sinirlar igerisinde kaldigi sonucuna varildi. Her bir endodontistin kendi icinde farkli taper’larda benzer kuvvetler
uyguladig1 goriildii. Endodontistler arasinda ise kuvvet uygulamasi bakimindan anlamli bir fark bulundu. Uretilen sesli-

uyar1 sistemi bundan sonraki ¢aligmalarin standart bir sekilde yapilmasini saglayacaktir.

Anahtar Kelimeler: Endodonti, Kok Kanal Tedavisi, Kok Kanalin1 Tikama, Standardizasyon
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SS-30

EVALUATION OF THE RELATIONSHIP BETWEEN PERIAPICAL LESIONS AND MAXILLARY SINUS
DISEASES WITH CBCT

Irem Eren!, Yesim Deniz?

'Canakkale Onsekiz Mart University, Faculty of Dentistry, Department of Endodontics
2Canakkale Onsekiz Mart University, Faculty of Dentistry, Department of Dentomaxillofacial Radiology

Aim: Periapical infections in the maxillary posterior teeth cause the occurrence of sinus diseases by affecting the sinus
membrane due to the close anatomical neighborhood between the apical region of teeth and the maxillary sinus. The
aim of this study is to evaluate the relationship between periapical lesions and maxillary sinus diseases by Cone Beam
Computed Tomography.

Materials and Methods: 400 Cone Beam Computed Tomography images, which were taken for any reason in a
Faculty of Dentistry Dentomaxillofacial Radiology Clinic, were selected randomly and retrospectively examined for
the study. The vertical relationship between maxillary posterior tooth roots and maxillary sinus base, the presence of
periapical lesion in the related teeth and the presence of maxillary sinus diseases were evaluated on 3-dimensional cross-
sectional images. The relationship between periapical lesions and maxillary sinus findings were evaluated statistically
using the chi square test and Fisher’s exact test.

Results: It was seen that focal mucosal thickening was the most common pathology among sinus pathologies. There
was a statistically significant relationship between focal mucosal thickening and apical lesions (p <0.05). It was seen that
there was a statistically significant relationship between mucus retention cyst and apical lesions (p <0.05). Periostitis was
found to be associated with the apical lesions. Statistically significant relationship was found between sinusitis and apical
lesion. (p <0.05).

Conclusion: Periapical lesions and associated inflammatory events may play a role in the development of maxillary
sinus infections. Cone Beam Computed Tomography is an effective and adequate imaging method for showing the
relationship between maxillary sinus and teeth in its close neighborhood and in the diagnosis of odontogen -induced
sinus infections.

Keywords: CBCT, Maxillary sinus, Periapical lesion
SS-30

PERIAPIKAL LEZYONLARLA MAKSILLER SINUS HASTALIKLARI ARASINDAKI ILISKININ KIBT ILE
DEGERLENDIRILMESI

Irem Eren!, Yesim Deniz>

'Canakkale Onsekiz Mart Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt
2Canakkale Onsekiz Mart Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi Anabilim Dal1

Amacg: Maksiller posterior dislerdeki periapikal enfeksiyonlar, bu dislerin apeksleri ile maksiller siniis arasindaki
yakin anatomik komsuluktan dolayi, sinlis membranini etkileyerek siniis hastaliklarinin olugmasina neden olmaktadir.
Bu calismanin amaci periapikal lezyonlar ile maksiller siniis hastaliklari arasindaki iliskinin konik 1sml bilgisayarli
tomografi ile degerlendirilmesidir.
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Gerec¢ ve Yontem: Caligmada, bir dis hekimligi fakiiltesi agiz, dis ve cene radyolojisi kliniginde herhangi bir sebeple
almmus olan 400 adet konik 151nl1 bilgisayarli tomografi goriintiisii rastgele secilerek retrospektif olarak incelendi. 3
boyutlu kesitsel goriintiiler iizerinde maksiller posterior dis kokleri ile maksiller siniis tabani arasindaki vertikal iligki,
ilgili diglerde periapikal lezyon varlig1 ve maksiller siniis hastaliklariin varlig1 degerlendirildi. Periapikal lezyonlar ile
maksiller siniis bulgulari arasindaki iligki ki kare testi ve Fisher’in kesin testi kullanilarak istatiksel olarak degerlendirildi.

Bulgular: Fokal mukozal kalinlagsmanin siniis patolojileri icerisinde en sik izlenen patoloji oldugu goriildii. Fokal
mukozal kalinlagma ile apikal lezyonlar arasinda istatistiksel olarak anlamli iligki bulundu (p<0,05). Mukus retansiyon
kisti ile apikal lezyonlar arasinda istatistiksel olarak anlaml iligski oldugu goriildii (p<0,05). Periostitin apikal lezyon ile
iligkili oldugu tespit edildi. Siniizit ile apikal lezyon arasinda istatiksel olarak anlamli iligki tespit edildi (p<0,05).

Sonug: Periapikal lezyonlar ve iligkili inflamatuar olaylar maksiller siniis enfeksiyonlarinin gelismesinde rol oynayabilir.
Konik 151l bilgisayarli tomografi, maksiller sinus ve yakin komsulugundaki disler arasindaki iligkiyi gostermede ve
odontojen kaynakli siniis enfeksiyonlarinin tanisinda etkili ve yeterli bir goriintiileme yontemidir.

Anahtar Kelimeler: KIBT, Maksiller siniis, Periapikal lezyon
SS-31
THE RELATIONSHIP BETWEEN STATINS AND PULP CHAMBER CALCIFICATION

Selen Nihal Sisli, Birgiil Ozagir, Tufan Ozagir, Derin Bugu Yiizer, Kamran Giilsahi

Baskent University, Faculty of Dentistry, Department of Endodontics

Objectives: Statins are the first-line pharmaceuticals used to treat and prevent dyslipidaemia. Beyond lipid lowering
features, statins have many pleiotropic effects such as antioxidant, anti-inflammatory properties and stimulation of bone
anabolic factors. In endodontics, studies show that statins can increase odontoblastic differentiation and mineralization of
dental pulp cells. While an enhanced dentin formation could benefit treatments like pulp capping, odontoblastic activation
could lead to an adverse effect like calcification of the pulp chamber. This study tested the hypothesis that the systemic
administration of statins results in narrowed pulp chambers using cone beam computed tomography (CBCT) images.

Materials and Methods: This retrospective case-control study recruited patients diagnosed with hyperlipidaemia and
those who had CBCT for any reason in the dental clinic. The prescriptions of these patients were examined, and those who
had been prescribed a statin group drug at least one year before the CBCT application were selected. In the CBCT images
of these patients, the intact teeth without caries, severe damage to the periodontal tissues and restoration constituted the
test group. While the test group consisted of 27 teeth belonging to 10 male and 17 female patients (57.749.25 years),
teeth belonging to patients with no history of systemic disease and statin intake in equal numbers constituted the control
group. Mimics Innovation Suite 25.0 (Materialise, Belgium, Leuven) software was used for the volumetric calculations
of the pulp chambers and crowns of the selected teeth. The pulp chamber/crown volume ratios of the teeth of the groups
were compared with the Mann-Whitney U test (p= 0.05).

Results: There was no significant difference between the two groups regarding the pulp chamber/crown ratios (p=0.505,
p>0.05).

Conclusion: The hypothesis that the systemic administration of statins results in narrowed pulp chambers was rejected
within the limitations of this study.

Keywords: Statin, Pulp chamber calcification, Cone beam computed tomography
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SS-31

STATINLER VE PULPA ODASI KALSIFIKASYONU ILIiSKIiSi

Selen Nihal Sisli, Birgiil Ozaglr, Tufan C)zaglr, Derin Bugu Yiizer, Kamran Giilsah1
Bagkent Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Amac: Statinler, dislipidemiyi tedavi etmek ve onlemek icin kullanilan birincil ilag grubudur. Statinlerin bu
ozelliklerinin 6tesinde, antioksidan, antiinflamatuar 6zellikleri ve kemikteki anabolik faktorlerin uyarilmasi gibi bir¢ok
pleiotropik etkiye sahiptir. Endodonti literatiiriinde ise, statinlerin pulpa hiicrelerinin odontoblastik farklilagsmasini ve
mineralizasyonunu artirabildigini gosteren calismalar mevcuttur. Odontoblastik aktivasyonun uyarilmasi, pulpa kuafaj
gibi tedavilere fayda saglayabilirken, pulpa odasinin kalsifikasyonu gibi olumsuz bir etkiye de yol agabilir. Bu ¢calismanin
amaci, konik 1g1inl bilgisayarli tomografi (KIBT) goriintiileriyle sistemik statin kullaniminin pulpa odasi daralmasina
neden olacagi hipotezini test etmektir.

Gere¢ ve Yontem: Bu retrospektif vaka-kontrol calismasinda, anamnezinde hiperlipidemi tanisi olan ve herhangi bir
nedenle KIBT goriintiilemesiuygulanan hastalar listelenmistir. Buhastalarinreceteleriincelenmis ve KIBT uygulamasindan
en az bir y1l 6ncesinde statin grubu ila¢ kullanmakta olanlar se¢ilmistir. Bu hastalarm KIBT goriintiilerinde, periodontal
dokularda ciddi hasar, ¢iiriigii ve herhangi bir restorasyonu olmayan saglam digler calisma grubuna dahil edilmistir.
Calisma grubu 10 erkek ve 17 kadin hastaya (57,7+9,25 yag) ait 27 disten olusurken, kontrol grubu herhangi bir sistemik
hastali1 olmayan ve statin kullanmayan hastalara ait esit sayida ve ayni tip diglerden olusturulmustur. Secilen diglerin
pulpa odalar1 ve kuronlariin hacimsel hesaplamalart icin Mimics Innovation Suite 25.0 (Materialise, Belcika, Leuven)
yazilimi kullanilmistir. Gruplarin pulpa odasi/kuron hacmi oranlari Mann-Whitney U testi ile karsilagtirilmistir (? =
0.05).

Bulgular: Pulpa odasi/kuron hacmi orani agisindan iki grup arasinda anlamlt bir farklilik gdzlenmemistir (p=0,505,
p>0,05).

Sonug: Sistemik statin kullaniminin pulpa odas1 daralmasina yol actig1 hipotezi, bu ¢alismanin limitasyonlari dahilinde
reddedilmistir.

Anahtar Kelimeler: Statin, Pulpa odasi kalsifikasyonu, Konik 1sinl1 bilgisayarli tomografi
SS-32

COMPARISON OF THE RADIOPACITY OF GUTTAFLOW BIOSEAL, NEOSEALER FLO, SURE-SEAL
ROOT,AND AH PLUS JET

Tugba Kosar!, Davut Celik!, Sinem Esen Mutlu?, Tamer Tagdemir!

'Karadeniz Technical University, Faculty of Dentistry, Department of Endodontics
?Private Clinician

Aim: The aim of this study was to compare the radiopacity of two calcium silicate- (Sure-Seal Root; Sure Dent Corp.,
Korea, and NeoSealer Flo; Avalon Biomed, USA), an epoxy resin- (AH Plus Jet; Dentsply, Germany), and a silicone-
based root canal sealer containing calcium silicate particles (GuttaFlow Bioseal; Coltene, Switzerland) using the digital
radiography.
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Material and Method: Five samples (10 mm diameter, I mm height) were prepared for each material tested. After
the samples completely set, the digital radiographs of the samples and a 14-step aluminum stepwedge with a 1 mm step
thickness were taken. The mean gray values (MGVs) of each sample and each aluminum step were calculated with the
Image J program, and the values were converted into equivalent aluminum thickness. Data were analyzed with Kruskal
Wallis and Post-hoc Dunn tests.

Results: The radiopacity values of the tested materials in decreasing order were AH Plus Jet (10.832 mm Al), NeoSealer
Flo (4.902 mm Al), GuttaFlow Bioseal (4.837 mm Al), and Sure-Seal Root (4.36 mm Al). While the radiopacity values of
NeoSealer Flo, GuttaFlow Bioseal, and Sure-Seal Root canal sealers were significantly lower than AH Plus Jet (p<0.0001),
no significant differences were observed between the radiopacity values of NeoSealer Flo, GuttaFlow Bioseal, and Sure-
Seal Root canal sealer (p>0.05).

Conclusion: Although NeoSealer Flo, GuttaFlow Bioseal, and Sure-Seal Root canal sealer showed lower radiopacity
values than AH Plus Jet, the radiopacity values of all the root canal sealers tested met the minimum Al standard values
recommended by the International Organization for Standardization and the American National Standards Institute/
American Dental Association.

Keywords: Epoxy resin, Calcium silicate, Root canal sealer, Radiopacity, Silicone
SS-32

GUTTAFLOW BIOSEAL, NEOSEALER FLO, SURE-SEAL ROOT VE AH PLUS JET’IN
RADYOOPASITELERININ KARSILASTIRILMASI

Tugba Kosar!, Davut Celik', Sinem Esen Mutlu?, Tamer Tagdemir’

'Karadeniz Teknik Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1
*Serbest Dis Hekimi

Amac: Bu calismanin amaci iki kalsiyum silikat (Sure-Seal Root; Sure Dent Corp., Kore ve NeoSealer Flo; Avalon
Biomed, ABD), bir epoksi rezin (AH Plus Jet; Dentsply, Almanya) ve kalsiyum silikat partikiilleri igeren bir silikon bazli
(GuttaFlow Bioseal; Coltene, Isvicre) kok kanal patinin radyoopasitelerini dijital radyografi kullanilarak karsilagtirmaktir.

Gerec ve Yontem: Test edilecek her bir materyalden 10 mm cap, 1 mm yiiksekliginde 5 6rnek hazirlandi. Ornekler
tamamen sertlestikten sonra 6rneklerin ve basamak kalinligi 1 mm olan 14 basamakli bir aliiminyum merdivenin dijital
radyografisi alindi. Image J programi ile her bir 6rnegin ve her bir aliiminyum basamagin ortalama grilik degerleri
(MGV) hesapland1 ve degerler esdeger aliiminyum kalinlig1 haline doniistiirtildii. Veriler Kruskal Wallis ve Post-hoc
Dunn testleri ile analiz edildi.

Bulgular: Test edilen materyallerin radyoopasite degerleri biiyiikten kiiciige dogru AH Plus Jet (10,832 mm Al),
NeoSealer Flo (4,902 mm Al), GuttaFlow Bioseal (4,837 mm Al) ve Sure-Seal Root (4,36 mm Al) seklindeydi. NeoSealer
Flo, GuttaFlow Bioseal ve Sure-Seal Root kanal patlarinin radyoopasite degerleri, AH Plus Jet’e gore daha diisiik iken
(p<0,0001), NeoSealer Flo, GuttaFlow Bioseal ve Sure-Seal Root’un radyoopasiteleri degerleri arasinda anlamli bir fark
bulunmamaktaydi (p>0,05).

Sonuc: NeoSealer Flo, GuttaFlow Bioseal ve Sure-Seal Root kanal patit AH Plus Jet’e gore daha diisiik radyoopasite
degerleri gOstermesine ragmen, test edilen tiim kanal patlarinin radyoopasite degerleri Uluslararasi Standartlar
Organizasyonu ve Amerikan Ulusal Standartlar Enstitiisii/Amerikan Dishekimleri Birligi tarafindan tavsiye edilen

minimum Al standart degerlerini kargilamisgtir.

Anahtar Kelimeler: Epoksi rezin, Kalsiyum silikat, Kok kanal pati, Radyoopasite, Silikon
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SS-33
PREVALENCE OF EXTRUDED FILLING MATERIAL IN MAXILLARY AND MANDIBULAR MOLARS

Emre Culha, Fatma Tung, Nihat Sahin
Gaziantep University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study is to compare the frequency of extruded root canal fillings in root canal treated maxillary
and mandibular molar teeth.

Materials and Methods: The protocol of this study was approved by the local ethics committee. (Approval date and
number 2022/292). In this retrospective study, cone beam computed tomography (CBCT) images of 619 individuals were
taken from a private dental clinic archive and analyzed by two different endodontists. CBCT images were taken using
the Orthophos XG 3D (Sirona Dental Systems, Charlotte, North Carolina, USA) device with 8 x 8 cm FOV, standard 85
kV, 0.4 mm voxel size and 7 mA, parameters. In the study, root canal treatment was determined in 473 maxillary and 358
mandibular molar teeth, and a total of 831 molar teeth were evaluated in detail in terms of root filling extrusion. The data
obtained from the study were given by frequency and percentage analysis for categorical variables. The chi-square test
was used to evaluate proportional differences, with a significance level of p value <0.05.

Results: Root canal filling extrusion (n:83; 17.5%) was statistically higher in maxillary molars compared to mandibular
molars (n:31; 8.7%) (p<0.05). No significant difference was found between the first and second molars in terms of root
canal filling extrusion in both the upper and lower jaws (p>0.05).

Conclusion: Root canal filling extrusion generally occurs in maxillary molars.

Keywords: Apical extrusion, Root canal filling, Maxillary molar, Mandibular molar
SS-33
MAKSILLER VE MANDIBULER MOLAR DiSLERDE TASKIN KANAL DOLGU PREVALANSI

Emre Culha, Fatma Tunc, Nihat Sahin
Gaziantep Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Amac: Bu caligmanin amaci kok kanal tedavili maksiller ve mandibular molar diglerde tagkin kok kanal dolgu sikliginin
karsilagtiriimasidir.

Gere¢ ve Yontem: Bu calismanin protokolii yerel etik kurulu tarafindan onaylandi. (Onay tarihi ve numarasi
2022/292). Bu retrospektif ¢aligmada 619 bireye ait konik 1sml1 bilgisayarli tomografi (KIBT) goriintiisti 6zel bir dig
klinigi arsivinden alinarak, iki ayr1 endodontist tarafindan incelendi. KIBT goriintiileri Orthophos XG 3D (Sirona Dental
Systems, Charlotte, North Carolina, ABD) cihazi 8 x 8 cm FOV, standart 85 kV, 0,4 mm voksel boyutu ve 7 mA,
parametreleri kullanilarak alinmigtir. Yapilan ¢alismada 473 maksiller, 358 mandibular molar diste kok kanal tedavisi
saptanmig olup toplamda 831 molar dis kok dolgu taskinlig1 agisindan ayrintili olarak degerlendirilmistir. Calismadan
elde edilen veriler kategorik degiskenler i¢in frekans ve yiizde analizi ile verildi. Anlamlilik seviyesi p degeri <0,05
olarak belirlenerek orantisal farkliliklar1 degerlendirmek icin ki-kare testi kullanildi.

Bulgular: En az bir kokte kanal dolgu tagkinligi; maksiller molar diglerde (n:83; %17,5) mandibular molar diglere
(n:31; %8,7) kiyasla istatistiksel olarak daha fazla goriilmiistiir (p<0,05; Ki-kare testi). Hem iist hem de alt ¢enede birinci
azi1 ile ikinci az1 disler arasinda kok kanal dolgu tagkinlig1 agisindan anlamli bir farklilik bulunmamaistir (p>0,05)

Sonug¢: Kok kanal dolgu tagkinligi iist cene molar diglerde daha sik meydana gelmektedir.

Anahtar Kelimeler: Apikal tasma, Kok kanal dolgusu, Maksiller molar, Mandibular molar
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SS-34

EVALUATION OF THE FRACTURE RESISTANCE OF TEETH WITH SIMULATED EXTERNAL CERVICAL
RESORPTION CAVITIES CLASSIFIED BY THREE-DIMENSIONAL IMAGING METHODS

Arzu Sahin Manti, Ozgiir Ilke Atasoy Ulusoy

Gazi University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study is to compare the fracture resistance of teeth with simulated external cervical root resorption
cavities that has pulpal involvement as classified by three-dimensional classification method.

Materials and Methods: One hundred and seventy extracted permanent maxillary human incisors were used. Crown
sizes of the teeth were uniformly decreased. Standard cavities were created in teeth, which simulated the categories with
pulpal involvement of the three-dimensional external cervical resorption (ECR) classification method. Accordingly, 16
experimental groups were designated based on the vertical height levels and circumferential spread grades: 1Ap (n=10),
1Bp (n=10), 1Cp (n=10), 1Dp (n=10), 2Ap (n=10), 2Bp (n=10), 2Cp (n=10), 2Dp (n=10), 3Ap (n=10), 3Bp (n=10), 3Cp
(n=10), 3Dp (n=10), 4Ap (n=10), 4Bp (n=10), 4Cp (n=10), 4Dp (n=10). No cavities were created in teeth in the control
group (n=10). Thereafter, all samples with ECR cavities were scanned with Cone-Beam Computed Tomography (CBCT)
cavities to ensure standardization across three-dimensional classification groups. External defects were repaired along
with root canal treatments in all experimental groups following CBCT scanning. After defect repairs with mineral trioxide
aggregate (MTA), root canal treatments were completed with AH Plus and gutta-percha. All samples were embedded in
blocks of acrylic resin and their fracture resistance was measured using a universal testing machine. Continuous force was
applied to all samples at 90° angle until the teeth are fractured. The maximum fracture resistance forces of the teeth were
recorded in Newton. “Two-way repeated ANOVA” test was used to statistically evaluate the factors of fracture resistance,
“vertical height level” and “circumferential spread grade”. “Bonferroni correction post-hoc multiple comparison test”
was used to identify significant differences among groups. The statistical significance level was considered p<0.05 for
all calculations.

Results: The lowest values were obtained in Class 4 categories where ECR lesions were observed at the level of apical
third of root in groups with B, C and D circumferential spread grades (p=0.001).

Conclusion: The highest fracture resistance was observed in the control group. The lowest fracture resistance was
observed in teeth with circumferential spread >270° in the experimental groups that includes four different vertical height
levels (p=0.001).

Keywords: External cervical resorption, Fracture resistance, Cone-beam computed tomography

SS-34

UC BOYUTLU GORUNTULEME YONTEMLERI ILE SINIFLANDIRILAN SIMULE EKSTERNAL
SERVIKAL REZORPSIYONA SAHIP DISLERIN KIRILMA DAYANIMLARININ DEGERLENDIRILMESI

Arzu Sahin Manti, Ozgiir Ilke Atasoy Ulusoy

Gazi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Bu calismanin amaci ii¢c boyutlu siniflandirma yontemi kullanilarak siniflandirilmig pulpa invazyonu gosteren
simiile eksternal servikal kok rezorpsiyon kaviteleri i¢eren diglerin kirilma dayanimlarimin karsilagtirilmasidir.
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Gerec¢ ve Yontem: 170 adet ¢ekilmis, daimi {ist keser insan digi kullanildi. Diglerin kron boylar1 esit oranda kisaltildi.
Dislerde ii¢ boyutlu eksternal servikal rezorpsiyon (ESR) siiflandirma yonteminin pulpa tutulumu olan kategorilerini
simiile eden standart kaviteler olusturuldu. Buna gore vertikal yiikseklik seviyesi ve cevresel yayilim derecelerine
gore 16 deney grubu olusturuldu: 1Ap (n=10), 1Bp (n=10), 1Cp (n=10), 1Dp (n=10), 2Ap (n=10), 2Bp (n=10), 2Cp
(n=10), 2Dp (n=10), 3Ap (n=10), 3Bp (n=10), 3Cp (n=10), 3Dp (n=10), 4Ap (n=10), 4Bp (n=10), 4Cp (n=10), 4Dp
(n=10). Kontrol grubundaki dislerde (n=10) kavite hazirlanmadi. Daha sonra ESR kaviteleri hazirlanan tiim 6rneklerden
tic boyutlu siniflandirma gruplarinin kendi iglerindeki standardizasyonun saglanmasi i¢in Konik Isinli Bilgisayarli
Tomografi (KIBT) goriintiileri alindi. KIBT taramasindan sonra biitiin deney gruplarina kok kanal tedavisi ile birlikte
eksternal olarak defekt tamiri uygulandi. Defekt onarimlar1i mineral trioksit agregat (MTA) ile yapildiktan sonra kok kanal
tedavileri AH Plus pati ve giita-perka kullanilarak tamamlandi. Ardindan tiim 6rnekler akrilik rezin bloklar i¢ine gomiildii
ve kirilma dayanimlart u'niversal test cihazi kullanilarak 6l¢iildii. Tiim orneklere 90°’lik agiyla disler kirilana kadar
devamli kuvvet uygulandi. Disglerin kirilmaya direng gosterebildigi maksimum kuvvetler Newton cinsinden kaydedildi.
Kirilma dayamimlarinin, ‘vertikal ylikseklik seviyesi’ ve ‘cevresel yayilim derecesi’ faktorlerinin birlikte istatistiksel
degerlendirmesinde “two-way repeated ANOVA” testi kullanildi. Gruplar arasindaki anlamli farkliliklar1 belirlemek
amaciyla “Bonferroni diizeltmeli post-hoc ¢oklu karsilastirma testi” kullanildi. Biitiin hesaplamalarda istatistik anlamlilik
diizeyi p<0,05 olarak kabul edildi.

Bulgular: B, C ve D cevresel yayilim derecelerine sahip gruplarda, en diisiik degerler ESR lezyonlariin apikal tiglii
seviyesinde gozlendigi Sinif 4 kategorilerinden elde edildi (p=0.001).

Sonugc: En yiiksek kirilma dayanimi degeri kontrol grubundan elde edildi. Dort farkl vertikal yiikseklik seviyesine sahip
deney gruplarinda, en diisiik kirilma dayanimi 270°’den biiyiik cevresel yayilima sahip dislerden elde edildi (p=0.001).

Anahtar Kelimeler: Eksternal servikal rezorpsiyon, Kirilma dayanimi, Konik 1sinli bilgisayarli tomografi
SS-35

2-YEAR FOLLOW-UP OF MULTIDISCIPLINARY TREATMENT OF RADICULAR CYST: A CASE REPORT

Ceren Yeniay

Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: Cysts are defined as pathological spaces surrounded by epithelium and filled with a liquid or semi-solid material
(1). The aim of this report is to present multidisciplinary treatment applied to a patient with cystic lesion in the anterior
region and to emphasize the effect of accurate diagnosis and treatment planning on the prognosis of teeth associated with
cysts in the presence of large cystic lesions.

Case: A 43-year-old, systemically healthy male patient applied to our clinic with complaints of swelling and pain
in the anterior region. Radiolucent lesion was observed at the root tip of teeth 21-22 in the radiographic examination.
Canal treatment was performed on teeth 21 and 22, which gave a negative response to the vitality test, and a control
appointment was made at 3 and 6 months. No improvement was observed in the lesion radiographically and symptoms
were present in the sixth month. The patient was referred tot the Oral and Maxillofacial Surgery department for a surgical
intervention and the pathology report of the cyst liquid confirmed the diagnosis that the lesion was a radicular cyst. The
cyst was decided to be surgically enucleated.

Results: The teeth continue to function in the mouth asymptomatically. Radiolucent area is observed to be reduced in
radiographic examinations.

Conclusion: Radicular cyst is the most common type of cyst in the jaws (2,3). Considering that large radiolucent lesions
seen on radiographic examination may be radicular cysts, the treatment option should be evaluated as multidisciplinary.

Keywords: Endodontics, Root canal treatment, Radicular cyst
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SS-35

RADIKULER KiSTIN MULTIDISIPLINER TEDAVISININ 2 YILLIK TAKIiBi: OLGU SUNUMU

Ceren Yeniay

Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amacg: Kistler, epitel ile ¢ evrili, ic,leri sivi veya yari kat1 bir materyalle dolu patolojik bos, luklar olarak tanimlanirlar.
Anterior bolgede kistik lezyon bulunan bir hastaya uygulanan multidisipliner tedavinin sunulmasi ve genis, kistik
lezyonlarin varlig”inda dog ru tes, his ve tedavi planlamasinin kistle ilis kili dis, lerin prognozuna etkisinin vurgulanmasidir.

Olgu:43 yasinda sistemik olarak saglikli erkek hasta klinigimize on bolgede sislik ve agri sikayetiyle bagvurdu.
Radyografik muayenede 21-22 numarali diglerin kok ucunda radyolusent lezyon godzlenmistir. Vitalite testine negatif
cevap veren 21 ve 22 numarali diglere kanal tedavisi yapilip 3 ve 6. aylarda kontrol randevusu verildi.6. ayda radyografik
olarak lezyonda iylesme gozlenmedi ve semptomlart mevcuttu. Hasta cerrahi miidahale i¢in agiz dis ve ¢ene cerrahisi
boliimiine yonlendirildi. Kist sivisina ait patoloji raporuna go're mevcut lezyonun radiku’ler kist oldug™u sonucuna
varilmis, ve kistik dokunun c,ikartilmasina karar verilmis, tir.

Bulgular: Digler asemptomatik sekilde agiz i¢inde islevine devam etmektedir. Radyografik incelemelerde radyolusent
alanin kiiciildiigii gozlenmektedir.

Sonuc¢: Radikuiiler kist cenelerde en fazla goriilen kist tipidir. Radyografik incelemede goriilen genis radyolusent
lezyonlarin radikiiler kist olabilecegi dikkate alinip tedavi secenegi multidisipliner olarak degerlendirilmelidir.

Anahtar Kelimeler: Endodonti, Kok kanal tedavisi, Radikiiler kist
SS-36
DENTAL TRAUMA TREATMENT APPROACH; 3 CASE REPORTS

Reyhan Ece Ar1, Ugur Aydin

Gaziantep University, Faculty of Dentistry, Department of Endodontics

Aim: Determining the correct diagnosis and treatment is very important in dental traumatic injuries. In this case report,
it is aimed to evaluate the treatment and healing process of 3 cases with periodontal and hard tissue injuries from an
endodontic point of view.

Case 1: Thirty-six hours following an accident, a 13-year-old male patient presented to our clinic. Clinical and
radiographic examination revealed extrusion in maxillary right central incisor, avulsion in mandibular left lateral incisor
and condyle and symphysis fractures. Maxillary right central incisor was repositioned and fixed with semi-rigid splint.
After the emergency treatments, the root canal treatment of maxillary right and left central incisors was completed. At 36
months recall clinical and radiographic images were obtained.

Case 2: Thirty-six hours following a traffic accident, a 14-year-old male patient presented to clinic. Alveolar process
fracture and extrusion were observed in maxillary central incisors. Teeth were fixed with semi-rigid splint. A mixture of

calcium hydroxide and glycerin was applied as an intracanal medicament. Clinical and radiographic recall was performed
at 24-months.
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Case 3: In a 24-year-old female patient who presented to our clinic 48 hours after the accident, intrusion in maxillary
right lateral incisor and lateral luxation in maxillary right central incisor were observed. The teeth were repositioned and
fixed with a semi-rigid splint and root canal treatments were initiated. Calcium hydroxide was applied as an intracanal
medicament. Clinical and radiographic recall was performed at 12-months.

Results: Resorptions are one of the most important complications of dental traumas and can be prevented with correct
diagnosis and treatment.

Conclusion: Post-traumatic time until treatment affects therapeutic approach and prognosis. Patient follow-ups
revealed satisfactory results. Further researches providing standardization in trauma cases may be beneficial.

Keywords: Dental trauma, Endodontic management, Tooth fracture
SS-36
DENTAL TRAVMA SONRASI TEDAVI YAKLASIMI; 3 OLGU SUNUMU

Reyhan Ece Ari, Ugur Aydin

Gaziantep Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Amagc: Dental travmatik yaralanmalarda dogru teshis ve tedavinin belirlenmesi oldukca 6nemlidir. Bu olgu sunumunda
periodontal ve sert doku yaralanmalarinin goriildiigli 3 vakanin tedavi ve iyilesme siirecinin endodontik acidan
degerlendirilmesi amaglanmuistir.

Olgu 1: Motorsiklet kazasindan 36 saat sonra klinigimize bagvuran 13 yasindaki erkek hastada klinik ve radyolojik
tetkikler sonrasinda; 11 nolu disinin ekstiiriize, 42 nolu disinin aviilse oldugu ayrica kondil ve simfizis kiriginin mevcut
oldugu tespit edilmistir. 11 numarali dis repoze edilip semi-rijit splintle sabitlenmistir. Acil tedavilerinden sonra 11 ve 21
nolu diglerin kanal tedavisi tamamlanmistir. 36 ay sonunda klinik ve radyografik goriintiileri alinmigtir.

Olgu 2: Trafik kazasindan 36 saat sonra klinigimize bagvuran 14 yasindaki erkek hastada; 11 ve 21 nolu bolgede
alveolar proses kirig1 ve diglerde ekstiizyon goriilmiistiir. Digler semi-rijit splintle sabitlenmistir. Kanal i¢i medikament
olarak kalsiyumhidrooksitle gliserin karigtirilarak uygulanmistir. 24 aylik klinik ve radyografik goriintiileri alinmigtir.

Olgu 3: Kazadan 48 saat sonra klinigimize bagvuran 24 yasindaki kadin hastada; 12 nolu disinde intriizyon, 11
nolu diglerde lateral liikksasyon goriilmiistiir. Digler repoze edilerek semi-rijit splintle sabitlenmis ve kanal tedavilerine
baslanmistir. Kalsiyum hidroksit kanal i¢i medikamet olarak uygulanmustir. 12 aylik klinik ve radyografik goriintiileri

almmustir.

Bulgular: Rezorpsiyonlar dental travmalarin en onemli komplikasyonlarindandir ve dogru teshis ve tedaviyle
onlenebilirler.

Sonug: Hastalarin takipleri sonucunda tatmin edici sonuglar alinmistir. Travma hastalarinin standardizasyonunu
saglayarak caligmalar yapilmasi tedavi yontemlerinin gelismesini saglayacaktir.

Anahtar Kelimeler: Dental travma, Endodontik tedavi, Dis kirig1
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SS-37

NON-SURGICAL ENDODONTIC MANAGEMENT OF PERSISENT INTRACANAL EXUDATIONS (WET
CANALS): 2 CASE REPORTS

Ahmet Keles

Hacettepe University, Faculty of Dentistry, Department of Endodontics

Aim: This case series describes approaches to be considered in treating teeth with periapical lesions and persistent
intra-canal exudation during root canal treatment.

Case: Both patients were 14-year-old females, and the affected teeth were upper left lateral incisors. The canals were
prepared up to Protaper Universal F4, and 2 ml 2.5% Sodium Hypochlorite was used between each file. During multiple
visits, medication with calcium hydroxide was performed in both cases. In case 1, since it was not possible to achieve a
dry canal, the canal was filled when the exudation decreased, and root canal moisture was minimal at the 7th visit. In case
2, the root canal was finally dried and filled at the 5th visit.

Results: At the 6th-month follow-up, teeth are asymptomatic and periapical lesions have significantly decreased.

Conclusion: Wet canals are characterized by continuous leakage of inflammatory exudate from the periapical area to
the canal during root canal treatment and is a rare condition in endodontics (1). The main causes are persistent infection
(2) and/or the presence of extra-radicular biofilm (1). If a root canal cannot be dried, it may affect the irrigation efficacy
and filling quality, thus affecting the long-term treatment outcome. These canals may require extra attention during
treatment (1,2). In Case 1, a successful treatment outcome has been achieved despite the root canal not being completely
dry.

Keywords: Multiple visits, Persistent exudate, Wet canals
SS-37

DURDURULAMAYAN EKSUDA VARLIGINDA (ISLAK KANALLAR) ENDODONTIK YAKLASIM: 2 OLGU
RAPORU

Ahmet Keles

Hacettepe Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Bu olgu serisinde, kok kanal tedavisinin ileri seanslarinda bile siirekli intrakanal ekstidasyonu olan periapikal
lezyonlu dislerin tedavisi ve goz oniinde bulundurulmasi gereken yaklagimlar anlatilmaktadir.

Olgu: Her iki hasta da 14 yasinda kadin hastadir ve etkilenen disler iist sol lateral kesici diglerdir. Kanallar Protaper F4’e
kadar genisletilmis ve her ege arasinda 2 ml 2,5% Sodyum Hipoklorit kullanilmistir. Her iki olguda da ¢oklu seanslarda
kalsiyum hidroksit ile medikamasyon yapilmistir. Olgu 1’de, kuru bir kanal elde etmek miimkiin olmadigindan, 7. seansta
eksiidasyon azaldig1 anda kok kanal nemliligi minimal oldugunda kanal doldurulmustur. Olgu 2’de, kok kanal 5. seansta
kurutulabilmis ve doldurulabilmisgtir.

Bulgular: 6. ay takipte disler asemptomatikti ve periapikal lezyonlar biiyiik 6l¢iide kiigiilmiisti.

Sonugc: Islak kanallar, kok kanal tedavisi sirasinda periapikal alandan kanala siirekli inflamatuar eksiida sizintisi
ile karakterizedir ve endodontide nadir goriilen bir durumdur (1). Bunun baslica nedenleri, 1srarci enfeksiyon (2) ve/
veya ekstra-radikiiler biyofilm mevcudiyetidir (1). Bir kok kanalimin kurutulamamasi, irrigasyon etkinligini ve dolgu
kalitesini etkileyebilir ve boylece uzun vadeli tedavi sonucunu etkileyebilir. Bu kanallar tedavi sirasinda ekstra dikkat
gerektirebilmektedirler (1,2). Olgu 1°de, kok kanal tamamen kuru olmamasina ragmen, basarili bir tedavi sonucu elde
edilmistir.
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Anahtar Kelimeler: Coklu seans, Islak kanal, Inatgl eksuda
SS-38

DIVERSE TREATMENT APPROACHES FOR ODONTOGENIC AND NON-ODONTOGENIC PERIAPICAL
LESIONS

Ilgin Tlgenli, Ezgi Demir
Ege University, School of Dentistry, Department of Endodontics

Aim: This study’s objective is to outline the various treatment options and current classifications for odontogenic and
non-odontogenic periapical lesions.

Materials and Methods: An overview of the origins and treatment modalities of odontogenic and non-odontogenic
periapical-lesions is presented. Current research and cases from each group with a one-year follow-up are included in our
study. A non-odontogenic periapical lesion (traumatic bone cyst) underwent endodontic surgery, whereas an odontogenic
periapical lesion received orthograde root canal therapy.

Results: It is important to make a correct diagnosis of periapical lesions and to choose the right treatment approach
for each case in line with the diagnosis. The primary treatment for odontogenic periapical lesions is usually orthograde
endodontic treatment. In cases where orthograde endodontic treatment is not sufficient, endodontic surgery protocols
may be required. Case-specific treatment approaches such as surgical removal of the lesion or placement of a drain to
control infection are applied to non-odontogenic periapical lesions, cysts, and tumors. In the case of a periapical lesion
of odontogenic origin, no symptoms were observed in the tooth as a result of clinical and radiological follow-ups, and
a significant improvement was detected in the first year of follow-up. In the non-odontogenic lesion case, clinical and
radiological follow-up at the end of a year revealed that the lesion size had reduced and the teeth located adjacent to it
had no symptoms and were still vital.

Conclusion: Clinicians should be aware of the distinctions between odontogenic and non-odontogenic periapical
lesions and select the most appropriate treatment option for the particular type of periapical lesion. By providing effective
and efficient endodontic treatment, successful clinical outcomes will be obtained.

Keywords: Periapical lesion, Odontogenic-non odontogenic lesion, Root canal treatment, Endodontic surgery

SS-38

ODONTOJENIK VE ODONTOJENIK-OLMAYAN PERIAPIKAL LEZYONLAR IiCIN CESITLI TEDAVI
YAKLASIMLARI

Ilgin Ilgenli, Ezgi Demir
Ege Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calismanin amaci, odontojenik ve non-odontojenik periapikal lezyonlar icin farkli tedavi yontemlerini
aciklamak ve bu lezyonlarin siniflamalart icin giincel siniflandirmalart sunmaktir.

Gere¢ ve Yontem: Odontojenik ve non-odontojenik lezyonlarin kokenleri ve tedavi yontemleri hakkinda genel bir
bakis sunulmaktadir. Calismamiz giincel arastirmalar1 ve her gruptan bir yillik takibi bulunan vakalari icermektedir.
Odontojenik periapikal lezyon olgumuzda ortograd kok kanal tedavisi ve odontojenik-olmayan periapikal lezyon
(travmatik kemik kisti) olgumuzda ise endodontik cerrahi uygulanmustir.
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Bulgular: Periapikal lezyonlara dogru tan1 koymanin ve konulan tan1 dogrultusunda her vaka i¢in dogru tedavi yaklagimi
secmek onem tagimaktadir. Odontojenik periapikal lezyonlar icin primer tedavi genellikle ortograd gerceklestirilen
endodontik tedavidir. Ortograd endodontik tedavinin yeterli olmadigr durumlarda endodontik cerrahi protokolleri
gerekebilmektedir. Odontojenik olmayan periapikal lezyonlar, kist ve tlimorlerde lezyonun cerrahi olarak ¢ikarilmasi veya
enfeksiyonun kontrolii i¢in dren yerlestirilmesi gibi olguya spesifik tedavi yaklagimlari uygulanmaktadir. Odontojenik
kokenli periapikal lezyon olgusunda, klinik ve radyolojik takipler sonucunda diste herhangi bir semptom gozlenmedi ve
birinci y1l takibinde dnemli 6l¢iide iyilesme saptandi. Odontojenik-olmayan lezyon olgusunda bir y1l sonundaki klinik ve
radyolojik takipte lezyona komsu dislerin herhangi bir semptom gostermedigi ve vital oldugu, lezyonun ise kiictildiigi
gorildii.

Sonugc: Klinisyenler odontojenik ve odontojenik-olmayan periapikal lezyonlar arasindaki farklari bilmeli ve periapikal
lezyonun tiirtine gore uygun tedavi yontemlerini segmelidir. Boylece, etkili ve verimli tedavi saglanarak bagarili klinik
sonuclar elde edilebilecektir.

Anahtar Kelimeler: Periapikal lezyon, Odontojenik-non odontojenik lezyon, Kok kanal tedavisi, Endodontik cerrahi
tedavi

SS-39

ENDODONTIC TREATMENT OF DENTAL CUTANEOUS SINUS TRACT: A CASE SERIES
Bircan Kuloglu, Hatice Biiyiikozer Ozkan
Alanya Alaaddin Keykubat University, Faculty of Dentistry, Department of Endodontics
Aim: Report of four cases of cutaneous fistula healed by root canal treatment.

Case 1: A 39-year-old healthy woman was referred for an acne-like lesion. The patient was referred to dermatology;
however, the lesion did not heal. Tooth no.13 was diagnosed with periapical lesion and root canal treatment was planned.
2.5% NaOCI was used as irrigation solution, and Ca(OH)2 was placed as a medicament. The treatment was completed
with a resin-based canal sealer and cold lateral condensation.

Case 2: A healthy 20-year-old female patient was referred because of a wound under her chin. A lesion was detected in
the periapical area of the canal-treated tooth no.46. The canal filling was removed. Irrigation was performed with 2.5%
NaOCl and Ca(OH)2 was applied as a medicament. In the 2nd appointment, the wound started to heal. The treatment was
completed with resin-based canal sealer and cold lateral condensation.

Case 3: A healthy 22-year-old female patient presented with a lesion on her right cheek. It was determined that tooth
no.15 had canal treatment with the lesion. 2.5% NaOCI was applied as an irrigation solution and Ca(OH)?2 as a medication.
In the 2nd appointment, the wound started to heal. The treatment was completed with resin-based canal sealer and cold
lateral condensation.

Case 4: A healthy 21-year-old male patient presented with a wound on his left mandible. A periapical lesion was
detected in the canal-treated tooth no.37. The canal filling was removed. Irrigation was performed with 2.5% NaOCI
and Ca(OH)2 was used as a medicament. The treatment was completed with resin-based canal sealer and cold lateral
condensation.

Results: In the follow-up, radiographic healing of the lesions and cutaneous sinus tracts was observed with mild scar
tissue on the skin.

Conclusion: The cutaneous sinus tract in the face and neck may be of endodontic origin. Unnecessary antibiotic and
surgical treatments should be avoided by providing healing with canal treatment.

Keywords: Cutaneous fistula, Canal treatment, Retreatment
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SS-39

DiS KAYNAKLI KUTANOZ SiNUS YOLUNUN ENDODONTIK TEDAVISi: OLGU SERiSi
Bircan Kuloglu, Hatice Biiyiikozer Ozkan
Alanya Alaaddin Keykubat Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt
Amac: Kanal tedavisiyle iyilesen kutanoz fistiile sahip dort olguyu sunmaktir.

Olgu 1: Saglikli 39 yagindaki kadin hasta klinigimize yiiziindeki sislik akne benzeri lezyon sebebiyle bagvurmustur.
Hastanin dermatolojiye bagvurdugu ve iyilesmedigi anlagilmigstir. 13 nolu diste periapikal lezyon teshis edilmis ve kanal
tedavisi planlanmigtir. Tedavide yikama soliisyonu olarak %2,5 NaOCI, medikament olarak Ca(OH)2 uygulanmistir.
Tedavisi rezin esasli kanal patt ve soguk lateral kondenzasyonla tamamlanmuigtir.

Olgu 2: Saglikl 20 yasindaki kadin hasta cenesinin altindaki yara sebebi ile klinigimize basvurmustur. Yapilan
muayenede kanal tedavili 46 nolu disin periapikal bolgesinde lezyon tespit edilmistir. Kanal dolgusu sokiilmiis. %2,5
NaOCl ile irrigasyon yapilmistir. Medikament olarak Ca(OH)2 uygulanmugtir. 2. seansta yaranin iyilesmeye bagladigi
gozlenmis. Tedavi rezin esasl kanal pat1 ve soguk lateral kondenzasyonla tamamlanmistir.

Olgu 3: Saglikli 22 yasindaki kadin hasta sag yanagindaki yara sikdyetiyle bagsvurmustur. Muayenede 15 nolu disinin
lezyonlu kanal tedavili oldugu tespit edilmistir. Yikama soliisyonu olarak %?2,5 NaOCI, medikament olarak Ca(OH)2
uygulanmustir. 2. seansta sag iist cenesindeki yaranin iyilesmeye bagladigi gézlenmisgtir. Tedavi rezin esasli kanal pat1 ve
soguk lateral kondenzasyonla tamamlanmustir.

Olgu 4: Saglikli 21 yasindaki erkek hasta sol alt cenesindeki yara sebebiyle bagvurmustur. Yapilan muayenede 37
numarali kanal tedavili disinde periapikal lezyon tespit edilmigtir. Kanal dolgusu sokiilmiig, %2,5 NaOCl ile irrigasyon
yapilmistir. medikament olarak Ca(OH)2 uygulanmustir. Tedavi rezin esasl kanal pati ve soguk lateral kondenzasyonla
tamamlanmustir.

Bulgular: Hastalarin takiplerinde radyografik olarak lezyonlarin iyilestigi ve kutanoz siniis yollarimin ciltte hafif skar
dokusuyla iyilestigi gdozlenmistir.

Sonug: Yiiz ve boyun bolgesinde bulunan kutanoz siniis yolunun endodontik kaynakli olabilecegi unutulmamalidir.
Kanal tedavisiyle iyilesme saglanip gereksiz antibiyotik ve cerrahi tedavilerden kacinilmalidir.

Anahtar Kelimeler: Kutanoz fistiil, Kanal tedavisi, Retreatment
SS-40

EFFECT OF THREE FILLING TECHNIQUES USING GUTTA-PERCHA AND BIOCERAMIC-BASED
SEALER ON APICAL LEAKAGE LEVELS IN ROOTS WITH DIFFERENT APICAL FORAMEN SIZES

Esma Dinger!, Emre Bodrumlu?

'Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Endodontics
?Zonguldak Biilent Ecevit University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this in vitro study was to evaluate the effect of three different filling techniques with gutta-percha
and bioceramic-based root canal sealer on apical leakage in roots formed with four different apical foramina diameters.
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Materials and Methods: In the study, the apical foramen of 160 extracted maxillary anterior teeth were enlarged
with a 30 # K, 40 # K, 50 # K, and 80 # K type hand file until the diameters of the apical foramen (measured using
digital calipers with an operating microscope under 40X magnification) were 0.30 mm, 0.40 mm, 0.50 mm, 0.80 mm,
respectively. Teeth were divided into four main groups based on apical diameter. Root canal preparation was completed
using the Protaper Universal (Dentsply Maillefer) rotary file system (F3, F4, F5). The root canal fillings were made by
using Well Root ST (Vericom, Gangwon-Do, Korea) bioceramic based root canal sealer and gutta-percha with single-
cone, lateral condensation and thermoplastic injection method. The filled samples were divided into 3 subgroups based
on filling technique and placed in a 2% methylene blue solution and then centrifuged in 3G at 3000 rpm for 3 minutes.
Finally, the samples were washed and split longitudinally with a diamond disk to evaluate dye penetration level from the
apical to coronal section under an operation microscope.

Results: The amount of apical leakage varied according to apical diameter and filling technique. The greatest leakage
occurred in teeth filled using the single-cone technique with an apical diameter of 0.80 mm and the least leakage occurred
in teeth filled with the lateral condensation technique with an apical diameter of 0.30 mm.

Conclusion: Less apical leakage occurred in teeth with smaller apical diameters. The filling technique affects the
amount of apical leakage differently depending on the apical diameter of the tooth.

Keywords: Apical diameter size, Apical leakage, Bioceramic based root canal sealer, Root canal filling techniques,
SS-40

FARKLI APIKAL FORAMEN BOYUTLARINA SAHIP KOKLERDE, GUTA PERKA VE BIYOSERAMIK
ESASLI PAT ILE YAPILAN UC DOLUM TEKNIGININ APIKAL SIZINTI DUZEYLERI UZERINE ETKISI

Esma Dinger!, Emre Bodrumlu?

'Bolu Abant Izzet Baysal Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
?Zonguldak Biilent Ecevit Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu in vitro ¢aligmanin amaci, dort farkli apikal foramen ¢api1 olusturulan koklerde, giita perka ve biyoseramik
esasli patla yapilan ii¢ farkli dolum tekniginin, apikal sizint1 iizerine etkisini degerlendirmektir.

Gerec ve Yontem: Caligsmada, ¢ekilmis 160 adet iist cene daimi keser disin apikal foramenleri, apikal ¢aplari sirastyla
0.30 mm, 0.40 mm, 0.50 mm, 0.80 mm olana kadar (40X biiyiitme ile operasyon mikroskobu altinda, digital kumpas
kullanarak olciildii) 30 # K, 40 # K, 50 # K, 80 # K tipi el egesiyle genisletildi. Apikal ¢aplarina gore 4 ana gruba ayrildi.
Kok kanallari, Protaper Universal (Dentsply Maillefer) doner ege sistemi ile (F3, F4, F5) sekillendirildi. Kok kanal
dolumlart Well Root ST (Vericom, Gangwon-Do, Kore) biyoseramik esasli kok kanal pati kullanarak tek kon, lateral
kondansasyon ve termoplastik enjeksiyon yontemiyle yapildi. Doldurulan 6rnekler, dolum tekniklerine gore 3 alt gruba
ayrildi ve % 2’lik metilen mavisi soliisyonuna yerlestirildi. Sonrasinda 3G’de 3000 rpm ile 3 dk santrifiij edildi. Son
olarak, ornekler yikandi ve operasyon mikroskobu altinda boya penetrasyon seviyesini degerlendirmek i¢in apikalden
koronale kadar elmas disk ile longitudinal olarak ayrildi.

Bulgular: Apikal sizinti miktarlari, diglerin apikal ¢aplarina ve dolum tekniklerine gore degisim gostermektedir. En
fazla s1zint1 0.80 mm apikal capta tek kon teknigi ile doldurulan dislerde ve en az sizinti ise lateral kondansasyon teknigi
ile doldurulan 0.30 mm apikal ¢apli dislerde meydana geldi.

Sonugc: Kiicgiik apikal ¢apli dislerde daha az apikal sizinti meydana gelmistir. Dolum teknigi ise disin apikal capina
baglh olarak sizintiy1 etkilemektedir. Sonuglarimiza gore, lateral kondansasyon teknigi ve tek kon teknigi genis ve dar

apikal capli dislerde 6nerilmektedir.

Anahtar Kelimeler: Apikal cap boyutu, Apikal sizint1, Biyoseramik bazli kok kanal pati, Kok kanal dolgu teknikleri,
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EFFECT OF ROOT CANAL SHAPING WITH CONTINUOUS IRRIGATION TECHNIQUE ON
POSTOPERATIVE PAIN: RANDOMIZED CONTROLLED CLINICAL STUDY

Meltem Siimbiillii', Mine Biiker?, Arife Saglam', Oguzhan Unal!

'Atatiirk University, Faculty of Dentistry, Department of Endodontics
“Mersin University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study is to examine the effect of root canal shaping with continuous irrigation technique and
traditional syringe irrigation on the postoperative pain.

Materials and Methods: 80 patients having with single-rooted necrotic mandibular premolar teeth with apical
periodontitis who applied to our clinic were randomly divided into two groups (n=40). In the first group, conventional
syringe irrigation was applied during the shaping process. The second group was provided with continuous irrigation
simultaneously with the shaping process. The patients’ analgesic intake and postoperative pain scores were recorded on
the first, third, fifth and seventh days. Chi-square test and Mann-Whitney U test were performed to analyse the data.

Results: No significant differences were observed in the frequency distrubition of variables including age and sex (p >
0.05), There was also no significant difference among the groups in terms of post-operative pain at all time intervals (p
> .05), and the intensity of postoperative pain gradually decreased in two groups. There were no statistically significant
differences between the groups in terms of analgesic intake (p > .05).

Conclusion: According to the results of our study, both groups showed similar postoperative pain scores.
Keywords: Postoperative pain, Continuous irrigation
SS-41

DEVAMLI iIRRIGASYON TEKNIGI ILE KOK KANAL SEKILLENDIRMESININ POSTOPERATIF AGRIYA
ETKISi: RANDOMIZE KONTROLLU KLINIiK CALISMA

Meltem Siimbiillii', Mine Biiker?, Arife Saglam', Qguzhan Unal!

IAtatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
“Mersin Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu caligmanin amaci devamli irrigasyon teknigi ve geleneksel igne irrigasyonu ile kok kanal sekillendirmesinin
postoperatif agri lizerine etkisi arastirmaktir.

Gerec¢ ve Yontem: Klinigimize bagvuran tek koklii, nekrotik ve apikal periodontitisli mandibular premolar dige sahip
80 hasta rastgele iki gruba ayrildi (n=40). Birinci grupta sekillendirme islemi sirasinda geleneksel igne irrigasyonu
uygulandi. ikinci grupta ise sekillendirme islemi ile es zamanli devamli irrigasyon saglandi. Hastalarm islem sonrasi
analjezik alma durumlar1 ve birinci, liglincii, besinci ve yedinci giinde postoperatif agri skorlar1 kaydedildi. Verilerin
analizinde ki-kare testi ve Mann-Whitney U testi uygulandi (p=0.05).

Bulgular: Yas ve cinsiyet dagiliminda gruplar arasinda anlamli bir farklilik gézlenmedi (p > 0.05), Tiim zaman

araliklarinda post-operatif agr1 acisindan gruplar arasinda anlaml bir fark yoktu (p > 0.05) ve post-operatif agrinin
siddeti iki grupta kademeli olarak azaldi. Analjezik alimi a¢isindan gruplar arasinda anlamli bir farklilik yoktu (p>0.05).
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Sonug¢: Caligmanin sonuclarina gore, devamli irrigasyon ve geleneksel igne irrigasyonu ile kok kanal sekillendirmesi
benzer postoperatif agr1 skorlarr gdstermistir.

Anahtar Kelimeler: Postoperatif Agr1, Devamli irrigasyon
SS-42

BROKEN ENDODONTIC FILES REMOVAL FROM THE CORONAL, MIDDLE AND APICAL THIRDS OF
THE CANALS WITH ULTRASONIC SYSTEM: REPORT OF 3 CASES

Meltem Siimbiillii, Yusuf Erel, Biisra Yiice
Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: In this case series, we describe the removal of broken files in the coronal, middle and apical thirds of the root
canals using an ultrasonic system.

Case 1: As aresult of the radiographic examination of the patient who was referred to our clinic, a broken instrument
was detected in the coronal of the mesiobuccal canal of tooth 16. The broken instrument was removed using an ultrasonic

system.

Case 2: During the root canal shaping of tooth #26, 40.04 root canal file was broken in the middle third of the canal.
The broken instrument was removed using an ultrasonic system.

Case 3: In the radiographic examination of the patient referred to our clinic, a broken instrument was detected in the
apical third of the mesiobuccal canal of tooth #27. The broken instrument was removed during by-pass procedure with
ultrasonic system.

Results: Ultrasonic systems achieved successful results in the completion of endodontic treatment.

Conclusion: Difficulty in removing the instrument from the canal depends on where it breaks. The ultrasonic system
can be helpful in removing the broken instrument. Operating microscope provides advantage in broken instrument
removal.

Keywords: Broken file, Ultrasonic system

SS-42

KOK KANALLARININ KORONAL, ORTA VE APIKAL UCLUSUNDEN ULTRASONIK SISTEM
KULLANARAK KIRIK ALET UZAKLASTIRILMASI: 3 OLGU SUNUMU

Meltem Siimbiillii, Yusuf Erel, Biisra Yiice
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu vaka serisinde, koklerin koronal, orta ve apikal ticliisiinde kirilan kok kanal egelerinin ultrasonik sistem
kullanilarak uzaklastirilmas: anlatilmaktadir.

Olgu 1: Klinigimize yonlendirilen hastanin radyografik incelemesi sonucu 16 no.lu digin mesiobukkal kanalinin
koronalinde kirik alet tespit edildi. Kirik alet ultrasonik sistem kullanilarak uzaklagtirildi.
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Olgu 2: 26 no.lu disin kok kanal sekillendirmesi esnasinda 40.04 kok kanal egesi mesiobukkal kanalin orta iicliisiinde
kirildi. Kirik alet ultrasonik sistem kullanilarak uzaklagstirildi.

Olgu 3: Klinigimize yonlendirilen hastanin radyografik incelemesi sonucu 27 no.lu digin apikal iicliisiinde kirik alet
tespit edildi. Kirik alet ultrasonik sistem ile ve bypass islemi esnasinda kok kanalindan uzaklastirildi.

Bulgular: Ultrasonik sistemler kirik kanal aleti ¢ikarma konusunda bagarili sonuclar elde etmisgtir.

Sonug: Aletin kanalin hangi kisminda kirildigi, aletin kanaldan uzaklastirilmasindaki zorluk derecesini belirler.
Ultrasonik sistem kirilan aletin uzaklastirilmasinda faydali olabilir. Kirik alet uzaklastirmada operasyon mikroskobu
hekime biiyiik avantaj saglamaktadir.

Anahtar Kelimeler: Alet Kirig1, Ultrasonik Sistem
SS-43
FOREIGN OBJECTS IN THE MAXILLARY INCISOR TOOTH CANAL: A CASE REPORT

Oguzhan Unal, Meltem Siimbiillii

Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: In this case; It describes the removal of the stuck object in the root canal of the permanent tooth and the successful
healing of the existing periapical lesion after root canal treatment.

Case: In the anamnesis taken from the left maxillary central incisor tooth of a 15-year-old female patient, it was learned
that the patient applied to the dentist with the complaint of pain 1 year ago and root canal treatment was started, but the
patient did not attend the next appointment. It was learned that the patient tried to clean the inside of the tooth with fine-
tipped objects (needle, toothpicks) due to the discomfort caused by the accumulation of food in the access cavity after the
filling fell off. In the clinical examination of the patient, palatal swelling was detected. A positive response to palpation
and a negative response to percussion was observed. On the radiological examination, it was determined that there were
two radiopaque bodies in the middle third of the canal and a wide radiolucency around the root tip.

After the rubber dressing was applied to the patient, the debris in the cavity was cleaned and the bruise was removed,
and two foreign bodies (pin and toothpick) were removed with the help of an ultrasonic tip. After the completion of the
endodontic treatment 3 months later, the patient underwent apical surgery and was followed up.

Results: When the patient was called for control after 4 months, it was observed that she had no complaints and there
was a decrease in the radiolucent area.

Conclusion: Broken instruments or foreign bodies in the root canals should be removed or the treatment should be
continued by bypassing them. Apical removal may be difficult and surgical procedures may be required.

Keywords: Foreign objects, Maxillary incisor tooth, Ultrasonic

SS-43

MAKSILLER KESER DIiSiN KOK KANALINDA YABANCI CiSIMLER: VAKA RAPORU
Oguzhan Unal, Meltem Siimbiillii

Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
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Amac: Kok kanallarinda yabanci cisim bulunmasi nadiren karsilagilan bir durumdur ve genellikle hasta tarafindan
kullanilan ¢esitli objeler kok kanalinda kirilir ve kalir. Bu olguda, daimi disin kok kanalinda sikisan toplu igne ve kiirdanin
uzaklagtirilmasi ve kok kanal tedavisinin ardindan mevcut olan periapikal lezyonun basarili bir sekilde iyilesmesi
anlatilmaktadir.

Olgu: 15 yaginda kadin hasta sol maksiller santral diginden alinan anamnezde, hastanin 1 yil 6nce agr sikayetiyle
dis hekimine basvurdugu ve kok kanal tedavisine baslandigi, ancak hastanin daha sonraki randevusuna gitmedigi
ogrenilmigtir. Hastanin dolgusunun diigmesinden sonra giris, kavitesinde yiyecek birikiminin verdigi rahatsizliktan dolay1
ince uglu cisimlerle (Toplu igne, kiirdan) diginin icini temizlemeye ¢alistig1 6grenilmistir. Hastanin klinik muayenesinde,
palatinalde siglik tespit edilmistir. Palpasyona pozitif, perkiisyona negatif cevap gozlenmistir. Radyolojik muayenede
ise kanalin orta iigliisiinde radyoopak iki cisim oldugu ve kok ucu etrafinda genis bir radyoliisensi oldugu belirlenmistir.
Hastaya rubber-dam uygulandiktan sonra operasyon mikroskopu altinda kavite icerisindeki artiklar temizlendi ve
ciirtik kaldirildi, iki yabanci cisim (toplu igne ve kiirdan) ultrasonik u¢ yardimiyla cikarildi. Endodontik tedavisinin
tamamlanmasinin ardindan 3 ay sonra hastaya apikal cerrahi uygulandi ve takibe alindi.

Bulgu: Hastanin patoloji raporunda ilgili dise radikiiler kist tanis1 konuldu. 4 ay sonra kontrole ¢agrildiginda herhangi
bir sikayeti olmadig1 ve radyolsent alanda da kiigiilme oldugu gozlendi.

Sonug: Kok kanallarindaki kirik alet veya yabanci cisimler ¢ikarilmali veya yanindan gegilerek (by-pass) tedavi devam
ettirilmelidir. Ultrasonik yontem kok kanallarindaki yabanci cisimleri kanaldan uzaklagtirmak icin kullanilabilen etkili
bir yontemdir. Eger bu tip cisimler kanalda birakilirsa disin prognozunun iyi olmayacag1 aciktir. Ancak bu cisimlerin
ozellikle apikalde ¢ikarilmalari gii¢ olabilir ve cerrahi islemler gerekebilir.

Anahtar Kelimeler: Yabanci cisim, Maksiller keser dig, Ultrasonik
SS-44
REMOVAL OF BROKEN INSTRUMENT FRAGMENTS USING ULTRASONIC TIP: CASE SERIES

Melike Kahramanlar, Fatma Atasever Cakmak, Esmanur Yurt

Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: One of the challenging complications in endodontic treatment is broken instrument in root canals. Broken canal
instruments often prevent reaching the root tip, reducing the postoperative success of the tooth. Many methods and
devices have been developed to remove broken canal instruments from the canal. The solution and all the procedures to
be performed should be done by considering the principles of endodontic treatment. The purpose of this case series is to
present the removal of broken file fragments in root canals using ultrasonic tips.

Case 1: A 25-year-old female patient presented to Atatiirk University Faculty of Dentistry Endodontic Clinic
for retreatment of her tooth#26. Radiographic examination revealed a broken instrument in the middle third of the
mesiobuccal root. The broken file fragment was removed using an ultrasonic tip and root canal treatment was completed.

Case 2: An instrument fracture occurred in the distobuccal root of a 16-year-old female patient with a diagnosis of
irreversible pulpitis, during root canal treatment of tooth #26. The broken file fragment was removed using an ultrasonic
tip with magnification.

Results: After completion of root canal treatment, the teeth were asymptomatic and functional. Follow-up continues.

Conclusion: Ultrasonic method is an effective method that can be used to remove broken instrument parts from root
canals.

Keywords: Broken File, Complication, Ultrasonic Tip
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KIRIK ENSTRUMAN PARCALARININ ULTRASONIK UC KULLANILARAK CIKARILMASI: OLGU
SERISI

Melike Kahramanlar, Fatma Atasever Cakmak, Esmanur Yurt

Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Endodontik tedavide zorlu komplikasyonlardan biri de kok kanallarinda enstriiman kirilmasidir. Kirik kanal
enstriimanlar1 genellikle kok ucuna ulasmay1 engelleyerek disin postoperatif basarisini azaltabilmektedir. Kirik kanal
enstiirmanlarin kanaldan uzaklastirmak icin bircok metot ve cihaz gelistirilmistir. Coziim ve tiim yapilacak iglemler
endodontik tedavi prensipleri gozoniine alinarak yapilmalidir. Bu vaka serisinin amaci, kok kanallarinda kirilmig ege
parcalarinin ultasonik uglar kullanilarak kanaldan uzaklastirilmasini sunmaktir.

Olgu 1: 25 yasinda kadin hasta, 26 numaral disine retreatment igin Atatiirk Universitesi Dis Hekimligi Fakiiltesi
Endodonti Klinigine bagsvurmustur. Radyografik degerlendirmede meziobukkal kokiiniin orta tigliisiinde kirik alet oldugu
goriilmiistiir. Kirik ege pargasi ultrasonik ug kullanilarak uzaklastirilmig ve kok kanal tedavisi tamamlanmusgtir.

Olgu 2: 16 yasinda kadin hastanin irreversibl pulpitis tanili 26 numarali disinin kok kanal tedavisi sirasinda distobukkal
kokiinde alet kirig1 meydana gelmistir. Kirik ege pargasi biiyiitme altinda ultrasonik ug¢ kullanilarak uzaklagtirilmistir.

Bulgular: Kok kanal tedavisinin tamamlanmasindan sonra disler asemptomatik ve fonksiyoneldi. Takipler devam
etmektedir.

Sonug: Ultrasonik yontem kok kanallarinda kirilmig enstriiman pargalarini, kanaldan uzaklastirmak icin kullanilabilen
etkili bir yontemdir.

Anahtar Kelimeler: Kirik Alet, Komplikasyon, Ultrasonik Ug
SS-45

MULTIDISCIPLINARY REGENERATIVE ENDODONTIC TREATMENT OF IMMATURE PERMANENT
TOOTH WITH LESION: A CASE REPORT

Fatma Atasever Cakmak, Ertugrul Karatag

Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: Regenerative Endodontic Procedures are biologically based procedures designed and performed to repair
damaged tissues and regenerate part of the pulp-dentin complex, and have the potential to promote increased root length,
thickening of root dentin walls, and apical closure.1-2

The aim of this case report is to present the treatment of a large cyst-like lesion associated with an immature permanent
maxillary lateral tooth in an adult patient with regenerative endodontic procedures and apical surgery.

Case: A 40-year-old female patient was applied to Atatiirk University Faculty of Dentistry Endodontic Clinic with
the complaint of pain in her upper left anterior tooth, for which root canal treatment had been started before. In the
radiographic evaluation, it was observed that tooth was with an open apex and there was a large cyst-like radiolucency
lesion at the root apex. The patient was explained about the possible treatment options and after discussing the treatment
options, Regenerative Endodontic Treatment and Apical Surgery were decided.
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The second visit of REP and Apical Surgery were performed in the same visit. After removing the lesion at the root
apex, REP was completed by placing A-PRF as a tissue scaffold into the canal. The flap was sutured and Low Level Laser
Therapy (DSLT) was applied.

Results: At the 6th month and 1 year follow-up of the patient, the tooth was asymptomatic and functional. As a result of
radiographic evaluations, it was observed that the apical lesion was healed. The tooth responded negative to the Electrical
Pulp Test and thermal tests.

Conclusion: The success of this case report demonstrates that A-PRF and DSLT can be used for apical surgery and
Regenerative Endodontic Procedures and provide an alternative treatment for complex clinical cases like this.

Keywords: Apical Surgery, A-PRF, Regenerative Endodontics
SS-45

LEZYONLU IMMATUR DAIMI DISIN MULTIDISIPLINER REJENERATIF ENDODONTIK TEDAVISI:
OLGU SUNUMU

Fatma Atasever Cakmak, Ertugrul Karatag

Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Rejeneratif Endodontik Prosediirler (REP), hasarli dokular1 onarmak ve pulpa-dentin kompleksinin bir kismini
yeniden olusturmak i¢in tasarlanmis ve gerceklestirilen biyolojik temelli prosediirlerdir ve kok uzunlugunun artmast,
kok dentin duvarlarinin kalinlagmasi ve apikal kapanmanin saglanmasin tesvik edebilme potansiyeline sahiptir.1-2 Bu
vaka raporunun amact yetigkin bir hastada immatiir daimi maxiller lateral disi ile iligkili biiyiik kist benzeri lezyonun,
rejeneratif endodontik prosediirler ve apikal cerrahi ile tedavisini sunmaktir.

Olgu Sunumu: 40 yaginda kadin hasta Atatiirk Universite Dis Hekimligi Fakiiltesi Endodonti Klinigine, daha 6nceden
kanal tedavisine baglanan, iist sol anterior diginde agr1 sikayetiyle bagvurdu.Radyografik degerlendirmede, 22 numarali
disin acik apexle sonlandig1 ve kok ucunda kist benzeri genis bir radyoliisens lezyon oldugu goriildii. Hastaya olasi tedavi
secenekleri anlatild1 ve tedavi seceneklerini tartistiktan sonra, Rejeneratif Endodontik Tedavi ve Apikal Cerrahiye karar
verildi. REPiin ikinci seans1 ve Apikal Cerrahi ayn1 seansta yapildi. Kok ucundaki lezyon uzaklastirildiktan sonra, kanal
icerisine doku iskelesi olarak A-PRF yerlestirilerek REP tamamlandi. Flep siiture edildi ve Diisiik Seviyeli Lazer Terapisi
(DSLT) uygulandi.

Bulgular: Hastanin 6. ay ve 1 yillik takiplerinde dis asemptomatik ve fonksiyoneldi. Radyografik degerlendirmeler
sonucunda apikal lezyonun iyilestigi izlendi. Dig Elektrikli Pulpa Testi ve termal testlere negatif yanit verdi.

Sonuc: Bu olgu sunumunun bagarisi, A-PRF ve DSLT’nin apikal cerrahi ve Rejeneratif Endodontik Prosediirler i¢in
kullanilabilecegini ve bunun gibi karmagik klinik olgular i¢in alternatif bir tedavi saglayabilecegini gdstermektedir.

Anahtar Kelimeler: Apikal Cerrahi, A-PRF, Rejeneratif Endodonti
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SS-46

THE EFFECT OF DIFFERENT BROKEN FILE REMOVAL TECHNIQUES ON STRENGT OF ROOTS
AFTER DYNAMIC LOADING

Hayriye Ertiirk, Hamdi Oguz Yoldas, Aysin Dumani, A. Sehnaz Yilmaz, Cihan Kiiden
Cukurova University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study is to evaluate the fracture resistance of teeth after removal of the broken file from root canals
using ultrasonic with BTR-Pen (U-BTR) or trephine bur with BTR-Pen (T-BTR) techniques and aging in a chewing
simulator.

Materials and Methods: Fifty four human mandibular second premolar teeth were randomly divided into negative
and positive control groups (n=5); U-BTR group (n=22) and T-BTR group (n=22). Following intentional fracture of the
H-files, fractured parts were removed according to the groups. Then, root canals were instrumented with WaveOne Gold
rotary files. The root canals were obturated and coronally restored with composite resin. The teeth were loaded with
120,000 cycles (1.6 Hz) which corresponds to 6 months by chewing simulator. After aging procedures, the teeth were
decoronated and the roots were subjected to compressive load at a lmm/min speed on universal testing device. Broken
instrument removal success rate, duration and root fracture resistance of the teeth were statistically analyzed.

Results: The success of removing the broken file with T-BTR and U-BTR was found to be 95.5% and 86.4%,
respectively, and there was no significant difference between the two techniques (p>0.05). When the time is compared,
U-BTR group (23,97+8,35 min) showed similar results to that of the T-BTR group (24.1 + 8.28 min) (p > 0.05). When
the root fracture resistance of the teeth were examined, there were no statistically significant difference between the
experimental groups (p=0.989). The experimental groups were showed significantly lower fracture resistance values than
the positive and negative control groups (p<0.0001).

Conclusion: There was no significant difference between T-BTR and U-BTR groups in terms of the success, duration
and root fracture resistance of the broken file.

Keywords: BTR-Pen, Broken file, Ultrasonics, Trephine bur
SS-46

KOK KANALLARINDAN FARKLIKOK KANALALET CIKARMA TEKNIKLERININ DINAMIK YUKLEME
SONRASI KOK KIRIKLARINA ETKISI

Hayriye Ertiirk, Hamdi Oguz Yoldas, Aysin Dumani, A. Sehnaz Yilmaz, Cihan Kiiden
Cukurova Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amacg: Bu caligmanm amaci, ultrasonik-BTR-Pen(U-BTR) veya trefan frez-BTR-Pen(T-BTR) teknikleri ile kok
kanallarindan alet ¢ikarildiktan sonra restore edilen diglerin ¢igneme simiilatdriinde yaslanma sonrasi kirilma direncinin
degerlendirilmesidir.

Gerec ve Yontem: Elli dort insan mandibular ikinci kiigiik az1 digleri negatif ve pozitif kontrol grubu (n=5), U-BTR
grubu (n=22) ve T-BTR grubu (n=22) olarak rastgele ayrildi. H-tipi egelerinin kasitli olarak kirilmasini takiben gruplara
gore kirik kisimlar ¢ikarildi. Ardindan, kok kanallar1 WaveOne Gold doner egeleri ile enstriimante edildi. Kok kanallar
dolduruldu ve kompozit regine ile koronal olarak restore edildi. Cigneme simiilatorii ile dislere 6 aya karsilik gelen
120.000 devir (1.6 Hz) yiiklendi. Yaslandirma iglemlerinden sonra diglere dekoronasyon islemi uygulandi ve koklere
iniversal test cihazinda 1 mm/dak hizla basin¢ yiikii uygulandi. Diglerin kirik alet ¢cikarma basari orani, siiresi ve kok
kirilma direnci istatistiksel olarak analiz edildi.
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arasinda anlamli fark bulunamadi(p>0,05). Siire karsilagtirildiginda, U-BTR grubu (23,97+8,35 dk) ile T-BTR grubu
(24,1 + 8,28 dk) benzer sonuglar gosterdi (p > 0,05). Dislerin kok kirilma direncgleri incelendiginde deney gruplari
arasinda istatistiksel olarak anlamli fark bulunmadi (p=0,989). Deney gruplari, pozitif ve negatif kontrol gruplarina gére
onemli olciide daha diisiik kirilma direnci degerleri gosterdi (p<0.0001).

Sonug: T-BTR ve U-BTR gruplart arasinda kirik egenin basarisi, siiresi ve kok kirilma direnci agisindan anlamli fark
bulunamadi.

Anahtar Kelimeler: BTR-Pen, Kirik alet, Ultrasonik, Trefan frez
SS-47

SHAPING ABILITY OF DIFFERENT FILE SYSTEMS IN MAXILLARY PREMOLARS: A MICRO-
COMPUTED TOMOGRAPHY STUDY

Merve Yeniceri Ozata', Seda Falakaloglu?, Ali Keles’

'Dicle University, School of Dentistry, Department of Endodontics
*[stanbul Health and Technology University, School of Dentistry, Department of Endodontics
3Bolu Abant izzet Baysal University, School of Dentistry, Department of Endodontics

Aim: To evaluate the shaping ability of 4 file systems; WaveOne Gold (WOG; Dentsply Sirona), Reciproc Blue
(RB; VDW), ProTaper Next (PTN; Dentsply Sirona) and TruNatomy (TRN; Dentsply Sirona) using micro-computed
tomography (micro-CT) technology.

Methodology: This study randomly separated twenty-four human maxillary premolars with two roots into four groups
of 6 teeth. According to the manufacturer’s instructions, all root canal shaping was performed with WOG, RB, PTN, and
TRN instruments. Micro-CT scanning was performed before and after preparation. The percentage of unprepared canal
area, changing canal area (A canal area), percentage of changing canal area (%A canal area), changing canal volume (A
canal volume), and percentage of changing canal volume (%A canal volume) were compared using one-way ANOVA
and Welch’s ANOVA. At the same time, the 2D parameters (transportation and centering ability) were analyzed with the
one-way ANOVA and Kruskal Wallis H tests. The level of significance was set at p < 0.05.

Results: There was no significant difference between intra and inter-groups according to the apical, middle, and coronal
levels in 2D centering ability and transportation parameters (p>0.05). No differences in the A canal area, A canal volume,
%A canal volume, A SMI, and %A SMI were observed between the four groups. The percentage of the unprepared area
was higher in the TRN group compared to the other three file systems (p<0.05). There was no significant difference
between the PTN, RB, and WOG groups regarding this parameter (p>0.05). The %A canal area was significantly higher
in the WOG group than in the TRN and PTN groups (p<0.05). Although the %A canal area was numerically higher in the
RB group, it was not statistically different from the PTN and TRN groups (p>0.05).

Conclusion: All systems used in this study had similar shaping effectivity without clinically significant errors. TRN
touched the lowest percentage of canal surface, and regarding the %A canal area, WOG was significantly higher.

Keywords: Micro-computed tomography, Root canal preparation, Root canal shaping, Shaping ability.
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SS-47

MAKSILLER PREMOLAR DiSLERDE FARKLI EGE SISTEMLERININ SEKILLENDIRME YETENEGi:
BIR MIiKRO- BILGISAYARLI TOMOGRAFI CALISMASI

Merve Yeniceri Ozata', Seda Falakaloglu?, Ali Keles?

'Dicle Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
?[stanbul Saglik ve Teknoloji Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1
’Bolu Abant izzet Baysal Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: WaveOne Gold (WOG; Dentsply Sirona), Reciproc Blue (RB; VDW), ProTaper Next (PTN; Dentsply Sirona) ve
TruNatomy (TRN; Dentsply Sirona) dort farkli ege sisteminin sekillendirme kabiliyetlerini mikro-bilgisayarli tomografi
(mikro-BT) teknolojisi ile degerlendirmektir.

Gerec ve Yontem: Bu calismada, 24 adet iki koklii maksiller premolar digler, 6 disten olusan rastgele dort gruba ayrildi.
Uretici talimatlarina gore, tiim kok kanal sekillendirmeleri WOG, RB, PTN ve TRN ege sistemleri ile gerceklestirildi.
Preparasyondan 6nce ve sonra mikro-BT taramasi yapildi. Dokunulmamais kanal alan1 yiizdesi, degisen kanal alan1 (A
kanal alan1), degisen kanal alan1 yiizdesi (%A kanal alan1), degisen kanal hacmi (A kanal hacmi) ve degisen kanal hacmi
yiizdesi (%A kanal hacmi) tek yonlii ANOVA ve Welch’in ANOVA’s1 testleri kullanilarak kargilastirildi. Ayn1 zamanda
tek yonlii ANOVA ve Kruskal Wallis H testleri ile iki boyutlu parametreler (transportasyon ve merkezleme yetenegi)
analiz edilmistir. Anlamlilik diizeyi p <0,05 olarak ayarlandi.

Bulgular: Apikal, orta ve koronal seviyelere gore grup i¢i ve gruplar arasi merkezleme yetenegi ve transportasyon
parametrelerinde anlamli fark yoktu (p>0,05). Dort grup arasinda A kanal alani, A kanal hacmi, %A kanal hacmi, A SMI
ve %A SMI agisindan fark gozlenmedi. TRN grubunda kanal i¢i dokunulmamaig alan yiizdesi diger ii¢ ege sistemine gore
daha yiiksekti (p<0,05). PTN, RB ve WOG gruplar1 arasinda bu parametre agisindan anlamli fark yoktu (p>0,05). %A
kanal alan1t WOG grubunda TRN ve PTN gruplarina gére anlamli olarak yiiksekti (p<0,05). %A kanal alan1 RB grubunda
sayisal olarak daha yiiksek olmasina ragmen PTN ve TRN gruplarindan istatistiksel olarak farkli degildi (p>0,05).

Sonu¢: Bu c¢aligmada kullanilan tiim e8e sistemleri, klinik olarak 6nemli hatalar olmadan benzer sekillendirme
etkinligine sahipti. TRN kanal yiizeyine en diisiik yiizde ile dokundu ve %A kanal alam ile ilgili olarak WOG 6nemli
Olciide daha yiiksekti.

Anahtar Kelimeler: Kok kanal preparasyonu, Kok kanal sekillendirmesi, Mikro-bilgisayarli tomografi, Sekillendirme
kabiliyeti.
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SS-48

COMPARISON OF CYCLIC FATIGUE RESISTANCE OF THREE DIFFERENT SINGLE FILE SYSTEMS
AFTER CLINICAL USE

Kiibra Giirler, Adile Sehnaz Yilmaz, Hamdi Oguz Yoldas

Cukurova University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study was to compare the cyclic fatigue resistance after clinical use of WaveOne Gold (WOG,
Dentsply, Maillefer, Ballaigues, Switzerland) One Curve (OC, Micro Mega, Besancon, France) and Reciproc Blue (RPC
Blue, VDW, Munich, Germany) single file NiTi systems.

Materials and Methods: A total of 120 patients who required endodontic treatment to first or second mandibular
molars. Patients were randomly divided into three groups (patient n=40) and root canals were prepared with WOG,
OC or RPC Blue. Each group consists of 2 subgroups: first use (file n=10, patient n=10) and third use of file (file n=10,
patient n=30). In control group, the files were subjected to cyclic fatigue test without use (file n=10). The cyclic fatigue
resistance of files was evaluated by groove method. The data was evaluated by Oneway ANOVA, Games&Howell Post-
Hoc, repeated measurements and Weibull reliability analyses (P < .05).

Results: In all groups were evaluated, RPC Blue files showed the highest failure time value. However, in the third
use group, OC and RPC Blue files showed significantly higher failure time values compared to WOG files (P < .05). In
general, RPC Blue files show the highest values in terms of number of cycles to fracture (NCF) in all groups, while OC
and WOG files follow RPC Blue files from high to low, respectively. There was statistically significant difference among
the groups considering the fragment length (P < .05).

Conclusion: Within the limitations of this study, it should be emphasized that RPC Blue files can be use until three root
canal treatment safely.

Keywords: Cyclic fatigue, Repeatedly used, Nickel-titanium single file systems, Reciprocation, Rotation

119



SS-48

UC FARKLI TEK EGE SISTEMININ KLINIK KULLANIM SONRASI DONGUSEL YORGUNLUK
DIRENCININ KARSILASTIRILMASI

Kiibra Giirler, Adile Sehnaz Yilmaz, Hamdi Oguz Yoldas

Cukurova Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Amac: Bu calisgmanin amact WaveOne Gold (WOG, Dentsply, Maillefer, Ballaigues, 1svigre), One Curve (OC, Micro
Mega, Besancon, Fransa) ve Reciproc Blue (RPC Blue, VDW, Miinih, Almanya) NITI tek ege sistemlerinin klinik
kullanim sonrasi dongiisel yorgunluk direncini karsilastirmakti.

Gere¢ ve Yontem: Toplam 120 hastanin alt birinci veya ikinci molar disi tedavi edildi. Hastalar rastgele ii¢ gruba
ayrildi (hasta n= 40) ve kok kanallart WOG, OC veya RPC Blue tek ege sistemleri ile sekillendirildi. Her ege grubu iki
alt gruptan olugmaktadir: birinci kullanim grubu (ege n= 10, hasta n= 10) ve ii¢iincii kullanim grubu (ege n= 10, hasta n=
30). Kontrol grubunda egeler hi¢ kullanilmadan dongiisel yorgunluk testine tabi tutuldu (ege n= 10). Egelerin dongiisel
yorgunluk direnci oluk yontemi ile degerlendirildi. Veriler tek yonlii varyans analizi, Games&Howell Post-Hoc analizi,
tekrarl Ol¢timler varyans analizi ve Weibull giivenilirlik analizi yapilarak degerlendirildi (P < .05).

Bulgular: Degerlendirilen tiim gruplarda, RPC Blue egeleri en yiiksek kirilma zamani degerini gosterdi. Ancak
ticlincii kullanim grubunda OC ve RPC Blue egeleri, WOG egelerine kiyasla anlamli olarak daha yiiksek kirilma zamani
degerleri gosterdi (P < .05). Genel olarak, RPC Blue egeleri tiim gruplarda kirilincaya kadar yaptiklar: dongii sayilari
(NCF) acisindan en yiiksek degerleri gosterirken, OC ve WOG egeleri sirasiyla RPC Blue egelerini takip eder. Kirik
parca uzunlugu goz oniine alindiginda gruplar arasinda istatistiksel olarak anlaml fark vardi (P < .05).

Sonug: Bu ¢aligmanin sinirlamalari dahilinde, RPC Blue egelerinin kok kanal tedavisinde ii¢ kereye kadar giivenli bir
sekilde kullanilabilecegi soylenebilir.

Anahtar Kelimeler: Dongiisel yorgunluk, Tekrarli kullanim, Nikel-titanyum tek ege sistemleri, Resiprokasyon,
Rotasyon

SS-49
EVALUATION OF SHAPING ABILITY OF THREE DIFFERENT NICKEL TITANIUM FILE SYSTEMS
Aybiike Karaca Sakalli, Miigem Asli Ekici
Gazi University, Faculty of Dentistry, Department of Endodontics
Aim: The aim of this study was to compare of the shaping abilities of three different nickel titanium file systems.
Materials and Methods: 66 j-shaped resin blocks were used in this study.The canal openings of the resin blocks were
checked with a #10 K-file and randomly divided into 3 groups (n=22): Group 1: T-Endo MUST, Group 2: WaveOne Gold,
Group 3: TruNatomy.The inner wall that includes the apical curvature region was called the surface A ,and the outer wall
opposite these surface was called the surface B.Totally of 22 measurements were made,11 for each surface.After these
measurements,the amount of material removed from the canal, the centering ratio of the file systems, the direction of
canal transportation,the amount of canal transportation, shaping errors were evoluated.Shaping times were calculated.

Data of shaping time were analyzed with ANOVA and Tamhane test. Data of shaping ability were analyzed with two-way
ROBUST ANOVA and three-way ROBUST ANOVA .The significance level was set at p=0.05.
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Results: Comparing the shaping time, a statistically significant difference was found between all groups (p<0,001).
The shaping time was statistically shorter in TruNatomy and longer in T-Endo MUST group. In comparison of the total
amount of substance removed, a statistically significant difference was found between the groups (p<0,001). The groups
with the highest and lowest amount of removed material in resin blocks were WaveOne Gold and TruNatomy groups,
respectively. WaveOne Gold and TruNatomy caused transportation towards to the inner surface, while T-Endo MUST
transported caused transportation towards the outer surface of curvature. For total transport amounts, there was no
statistically significant difference between the groups (p>0,05). The centering ratio of the T-Endo MUST and WaveOne
Gold groups was statistically higher than the TruNatomy group (p<0,001). Shaping defect was detected in only two of
the resin blocks.

Conclusion: The least material was removed in TruNatomy group that supported the minimally invasive endodontic
approach. All file systems caused similar transportation and did not change the original canal shape. The centering ratio
was higher in reciprocal file groups. All file system caused negligible procedural errors.

Keywords: Ni-Ti file systems, Shaping ability, Shaping time, T-Endo MUST, TruNatomy.
SS-49

UC_ FARKLI NIKEL TITANYUM EGE SISTEMININ SEKILLENDIRME ETKINLIGININ
DEGERLENDIRILMESI

Aybiike Karaca Sakalli, Miigem Asli Ekici
Gazi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
Amac: Bu ¢aligmanin amaci; ti¢ farkli nikel titanyum ege sisteminin sekillendirme etkinliklerinin karsilastiritlmasidir.

Gerec¢ ve Yontem: Calismada 66 adet j sekilli rezin blok kullanilmistir. Rezin bloklarin kanal agikliklar1 #10 K-tipi
ege ile kontrol edilerek rastgele olmak iizere 3 gruba ayrimistir (n=22): Grup 1: T-Endo MUST, Grup 2: WaveOne
Gold, Grup 3: TruNatomy. Apikal egim bdlgesini icine alan i¢ duvar A yiizeyi, bu ylizeyin karsisinda yer alan dig duvar
B olarak adlandirilmigtir. Her yiizey icin 11 olmak iizere toplam 22 adet 6l¢tim yapilmistir. Bu 6l¢iimlerden sonra,
kanaldan uzaklagtirilan madde miktari, ege sistemlerinin merkezde kalma orani, kanal transportasyonunun yonii, kanal
transportasyonunun miktari, sekillendirme hatalari degerlendirilmistir. Ayrica sekillendirme siireleri hesaplanmigtir
Sekillendirme siiresi verileri ANOVA ve Tamhane testi ile analiz edilmistir. Sekillendirme etkinligi verileri, iki yonli
ROBUST ANOVA ve ii¢ yonlii ROBUST ANOVA ile analiz edildi. Anlamlilik diizeyi p=0,05 olarak belirlendi.

Bulgular: Sekillendirme siireleri karsilagtirildiginda tiim gruplar arasinda istatistiksel olarak anlamli fark bulundu
(p<0,001). Uzaklastirilan toplam madde miktar1 karsilastirildiginda gruplar arasinda istatistiksel olarak anlamli fark
bulundu (p<0,001). Rezin bloklarda uzaklastirlan madde miktarinin en yiiksek ve en diisiik gruplar sirastyla WaveOne
Gold ve TruNatomy gruplar1 olmustur. WaveOne Gold ve TruNatomy i¢ yiizeye dogru, T-Endo MUST ise egriligin
dis yiizeyine dogru transportasyon yapmistir. Toplam transportasyon miktarlari i¢in gruplar arasinda istatistiksel olarak
anlamli fark yoktur (p>0,05). T-Endo MUST ve WaveOne Gold gruplarinin merkezde kalma orani istatiksel olarak
TruNatomy grubundan daha yiiksek bulunmugtur (p<0,001). Sekillendirme siireleri karsilastirildiginda tiim gruplar
arasinda istatiksel olarak anlamli bir fark bulunmustur (p<0,001). En kisa sekillendirme siiresine TruNatomy grubunun,
en uzun sekillendirme siiresine ise T-Endo MUST grubunun sahip oldugu bulunmustur. Rezin bloklarin sadece ikisinde
sekillendirme hatasi tespit edilmistir.

Sonuc¢: Minimal invaziv endodontik yaklagimi destekleyen TruNatomy en az maddeyi uzaklastiran gruptur. Tiim ege
sistemleri benzer transportasyona sahiptir ve orijinal kanal seklini degistirmemiglerdir. Merkezleme orani resiprokal ege

gruplarinda daha yiiksekti. Tiim ege sistemleri ihmal edilebilir prosediirel hatalara neden oldu.

Anahtar Kelimeler: Ni-Ti ege sistemleri, Sekillendirme etkinligi, Sekillendirme siiresi, T-Endo MUST, TruNatomy
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MICROCRACK FORMATION WITH PROTAPER NEXT, WAVEONE GOLD AND TRUNATOMY: A MICRO-
CT STUDY

Deniz Yanik1, Selale Ozel2

1-Antalya Bilim University, Faculty of Dentistry, Department of Endodontics
2-Altinbag University, Faculty of Dentistry, Department of Endodontics

Aim: A relatively novel file system, Trunatomy (TRN), has been developed, and it was claimed that it instrumented the
root canals with the concept of minimal invasiveness, especially for the severely curved canals. The aim of the study is
to evaluate microcracks after root canal instrumentation with ProTaper Next (TRN), WaveOne Gold (WOG), and TRN
using micro-computed tomography (micro-CT)

Materials and Methods: Thirty-six mandibular molars with straight roots were allocated into three groups according
to the file system (n=12). The presence of two separate mesial canals and apical foramen was confirmed using cone beam
computed tomography. The mesiobuccal and mesiolingual canals of the mandibular molar teeth were instrumented with
X1 and X2 files in the PTN group, with the Primary file in the WOG group and with the Primary file in the TRN group,
after the use of glide path files. The irrigation solution used was the same in all groups qualitatively and quantitatively.
Pre-operative and post-operative micro-CT images were obtained. Micro-CT cross-section images were examined for the
presence of microcracks. MacNemar and chi-square tests were used for statistical analysis.

Results: There was no statistical difference between the study groups in terms of the presence of microcracks before
the instrumentation procedure (p>0.05). A statistical difference was observed in the presence of microcracks before and
after instrumentation in PTN, WOG, and TRN file systems (p<0.05). TRN group caused statistically the least microcracks
compared to other groups (p<0.05). There was no statistical difference between microcrack formation in PTN and WOG
groups (p>0.05).

Conclusion: Within the limitations of the study, instrumentation with PTN, WOG, and TRN file systems statistically
increased the formation of microcracks in the root dentin. Instrumentation with the TRN file system caused less microcrack
in the mesial canals of mandibular molars compared to the PTN and WOG systems.

Keywords: Trunatomy, Protaper Next, Waveone Gold, Microcrack, Micro-computed tomography

SS-50

PROTAPER NEXT, WAVEONE GOLD VE TRUNATOMY SISTEMLERININ OLUSTURDUGU
MIKROCATLAKLAR: MiKRO-BT CALISMASI

Deniz Yanik!, Selale Ozel?

'Antalya Bilim Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
2Altinbas Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amag: Yeni bir ege sistemi olarak gelistirilen TruNatomy (TRN) ege sisteminin 6zellikle ciddi sekilde egimli kok
kanallarin1 dogal kok anatomisine uygunluk kavramiyla sekillendirdigi bildirilmistir. Bu calismanin amaci, Protaper
Next (PTN), WaveOne Gold (WOG) ve TRN ege sistemleri ile kanal sekillendirmesi sonrasi olugsan mikrocatlaklarin
mikro-bilgisayarli tomografi (micro-BT) kullanarak incelenmesidir.
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Gerec¢ ve Yontem: Diiz koklii 36 mandibular molar, ege sistemine gore ii¢ gruba ayrildi (n=12). Mandibular molar
dislerin iki ayr1 kanal ve apikal foramene sahip oldugu konik-1s1nl1 bilgisayarli tomografi ile dogrulandi. Mandibular
molar diglerin mesiobukkal ve mesiolingual kanallari, rehber yolu egeleri kullaniminin ardindan PTN grubunda X1 ve
X2 egesi ile WOG grubunda Primary egesi ile ve TRN grubunda Primer egesi ile sekillendirildi. Kullanilan irrigasyon
soliisyonu kalitatif ve kantitatif olarak tiim gruplarda ayniydi. islem 6ncesi ve sonrast micro-BT gériintiileri elde edildi.
Micro-BT kesit goriintiileri mikrogatlak varlig1 acisindan incelendi. Istatistiksel analiz icin MacNemar ve ki-kare testi
uygulandi.

Bulgular: Calisma gruplart arasinda, iglem Oncesi mikrocatlak varligi agisindan istatistiksel bir fark bulunmadi
(p>0.05). PTN, WOG ve TRN ege sistemlerinde, sekillendirme oncesi ve sonras1 mikrogatlak yiizdelerinde istatistiksel
fark izlendi (p<0.05). Istatistiksel olarak en az mikrogatlak olusturan grup TRN grubuydu (p<0.05). PTN ve WOG
gruplarindaki mikrogatlak olusumu arasinda istatistiksel olarak bir fark izlenmedi (p>0.05).

Sonug: Caligmanin limitasyonlar1 dahilinde, tiim ege sistemleri ile sekillendirme, islem 6ncesine gore kokte mikrocatlak
olusumunu istatistiksel olarak arttirdi. Diiz koklii mandibular molar diglerin mesial kanallarinda, TRN ege sistemi ile
sekillendirme, PTN ve WOG sistemine gore daha az mikrogatlaga sebep oldu. ince ve egimli koke sahip dislerin kok
kanal sekillendirilmesinde daha az mikrocatlak olusturan TRN sistemi ile sekillendirme onerilir.

Anahtar Kelimeler: Trunatomy, Protaper Next, Waveone Gold, Mikrogatlak, Mikro-bilgisayarli tomografi
SS-51

STRESS DISTRIBUTIONS IN MANDIBULAR MOLAR TOOTH AFTER FRACTURED INSTRUMENT
REMOVAL

Emir Esim', Salih Diizgiin?, Tugrul Aslan?, Mertcan Kurt?

'Erciyes University, Faculty of Engineering, Department of Mechatronics
’Erciyes University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study was to evaluate the stress distributions in simulated first mandibular molars filled with
different materials after fractured instrument removal.

Materials and Methods: Two different simulated models (model M, model D) of a mandibular molar tooth were
created according to the region where staging platform (SP) is located. Three different filling materials (Mineral Trioxide
Aggregate [MTA], Biodentine [BDN] and Gutta-percha [GP]) were simulated as root canal filling on the models. All
access cavities were restored using resin composite. An oblique force of 300 N angled at 45° to the longitudinal axis of
the tooth was applied. Stress analyses were performed in dentin at the tooth regions adjacent to the space of the SP.

Results: D/BDN+GP and D/BDN had the lowest maximum von Mises stresses among the “D” models, D/GP had
the highest. Among the “M” models, M/BDN and M/BDN+GP had the lowest and, M/GP had the highest von Mises
values. In the SP regions, the “D” models generally showed higher stresses than the “M” models. Overall, tooth dentin
comparisons indicated that the control model showed the highest stress value, while the “D” models showed the lowest
stresses.

Conclusion: Consequently, BDN caused lower maximum von Mises stresses than MTA; therefore, BDN might be a
better filling material choice than MTA in case of removal of fractured file.

Keywords: Finite element analysis, Fractured instrument, Mineral trioxide aggregate, Biodentine, Staging platform
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SS-51
KIRIK ALET CIKARILDIKTAN SONRA MANDIBULAR MOLAR DiSTEKi STRES DAGILIMLARI
Emir Esim', Salih Diizgiin?, Tugrul Aslan?, Mertcan Kurt?

"Erciyes Universitesi, Miihendislik Fakiiltesi, Mekatronik Boliimii
?Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calismanin amaci, kanaldan kirik aletin ¢ikarilmasindan sonra farkli materyallerle doldurulmusg olan simiile
birinci mandibular molar dislerdeki stres dagilimlarini degerlendirmekti.

Gerec ve Yontem: Staging platform (SP) bulunan bolgeye gore iki farkli simiile edilmis mandibular molar dis modeli
(model M, model D) iiretildi. Modeller iizerinde li¢ farkli dolgu maddesi (Mineral Trioxide Aggregate [MTA], Biodentine
[BDN] ve Gutta-percha [GP]) simiile edilerek kok kanal dolgusu olusturuldu. Tiim giris kaviteleri rezin kompozit
kullanilarak restore edildi. Disin uzun aksina 45° aciyla 300 N’luk bir oblik kuvvet uygulandi. SP araligina bitisik dis
bolgelerindeki dentinde stres analizleri yapildi.

Bulgular: D/BDN+GP ve D/BDN, “D” modelleri arasindaki en diisiik maksimum von Mises gerilmelerine sahipken,
D/GP en yiiksek olanlara sahipti. “M” modelleri arasinda M/BDN ve M/BDN+GP en diisiik, M/GP ise en yiiksek von
Mises degerlerine sahipti. SP bolgelerinde, “D” modelleri genellikle “M” modellerinden daha yiiksek gerilimler gosterdi.
Tiim dis dentin karsilastirmalari, kontrol modelinin en yiiksek stres degerini gosterdigini, “D” modellerinin ise en diisiik
stresleri gosterdigini ortaya koydu.

Sonuc: Sonug olarak, BDN, MTA’dan daha diisiik maksimum von Mises streslerine neden olmustur; bu nedenle kirik
egenin c¢ikarilmasi sonrasinda BDN, MTA’dan daha iyi bir kok kanal dolgu materyali secimi olabilir.

Anahtar Kelimeler: Sonlu eleman analizi, Kirik alet, Mineral trioksit agregat, Biodentin, Staging platform
SS-52

THE EFFECT OF GLIDE PATH ON MECHANICAL PERFORMANS OF MINIMAL INVASIVE SHAPING
INSTRUMENTS

Ayfer ATAV ATES', Alessio ZANZA?, Luca TESTERELLI?, Aysenaz GUNES', Gianluca GAMBARINI?

Tstinye University, Dentistry Faculty, Department of Endodontics, Istanbul, Turkey
2Sapienza University of Rome, Department of Oral and Maxillofacial Sciences, Roma Italya

Introduction: This study investigated glide path preparation’s effect on Direct R Gold’s mechanical performance and
ability to reach full working length.

Methods: 80 Direct R gold files were divided into 2 groups (n=40): a Glide Path Group (GPG) utilizing hand files,
and a Without Glide Path Group (WGPG). Each group was randomly divided into two subgroups (n=20); subgroups
were subjected to cyclic fatigue (CF) test at a curvature of 90° angle and to a static torsional test device. Recordings
were taken of time to fracture (TF), number of cycles to failure (NCF), the length of fractured (FL) segments for both
cyclic and torsional tests, and torque to Fracture (TtF). One-way ANOVA, and Kruscal Walliss tests were performed at
a significance of 0.05.

Results: There were no statistically significant differences between subgroups of GP and WGPG in terms of TF, NCF,
Ttf, FL (p > 0.05).

124



Conclusion: Creating a glide path did not affect the cyclic fatigue and torsional resistance of Direct R gold files. The
new reciprocating single file system was able to reach the full WL in all cases even without a prior glide path.

Anahtar Kelimeler: Cyclic Fatigue; Endodontics; Glide Path; Nickel-Titanium; Torsional Resistance
SS-52

REHBER YOL OLUSTURMANIN MiNiMAL iNVAZiV SEKILLENDIRME YAPAN EGELERIN MEKANIK
PERFORMANSINA ETKiSI

Ayfer ATAV ATES!, Alessio ZANZA?, Luca TESTERELLI?, Aysenaz GUNES', Gianluca GAMBARINI?

'Istinye Universitesi, Dis Hekimligi Fakiiltesi Endodonti Anabilim Dali, Istanbul, Tiirkiye
2Sapienza University of Rome, Department of Oral and Maxillofacial Sciences, Rome Italy

Amac: Bu caligmada, rehber yol olusturmanin Direct R Gold tek ege sisteminin mekanik performansina etkisi
degerlendirilmisgtir.

Gerec ve Yontem: 80 adet mandibular molar dis ve 80 adet Direct R Gold egesi 2 gruba ayrilmistir (n=40): el egeleri
ile rehber yol olusturulan Glide Path Grubu (GPG) ve rehber yol olusturulmayan (WGPG). Her grup rastgele iki alt
gruba ayrilmistir (n=20); alt gruplar, 90°’lik dongiisel yorgunluk testine ve statik burulma testine tabi tutulmustur. Egenin
kirilma siiresi, kirilana kadar yapilan dongii say1s1, hem dongiisel hem de burulma testleri icin kirik segmentlerin uzunlugu
ve kirilma torku kayitlar: tutulmustur. One-way ANOVA ve Kruscal Walliss testleri p < 0.05 anlamli kabul edilmistir.

Bulgular: GP ve WGPG alt gruplar1 arasinda egenin kirilma siiresi ve kirilana kadar yapilan dongii sayisi, hem
dongiisel hem de burulma testleri icin kirik segmentlerin uzunlugu ve kirilma torku agisindan istatistiksel olarak anlaml
fark bulunamamustir. (p > 0.05).

Sonugc: Arastirma sonuglarina gore rehber yol olusturmak, Direct R Gold egelerinin dongiisel yorgunlugunu ve burulma
direncini etkilememistir.

Anahtar Kelimeler: Dongiisel Yorulma; Endodonti; Rehber Yol; Nikel- itanyum; Burulma Direnci

SS- 53
FRACTURED INSTRUMENT CHALLANGE ACCEPTED

e  Sherief Elzahar
e  Private Practice

Aim: Fractured instruments are challenging cases for endodontists. The fractured instrument will not allow complete
cleaning and shaping of the root canal system. This presentation will show different removal methods of fractured
instrument. Complete root canal system disinfection must be preformed for healing of peridontium. Different fractued
instrument removal methods will be shown with its effectiveness.

Materials and Methods: To remove fractured instruments tools and skills are required. Microscope will be needed
for magnification with comfortable ergonomics. Ultrasonic tips will be required to create the staging platform and create
space for the instrument removal.

Results: Understanding of how the instrument fractured and how to remove it with different methods are explained.

Discussion: 100% of fractured instrument removal can be done sometimes with the aid of surgery

Keywords: Fractured Instrument, Microscope, Ultrasonics
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SS-53
KIRIK ALET MEYDAN OKUMASI KABUL EDILDI

e Sherief Elzahar
e Ozel Klinik

Amac: Kirik aletler endodontistler i¢in zorlu vakalardir. Kirik alet, kok kanal sisteminin tamamen temizlenmesine ve
sekillendirilmesine izin vermeyecektir. Bu sunum, kirik aletin farkli ¢cikarma yontemlerini gosterecektir. Dis iyilesmesi i¢in
komple kok kanal sistemi dezenfeksiyonu yapilmalidir. Farkli kirik alet cikarma yontemleri ve etkinlikleri gosterilecektir.

Gere¢ ve Yontem: Kirik aletleri ¢ikarmak i¢in araglar ve yontemler gereklidir. Rahat ergonomi ile biiyiitme igin
mikroskop gerekecektir. Evreleme platformunu olusturmak ve aletin ¢ikarilmasinda gerekli olan alam1 yaratmak icin
ultrason uclara ihtiya¢ duyulacaktir.

Sonug: Aletin nasil kirildigi ve farkli yontemlerle nasil ¢ikarilacagi anlatilir.
Bulgular: Kirik aletin ¢ikarilmasinin %100’i bazen basarili ameliyat yardimi ile yapilabilir.
Anahtar kelimeler: Kirik Alet, Mikroskop, Ultrason.

SS-54

EFFECT OF A NOVEL IRRIGATION REGIMEN AND ROOT CANAL FILLING MATERIAL VERSUS
CONVENTIONAL ENDODONTIC PROTOCOLS ON DENTIN WETTABILITY

Tan Firat Eyiiboglu!, Efe Armagan®, Mutlu Ozcan®

Tstanbul Medipol University, Faculty of Dentistry, Department of Endodontics
2University of Zurich, Center of Dental Medicine, Clinic of Masticatory Disorders and Dental Biomaterials
*University of Zurich, Center of Dental Medicine, Clinic of Masticatory Disorders and Dental Biomaterials

Aim: The purpose of this study was to compare the effect of different irrigation regimens on the dentin wettability of
root canal sealers.

Materials and Methods: The occlusal surfaces of human molar teeth (N=90) were removed and then polished with
600 grit silicon carbide paper under distilled water. The specimens were then divided into three groups (n=30 per group)
according to each irrigation regimen: Groupl: 3 mL of saline solution (SAL), Group2: 3 mL of 6% NaOCI + 3 mL of
17% EDTA + 3 mL of saline solution (NES), Group3: 3 mL of 6% NaOCI + Endoclean activation for 1 min (EDC). Each
group was then divided into three subgroups according to the root canal sealer: Ah Plus (AHP), Total Fill HiFlow (TOT)
and LUMO1 (LUM). A dynamic contact angle analyzer was used to analyze the static contact angle of a controlled droplet
of sealer placed on each specimen three times. Data were analyzed using 2-way ANOVA and Bonferroni tests (p<0.05).

Results: The lowest contact angle was observed in EDC-LUM (34.80°) followed by SAL-LUM (41.10°), NES-AHP
(50.60°), NES-LUM (52.09°), EDC-AHP (66.53°), SAL-AHP (83.24°), EDC-TOT (85.72°), NES-TOT (91.04°) and
SAL-TOT (92.84°), respectively. According to the pairwise comparisons, in EDC group, LUM showed significantly
lower results than that of AHP (p<0.001) and TOT (p<0.001). The difference between AHP and TOT (p<0.001) was
also significant. In NES group, there was no significant difference between LUM and AHP (p>0.05), while both groups
presented significantly lower results compared to TOT (p<0.001, p<0.001, respectively). In SAL group, LUM presented
significantly lower results compared to AHP (p<0.001) and TOT (p<0.001) while the difference between AHP and TOT
was not significant (p>0.05).

Conclusion: The contemporary sealer showed superior wettability compared to AH Plus and Totalfill. Endoclean has
a synergistic effect on the wettability of LUMOI.
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SS-54

GELENEKSEL ENDODONTIK PROTOKOLLERE KIYASLA YENI I}iR IRRIGASYON REJIMININ VE
KOK KANAL DOLGU MATERYALININ DENTININ ISLANABILIRLIGI UZERINE ETKISI

Tan Firat Eyiiboglu !, Efe Armagan 2, Mutlu Ozcan ?

'Istanbul Medipol Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
2ziirih Universitesi, Dis Hekimligi Merkezi, Cigneme Sistemi Bozukluklari ve Dental Biyomateryaller Klinigi
3ziirih Universitesi, Dis Hekimligi Merkezi, Cigneme Sistemi Bozukluklari ve Dental Biyomateryaller Klinigi

Amac: Bu ¢alismanin amaci, farkli irrigasyon rejimlerinin, kok kanal patlarinin dentin 1slanabilirligi izerindeki etkisini
karsilastirmaktir.

Gerec ve Yontem: Insan molar dislerinin (N=90) okliizal yiizeyleri uzaklastirildi ve daha sonra distile su altinda 600
grit silikon karbit kagit ile parlatildi. Daha sonra ornekler her bir irrigasyon rejimine gore ii¢ gruba ayrildi (grup basina
n=30): Grupl: 3 mL serum fizyolojik (SAL), Grup2: 3 mL %6 NaOCI + 3 mL %17 EDTA + 3 mL serum fizyolojik
(NES), Grup3: 3 mL %6 NaOCl + 1 dakika boyunca Endoclean aktivasyonu (EDC). Her grup daha sonra kok kanal
patina gore ii¢ alt gruba ayrildi: Ah Plus (AHP), Total Fill HiFlow (TOT) ve LUMO1 (LUM). Her bir numune iizerine
yerlestirilen kontrollii bir sealer damlasinin statik temas acisini ii¢ kez analiz etmek i¢in bir dinamik temas acis1 analizori
kullanilmugtir. Veriler 2 yonliit ANOVA ve Bonferroni testleri kullanilarak analiz edilmistir (p<0.05).

Bulgular: En diisiik temas acist EDC-LUM’de (%34.80) gozlenmis, bunu sirasiyla SAL-LUM (%41.10), NES-AHP
(%50.60), NES-LUM (%52.09), EDC-AHP (%66.53), SAL-AHP (%83.24), EDC-TOT (%85.72), NES-TOT (%91.04)
ve SAL-TOT (%92.84) izlemistir. Ikili karsilastirmalara gore, EDC grubunda LUM, AHP (p<0.001) ve TOT a (p<0.001)
gore anlamli derecede daha diisiik sonuglar gostermistir. AHP ve TOT (p<0.001) arasindaki fark da anlamliydi. NES
grubunda, LUM ve AHP arasinda anlamli bir fark bulunmazken (p>0.05), her iki grup da TOT a kiyasla anlamli derecede
diisiik sonuglar sunmustur (sirasiyla p<0.001, p<0.001). SAL grubunda LUM, AHP (p<0.001) ve TOT’a (p<0.001)
kiyasla anlamli derecede daha diisiik sonuglar sunarken, AHP ve TOT arasindaki fark anlamli degildi (p>0.05).

Sonug: Yeni kanal pati, AH Plus ve Totalfill’e kiyasla daha iistiin 1slanabilirlik gostermistir. Endoclean, LUMO1’in
1slanabilirligi iizerinde sinerjik bir etkiye sahiptir.

Anahtar Kelimeler: Atalet kavitasyonu; Dental Materyaller; Hidrojel; Islanabilirlik; Temas agis1
SS-55

EFFECT OF SODIUM HYPOCHLORITE AND HYPOCHLOROUS ACID SOLUTIONS ON THE CYCLIC
FATIGUE RESISTANCE OF NITI INSTRUMENTS

Durmus Alperen Bozkurtl, Melek Akman1, Hakan Burak Karadag2, Zeynep Ovalioglu3, Oznur Kiictik4

'Necmettin Erbakan University, Faculty of Dentistry, Department of Endodontics

“Necmettin Erbakan University, Faculty of Dentistry, Department of Metallurgy and Materials Engineering
Private Jimer Hospital

“Ankara Yildirim Beyazit University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study is to investigate the effects of sodium-hypochlorite (NaOCI), hypochlorous-acid (HOCI)

solutions on the dynamic cyclic fatigue resistance of WaveOneGold (WOG), K3XF and Hyflex-EDM (HEDM) nickel-
titanium (NiTi) instruments.
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Materials and Methods: A total of 141 Ni-Ti instruments were included in the study, 45 of each file for cyclic fatigue
testing and two for metallurgical analysis. The NiTi instruments were rotated in an artificial canal that was immersed in 3
different solutions [2.5% NaOCI, HOCI or distilled water (DW)] at body temperature until fracture occurred and the time
to fracture (TtF) in seconds was recorded. Fractured and unused files were analysed by scanning-electron-microscopy
(SEM) with energy-dispersive X-ray spectrometry (EDS), X-ray diffraction (XRD), and a microhardness tester. The
mean data were analysed statistically using Kruskal-Wallis, and post hoc Mann-Whitney-U test.

Results: The TtF of the HEDM was statistically significantly higher than that of WOG and K3XF for all solutions. It
was found that 2.5% NaOCl and HOCI solutions reduced the TtF of the WOG, but had no significant effect on the K3XF
and HEDM. By EDS analysis, it was determined that titanium-oxide compounds were formed on the file surfaces at most
in 2.5% NaOCl solution. The highest hardness value was K3XF, and the lowest hardness value belonged to the HEDM
instrument.

Conclusion: HEDM file is more resistant to cyclic fatigue than WOG and K3XF in all solutions. It has been observed
that the crystal structures, pore distribution-sizes and surface properties have a significant effect on the fatigue life of
the files. The HOCI solution can be used as an alternative irrigation solution as it is less corrosive to the instruments
compared to than NaOCI solution.

Keywords: Dynamic model, Cyclic fatigue test, Hypochlorous acid, Nickel-titanium instrument, Sodium hypochlorite
SS-55

SODYUM HIPOKLORIT VE HIPOKLOROZ ASIT SOLUSYONLARININ NI-TT ALETLERIN DONGUSEL
YORULMA DIRENCINE ETKISI

Durmus Alperen Bozkurt!, Melek Akman', Hakan Burak Karadag?, Zeynep Ovalioglu®, Oznur Kiiciik*

'Necmettin Erbakan Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

>Necmettin Erbakan Universitesi, Dis Hekimligi Fakiiltesi, Metalurji ve Malzeme Miihendisligi Boliimii
30zel Jimer Hastanesi

*Ankara Yildirim Beyazit Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calismanin amaci, sodyum hipoklorit (NaOCI) ve hipoklor6z asit (HOCI) soliisyonlarinin WaveOneGold
(WOG), K3XF ve Hyflex-EDM (HEDM) nikel-titanyum (NiTi) aletlerin dinamik dongiisel yorulma direnci iizerindeki
etkilerini aragtirmaktir.

Gerec ve Yontem: Calismaya toplam 141 Ni-Ti aleti dahil edildi, her egeden 45°i dongiisel yorulma testi i¢in ve ikisi
metaliirjik analiz icindi. NiTi aletler, viicut sicakligindaki 3 farkli soliisyona [%?2.5 NaOCl, HOCI veya distile (DW)]
daldirilmig yapay bir kanalda kirik olusana kadar dondiiriildii ve kirilma zamani (TtF) saniye cinsinden kaydedildi. Kirik
ve kullanilmayan egeler, tarama elektron mikroskobu (SEM) ile enerji dagilimli X-1s1n1 spektrometrisi (EDS), X-1s1n1
kirmimi (XRD) ve bir mikrosertlik test cihazi ile analiz edildi. Ortalama veriler istatistiksel olarak Kruskal-Wallis ve post
hoc Mann-Whitney-U testi kullanilarak analiz edildi.

Bulgular: HEDM’nin TtF degerleri, tiim soltisyonlarda WOG ve K3XF’ninkinden istatistiksel olarak anlamli derecede
yiiksekti. %2.5 NaOCl ve HOCI ¢ozeltilerinin WOG’ un TtF degerlerini azalttig1, ancak K3XF ve HEDM iizerinde 6nemli
bir etkisinin olmadig1 bulundu. EDS analizi ile ege yiizeylerinde en fazla %2.5’lik NaOCI ¢ozeltisinde titanyum oksit
bilesiklerinin olugtugu belirlendi. En yiiksek sertlik degeri K3XF, en diisiik sertlik degeri ise HEDM aletine ait olmustur.

128



Sonu¢: HEDM egesi dongiisel yorulmaya karsi tiim soliisyonlarda WOG ve K3XF’e gore daha direnclidir. Egelerin
yorulma omriine kristal yapilarinin, gozenek dagilimi-boyutlarinin ve yiizey 6zelliklerinin 6nemli olciide etki ettigi
gozlenmistir. HOCl soliisyonu, NaOCl soliisyonuna kiyasla aletler icin daha az korozif oldugu i¢in alternatif bir irrigasyon
soliisyonu olarak kullanilabilir.

Anahtar Kelimeler: Dinamik model, Dongiisel yorulma testi, Hipokloroz asit, Nikel-titanyum aleti, Sodyum hipoklorit
SS-56

EVALUATION OF THE EFFECT OF INSTRUMENT INSERTION DEPTH ON CALCIUM HYDROXIDE
REMOVAL FROM ARTIFICIAL INTERNAL RESORPTION CAVITIES IN PASSIVE ULTRASONIC
IRRIGATION ACTIVATING TECHNIQUE

Nazli Merve Giingor, Ozgiir Uzun
Gazi University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study to evaluate the effect of instrument insertion depth of ultrasonic tip on Ca(OH)2 removal
from artificial internal resorption cavities.

Materials and Methods: The root canals of 104 single-rooted human maxillary incisors teeth were prepared up
to working length using the Reciproc system to size R50. The roots were split longitudinally into two equal parts.
Standardized simulated internal root resorption cavities (IRC) was prepared. Then, the root halves were reassembled, and
calcium hydroxide was placed into the root canals, with the exception of ten samples chosen as negative control group.
Another ten samples (the positive control group) were not included in the calcium hydroxide removal procedures. While
Ca(OH)2 is removed with PUI, 84 specimens were randomly divided into four experimental groups (n: 21) according to
the insertion depth of passive ultrasonic tip. Groups are as follows; Group 1: 2mm from working length, Group 2: center
of IRC (10 mm from the reference point), Group 3: Pre-IRC group (8 mm from the reference point), Group 4: Post-IRC
group (12 mm from the reference point). 5 ml of 2,5% NaOC]l and 17% EDTA were used in all experimental groups
during the calcium hydroxide removal procedures. The amount of remaining calcium hydroxide was measured by using
the photographic method. Kruskal Wallis Variance Analysis was used to compare the obtained values between groups.
The group or groups that caused the difference was examined with the Kruskal Wallis Multiple comparison test.

Results: No statistically significant difference was found between the groups. (p>0,05). Comparison of the same
groups with control groups is significantly different (p<0,05). As a result of the study, Ca(OH)2 could not be completely
removed from the root canal walls and Ca(OH)2 residues were found in all experimental groups.

Keywords: Internal resorption, Calcium hydroxide, Passive ultrasonic activation
SS-56
PASIF ULTRASONIK iRRIGASYON AKTIiFLESTIRME TEKNIGINDE ENSTRUMAN YERLESTIRME

DERINLIGININ YAPAY 'iN’T]j]RNAI: REZORI.’Si.YON KAViTELERiNDEN KALSIYUM HIDROKSIT
UZAKLASTIRMAYA ETKIiSININ DEGERLENDIRILMESI

Nazli Merve Giingor, Ozgiir Uzun

Gazi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu caligmanin amaci yapay internal kok rezorpsiyonu kavitelerinden pasif ultrasonik aktiflegtirme teknigi ile
kalsiyum hidroksit uzaklastirmada enstriiman yerlestirme derinliginin etkisini incelemektir.
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Gerec ve Yontem: Calismada 104 adet yeni ¢ekilmis tek koklii insan maksiller kesici digin preperasyonu R50 numarali
Resiproc sistem ile calisma boyutuna kadar yapildi. Her bir rnek uzunlamasina iki esit parcaya boliindii. Orneklere
standardize simiile internal rezorpsiyon kaviteleri (IRK) agild1. Parcalar tekrar bir araya getirilerek negatif kontrol grubu
icin ayrilan on adet 6rnek hari¢ diger tiim orneklerin kok kanallarina kalsiyum hidroksit gonderildi. On adet 6rnek pozitif
kontrol grubu igin ayrilarak kalsiyum hidroksit uzaklastirma prosediirlerine dahil edilmedi. Kalsiyum hidroksit PUI
ile uzaklastirilirken 84 6rnek ultrasonik enstriimanin yerlestirme derinligine gore rastgele dort deney grubuna ayrildi.
Gruplar sirastyla; Grup 1: Calisma boyutuna 2 mm uzakliktaki grup, Grup 2: IRK merkezi grubu (Referans noktasindan
itibaren 10. mm), Grup 3: IRK 6ncesi grubu (Referans noktasindan itibaren 8. mm), Grup 4: IRK sonrasi grubu (Referans
noktasindan itibaren 12. mm). Kalsiyum hidroksit uzaklastirma prosediirleri sirasinda tiim deney gruplarinda 5 ml %2.5
NaOClI ve %17 EDTA kullanilmistir. Kalan kalsiyum hidroksit miktar1 fotografik yontem ile 6l¢iildii. Veriler Kruskal
Wallis Varyans Analizi testi kullanilarak analiz edildi. Farkliligin hangi grup ya da gruplardan kaynaklandig1 Kruskal
Wallis Coklu karsilagtirma testi ile incelendi.

Bulgular: Gruplarin birbirleriyle arasinda istatistiksel olarak anlamli farklilik tespit edilmedi. (p>0.05). Ayni gruplarin
kontrol gruplari ile karsilagtirilmasi anlamli diizeyde farklidir (p<0,05).

Sonu¢: Calisma sonucunda kok kanal duvarlarindan Ca(OH)2 tam olarak uzaklastirilamamis olup, tim deney
gruplarinda Ca(OH)2 kalintilar1 bulundu.

Anahtar Kelimeler: internal rezorpsiyon, Kalsiyum hidroksit, Pasif utrasonik irrigasyon

SS-57

THE EFFECT OF DIFFERENT TORQUE VALUES ON APICAL DEBRIS EXTRUSION
Ahmet Demirhan Uygun, Aysenur Kusucar, Ezgi Aktas, Latif Furkan Kalender, Mehmet Sinan Evcil
Afsii University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study was to evaluate the apical debris removal of a NiTi rotary instrument system with different
torque values.

Materials and Methods: Sixty mandibular incisors were randomized into 3 groups (n=20) according to the torque
tested: 1 N/cm, 2 N/cm, and 3 N/cm. VDW Silver endodontic motor (VDW silver, Munich, Germany) was used for this
study. In all experimental groups, Fanta NiTi System files Sx, S1, S2, F1 and F2 were used at 300 rpm, respectively.
The root canals were irrigated with distilled water and the extruded debris was collected into pre-weighted eppendorf
tubes. The Eppendorf tubes containing apically extruded debris were then stored in an incubator at 37°C for 7 days for
evaporation of moisture and irrigant. The extruded debris was quantified by subtracting the pre-instrumentation from the
post-instrumentation weight of the glass vials. All data were analyzed statistically with one-way ANOVA and post hoc
Tukey test (P<0.05).

Results: There was statistically less debris removal in the 1 N/cm torque group compared to the other groups (P<0.05).
There was no difference between the 2 N/cm and 3 N/cm torque groups (P > 0.05).

Conclusion: Using a torque value lower than the manufacturer’s instructions resulted in less debris.

Keywords: Debris, Torque, Rotation
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SS-57

FARKLI TORK DEGERLERININ APIKAL DEBRIS CIKISINA ETKISi
Ahmet Demirhan Uygun, Aysenur Kusucar, Ezgi Aktas, Latif Furkan Kalender, Mehmet Sinan Evcil
Afsii Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Amac: Bu calismanin amaci farkli tork degerlerine sahip bir NiTi doner alet sisteminin apikalden debris ¢ikiginin
degerlendirilmesidir.

Gerec ve Yontem: Altmis mandibular kesici dis, test edilen torka gore 3 gruba (n=20) randomize edildi: 1 N/cm, 2 N/
cm ve 3 N/cm. Bu ¢alisma i¢in VDW Silver endodontik motor (VDW giimiis, Miinih, Almanya) kullanildi. Tiim deney
gruplarinda Fanta NiTi Sistemi egeleri sirastyla Sx, S1, S2, F1 ve F2 300 rpm hizda kullanildi. Kok kanallar: distile su
ile yikandi ve tagan debris dnceden agirligi 6l¢iilmiis ependorf tiiplere toplandi. Apikalden tagan debris i¢ceren Eppendorf
tiipleri daha sonra nem ve irrigantin buharlagsmasi icin 37°C’de bir inkiibatérde 7 giin siireyle saklandi. Tagsan debris
miktari, alet 6ncesi cam giselerin alet sonrast agirligindan ¢ikarilarak dlciildii. Tiim veriler tek yonlit ANOVA ve post hoc
Tukey testi ile istatistiksel olarak analiz edildi (P<0.05).

Bulgular: Tork degeri 1 N/cm olan grupta diger gruplara kiyasla istatistiksel olarak daha az debris ¢ikis1 gerceklesmistir
(P<0.05). Tork degeri 2 N/cm ve 3 N/cm olan gruplar arasinda fark bulunamamistir (P > 0.05).

Sonuc: Tork degerinin iiretici talimatlarindan daha diisiik bir degerde kullanilmasi daha az debris ¢ikisina neden
olmustur.

Anahtar Kelimeler: Debris, Tork, Rotasyon
SS-58

EVALUATION OF APICAL IRRIGANT EXTRUSION DUE TO IRRIGATION ACTIVATION METHODS IN
IMMATURE TEETH

Oznur Sartyilmaz

Canakkale Onsekiz Mart Universty, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study was to evaluate the effect of needle irrigation, passive ultrasonic irrigation, endoactivator,
EDDY activation methods, and gravity (maxilla and mandible) on the amount of irrigant extrusion in root canal treatment
of teeth with open apices.

Materials and Methods: Eight sound maxillary incisor teeth were used for each group. Access cavities were prepared.
To simulate a tooth with an open apex, the teeth were shortened to have a working length of 18 mm and root canals were
prepared with Gates Glidden burs (sizes 1-3) to create a parallel-walled canal with an apical width of 0.9 mm. Root canals
were irrigated using 2.5% NaOCl, 17% EDTA, and distilled water. The teeth were fixed in the openings that were created
in the lid of Eppendorf tubes. To prevent leakage, the gap between the Eppendorf tube lid and the tooth was sealed using
cyanoacrylate. To simulate the periapical ligament, the Eppendorf tubes were filled with 1.5% agar agar, and the teeth
were placed in it. After agar agar setting, the weight of the agar agar filled Eppendorf tube (without tooth) was measured
using a balance with a sensitivity of 0.00001 g. Then, the teeth were placed in the agar agar gaps and irrigated with 2 ml of
2.5% NaOCl, followed by 20 seconds of activation method. This step was repeated twice. After activation, the teeth were
removed, and the Eppendorf tube was weighed again. The difference between the final and initial weights was recorded
as the amount of extruded irrigant. The amount of extruded irrigant was statistically analyzed using Kruskal-Wallis and
Mann Whitney-U tests at a significance level of P<0.05.
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Results: The highest average irrigant extrusion was associated with passive ultrasonic irrigation groups for both jaws,
while the needle irrigation group showed less irrigant extrusion compared to the other groups. When the average extruded
irrigant amounts were evaluated, less extrusion was observed in the maxilla compared to the mandible. However, there
was no statistically significant difference in the amount of extruded irrigant among all tested irrigation activation methods
and gravity (p>0.05).

Conclusion: Although there was no statistically significant difference in terms of extrusion among irrigation activation
methods in teeth with open apices, extrusion was observed in all groups. Extrusion risk should be considered when
performing irrigation and activation in teeth with open apices.

Keywords: Open apex, 1rrigant activation, Apical extrusion, Passive ultrasonic activation, Endoactivator, EDDY
SS-58

IMMATUUR DISLERDE IRRIGASYON AKTiVASYON YONTEMLERINE BAGLI APIKALDEN iRRIGANT
EKSTRUZYONUNUN DEGERLENDIRILMESI

Oznur Sartyilmaz

Canakkale Onsekiz Mart Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Acik apeksli diglerde kok kanal tedavisi esnasinda igne irrigasyonu, pasif ultrasonik irrigasyon, endoaktivatér,
EDDY ile aktivasyon yontemlerinin ve yer¢ekiminin (maksilla ve mandibula) apikalden tagan irrigant miktarina etkisini
degerlendirmektir.

Gerec¢ ve Yontem: Her grup icin 8 adet saglam {ist keser dis kullanildi. Giris kaviteleri hazirlandi. Acik apeksli bir
disi simule edebilmek icin disler calisma boyu 18 mm olacak sekilde apikalden kisaltildi ve gates glidden frezler ile
(1-3), apikal genisligi 0.9mm olan paralel duvarli kok kanali olusturuldu. Kok kanallar1 %2,5 NaOCl, %17 EDTA ve
distile su kullanilarak irrige edildi. Digler Eppendorf tiiplerin kapaklaria acilan bogluklara sabitlendi. Sizint1 olusmasini
onlemek i¢in Eppendorf tiipiin kapag1 ve dis arasinda kalan bosluk siyanoakrilat ile kapatildi. Periapikal ligamenti simule
edebilmek icin Eppendorf tiipleri %1.5 agar agar ile doldurulup disler yerlestirildi. Agar agar sertlestikten sonra agar
agar bulunan eppendorf tiipiiniin (digsiz) agirligi 0.00001 g hassasiyette terazi ile ol¢iildii. Daha sonra disler agar agar
bosluklarina yerlestirilip 2ml % 2,5 NaOCl ile irrige edilip, 20 sn aktivasyon yontemi uygulandi. Bu asama iki kez
tekrar edildi. Aktivasyon sonrasinda disler ¢ikarilip, Eppendorf tiipii tekrar tartildi. Son ve ilk agirliklar arasindaki fark
tasan irrigant miktar1 olarak kaydedildi. Ekstriizyon miktar1 Kruskal-Wallis ve Mann Whitney-U testleri kullanilarak
istatistiksel olarak P<0.05 anlamlilik diizeyinde analiz edildi.

Bulgular: En yiiksek ortalama irrigant ekstriizyonu her iki cene icin pasif ultrasonik irrigasyon gruplar ile
iligkilendirilirken, igne irrigasyonu grubunda ise diger gruplara gére daha az irrigant ekstriizyonu gozlemlenmistir.
Ortalama ekstriize irrigant miktarlarina degerlendirildiginde iist ¢enede alt ceneye gore daha az ektriizyon tespit edilmistir.
Ancak test edilen tiim irrigasyon aktivasyon yontemleri ve yercekiminin etkisi acisindan apikalden ekstriize olan irrigant
miktar1 arasinda istatistiksel olarak anlamli fark bulunmamistir (p>0.05).

Sonug: Acik apeksli diglerde irrigasyon aktivasyon yontemleri arasinda ekstriizyon agisindan istatistiksel olarak
anlaml farklilik bulunmamasina ragmen, her grupta tagsma gozlenmistir. Acik apeksli dislerde irrigasyon ve aktivasyon

yaparken ekstriizyon riski goz oniine alinmalidir.

Anahtar Kelimeler: A¢ik apeks, Irrigasyon aktivasyonu, Apikal ekstriizyon, Pasif ultrasonik Irrigasyon, Endoaktivator,
EDDY
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SS-59

COMPARISON OF THE EFFECT OF DIFFERENT IRRIGATION ACTIVATION SYSTEMS ON APICAL
EXTRUSION IN CURVED CANALS

Miimine Karadagli', Zeliha Ugur Aydin®

'Abant Izzet Baysal University, Faculty of Dentistry, Department of Endodontics
*Health Sciences University, Giilhane Faculty of Dentistry, Department of Endodontics

Aim: To quantitatively compare the effect of SIi, PUI, EDDY, PIPS and SWEEPS irrigation activation methods on the
amount of irrigation solution extruded apically in root canals with excessive curvature.

Materials and Methods: In the present study, 75 single root and single canal teeth with curvatures between 20-40°
were included. Root canal curvatures were determined by ImageJ (ImagelJ 1.48v; National Institutes of Health, Bethesda,
MD, USA) using radiographs taken from buccolingual and mesiodistal angles. Root canal preparation of all specimens
was completed with a Reciproc Blue R25 file (VDW, Munich, Germany). The specimens were randomly divided into
5 groups (n=15) according to irrigation activation methods; SII, PUI, EDDY, PIPS AND SWEEPS. All specimens
underwent irrigation activation procedure for 90 s using a total of 6 ml of 2.5% NaOC]I (Wizard). The irrigation solution
extruded apically was collected using the Myers Montgomery method.

Results: Data on the amount of irrigation solution extruded apically were statistically analyzed using Kruskal-Wallis
and Mann-Whitney-U tests at a significance level of P<0.05. The highest mean irrigation solution extrusion was associated
with the SII and PUI groups, while less irrigation solution extrusion was observed in the PIPS group compared to the
other groups. However, there was no statistically significant difference in the mean amount of solution extruded apically
between all irrigation activation methods tested (P>0.05).

Conclusion: All irrigation activation systems tested were associated with apical extrusion of irrigation solution. Less
apical solution extrusion was observed during irrigation activation with PIPS compared to the other groups.

Keywords: Irrigation Activation, Apical Extrusion, EDDY, PIPS, SWEEPS
SS-59

KURVATURLU KANALLARDA FARKLI IRRIGASYON AKTIVASYON SISTEMLERININ APIKAL
EKSTRUZYONA ETKISININ KARSILASTIRILMASI

Miimine Karadagli', Zeliha Ugur Aydin®

' Abant Izzet Baysal Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
2Saglik bilimleri Universitesi, Giilhane Dis hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amag: Agir1 kurvatiire sahip kok kanallarinda Sii, PUI, EDDY, PIPS ve SWEEPS irrigasyon aktivasyon yontemlerinin
apikalden ekstriize olan irrigasyon soliisyonu miktarina etkisini kantitatif olarak karsilagtirmaktir.

Gerec¢ ve Yontem: Mevcut calismaya 75 adet tek kok ve tek kanala sahip kurvatiir derecesi 20-40° arasi olan digler
dahil edildi. Kok kanal kurvatiirleri bukkolingual ve mesiodistal acidan alinan radyografiler yardimiyla ImageJ (ImageJ
1.48v; N ational Institutes of Health, Bethesda, MD, ABD) programi kullanilarak belirlendi. Tiim 6rneklerin Resiproc
Blue R25 egesi (VDW, Miinih, Almanya) ile kok kanali preparasyonu tamamlandi. Ornekler irrigasyon aktivasyon
yontemlerine gore rastgele 5 gruba ayrildi (n=15); Sii, PUI, EDDY, PIPS VE SWEEPS. Tiim 6rneklerde toplam 6 ml %
2.,5’lik NaOCl (Wizard) kullanilarak 90 sn boyunca irrigasyon aktivasyon prosediirii uygulandi. Apikalden ekstriize olan
irrigasyon soliisyonu Myers Montgomery yontemi kullanilarak toplandi.
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Bulgular: Apikalden ekstriize olan irrigasyon soliisyonu miktarina ait veriler Kruskal-Wallis ve Mann Whitney-U
testleri kullanilarak istatistiksel olarak P<0.05 anlamlilik diizeyinde analiz edildi. En yiiksek ortalama irrigasyon
soliisyonu ekstriizyonu Sii ve PUI gruplart ile iliskilendirilirken, PIPS grubunda diger gruplara kiyasla daha az irrigasyon
soliisyonu ekstriizyonu gozlemlendi. Ancak test edilen tiim irrigasyon aktivasyon yontemleri arasinda apikalden ekstriize
olan ortalama soliisyon miktar1 arasinda istatistiksel olarak anlamli fark bulunmadi (P>0,05).

Sonug: Test edilen tiim irrigasyon aktivasyon sistemleri, irrigasyon soliisyonunun apikal ekstriizyonu ile iligkilendirildi.
PIPS ile irrigasyon aktivasyonu esnasinda diger gruplara kiyasla daha az apikal soliisyon ekstriizyonu gozlendi.

Anahtar Kelimeler: irrigasyon Aktivasyon, Apikal Ekstriizyon, EDDY, PIPS, SWEEPS
SS-60

EVALUATION OF THE EFFECTIVENESS OF DIFFERENT IRRIGATION ACTIVATION TECHNIQUES IN
THE REMOVAL OF DENTIN DEBRIS FROM ARTIFICIAL LATERAL CANALS

Turgut Yagmur Yal¢in
Istanbul University, Faculty of Dentistry, Department of Endodontics

Introduction: The aim of this study was to evaluate different irrigation activation techniques for the removal of dentin
debris in specially designed artificial lateral canal on resin models.

Materials and Methods: Artificial main and lateral canals were filled with dentin debris. 4 groups were tested:
group 1; conventional syringe irrigation (CSI), group 2; sonic irrigation (EDDY), group 3; passive ultrasonic irrigation
(EndoUltra), group 4; manual dynamic activation. 5.25% Sodium hypochlorite was used as an irrigation solution with
3 different times activation (20, 40 and 60 seconds). Means and standard deviations were calculated and statistically
analyzed with the Kruskal-Wallis and Wilcoxon tests (p<0.05).

Results: A statistically significant difference was found for the time of activation in all groups(p<0.05). Group 2
removed more dentin debris than the other groups on 40 and 60 seconds subgroups (p<0.05). Groups 3 and 4 removed
more dentin debris than group 1 on 40 and 60 seconds subgroups (p<0.05).

Conclusion: Sonic activation technique was found to be the most effective method in removing dentin debris from the
lateral canals compared to other studied methods. When the duration of activation rises, the dentin debris removal from
lateral canal increases in all groups.

Keywords: Sonic irrigation, Passive ultrasonic irrigation, Manual dynamic activation, Conventional syringe irrigation

SS-60

YAPAY YAN KANALLARDAN DENTIN ARTIKLARININ UZAKLASTIRILMASINDA FARKLI
IRRIGASYON AKTiVASYON TEKNIKLERININ ETKINLIGININ DEGERLENDIRILMESI

Turgut Yagmur Yal¢in
Istanbul Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Giris: Bu calismanin amaci, recine modeller iizerinde 6zel olarak tasarlanmis yapay yan kanallardan farkli irrigasyon
aktivasyon teknikleri ile dentin artiklarin uzaklastirilmasini degerlendirmektir.

Gerec ve Yontem: Yapay ana ve yan kanal dentin artiklari ile dolduruldu. 4 grup test edildi: grup 1; geleneksel siringa
irrigasyonu (GSI), grup 2; sonik irrigasyon (EDDY), grup 3; pasif ultrasonik irrigasyon (EndoUltra), grup 4; manuel
dinamik aktivasyon. Irrigasyon soliisyonu olarak %35,25 sodyum hipoklorit 3 farkli aktivasyon siiresi (20, 40 ve 60
saniye) ile kullanilmigtir. Ortalamalar ve standart sapmalar hesaplandi, Kruskal-Wallis ve Wilcoxon testleri kullanilarak
istatistiksel olarak analiz edildi (p<0.05).
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Bulgular: Aktivasyon siiresi acisindan tiim gruplarda istatistiksel olarak anlamli fark bulundu (p<0.05). Grup 2,40 ve
60 saniyelik alt gruplarda diger gruplara gore daha fazla dentin talasi uzaklagtirdi (p<0.05). Grup 3 ve 4, 40 ve 60 saniye
alt gruplarinda grup 1’e gore daha fazla dentin talast uzaklastirdi (p<0.05).

Sonuc: Sonik aktivasyon teknigi; ¢alisilan diger yontemlerle karsilastirildiginda yan kanallardan dentin kalintilarinin
uzaklagtirilmasinda en etkili yontem olarak bulundu. Tiim gruplarda aktivasyon siiresi arttikca yan kanaldan uzaklastirilan
dentin artiklarinin miktar1 artmaktadir.

Anahtar Kelimeler: Sonik irrigasyon, Pasif ultrasonik irrigasyon, Manuel dinamik aktivasyon, Geleneksel siringa
irrigasyonu

SS-61

EVALUATION OF THE EFFICIENCY OF DIFFERENT IRRIGATION ACTIVATION TECHNIQUES IN
REMOVING CALCIUM HYDROXIDE IN TEETH WITH ARTIFICIAL INTERNAL ROOT RESORPTION:
CONFOCAL LASER SCANNING MICROSCOPE ANALYSIS

Fatma Furuncuoglu', Zeliha Ugur Aydin?, Tiilin Dogan Cankaya®, Mehmet Gorkem Ocak*

'Sakarya University, Faculty of Dentistry, Department of Endodontics

*Health Sciences University, Giilhane Faculty of Dentistry, Department of Endodontics
*Alanya Alaaddin Keykubat University, Faculty of Dentistry, Department of Endodontics
‘Bolu Abant Izzet Baysal University, Faculty of Dentistry, Department of Endodontics

Aim: To evaluate the efficiency of conventional syringe needle irrigation (SNI), sonic activation (EDDY), photon-
induced photoacoustic streaming (PIPS) and shock wave enhanced emission photoacoustic streaming (SWEEPS) in teeth
with artificially created internal root resorption (IRR) and calcium hydroxide (CH) applied with a confocal laser scanning
microscope (CLSM).

Materials and Methods: Sixty maxillary anterior teeth with a single root and single canal were included in the study.
For standardization, the crowns of the teeth were removed with a root length of 20 mm. Root canals were shaped up to
X4 (40/.06) with the ProTaper Next rotary file system. Irrigation was done with 1 ml of 5.25% NaOCl at each file change.
The final irrigation was performed using 3 ml each of 5.25% NaOCl, distilled water, 17% EDTA, distilled water, and
5.25% NaOCl respectively. IRR cavities with a diameter of 1.6 mm were created in the middle section of the roots and CH
was placed in all root canals. The teeth were randomly divided into four experimental groups according to the irrigation
activation technique (n = 15): SNI, EDDY, PIPS, and SWEEPS. After CH removal, the root canals were filled with an
epoxy resin-containing root canal sealer marked with 0.1% rhodamine B using the warm vertical condensation method.
Sections of 1.0 +£ 0.1 mm were taken from the apical, middle (resorption region), and coronal regions of each tooth. Each
sample was examined using CLSM at x10 magnification. The maximum penetration depth (mm) and penetration area
(mm?2) of the root canal sealer in the obtained images were analyzed using Image] software. Statistical analysis was
performed using one-way ANOVA and the post-hoc Tukey test at P<0.05 significance level.

Results: Among all irrigation activation systems tested, both the penetration area and the maximum penetration depth
of the root canal sealer were higher in the coronal region compared to the apical region (p<0.05). There was no significant
difference between PIPS and SWEEPS in terms of penetration area and maximum penetration depth of the root canal
sealer in the resorption region (p>0.05). Root canal sealer had a smaller penetration area and maximum penetration depth
compared to other irrigation activation systems tested at the SNI.

Conclusion: PIPS and SWEEPS have shown better results than other irrigation activation methods in terms of root
canal sealer penetration in the resorption regions of teeth with IRR.

Keywords: Irrigation activation, Calcium hydroxide, Internal root resorption
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SS-61

YAPAY IC KOK REZORPSIYONUNA SAHIiP DISLERDE KALSIiYUM HIDROKSITIN
UZAKLASTIRILMASINDA FARKLI IRRIGASYON AKTIVASYON TEKNIKLERININ ETKINLIGININ
DEGERLENDIRILMESI: KONFOKAL LAZER TARAMALI MIKROSKOP ANALIZi

Fatma Furuncuoglu', Zeliha Ugur Aydin?, Tiilin Dogan Cankaya®, Mehmet Gorkem Ocak*

'Sakarya Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

2Saglik Bilimleri Universitesi, Giilhane Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
3Alanya Alaaddin Keykubat Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
‘Bolu Abant Izzet Baysal Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Yapay olarak olusturulmus i¢ kok rezorpsiyonuna (IRR) sahip ve kalsiyum hidroksit (CH) uygulanan diglerde
geleneksel siringa igne irrigasyonu (SNI), sonik aktivasyon (EDDY), foton kaynakli fotoakustik akis (PIPS) ve sok
dalgasi ile gelistirilmis emisyonlu fotoakustik akis (SWEEPS) etkinliginin konfokal lazer taramali mikroskop (KLTM)
ile degerlendirmektir.

Gerec¢ ve Yontem: Calismaya tek kok ve tek kanala sahip 60 iist cene 6n digi dahil edildi. Standardizasyon icin kok
uzunluklar1 20 mm olacak sekilde dislerin kronlar1 uzaklastirildi. Kok kanallart ProTaper Next doner ege sistemi ile X4’e
(40/.06) kadar sekillendirildi. Her ege degisiminde 1 ml %5,25 NaOCl ile irrigasyon yapildi. Son irrigasyon 3’er ml
%5 ,25 NaOCl, distile su, %17 EDTA, distile su ve %5,25 NaOCl sirastyla kullanilarak yapildi. Koklerde orta boliimde
1,6 mm capinda IRR kaviteleri olusturuldu ve tiim kok kanallarina CH yerlestirildi. Disler irrigasyon aktivasyon teknigine
gore rastgele dort deney grubuna ayrildi (n=15); SNI, EDDY, PIPS ve SWEEPS. CH uzaklagtirma igleminin ardindan
kok kanallar1 %0,1 rodamin B ile isaretlenmis epoksi rezin icerikli kok kanal pati ve sicak vertikal kondensasyon yontemi
ile dolduruldu. Her bir disten apikal, orta (rezorpsiyon bdlgesi) ve koronal bolgelerden 1.0 = 0.1 mm’lik kesitler alindu.
Her numune x10 biiyiitme ile KLTM kullanilarak incelendi. Elde edilen goriintiilerde kok kanal patinin maksimum
penetrasyon derinlii (mm) ve penetrasyon alan1 (mm2) ImageJ yazilimi kullanilarak analiz edildi. Istatistiksel analiz
P<0.05 anlamlilik diizeyinde one-way ANOVA ve post-hoc Tukey testi kullanilarak yapildi.

Bulgular: Test edilen tiim irrigasyon aktivasyon sistemleri arasinda kok kanal patinin hem penetrasyon alani hem
maksimum penetrasyon derinligi apikal bolgeye kiyasla koronal bolgede daha yiiksek bulundu (p<0.05). Rezorpsiyon
bolgesinde kok kanal patinin penetrasyon alani ve maksimum penetrasyon derinligi acisindan PIPS ve SWEEPS arasinda
anlamli farklilik bulunmadi (p>0.05). SNI’da test edilen diger irrigasyon aktivasyon sistemlerine kiyasla kok kanal
patinin penetrasyon alani ve maksimum penetrasyon derinligi daha azdi.

Sonug: PIPS ve SWEEPS, IRR’ye sahip dislerin rezorpsiyon bolgelerinde kok kanal patinin penetrasyonu agisindan
diger irrigasyon aktivasyon yontemlerine gore daha iyi sonuclar verdi.

Anahtar Kelimeler: Irrigasyon aktivasyonu, Kalsiyum hidroksit, I¢ kok rezorpsiyonu

SS-62

EVALUATION OF APICALLY EXTRUDED DEBRIS AND IRRIGANT DURING ROOT CANAL SHAPING
Saba Veziroglu, Vahide Hazal Abat, Jale Tanalp
Yeditepe University, Faculty of Dentistry, Department of Endodontics

Aim: The purpose of this study was to compare in vitro the amount of extruded debris and irrigant produced by various
nickel-titanium instruments.
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Materials and Methods: A total of 80 human single-rooted mandibular premolar teeth were randomly assigned to
4 groups, 20 teeth each. Sample teeth were decoronated from the enamel-cementum junction to obtain a root length of
15mm. To simulate periodontal tissues, a closed system was created by placing sample teeth into Eppendorf tubes injected
with agar. Before the chemomechanical preparation, the weight of the Eppendorf tubes was measured with a precision
balance. Sample teeth in the groups were shaped with XP-endo Rise (XP), ProTaper Ultimate (PTU), TruNatomy (TN)
and One Curve (OC), respectively, at working length (14mm) in accordance with the manufacturer’s instructions. After
chemomechanical shaping, the weight of Eppendorf tubes was measured again and the difference was recorded as the
amount of apical extrusion. The data obtained were analyzed using using one-way ANOVA and post hoc Bonferroni tests.

Results: It was concluded that each group caused apical extrusion, but there was no statistically significant difference
between the groups (p = 0.529).

Conclusion: Based on the results, it was observed that all shaping techniques caused extrusion of debris and irrigant.
Considering that this may cause post-operative pain, careful work should be done during the chemomechanical preparation
by taking care not to exceed the working length limit, not to pressurize the irrigation solution, and not to push the debris
forward apically.

Keywords: Apical extrusion, Agar gel model, Nickel titanium
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FARKLI DONER ALETLERIN KOK KANAL SEKILLENDIRMELERI ESNASINDA OLUSTURDUKLARI
APIKAL EKSTRUZYONLARININ KARSILASTIRILMASI

Saba Veziroglu, Vahide Hazal Abat, Jale Tanalp
Yeditepe Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Bu calismanin amaci, XP-endo Rise (XP), ProTaper Ultimate (PU), TruNatomy (TN) ve One Curve (OC) nikel-
titanyum aletlerinin kok kanali icerisinde kullanimi sirasinda ekstriize olan debris ve irrigasyon soliisyonu miktarlarinin
in vitro olarak kargilagtirilmasidir.

Gerec¢ ve Yontem: Toplam 80 adet tek koklii insan alt kiiclik azi1 disi, her biri 20 dis olmak iizere 4 gruba rastgele
dagitildi. Ornek disler 15mm kok uzunlugu elde edilecek sekilde mine-sement siniridan dekorone edildi. Periodontal
dokular1 simiile etmek icin agar enjekte edilmis Eppendorf tiipleri igerisine drnek disler yerlestirilerek kapali sistem
olusturuldu. Kemomekanik preparasyon oncesi Eppendorf tiiplerin agirlig1 hassas terazi ile 6l¢iildii. Gruplardaki 6rnek
disler sirasiyla XP-endo Rise (XP), ProTaper Ultimate (PTU), TruNatomy (TN) ve One Curve (OC) ile ¢alisma boyunda
(14mm) tretici firmanin talimatlar1 dogrultusunda sekillendirildi. Kemomekanik sekillendirme sonrast Eppendorf
tiiplerin agirlig: tekrar Olciilerek aradaki fark apikal ekstriizyon miktar1 olarak kaydedildi. Elde edilen veriler tek yonlii
ANOVA ve post hoc Bonferroni testleri kullanilarak istatistiksel olarak analiz edildi.

Bulgular: Her grubun apikal ekstriizyona sebep oldugu fakat gruplar arasinda istatiksel olarak anlamli bir fark
bulunmadig1 sonucuna varimustir (p = 0.529).

Sonug: Tiim sekillendirme tekniklerinin debris ve irrigasyon soltisyonu ekstriizyonuna sebep oldugu gézlenmistir. Bu
durumun post operatif agriya neden olabilecegi gbz oniinde bulundurularak, kemomekanik preparasyon sirasinda doner
aletlerin ¢alisma boyu sinirin1 gegmemesine, irrigasyon soliisyonunun basingli verilmemesine ve debrisin apikalden ileri

itilmemesine 6zen gosterilerek dikkatli calisilmalidir.

Anahtar Kelimeler: Apikal ekstriizyon, Agar jel modeli, Nikel titanyum
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EFFECTIVENESS OF DIFFERENT IRRIGATION TECHNIQUES IN REMOVING CALCIUM HYDROXIDE
FROM INTERNAL RESORPTION CAVITIES

Merve Sari !, Pelin Tiifenkgi ', Koray Yilmaz !, Ismail ilker Pamukgu ?, Ipek isken !

'Hatay Mustafa Kemal University, Faculty of Dentistry, Department of Endodontics
2Osmaniye Inci Dental Clinic

Aim: This study aimed to evaluate the efficacy of different irrigation solutions and activation techniques for the removal
of calcium hydroxide (Ca(OH)2) medicament from artificial internal resorption cavities.

Materials and Methods: A total of 50 human maxillary central incisors were decoronated and prepared using the
Mtwo system up to 30.05. Samples were buccolingually sectioned and artificial internal resorption cavities were prepared
using round burs and 37% orthophosphoric acid in the apical third of the root halves. Entire canal and resorption cavity
were filled with Ca(OH)2 paste. The specimens were reconstructed with cyanoacrylate glue and allocated into five
groups (n=10): control — filled with Ca(OH)2 without performing any irrigation protocol; the other groups were divided
according to the irrigant solutions and agitation tecniques, namely: EndoActivator- 70% Ethanol, EndoActivator- 2.5%
NaOCl/ 17% EDTA, EDDY- 70% Ethanol, EDDY- 2.5% NaOCl/ 17%EDTA. The resorption cavities were examined
under x25 magnifications using stereomicroscopy. The Ca(OH)2 remnants in the resorption cavity were scored by 2
evaluators using a 4-scoring scale. The data were analyzed with Kruskal-Wallis tests with 0.05 significance level.

Results: There was a significant difference in the effectiveness of the different irrigation protocols (p<0.05). EDDY
groups were associated with significantly more effective removal of Ca(OH)2. There was no significant difference
between the EndoActivator and Control groups (p>0.05). No differences were observed between 70% Ethanol and 2.5%
NaOCl-17% EDTA (p>0.05).

Conclusion: None of the techniques used entirely removed the Ca(OH)2 from the resorption cavities. EDDY was
superior to control group.

Keywords: Ethanol, EndoActivator, EDDY, Calcium Hydroxide
SS-63

INTERNAL REZORPSIYON KAVITELERINDEN KALSIYUM HIDROKSIT UZAKLASTIRILMASINDA
FARKLI IRRIGASYON TEKNIKLERININ ETKINLIGININ KARSILASTIRILMASI

Merve Sari!, Pelin Tiifenkgi', Koray Yilmaz', Ismail ilker Pamukgu?, ipek Isken'

'Hatay Mustafa Kemal Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal
Osmaniye Inci Dis Poliklinigi

Amacg: Bu calismada, simiile edilmis internal rezorpsiyon kavitelerinden kalsiyum hidroksit (Ca(OH)2) patinin
uzaklastirilmasinda farkliirrigasyon soliisyonlar ve aktivasyon tekniklerinin etkinliginin degerlendirilmesi amaglanmustir.
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Gerec ve Yontem: 50 maksiller santral dis dekorone edilmis ve Mtwo 30.05 egeleriyle prepare edilmistir. Numuneler
bukkolingual olarak ikiye ayrildiktan sonra kok yarimlarinin apikal ii¢lii bolgelerinde rond frez ve %37 ortofosforik
asit kullanilarak yapay internal rezorpsiyon kaviteleri hazirlanmistir. Tiim kanal bosluguna ve rezorpsiyon kavitesine
Ca(OH)2 pat1 uygulanmistir. Ardindan numuneler siyanoakrilat yapistirici ile yeniden bir araya getirilmis ve beg gruba
ayrilmigtir (n=10): Kontrol grubu; Ca(OH)2 yerlestirilmis ancak herhangi bir irrigasyon protokolii uygulanmamustir;
diger gruplar irrigasyon soliisyonlarina ve aktivasyon tekniklerine gore EndoActivator- %70 Ethanol, EndoActivator-
%?2.5 NaOCl/%17 EDTA, EDDY- %70 Ethanol, EDDY- %2.5 NaOCl/%17 EDTA olarak ayrilmistir. Final irrigasyonunu
takiben rezorpsiyon Kkaviteleri stereomikroskop kullanilarak x25 biiyiitme altinda incelenmistir. Rezorpsiyon
kavitelerindeki Ca(OH)2 kalintilar1, 4 puanli bir 6lgek kullanilarak 2 gézlemci tarafindan skorlanmistir. Veriler 0.05
anlamlilik diizeyinde Kruskal-Wallis testi ile analiz edilmistir.

Bulgular: Farkli irrigasyon protokollerinin internal rezorpsiyon kavitelerinden Ca(OH)2 uzaklastirilma etkinliginde
anlamli fark bulunmusgtur (p<0.05). EDDY kullanilan gruplarda daha diisiik skorlar elde edilmistir (p<0.05). EndoAktivator
ve kontrol gruplari arasinda anlamli fark bulunamamistir (p>0,05). %70 Etanol ile %2,5 NaOCI-%17 EDTA gruplari
arasinda fark gézlenmemistir (p>0,05).

Sonuc: Kullanilan tekniklerin higbiri internal rezorpsiyon kavitelerinden Ca(OH)2’in tamamen uzaklastirilmasini
saglayamamigtir. EDDY, kontrol grubuna kiyasla daha iyi sonug¢ vermistir.

Anahtar Kelimeler: Etanol, EndoAktivator, EDDY, Kalsiyum Hidroksit
SS-64

EFFECTS OF INTRACANAL CRYOTHERAPY APPLICATION AFTER RETREATMENT ON
POSTOPERATIVE PAIN: RANDOMIZED CONTROLLED CLINICAL TRIAL

Meltem Siimbiillii', Mine Biiker?, Meltem Memis’, Biisra Nur Cetin*, ilke Mentes!

'Atatiirk University, Faculty of Dentistry, Department of Endodontics
*Mersin University, Faculty of Dentistry, Department of Endodontics
*Rize Oral and Dental Health Center

“Aksaray Oral and Dental Health Center

Aim: The aim of this study was to evaluate the effects of intracanal cryotherapy after retreatment on postoperative pain
in mandibular premolar teeth with symptomatic apical periodontitis.

Materials and Methods: A total of 60 patients with symptomatic root canal-treated mandibular premolar teeth in need
of nonsurgical endodontic retreatment were randomly divided into two groups. After the routine root canal shaping and
cleaning procedures, the teeth of the patients in the experimental group were irrigated with 20 ml of sterile cold (2.5°C)
saline solution for 5 minutes as a final irrigation. Room temperature saline solution was applied to the teeth of the patients
in the control group. The patients’ analgesic intake and postoperative pain scores were recorded on the first, third, fifth
and seventh days. The data were statistically analyzed by using chi-square and Mann-Whitney U tests (p=0.05).

Results: There were no statistically significant differences among the groups in terms of demographic data (p > .05).
The preoperative pain levels and preoperative visual analogue scale (VAS) scores of pain on percussion were similar
among the groups (p > .05). When compared with the control group, cryotherapy group exhibited less postoperative pain
levels at the first, third, fifth, and seventh days (p < .05). Patients in the control group used more analgesics versus the
criyotherapy group (p < .05)

Conclusion: Within the limitations of this study, cryotherapy application resulted in lower postoperative pain levels
versus control group.

Keywords: Postoperative pain, Non-surgical endodontic retreatment, Cryotherapy
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RETREATMENT SONRASI INTRAKANAL KRIYOTERAPI UYGULANMASININ POSTOPERATIF
AGRIYA ETKIiSI: RANDOMIZE KONTROLLU KLINIK CALISMA

Meltem Siimbiillii', Mine Biiker?, Meltem Memis’®, Biisra Nur Cetin*, ilke Mentes!

'Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1
2Mersin Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
SRize Agiz ve Dis Sagligi Merkezi

*Aksaray Agiz Dis Saglhigi Merkezi

Amac: Bu calismanin amaci semptomatik apikal periodontitise sahip mandibular premolar diglere intrakanal kriyoterapi
uygulamanin postoperatif agr1 lizerine etkisini aragtirmaktir.

Gerec ve Yontem: Kok kanal yenileme islemi yapilacak olan semptomatik apikal periodontitisli mandibular premolar
dise sahip 60 hasta randomize olarak iki gruba ayrildi. Rutin kok kanal sekillendirme ve temizleme iglemlerinin ardindan
deney grubundaki hastalarin diglerine son irrigasyon olarak 5 dakika boyunca 20 ml. steril soguk(2,5°C) salin soliisyonu
ile irrigasyon yapildi. Kontrol grubundaki hastalarin diglerine ise oda sicakligindaki salin soliisyonu uygulandi. Hastalarin
analjezik alma durumlar1 ve postoperatif agr1 skorlar1 birinci, iigiincii, besinci ve yedini giinde kaydedildi. Istatistiksel
analizler ki-kare testi ve Mann Whitney U testi ile yapildi (p=0.05).

Bulgular: Demografik veriler agisindan gruplar arasinda istatistiksel olarak anlamli fark yoktu (p > .05). Preoperatif
agr1 ve preoperatif perkiisyon VAS skorlar1 gruplar arasinda benzerdi (p > .05). Kontrol grubu ile karsilagtirildiginda,
kriyoterapi grubu birinci, ticiincii, beginci ve yedinci giinlerde daha az postoperatif agr1 diizeyi sergiledi (p < .05). kontrol
grubundaki hastalarin analjezik kullanimi kriyoterapi grubundaki hastalara gore anlamli derecede daha yiiksekti (p< .05).

Sonuc: Calismanin sinirlart dahilinde, kriyoterapi uygulamasi kontrol grubuna kiyasla daha diisiik postoperatif agri
skorlari ile sonu¢lanmigtir.

Anahtar Kelimeler: Postoperatif agr1, Kok kanal yenileme islemi, Kriyoterapi
SS-65

COMPARATIVE EVALUATION OF THE EFFICACY OF 3 CONTEMPORARY RETREATMENT SYSTEMS
USING THE AUTO-CAD SYSTEM

Yagmur Celik
Yeditepe University, Faculty of Dentistry, Department of Endodontics

Aim: The purpose of this study was to investigate the efficacy of 3 contemporary retreatment systems used for
retreatment performed by 3 methodologies.

Materials and Methods: 90 extracted human teeth with single roots were separated from their crowns and their root
lengths were adjusted to 16 mm. Root canal preparation of the specimens was performed using Hyflex EDM Nickel-
Titanium rotary instruments. The 90 samples were divided into 3 groups of 30 and filled with the following methods:

Group 1: Calamus Dual 3D Systems + AH Plus Root Canal Sealer

Group 2: Thermafil Obturators + AH Plus Root Canal Sealer
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Group 3: Lateral Condansation +AH Plus Root Canal Sealer

The groups were further divided into 3 subgroups, consisting of 10 teeth and 3 different retreatment procedures were
conducted as follows:

A. Protaper Universal System D Series (n:10)

B. Wave One Gold System (n:10)

C. XP-endo Retreatment System (n:10)

Root halves of specimens were examined under dental operating microscope at X15 magnification and images were
transferred to an image analysis software (Autocad 2004; Microsoft, Redmond, Washington, USA) to calculate residual

filling material. The remaining filling material in the root canal walls (A) was calculated by the formula: A = (area of the
remnant - 100)/area of the root canal.

Results: The results showed that no system was able to entirely clean filling material. When area of remaining filling
material was compared in the Calamus group, no statistically significant was determined between the 3 retreatment
systems. In Thermafil group, no significant difference was determined between the 3 retreatment systems.

In the lateral condensation group, the residual filling in Protaper system was significantly higher in comparison to
WaveOne Gold. When the amount of filling material was compared between methodologies, the residual filling in Calamus
group was significantly higher compared to Thermafil. When all groups were compared with each other, retreatment
with PTUR system in the Calamus group resulted in significantly higher amount of filling material in comparison to
retreatment with PTUR in teeth filled with Thermafil and retreatment using WaveOne Gold in lateral condensation group.

Conclusion: Further studies are warranted which evaluate retreatment in teeth with different configurations and
different innovative methodologies.

Keywords: Endodontic retreatment, Residual filling, Auto-Cad software
SS-65

3 GUNCEL DONER ALET SISTEMININ ETKINLIGININ AUTO-CAD SISTEMi KULLANILARAK
INCELENMESI

Yagmur Celik

Yeditepe University, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calismanin amaci 3 giincel retreatment sisteminin uzaklastirilmasindaki etkinliginin incelenmesidir.

Gerec¢ ve Yontem: Calismada 90 tek koklii ¢esitli nedenlerle ¢ekilmis insan digi kullanilmustir. Digler kuronlarindan
uzaklagtirilmis ve kok boylar1 16 mm. olacak sekilde ayarlanmistir. Orneklerin kok kanallar1 Hyflex EDM Nikel-Titanyum
doner alet sistemleri kullanilarak hazirlanmistir. 90 adet 6rnek kullanilan dolgu teknigine gore 3 gruba boliinmiistiir.

Grup [: Calamus Dual 3D Systems + AH Plus Root Canal Sealer

Grup 2: Thermafil Obturators + AH Plus Root Canal Sealer

Grup 3: Lateral Condansation +AH Plus Root Canal Sealer

141



TURK ENDQDONTi DERNEGI 2023

Her grup her biri 10 disten olugan 3 alt gruba boliinmiistiir ve 3 farkli retreatment iglemi asagidaki yontemler kullanilarak
gerceklestirilmistir:

A. Protaper Universal System D Series (n:10)
B. Wave One Gold System (n:10)
C. XP-endo Retreatment System (n:10)

Deneysel dislerin her iki yaris1 operasyon mikroskopu altinda X15 biiyiitmede incelenmistir ve elde edilen goriintiiler
imaj analiz yazilim programina aktarilmis (Autocad 2004; Microsoft, Redmond, Washington, USA) ve kanal
duvarlaridaki rezidiiel dolgu material miktar1 6l¢iilmiistiir. Kanal duvarlarinda kalan dolgu maddesi yiizdesi agagidaki
formiil kullanilarak ol¢iilmiistiir: A= (kalan dolgu maddesi alan1.100)/ kok kanalinin alani.

Bulgular: Calismanin sonuglart hicbir sistemin kok kanal sisteminden kanal dolgusunu tamamiyle uzaklagtirmada
etkili olmadigini ortaya koymustur. Calamus grubundaki kalan dolgu maddesi miktar1 karsilastirildiginda, 3 retreatment
sistemi arasinda istatistiksel olarak anlamli bir fark saptanamamistir. Thermafil grubunda, 3 retreatment sistemi arasinda
istatistiksel olarak anlaml bir fark saptanamamistir. Lateral kondensasyon grubunda, ProTaper sistemindeki rezidiiel
dolgu miktart WaveOne Gold sistemine kiyasla anlamli derecede yiiksek bulunmustur. Rezidiiel dolgu materyalleri dolgu
yontemleri arasinda karsilastirildiginda, Calamus grubundaki rezidiiel dolgu materyali miktarinin Thermafil grubuna
gore anlamli derecede yiiksek oldugu belirlenmistir. Tiim gruplar karsilastirildiginda, Calamus ile doldurulmus diglerde
Protaper Universal retreatment sistemi kullanilarak yapilan retreatment iglemi, Thermafil ile doldurulmus dislerde
PTUR sistemi ile gerceklestirilen retreatment iglemi ve lateral kondensasyon ile doldurulmus dislerde WaveOne Gold
kullanilarak yapilan retreatment iglemine oranla anlamli derecede yiiksek rezidiiel kanal dolgu miktar1 kalmasina yol
acmigtir.

Sonug: ilerideki arastirmalarda, degisik konfigiirasyonlara sahip dislerde farkli yeni yontemler kullanilarak retreatment
degerlendirilmelidir.

Anahtar Kelimeler: Endodontik tedavi tekrari, Rezidiiel dolgu, Auto-Cad yazilimi
SS-66

COMPARISON OF ALTERATIONS CAUSED BY DIFFERENT RETREATMENT FILE SYSTEMS IN THE
DANGEROUS ZONE OF MANDIBULAR MOLAR TEETH

Cem Gozcli, Seving Aktemur Tiirker, Gediz Geduk
Biilent Ecevit University, Faculty of Dentistry, Department of Endodontics
Aim: The aim of this in vitro study was to compare the effect of different retreatment file systems and solvent on the

amount of removed dentine thickness in the danger zone of endodontically treated mandibular molar teeth using cone
beam computed tomography (CBCT).

142



Materials and Methods: 120 mandibular molars were used. The mesiobuccal roots of the teeth were shaped with
ProTaper Next X1 and X2 files. The shaped root canals were filled with the single-cone technique using ProTaper Next
X2 gutta-percha and Bioroot RCS root canal filling paste. The samples were stored for 1 month in a humid environment
at 37°C. The samples were randomly divided into 3 main groups according to the file systems that will remove the canal
fillers (n=40): ProTaper Universal Retreatment (PTUR), Reciproc Blue (RB) and XP-Endo Retreatment. Then, each
group was divided into 2 subgroups as used and non-used solvents (n=20). CBCT images were taken before and after
removal of root canal fillers of the samples. The amount of dentin in the dangerous area of the mesiobuccal root canal
was calculated in the axial sections obtained 4 mm below the furcation region. Statistical analysis of the obtained data
was performed using two-way ANOVA and Bonferroni test. Significance level was accepted as p=0.05.

Results: There was no significant difference in the comparison of the files in terms of the groups that used and did
not use solvent (p=0.154). In the comparison of the files, there was no significant difference between the groups using
solvent (p<0.290), while a significant difference was found in the groups without solvent (p=0.014). The amount of
dentin removed in the Reciproc Blue group was significantly lower than the XP-Endo Retreatment and PTUR groups
(p=0.033 and p=0.033, respectively).

Conclusion: The use of solvent did not affect the amount of dentin removed by the retreatment file systems. In the
absence of solvent, it was found that the Reciproc Blue removed less dentin than the PTUR and XP-Endo Retreatment
files in the danger zone.

Anahtar Kelimeler: > CBCT, Danger Zone, Retreatment, Removed Dentin Thickness
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FARKLI RETREATMENT EGE SISTEMLERININ ALT CENE BUYUK AZI DISLERININ TEHLIKELI
ALANINDA MEYDANA GETIRDIGI DEGISIKLIKLERIN KARSILASTIRILMASI

Cem Gozcii, Seving Aktemur Tiirker, Gediz Geduk

Biilent Ecevit Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu in vitro ¢caligmanin amaci, farkli retreatment egeleri ve ¢oziicti kullaniminin kanal tedavili alt ¢cene biiyiik
az1 diglerinin tehlike alanindaki uzaklastirilan dentin miktar1 lizerine etkisini konik 1sinlt bilgisayarli tomografi (CBCT)
ile kargilagtirmaktir.

Gere¢ ve Yontem: 120 adet alt ¢ene biiylik az1 disi kullanildi. Dislerin meziobukkal kokleri ProTaper Next X1 ve
X2 egeleri ile sekillendirildi. Sekillendirilen kok kanallar1 ProTaper Next X2 giitaperka ve Bioroot RCS kok kanal
dolgu pat1 kullanilarak tek kon teknigiyle dolduruldu. Ornekler 37°C nemli ortamda 1 ay saklandi. Ornekler kanal dolgu
maddelerini uzaklagtiracak ege sistemlerine gore rastgele 3 ana gruba ayrildi (n=40): ProTaper Universal Retreatment
(PTUR), Reciproc Blue (RB) ve XP-Endo Retreatment. Ardindan her bir grup ¢oziicii kullanilan ve kullanilmayan olmak
iizere 2 alt gruba ayrildi (n=20). Orneklerin kok kanal dolgu maddelerinin sokiimiinden nce ve sonra CBCT goériintiileri
alindi. Furkasyon bolgesinin 4 mm altindan elde edilen aksiyel kesitlerde meziobukkal kok kanalinin tehlikeli alanindaki
dentin miktar1 hesaplandi. Elde edilen verilerin istatistiksel analizi iki yonlii ANOVA ve Bonferroni testi kullanilarak
yapildi. Anlamlilik diizeyi p=0,05 olarak kabul edildi.

Bulgular: Coziicii kullanilan ve kullanilmayan gruplar acisindan egelerin kendi igindeki karsilastirmada, anlaml
bir farklilik bulunmadi (p=0,154). Egeler arasi karsilagtirmada ise ¢oziicii kullanilan gruplar arasinda anlamli bir fark
bulunmazken (p<0,290), ¢oziicii kullanilmayan gruplarda anlamli bir fark bulundu (p=0,014). Reciproc Blue grubunda
uzaklagtirilan dentin miktar1 XP-Endo Retreatment ve PTUR gruplarindan anlamli olarak diisiik bulundu (p=0,033 ve
p=0,033 sirasiyla).
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Sonug: Coziicii kullaniminin egelerin uzaklastirdig1 dentin miktarm etkilemedigi goriildii. Coziicti kullanilmadigi
durumda Reciproc Blue egesinin PTUR ve XP-Endo Retreatment egelerine gore tehlikeli alanda daha az dentin
uzaklagtirdigi bulundu.

Anahtar Kelimeler: CBCT, Tehlike Alani, Tekrarlayan Kok Kanal Tedavisi, Uzaklastirilan Dentin Miktart
SS-67

INVESTIGATION OF THE SUCCESS OF NON-SURGICAL RETREATMENTS ON PERIAPICAL
RADIOGRAPHIES

Hiiseyin Giirkan Giineg, Biigra Pehlivan
Health Sciences University, Hamidiye Faculty of Dentistry, Department of Endodontics

Aim: The purpose of this study is to evaluate the success of different teeth treated with retreatment from patients
admitted to our faculty using periapical radiography.

Materials and Methods: Two hundred and four teeth were recorded in which the roots of the teeth and the periradicular
region were clearly visible on periapical radiographs of patients who received non-surgical endodontic retreatment in our
faculty between 01.01.22 and 01.03.23, and the root canal filling repetitions of these teeth were re-evaluated. Patients’
periapical radiographs were reviewed by one endodontist, two endodontist assistants, and one oral and maxillofacial
radiology specialist. When evaluating teeth that have undergone retreatment, they were divided into groups according to
whether they had root canal treatment that was close to ideal (if it ended between O and 2 mm at the radiographic apex),
had overflow or short fillings, or had failed due to the presence of a post or broken instrument. The root canal filling
must be homogenous and void, and it must be between 0 and 2 mm from the radiographic apex for all of the periapical
radiographs that were examined to be declared successful. Any endodontic treatment repetitions that did not match these
criteria, regardless of the cause, were deemed failed.

Results: Out of 75 (36.2%) teeth that received retreatment and were determined to be unsuccessful, 20 were anterior,
25 were molars, and 30 were premolars, according to the data. According to the established parameters, the short working
length was found to be the primary factor in 53.3% of the radiographic failure reasons for the teeth. In 29.3% of the
samples deemed failed, there was no hermetic filling, and in 33.3% there was restoration-induced microleakage.

Conclusion: Retreatment of molar teeth has a lower success rate because molars have higher anatomical complexity
than the anterior teeth. The most prevalent reason for retreatment failure is that the working length is not optimal. The
most typical incomplete canal filling is one of these. The success rate of treatments can be raised in preclinical training

by concentrating on molar teeth and the optimal working length.

Keywords: Endodontic retreatment, Periapical radiography, Prevalence

SS-67

CERRAHIOLMAYANRETREATMENTTEDAVILERINBASARILARININPERIAPIKALRADYOGRAFILER
UZERINDE INCELENMESI

Hiiseyin Giirkan Giineg, Biigra Pehlivan
Saglik Bilimleri Universitesi, Hamidiye Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu caligmanim amaci fakiiltemize bagvurmus hastalardan retreatment tedavisi yapilan farkli digleri periapikal
radyografi ile retrospektif olarak incelemek ve bagar1 durumlarint degerlendirmektir.
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Gere¢ ve Yontem: 01.01.22-01.03.23 tarihleri arasinda fakiiltemize cerrahi olmayan endodontik tedavi tekrari
goren hastalarin periapikal radyograflarda dislerin koklerinin ve periradikiiler bélgenin net olarak goriildiigii 204 adet
dis kaydedilmistir ve bu dislerin kok kanal dolgu tekrarlar1 yeniden degerlendirmeye alinmistir. Hastalarin periapikal
radyografileri 2 endodonti uzmanlik 6grencisi, 1 endodontist ve 1 agizdis ¢cene radyolojisiuzmani tarafindan degerlendirildi.
Retreatment tedavisi tamamlanmis disler degerlendirilirken; kok dolgusu eksik yapilan gruplar, tagkin veya kisa dolum
yapilan gruplar, post veya kirik alet varligi ile tedavinin basarisiz oldugu gruplar ve ideale yakin kanal tedavisi yapilan
gruplar (radyografik apekste 0-2mm aras1 sonlaniyor ise) olarak farkli kategorilerde degerlendirilmistir. Incelenen tiim
periapikal radyograflarin bagarili sayilmasi i¢in kok kanal dolgusunun radyografik apeksten 0-2 mm arasinda olacak
sekilde olmasi, homojen ve bosluksuz olmast gerekmektedir. Sebep farketmeksizin bu sartlari saglayamayan endodontik
tedavi tekrarlari ise basarisiz olarak degerlendirilmistir.

Bulgular: Elde edilen sonuglara gore retreatment tedavisi gormiis basarisiz olarak degerlendirilen 75 (%36.8) disten
20’si anterior, 25’1 molar ve 30’u premolar diglerden olugmaktadir. Belirlenen parametrelere gore radyografik bagarisizlik
sebepleri degerlendirilen dislerin en sik goriilen basarisizlik sebebi %53,3 ile ¢alisma uzunlugunun kisa olmasi olarak
belirlenmistir. Basarisiz olarak degerlendirilen 6rneklerin %29,3’sinde hermetik dolgu bulunmamaktadir ve %33,3’linde
restorasyon kaynakli mikrosizinti gozlenmistir.

Sonuc: Molar diglerin anterior dislere gore anatomik olarak daha karmagik yap1 géstermesinden dolay1 molar dislere
yapilan retreatment tedavisi bagar1 oran1 daha diisiiktiir. Retreatment yapilan vakalarda bagarisizlik nedenleri arasinda
en fazla olan ise calisma uzunlugunun ideal olmamasi yer almaktadir. Bunlar arasinda ise en ¢ok karsimiza ¢ikan eksik
yapilan kanal dolgusudur. Klinik dncesi egitimlerde molar diglere ve ideal ¢alisma uzunluguna agirlik verilerek yapilan
tedavilerin basar1 oranini arttirilabilir.

Anahtar Kelimeler: Endodontik retreatment, Periapikal radyografi, Dagilim

SS-68

EVALUATION OF ENDODONTIC RETREATMENTS: OBSERVATIONAL CLINICAL STUDY
Baris Uriin, Miigem Asli Ekici, Bagdagiil Helvacioglu Kivang
Gazi University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study was to investigate the cause of root canal treatment failures, factors affecting endodontic
retreatment, postoperative pain and 12-month follow-up success after retreatment.

Materials and Methods: The study was planned on 167 patients who had retreatment indications. The prefferred
methods during the treatment were recorded on the forms by the specialty students who performed the treatment.
Preoperative pain, postoperative pain, analgesic usage and radiographs (before, after treatment and at 12-month follow-
up appointment) were evaluated by the observer. 126 patients were evaluated for postoperative pain levels.

Results: The pain level at the first week was lower than the pain levels of preoperative and postoperative 4th and
24th hours. There was statistically more pain in the lower region than the upper region (p=0.048). The postoperative
pain value assessment revealed that patients presenting acute findings had higher pain value than prosthetic purposes
(p=0.039). Patients who used preoperative analgesics felt more pain at the postoperative 24th hour (p=0.038). There was
a statistically significant difference between the analgesics used on the 24-48 hours and 7th day (p<0.001). 12-month
follow-up success rate of 78 patients was evaluated. Preoperative, intraoperative and postoperative factors did not
significantly affect the outcome (p>0.05). Postoperative PAI score at 12-month follow-up was significantly lower than
preoperative PAI score (p<0.001).
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Conclusion: Within the limitations of this study, it can be concluded that postoperative pain gradually decreases after
endodontic retreatment. 88.5% of the treatments were found successful. Endodontic retreatment has a predictably high
success rate and could be offered for the endodontically failed teeth.

Keywords: Endodontic retreatment, Postoperative pain, Treatment success
SS-68

TEKRARLAYAN KOK KANAL TEDAVILERININ DEGERLENDIRILMESI: GOZLEMSEL KLINIiK
CALISMA

Baris Uriin, Miigem Asli Ekici, Bagdagiil Helvacioglu Kivang
Gazi Universitesi, Dig Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calismanin amaci kok kanal tedavisi basarisizliginin nedenlerinin, tekrarlayan kok kanal tedavisini etkileyen
faktorlerin, tekrarlayan tedavi sonrasi postoperatif agrinin ve 12 aylik takipteki basarinin arastirilmasidir.

Gere¢ ve Yontem: Calisma tekrarlayan kok kanal tedavisi endikasyonu olan 167 hasta iizerinde planlandi. Tedavi
sirasinda tercih edilen metodlar tedaviyi gerceklestiren uzmanlik 6grencileri tarafindan formlara kaydedildi. Preoperatif
agri, postoperatif agri, analjezik kullanimi1 ve radyografiler (tedavi 6ncesi, sonrasi ve 12 aylik kontrol randevusu) gozlemci
tarafindan degerlendirildi. 126 hastanin postoperatif agr1 diizeyleri degerlendirildi.

Bulgular: Birinci haftadaki agr diizeyi, preoperatif ve postoperatif 4. ve 24. saatteki agr1 diizeylerinden daha diistiktii.
Alt bolgede iist bolgeye gore istatistiksel olarak daha fazla agr1 vardi (p=0,048). Postoperatif agr1 degerlendirmesinde,
akut bulgular gosteren hastalarin agri degerinin protetik amaclara gore daha yiiksek oldugu bulundu (p=0,039).
Preoperatif analjezik kullanan hastalar postoperatif 24. saatte daha fazla agr1 hissetti (p=0,038). 24-48 saatleri aras1 ve
7. giin kullanilan analjezik miktarlart arasinda istatistiksel olarak anlamli bir fark vardi (p<0,001). 78 hastanin 12 aylik
takip basar1 orani degerlendirildi. Preoperatif, intraoperatif ve postoperatif faktorler bagsariyr anlamli olarak etkilemedi
(p>0,05). 12 aylik takipte postoperatif PAI skoru, preoperatif PAI skorundan anlamli derecede diistiktii (p<0,001).

Sonug¢: Bu ¢alismanin sinirlar1 dahilinde, tekrarlayan kok kanal tedavisi sonrasi postoperatif agrinin giderek azaldigi
sonucuna varilabilir. Tedavilerin %88,5’1 basarili bulundu. Tekrarlayan kok kanal tedavisi ongoriilebilir yiiksek bagari
oranina sahiptir ve basarisiz endodontik tedaviler icin 6nerilebilir.

Anahtar Kelimeler: Postoperatif agr1, Tedavi bagarisi, Tekrarlayan kok kanal tedavisi

SS-69

POSTOPERATIVE PAIN AFTER DIFFERENT PULPOTOMY PROCEDURES IN TEETH WITH
SYMPTOMATIC IRREVERSIBLE PULPITIS

Demet Altunbas', Muhammed Ayhan?, Omer Bilgin®

!Sivas Cumhuriyet University, Faculty of Dentistry, Department of Endodontics
2Amasya Oral and Dental Health Center

*Sultangazi Oral and Dental Health Center

Aim: This study aimed to evaluate postoperative pain scores after sodium hypochlorite (NaOCl) and KTP laser
pulpotomies in the permanent teeth with symptomatic irreversible pulpitis retrospectively.
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Materials and Methods: This study is based on the records of patients treated with pulpotomy using sodium
hypochlorite or KTP laser for disinfection and hemostasis at the department of Endodontics. Sixty patients’ molar teeth
were treated with either NaOCI or KTP laser. Sodium hypochlorite was used on 31 teeth, and KTP laser was used on
another 29 teeth, as a disinfection and hemostasis agent. Initial bleeding control was obtained with saline. 2.5% NaOCl
or KTP laser was applied to complete hemostasis. Calcium hydroxide was then placed on the chamber floor to cover the
canal orifices and it was covered with glass ionomer cement. The permanent restoration was completed with composite
resin. Pre and postoperative pain scores were recorded with a visual analog scale. The evaluation was performed on the
6th, 24th, 48th, 72nd hours, and 7th days depending on the severity of the pain.

Results: There was no significant difference between the groups in terms of demographic data and preoperative pain
scores (P > 0.05). The postoperative pain score in the KTP laser group was significantly lower at the 24th hour than in
the NaOCI group (P < 0.05). No significant difference was found between the groups at other evaluated time intervals (P
> 0.05).

Conclusion: The greatest pain score was recorded at the 6th hour in both groups. Although the level of pain decreased
significantly in both groups in the postoperative period, KTP laser-assisted pulpotomy provided better pain control,
especially at the 24th hour. KTP laser or NaOCl-assisted pulpotomy may be effective in controlling postoperative pain in
permanent teeth with symptomatic irreversible pulpitis.

Keywords: Irreversible pulpitis, KTP laser, Postoperative pain, Pulpotomy, Visual analog scale
SS-69

SEMPTOMATIK IRREVERSIBLE PULPITISLI DISLERDE FARKLI PULPOTOMI PROSEDURLERI
SONRASI POSTOPERATIF AGRI

Demet Altunbas', Muhammed Ayhan?, Omer Bilgin®

'Sivas Cumhuriyet Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
2Amasya Agiz ve Dis Sagligi Merkezi
3Sultangazi Ag1z ve Dis Saghgi Merkezi

Amac: Bu calismada semptomatik irreversibl pulpitisli daimi dislerde sodyum hipoklorit (NaOCl) ve KTP lazerle
yapilan pulpotomi sonrasi postoperatif agri degerlerinin retrospektif olarak degerlendirilmesi amaclandi.

Gerec¢ ve Yontem: Bu calisma, Endodonti boliimiinde dezenfeksiyon ve hemostaz amaciyla sodyum hipoklorit veya
KTP lazer kullanilarak pulpotomi yapilan hastalarin kayitlarina dayanmaktadir. Altmig hastanin az1 digleri NaOCl veya
KTP lazer ile tedavi edildi. Dezenfeksiyon ve hemostaz ajani olarak 31 dise sodyum hipoklorit, 29 dise KTP lazer
uygulandi. Baglangic kanama kontrolii serum fizyolojik ile tam hemostazis ise %?2,5 NaOCl veya KTP lazer uygulanarak
saglandi. Kalsiyum hidroksit, kanal agizlarin1 kapatmak icin kavite tabanina yerlestirilerek {izeri cam iyonomer siman
ile ortiildii. Kalic1 restorasyon kompozit rezin ile tamamlandi. Pre ve postoperatif agr1 skorlar1 gorsel analog skala ile
kaydedildi. Agrinin siddetine gore 6., 24.,48., 72. saat ve 7. giinlerde degerlendirme yapildi.

Bulgular: Demografik veriler ve islem Oncesi agri skorlari agisindan gruplar arasinda anlamli fark yoktu (P > 0.05).
KTP lazer grubunda postoperatif agri skoru 24. saatte NaOCI grubuna gore anlamli derecede diisiiktii (P < 0.05).
Degerlendirilen diger zaman araliklarinda gruplar arasinda anlamli bir fark bulunmadi (P> 0.05).

Sonugc: En biiyiik agr1 skoru her iki grupta da 6. saatte kaydedildi. Postoperatif donemde her iki grupta da agr1 diizeyi
anlamli olarak azalmasina ragmen, KTP lazer yardiml pulpotomide 6zellikle 24. saatte daha iyi agr1 kontrolii sagladi. KTP
lazer veya NaOCI destekli pulpotomi, semptomatik irreversible pulpitisli daimi dislerde postoperatif agr1 kontroliinde
etkili olabilir.

Anahtar Kelimeler: Gorsel analog skala, Irreversible pulpitis, KTP lazer, Postoperatif agr1, Pulpotomi
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PP-001

RETREATMENT OF A ROOT CANAL-TREATED TOOTH WITH PERIAPICAL LESION AND
DISCOLORATION: A CASE REPORT

Utku Sengiin, Aleyna Eker, Tiilin Dogan Cankaya
Alanya Alaaddin Keykubat University, Faculty of Dentistry, Department of Endodontics

Aim: The main reason for the failure of root canal treatment is reinfection due to insufficient chemomechanical
preparation and obturation of the root canals. In this case, the aim was to restore the aesthetic and functional aspects of
the maxillary central incisor tooth with inadequate root canal treatment and discoloration.

Case: A25-year-old male patient presented to our clinic with discoloration of his anterior tooth. Clinical and radiological
examination revealed inadequate root canal treatment and discoloration of the crown of tooth number 21. In the first
session, root canal filling was removed with retreatment files, and preparation was completed. Irrigation was performed
with 2 ml 5% sodium hypochlorite (NaOCl) after each file change. Final irrigation was performed with 2 ml of 5%
NaOCl, 17% EDTA, 5% NaOCl, and distilled water, respectively. Calcium hydroxide (CH) paste was placed into the root
canals. In the second session, CH paste was removed from the canals using 2 ml 17% EDTA. Root canal treatment was
completed using gutta-percha and resin-based canal sealer with the cold lateral condensation technique. After acid and
adhesive applications, flowable glass ionomer cement was placed at the canal orifices. Then, temporary restoration was
performed by placing 35% hydrogen peroxide into the access cavity for devital bleaching. When the crown of tooth 21
reached the symmetrical tooth’s color, the bleaching procedure was completed. A permanent restoration was performed
using composite resin.

Results: The patient reported that all complaints had disappeared after treatment during follow-up appointments. No
clinical or radiological symptoms were observed, and periapical healing was observed.

Conclusion: It is possible to restore the aesthetic and function of teeth with periapical lesions with root canal treatment
and devital bleaching without the need for surgical application and prosthetic rehabilitation.

Keywords: Retreatment, Periapical healing, Devital bleaching.
PP-001

PERIAPIKAL LEZYONU VE RENKLENMESI OLAN KANAL TEDAVILI BIR DISIN YENIDEN TEDAVISI:
OLGU RAPORU

Utku Sengiin, Aleyna Eker, Tiilin Dogan Cankaya
Alanya Alaaddin Keykubat Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Kok kanal tedavisindeki bagarisizligin temel nedeni kok kanallarinin yeterli olmayan kemomekanik preparasyonu
ve obturasyonuna bagl olarak yeniden enfekte olmasidir. Bu vakada yetersiz kok kanal tedavisi ve renklesme goriilen iist
santral kesici digin estetik ve fonksiyonunun saglanmas1 amaglanmustir.

Olgu: 25 yaginda erkek hasta 6n disindeki renklenme sebebiyle klinigimize bagvurdu. Klinik ve radyolojik muayenede
21 numaral disinde kok kanal tedavisinin yetersiz oldugu ve kuronunda renklenme oldugu tespit edildi. Ik seansta
retreatment egeleri ile kok kanal dolgusu uzaklastirildi ve preparasyon tamamlandi. Her ege degisiminde 2 ml %5 sodyum
hipoklorit (NaOCl) ile irrigasyon yapildi. Final irrigasyon sirastyla 2 ml %5 NaOCl, %17 EDTA, %5 NaOCI ve distile su
ile yapildi. Kok kanallarina kalsiyum hidroksit pati (CH) yerlestirildi. Ikinci seansta CH pat1 kok kanallarmdan 2 ml %17
lik EDTA ile uzaklastirildi. Giitaperka ve rezin esash kanal pati kullanilarak soguk lateral kondensasyon teknigi ile kok
kanal tedavisi tamamlandi. Asit ve adeziv uygulamasi sonrasinda kanal agizlarina akici cam iyonomer siman yerlestirildi.
Daha sonra devital beyazlatma i¢in %35 hidrojen peroksit giris kavitesine yerlestirilerek gecici olarak restore edildi. 21
numarali disin kuronu simetrik dis rengine ulagtiginda beyazlatma islemi tamamlandi. Kompozit ile daimi restorasyon
yapildi.
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Bulgular: Tedavi sonrasi yapilan kontrol muayenelerinde hasta tiim sikayetlerinin gectigini bildirmigtir. Klinik ve
radyolojik olarak herhangi bir semptom goriilmemis ve periapikal iyilesme gozlenmistir.

Sonug: Periapikal lezyonlu dislerin cerrahi uygulamaya ve protetik rehabilitasyona ihtiya¢ duyulmadan yeniden kok
kanal tedavisi ve devital beyazlatma ile estetik ve fonksiyonunu saglamak miimkiindiir.

Anahtar Kelimeler: Kok kanal tedavisi yenileme, Periapikal iyilesme, Devital beyazlatma
PP-002

APEXIFICATION TREATMENT OF OPEN APEX UPPER CENTRAL TOOTH WITH COMPLICATED
CROWN FRACTURE

Pelinsu Sahin, Hiiseyin Giindiiz
Van Yiiziincti Y1l University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to present the apexification treatment with Biodentine of a left upper central tooth
with an open apex, crown fracture and deep cervical caries.

Case: A 15-year-old female patient without any systemic disease was admitted to our clinic with the complaint of pain in
the upper anterior region. In the clinical examination of the patient, complicated crown fracture, percussion and palpation
sensitivity, and deep cervical caries in the buccal region were detected in tooth 21. In radiographic examination, deep
caries in the approximal region, periapical lesion in the left upper central tooth and incomplete apical root development
were observed. After two sessions of apexification treatment are planned for the patient, in the first session; buccal
gingivectomy was performed under local anesthesia. After the caries in the buccal region was completely removed and
composite restoration was made using a retraction cord, the root canal was prepared by providing access to the root canal
from the buccal region and calcium hydroxide medicament was placed. The patient was called for the second session 3
weeks later. After the temporary filling was removed, calcium hydroxide was removed from the root canal using a sonic
irrigation activation system with sodium hypochlorite and EDTA. After the root canal was dried with paper point and
the apical plug was formed with 5 mm Biodentine, the remaining part was filled using the warm vertical condensation
filling technique. The tooth, whose coronal restoration was completed with composite, the patient was referred to the
Orthodontics Department to perform extrusion treatment.

Results: During the 6-month follow-up, it was observed that the patient had no clinical symptoms and the amount of
periapical radiolucency decreased.

Conclusion: Successful treatments can be provided with a good apical plug and upper restoration in cases where the
prognosis seems hopeless, such as teeth with deep caries, periapical lesions, and open apex in addition to complicated

crown fractures.

Keywords: Open apex, Apexification, Biodentine, Crown root fracture, Root canal treatment
PP-002

KOMPLIKE KRON KIRIGI OLAN ACIK APEKSLI UST SANTRAL DiSiN APEKSiFIKASYON TEDAVISi
Pelinsu Sahin, Hiiseyin Giindiiz
Van Yiiziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgu sunumunun amaci; acik apeksli, kron kirigi ve derin servikal ¢iirtigii bulunan sol iist santral digin
Biodentin ile apeksifikasyon tedavisini sunmaktir.
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Olgu: 15 yaginda herhangi bir sistemik hastalig1 bulunmayan kadin hasta, iist on bolgede agr sikayeti ile klinigimize
basvurmustur. Hastanin klinik muayenesinde 21 numarali diste komplike kron kirig1, perkiisyon ve palpasyon hassasiyeti
ve bukkal bolgede derin servikal cliriik tespit edilmistir. Radyografik incelemede; aproksimal bolgede derin ciiriik, sol st
santral diste periapikal lezyon ve apikal kok gelisiminin tamamlanmadigi gozlenmistir. Hastaya iki seans apeksifikasyon
tedavisi planlandiktan sonra ilk seans; lokal anestezi altinda bukkal bolgeye gingivektomi yapilmistir. Bukkal bolgedeki
clirtik tamamen uzaklastirilip retraksiyon ipi kullanilarak kompozit restorasyonu yapildiktan sonra kok kanalina bukkal
bolgeden giris saglanarak kok kanali genisletilmig ve kalsiyum hidroksit medikamenti yerlestirilmigtir. Hasta 3 hafta sonra
ikinci seansina ¢agirilmis, gecici dolgusu kaldirildiktan sonra kalsiyum hidroksit, sodyum hipoklorit ve EDTA ile sonik
irrigasyon aktivasyon sistemi kullanilarak kok kanalindan uzaklagtirilmistir. Kok kanali kagit konlarla kurutulduktan
sonra 5 mm’lik Biodentine ile apikal tikacin saglanmasinin ardindan kalan kisim sicak vertikal kompaksiyon dolum
teknigi kullanilarak doldurulmustur. Koronal restorasyonu kompozit ile tamamlanan dis, ekstriizyon tedavisinin
gerceklestirilebilmesi i¢in Ortodonti Ana Bilim Dali’na yonlendirilmistir.

Bulgular: 6 aylik takipte hastanin klinik semptomlarinin bulunmadigi, periapikal radyoliisensi miktarinin ise azaldig1
izlenmigtir.

Sonuc: Komplike kron kirigina ek derin ¢iiriiklii, periapikal lezyonlu, acik apeksli digler gibi prognozu timitsiz goziiken
vakalarda iyi bir apikal tikama ve iist restorasyon ile basarili tedaviler saglanabilmektedir.

Anahtar Kelimeler: Acik apeks, Apeksifikasyon, Biodentin, Kron kok kirigi, Kok kanal tedavisi

PP-003

RETREATMENT OF ROOT CANAL TREATED TEETH WITH PERIAPICAL LESION: A CASE REPORT
Aleyna Eker, Utku Sengiin, Tiilin Dogan Cankaya
Alanya Alaaddin Keykubat University, Faculty of Dentistry, Department of Endodontics

Aim: The primary cause of failure in an endodontic treatment is the development of reinfection due to inadequate
chemo-mechanical preparation and obturation of root canals. In such cases, treatment options include retreatment of the
root canal, tooth extraction, and multidisciplinary treatment options.

Case: A 27-year-old female patient presented to an endodontic clinic due to pain in her teeth. Clinical and radiological
examination revealed inadequate root canal filling and radiolucent lesions around the apex of teeth numbered 35, 37, 45,
and 47. In the first session, the old root canal fillings of teeth 35 and 37 were removed with hand and retreatment files,
and the working lengths of the root canals were determined using an electronic apex locator. The root canals were shaped
with rotary files up to size 40/.06. Chemo-mechanical preparation was performed with 2 ml 5% sodium hypochlorite
(NaOCl) irrigation after each file change. Calcium hydroxide paste was then placed in the root canals. After 2 weeks, the
calcium hydroxide paste was removed with 2 ml 17% EDTA. The root canals of asymptomatic teeth were obturated with
gutta-percha and resin-based canal filling paste. Then, the related teeth were restored with composite, and their prosthetic
restorations were renewed. The same procedure was performed for teeth 45 and 47 in subsequent appointments.

Results: In follow-up examinations after treatment, the patient’s symptoms disappeared, and improvement was
observed in periapical lesions. At the last check-up, a periodontal pocket was detected in one of the teeth, therefore, the
patient was referred to the relevant department for periodontal treatment.

Conclusion: In this case report, success was achieved in the insufficient root canal treatment of teeth with periapical
lesions, which became symptomatic because of incomplete root canal treatments, with appropriate chemo-mechanical

preparation and canal filling, without the need for surgery.

Keywords: Root canal retreatment, Periapical healing, Calcium hydroxide
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PERIAPIKAL LEZYONA SAHIP KOK KANAL TEDAVILI DISLERIN YENIDEN TEDAVISI: OLGU
SUNUMU

Aleyna Eker, Utku Sengiin, Tiilin Dogan Cankaya
Alanya Alaaddin Keykubat Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Amac: Endodontik tedavideki basarisizligin temel nedeni kok kanallarinin yeterli olmayan kemomekanik preparasyonu
ve obturasyonuna bagli olarak yeniden enfeksiyon gelismesidir. Bu durumda tedavi secenekleri arasinda kok kanal
tedavisinin tekrari, digin ¢ekimi ve multidisipliner tedavi secenekleri yer almaktadir.

Olgu: 27 yaginda kadin hasta dislerindeki agr1 sebebiyle endodonti klinigine bagvurdu. Klinik ve radyolojik muayene
sonucu hastanin 35, 37, 45, 47 numaral diglerinde kok kanal dolgusunun yetersiz oldugu ve kok apeksleri etrafinda
radyolusent lezyon oldugu gériildii. ilk seansta 35 ve 37 numaral1 dislerin eski kok kanal dolgular el egeleri ve retreatment
egeleri ile uzaklastirilip kok kanallariin calisma boylari elektronik apeks bulucu ile belirlendi. Kok kanallari 40/.06
boyutuna kadar doner egeler ile sekillendirildi. Her ege degisiminde 2 ml %5 sodyum hipoklorit (NaOClI) irrigasyonu
yapilarak kemomekanik preparasyon yapildi. Daha sonra kok kanallarina kalsiyum hidroksit pati (CH) yerlestirildi. 2
hafta sonra CH pat1 2 ml %17 EDTA ile uzaklastirildi. Asemptomatik durumda olan diglerin kok kanallarinin obturasyonu,
glitaperka ve rezin esash kanal dolgu patiyla yapildi. Daha sonra ilgili dislerin kompozit ile restorasyonu yapildi ve
protetik restorasyonlari yenilendi. Daha sonraki randevularda ayni prosediir hastanin 45 ve 47 numaral digleri i¢in de
uygulandi.

Bulgular: Tedavi sonrasi yapilan kontrol muayenelerinde hastanin tiim sikayetlerinin ortadan kalktig1 ve periapikal
lezyonlarda iyilesme gozlenmistir. En son yapilan kontrolde bir diste periodontal cep mevcuttu, bu nedenle hasta
periodontal tedavi icin ilgili boliime yonlendirildi

Sonug: Bu vaka raporunda eksik kok kanal tedavileri sonucu semptomatik duruma gelen periapikal lezyonlu diglerin,
yeniden kok kanal tedavisinde cerrahi igleme gerek kalmadan uygun kemomekanik preparasyon ve obturasyonu ile
basari saglanmuistir.

Anahtar Kelimeler: Kok kanal tedavisi yenileme, Periapikal iyilesme, Kalsiyum hidroksit

PP-004

TREATMENT OUTCOME OF TEETH WITH LARGE PERIAPICAL LESIONS: TWO CASE REPORTS

Giilberfin Yener, Ayse Hande Celik, G6zde Kandemir Demirci
Ege University, Faculty of Dentistry, Department of Endodontics

Aim: Periapical lesions are the most common pathological conditions involving teeth. Periapical lesions occur as a
result of a localized inflammatory reaction to infection within the root canal system. Non-surgical root canal treatment
is considered to be the most common and effective treatment method for necrotic teeth with periapical lesions. In this
case report, the success of the long-term clinical and radiographical follow-up of two incisors that were treated with non-
surgical root canal treatment was evaluated.
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Case: In this case report, non-surgical root canal treatment was applied to a mandibular central and a maxillary
lateral incisor tooth with large periapical lesions, diagnosed as chronic apical periodontitis. In the first appointment,
the involved teeth were isolated with a rubber dam, and access cavities were prepared. Working lengths of root canals
were determined with the apex locator. Root canals were irrigated with 2.5% sodium hypochlorite (NaOCI) and 17%
ethylenediaminetetraacetic acid (EDTA) and prepared with the step-back technique. Calcium hydroxide was used as an
intracanal medicament and temporary restorations were performed with zinc oxide cement. Patients were called after
two weeks for the second appointment. After the teeth were isolated with a rubber dam, temporary restorations, and
calcium hydroxide medicaments were removed from the root canals using distilled water. The final irrigation procedure
was performed using 17% EDTA, 2.5% NaOCl, distilled water, and 2% Chlorhexidine solutions, respectively. Root
canal fillings were performed with the cold lateral compaction technique using a resin-based root canal sealer. Permanent
restorations were made with composite resin.

Results: After six to eighteen months of follow-up, clinical and radiographic examinations of the involved teeth
revealed healing in the periapical lesions and the associated teeth were asymptomatic.

Conclusion: It has been determined that non-surgical root canal treatments performed with calcium hydroxide
medication in teeth with large periapical lesions showed successful treatment outcomes.

Keywords: Non-surgical root canal treatment, Large periapical lesion, Treatment outcome
PP-004

GENIS PERIAPIKAL LEZYONLU DIiSLERIN ENDODONTIK TEDAVI SONRASI TAKIBi: IKIi OLGU
SUNUMU

Giilberfin Yener, Ayse Hande Celik, G6zde Kandemir Demirci

Ege Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amagc: Disleri ilgilendiren en yaygin patolojik durumlar periapikal lezyonlardir. Periapikal lezyonlar kok kanal
sistemi icerisindeki enfeksiyona karg1 lokalize bir inflamatuar reaksiyonun sonucunda olugurlar. Cerrahisiz kok kanal
tedavisi periapikal lezyonlu nekrotik diglerde en sik uygulanan tedavi yontemidir ve etkili bir tedavi yontemi olarak
kabul edilmektedir. Bu olgu sunumunda cerrahisiz kok kanal tedavisi yapilan iki adet kesici disin uzun donemli klinik ve
radyografik takip sonucu basaris1 degerlendirilmistir.

Olgu: Bu olgu sunumunda, kronik apikal periodontitis tanis1 alan, periapikal lezyonlar1 ve kemik kaybi olan mandibular
santral ve maksiller lateral kesici dise cerrahi olmayan kok kanal tedavisi uygulanmustir. Tlk seansta ilgili disler lastik
ortii ile izole edildi ve girig kaviteleri hazirlandi. Apeks bulucu ile kok kanallarinin calisma boylar1 belirlendi. Kok
kanallar1 %2,5 sodyum hipoklorit (NaOCI) ve %17 etilendiamintetraasetik asit (EDTA) ile yikanarak step-back yontemi
ile sekillendirildi. Kanal i¢i medikament olarak kalsiyum hidroksit kullanildi ve gecici restorasyonlar ¢inko oksit siman
ile yapildi. Hastalar iki hafta sonra ikinci seansa ¢agrildi. Digler lastik ortii ile izole edildikten sonra gecici dolgular ve
kalsiyum hidroksit distile su kullanilarak kok kanallari icerisinden uzaklastirildi. Son irrigasyon islemi sirasiyla %17
EDTA, %?2,5 NaOCl, distile su ve %2 Klorheksidin soliisyonlar1 kullanilarak yapildi. Kanal dolumlar1 rezin bazli siman
kullanilarak soguk lateral kompaksiyon teknigi ile yapildi. Daimi restorasyonlar kompozit rezin ile yapildi.

Bulgular: Alt1 ile on sekiz ay sonraki takiplerde, ilgili dislerde gergeklestirilen klinik ve radyografik muayenede
periapikal lezyonlarda iyilesme ve ilgili dislerin asemptomatik oldugu tespit edildi.

Sonug¢: Genis periapikal lezyona sahip diglerin kalsiyum hidroksit medikasyonu ile gergeklestirilen cerrahisiz kok
kanal tedavilerinin bagarili sonuglar gosterdigi tespit edilmistir.

Anahtar Kelimeler: Cerrahisiz kok kanal tedavisi, Genis periapikal lezyon, Tedavi basarisi
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PP-005

NON-SURGICALENDODONTIC TREATMENT OF MAXILLARY SINUSITIS OF ODONTOGENIC ORIGIN:
A CASE REPORT

Hiiseyin Giindiiz

Van Yiiziincii Y1l University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to present the follow-up of the non-surgical endodontic treatment of maxillary
sinusitis of odontogenic origin due to chronic apical abscess with cone-beam computed tomography.

Case: A 22-year-old male patient presented with complaints of pain and swelling in the left upper region. In the
anamnesis taken from the patient, it was learned that there was pain in the upper left region when bending over and
getting up. Clinical examination revealed sensitivity on percussion and palpation, a wide composite restoration, and a
sinus tract in the palatal region in the left maxillary first molar. Cone-beam computed tomography (CBCT) was taken to
diagnose suspected maxillary sinusitis and palatal bone loss. In the CBCT examination, periapical lesion in all roots of
the related tooth and thickening at the base of the left maxillary sinus were detected in the coronal section. Root canal
treatment of the upper left first molar was started, the root canals were prepared and calcium hydroxide was placed in the
root canals. In the second session, since the palatal sinus tract was healed, calcium hydroxide was removed from the root
canals and irrigation activation was performed with sodium hypochlorite and EDTA using the EDDY sonic activation
system. Afterward, the root canals were dried with paper points and filled with a lateral condensation technique using a
resin-based root canal sealer and gutta-percha. The access cavity was restored with composite.

Results: As a result of 1-year follow-up, it was determined that the symptoms resolved, and periapical lesions and
maxillary sinusitis were healed in CBCT evaluation.

Conclusion: Roots of maxillary molar teeth may be associated with the maxillary sinus, therefore, periapical lesions in
these teeth may cause maxillary sinusitis. Maxillary sinusitis of endodontic origin can be successfully treated with correct
diagnosis and non-surgical endodontic treatment. In addition, patients are prevented from being exposed to unnecessary

antibiotic use and surgical procedures.

Keywords: Non-surgical endodontic treatment, Cone beam computed tomography, Maxillary sinusitis, Odontogenic
infection

PP-005

ODONTOJENIK KAYNAKLI MAKSILLER SINUZITIN CERRAHI OLMAYAN ENDODONTIK TEDAVISI:
OLGU SUNUMU

Hiiseyin Giindiiz

Van Yiiziincii Y11 Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgu sunumunun amaci kronik apikal apseye bagli odontojenik kaynakli maksiller siniizitin cerrahi olmayan
endodontik tedavisinin konik 1g1nl1 bilgisayarli tomografi ile takibini sunmaktir.
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Olgu: 22 yasinda erkek hasta sol iist bolgede agr ve sislik sikayetiyle bagvurmustur. Hastadan alinan anamnezde
egilirken ve kalkarken sol iist bolgede agr1 oldugu 6grenilmistir. Klinik muayenede sol iist birinci biiylik az1 diginde
perkiisyon ve palpasyonda hassasiyet, genis bir kompozit restorasyon ve palatinal bolgede siniis yolu tespit edilmistir.
Maksiller siiniizit sliphesi ve palatinal kemik kaybinin teshisi i¢in konik 1sinlt bilgisayarli tomografi (KIBT) alinmustir.
KIBT incelemesinde koronal kesitte ilgili disin biitiin koklerinde periapikal lezyon ve sol maksiller siniis tabaninda
kalinlagma tespit edilmistir. Sol iist birinci biiyiik az1 disin kok kanal tedavisine baglanmis, kok kanallar1 genisletilmis
ve kok kanallarina kalsiyum hidroksit yerlestirilmistir. Ikinci seansta palatinal siniis yolu iyilestiginden dolay1 kalsiyum
hidroksit kok kanallarindan uzaklagtirilmis ve kok kanallart EDDY sonik aktivasyon sistemi kullanilarak sodyum
hipoklorit ve EDTA ile irrigasyon aktivasyonu uygulanmistir. Daha sonra kok kanallar1 kagit konlarla kurutulmus, guta
perka ve rezin igerikli kok kanal pati kullanilarak lateral kondensasyon teknigi ile doldurulmustur. Giris kavitesi kompozit
ile restore edilmistir.

Bulgular: 1 yillik takip sonucunda semptomlarin gegtigi, KIBT degerlendirmesinde periapikal lezyonlarin ve maksiller
siniizitin iyilestigi tespit edilmistir.

Sonuc: Maksiller molar diglerin kokleri maksiller siniisle iligkili olabilmekte, bu nedenle bu dislerde olusan periapikal
lezyonlar maksiller siniizite neden olabilmektedir. Endodontik kaynakli maksiller siniizit dogru teshis ve cerrahi olmayan
endodontik tedavi ile basarili bir sekilde tedavi edilebilmektedir. Ayrica hastalarin gereksiz antibiyotik kullanimina ve
cerrahi uygulamalara maruz kalmalar1 6nlenmektedir.

Anahtar Kelimeler: Cerrahi olmayan endodontik tedavi, Konik 1sinli bilgisayarli tomografi, Maksiller siniizit,
Odontojenik enfeksiyon

PP-006

DIRECT PULP CAPPING WITH MTA: A ONE-YEAR FOLLOW-UP OF TWO DIFFERENT MATERIALS

Ilgin Tlgenli, Ezgi Demir
Ege University, School of Dentistry, Department of Endodontics

Aim: To present successful direct pulp capping treatments using two different Mineral Trioxide Aggregates (MTA) and
to evaluate one-year clinical and radiographic outcomes.

Case: Due to the existence of profound caries, two patients that applied to our faculty were assessed. In Case-1; a
female-patient who was 17 years old had a severe caries in her left mandibular first molar, and in Case-2; a female-
patient who was 26 years old had a severe caries in her left upper first premolar. In the initial appointment, both teeth
were healthy and symptom-free. Pulp exposure happened in both cases as caries was being removed. For the lower left
first molar and the left upper premolar’s direct pulp capping, ProRoot-MTA and Angelus-MTA, were used respectively.
In each case, temporary filling with glass ionomer was applied during the initial session. Composite resin was used to
repair the teeth at the second session.

Results: In the follow-ups, it was observed that both cases were clinically asymptomatic and vital, and the periapical
tissues were healthy in the radiographic controls.

Conclusion: Direct pulp capping using ProRoot MTA or Angelus MTA is a suitable treatment option for pulp exposure
in the treatment of deep caries lesions. At a one-year follow-up, both materials displayed comparable clinical and
radiographic outcomes. Direct pulp capping requires careful case selection, the use of appropriate methods and materials,

and adherence to asepsis guidelines in order to be successful.

Keywords: Direct pulp capping, Vital pulp therapy, Mineral trioxide aggregate
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PP-006

MTA ILE DIREKT PULPA KUAFAJI: iKi FARKLI MATERYALIN BiR YILLIK TAKIiBI

Ilgin Ilgenli, Ezgi Demir
Ege Universitesi, Dis hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amag: Iki farkli Mineral Trioksit Agregat (MTA) kullanilarak yapilan basarili direkt pulpa kuafaj tedavilerini sunmak
ve bir yillik klinik ve radyografik sonuglari degerlendirmektir.

Gere¢ ve Yontem: Derin ciiriik varlig1 nedeniyle fakiiltemize bagvuran iki olgu degerlendirilmektedir. Olgu-1; 17
yasinda kadin hastada, sol alt birinci az1 diste derin ¢iiriik, Olgu-2; 26 yasinda kadin hastada sol iist birinci kiigiik-az1
diste derin ¢iiriik saptanmigtir. Her iki olguda da ilk seansta digler vital ve asemptomatik idi. Her iki olguda da ¢iiriik
temizlenirken pulpa ekspozu meydana geldi. Sol iist kiiciik-az1 dige ProRoot-MTA, sol alt birinci az1 dige ise Angelus-
MTA kullanilarak direkt pulpa kuafaji yapildi. Her iki olguda da ilk seansta cam iyonomer ile gecici dolgu uygulandi.
Ikinci seansta ise disler kompozit rezin ile restore edildi.

Bulgular: Gergeklestirilen takiplerde, klinik olarak iki olgunun da asemptomatik ve vital oldugu, radyolojik kontrollerde
ise periapikal dokularin saglikli oldugu gozlendi.

Sonu¢: ProRoot MTA ya da Angelus MTA kullanilarak yapilan direkt pulpa kuafaji, derin ciirik lezyonlarimin
tedavisinde pulpa ekspozu icin uygun birer tedavi secenegidir. Her iki materyal de bir yillik takipte benzer klinik ve
radyografik sonuglar gostermistir. Direkt pulpa kuafajinda basarili sonuclar elde etmek i¢in vaka secimi dikkatli yapilmali

ve asepsi kurallarina uyularak uygun teknik ve malzeme kullanilmalidir.

Anahtar Kelimeler: Direk pulpa kuafaji, Vital pulpa tedavisi, Mineral trioksit agregat
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PP-007

ENDODONTIC TREATMENT OF TEETH WITH RADIX ENTOMOLARIS: A CASE REPORT
Esmanur Yurt, Fatma Atasever Cakmak, Oguzhan Unal, K. Meltem Colak
Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: Generally, mandibular first and second molars have 2 separate roots as mesial and distal. Although rare, the
presence of a third root in mandibular molars has been reported. An additional third root located disto-lingually in
mandibular molars was first named “radix entomolaris” (RE) by Carabelli. The prevalence of radix entomolaris has been
reported to be a maximum of 3.4-4.2%. In this case report, endodontic treatment of mandibular first molar tooth with
radix entomolaris is described.

Case: A 17-year-old male patient was admitted to Atatiirk University Faculty of Dentistry Endodontic Clinic with
the complaint of pain in his lower molar tooth. Radiological evaluation revealed an extra root in the disto-lingual of the
mandibular first molar. The diagnosis of irreversible pulpitis was made in tooth 46 and root canal treatment was started.
Canal preparation was completed using Reciproc R25 and Reciproc R40 (WDV) files and canals were filled with cold
lateral condensation technique.

Results: After root canal treatment was completed, the tooth was asymptomatic and functional. The follow-up of the
tooth continues.

Conclusion: The presence of the radix entomolaris has clinical implications in endodontic treatment. With the correct
clinical and radiological diagnosis of these roots, complications during root canal treatment or the possibility of missing

canals can be reduced.

Keywords: Radix entomolaris, Root canal variation, Root canal morphology
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RADIX ENTOMOLARISE SAHIP DiSIN ENDODONTIK TEDAVISI: BIR VAKA RAPORU

Esmanur Yurt, Fatma Atasever Cakmak, Oguzhan Unal, K. Meltem Colak

Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Alt ¢ene birinci ve ikinci biiyiik az1 digleri genellikle mezialde ve distalde olmak tizere 2 ayn koke sahiptir.
Alt ¢ene biiyiik az1 dislerinde, li¢iincii bir kok varliginin ¢ok nadir de olsa rastlanildig1 rapor edilmistir. Alt ¢cene biiyiik
az1 diglerin disto-lingualinde bulanan ilave bir iicilincii kok ilk defa Carabelli tarafindan “radix entomolaris” (RE) olarak
adlandirilmistir. Radix entomolaris bulunma siklig1, maksimum %3 4-4,2 olarak bildirilmistir. Bu olgu sunumunda radix
entomolaris’e sahip olan alt ¢ene birinci biiyiik az1 disinin endodontik tedavisi anlatilmaktadir.

Olgu: 17 yasinda erkek hasta, alt az1 disinde agr1 sikayetiyle Atatiirk Universitesi Dis Hekimligi Fakiiltesi Endodonti
Klinigine bagvurdu. Radyolojik degerlendirmede alt birinci biiyilik az1 disinin disto-lingualinde ekstra bir kok oldugu
goriildii. 46 numarali dise irreversibl pulpitis tanis1 konularak kok kanal tedavisine baglandi. Reciproc R25 ve Resiproc
R40 (WDV) egeleri kullanilarak kanal preparasyonu tamamlandi ve kanallar soguk lateral kondensasyon teknigiyle
dolduruldu.

Bulgular: Kok kanal tedavisi tamamlandiktan sonra dis asemptomatik ve fonksiyoneldi. Disin takibi devam etmektedir.

Sonug: Radix entomolaris varligi, endodontik tedavide klinik etkilere sahiptir. Bu koklerin klinik ve radyolojik olarak
dogru bir sekilde teshisiyle, kok kanali tedavisi sirasinda goriilen komplikasyonlar veya bulunamayan kanal olasiligi
azaltilabilir.

Anahtar Kelimeler: Radix entomolaris, Kok kanal varyasyonu, Kok kanal morfolojisi
PP-008

ENDODONTIC TREATMENT OF LOWER TWO CANAL PREMOLAR TEETH WITH VERTUCCI V
CLASSIFICATION

Hiimeyra Nur Tosunoglu, Fatma Atasever Cakmak, Halit Aladag, Oguzhan Unal
Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: Knowledge of root canal anatomies and differences in canal morphology is essential for successful endodontic
treatment.1 Although lower premolar teeth usually have a single root and canal, root canal anatomy and morphology can
show wide variations.2 -6 In some studies in the literature, this rate is 65.7-100%. and the incidence rate of two channels
is 1.2- 11.7%, and the rate of finding three channels is 0.4%.7-10

The aim of this case report is to present the diagnosis and endodontic treatment of the mandibular first premolar tooth
with two canals.

Case: A 15-year-old male patient was admitted to our clinic with the complaint of spontaneous pain in the right
mandibular molar region. As a result of clinical and radiographic evaluations, it was decided to perform root canal
treatment for tooth #44. It was observed Vertucci Type 5 canal configuration in tooth #44 in radiographic examination.
The patient was informed and root canal treatment was started. After the canal preparation was completed, the canals
were filled with the cold lateral condensation technique using 30.04 guttapercha.
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Results: In the radiographic images taken six months after the patient and in the clinical examination, it was seen that
the tooth was asymptomatic. The follow-up process of the tooth continues.

Conclusion: The etiology of endodontic failure is multifactorial, but one of the important causes is related to the root
canals.

Anahtar Kelimeler: Vertucci V, Two-channel premolar, Root canal variation

PP-008

VERTUCCI V SINIFLAMASINA SAHIP ALT IKi KANALLI PREMOLAR DISIN ENDODONTIK TEDAVISI
Hiimeyra Nur Tosunoglu, Fatma Atasever Cakmak, Halit Aladag, Oguzhan Unal
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Kok kanal anatomilerinin ve kanal morfolojilerindeki farkliliklarin bilinmesi bagarili bir endodontik tedavi i¢in
gereklidir.1 Alt premolar digler genellikle tek kok ve kanala sahip olmasina ragmen kok kanal ataomisi ve morfolojisi
genig varyasyonlar gosterebilir.2-6 Literatiirdeki bazi ¢alismalarda bu oran %65.7-100 olup, iki kanala rastlama orani
%1.2- 11.7, u"c, kanal bulunma orani ise %0.4 olarak gosterilmis, tir.7-10

Bu olgu sunumunun amaci iki kanala sahip alt birinci premolar disin teshis ve endodontik tedavisini sunmaktir.

Olgu: 15 yasindaki erkek hasta sag alt cene az1 digler bolgesindeki spontan agri sikayeti ile klinigimize bagvurdu. Klinik
ve radyografik degerlendirmeler sonucunda 44 numarali dise kok kanal tedavisi yapilmasina karar verildi. Radyografik
muayanede 44 numarali digte Vertucci Tip 5 kanal konfigiirasyonu oldugu goriildii. Hasta bilgilendirilerek kok kanal
tedavisine baglandi. Kanal preparasyonu tamamlandiktan sonra kanallar 30.04’liikk gutaperka kullanilarak soguk lateral
kondensasyon teknigiyle dolduruldu.

Bulgular: Kok kanal tedavisi tamamlandiktan sonra dis asemptomatik ve fonksiyoneldi. Hastanin takibi devam
etmektedir.

Sonuc¢: Endodontik basarisizligin etiyolojisi ¢ok faktorliidiir ancak onemli nedenlerden biri bulunamayan kok
kanallari ile ilgilidir. Bu nedenle dogru teshis ve uygun tedavi planlamasi ile birlikte hekimin kok kanal morfolojisindeki
varyasyonlar hakkinda kapsamli bir bilgiye sahip olmasi1 gerekir.

Anahtar Kelimeler: Vertucci V, Iki kanalli premolar, Kok kanal varyasyonu

PP-009

REATTACHMENT OF TRAUMATIZED CANINE CROWN WITH COMPLICATED CROWN FRACTURE:
CASE REPORT

Busenaz C. Uysal, Yagmur Altun, Hicran Dénmez Ozkan
Aydin Adnan Menderes University, Faculty of Dentistry, Department of Endodontics

Aim: Crown fractures are the most common type of trauma among all dental injuries. Crown fractures are those
involving enamel and dentin; they are classified as complicated or uncomplicated crown fractures depending on whether
the fracture line includes pulpal tissues. In crown fractures, the remaining tooth tissue plays an important role in the
treatment process of the related tooth. Guiding factors in determining the treatment approach, such as the exact location
of the fracture line, the amount of ferrule, and the patient’s aesthetic expectations, affect the treatment procedures and
prognosis.
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Case: A 17-year-old male patient presented to the Department of Endodontics of our faculty due to trauma. In clinical
examination; a complicated crown fracture was detected at the cervical level due to trauma in tooth # 13. Periapical
pathology was found in the radiographic evaluation. A delayed positive response was obtained in the relevant tooth in
vitality tests. After root canal treatment, reattachment of the broken tooth crown was planned. After the broken piece was
kept in serum, surface treatments were applied and reattached with dual-cure resin cement. After endodontic treatment, a
fiber post was placed in root canal of the relevant tooth. Semi rigid splint was applied for 2 weeks.

Results: In the 1rd,3rd and 6th month follow-up of the case, no clinical and radiological symptoms were observed.

Conclusion: After the endodontic treatment, the aesthetic expectations of the patient were met and the function was
restored. Six-month follow-up of the patient was performed. In cases with complicated crown fracture, support can be
provided by the reattachment of the broken crown piece utilizing fiber posts after endodontic treatment.

Keywords: Complicated crown fracture, Fiber-post, Broken tooth reattachment
PP-009

KOMPLIKE KRON KIRIGI BULUNAN TRAVMAYA UGRAMIS KANIN KURONUN REATASMANI: OLGU
SUNUMU

Busenaz C. Uysal, Yagmur Altun, Hicran Dénmez Ozkan
Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Kron kiriklar tiim dig yaralanmalar arasinda en sik goriilen travma cesididir. Kron kiriklart mine ve dentini
iceren kiriklardir; kirik hattinin pulpal dokulari icermesine bagl olarak komplike veya komplike olmayan kron kirig:
seklinde siiflandirilirlar. Kron kiriklarinda, kalan dis dokusu ilgili disin tedavi siirecinde dnemli bir rol oynamaktadir.
Kirik hattinin tam konumu, ferrule miktari, hastanin estetik beklentileri gibi tedavi yaklasiminin belirlenmesinde
yonlendirici unsurlar uygulanan tedavi prosediirlerini ve prognozunu etkilemektedir.

Olgu: 17 yasindaki erkek hasta travmaya nedeniyle fakiiltemizin Endodonti Anabilim Dalina bagvurdu. Intraoral
degerlendirmede; 13 numarali diste travmaya bagl servikal seviyede komplike kron kirig: tespit edildi. Radyografik
degerlendirmede herhangi bir periapikal patolojiye rastlanmadi. Vitalite testlerinde ilgili diste gecikmis pozitif yanit alindi.
Ilgili dise; kanal tedavisi daha sonrasinda kirik dis kuronun reatasmani planlandi. Kirik parca serumda bekletildikten
sonra yiizey iglemleri uygulandi ve dual-cure rezin siman ile reatagmani yapildi. Endodontik tedavi sonrasinda ilgili dige
fiber post yerlestirildi. 2 hafta splint uygulandi.

Bulgular: Olgunun 1,3 ve 6. Ay kontrollerinde diste klinik ve radyolojik bulguya rastlanmadi.
Sonuc: Endodontik tedavi sonrasi hastanin estetik beklentileri kargilanmig ve fonksiyonu geri kazandirilmistir. Hastanin
6 aylik kontrollii yapilmig olup takibi devam etmektedir. Komplike kron kirig1 bulunan vakalarda, endodontik tedavi

sonrast fiber post kullanilarak reatascman yapilarak dis kuronuna desteklik saglanabilinir.

Anahtar Kelimeler: Komplike kuron kirigi, Fiber- post, Kirik dig reatagsmani
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PP-010

TREATMENT OF OBLIQUE ROOT FRACTURE OF MAXILLARY CENTRAL TOOTH AS A RESULT OF
TRAUMA

Asli Zeynep Kapoglu Kilig, Hiiseyin Giindiiz

Van Yiiziincii Y1l University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report was to treat the oblique root fracture in the middle third of the maxillary central tooth
as a result of trauma and to evaluate the success of this treatment.

Case: A 16 year old male patient with no systemic disease presented with complaints of toothache and mobility of the
tooth as a result of trauma.According to the history taken from the patient,it was learned that the patient started to receive
treatment in another clinic after the trauma and only splint was applied to the patient,and root canal treatment was not
started.Afterwards,the patient was referred to our clinic due to the mobility in his teeth as a result of the separation of
the splint from the teeth.In the intraoral examination of the patient;mobility,percussion and palpation sensitivity were
observed in the left maxillary central tooth. Cone-beam computed tomography (CBCT) was taken to diagnose the tooth
with suspected root fracture by taking periapical x-ray.On CBCT,an oblique root fracture of the left central tooth was
diagnosed in the middle third of which fragments were separated from each other.A semi-rigid splint with a canine-canine
orthodontic wire was applied to the upper incisors of the patient and root canal treatment was started.Calcium hydroxide
was placed in the root canals after the apical root part was reached and the root canal preparation was completed. In the
second session, calcium hydroxide was removed from the root canals using sonic activation with sodium hypochlorite
and EDTA, and the canal was dried with paper points. The root canal at the apical part of the fracture line was filled with
gutta percha and resin canal sealer. Biodentine was placed in the region of the canal from the fracture line to the cervical
border. Coronal restoration was completed with composite filling.

Results: It was determined that the patient, who was treated with splint for 6 months, lost mobility at the 6th month
follow-up, the tooth was asymptomatic and the lesion did not develop in the periapical imaging, and the healing continued.

Conclusion: The use of CBCT in the detection of crown-root fractures in traumatized teeth and filling the irregular area
in the root fracture line area with biocompatible materials such as Biodentine are important for the prognosis of the tooth.
It is very important to keep the tooth in the mouth for the continuity of bone development, even in root fractures with a
low prognosis in young patients with incomplete bone development.

Keywords: Biodentine, Cone beam computed tomography, Root fracture, Trauma, Splint
PP-010
TRAVMA SONUCU MAKSILLER SANTRAL DIiSTE OLUSAN OBLIK KOK KIRIGININ TEDAVISi

Asli Zeynep Kapoglu Kilig, Hiiseyin Giindiiz

Van Yiiziincii Y11 Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgu sunumunun amact; travma sonucu maksiller santral diste orta ti¢liide meydana gelen oblik kok kiriginin
tedavi edilmesi ve bu tedavinin basarisin1 degerlendirmektir.
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Olgu: 16 yaginda sistemik bir hastalig1 olmayan erkek hasta, travma sonucu diginde meydana gelen agr1 ve disin
sallanmas: sikayetiyle bagvurmustur. Hastadan alinan anamneze gore, hastanin travma sonrasi bagka bir klinikte tedavi
gormeye bagladig1 ve hastaya yalnizca splint uygulandigi, kok kanal tedavisine baglanmadigi 6grenilmistir. Daha sonra
splintin diglerden ayrilmasi sonucu hasta digsindeki mobilite nedeniyle klinigimize yonlendirilmistir. Hastanin agiz ici
muayenesinde sol maksiller santral diste mobilite, perkiisyon ve palpasyon hassasiyeti gdzlemlenmistir. Periapikal
rontgen aliarak kok kirigindan stiphelenilen disin teshisi icin konik 1smli bilgisayarli tomografi (KIBT) c¢ekilmistir.
KIBT incelemesinde sol santral diste orta ligliide fragmanlarin birbirinden ayrildig: oblik bir kok kirigi oldugu teshis
edilmistir. Hastanin iist keser dislerine kanin-kanin arasi ortodontik tel ile yar1 rijit splint uygulanmis ve kok kanal
tedavisine baglanmistir. Apikal kok parcasina da ulasilan kok kanal preparasyonu tamamlandiktan sonra kok kanallarina
kalsiyum hidroksit yerlestirilmistir. Ikinci seans kalsiyum hidroksit, sodyum hipoklorit ve EDTA ile sonik aktivasyon
kullanilarak kok kanallarindan uzaklagtirilmistir ve kanal kagit konlarla kurutulmustur. Kirik hattinin apikal parcasindaki
kok kanal1 guta perka ve rezin icerikli pat ile doldurulmustur. Kanalin kirik hattindan servikal sinira kadar olan bolgesine
biodentine yerlestirilmistir. Koronal restorasyon kompozit dolgu ile tamamlanmistir.

Bulgular: 6 ay boyunca splint tedavisi géren hastanin 6. ay kontroliinde mobilitenin kayboldugu, disin asemptomatik
oldugu ve periapikal goriintiilemede lezyon gelismedigi, iyilesmenin devam ettigi tespit edilmisgtir.

Sonuc: Travmaya ugrayan dislerde kuron-kok kiriklariin tespitinde KIBT kullanimi ve kok kirigi hatt1 bolgesindeki
diizensiz alanin biodentine gibi biyouyumlu materyallerle doldurulmasi digin prognozu agisindan 6énem tagimaktadir.
Kemik gelisimi tamamlanmamis geng hastalarda meydana gelen prognozu diisiik kok kiriklarinda bile kemik gelisiminin
devamlilig1 i¢in disin agizda tutulmast cok 6nemlidir.

Anahtar Kelimeler: Biodentine, Konik 1sinl1 bilgisayarli tomografi, Kok kirigi, Travma, Splint
PP-011
ENDODONTIC TREATMENT OF DENTIGEROUS CYST CAUSED BY UNERUPTED TOOTH
Ozge Ayyildiz, Dursun Ali Sirin
Health Sciences University Hamidiye, Faculty of Dentistry, Department of Endodontics

Aim: Dentigerous cysts are lesions observed in the jaws, developmental or inflammation-induced in the teeth. They are
usually associated with a developing tooth that has not erupted or is still erupting. Dentigerous cysts, which are 2 times
more common in men than women, usually appear in the 2nd and 3rd decades of life. In this clinical case report, our
patient has an unerupted tooth no. 33 and a dentigerous cyst originating from this tooth. Extraction of the impacted tooth,
cyst enucleation, root canal treatment of teeth within the cyst boundaries and root tip resection treatments were decided.

Case: Cyst enucleation, root canal treatment and root tip resection treatment for the affected teeth were planned for
the dentigerous cyst originating from the unerupted tooth 33 of a systemically healthy 42-year-old male patient. The
procedures were performed by an endodontic assistant, an oral and maxillofacial surgeon, and an oral and maxillofacial
surgery assistant. As a result of the computed tomography, teeth 32-45 were found to be within the cyst boundaries.
Before the operation, the teeth were dressed with calcium hydroxide medicament for four sessions, and then the cyst and
impacted tooth were surgically removed under local anesthesia. Root canal treatment was completed with MTA filling 1
month after the operation, not during the operation, in order to avoid further damage to the small amount of bone tissue
that could not be seen during the operation.

Results: Our patient was called for control after 1 month. There has been a decrease in the mobility of the teeth and the

complaints of our patient have passed. Panoramic film was taken 1 month and 3 months after our patient, and tomography
was taken 6 months later, and bone formation was followed up.
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Conclusion: It is possible to treat dentigerous cysts that may occur due to unerupted teeth, and patients can use their
teeth in the affected area functionally after treatment.

Keywords: Dentigerous cyst, Root canal treatment, Apical resection

PP-011

SURMEMIS DiS KAYNAKLI OLUSAN DENTIGEROZ KiSTIN ENDODONTIK TEDAVISi
Ozge Ayyildiz, Dursun Ali Sirin
Saglik Bilimleri Universitesi, Dig Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Dentigeroz kistler; ¢enelerde gozlemlenen, dislerde gelisimsel olarak veya inflamasyon kaynakli olusan
lezyonlardir. Genellikle gelisim siirecinde olan, siirmemis veya heniiz stirmekte olan digle iliskilidir. Erkeklerde kadinlara
oranla 2 kat daha fazla goriilen dentigerdz kistler genellikle yasamin 2. ve 3. dekatlarinda karsimiza ¢ikar. Yapilan bu
klinik vaka raporunda hastamizda siirmemis 33 numarali dig ve bu dis kaynakli dentiger6z kist bulunmaktadir. Gomiilii
disin ¢ekimi, kist eniikleasyonu, kist sinirlar1 igerisindeki dislerin kok kanal tedavisi ve kok ucu rezeksiyonu tedavilerine
karar verilmistir.

Olgu: Sistemik olarak saglikli 42 yagindaki erkek hastanin siirmemis 33 numarali disinden kaynakli olusan dentigerdz
kist icin kist eniikleasyonu, etkilenen disler icin kok kanal tedavisi ve kok ucu rezeksiyonu tedavisi planlanmistir. Islemler
bir endodonti asistani, bir agiz dis ¢ene cerrahi ve bir agiz dis ¢cene cerrahi asistani tarafindan gergeklestirilmistir. Alinan
bilgisayarli tomografi sonucu 32-45 numarali diglerin kist sinirlari icerisinde oldugu tespit edilmistir. Ameliyat 6ncesi
dislere dort seans kalsiyum hidroksit medikamenti ile pansuman yapilmis sonrasinda kist ve gomiilii dis lokal anestezi
altinda cerrahi olarak alinmigtir. Ameliyat esnasinda goriis saglanamadigi ve az miktarda kalan kemik dokusuna daha
fazla zarar vermemek icin kok kanal tedavisi operasyon esnasinda degil operasyondan 1 ay sonra MTA dolumu ile
tamamlanmugtir.

Bulgular: Hastamiz 1 ay sonra kontrole ¢agirilmigtir. Diglerde var olan mobilitede azalma goriilmiistiir ve hastamizin
sikayetleri gecmistir. Hastamizdan 1 ay ve 3 ay sonra panoramik film, 6 ay sonra da tomografi alinmig olup kemik

olusumu takibe alinmugtir.

Sonug: Siirememis disler sebebiyle olusabilecek dentigerdz kistlerin tedavisi miimkiin olup tedavi sonrasi hastalar
etkilenen bolgedeki diglerini fonksiyonel olarak kullanabilmektedir.

Anahtar Kelimeler: Dentigeroz kist, Kok kanal tedavisi, Apikal rezeksiyon
PP-012

NONSURGICAL TREATMENT OF LARGE PERIAPICAL IMPACT OBSERVING THE BASE OF THE
NOSE: A CASE REPORT

Abdullah Basoglu, Kiirsat Er, Yunus Emre Cakmak

Akdeniz University, Faculty of Dentistry, Department of Endodontics

Aim: Periapical lesions associated with the root canal system are frequently encountered cases in the endodontic clinic.
The size of the periapical lesion determines the relationship of the tooth with the peripheral anatomical structures. In

this case, a multidisciplinary approach applied to maxillary central incisors is presented for the treatment of a periapical
lesion large enough to cause perforation at the floor of the nose.
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Case: A 17-year-old female patient presented to Akdeniz University Faculty of Dentistry, Department of Endodontics
Clinic due to dental problems and pain around the nose. Anamnesis taken from the patient revealed that patient did not
have any systemic diseases. Insufficient root canal treatment (RCT) in tooth #11 and localized cyst-like lesion in the
apical region of teeth #11 and #21 were observed in the radiographs. When the CBCT images were examined, perforation
was observed in the buccal cortex due to resorption in tooth #11, and in both the buccal cortex and the base of the nose in
tooth #21. Informed consent was obtained from the patient and RCT was started. Two visits of retreatment were applied
to tooth #11. In the first visit, the existing canal filling was removed and calcium hydroxide was placed at the end of
the first visit, and the cavity was temporarily filled. In tooth #21, since the drainage was not interrupted for 5 visits, 2%
chlorhexidine solution was used as irrigation solution. At the end of the 5Sth visit, after making sure that the drainage
was stopped, calcium hydroxide was placed and RCT was completed in the 6th visit. Root canal filling in both teeth
was completed with “cold lateral compaction” method. After all these procedures, final restorations of the teeth were
completed.

Results: In the 3-month follow up visit, it was observed that the patient’s complaints were resolved and bone apposition
has been started, where the lesion borders became irregular. In the 20-month follow up visit, it was observed that the
lesion was completely healed. No problems were encountered on the clinical and radiological examination of the patient.
The follow-up of the patient continues.

Conclusion: Periapical inflammatory lesions can reach dimensions that can interact with neighboring anatomical
structures depending on the amount of destruction they cause in the bone. These lesions can be treated with surgical and
nonsurgical methods.

Keywords: Lesion, Root canal treatment, Nasal floor perforation
PP-012

BURUN TABANINI ETKILEYEN GENIS PERIAPIKAL LEZYONUN CERRAHI OLMAYAN TEDAVISI: BIR
OLGU SUNUMU

Abdullah Basoglu, Kiirsat Er, Yunus Emre Cakmak
Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal

Amac: Kok kanal sistemi ile iligkili periapikal lezyonlar Endodonti kliniginde siklikla rastlanan bir durumdur.
Periapikal lezyonun boyutu ise cevre anatomik yapilar ile ilgili disin iliskisini belirler. Bu vakada burun tabaninda
perforasyon olusumuna sebep olacak biiyiikliikte bir periapikal lezyonun tedavisi amagh {iist cene santral keser dislere
uygulanan multidisipliner yaklasimdan bahsedilmektedir.

Olgu: On yedi yasindaki kadin hasta, Akdeniz Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dali’na
dental rahatsizliklar ve burun bolgesinde agr1 sebebiyle bagsvurmustur. Hastadan alinan anamnezde hastanin herhangi bir
sistemik hastaliginin olmadig1 6grenilmistir. Alinan radyografilerde #11 diste yetersiz kanal tedavisi, #11 ve #21 dislerde
apikal bolgede lokalize kist benzeri lezyon goriilmiistiir. CBCT goriintiisii incelendiginde #11 diste rezorpsiyona bagli
olarak bukkal kortekste, #21 diste ise hem bukkal kortekste hem de burun tabaninda perforasyon izlenmigtir. Hastadan
aydinlatilmis onam alinarak kok kanal tedavisine baglanmustir. #11 dise iki seans retreatment tedavisi uygulanmustir. Tlk
seans mevcut kanal dolgusu sokiilmiis ve ilk seans sonunda ilgili dise kalsiyum hidroksit yerlestirilmis, kavite gegici
olarak kapatilmigtir. #21 diste ise 5 seans boyunca drenaj kesilmedigi i¢in %2 klorheksidin soliisyon ile pansuman
yapilmig 5. seansin sonunda akmtinin kesildigine emin olduktan sonra kalsiyum hidroksit yerlestirilmis ve 6. seansta
kanal tedavisi tamamlanmigtir. Her iki diste de kok kanal dolumu soguk lateral kompaksiyon yontemi ile tamamlanmustir.
Tiim bu iglemler sonrasinda dislerin estetik iist restorasyonlar1 tamamlanmuigtir.

Bulgular: Ug ay sonra kontrol seansinda hastanin sikdyetlerinin gegtigi ve lezyon sinirlarmin diizensizlestigi, kemik
apozisyonunun bagladig1 goriilmiistiir. 20. Ay kontrol seansinda ise lezyonun tamamen iyilestigi gozlenmistir. Hastamiza
yapilan klinik ve radyolojik kontrollerde herhangi bir problem ile karsilagiimamigtir. Hastanin takibi devam etmektedir.
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Sonug: Periapikal enflamatuar lezyonlar, kemikte meydana getirdigi yikim miktarina bagh olarak komgu anatomik
yapilar ile iliskiye gecebilecek boyutlara ulagabilmektedir Bu lezyonlarin cerrahi ve cerrahi olmayan ydntemlerle
tedavileri miimkiindiir.

Anahtar Kelimeler: Lezyon, Kok kanal tedavisi, Nazal taban perforasyonu
PP-013
ROOT CANAL TREATMENT OF MAXILLARY LATERAL INCISOR WITH INTERNAL RESORPTION

Ali Osman Ilhan, Celalettin Topbas

University of Health Sciences, Hamidiye Faculty of Dentistry, Department of Endodontics

Aim: Internal resorption is a pulp illness that arises when the pulp tissue begins to resorb dentin through a metamorphosis
mechanism. Other than restorative operations, infections, and trauma, unknown causes have been documented to have
a role in the development of internal root resorption. Treatment should begin as soon as the condition is identified. This
case report will describe the endodontic treatment of a maxillary lateral tooth with internal root resorption.

Case: A systemically healthy 18-year-old male patient presented to our clinic complaining of right maxillary pain.
He was responsive to palpation and percussion during the clinical examination of tooth number 12. The electric pulp
test yielded a negative result. A resorption region was discovered in the middle third of the root during the radiological
scan. Cone-beam computed tomography (CBCT) was used to investigate the resorption area in greater depth. The
CBCT examination revealed that the resorption area was limited to the hard tissues of the tooth. Local anesthetic was
administered to the affected tooth, and rubber dam was applied. Under isolation, the access cavity was opened. Because
of the degeneration of the root tip narrowing, the apex finder did not provide an accurate result, and the working length
was measured radiologically by obtaining a filed film. The canal walls were mechanically cleaned using a #80 K file. The
final rinse included 5% sodium hypochlorite, 15% EDTA, and saline. The root-canal and resorption area were filled with
calcium-hydroxide paste after shaping and irrigation, and the access cavity was closed with temporary filling material.
Three weeks later, the patient was called back for the second session. The patient was asymptomatic in the second
session. Irrigation was carried out using 10 ml of NaOCI and was triggered using an ultrasonic activator equipment. Paper
cones were used to dry the canal. Due to the degradation of root tip narrowing, the apical portion of the resorption area
was filled with MTA using a plugger. Continuous heat condensation was used to fill the resorption region.

Results: The tooth was asymptomatic when the patient returned to the clinic one month later. Percussion and palpation
sensitivity had vanished. Radiographically, no change has been noticed.

Conclusion: Teeth with internal resorption can be preserved in the mouth if diagnosed early and treated correctly. To
clear the granulation tissue and uneven root-walls, activation devices and calcium hydroxide might be utilized. To fill
uneven surfaces, the continuous heat condensation technique can be utilized.

Keywors: Internal Resorption, Continuous Heat Condensation Technique, MTA
PP-013
INTERNAL REZORPSIYONLU MAKSILLER LATERAL DISIN KOK KANAL TEDAVISI

Ali Osman llhan, Celalettin Topbas

Saglik Bilimleri Universitesi, Hamidiye Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
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Amag: Daimi dislerin sert dokularinin rezorpsiyonu, patolojik ve enflamasyonla ilgili bir siirectir. Internal rezorpsiyon,
pulpa dokusunda meydana gelen bir bagkalagsma mekanizmasi ile pulpanin dentini rezorbe etmeye baslamasiyla olugan
bir pulpa hastaligidir. internal kok rezorpsiyonunun meydana gelmesinde restoratif islemler, enfeksiyonlar ve travma
haricinde, sebebi belirsiz faktorlerin de etken olabildigi bildirilmistir. Teshis edilir edilmez tedavisine baglanmalidir. Bu
vaka raporunun amaci, internal kok rezorpsiyonuna sahip maksiller lateral digin endodontik tedavisini sunmaktir.

Olgu:Sistemik olarak saglikli 18 yagsindaki erkek hasta klinigimize sag maksillar bolgesindeki agri sikayetiyle
bagvurdu.12 numarali diginin klinik muayenesinde palpasyona ve perkiisyona kargs1 hassasti.Elektrikli pulpa testine negatif
yanit alindi.Radyolojik muayenesinde kokiin orta 1/3’liik bolgesinde rezorpsiyon alani goriildii.Rezorpsiyon alanini daha
detayl1 incelemek icin konik 1sinl1 bilgisayarlt tomografi (KIBT) alind1.KIBT incelemesi sonucunda rezorpsiyon alaninin
dis sert dokulartyla sinirli kaldig1 goriilmiistiir.Ilgili dise lokal anestezi yapildi ve rubber-dam izolasyonu altinda giris
kavitesi agildi.Apeks bulucu kok ucu daralimimin bozulmasi sebebiyle dogru sonug vermedi ve calisma boyu egeli film
alinarak radyolojik olarak belirlendi.Kanal duvarlar1 #80 K tipi egeyle mekanik olarak temizlendi.Son yikamada %5’lik
sodyum hipoklorit, %15°lik EDTA ve serum fizyolojik kullanildi.Sekillendirme ve irrigasyon sonrasi kok-kanali ve
rezorpsiyon bolgesi kalsiyum-hidroksit patiyla dolduruldu sonrasinda giris kavitesi gecici dolgu materyaliyle kapatildi.
Hasta ikinci seans1 i¢in 3 hafta sonrasina ¢agrildi.ikinci seansta hasta asemptomatikti.Kanal icindeki kalsiyum hidroksiti
uzaklagtirmak icin 10 ml NaOCl ile irrigasyon yapildi ve ultrasonik aktivator cihazi ile aktive edildi.Kanal kagit konlar ile
kurutuldu.Rezorpsiyon alaninin apikalindeki alan kok ucu daraliminin bozulmasi sebebiyle MTA ile plugger kullanilarak
dolduruldu.Rezorpsiyon alani ise devamli 1s1yla kondenzasyon teknigi kullanilarak dolduruldu.

Bulgular: Hasta 1 ay sonra klinige geldiginde dis asemptomatikti. Perkiisyona ve palpasyona hassasiyeti ge¢misti.
Radyografik olarak degisim heniiz gdzlenmemistir.

Sonug: internal rezorpsiyona sahip dislerin erken teshisi ve dogru tedavi yontemi uygulanmasi ile agizda kalmasi
saglanabilir. Graniilasyon dokusunu ve diizensiz kok-duvarlarini temizlemek icin aktivasyon cihazlar1 ve kalsiyum
hidroksit kullanilabilir. Diizensiz alanlarin doldurulmasi i¢in devamli 1s1yla kondenzasyon teknigi kullanilabilir.

Anahtar Kelimeler: internal Rezorpsiyon, Devamli Isiyla Kondenzasyon Teknigi, MTA
PP-014
ENDODONTIC TREATMENT IN CASES WITH INTERNAL ROOT RESORPTION: TWO CASE REPORTS

Oznur Saryilmaz, Gamze Elif Han, Evren Sartyilmaz

Canakkale Onsekiz Mart University, Faculty of Dentistry, Department of Endodontics
Aim: This study presents endodontic treatment applied to two different cases with internal root resorption.
Case Reports:

Case I: Internal root resorption was diagnosed in the 13-year-old male patient’s tooth 33 during a routine dental
examination. The tooth was asymptomatic. The patient systemic anamnesis revealed epilepsy, only. Clinical examination
of the tooth revealed negative findings for percussion and palpation sensitivity, but positive responses in vitality tests.
Endodontic treatment was planned and performed accordingly.

Case 2: A 43-year-old systemically healthy male patient’s periapical radiograph showed radiolucent lesions in teeth
21 and 22. CBCT evaluation revealed internal root resorption in tooth 22. Both teeth were asymptomatic and showed
negative findings in percussion, palpation, and vitality tests. According to the Miller mobility classification, the mobility
of the teeth was determined as 3 for tooth 21 and 1 for tooth 22. In the treatment planning, root canal treatment was
decided for tooth 22, and extraction was planned for tooth 21.
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Both cases received the same treatment protocol. Canals were prepared using K files with 2.5% NaOCI irrigation
activated by EndoActivator in the first appointment. Calcium hydroxide paste was placed in the canal and the next
appointment was scheduled for 10 days later. The final rinse was performed using NaOCl (2.5%), EDTA (17%), distilled
water and chlorhexidine (2%). In the next appointment, MTA apical plug was applied at the resorption area, followed by
thermoplastic gutta-percha technique filling of the remaining root canal.

Results: Clinical and radiographic follow-up appointments were conducted at 3, 6, and 12 months for the first case, and
at 3 and 6 months for the second case. Both cases remained clinically asymptomatic and routine follow-ups are ongoing.

Conclusion: The use of MTA apical plug and thermoplastic gutta-percha for root canal filling in cases of internal root
resorption resulted in clinically successful outcomes.

Keywords: Internal root resorption, MTA
PP-014

INTERNAL KOK REZORPSIYONLU OLGULARDA ENDODONTIK TEDAVI: IKI OLGU SUNUMU

Oznur Sarryilmaz, Gamze Elif Han, Evren Sartyilmaz

Canakkale Onsekiz Mart Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amagc: Internal kok rezorpsiyonu goriilen iki farkli olguya uygulanan endodontik tedavinin sunulmasidir.
Olgu Bildirimleri:

Olgu 1: 13 yasindaki erkek hastanin rutin dental muayenesi sirasinda 33 numarali diginde internal kok rezorpsiyonu
teshis edilmistir. Dis asemptomatikti. Sistemik anamnezinde sadece epilepsi belirlenmistir. Klinik muayenesinde
disin perkiisyon ve palpasyon hassasiyeti negatif iken vitalite testlerine pozitif yanit alinmistir. Endodontik tedavi
uygulanmasina karar verilmisgtir.

Olgu 2: 43 yasindaki sistemik olarak saglikli erkek hastanin periapikal radyografisinde 21 ve 22 numarali diglerinde
radyolusent lezyon saptanmistir. CBCT degerlendirmesinde 22 numarali diste internal kdk rezorpsiyonu tespit edilmistir.
Asemptomatik olan diglerin klinik muayenesinde perkiisyon, palpasyon ve vitalite testlerine negatif yanit alinmistir.
Miller mobilite siniflamasina goére diglerin mobilitesi 21 nolu dis i¢in 3 iken, 22 nolu dis i¢in 1 olarak belirlenmistir.
Tedavi planlamasinda 22 numarali dise kanal tedavisi, 21 numarali dise ise ¢ekim yapilmasina karar verilmistir.

Her iki vakada da ayni tedavi protokolii uygulanmustir. Ik seansta; %2.,5 NaOCI irrigasyonu altinda K-tipi el egeleri
kullanilarak kanallar prepare edilmistir. Endoaktivatér kullanilarak irrigasyon aktivasyonu yapilmistir. Medikaman
olarak kanala kalsiyum hidroksit pat1 yerlestirilip, 10 giin sonrasina randevu verilmistir. Final irrigasyonu NaOCl (%2.5),
EDTA (%17), distile su ve klorheksidin (%?2) ile yapilmistir. Sonraki seansta rezorpsiyon alanina MTA ile apikal tikag¢
uygulanmistir. Kok kanalinin kalan kismi ise termoplastik giita-perka yontemi ile doldurulmustur.

Bulgular: Birinci vakanin 3, 6 aylik ve 1 yillik; ikinci vakanin ise 3 ve 6 aylik klinik ve radyografik kontrolleri
yapilmistir. Her iki vaka da klinik olarak asemptomatikti. Hastalarin rutin takipleri devam etmektedir.

Sonug: Internal rezorpsiyon vakalarinda MTA tikac ve termoplastik giita-perka uygulanarak yapilan kanal dolgusu
klinik olarak basarili sonuglar vermektedir.

Anahtar Kelimeler: internal kok rezorpsiyonu, MTA
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Oznur Sariyilmaz, Gamze Elif Han, Evren Sariyilmaz

Canakkale Onsekiz Mart Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amag: Internal kok rezorpsiyonu goriilen iki farkli olguya uygulanan endodontik tedavinin sunulmasidir.

Olgu Bildirimleri:

Olgu 1: 13 yagindaki erkek hastanin rutin dental muayenesi sirasinda 33 numarali disinde internal kok rezorpsiyonu
teshis edilmistir. Dig asemptomatikti. Sistemik anamnezinde sadece epilepsi belirlenmistir. Klinik muayenesinde

digin perkiisyon ve palpasyon hassasiyeti negatif iken vitalite testlerine pozitif yanit alinmistir. Endodontik tedavi
uygulanmasina karar verilmistir.

Olgu 2: 43 yagindaki sistemik olarak saglikli erkek hastanin periapikal radyografisinde 21 ve 22 numarali diglerinde
radyolusent lezyon saptanmistir. CBCT degerlendirmesinde 22 numarali diste internal kok rezorpsiyonu tespit edilmistir.
Asemptomatik olan diglerin klinik muayenesinde perkiisyon, palpasyon ve vitalite testlerine negatif yanit alinmistir.
Miller mobilite siniflamasina gore diglerin mobilitesi 21 nolu dis i¢in 3 iken, 22 nolu dis i¢in 1 olarak belirlenmistir.
Tedavi planlamasinda 22 numarali dise kanal tedavisi, 21 numarali dige ise ¢ekim yapilmasina karar verilmistir.

Her iki vakada da ayn1 tedavi protokolii uygulanmustir. Ik seansta; %2.,5 NaOCI irrigasyonu altinda K-tipi el egeleri
kullanilarak kanallar prepare edilmistir. Endoaktivator kullanilarak irrigasyon aktivasyonu yapilmistir. Medikaman
olarak kanala kalsiyum hidroksit pat1 yerlestirilip, 10 giin sonrasina randevu verilmistir. Final irrigasyonu NaOCl (%2.5),
EDTA (%17), distile su ve klorheksidin (%?2) ile yapilmistir. Sonraki seansta rezorpsiyon alanina MTA ile apikal tikag
uygulanmustir. Kok kanalinin kalan kismi ise termoplastik giita-perka yontemi ile doldurulmustur.

Bulgular: Birinci vakanin 3, 6 aylik ve 1 yillik; ikinci vakanin ise 3 ve 6 aylik klinik ve radyografik kontrolleri
yapilmistir. Her iki vaka da klinik olarak asemptomatikti. Hastalarin rutin takipleri devam etmektedir.

Sonuc: internal rezorpsiyon vakalarinda MTA tikac ve termoplastik giita-perka uygulanarak yapilan kanal dolgusu
klinik olarak basarili sonuclar vermektedir.

Anahtar Kelimeler: Internal kok rezorpsiyonu, MTA

PP-015

USE OF CONE-BEAM COMPUTED TOMOGRAPHY IN RETREATMENT: A CASE REPORT
Sinem Sonmez, Cemre Kog
Aydin Adnan Menderes University, Faculty of Dentistry, Department of Endodontics

Aim: To evaluate the use of CBCT in order to understand etiological factors of periapical pathologies associated with
teeth #16 and #26 and to evaluate the one-year follow-up after retreatment.
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Materials and Methods: A 22-year-old male patient was referred to our clinic with the presence of periapical radiolucency
in the right and left maxillary regions during routine examination. In clinical examination, sensitivity to percussion and
palpation tests was not detected. Radiographic examination revealed the presence of a radiolucent lesion with clear
margins associated with teeth 16 and 26 was detected. These teeth were endodontically treated about two years ago.
A diagnosis of asymptomatic apical periodontitis was made to the involved teeth. Limited CBCT Planmeca Romexis
(Helsinki, Finland); FOV (401x401x251), 90 kVp, 8.0 mA, 200 zm voxel size and 12,062 s was taken. A second canal
in the mesiobuccal (MB2 canal) was detected in both teeth and non-surgical retreatment was planned. Gutta-percha in
the root canals was removed using the ProTaper Universal Retreatment (Dentsply Maillefer, Ballaigues, Switzerland)
file. Root canals were prepared using X+file (NIC, Shenzhen, China). Calcium hydroxide was used as an intracanal
medicament. In the second appointment (1 week later), 17% EDTA and 2.5% NaOCI were used for final irrigation, cold
lateral compaction technique was used for obturation and teeth were restored with composite resin.

Results: After 12 months, teeth were clinically and radiographically asymptomatic.

Conclusion: CBCT can be used as an imaging modality in the retreatment. Healing can be achieved with appropriate
assessment, diagnosis, and treatment.

Keywords: Retreatment, CBCT, Extra canal
PP-015

KANAL TEDAVISI TEKRARINDA KONIK ISINLI BILGISAYARLI TOMOGRAFIDEN FAYDALANILMASI:
OLGU SUNUMU

Sinem Sonmez, Cemre Kog¢
Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: 16 ve 26 numarali diglere uygulanan kanal tedavisi sonrasi geligsen periapikal patolojilerin etiyolojik faktorlerinin
anlagmasi adina KIBT den faydalanilmasi ve tedavinin tekrar1 sonrasi bir yillik iyilesme takibinin degerlendirilmesidir.

Olgu: 22 yasindaki erkek hasta klinigimize rutin muayene sonucunda, sag ve sol maksilla bolgesinde tespit edilen
periapikal radyoliisens varligiyla bagvurmustur. Klinik muayenede, ilgili bolgedeki dislerde perkiisyon ve palpasyon
testlerine duyarliligi saptanmamaistir. Radyografik incelemede ise 16 ve 26 numarali diglerle iliskili, sinirlar1 belirgin
radyoliisent lezyon varlig1 saptanmustir. {lgili dislere yaklasik iki y1l 6ncesinde kanal tedavisi yapildig1 tespit edilmistir.
Ilgili dislere asemptomatik apikal periodontitis tanis1 konmustur. Limitli KIBT Planmeca Romexis (Helsinki, Finlandiya)
ile; FOV (401x401x251), 90 kVp, 8.0 mA, 200 ym voksel boyu ve 12.062 s seklinde belirtilen 6zelliklerde alinmustir.
Her iki diste de mesio-bukkal de ikinci kanal (MB2 kanal) varlig1 izlenmistir. Kok kanallarindaki mevcut giita-perka,
ProTaper Universal Retreatment (Dentsply Maillefer, Ballaigues, Isvicre) egesi kullanilarak uzaklastirilmistir. Tiim
kanallar X+file (NIC, Shenzhen, China) egesiyle sekillendirilmistir. Kanal i¢i medikament olarak kalsiyum hidroksit
kullanilmistir. Ikinci seansta (1 hafta sonra) final irrigasyon i¢in %17°lik EDTA, %2.,5’luk NaOCI kullanilmistir ve soguk
lateral kompaksiyon teknigi ile kok kanal dolgusu ve kompozit materyali ile iist restorasyonu tamamlanmuigtir.

Bulgular: 12 ay sonra ilgili diglerin klinik ve radyografik olarak asemptomatik oldugu goriilmiistiir.

Sonu¢: Kok kanal tedavisinin tekrarlanmasi tedavisinde KIBT goriintiileme teknigi olarak kullanilabilir. Uygun
degerlendirme, teshis ve tedaviyle iyilesme saglanabilir.

Anahtar Kelimeler: Kanal tedavisi tekrar1, KIBT, Ekstra kanal
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PP-016
EFFICACY OF ENDOSCOPIC VISUALIZATION TO REMOVE RESIDUAL ROOT CANAL FILLING
Elif Kalyoncuoglu, Ali Keles, Cangiil Keskin
Ondokuz Mayis University, Faculty of Dentistry, Department of Endodontics
Aim: To evaluate the effectiveness of different magnification systems in removing residual root canal filling materials.

Materials and Methods: Thirty maxillary second premolar teeth with oval canals received root canal treatment. Samples
were scanned with micro-CT. Then, D-Race retreatment files were used to remove the root canal fillings supplemented
by XP-endo Finisher. After retreatment, all specimens were divided into two groups (n:15). Residual root canal filling
materials were removed using Gates Glidden burs until no residual filling material was visible under endoscopic and
dental operating microscope visualizations. All specimens were rescanned to reconstruct micro-CT reference images.
The difference between the imaging and removal methods in the same root third was compared with Mann-Whitney
U test. The comparison within the same specimen after removal procedures was performed with Wilcoxon signed rank
test (p < .016) and the Friedman ANOVA tests (p< .05). The total time for the removal of residual filling materials
was calculated. Shapiro-Wilk test revealed that the duration data deviated from normal distribution (p<.05); statistical
comparison was performed with Mann Whitney U test.

Results: The effect of visualizations under endoscope and dental operation microscope in the removal of the residual
root canal was similar in every third of the root (p>.05).

Conclusion: The removal of residual root canal filling material under endoscope is as efficient as dental operation
microscope.

Keywords: Endoscope, Dental operation microscope, Retreatment
PP-016

R@ZipﬁEy KOK KANAL DOLGU MATERYALLERININ UZAKLASTIRILMASINDA ENDOSKOPIK
GORUNTULEMENIN ETKINLIGI

Elif Kalyoncuoglu, Ali Keles, Cangiil Keskin
Ondokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amacg: Rezidiiel kok kanal dolgu materyallerinin uzaklastirilmasinda farkli biiyiitme sistemlerinin etkinligini
degerlendirmektir.

Gerec ve Yontem: Oval kanallara sahip otuz maksiller ikinci premolar dislerin kok kanal tedavisi yapildi. Orneklerin
mikro-BT taramasi yapildi. Daha sonra, D-Race retreatment egeleri ve ilave prosediir olarak XP-endo Finisher egeler
kok kanali dolgularini uzaklagtirmak icin kullanildi. Retreatment igleminden sonra, tiim 6rnekler iki gruba (n: 15) ayrildi.
Rezidiiel kok kanal dolgu materyalleri, Gates Glidden frezleri kullanilarak endoskopik ve dental operasyon mikroskopu
goriintiilemesi altinda dolgu materyali goriilmeyene kadar uzaklagstirildi. Tiim 6rnekler, mikro-BT goriintiileri referans
alinarak yeniden tarama yapildi. Ayn1 kok segmentinde goriintiilleme ve uzaklagtirma yontemleri arasindaki fark Mann-
Whitney U testi ile karsilastirildi. Retreatment prosediirleri sonrasi ayni ornek igindeki karsilastirma, Wilcoxon signed
rank (p <.016) ve Friedman ANOVA testleri (p <.05) ile yapildi. Rezidiiel dolgu materyallerinin uzaklastirilmasi i¢in
kullanilan toplam siire hesaplandi. Siire verilerinin normal dagilima uymadig1 Shapiro-Wilk testi ile belirlendi (p <.05)
gruplar arasinda farklilik olup olmadigi Mann Whitney U testi ile yapildi.
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Bulgular: Endoskop ve dental operasyon mikroskobu altindaki goriintiilemenin rezidiiel kok kanal dolgu materyallerini
uzaklastirilmadaki etkisi her kok segmentinde benzerdi (p> .05).

Sonuc: Endoskop altinda rezidiiel kok kanal dolgu materyallerinin uzaklastirilmasi, dental operasyon mikroskobu
kadar etkilidir.

Anahtar Kelimeler: Endoskop, Dental operasyon mikroskopu, Retreatment
PP-017

MULTIDISCIPLINARY TREATMENT OF A TOOTH WITH COMPLICATED CROWN-ROOT FRACTURE:
CASE REPORT

Nejla Cimen!, Demet Altunbag', Recai Zan', Fatih Mehmet Cimen?, Ibrahim Akdeniz!

ISivas Cumhuriyet University, Faculty Of Dentistry, Department Of Endodontics
2Sivas Cumhuriyet University, Faculty Of Dentistry, Department Of Periodontology

Aim: The aim of this case report is to present the treatment of a tooth with a complicated crown-root fracture.

Case: As a result of clinical and radiographic examinations of a 16-year-old male patient who applied to our clinic
due to trauma to his upper anterior teeth, complicated crown-root fracture was found in tooth 21 and crown fracture in
tooth number 11. Tooth number 11 was asymptomatic and vital, and tooth number 21 was sensitive to percussion and
palpation. It was decided that the extracted coronal fragment of tooth number 21 under local anesthesia could not be used
in restoration because it was divided into multiple parts, and root canal treatment was started. Calcium hydroxide was
applied to the root canal for two weeks to prevent cervical root resorption in the intermediate session. After the calcium
hydroxide was removed in the second session, the root canal treatment was completed with the lateral compaction
method using gutta percha and resin based root canal sealer. After the preparation of the post space in the same session,
the fiber post was placed and it was confirmed that the desired height was achieved by radiography. After bonding the root
canal, a fiber post was placed with resin cement. Afterwards, the full-thickness mucoperiosteal flap was surgically raised
to make the fracture line fully visible and a composite core was applied. The flap was closed and sutured. Afterwards, no
pathology was found clinically and radiographically in the 1-3 month periodical follow-ups of the patient.

Results: Clinical and radiographic findings after 3 months showed that there was no root resorption and mobility in
the tooth.

Conclusion: The positive results of these cases showed that multidisciplinary treatment approaches in teeth with
complicated crown-root fracture can be considered as the savior of natural teeth and supporting tissues.

Keywords: ‘Trauma, Crown-root fracture, Multidisciplinary

PP-017

KOMPLIKE KRON-KOK KIRIGI BULUNAN DiSiN MULTIDISiPLINER TEDAViSi: VAKA RAPORU
Nejla Cimen!, Demet Altunbas', Recai Zan', Fatih Mehmet Cimen?, Ibrahim Akdeniz'

'Sivas Cumhuriyet Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt
2Sivas Cumhuriyet Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali

Amac: Bu olgu sunumunda amag, komplike kron-kok kirigi bulunan bir disin tedavisinin sunulmasidir.
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Olgu sunumu: Ust 6n diglerine gelen travma sebebiyle klinigimize bagvuran 16 yasindaki erkek hastanin klinik ve
radyografik incelemeler sonucu 21 numarali digsinde komplike kron-kok kirig1, 11 numarali diginde ise kron kirig1 oldugu
tespit edildi. 11 numaral dis asemptomatik ve vital olup, 21 numarali disin perkiisyon ve palpasyona hassas oldugu
goriildii. Lokal anestezi altinda 21 numarali disin ¢ikarilan koronal fragmaninin birden ¢ok parcaya ayrilmasi sebebiyle
tekrar restorasyonda kullanilamayacagina karar verildi ve kok kanal tedavisine baglandi. Servikal kok rezorpsiyonunu
onlemek amaciyla ara seansta kok kanalina iki hafta siire ile kalsiyum hidroksit uygulandi. Ikinci seansta kalsiyum
hidroksit uzaklastirildiktan sonra guta perka ve rezin esash kok kanal pat1 kullanilarak lateral kompaksiyon yontemiyle
kok kanal tedavisi tamamlandi. Ayni seans post boglugunun hazirlanmasinin ardindan fiber post yerlestirilerek, radyografi
ile istenen boya gittigi dogrulandi. Kok kanalina bond uygulandiktan sonra rezin siman ile fiber post yerlestirildi. Daha
sonra cerrahi olarak tam kalinlikli mukoperiosteal flep kaldirilarak kirik hatti tamamen goriiniir hale getirildi ve kompozit
kor uygulandi. Flep kapatilip, siitur atildi. Sonrasinda hastanin 1 ve 3 aylik periyodik takiplerinde klinik ve radyografik
olarak herhangi bir patolojiye rastlanmadi.

Bulgular: 3 ay sonraki klinik ve radyografik bulgular diste kok rezorpsiyonu ve mobilitenin olmadigini gdstermistir.

Sonug: Bu olgularin olumlu sonuglari, komplike kron-kok kirigi bulunan diglerde multidisipliner tedavi yaklagimlarinin
dogal digslerin ve destek dokularin kurtaricisi olarak degerlendirilebilecegini gostermistir.

Anahtar Kelimeler: Travma, Kron-kok kirigi, Multidisipliner
PP-018

TOTAL PULPOTOMY IN LOWER MOLAR TOOTH WITH SYMPTOMATIC IRREVESIBLE PULPITIS: A
CASE REPORT

Biisra Fidanoglu, Merve Sari, Pelin Tiifenkci
Hatay Mustafa Kemal University, Faculty of Dentistry, Department of Endodontics

Aim: Root canal treatment (RCT) involves the complete removal of coronal and radicular pulp tissue and is considered
the traditional treatment of choice for teeth with irreversible pulpitis. However, the RCT procedure is known to compromise
both the structural and functional integrity of the dentin-pulp complex. New insights into the restorative capacity of the
pulp, the development of biocompatible materials, and advances in pulp tissue preservation techniques that make vital
pulp preservation more predictable have encouraged vital pulp treatments as an alternative to RCT in recent years.(2)
In this case report, the application of total pulpotomy with MTA to the lower molar tooth presenting with signs and
symptoms indicating irreversible pulpitis and 6-month clinical and radiological follow-up are described.

Case: A 21-year-old systemically healthy female patient was admitted to our clinic with the complaint of severe pain
in her right lower molar tooth. In the intraoral examination, it was observed that tooth number 47 showed sensitivity to
percussion and there was no pain on palpation; positive response was obtained from cold test and electric pulp test. After
evaluating all diagnostic data, a total pulpotomy was planned to the tooth. After anesthesia, the access cavity was opened
under rubber dam isolation. All coronal pulp tissue up to the level of the root canal entrance was excised using a sterile
high-speed carbide bur with the roof of the pulp chamber fully opened. A cotton pellet moistened with 2.5% sodium
hypochlorite was applied on the exposed pulp tissue and hemostasis was achieved in 3 minutes. Then the canal openings
and pulp chamber were covered with MTA Angelus (Angelus, Londrina, PR, Brazil). The MTA was covered with glass
ionomer cement and composite restoration (Estelite®, Tokuyama) was applied in the same session. After placement of
the restoration and occlusal adjustment, periapical radiographs were taken to provide a basis for future evaluations.
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Results: At 6 months follow-up, the involved tooth was clinically asymptomatic. There was no evidence of internal
resorption, external resorption or periapical pathology radiographically.

Conclusion: Mature permanent teeth with extremely deep caries and signs and symptoms indicating irreversible
pulpitis can be successfully treated with total pulpotomy.

Keywords: MTA, Irreversible pulpitis, Total pulpotomy
PP-018

SEMPTOMATIK IRREVESIBL PULPITISLI ALT MOLAR DISTE TOTAL PULPOTOMI UYGULAMASI:
BIR OLGU SUNUMU

Biisra Fidanoglu, Merve Sari, Pelin Tiifenkci
Hatay Mustafa Kemal Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Kok kanal tedavisi (RCT), koronal ve radikiiler pulpa dokusunun tamamen uzaklagtirilmasini icerir ve irreversibl
pulpitisli disler i¢in tercih edilen geleneksel tedavi olarak kabul edilir. Bununla birlikte, RCT prosediiriiniin dentin-pulpa
kompleksinin hem yapisal hem de fonksiyonel biitiinliigiinii tehlikeye atti81 bilinmektedir. Pulpanin onarici kapasitesine
iliskin yeni bilgiler, biyouyumlu materyallerin gelistirilmesi ve vital pulpanin korunmasini daha 6ngériilebilir hale getiren
pulpa dokusunu koruma tekniklerindeki ilerlemeler vital pulpa tedavilerinin son yillarda RCT’ye bir alternatif olarak
tesvik edilmesini saglamistir. Bu olgu sunumunda irreversibl pulpitise isaret eden belirti ve semptomlarla bagvuran alt
molar dise MTA ile total pulpotomi uygulanmasini ve 6 aylik klinik ve radyolojik takibi anlatilmaktadir.

Gere¢ ve Yontem:21 yasinda sistemik olarak saglikli kadin hasta sag alt molar disinde siddetli agr1 sikayetiyle
klinigimize basvurdu. Ag1z i¢i muayenede 47 numarali disin perkiisyon hassasiyeti gosterdigi, palpasyon agrist olmadigi
gozlenmistir; soguk testi ve elektrikli pulpa testinden pozitif yanit alinmistir. Tiim teshis verileri degerlendirildikten
sonra dige total pulpotomi uygulanmasi planlanmigtir. Anestezi uygulandiktan sonra rubber dam izolasyonu altinda girig
kavitesi acilmigtir. Kok kanal girisi seviyesine kadar tiim koronal pulpa dokusu, pulpa odasinin tavaninin tamamen
acilmastyla birlikte steril bir yiiksek hizli karbiir frez kullanilarak ¢ikarilmigstir. Agikta kalan pulpa dokusu tizerine %2.5
sodyum hipoklorit ile nemlendirilmig pamuk pelet uygulanmistir ve hemostaz 3 dakikada saglanmistir. Daha sonra kanal
agizlar1 ve pulpa odast MTA Angelus (Angelus, Londrina, PR, Brazil) ile 6rtiilmiistiir. MTA {izeri cam iyonomer siman ile
kapatilip lizeri ayn1 seans kompozit restorasyon (Estelite®, Tokuyama) yapilmistir. Restorasyonun yerlestirilmesinden ve
okluzal ayarlamadan sonra, gelecekteki degerlendirmeler i¢in bir temel olusturmak iizere periapikal radyografi alinmistir.

Bulgular: 6 aylik takipte ilgili dis klinik olarak asemptomatik bulunmusgtur. Radyografik olarak internal rezorpsiyon,
eksternal rezorpsiyon veya periapikal patoloji bulgusuna rastlanmamustir.

Sonuc: Agir derin ¢iiriiklii ve irreversibl pulpitise isaret eden belirti ve semptomlari olan matur daimi digler total
pulpotomi ile basarili bir sekilde tedavi edilebilir.

Anahtar Kelimeler: MTA irreversible pulpitis, Total pulpotomi
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PP-019

ROOT CANAL TREATMENTS OF SINGLE ROOTED, THREE-CANAL MANDIBULAR SECOND
PREMOLAR TEETH: TWO CASE REPORTS

Esma Dinger, Ali Keles, Melis Oya Ates
Izzet Baysal University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to describe the endodontic treatment of mandibular second premolars with three
canals and to emphasize the anatomical variations.

Case 1: A22-year-old, systemically healthy male patient was referred to our university with complaints of severe pain,
swelling and numbness in tooth 35. In the clinical and radiographic examination, it was observed that tooth #35 previously
received root canal treatment and there was severe pain on percussion. The patient was diagnosed with secondary acute
apical abscess. It was determined that tooth number 35 was single rooted and had 3 canals. CBCT was requested and the
proximity of the lesion to the nerve was examined. Under magnification with a microscope, the tooth was isolated with a
rubber dam and the access cavity was opened. After the root canal filling was removed and additional canals were found,
intracanal drainage was provided. After five sessions of drainage, the chemomechanical preparation was completed with
5.25% NaOCl using the Protaper Next rotary file system. Ca(OH)2 was applied and kept for 3 weeks. After the patient’s
complaints of pain, swelling and numbness disappeared, the root canals were filled with resin-based canal filling sealer
and gutta-percha after a final irrigation and activation with 5.25% NaOCl, 17% EDTA, distilled water and 2% CHX.

Case 2: A 16-year-old systemically healthy male patient was referred to our university with the complaint of pain in
tooth no 45. Clinical and radiographic examination revealed deep caries and pain on percussion in tooth number 45. The
patient was diagnosed with acute apical periodontitis. It was determined that tooth number 45 was single rooted and had
3 canals. Under magnification with a microscope, the rubber dam was isolated and the access cavity was opened. After
the canals were found, they were prepared with the Protaper Next rotary file system. The final irrigation procedure was
applied. Root canal treatment was completed with resin-based canal filling paste and gutta-percha.

Result: The teeth were asymptomatic in the clinical and radiographic follow-up one month later. Clinical and
radiographic follow-up of the patients continues.

Conclusion: This case report reports the possible presence of a second and third canal by showing the anatomical
differences that can be seen in the mandibular second premolars. The presence of additional roots and canals in the teeth
should be considered in order to overcome root canal infections during treatment.

Keywords: Anatomical variation, three-canals mandibular second premolar, root canal treatment

PP-019

TEK KOKLU UC KANALLI ALT CENE IKINCI PREMOLAR DIiSLERIN KOK KANAL TEDAVILERI: IKi
OLGU SUNUMU

Esma Dinger, Ali Keles, Melis Oya Ates
[zzet Baysal Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Bu olgu sunumunun amaci ii¢ kanala sahip alt ikinci premolar diglerin endodontik tedavisini anlatmak ve
anatomik varyasyonlar1 vurgulamaktir.
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sikayetiyle tiniversitemize bagvurdu. Klinik ve radyografik muayenede 35 numarali dise dnceden kok kanal tedavisi
yapildigi, perkiisyonda da siddetli agr1 oldugu goriildii. Hastaya sekonder akut apikal apse teshisi konuldu. 35 numarali
disin tek kokli ve 3 kanalli oldugu tespit edildi. CBCT istenerek lezyonun sinire yakinlig1 incelendi. Mikroskopla
biiyilitme altinda lastik ortii izolasyonu saglanarak giris kavitesi agildi. Kok kanal dolumu sokiildiikten ve ilave kanallar
bulunduktan sonra kanal i¢i drenaj saglandi. Beg seans siiren drenaj sonrasi kemomekanik preparasyon Protaper Next
doner ege sistemi kullanilarak %5,25’lik NaOCI ile tamamlandi ve Ca(OH)2 uygulanarak 3 hafta bekletildi. Hastanin
agri, sislik ve uyusukluk sikayetlerinin gecmesiyle %5,25’lik NaOCl, %17’lik EDTA, distile su, %2’lik CHX ile son
irigasyon ve aktivasyon yapilarak rezin bazli kanal dolgu pat1 ve giita-perka ile kok kanallar1 dolduruldu.

Olgu 2: 16 yasindaki sistemik olarak saglikli erkek hasta 45 numarali disinde agr1 sikayetiyle iiniversitemize bagvurdu.
Klinik ve radyografik muayenede 45 numarali diginde derin ¢iiriik varlig1 ve perkiisyonda agr1 goriildii. Hastaya akut
apikal periodontitis teshisi konuldu. 45 numarali disin tek koklii ve 3 kanalli oldugu tespit edildi. Mikroskopla biiyiitme
altinda lastik ortii izolasyonu saglanarak giris kavitesi acildi. Kanallar bulunduktan sonra Protaper Next doner ege
sistemiyle prepare edildi. Son irigasyon prosediirii uygulanarak rezin bazli kanal dolgu pat1 ve giita-perka ile kok kanal
tedavisi tamamlandi.

Bulgular: Ik bir ay sonraki klinik ve radyografik takipte disler asemptomatikti. Hastalarin klinik ve radyografik takibi
devam etmektedir.

Sonuc: Bu olgu bildirimi, alt ikinci premolar dislerde goriilebilen anatomik farkliliklar1 gostererek, olasi ikinci ve
ticiincii bir kanal varligini bildirmektedir. Tedavi sirasinda kok kanali kaynakli enfeksiyonlarin iistesinden gelebilmek
icin diglerdeki ilave kok ve kanal varligi g6z oniinde bulundurulmalidir.

Anahtar Kelimeler: Anatomik varyasyon, U¢ kanalli alt ikinci premolar, Kok kanal tedavisi
PP-020

TREATMENT OF MAXILLARY SECOND PREMOLAR TOOTH WITH THREE ROOTS AND ROOT
CANALS: A CASE REPORT

Nesibe Sena Mungan, El¢in Tekin Bulut
Inonii University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to present the endodontic treatment of a maxillary right second premolar tooth with
three roots and three canals.

Case: A 32-year-old female patient with no systemic disease was admitted to the Department of Endodontics, Faculty
of Dentistry, Inénii University, with the complaint of pain in tooth number 15. Clinical and radiographic examination
revealed the presence of a deep carious cavity and a radiolucent area in the periapical region. Periapical radiography also
revealed three separate roots and canals. Chronic apical periodontitis was diagnosed. The caries was removed and an
endodontic access cavity was prepared. The tooth was isolated using a rubber dam. The working length was determined
using an electronic apex locator and periapical radiography. Shaping of the root canals was completed using K-type
hand files #10, 15 and 20 followed by 2Shape (TS) (Micro-Mega, Besancon, France) rotary file systems. The root canals
were irrigated with 2 ml of 2.5% NaOCI at each file change. 2 ml of 2.5% NaOClI followed by 17% EDTA, 2 ml of
2.5% NaOCl and finally physiological saline was used for final irrigation. The root canals, which were cleaned/shaped,
were filled by cold lateral compaction method using guta-percha and epoxy resin-containing root canal filling paste.
Restoration was performed with composite resin.
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Results: At the follow-up examination two weeks later, the tooth was asymptomatic and responded within normal limits
to percussion and palpation tests. One year later, the tooth was asymptomatic and radiographic examination showed that
the periapical lesion was healing.

Conclusion: Detailed examination of the morphology of the root canals in diagnostic periapical radiographs and
awareness of the variations are very important for the success of non-surgical endodontic treatment.

Keywords: Treatment of Maxillary Second Premolar Tooth, Three rooted maxillary premolar
PP-020

UC KOK UC KANALA SAHIP UST CENE IKINCI KUCUKAZI DiSININ ENDODONTIK TEDAVISI: BIR
VAKA SUNUMU

Nesibe Sena Mungan, El¢in Tekin Bulut
Inonii Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu vaka sunumunun amaci, li¢ kok, ti¢c kanala sahip tist cene sag ikinci premolar disinin endodontik tedavisini
sunmaktir.

Olgu: Otuz iki yasinda, herhangi bir sistemik bir hastaligi bulunmayan kadin hasta, 15 no’lu disinde agr1 sikayetiyle
Inonii Universitesi Dis Hekimligi Fakiiltesi Endodonti Ana Bilim Dalina bagvurdu. Klinik ve radyografik muayene derin
bir ciiriik kavitesinin ve periapikal bolgede radyolusent bir alanin varligin1 gosterdi. Periapikal radyografide ayrica li¢
ayr1 kok ve kanal tespit edildi. Kronik apikal periodontitis teshisi koyuldu. Ciiriik uzaklagtirildi ve endodontik giris
kavitesi hazirlandi. Dis lastik ortii kullanilarak izole edildi. Calisma boyu elektronik apeks bulucu ve periapikal radyografi
kullanilarak belirlendi. K6k kanallarinin sekillendirilmesi once #10, 15 ve 20 no’lu K-tipi el egeleri ve sonrasinda 2Shape
(TS) (Micro-Mega, Besancon, Fransa) doner ege sistemleri kullanilarak tamamlandi. Her ege degisiminde 2 ml % 2,5’lik
NaOCl ile kok kanallari irrige edildi. 2 ml %2,5’lik NaOCl ardindan, %17°lik EDTA ve tekrar 2 ml % 2,5’lik NaOCl ve
son olarak fizyolojik salin kullanilarak final irrigasyon tamamlandi. Temizleme/Sekillendirme iglemleri tamamlanmig
kok kanallar1, guta-perka ve epoksi rezin igerikli kok kanal dolgu pat1 kullanilarak soguk lateral kompaksiyon yontemi
ile dolduruldu. Dis kompozit rezin ile restore edildi.

Bulgular: iki hafta sonra yapilan kontrol muayenesinde herhangi bir belirti olmadig1 ve disin perkiisyon ve palpasyon
testlerine normal sinirlar icerisinde cevap verdigi belirlendi. Bir y1l sonraki kontrol muayenesinde ilgili dis belirtisizdi ve

radyografik muayenede periapikal lezyonun iyilesmekte oldugu goriildii.

Sonug: Teshis periapikal radyografilerinde kok kanallarinin morfolojilerinin ayrintili incelenmesi ve varyasyonlarin
bilincinde olunmasi cerrahi olmayan endodontik tedavinin basarisi agisindan oldukca 6nemlidir.

Anahtar Kelimeler: Uc Koklii Ust Cene Ikinci Kiigiikaz1 Disi Endodontik Tedavisi, 3 koklii ist premolar
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ENDODONTIC TREATMENT OF TOOTH WITH FOSSA CANINA ABSCESS: A CASE REPORT
Alper Aydogan, Aytiil Celikkol, Ezgi Can Cekic, Oguz Tavsan, Berk Celikkol
Usak University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to evaluate the possibility of fossa canina abscess,to present its diagnosis and
treatment in patients who presented with diffuse swelling and hyperemia in the maxillary anterior region.

Case: In the examination of a 64-year-old male patient,who applied to our clinic with swelling starting from the right
area of the nose and extending to the medial canth of the right eye teeth no.12 and 13 were non-vital.There was edema and
extensive bone loss in the buccal of the 13th tooth in the CBCT image.Patient was diagnosed with acute apical abscess.

Root canal treatment was started for the teeth.Endodontic access cavities were opened canals were shaped with hand
file(Dentsply Maillefer,Ballaigues,Switzerland)and Reciprocal rotary file system(VDW GOLD RECIPROC),abscess
drainage was provided from teeth no.12 and 13.The root canal system was irrigated with distilled water and closed with
a temporary filling(Cavit,Espe,Seefeld, Germany).Antibiotics (amoxicillin+clavulanic acid) and anti-inflammatory drug
were prescribed to patient due to signs of systemic involvement.Same irrigation protocol was applied in the next sessions;
appointments continued until drainage from the teeth was cut off. After the drainage was cut,root canals were irrigated
with sodium hypochlorite(NaOCI 2.5%) by applying passive ultrasonic activation and calcium hydroxide(CaOH2) was
placed in the canals.Patient was called for control 10 days later.After the disappearance of symptoms,CaOH?2 in the
canals was removed by ultrasonic activation of NaOCI(2.5%) and EDTA(17%).The root canals were permanently filled
with gutta-percha(Dentsply Maillefer,Switzerland)and root canal filling paste(Dia-Proseal ,Diadent,Almere Netherlan
ds).Coronal restoration was completed with direct composite resin.

Results: At the 6-month follow-up,it was observed that related teeth were functioning asymptomatically and periapical
tissues were healing.

Conclusion: Acute apical abscesses can spread to various anatomical spaces due to the size and position of the tooth
roots. For this reason, periapical abscesses in canines can easily spread to the head and face region. This situation, which
can be life-threatening can be healed with root canal treatment.

Keywords: Fossa canina abscess, Odontogenic infections, Cone beam computed tomography
PP-021
FOSSA KANINA APSELI DISIN ENDODONTIK TEDAVISi: OLGU SUNUMU

Alper Aydogan, Aytiil Celikkol, Ezgi Can Cekic, Oguz Tavsan, Berk Celikkol

Usak Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal

Amac: Bu olgu sunumunun amaci maksiller anterior bolgede yaygin sislik ve hiperemi ile dis hekimine bagvuran
hastalarda fossa kanina apsesi ihtimalini degerlendirilmek, teshis ve tedavisini sunmaktir.
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Olgu: Klinigimize, burnun sag ala-nasisinden baslayip, sag goziin medial kantusuna kadar uzanan sislik ile bagvuran
64 yasindaki erkek hastanin yapilan muayenesinde 12-13 no’lu dislerinin devital oldugu, sag anterior bolgedeki
dig etlerinde, dislerin vestibiil 1/3’iinli 6rtecek kadar 6dem oldugu ve alinan CBCT goriintiisiinde 13 numarali disin
bukkalinde yaygin kemik kaybi oldugu izlendi. Hastaya akut apikal apse teshisi konuldu. Olguda, drenaji saglayarak
kok kanal sisteminde bulunan enfeksiyon odagini uzaklastirmak icin diglere kok kanal tedavisine baglandi. Endodontik
giris kaviteleri agildi, kanallar el egesi (Dentsply Maillefer, Ballaigues, Isvigre) ve Resiprokal doner ege sistemiyle
(VDW GOLD RECIPROC) sekillendirildi ve 12 ve 13 no’lu dislerden apse drenaji saglandi. Kok kanal sistemi distile
suyla yikandi gecici dolguyla (Cavit, Espe, Seefeld, Almanya) kapatildi. Sistemik tutulum belirtileri oldugu icin hastaya
antibiyotik (amoksisilin+klavulanik asit) ve antienflamatuar recete edildi. Hastanin sonraki seanslarinda ayni yikama
protokolii uygulandr ve dislerden drenaj kesilene kadar hastaya randevu verilmeye devam edildi. Drenaj kesildikten
sonra kok kanallari, pasif ultrasonik aktivasyon uygulanarak sodyum hipoklorit (NaOCl %?2,5) ile yikandi ve kanallara
kalsiyum hidroksit(CaOH?2) yerlestirildi, hasta 10 giin sonra kontrole ¢agirildi. Semptomlarin ortadan kaybolmasinin
ardindan, kanallar icerisindeki CaOH2, NaOCl (%2,5) ve EDTA’nin (%17) ultrasonik aktivasyonuyla kok kanal
sisteminden uzaklastirild1. Giitaperka (Dentsply Maillefer, Isvigre) ve kok kanal dolgu patiyla (Dia-Proseal Diadent,
Almere, Hollanda) kok kanallarinin daimi dolgusu yapildi. Direkt kompozit rezinle koronal restorasyon tamamlandi.

Bulgular: Alti aylik kontrolde ilgili diglerin semptomsuz olarak fonksiyonda oldugu ve periapikal dokularin iyilesmekte
oldugu gozlendi.

Sonuclar: Siklikla karsilagtigimiz akut apikal apseler, dis koklerinin boyutu ve pozisyonlari sebebiyle ¢esitli anatomik
bosluklara yayilabilmektedir. Bu sebeple kanin diglerdeki periapikal apseler bas ve yiiz bolgesine kolaylikla yayilabilir.
Sistemik olarak hayati tehlikelere sebebiyet verebilecek bu durum yapilan kok kanal tedavisi ile iyilesebilmektedir.

Anahtar Kelimeler: Fossa kanina apsesi, Odontojenik enfeksiyonlar, Konik 1l bilgisayarli tomografi
PP-022

SURGICAL-ENDODONTIC TREATMENT OF A TOOTH WITH PERIAPICAL LESION: A CASE REPORT

Ilke Mentes

Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of endodontic treatment is to eliminate microorganisms from the root canal system and to create an effective
barrier to prevent the penetration of microorganisms. The traditional endodontic treatment approach is insufficient in the
face of situations such as the complex structure of the root canal system and insufficient root canal preparation. In these
cases, the surgical approach is one of the treatment alternatives. Cyst-like lesions are usually associated with infections
in the intraradicular and extraradicular regions. Such lesions present with a large radiolucency on the radiograph. If peri-
radicular tissues cannot be treated with non-surgical treatment, the surgical approach is often preferred. The aim of this
case is to reach the apex surgically in patient whose conventional root canal treatment could not be completed due to pus
drainage and perform apexification with MTA.

Case: A 36-year-old female patient applied to our clinic with complaints of pain and swelling. Intraoral and radiographic
examination revealed a cyst-like lesion at the apex of tooth 22 and pain on palpation. Traditional root canal treatment
was planned for the patient in the first stage, but minor apical surgery was decided because the pus drainage did not
stop. Apical resection was performed and the apex was plugged with MTA. The canals were then filled with hot vertical
compaction.

Results: In the 1,3,6 and 12-month follow-up of the patient, it was observed that the tooth was asymptomatic and

functional and its periapical radiolucency decreased over time. The pathological results showed that the lesion was
radicular cyst.
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Conclusion: Conventional endodontic treatments present high success in many cases, but are ineffective in some cases.
In such cases, the combined use of apical surgery and traditional endodontic therapy may be an alternative treatment
approach.

Keywords: Micro apical surgery, MTA, Apexification
PP-022

PERIAPIKAL LEZYONLU DiSIN CERRAHI-ENDODONTIK TEDAVIiSi: VAKA RAPORU

Ilke Mentes

Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dali

Amac: Endodontik tedavinin amaci; kok kanal sistemindeki mikroorganizmalari elimine etmek ve periapikal dokulara
mikroorganizma ve {irlinlerinin gecmesini engelleyecek etkili bir bariyer olusturmaktir. Kok kanal sisteminin kompleks
yapist, yetersiz kok kanal preparasyonu, fiziksel engellerin mevcudiyeti gibi durumlar karsisinda geleneksel endodontik
tedavi yaklagimi yetersiz kalmaktadir. Bu durumlarda cerrahi yaklagim tedavi alternatiflerinin baginda gelmektedir.

Kist benzeri lezyonlar genellikle intraradikiiler ve ekstraradikiiler bolgelerdeki enfeksiyonlarla iligkilidir. Bu tiir
lezyonlar radyografide biiyiik bir radyoliisensi ile kendilerini gosterirler. Peri-radikiiler dokular cerrahi olmayan tedavi
ile tedavi edilemez ise cerrahi yaklagim siklikla tercih edilir. Bu olgu, geleneksel kanal tedavisi piiy drenaji sebebiyle
bitirilemeyen hastanin kdk ucuna cerrahi yollarla ulasarak MTA ile apeksifikasyon yapilmasini amaglamistir.

Olgu: 36 yasindaki kadin hasta, agr1 ve sislik sikayetiyle klinigimize bagvurdu. Intraoral ve radyografik muayene
sonucunda 22 nolu disin apeksinde kist benzeri bir lezyon ve palpasyonda agr1 oldugu goriildii. Hastaya ilk agamada
geleneksel kanal tedavisi planland1 ancak piiy drenaji durmadig icin minor apikal cerrahi igleme karar verildi. Apikal
rezeksiyon yapildi ve apeks MTA ile tikaclandi. Ardindan kanallar sicak vertikal kompaksiyon ile dolduruldu.

Bulgular: Hastanin 1,3,6 ve 12 aylik takibinde disin asemptomatik ve fonksiyonel oldugu ve periapikal radyoliisensinin
zamanla azaldig1 izlenmistir. Patolojiden gelen sonuglar lezyonun radikiiler kist oldugunu gosterdi.

Sonuc: Geleneksel endodontik tedaviler, birgcok vakada yiiksek bagari gostermekle birlikte, bazi vakalarda etkisiz
kalmaktadir. Bu gibi durumlarda apikal cerrahi ve geleneksel endodontik tedavinin kombine kullanimi alternatif bir
tedavi yaklagimi olabilir.

Anahtar Kelimeler: Mikro apikal cerrahi, MTA, Apeksifikasyon
PP-023

MULTIDISCIPLINARY TREATMENT OF A CASE WITH MINERAL TRIOXIDE AGGREGATE FOR
PERFORATION

Serkan Duran, Dursun Ali Sirin

Health Sciences University, Hamidiye Faculty of Dentistry, Department of Endodontics

Aim: Perforations are important complications of endodontic treatment, often caused by iatrogenic factors during root
canal procedures. These perforations can occur as a result of undetected anatomical variations or inadequate attention to
the anatomy of the pulp chamber. During perforation repair, a key factor that affects prognosis is the complete sealing
of the perforation area. Repair materials must be biologically compatible, non-toxic, non-carcinogenic, accessible, easy
to apply, and affordable. Currently, MTA is used for the treatment of large perforations due to its biocompatibility and
ability to promote cementum formation. In this case report, we describe how perforation repair was performed using
MTA in a patient with an iatrogenic perforation.
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Case: A 22-year-old male patient presented to our hospital with a complaint of toothache in his tooth. Upon oral
examination, percussion sensitivity and a fistula opening in the periodontal tissue were observed in tooth #22. No
mobility was observed in the tooth. Radiological examination revealed a lesion at the root apex. Anamnesis revealed that
the patient had previously undergone two root canal treatments on the tooth. To examine in detail, cone-beam computed
tomography (CBCT) was taken. CBCT examination revealed a perforation in the middle third of the root canal and gutta-
percha protruding out of the root. After understanding that the patient’s complaint was due to an iatrogenic perforation, a
treatment plan was made. After local anesthesia was administered to the tooth, an access cavity was opened under rubber-
dam isolation. The gutta-percha inside the canal and protruding from the perforation was carefully removed. The apex
locators did not give accurate results due to the perforation. The canal walls were mechanically cleaned with reciproc
R40. Irrigation was performed with 1% NaOCI. Final irrigation was completed with 17% EDTA, followed by saline and
2% chlorhexidine. As the perforation could not be closed from inside the canal, a flap was opened in the same session.
The perforation area was filled with MTA. A paper point moistened with serum was placed in the canal and temporary
filling was done with glass ionomer. The patient was called back the next day and the paper point was removed. The
canal was filled with calcium hydroxide. The patient was called back after 15 days. The fistula had completely healed
and the complaints had disappeared. The calcium hydroxide was removed from the canal with 5% NaOCI. Irrigation was
performed with 17% EDTA, followed by saline and 2% chlorhexidine. The canal was filled with lateral condensation
technique.

Results: 5 months later, the tooth was asymptomatic and radiological examination showed that the lesion had healed.

Conclusion: The prognosis of teeth with perforations depends on the repairability of the perforation and the
biocompatibility and properties of the material used. In cases where the root wall is perforated, the use of MTA is
recommended. MTA is an ideal material for closing perforations due to its superior sealing properties, ability to harden
in the presence of blood, bactericidal effect, and biocompatibility.

Keywords: Mineral Trioxide Aggregate, Perforation, Cone-Beam Computed Tomography
PP-023

PERFORASYON GOZLENEN BIR OLGUNUN MINERAL TRIOKSIT AGGREGAT ILE MULTIDISIPLINER
TEDAVISI

Serkan Duran, Dursun Ali Sirin
Saglik Bilimleri Universitesi, Hamidiye Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Endodontik tedavinin 6nemli bir komplikasyonu olan perforasyonlar, cogunlukla kok kanali iglemleri sirasinda
meydana gelen iyatrojenik nedenlerle olusmaktadir. Bu perforasyonlar, anatomik varyasyonlarin fark edilememesi ya
da pulpa odasinin anatomisine yeterince dikkat edilmemesi sonucu meydana gelmektedir. Perforasyon tamiri sirasinda,
perforasyon alaninin sizdirmaz bir sekilde kapatilmasi, prognozu etkileyen en 6nemli faktorlerden biridir. Tamir
materyalleri, biyolojik uyumlu, toksik ve karsinojenik olmayan, ulasilabilir, kolay uygulanabilir ve fiyati uygun olan
ozelliklere sahip olmalidir. Giinlimiizde, biiyiik perforasyonlarin tedavisinde biyouyumlulugu ve sement olugumuna
etkisi nedeniyle MTA kullanilmaktadir. Bu vaka sunumunda, iyatrojenik sebeple perforasyon olusan bir hastada MTA ile
perforasyon tamirinin nasil gerceklestirildigi anlatilmigtir.
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Olgu: 22 yaginda erkek hasta disinde agr1 sikayetiyle hastanemize bagvurmustur.Agiz i¢i muayenesinde 22 nolu digte
perkiisyon hassasiyeti ve periodontal dokuda fistiil agz1 gozlenmistir.Ilgili diste mobilite gézlenmemistir.Radyolojik
muayenesinde kok ucunda lezyon gézlenmistir.Alinan anemnezde digse daha 6nce 2 kez kanal tedavisi uygulandigi
ogrenilmistir.Detayli incelemek amaciyla konik 1g1nli bilgisayarli tomografi [(KIBT) alindi.KIBT incelemesi sonucunda
kok kanalr orta ligliisiinde perforasyon ve kok disina guta-perka c¢iktigi gozlenmistir.Hasta sikayetinin iyatronojenik
neden olusmus perforayondan kaynaklandiginin anlagiimasi sonucu tedavi planlamasi yapilmistir.Ilgili dise lokal anestezi
sonrasi rubber-dam izolasyonu altinda girig kavitesi agildi.Kanal i¢indeki ve perforasyondan ¢ikan giita-perka dikkatli
bir sekilde ¢ikarildi.Apex bulucular perforasyon nedeniyle dogru sonu¢ vermedi.Kanal duvarlar1 Reciproc R40 eye ile
mekanik olarak temizlendi.%1’ lik NaOCl ile irrigasyon iglemi yapildi.Final irrigasyonu %17’ lik EDTA, ardindan serum
ve %2’lik klorheksidin ile tamamlandi.Perforasyon tamiri kanal icinden yapilmasi miimkiin olmadig1 i¢in ayni seansta
flap acildi. Perforasyon bolgesi MTA ile kapatildi.Kanal i¢ine serumla nemlendirilmis paper point konuldu ve cam
iyonomer ile gecici dolgu yapildi.Hasta bir giin sonra ¢agirilarak paper point ¢ikarildi ve kanal kalsiyum-hidroksit ile
dolduruldu.Hasta 15 giin sonra ¢agirildi.Fistiil tamamen kapanmis ve sikayetleri ge¢gmisti.Kanaldan kalsiyum hidroksit
uzaklastirildi.%5°lik NaOCl ile irrigasyon islemi yapildi.Final irrigasyonu %17’ lik EDTA, ardindan serum ve %2’ lik
klorheksidin ile tamamlandi.Lateral kondasasyon teknigi ile kanal dolduruldu.

Bulgular: Hasta 5 ay sonra klinige geldiginde dis asemptomatikti. Radyolojik muayenede lezyonun iyilestigi
gozlenmisgtir.

Sonug: Perforasyonu olan diglerin prognozu, perforasyonun tamir edilebilirligi ile kullanilan materyalin biyouyumlulugu
ve Ozelliklerine baghdir. Kok duvarinin perfore oldugu durumlarda, MTA kullanimi 6nerilmektedir. MTA, {istiin
kapama 6zelligi, kan varliginda sertlegebilme 6zelligi, bakterisidal etkisi ve biyouyumlulugu gibi avantajlar1 nedeniyle
perforasyonu kapatmak i¢in ideal bir materyaldir.

Anahtar Kelimeler: Mineral trioksit aggregat, Perforasyon, Konik 151nl bilgisayarli tomografi
PP-024
RETREATMENT OF UPPER CENTRAL TEETH WITH PERIAPICAL LESIONS: CASE REPORT

Furkan Evrendilek. Esin Ozlek

Van Yiiziincii Y1l University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to evaluate the clinical and radiological outcomes of repeated root canal treatment
in patients with periapical lesions in upper incisors, where the initial root canal treatment was unsuccessful.

Case: A systemically healthy 28-year-old female patient presented to Van Yiiziincii Y1l University, Faculty of Dentistry,
Endodontics clinic with complaints of pain in the upper incisors. Clinical examination revealed severe percussion pain
and a sinus tract on the buccal gingiva of teeth 11 and 21. Radiological examination revealed that root canal treatment had
been previously performed on teeth 11 and 21, and large radiolucent areas were detected in the periapical region. In the
first session, the previous root canal fillings were removed with Protaper Universal Retreatment files (DentsplyMaillefer,
Ballaigues, Switzerland). During preperation, irrigation was performed with 2 mL of 5% NaOCI solution at each file
change. Calcium hydroxide was placed in the root canals and teeth were closed with temporary filling material. At the
second appointment two weeks later, it was observed that teeth were asymptomatic and the sinus tract was healed. Calcium
hydroxide was removed from the root canals using Protaper Next X3 file (DentsplyMaillefer, Ballaigues, Switzerland)
and 5% NaOCl solution. Then, root canals were dried with Protaper Next X3 paper points (DentsplyMaillefer, Ballaigues,
Isvigre) and apical parts were plugged with Biodentine (Septodont, Saint Maur des Fosses, France). The coronal parts
were obturated with warm vertical compaction method. In the 12-month follow-up, it was determined that teeth were
asymptomatic, buccal gingiva was completely healed and there wasn’t radiological pathology in the periapical tissues.
The patient’s control appointments are continued.
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Conclusion: Successful results can be obtained in retreatments, where apical plugging can be achieved with Biodentine.
Keywords: Retreatment, Biodentine, Calcium hydroxide
PP-024

PERIAPIKAL LEZYONLU SANTRAL DISLERIN TEKRARLAYAN KOK KANAL TEDAVISi: OLGU
SUNUMU

Furkan Evrendilek, Esin Ozlek

Van Yiiziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgu sunumunda, iist keser dislerinde periapikal lezyon olan hastalara uygulanan kok kanal tedavisinin
basarisiz olmast durumunda, tekrarlanan kok kanal tedavisinin klinik ve radyolojik sonucglarinin degerlendirilmesi
amaclanmaktadir.

Olgu: Sistemik olarak saglikli 28 yasindaki kadin hasta, iist keser diglerinde agr1 sikayeti ile endodonti klinigimize
bagvurmustur. Klinik muayenede, hastanin 11 ve 21 numarali dislerinde siddetli perkiisyon agris1 ve bukkal dis etinde
siniis yolu izlendigi tespit edilmistir. Radyolojik muayenede ise 11 ve 21 numarali diglere daha 6nceden kok kanal
tedavisi yapildig1 ve periapikal bolgede genis radyoliisens alanlar tespit edilmistir. Ilgili dislerin kok kanal tedavisinin
yenilenmesine karar verilmistir. {1k seansta eski kok kanal dolgular1 Protaper Universal Retreatment (DentsplyMaillefer,
Ballaigues, Isvigre) egeleri ile uzaklastirilmistir. Preparasyon sirasinda her ege degisiminde 2 mL %S5’lik NaOCIl
soliisyonu ile irrigasyon yapilmistir. Kok kanallarina kalsiyum hidroksit yerlestirilerek digler gegici olarak kapatilmusgtir.
Iki hafta sonraki ikinci seans randevusunda dislerin asemptomatik oldugu ve siniis yolunun kapandig1 gézlemlenmistir.
Kanallardaki kalsiyum hidroksit, Protaper Next X3 (DentsplyMaillefer, Ballaigues, Isvigre) egesi ve %5’lik NaOCl
soliisyonu kullanilarak kanallardan uzaklagtirilmistir. Protaper Next X3 paper pointlerle (DentsplyMaillefer, Ballaigues,
Isvicre) kurutulan kanallarin apikal kisimlar1 Biodentine (Septodont, Saint Maur des Fosses, France) ile tikkanmis olup,
koronal kisimlari ise sicak dolum yontemi kullanilarak doldurulmustur. 12. ay takip kontrollerinde diglerin asemptomatik
oldugu, bukkal disetinin tamamen iyilestigi ve periapikal dokularda radyolojik olarak herhangi bir patoloji olmadigi
tespit edilmigtir. Hastanin kontrol randevularina devam edilmektedir.

Sonuc¢: Biodentine ile apikal tikacin saglanabildigi tekrarlayan kok kanal tedavilerinde basarili sonuglar elde
edilebilmektedir.

Anahtar Kelimeler: Kanal tedavi tekrari, Biodentine, Kalsiyum hidroksit
PP-025

TREATMENT OF LEFT UPPER CENTRAL AND LATERAL TEETH WITH LATERAL LUXATION AFTER
TRAUMA

Pelinsu Sahin, Hiiseyin Giindiiz

Van Yiiziincii Y1l University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study; to present the root canal treatment and follow-up of the left upper central and lateral teeth
with lateral luxation towards the palatine after trauma.
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Case: A 17-year-old male patient without any systemic disease was admitted to our clinic with complaints of pain,
swelling and mobility in the left upper anterior region teeth due to soft tissue injury because of the fight he was involved
in. In the anamnesis taken from the patient, it was learned that he was taken to the emergency room on the day of the
trauma and antibiotic treatment was started. In the clinical examination of the patient, lateral luxation towards the palatal
region of the left upper central and lateral teeth was observed and severe pain on percussion and palpation was detected
in addition to the second-degree mobility of the teeth. No foreign body was detected in the soft tissue in the radiographic
examination, and an enlargement of the periodontal ligament space was observed. Teeth 11 and 23 responded positively
to the vitality test and two sessions of root canal treatment were planned for teeth 21 and 22. After the patient’s teeth
were repositioned to their original locations under local anesthesia, a semi-rigid trauma splint was applied between
the canine and the canine for 4 weeks. During the first session after soft tissue healing, after adequate preparation of
the root canals, calcium hydroxide medicament was placed. Calcium hydroxide, which was kept for three weeks, was
removed from the root canals in the second session using a sonic irrigation activation system with sodium hypochlorite
and EDTA. Afterwards, the root canals were dried with paper point and filled with resin based root canal sealer and gutta
percha using the lateral condensation technique. One week after the coronal restoration of the teeth was completed with
composite filling, the splint was removed and follow-up was continued with control sessions.

Results: In the first month follow-up, it was determined that the patient had no clinical symptoms and the soft tissue
injury healed after root canal treatment. In the six-month follow-up, it was observed that the patient was clinically
asymptomatic, had no mobility and decreased periapical radiolucency.

Conclusion: It is seen that correct diagnosis and treatment are very important for the long-term success of teeth in
trauma injuries, which are more common in anterior teeth in young patients,

Keywords: Root canal treatment, Lateral luxation, Splint, Trauma
PP-025

TRAVMA SONRASI LATERAL LUKSASYON GORULEN SOL UST SANTRAL VE LATERAL DiSLERIN
TEDAVISI

Pelinsu Sahin, Hiiseyin Giindiiz
Van Yiiziincii Y11 Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amacg: Bu olgunu amaci; travma sonrasi palatinale dogru lateral liikksasyonu gerceklesmis sol iist santral ve lateral
dislerin kok kok kanal tedavisini ve takibini sunmaktir.

Olgu: 17 yasinda herhangi bir sistemik hastaligi bulunmayan erkek hasta, karigtigi kavga sonucu yumusak doku
yaralanmasina bagl agri, sislik ve sol iist anterior bolge dislerinde mobilite sikayeti ile klinigimize bagvurmustur.
Hastadan alinan anamnezde travmanin gerceklestigi giin acil servise gétiiriildiigii ve antibiyotik tedavisine baglanildigi
ogrenilmigtir. Hastanin klinik muayenesinde sol iist santral ve lateral diglerde palatinale dogru lateral liikksasyonun
gerceklestigi, dislerde ikinci derece mobiliteye ek perkiisyon ve palpasyonda siddetli agr1 tespit edilmistir. Radyografik
incelemede yumusak dokuda herhangi bir yabanci cisim tespit edilememis olup periodontal ligament araliginda genisleme
gozlenmigtir. 11 ve 23 numarali disler vitalite testine pozitif yanit vermis, 21 ve 22 numarali dislere ise iki seans kok
kanal tedavisi planlanmistir. Hastanin diglerinin lokal anestezi altinda orijinal konumlarina repozisyonu sonrasi kanin-
kanin arasina 4 hafta boyunca semi-rijit travma splinti uygulanmistir. Yumusak doku iyilesmesinin ardinda ilk seans; kok
kanallarmin yeterli preparasyonu sonrasi kalsiyum hidroksit medikamenti yerlestirilmistir. U¢ hafta bekletilen kalsiyum
hidroksit ikinci seansta, sodyum hipoklorit ve EDTA ile sonik irrigasyon aktivasyon sistemi kullanilarak kok kanallarindan
uzaklagtirilmigtir. Ardindan kok kanallart kagit konlarla kurutulmus, gutta perka ve rezin icerikli kok kanal pati ile lateral
kondenzasyon teknigi kullanilarak doldurulmustur. Diglerin koronal restorasyonu kompozit dolgu ile tamamlandiktan bir
hafta sonra ise splint sokiilmiis, kontrol seanslari ile takibe devam edilmistir.

Bulgular: Birinci ay takipte kok kanal tedavisi sonrast hastanin klinik semptomlarinin olmadig1 ve yumusak doku

yaralanmasinin iyilestigi tespit edilmistir. Alt1 aylik takipte ise hastanin klinik olarak asemptomatik oldugu, mobilitenin
olmadig1 ve periapikal radyoliisensi miktarinin azaldig1 gozlemlenmistir.
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Sonug¢: Geng hastalarda 6zellikle 6n bolge dislerinde daha sik kargilagilan travma yaralanmalarinda dogru teshis ve
planlama ile tedavi edilmesinin diglerin uzun dénem basarist acisindan olduk¢a 6nemli oldugu goriilmektedir.

Anahtar Kelimeler: Kok kanal tedavisi, Lateral liiksasyon, Splint, Travma
PP-026

REPAIR OF MANDIBULAR MOLAR TOOTH WITH FURCATION PERFORATION WITH MTA AND
RETREATMENT

Hiiseyin Giindiiz

Van Yiiziincti Y1l University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to present the retreatment, repair and follow-up of the perforation area with MTA
of the right mandibular first molar tooth with fiber post perforation in the furcation region.

Case: A 35-year-old female patient applied with the complaint of pain in the lower right region during chewing. In
the anamnesis taken from the patient, it was learned that root canal treatment was applied to the right mandibular first
molar 1 year ago and the pain did not decrease after the treatment. On clinical examination, sensitivity on percussion
and palpation and a wide composite restoration were observed in the right mandibular first molar. Cone-beam computed
tomography (CBCT) was taken to detect the perforation in the furcation region in the radiographic examination. In
the CBCT examination, it was determined that the fiber post placed in the distal root canal in the axial section caused
perforation in the furcation region, furcation in the sagittal section, and the presence of a lesion in the periapical region.
In the first session, the composite filling and fiber post was removed using ultrasonic tips. After the bleeding in the
furcation area was controlled and the area was disinfected with chlorhexidine, the perforation area was closed with MTA.
Moist cotton was placed on the MTA and the temporary filling of the cavity was restored. In the second session, resin-
modified glass ionomer cement was applied on MTA. In the same session, the root canal filling was removed and calcium
hydroxide was placed in the root canals. In the third session, calcium hydroxide was removed from the root canals and
the root canals were filled with resin-based root canal sealer and gutta percha using the lateral condensation technique.
The tooth with excessive material loss was restored with endocrown using the CAD/CAM system.

Results: In the 1-year follow-up, it was determined that the tooth was asymptomatic and the lesion in the furcation and
periapical region healed in the radiographic examination.

Conclusion: Even in teeth with poor prognosis with advanced material loss, furcation perforation, furcation and
periapical lesions, it is possible to achieve success after repair of perforation with biomaterials and treatment with indirect
restorations.

Keywords: Endocrown, Furcation lesion, MTA, Perforation

PP-026

FURKASYON PERFORASYONU BULUNAN MANDIBULAR MOLAR DISIN MTA ILE ONARIMI VE KOK
KANAL TEDAVISININ TEKRARI

Hiiseyin Giindiiz
Van Yiiziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgu sunumunun amaci, furkasyon bolgesinde fiber post perforasyonu bulunan sag mandibular birinci molar
disin kok kanal tedavisinin yenilenmesini, perforasyon alaninin MTA ile tamirini ve takibini sunmaktur.
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Olgu: 35 yagsinda kadin hasta sag alt bolgesinde ¢igneme sirasinda olusan agri sikayetiyle bagvurmustur. Hastadan
alman anamnezde 1 y1l dnce sag alt birinci biiyiik az1 disine kok kanal tedavisi uygulandigi ve tedaviden sonra agrilarinin
azalmadig1 6grenilmistir. Klinik muayenede sag alt birinci molar diste perkiisyonda ve palpasyonda hassasiyet ve genig bir
kompozitrestorasyon goézlenmistir. Radyografik incelemede furkasyon bolgesindeki perforasyonun tespit edilebilmesi i¢in
konik 1s1nl1 bilgisayarli tomografi (KIBT) alinmistir. KIBT incelemesinde aksiyal kesitte distal kok kanalina yerlestirilen
fiber postun furkasyon bolgesinde perforasyona neden oldugu, sagittal kesitte furkasyon ve periapikal bolgede lezyon
varli1 tespit edilmistir. Ik seans kompozit dolgu ve fiber post ultrasonik uglar yardimiyla uzaklastirilmistir. Furkasyon
bolgesindeki kanama kontrol altina alindiktan ve bolge klorheksidin ile dezenfekte edildikten sonra perforasyon alani
MTA ile kapatilmistir. MTA iizerine nemli pamuk birakilmis ve kavite gecici dolgu ile restore edilmistir. ikinci seansta
MTA iizerine rezin modifiye cam iyonomer siman uygulanmistir. Ayni seans kok kanal dolgusu uzaklagtirilmis ve kdk
kanallarina kalsiyum hidroksit yerlestirilmistir. Ugiincii seansta kalsiyum hidroksit kok kanallarindan uzaklagtirilmis ve
kok kanallar1 rezin igerikli kok kanal pati ve guta perka ile lateral kondensasyon teknigi kullanilarak doldurulmustur.
Asirt madde kaybi bulunan dis CAD/CAM sistemi kullanilarak endokuron ile restore edilmistir.

Bulgular: 1 yillik takipte disin asemptomatik oldugu ve radyografik incelemede furkasyon ve periapikal bolgedeki
lezyonun iyilestigi tespit edilmistir.

Sonug: Ileri derecede madde kaybi, furkasyon perforasyonu, furkasyon ve periapikal lezyonu bulunan prognozu iyi
olmayan dislerde dahi perforasyonun biyomateryallerle tamiri ve indirek restorasyonlarla tedavisi sonrasi bagar1 saglamak
miimkiindiir.

Anahtar Kelimeler: Endokuron, Furkasyon lezyonu, MTA, Perforasyon

PP-027

OPHTHALMIC SHINGLES AFTER ENDODONTIC TREATMENT {CASE REPORT}
Emre Altundagsar, Nevran Derinler
Hacettepe University, Faculty of Dentistry, Department of Endodontics

Aim: Varicella-zoster virus (VZV) is an enveloped and double-stranded virus of the Herpes viridae family. Varicella-
zoster, which has similar characteristics with family members, causes latent infections. Maculopapular, vesicular and
scab type dermal findings can be observed all at the same time during primary VZV infection. On the other hand,
Herpes Zoster lesions are typically at the same stageas the dermatological infection is localized and follows a specific
neurological trace. After primary infection, the VZV remains latent in the sensory dorsal root ganglia and the trigeminal
ganglion. VZV mostly involves the ophthalmic branch of the trigeminal nerve. The purpose of this case report is to report
the ophthalmic shingles following the endodontic treatment of the maxillary molar tooth.

Case: A 36-year-old male patient applied to the Department of Endodontics of Hacettepe University Dental Faculty
with pain in the right upper molar region. The patient did not report any systemic disease A restorative treatment was
performed on his upper right molar three months ago at a private dental office. After the first treatment, ongoing pain was
still present Upon radiographic examination and pulp sensitivity tests, the related tooth was non-vital and an endodontic
therapy was initiated. Root canal treatment was completed in single visit. The patient was advised to inform if the pain
did not go away after the procedure Three days after the root canal treatment, the patient was admitted to the clinic with
signs of facial swelling, redness in sclera, and peripheral pain of the right orbita. He reported that his complaints started
right after the treatment. Extraoral examination of the patient revealed diffuse red vesiculobullous lesions in the temporal,
orbital and nasal regions. The patient was consulted to Hacettepe University Adult Hospital Dermatology Department
with a preliminary diagnosis of herpetic infection. The final diagnosis of the Dermatology Department was Herpetic
Ophthalmic Shingles.
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Results: The patient was prescribed with 1000 mg of systemic Valacyclovir (twice a day) and topical 2% Mupirocin.
He was further consulted to the Department of Ophtalmology for his ocular findings. Ganciclovir (1.5 mg/g) and artificial
tear solution with sodium hyaluronate was prescribed to the patient to be usedtwice a day, emphasizing the critical
importance of drugs. The patient was seen every day for control and there was a decrease in his complaints after 72 hours.
The patient was followed up for six months in the Department of Endodontics and Department of Dermatology. Finally,
all symptoms disappeared.

Conclusion: The possibility of viral herpetic infection should be considered in the diagnosis of dermal findings after
endodontic treatment. There is no clear information about triggering potential of endodontic therapy on VZV activation
which is an insidious pathogen residing in head and neck neural ganglia. Moreover, further studies are needed on the
pathophysiological mechanism of VZV following dental procedures.

Keywords: Endodontic treatment, Varicella zoster virus, Herpetic ophthalmic shingles

PP-027
ENDODONTIK TEDAVI SONRASI OFTALMIK ZONA {OLGU SUNUMU}

Emre Altundasar, Nevran Derinler
Hacettepe Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Amagc: Varicella-zoster viriisii (VZV), Herpesviridae ailesinden zarfli ve ¢ift sarmalli bir viriistiir. Aile tiyeleriyle
benzer 6zelliklere sahip olan. Varicella-zoster latent enfeksiyonlara sebep olur. Birincil VZV enfeksiyonu lezyonlarinin
es zamanli olarak makiilopapiiler, vezikiiler veya kabuk formu seklinde oldugu goriiliir. Herpes Zoster’de, dermatolojik
enfeksiyonun lokalize olmasi ve belirli bir nérolojik haritay: takip etmesi sebebi ile lezyonlarin tiimii tipik olarak ayni
asamadadir. Birincil enfeksiyon olusturduktan sonra VZV, duyusal dorsal kok ganglionlarinda ve trigeminal ganglionda
latent olarak kalir. VZV, trigeminal sinir hattinda en ¢ok oftalmik dali tutar. Bu olgu sunumunun amaci, iist molar digin
endodontik tedavisini takiben izlenen oftalmik zona tablosunu bildirmektir.

Olgu: 36 yasinda erkek hasta sag iist molar bolgede tarif ettigi agri ile Hacettepe Universitesi Endodonti Anabilim
Dalr’na bagvurdu. Hastadan alinan anamnezde herhangi bir sistemik hastalig1 olmadig1 6grenildi. Ug ay dnce, hastanin
Yapilan radyografik inceleme ve pulpa hassasiyet testleri sonucunda ilgili digin devital oldugu anlasild: ve kanal tedavisi
yapilmasina karar verildi. Kanal tedavisi tek seansta bitirildi. Hastaya islem sonrasinda devam eden sikayeti olmasi
durumunda klinige yeniden bagvurmasi gerektigi bildirildi. Hasta {i¢ giin sonra ilgili bolgede yiizde sislik, sklerada
kizariklik ve goz cevresinde agri bulgulari ile klinige bagvurdu. Sikayetlerinin, tedaviden hemen sonra bagladigin
bildirdi. Hastanin ekstraoral incelemesinde temporal, orbital ve nazal bolgelerde yaygin kizarik vezikiilobiilloz lezyonlar
mevcuttu. Hasta, herpetik enfeksiyon 6n tanist ile Hacettepe Universitesi Erigkin Hastanesi Dermatoloji Anabilim Dali’na
konsiilte edildi. Konsiiltasyon sonucunda Herpetik Oftalmik Zona teshisi kesinlesti.

Bulgular: Dermatolojik teshis sonucunda sistemik olarak giinde iki kez 1000 mg Valasiklovir ve topikal olarak %2’lik
Mupirosin onerilen hasta, goz bulgularina yonelik olarak Oftalmoloji Anabilim Dali poliklinigine yonlendirildi. Hastaya
Gansiklovir 1,5 mg/g ve Sodyum Hyaliironatli suni gozyas1 soliisyonu regete edildi. ilaglarin kritik Sneme sahip oldugu
vurgulanarak giinde iki kez kullanmasi 6nerildi. Her giin kontrole ¢agirilan hastanin sikayetlerinin 72 saat icinde azaldig1
gozlemlendi. Hasta Endodonti AD ve Dermatoloji AD’nda alt1 ay takip edildi. Hastanin tiim semptomlarinda iyilesme
izlendi.

Sonuc: Endodontik tedavi sonrasi goriilen dermal bulgularin teshisinde viral Herpetik enfeksiyon ihtimali g6z 6niinde
bulundurulmalidir. Bas-boyun noral ganglionlarda latent olarak bulunan VZV’nin endodontik tedavi siireclerinde
aktiflesme mekanizmas1 hakkinda net bir bilgi yoktur. Bununla birlikte durumun patofizyolojik mekanizmas1 hakkinda

daha cok caligmaya ihtiya¢ vardir.

Anahtar Kelimeler: Endodontik tedavi, Varisella zoster viriisii, Herpetik oftalmik zona
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PP-028

ENDODONTIC TREATMENT OF TWO-CHANNEL MANDIBULAR PREMOLAR TOOTH
Tugce S6nmez, Biisra Yiice, Oguzhan Unal
Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: Knowledge of the differences in root canal anatomies and canal morphologies is necessary for successful
endodontic treatment.1 Although lower premolar teeth usually have a single root and canal, root canal ataomy and
morphology can show wide variations.2-6 In some studies in the literature, this rate is 65.7-100%, the incidence of two
channels is 1.2- 11.7%, and the incidence of three channels is 0.4%.7-10

Case: To present the diagnosis and endodontic treatment of the lower first premolar tooth with two channels.

A 35-year-old female patient was admitted to our clinic with the complaint of spontaneous pain in the left mandibular
molar region. In the clinical examination of the patient, who was determined to have no systemic disease, a large coronal
caries lesion was detected in the first premolar tooth in the relevant region. On the radiographic examination, there is deep
dentin caries in the related tooth. Root canal treatment was started in the patient who was diagnosed with acute pulpitis
as a result of clinical and radiographic examination. After the canal preparation was completed, it was finished in a single
session using 30.04 gutta-percha and cold lateral condensation technique.

Results: It was observed that the tooth was asymptomatic in the radiographic images taken six months after the patient
and in the clinical examination. The follow-up process of the tooth is ongoing.

Conclusion: The etiology of endodontic failure is multifactorial, but one of the important causes is related to the root
canals that cannot be found. For this reason, along with the correct diagnosis and appropriate treatment planning, the
doctor should have a comprehensive knowledge of the variations in root canal morphology.

Anahtar Kelimeler: Two-channel premolar, Root canal variation

PP-028

IKI KANALLI MANDIBULAR PREMOLAR DiSIN ENDODONTIK TEDAViSI
Tuggce Sénmez, Biisra Yiice, Oguzhan Unal
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Kok kanal anatomilerinin ve kanal morfolojilerindeki farkliliklarin bilinmesi bagarili bir endodontik tedavi i¢in
gereklidir.1 Alt premolar disler genellikle tek kok ve kanala sahip olmasina ragmen kok kanal ataomisi ve morfolojisi
genis varyasyonlar gosterebilir.2-6 Literatiirdeki bazi caligmalarda bu oran %65.7-100 olup, iki kanala rastlama orani
%1.2- 11.7,u"c, kanal bulunma oran1 ise %0.4 olarak gosterilmis, tir.7-10

Bu olgu sunumunun amaci iki kanala sahip alt birinci premolar disin teshis ve endodontik tedavisini sunmaktir.

Olgu: 35 yasindaki kadin hasta sol alt ¢cene azi disler bolgesindeki spontan agri sikayeti ile klinigimize bagvurdu.
Herhangi bir sistemik hastalik bulunmadig1 belirlenen hastanin klinik muayenesinde, ilgili bolgede birinci kiiciik
az1 diginde genis bir koronal ¢iiriik lezyonu tespit edildi. Radyografik muayenede ise, ilgili diste derin dentin ¢iirtigii
mevcuttur. Klinik ve radyografik muayene sonucu akut pulpitis tanis1 konan hastaya kok kanal tedavisi baglandi. Kanal
preperasyonu tamamlandiktan sonra 30.04’liik gutta perka ile soguk lateral kondenzasyon teknigi kullanilarak tek seansta
bitirildi.
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Bulgular: Tedaviden sonra dig asemptomatik ve fonksiyoneldi. Hastanin takibi devam etmektedir.

Sonuc: Endodontik basarisizligin etiyolojisi ¢ok faktorliidiir ancak onemli nedenlerden biri bulunamayan kok
kanallari ile ilgilidir. Bu nedenle dogru teshis ve uygun tedavi planlamasi ile birlikte hekimin kok kanal morfolojisindeki
varyasyonlar hakkinda kapsamli bir bilgiye sahip olmasi gerekir.

Anahtar Kelimeler: iki kanalli premolar, Kok kanal varyasyonu

PP-029

BROKEN ENDODONTIC FILE REMOVAL FROM THE CANAL WITH ULTRASONIC SYSTEM: REPORT
OF 3 CASES

Meltem Siimbiillii, Elham Othman Adam
Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: In this case series, we describe the removal of broken files in the coronal, middle and apical third of the root using
an ultrasonic system.

Case [: During the root canal shaping of tooth #36, 25.06 root canal file was broken in the coronal third. The broken
instrument was removed using an ultrasonic system.

Case 2: As a result of the radiographic examination of the patient who was referred to our clinic, a broken instrument
was detected in the middle third of the mesiobuccal canal of tooth #26. The broken instrument was removed using an

ultrasonic system.

Case 3: During the endodontic treatment of tooth #47, 25.06 root canal file was broken in the apical third of the root
canal. The broken instrument was removed using an ultrasonic system.

Results: Ultrasonic systems achieved successful results in the completion of endodontic treatment.

Conclusion: The canal curvature and the part of the canal where the instrument breaks determine the degree of difficulty
in removing the instrument from the canal. The ultrasonic system can be helpful in removing the broken instrument.

Keywords: Broken file removal, Ultrasonic sistem
PP-029

KOK KANALINDAN ULTRASONIK SISTEM KULLANILARAK KIRIK ALET UZAKLASTIRILMASI: 3
OLGU SUNUMU

Meltem Siimbiillii, Elham Othman Adam
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu vaka serisinde, kokiin koronal, orta ve apikal iicliistinde kirillan kok kanal egelerinin ultrasonik sistem
kullanilarak uzaklastirilmasi anlatilmaktadir.

Olgu 1: 36 no.lu digin kok kanal sekillendirmesi esnasinda 25.06 kok kanal egesi koronal iicliide kirildi. Kirik alet
ultrasonik sistem kullanilarak uzaklagstirildi.
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Olgu 2: Klinigimize yonlendirilen hastanin radyografik incelemesi sonucu 26 numarali disinin mesiobukkal kanalinin
orta licliistinde kirik alet tespit edildi. Kirik alet ultrasonik sistem kullanilarak uzaklagtirildi.

Olgu 3: 47 no.lu disin endodontik tedavisi esnasinda 25.06 no.lu ege kokiin apikal {icliisiinde kirildi. Kirik alet ultrasonik
sistem kullanilarak uzaklagtirildi.

Bulgular: Ultrasonik sistemler ile kanal tedavileri bagarili sekilde tamamlanmisgtir.

Sonug: Kanal kurvatiirii ve aletin kanalin hangi kisminda kirildigi, aletin kanaldan uzaklagtirilmasindaki zorluk
derecesini belirler. Ultrasonik sistem kirilan aletin uzaklastirilmasinda faydali olabilir.

Anahtar Kelimeler: Kirik alet uzaklagtirma, Ultrasonik sistem
PP-030

COMBINATION OF NONSURGICAL ENDODONTIC AND VITAL PULP THERAPY FOR MANAGEMENT
OFMATURE PERMANENT MAXILLARY FIRSTMOLARTOOTHWITHSYMPTOMATICIRREVERSIBLE
PULPITIS AND APICAL PERIODONTITIS: CASE REPORT

Seda Turanoglu, Hicran Dénmez Ozkan
Adnan Menderes University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to evaluate the outcome of a combination of non-surgical endodontic therapy and
vital pulp therapy for the management of mature permanent maxillary molar tooth with symptomatic irreversible pulpitis
and apical periodontitis.

Case: A21-year-old male patient with no systemic disease was referred to our clinic with complaint of spontaneous pain.
It was determined that the reason for the spontaneous pain and the periapical radiolucency was because of symptomatic
irreversible pulpitis and apical periodontitis which developed as a result of pulp inflammation in the maxillary right
first molar tooth. Under rubber dam isolation, caries was removed with a low-speed sterile round carbide bur. Then,
the exposed pulpal tissue was removed using a high-speed diamond bur and the orifices were located. Hemostasis
was achieved with an application of a cotton pellet moistened with 2.5% NaOCI] for 2 minutes. When it is required,
hemostasis was performed for another 6 minutes. Once the bleeding was controlled, white mineral trioxide aggregate
(MTA) (ProRoot MTA; Dentsply DeTrey GmbH) of 2-3 mm thickness was placed above the orifices. Glass ionomer
cement was placed over MTA. Standard non-surgical endodontic therapy procedure was performed in the palatal root
with the periapical lesion. The working length was determined using an electronic apex locater and reconfirmed by a
digital periapical radiograph. The canal was instrumented with ProTaper Next rotary files (Dentsply, Sirona). The canal
was obturated after the final irrigation with 2.5% sodium hypochlorite, 17% EDTA, distilled water and 2% CHX.

Results: In the 1,3 and 6th month follow-up of the case, no clinical and radiological symptoms were observed.
Conclusion: In young adults, a combination of nonsurgical endodontic and vital pulp therapy may be considered as
a promising alternative to non-surgical endodontic therapy in the treatment of mature permanent maxillary molars with

apical periodontitis related with symptomatic irreversible pulpitis in any of the roots.

Keywords: Symptomatic irreversible pulpitis, Apical periodontitis, Vital pulp therapy, Non-surgical endodontic
therapy
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APIKAL PERIODONTITIS iLE ILISKiLI SEMPTOMATIK GERI DONUSUMSUZ PULPITIS TESHISI
KONULAN DAIMI MAKSILLER BIRINCI MOLAR DIiSIN TEDAVISINDE CERRAHI OLMAYAN
ENDODONTIK VE VITAL PULPA TEDAVISININ KOMBINASYONU: OLGU SUNUMU

Seda Turanoglu, Hicran Donmez Ozkan
Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgu sunumunun amaci, apikal periodontitis ile iligkili semptomatik geri doniisiimsiiz pulpitis teshisi
konulan daimi maksiller 1. molar disin tedavisi i¢in cerrahi olmayan endodontik tedavi ve vital pulpa tedavisinin
kombinasyonunun sonucunu degerlendirmektir.

Olgu: 21 yasinda sistemik hastaligi bulunmayan erkek hasta, sag maksiller 1. molar disinde gece agrisi ve spontan agri
sikayeti ile klinigimize bagvurdu. Spontan agr1 ve periapikal radyolusensinin nedeninin maksiller sag 1. molar diste pulpa
enflamasyonu sonucu gelisen geri doniisiimsiiz pulpitis ve apikal periodontitis ile iligkili oldugu belirlendi.

Tedavi: Lastik ortii ile izolasyondan sonra, ciiriikler diisiik hizli steril karbit ront frez ile uzaklastirildi. A¢iga ¢ikan pulpa
dokusu, yiiksek hizli elmas frez kullanilarak kanal agizlari hizasina kadar ¢ikarildi. Hemostaz, %2.5 NaOCl ile 2 dakika
siireyle nemlendirilmis bir pamuk pelet uygulanmasiyla yapildi. Gerekirse 6 dakika daha hemostaz uygulandi. Kanama
kontrol edildikten sonra, 2-3 mm kalinli§indaki beyaz mineral trioksit agregat (MTA) (ProRoot MTA; Dentsply DeTrey
GmbH) orifislerin iizerine yerlestirildi. Cam iyonomer siman tabakasit MTA {izerine yerlestirildi. Periapikal lezyonlu
palatinal kokte standart cerrahi olmayan endodontik tedavi prosediirii uygulandi. Calisma uzunlugu, bir elektronik apeks
bulucu yardimu ile belirlendi. Palatinal kanal ISO 0.02 konik, #10-20 K-egesi ve ProTaper NEXT doner egeler (Dentsply,
Sirona) kullanilarak enstriimante edildi. 2.5’ luk sodyum hipoklorit, %17’lik EDTA, distile su ve %2’lik CHX ile final
irrigasyonu miiteakip kanal dolgusu tamamlandi.

Bulgular: Olgunun 1,3 ve 6. ay kontrollerinde ilgili diste klinik ve radyolojik bulguya rastlanmadi.
Sonug: Geng erigkinlerde, cerrahi olmayan endodontik ve vital pulpa tedavisi kombinasyonu, koklerin herhangi birinde
apikal periodontitis ile iligkili semptomatik geri doniisiimsiiz pulpitis teshisi konulan olgun daimi maksiller molar digin

tedavisinde cerrahi olmayan endodontik tedaviye uygun bir alternatif olarak diisiiniilebilir.

Anahtar Kelimeler: Semptomatik geri doniisiimsiiz pulpitis, Apikal periodontitis, Vital pulpa tedavisi, Cerrahi
olmayan endodontik tedavi
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TREATMENT OF PREVIOUSLY INITIATED THERAPY OF CALCIFIED MAXILLARY CENTRALINCISOR
WITH SINUS TRACT DUE TO TRAUMA: CASE REPORT

Giiler Aktas Polat, Shaheen Al Hajaj
Istanbul University, Faculty of Dentistry, Department of Endodontics

Aim: Pulp canal calcification (PCC), also known as pulp canal obliteration or calcific metamorphosis, is characterized
by the deposition of calcified tissue along the canal walls. As a result, the root canal space can become partially or
completely obliterated. PCC cases are associated with luxation injuries after dental trauma. There is a consensus in the
literature that the root canal treatment of teeth presenting with PCC is only indicated in the presence of acute symptoms
or apical periodontitis. In these cases, even the most experienced clinicians can encounter difficulties in achieving the
goals of endodontic treatment. Root perforation and canal deviations have been reported as common complications after
the treatment of PCC cases, which may ultimately result in tooth loss. The following case shows the treatment process of
traumatized tooth with sinus tract.

Case: A 17-year-old male patient presented to the clinics with severe pain in the maxillary right central incisor. The
tooth had received trauma seven years ago. Pus accumulation had started two years ago. Patient went to another dentist
in order to treat his maxillary right central incisor’s discoloration and to stop the pus that could not be alleviated using
antibiotics. Patient denied any medical problems, Dental history showed that a restoration was done to the tooth 7 years
ago and one week before the referral, a dentist started a root canal treatment that ended up with three perforations.
Maxillary right central responded negatively to sensitivity tests according to this and other findings, the tooth was
diagnosed with necrotic pulp and chronic apical abscess.

Single isolation was achieved with rubber dam and temporary filling was removed, a sterile teflon band was used to
cover the perforations and to stop the bleeding. The path of the root canal system was found using K-file with tip size 10
using watch winding movement and the canal path was confirmed with a periapical radiograph. Cleaning and shaping
of the canals was done using VDW Rotate rotary blue files, recapitulation was made by a 10 K-file and irrigation was
done between each file. Eighteeth Ultra X ultrasonic activator was used to activate the irrigating solutions. The canal
obturation technique was cold lateral compaction with MTA Fillapex sealer. The perforations were closed by MTA
Angelus. The cavity was restored with composite restoration. The treatment was done in single visit.

Results: Follow up was conducted after one month and six months.
Conclusion: In conclusion we can deal with such cases by being patient and read the radiographs correctly; moreover,
we have to take CBCT for these situations. Some techniques could be very helpful to treat these cases like dental loops

to manage perforations or any other complications.

Keywords: Apical periodontitis, Dental trauma, Pulp canal calcification, latrogenic perforation
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TRAVMA KAYNAKLI KISMI KALSIFIYE, IYATROJENIK PERFORASYONLAR VE SINUS YOLU OLAN
MAXILLER SANTRAL DISIN TEDAVISI

Giiler Aktas Polat, Shaheen Al Hajaj
Istanbul Universitesi, Dig Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Pulpa kanali obliterasyonu veya kalsifik metamorfoz olarak da bilinen pulpa kanali kalsifikasyonu (PCC), kanal
duvarlar1 boyunca kalsifiye doku birikimi ile karakterizedir. Sonu¢ olarak, kok kanali boslugu kismen veya tamamen
tikanabilir. PCC vakalar1 dental travma sonrasi liiksasyon yaralanmalar ile iligkilidir. Literatiirde, PCC ile bagvuran
dislerin kok kanal tedavisinin yalnizca akut semptomlar veya apikal periodontitis varliginda endike oldugu konusunda
bir fikir birligi vardir. Bu vakalarda, en deneyimli klinisyenler bile endodontik tedavinin hedeflerine ulasmada zorluklarla
karsilagabilir. Kok perforasyonu ve kanal sapmalari, PCC vakalarinin tedavisinden sonra gelisen yaygin komplikasyonlar
olarak bildirilmis ve dis kaybina neden olan sonuclar dogurmustur. Asagidaki vaka, siniis yolu olan travmatize olmusg
disin tedavi siirecini gostermektedir.

Olgu: 17 yasindaki erkek hasta 7 yil 6nce travma geg¢irmis olan maksiller sag santral kesici diginde iki y1l oncesine
kadar siddetli agr1 piiy birikimi sikayetiyle bagvurmustur. Hasta maksiller sag santral kesici digindeki renklenmeyi tedavi
etmek ve antibiyotik kullanarak durduramadigi pily birikimini durdurmak i¢in bagka bir dis hekimine gitmistir. Hasta
herhangi bir tibbi sorunu olmadigin1 bildirmistir. Yedi y1l 6nce dise bir restorasyon yapilmis ve sevkten bir hafta 6nce bir
dis hekimi ii¢ perforasyonla sonuglanan bir kok kanal tedavisine baglamistir. Maksiller sag santral duyarlilik testlerine
olumsuz yanit vermistir. Bu ve diger bulgulara gore dise nekrotik pulpa ve kronik apikal apse tanis1 konulmustur. Rubber
dam ile tek dis izolasyonu saglandi ve gegici dolgu ¢ikarildi, perforasyonlar1 kapatmak ve kanamay1 durdurmak icin
steril teflon bant kullanildi. Kanal 10 numara K-file kullanilarak saat kurma hareketi ile bulundu ve kanal yolu periapikal
radyografi ile dogrulandi. Kanallarin temizlenmesi ve gekillendirilmesi VDW Rotate egeler kullanilarak ,10 K-file
ile apikalden cikilarak kok kanal sisteminin aciklig1 kontrol edildi ve her ege arasinda irrigasyon yapildi. irrigasyon
soliisyonlarint aktive etmek icin Eighteeth Ultra X ultrasonik aktivator kullanildi. Kanal MTA Fillapex sealer ile soguk
lateral kompaksiyon yapilarak dolduruldu. Perforasyonlar MTA Angelus ile kapatildi. Kavite kompozit restorasyon ile
restore edildi. Tedavi tek seansta yapildi.

Bulgular: Olgu, Bir ay ve alt1 ay sonra takip edildi.
Sonug: Sonug olarak, bu tiir vakalarla sabirli davranarak ve radyografileri dogru okuyarak basa cikabiliriz; ayrica bu
tarz vakalar icin CBCT ¢ekmeliyiz. Perforasyon veya diger komplikasyonlarin iistesinden gelmek icin dental biiyiitmeler

kullanilabilir ve rehberli endodontik kavite acimi gibi bazi teknikler bu vakalar1 tedavi etmek icin ¢cok yararl olabilir.

Anahtar Kelimeler: iyatrojenik perforasyon, Pulpa kanal kalsifikasyonu, Apikal periododontitis, Dental travma
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TREATMENT OF A TOOTH WITH EXTERNAL RESORPTION BY HEMISECTION: A CASE REPORT
Ahter Sanal Cikman, Meltem Zihni Korkmaz, Dilara Nil Giinagar
Recep Tayyip Erdogan University, Faculty of Dentistry, Department of Endodontics

Aim: In this case report, it is aimed to present the hemisection treatment applied to tooth #37 with severe external
resorption and its 1-year follow-up.

Case: In the clinical examination of a 32-year-old female patient who applied to our clinic with the complaint of
spontaneous pain in her tooth #37, cavitation was detected in the distal surface of the tooth at the level of the cemento-
enamel junction. In the radiographic examination, an irregular radiolucent area consistent with external resorption was
observed and the patient was referred to CBCT scan for detailed examination. CBCT scan confirmed the presence of
extensive external resorption starting from the distal portion of the crown and progressing towards the distal root. It
was decided that the distal root and crown could not be treated with traditional methods, and it was planned to remove
the distal part of the tooth by hemisection and keep the mesial part in the mouth by applying root canal treatment. After
taking informed consent, the access cavity was opened under local anesthesia, root canals were prepared with Scope endo
files and obturated with resin-based root canal sealer and gutta-percha. The tooth was temporarily restored with glass
ionomer and the patient was referred to the Periodontology clinic for the hemisection procedure. Under local anesthesia,
the tooth was cut in the buccolingual direction up to the furcal area with a carbide fissure bur and the tooth was divided
into two. The distal part was extracted atraumatically and the extraction socket was rinsed with saline. At two weeks’
follow-up, the extraction socket was healed and the asymptomatic mesial part was restorated with composite resin.

Results: In the 1-year follow-up, the tooth was functional and asymptomatic. No apical radiolucency was detected on
the radiograph. Clinically, periodontal tissues were healthy and no pathological pocket was observed.

Conclusion: In severe external resorption cases involving one root of the mandibular molar teeth, the healthy part of
the tooth can be kept in function by hemisection and prevent the requirement of implant and prosthetic restoration.

Keywords: External resorption, Hemisection

PP-032

EKSTERNAL REZORPSIYON BULUNAN DIiSIN HEMISEKSIYON ILE TEDAVISi: OLGU SUNUMU
Ahter Sanal Cikman, Meltem Zihni Korkmaz, Dilara Nil Giinacar
Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu vakada siddetli eksternal rezorpsiyon bulunan 37 numarali digse uygulanan hemiseksiyon tedavisi ve 1 yillik
takibinin sunumu amaglanmaktadir.
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Olgu: 37 numarali diginde spontan agr1 sikayetiile klinigimize bagvuran 32 yagindaki bayan hastanin klinik muayenesinde
disin distalinde mine sement sinir1 seviyesinde sondlamada kavitasyon tespit edildi. Radyografik degerlendirmesinde
eksternal rezorpsiyonla uyumlu diizensiz radyoliisent alan gozlendi ve hasta detayli muayene icin KIBT taramasina
yonlendirildi. KIBT taramasinda kuronun distal kismindan baslayarak distal koke dogru ilerleyen yaygin bir eksternal
rezorbsiyon varlig1 onaylandi. Distal kok ve kuronun geleneksel yontemlerle tedavi edilemeyecegine karar verilerek,
hemiseksiyon ile disin distal par¢asinin ¢ikarilmasi ve mezial parcanin kok kanal tedavisi uygulanarak agizda tutulmasi
planlandi. Hastadan onam alindiktan sonra lokal anestezi altinda giris kavitesi agild1, kok kanallar1 Scope endo egelerle
prepare edildi ve rezin igerikli kanal pati1 ve guta perka ile dolduruldu. Dig cam iyonomer ile gecici olarak restore edildi
ve hasta hemiseksiyon prosediirii i¢cin Periodontoloji klinigine yonlendirildi. Lokal anestezi altinda karbid fissiir frez
ile dis bukko-lingual yonde furkal alana kadar kesildi ve dis ikiye ayrildi. Distal parca atravmatik bir sekilde cekildi ve
cekim soketi serum fizyolojik ile yikandi. 2 hafta sonraki kontrol randevusunda ¢ekim soketinin iyilestigi goriildii ve
asemptomatik olan mezial par¢aya kompozit rezin ile daimi restorasyon yapildi.

Bulgular: Hastanin 1 yillik takibinde disin fonksiyonda ve asemptomatik oldugu tespit edildi. Radyografta apikal
radyoliisensi saptanmadi. Periodontal dokular klinik olarak saglikliyd: ve patolojik cep olusumu goriilmedi.

Sonuc: Alt molar dislerde tek kokii iceren ileri diizey eksternal rezorpsiyon vakalarinda hemiseksiyon tedavisi ile
disin saglam kismi fonksiyonda tutularak implant, protetik restorasyon gibi tedavi gereksinimlerinin 6niine geg¢ilmesi
saglanabilir.

Anahtar Kelimeler: Eksternal rezorpsiyon, Hemiseksiyon

PP-033

ROOT CANAL TREATMENT IN MANDIBULAR MOLARS WITH FOUR ROOT CANALS: CASE SERIES
Berkay Yumak, Gozde Kandemir Demirci
Ege University, Faculty of Dentistry, Department of Endodontics

Aim: To perform a successful root canal treatment, it is important to have knowledge of root canal anatomy and
variations of mandibular molars. Mandibular molars have a complex root canal anatomy. Mandibular molars, which have
typically two roots and three root canals, can have two roots and four canals, three or four roots and three or four canals,
and even more root canals in fewer cases. The aim of this case series is to present the importance of the second distal root
canal in the root canal treatment of mandibular molars.

Case: In this case series, root canal treatment was performed to patients who complained of pain or had periapical
lesions detected during the routine radiographic examination of mandibular molars. The related teeth were isolated
with a rubber-dam and access cavities were prepared and two mesial and two distal root canals were detected. The
working length of the root canals were determined with #10 K-type file and an apex locator (Woodpecker, China).
After preparing a glide path with 15# K-type files, root canals were prepared with Ni-Ti Scope (Gtech Dizayn Dental
Medikal, Turkey) files working with reciprocal motion and irrigated with 2.5% sodium hypochlorite (NaOCl). Root
canal treatments of teeth with vital pulp were completed in a single session. Root canal treatments of teeth with necrotic
pulp were completed in two sessions using calcium hydroxide medicament. In the final irrigation, 2.5% NaOCl, 17%
ethylenediaminetetraacetic acid, distilled water and 2% chlorhexidine were used. Root canals were obturated with resin-
based Adseal (Meta Biomed, Korea) sealer using the single-cone technique. Permanent restorations of mandibular molars
were completed using composite resin.

Results: In the clinical and radiographic examinations of the patients, which varied between 3-6 months, it was
determined that the relevant teeth were asymptomatic and there was healing of periapical lesions.

Conclusion: The presence of a second distal canal is frequently detected in mandibular molars. Therefore, the clinician
should be aware that there may be more root canals than seen during the treatment process and should plan treatment
accordingly.

Keywords: Canal anatomy, Mandibular molar teeth, Root canal treatment.
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DORT KANALLI MANDIBULER MOLAR DISLERDE KOK KANAL TEDAVISI: VAKA SERISI
Berkay Yumak, Gozde Kandemir Demirci
Ege Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal

Amac: Bagarili bir kok kanal tedavisi yapabilmek i¢in mandibuler molar dislerin kok kanal anatomisi ve varyasyonlari
tam olarak bilinmelidir. Mandibuler molarlar kompleks bir kok kanal anatomisine sahip olabilmektedir. Genellikle iki
koklii ti¢ kanalli olan alt molarlar iki kokli dort kanalli, ti¢ kokli ii¢ veya dort kanalli ve daha az sayida oranla artan
sayida kanala sahip olabilmektedir. Bu vaka serisinin amac1 mandibuler molar dislerin kok kanal tedavisinde ikinci distal
kanalin 6nemini klinik vakalar egliginde sunmaktir.

Olgu: Bu olgu serisinde agri sikayetiyle ya da rutin radyografik muayene sirasinda mandibular molar dislerinde
periapikal lezyon varlig1 tespit edilen hastalara kanal tedavisi uygulanmustir. Ilgili disler lastik 6rtiiyle izole edildikten
sonra giris kaviteleri agild1 ve iki mezial, iki distal kok kanali oldugu tespit edildi. 10 # numarali K tipi egeler ve apeks
bulucu (Guilin Woodpecker, Cin) kullanilarak kanal boylar tespit edildikten sonra kok kanallarinin ¢aligma boylari
belirlendi. Calisma boyunda, 15 # K tipi egeler ile rehber yol hazirlanmasinin ardindan resiprokal hareket ile caligan
Ni-Ti Scope (Scope Endodontic System, Gtech Dizayn Dental Medikal, Tiirkiye) egeleriyle, %2.,5 sodyum hipoklorit
(NaOCl) ile irrigasyon yapilarak kok kanal sekillendirmesi tamamlandi. Vital pulpali dislerin kok kanal tedavileri tek
seansta tamamlandi. Nekrotik pulpali diglerin kok kanal tedavileri ise kalsiyum hidroksit medikamenti kullanilarak iki
seansta tamamlandi. Son irrigasyonda %2,5 NaOCl, %17 etilendiamintetraasetik asit, distile su ve %2 klorheksidin
kullanildi. Kok kanallari rezin bazli Adseal (Meta Biomed, Kore) kanal patt kullanilarak tek kon yontemiyle dolduruldu.
Mandibuler molar dislerin daimi restorasyonlari kompozit rezin kullanilarak yapildi.

Bulgular: Hastalarin 3-6 ay arasinda degisen klinik ve radyografik muayenelerinde ilgili diglerin asemptomatik oldugu
ve periapikal lezyonlarda iyilesme oldugu tespit edilmistir.

Sonu¢: Mandibuler molarlarda ikinci distal kanal varhigr siklikla tespit edilmektedir. Bu nedenle, klinisyen tedavi
stirecinde goriilenden daha fazla kanal sayis1 olabilecegini bilmeli ve buna gore bir tedavi planlamalidir.

Anahtar Kelimeler: Kanal anatomisi, Kok kanal tedavisi, Mandibular molar dis.
PP-034
RETREATMENT OF MAXILLARY FIRST MOLAR WITH FIVE ROOT CANALS
Hasan Nail Boyacioglu, Jale Tanalp
Yeditepe University, Faculty of Dentistry, Department of Endodontics
Aim: The aim of this case report is to describe the retreatment of a maxillary first molar in which only three canals

were obturated with gutta-percha during initial root canal treatment and two more root canals were identified during
retreatment.
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Case: A 28-year-old female patient with no systemic diseases was referred by a dentist with a complaint of a periapical
lesion observed in her panoromic radiograph related with apical portion of tooth number 26 which received root canal
treatment 6 years ago. Patient had no complaints with the related tooth, there wasn’t any swelling in her extraoral
examination, the intraoral examination revealed tooth was tender to percussion and nontender to palpation. Tooth was
diagnosed with chronic apical periodontitis and retreatment was indicated. After old composite filling was removed and
access cavity was opened, mesiobuccal, distobuccal and palatal canals were observed to be filled with gutta-percha by
previous dentist six years ago. The MB2 and DB2 root canals were found using MC-Opener Handles ((#10/04) Fanta
Dental) under dental loupe magnification, gutta-percha was removed from canals using Af re-treatment rotary (Fanta
Dental) and all root canals were shaped with Af rotary (Fanta Dental). 2,5cc of 2.5% NaOC]l was used between each file.
Retreatment was performed in 3 sessions and calcium hydroxide was placed in root canals between appointments. Scc of
%2 CHX and 2,5cc of %5 EDTA were used in final irrigation and saline solution was used between different irrigation
solutions. Root canals were obturated with gutta-percha by lateral condensation tecnique.

Results: Patient was followed up for 3 months by monthly checks; tooth was asymptomatic and functional in the
mouth and did not exhibit any tenderness during percussion.

Conclusion: Having adequate knowledge about the external and internal anatomy of the tooth and possible variations
of root canals are very important for the success of root canal treatment.

Keywords: Missed root canals, Retreatment, Maxillary first molar with five root canals
PP-034

5 KANALLI MAKSILLER BUYUK AZI DISININ KOK KANAL TEDAVISI TEKRARI

Hasan Nail Boyacioglu, Jale Tanalp
Yeditepe Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Bu olgu sunumu, 6nceden kok kanal tedavisiyle ti¢ kok kanalinin dolumu yapilmus iist birinci biiyiik az1 diginin
kok kanal tedavisi tekrarinda iki yeni kok kanalinin bulunmasini ve tedavisini anlatmay1 amaclamaktadir.

Olgu: Bir dis hekiminin, 28 yaginda sistemik hastalig1 bulunmayan kadin hastasindan aldig1 panaromik rontgende 26
numarali, altr y1l 6nce kok kanal tedavisi yapilmig disin apikalinde lezyon fark etmesiyle hasta tarafimiza yonlendirildi.
Hasta ilgili disinde herhangi bir rahatsizliinin olmadigini belirtti, ekstraoral muayenede hastanin yiiziinde sislige
rastlanmadi, agiz ici muayenede dis perkiisyona pozitif cevap verirken palpasyona negatif cevap verdi. Dise kronik
apikal periodontitis tanist kondu ve kok kanal tedavisi tekrar1 endikasyonu verildi. Disteki eski kompozit dolgu kaldirilip
girig kavitesi acildiktan sonra onceki hekim tarafindan alt1 y1l 6nce doldurulmug meziobukkal kanal, distobukkal kanal
ve palatinal kanal diginda meziobukkal 2 ve distobukkal 2 kanallar1 gozliiklii biiyiite¢ biiyiitmesi altinda MC-opener
Handles ((10/04) Fanta Dental) kullanilarak bulundu. Kok kanallarindaki giitaperka Af re-treatment doner egeleri
(FantaDental) kullanilarak sokiildii, tiim kok kanallar1 Af doner egeleriyle (Fanta Dental) sekillendirildi kullanilan tiim
egeler arasinda kok kanallar1 %2,5 NaOCl ile 2,5cc miktarinca irrige edildi. Hastanin kok kanal tedavisi tekrar1 birer
haftalik araliklarla toplam ii¢ seans siirdii, seanslar arasinda kok kanallarina kalsiyum hidroksit medikamenti yerlestirildi.
Final irrigasyonunda Scc miktarinda %2 CHX ve 2,5cc miktarinda %5 EDTA kullanildi, farkli irrigasyon soliisyonu
gecislerinde kok kanallarinin serum fizyolojikle irrigasyonu yapildi. Kok kanallari lateral kondansasyon teknigi
kullanilarak giitaperka ile dolduruldu.

Bulgular: Hasta ii¢c ay boyunca ayda bir olmak iizere klinige cagrildi, dis asemptomatik olmakla birlikte fonsiyonlarini
yerine getirir durumdaydi ve hasta perkiisyon testine negatif cevap verdi.

Sonug: Disin i¢ ve dig morfolojik 6zellikleriyle birlikte kok kanallarinin olasi varyasyonlar1 hakkinda bilgi sahibi
olmak kok kanal tedavisin bagarisi acisindan oldukca dnemlidir.

Anahtar Kelimeler: Gozden kacan kok kanallari, Kok kanal tedavisi tekrar1, Bes kanalli maksiller birinci biiylik az1

disi
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PP-035

ROOT CANAL TREATMENT OF MANDIBULAR PREMOLAR TOOTH WITH S-SHAPED CANAL
ANATOMY

Aybiike Karaca Sakalli, Gizem Kaplan, Miigem Asl Ekici
Gazi University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case is to perform root canal treatment of a mandibular premolar tooth with s-shaped canal
anatomy in accordance with the canal anatomy.

Case: A 47-year-old female patient applied to the clinic with the complaint of pain in the lower left lower region. In the
clinical examination, percussion sensitivity was detected in tooth number #45. The electric pulp test of the related tooth
revealed that it was non-vital. Endodontic access cavity was opened with rubber dam application under local anesthesia
and periapical radiograph was taken to determine working length. The canal preparation was started with a #8 K type
stainless steel file and preparation up to a #25 K type Ni-Ti file was done with hand instruments. Afterwards, canal
preparation was performed with TruNatomy Orifice Modifier, TruNatomy Glider (17.02), TruNatomy Small (20.04) and
TruNatomy Prime (26.04), respectively. Irrigation was done with 2.5% NaOCl between each file. Calcium hydroxide was
placed as an intracanal medicament.

Results: After 1 week, the patient’s complaints were resolved in the second session and calcium hydroxide was removed
chemomechanically. After the canals were dried with paper point, the canals were filled with the lateral compaction
method using a resin-based canal sealer and gutta-percha.

Conclusion: Understanding the complex root canal morphology and choosing a canal preparation technique more
suitable for such morphology, will contribute to successful endodontic treatment. In s-shaped canal anatomies, files with
an appropriate angle and made of alloy should be selected to preserve the original form of the canal. The TruNatomy file
offers minimally invasive preparation without disturbing the canal anatomy.

Keywords: S-shaped canal anatomy, TruNatomy
PP-035
S SEKILLI KANAL ANATOMISINE SAHIP MANDIBULAR PREMOLAR DIiSIN KANAL TEDAVISI

Aybiike Karaca Sakalli, Gizem Kaplan, Miigem Aslh Ekici
Gazi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgunun amacr s sekilli kanal anatomisine sahip mandibular premolar diste kanal anatomisine uygun olarak
kanal tedavisini yapmaktir.

Olgu: 47 yasinda kadin hasta sol alt bolgede agr sikayeti ile klinige bagvurdu. Yapilan klinik muayenede 45 numarali
diste perkiisyon hassasiyeti tespit edildi. Ilgili dis elektrik pulpa testi sonucu devital bulundu. Lokal anestezi altinda
rubber dam uygulamasiyla endodontik giris kavitesi acildi ve calisma boyunun belirlenmesi icin periapikal radyografi
alindi. Kanal preparasyonuna #8 K tipi paslanmaz c¢elik egeyle baslandi ve #25 K tipi Ni-Ti egeye kadar preparasyon el
aletleri ile yapildi. Sonrasinda TruNatomy egeleriyle sirastyla: TruNatomy Orifice Modifier, TruNatomy Glider (17.02),
TruNatomy Small (20.04), TruNatomy Prime (26.04) ile kanal preparasyonu yapildi. Egeler arasinda %2,5 ’lik NaOCl
ile irrigasyon yapildi. Kanalici medikaman olarak kalsiyum hidroksit yerlestirildi.

Bulgular: 1 hafta sonra ikinci seansta hastanin gikayetleri ge¢cmisti. Kalsiyum hidroksit kemomekanik olarak
uzaklagtirildi. Kanal paper point ile kurutulduktan sonra rezin icerikli kanal pati ve giita-perka kullanilarak kanal lateral
kompaksiyon yontemiyle dolduruldu.

197



TURK ENDQDONTi DERNEGI 2023

Sonug¢: Karmagik kok kanal morfolojisini anlamak ve bu morfolojiye daha uygun bir kanal sekillendirme teknigini
secmek basarili endodontik tedaviye katkida bulunacaktir. S gekilli kanal anatomilerinde kanalin orijinal formunu
korumak icin uygun acgili ve alasimdan iiretilmis egeler se¢ilmelidir. TruNatomy egesi kanal anatomisini bozmadan
minimal invaziv preparasyon imkani sunar.

Anahtar Kelimeler: S sekilli kanal, TruNatomy
PP-036

FOLLOW-UP OF A TOOTH WITH APICAL PERFORATION DUE TO INTERNAL RESORPTION AFTER
ENDODONTIC TREATMENT WITH MTA

Omiir Kahraman, Ayse Tugba Eminsoy, Beyza Yalcintas
Erciyes University, Faculty of Dentistry, Department of Endodontics

Aim: Mineral trioxide aggregate (MTA) can be preferred for obturation of root defect and root canal in the treatment
of internal root resorption cases with perforation. This case report presents a case with internal resorption.

Case: A 50-year-old male patient applied to Erciyes University Faculty of Dentistry, Department of Endodontics with
a complaint of mild pain. As a result of the examination, irregular enlargement and perforation due to internal resorption
and a lesion around the perforation were observed in the apical third region of tooth number 43. It was determined that
tooth number 43 had mild pain in percussion and palpation tests. In the treatment planning, it was decided to perform
root canal treatment for tooth number 43. In the first visit, the access cavity was opened and the necrotic tissues in the
canal began to be cleaned. Working length was determined by digital periapical radiography and a K-type hand file.
After copious irrigation with saline solution, root canal walls were gently prepared manuely.There was evidence of
bleeding leaking from the resorption site into the canal during instrumentation.The root canal was filled with calcium
hydroxide(CH).The cavity was sealed with a temporary filling material.In the second visit, after irrigation with 5%
NaOCl, the CH powder-distilled water mixture was renewed.In the third visit, after sponge barrier was placed on the
apical part, the perforation area was closed with MTA. Intraoperative radiographs showed that MTA obturated canal and
there was a resorption defect. The MTA was filled using the warm vertical compaction method. The cavity was restored
with composite resin. Comparing the tomography images taken after 1 year of follow-up, it was seen that the tooth was
asymptomatic and the lesion healed.

Results: Follow-up radiographs taken at the 1st, 3rd and 6th months showed that the lesion was getting smaller in sizes
and it was asymptomatic.

Conclusion: Healing after obturation with MTA is observed in internally resorbed teeth with perforation.

Keywords: Internal Resorption, Mineral trioxide aggregate, Apical Perforation
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INTERNAL REZORPSIiYONA BAGLI APIKAL PERFORASYONU BULUNAN DIiSIN MTA iLE
ENDODONTIK TEDAVI SONRASI TAKIBI

Omiir Kahraman, Ayse Tugba Eminsoy, Beyza Yalcintas
Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal

Amagc: Perforasyonu bulunan internal kdk rezorpsiyon olgularinin tedavisinde kok defektinin ve kok kanalinin
obturasyonu icin mineral trioksit agregat (MTA) tercih edilebilir. Bu vaka raporu, internal rezorbsiyonlu bir olguyu
sunmaktadir.

Olgu:50 yasindaki erkek hasta hafif agri sikayetiyle Erciyes Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim
Dali’na bagvurmustur. Yapilan radyolojik ve klinik muayene sonucunda 43 numarali disin apikal iiclii bolgesinde diizensiz
genisleme ve internal rezorpsiyona bagl perforasyon ve perforasyon cevresinde lezyon goriilmiistiir43 numarali disin
perkiisyon ve palpasyon testlerinde hafif agrist oldugu belirlenmistir.Tedavi planlamasinda 43 numarali dise kok kanal
tedavisi yapilmasina karar verilmistir.ilk seansta 43 numarali disin rubber dam ile izolasyonu saglandiktan sonra giris
kavitesi acilip kanal i¢indeki nekrotik dokular temizlenmeye baglanmigtir.Calisma uzunlugu, dijital periapikal radyografi
ile bir K tipi el egesi ile tespit edilmistir.Salin soliisyonu ile bol irrigasyondan sonra kanal duvarlarina konservatif
egeleme uygulanmistir.Enstriimantasyon sirasinda rezorpsiyon bolgesinden kanal igerisine sizan kanama bulgusu
mevcuttur. Kanal, bir lentulo kullanilarak distile su ile karigtirilmis kalsiyum hidroksit (CH) ile doldurulmustur. Kavite
gecici bir dolgu ile sizdirmaz bir sekilde kapatilmistir. Bir hafta sonra 2. seansta %5 NaOCl ile bol irrigasyonun ardindan,
CH toz-distile su karisimi yenilenmistir. 3. Seansta apikal kisma hemostatik siinger yerlestirildikten sonra perforasyon
bolgesi MTA ile kapatilmistir. Intraoperatif radyografilerde MTA’ nin kanali doldurdugu ve rezorbsiyon defekti oldugu
goriilmiistiir. MTA iizeri sicak vertikal kondenzasyon yontemi kullanilarak doldurulmustur. Kavite kompozit rezin ile
restore edilmisgtir. 1 yillik takip sonrasinda alinan tomografi goriintiileri karsilastirilarak digin asemptomatik oldugu ve
lezyonun iyilestigi goriilmiigtiir.

Bulgular:1. 3. ve 6. aylarda alinan takip radyografilerinde lezyonun kiiciilmekte oldugu ve disin asemptomatik hale
geldigi gortilmiistiir.

Sonugc: Perforasyonu bulunan internal rezorpsiyonlu dislerde MTA ile obturasyon sonrast iyilesme goriilmektedir.
Anahtar Kelimeler: Internal Rezorpsiyon, Mineral trioksit agregat, Apikal Perforasyon
PP-037

COMPARISON OF APICAL TRANSPORTATION AND CANAL CENTERING ABILITIES OF ONE CURVE
AND HYFLEX EDM SYSTEMS

Levent Akinci, Elgin Tekin Bulut, Neslihan Simsek

Inonii University, Faculty of Dentistry, Department of Endodontics

Aim: Root canal morphology changes during canal instrumentation, and these changes may vary depending on
the technique used. Such changes have been studied in vitro by measuring cross-sections of canals before and after
preparation. Thus, the purpose of this study was to evaluate and compare transportation, and centering ability of One
Curve and HyFlex EDM system by using Microcomputed Tomography (MCT) imaging.
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Materials and Methods: The Root canals with 2 separate foramina (mesiobuccal and mesiolingual) in twenty extracted
mandibular first molars with curvatures of 25°-35° were divided into 2 experimental groups (n = 20) according to the
instrumentation technique as follows: group One Curve (10 Mesiobuccal (MB) and 10 mesiolingual (ML) were shaped
with One Curve system), group HyFlex EDM (10 Mesiobuccal (MB) and 10 mesiolingual (ML) were shaped with
HyFlex EDM system). Teeth were scanned before and after instrumentation by using MCT scanner to evaluate root
canal transportation and centering ratio at 3, 5, 7, and 9 mm from the apex. Data were statistically analyzed, and the
significance level was set at p < .05.

Results: There was no significant difference among the tested groups regarding the centering ratio (P > .05). At 5-mm
levels, the One Curve group showed a significantly lower mean transportation value among the groups (p, 0.032).
However, at 7-mm level, there was no significant difference in canal transportation among the groups (p > .05).

Conclusion: Both of the instrumentation systems produced canal preparations with adequate geometry. HyFlex EDM
produced larger transportation at Smm.

Keywords: Apical Transportation, Hyflex EDM, One Curve, Root canal Preparastion
PP-037

ONE CURVE VE HYFLEX EDM SISTEMLERININ APIKAL TRANSPORTASYON VE KANAL
MERKEZLEME ETKINLIKLERININ KARSILASTIRILMASI

Levent Akinci, Elcin Tekin Bulut, Neslihan Simsek
Inonii Universitesi, Dig Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Kanallarin preparasyonu sirasinda kok kanal morfolojisi kullanilan teknige bagl olarak degisebilir. Bu tiir
degisiklikler, hazirliktan once ve sonra kanallarin enine kesitleri dlgiilerek in vitro olarak incelenmistir. Bu yiizden, bu
calismanin amaci HyFlex EDM ve One Curve doner ege sistemlerinin kanal transportasyon ve merkezleme miktarlarini
Mikrobilgisayarli tomografi (MCT) kullanarak degerlendirip karsilastirmaktir.

Gere¢ ve Yontem: Meziobukkal ve meziolingual olmak tizere 2 ayr1 foramene sahip kok kanali olan 20 adet, 25°-35°
egime sahip ¢ekilmis insan mandibular molar disi ege tiplerine gore 2 gruba ayrildi (n=20): Grup One Curve (One Curve
doner egesi ile sekillendirilen 10 meziobukkal ve 10 meziolingual kanal) ve grup HyFlex EDM (HyFlex EDM doner egesi
ile sekillendirilen 10 meziobukkal ve 10 meziolingual kanal). Digler sekillendirme oncesi ve sonrast MCT kullanilarak
apikalden itibaren 3, 5, 7 ve 9mm’lerde meydana gelen kanal transportasyonu ve merkezleme oranini degerlendirmek
amaci ile tarand1. Veriler istatistiksel olarak analiz edildi, 6nemlilik degeri p<.05 olarak belirlendi.

Bulgular: Test edilen gruplar arasinda merkezleme orani acisindan anlamli fark yoktu (P> .05). 5 mm seviyelerinde,
One Curve grubu diger gruplar arasinda anlamli derecede diisiik ortalama transportasyon degeri gostermistir (p, 0,032).

Ancak 7 mm diizeyinde gruplar arasinda kanal transportasyonunda anlamli bir fark yoktu (p> .05).

Sonug: Her iki enstriimantasyon sistemi de yeterli geometriye sahip kanallar olusturdu. Hyflex EDM, S5Smm boéliimde
daha biiyiik transportasyon meydana getirdi.

Anahtar Kelimeler: Apikal Transportasyon, Hyflex EDM, Kok kanal preparasyonu, One Curve
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PP-038

ENDODONTIC TREATMENT OF MANDIBULAR AND MAXILLARY PREMOLARS WITH THREE
CANALS

Gizem Fatma Ozden, Levent Akinci

Inonii University, Faculty of Dentistry, Department of Endodontics

Aim: Aim of case report is; to present endodontic treatment of three canal left mandibular and left maxillary second
premolars.

Case 1: A 20-year-old, systemically healthy male patient applied to our clinic with complaint of pain in left upper
posterior teeth. In clinical examination, incompatible restoration and secondary caries were detected in upper second
premolar tooth. The tooth, which had negative response to vitality tests, showed sensitivity to percussion and palpation.
More than two canal anatomy was suspected in the tooth without lesion in radiological evaluation. The tooth was
diagnosed with symptomatic apical periodontitis. After access cavity was created, it was isolated with a rubber dam.
With help of a dental operation microscope which was decided to be used for additional canal detection, 3 canal orifices
were detected. Working lengths were determined. Preperation was made up to trifurcation level to with Gates Glidden
burs. Root canals were shaped using ultrasonic activation. Calcium hydroxide medicament was applied. After two weeks,
calcium hydroxide was removed. Final irrigation of asymptomatic tooth was performed using 17%EDTA, 2.5%NaOCl
and distilled water, respectively. Root canal filling was done with epoxy resin paste using lateral condensation technique.
Coronal restoration was completed with composite resin.

Case 2: A 41-year-old systemically healthy male patient presented to our clinic with left lower posterior tooth pain.
Clinical examination revealed distal caries in left mandibular second premolar. Radiographic evaluation didn’t reveal any
visible lesion and tooth was diagnosed with symptomatic apical periodontitis. Preparation and obturation procedures of
the tooth for which root canal treatment was decided were performed using same methods Case 1.

Results: One year after treatment, both teeth were asymptomatic, and radiographic examination showed no periapical
pathology.

Conclusion: In this case report, a complex anatomy with three canals was detected in left maxillary and mandibular
second premolars and was successfully treated. The use of magnification is beneficial in finding and treating additional
canals.

Keywords: Root canal treatment, Complex canal anatomy

PP-038

UC KANALLI MANDIBULAR VE MAKSILLER IKINCI PREMOLARIN ENDODONTIK TEDAVISi: OLGU
SUNUMU

Gizem Fatma Ozden, Levent Akinci

Inonii Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amag: Bu olgu sunumunun amact; Ug kanalli sol mandibular ve sol maksiller ikinci premolar diglerin endodontik
tedavisini sunmaktir.
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Olgu 1: 20 yasinda sistemik olarak saglikli erkek hasta sol {ist arka diglerde agr1 sikayetiyle klinigimize bagvurmustur.
Klinik muayenede iist 2. premolar diste uyumsuz restorasyon ve sekonder ciiriik tespit edildi. Vitalite testlerine negatif
yanit alman dis, perkiisyon ve palpasyona hassasiyet gostermistir. Radyolojik degerlendirmede lezyon gozlenmeyen
diste ikiden fazla fazla kanal anatomisinden siiphelenildi. Dise semptomatik apikal periodontitis teshisi konuldu. Kanal
tedavisi uygulanmasina karar verilen dise lokal anestezi yapildi. Giris kavitesinin agilmasiin ardindan lastik ortii ile
izole edildi. Ilave kanal tespiti i¢in kullanilmasina karar verilen dental operasyon mikroskobu yardimiyla 3 kanal agzi
tespit edildi. Calisma boylar1 elektronik apeks bulucu ile belirlendi ve radyografik teknikle dogrulandi. Gates Glidden
frezleriyle kanallarin tiimiine diiz bir hat erisimi saglamak amaciyla trifurkasyon seviyesine kadar genisletme yapildi.
Kok kanallar1 NaOCI ve ultrasonik aktivasyon kullanilarak sekillendirildi. Kalsiyum hidroksit pansumani yapilds. Iki
hafta sonra kalsiyum hidroksit uzaklastirildi. Asemptomatik olan digin son irrigasyonu sirasiyla %17°lik EDTA, %?2.5’lik
NaOCl ve distile su kullanilarak yapildi. Kok kanal dolgusu epoksi rezin igerikli pat ile lateral kondensasyon teknigi
kullanilarak yapildi. Kompozit rezin ile koronal restorasyonu tamamlandi.

Olgu 2: 41 yaginda sistemik olarak saglikli erkek hasta sol alt arka dislerde agri sikayetiyle klinigimize bagvurmustur.
Klinik muayenede sol alt 2. premolar diste distal ¢iiriik tespit edildi. Vitalite testlerine negatif yanit alinan dis, perkiisyon
ve palpasyona hassasiyet gostermistir. Radyolojik degerlendirmede lezyon gozlenmeyen dise semptomatik apikal
periodontitis teshisi konuldu. Kanal tedavisi uygulanmasina karar verilen disin preparasyon ve obturasyon iglemleri
Olgu 1’le ayn sekilde yapilmistir.

Bulgular: Disler bir yilllik takipte asemptomatikti ve radyografik muayenelerinde periapikal bir patoloji saptanmadi.

Sonug¢: Bu olgu sunumunda sol maksiller ve mandibular ikinci premolar dislerde ii¢ kanalli kompleks bir anatomi
tespit edilmis ve bagarili bir sekilde tedavi edilmistir. Biiylitmenin kullanilmasi, ilave kanallarin bulunmasi ve tedavi
edilmesinde yarar saglamaktadir.

Anahtar Kelimeler: Kok kanal tedavisi, Karmasik kanal anatomisi
PP-039

ENDODONTIC TREATMENT OF MANDIBULAR PREMOLAR TEETH WITH VARIATIONS IN ROOT
CANAL MORPHOLOGIES

Yesim Talay, Cerengiil Candir, El¢in Tekin Bulut
Inonii University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of the case reports presents, the diagnosis and endodontic treatment of mandibular premolar teeth with
unusual root canal morphologies.

Case 1: 35-year-old female patient who didn’t have any systemic diseases was admitted to Inonii University (IU),
Faculty of Dentistry, Department of Endodontics due to pain in the left lower premolar region with thermal stimuli.
Periapical and cone-beam computed tomography examination showed tooth 34 was found to have 3 canals. During
mechanical cleaning of the caries cavity, pulp tissue exposed with caries, root canal treatment was decided.

Case 2: Our patient was admitted to our faculty again 1 month later with the complaint of spontaneous pain in the left
lower premolar region, percussion test was detected in clinical tests, acute apical periodontitis was placed in tooth 35.
Periapical and cone-beam computed tomography examination showed tooth 35 was found to have 2 roots and 2 canals.
Working length measurements were confirmed radiologically with apex finder, 2ml 3% NaOCI was used after each file.
Last irrigation was performed by 2ml 3% NaOCI,17% EDTA, 2ml 3% NaOCI. It was done by applying NaOCI.Root
canals were filled with resin-based root canal filling paste and gutta percha using cold lateral compaction method. An
appointment was then made for crown restoration.
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Results: At the 15-month follow-up, it was observed that teeth were clinically asymptomatic, radiographic examination
continued with the periapical examination.

Conclusion: Detailed clinical, advanced radiographic examination controls may prevent complications when planning
endodontic treatment. Mandibular premolar teeth mostly have a single root canal structure, but the presence of overlooked
canals reduce success of endodontics.

Keywords: Prognosis, Root canal Treatment, Variation
PP-039

KOK KANAL MORFOLOJILERINDE VARYASYONLARA SAHIP MANDIBULAR PREMOLAR DISLERIN
ENDODONTIK TEDAVISI: VAKA SERISI

Yesim Talay, Cerengiil Candir, El¢in Tekin Bulut
Inonii Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu vaka serisinin amaci, kok kanal morfolojilerinde varyasyon tespit edilen mandibular premolar diglerin
endodontik tedavilerinin sunulmasidir.

Olgu 1: Herhangi bir sistemik hastalig1 olmayan 35 yasinda kadin hasta sol alt premolar bdlgesinde termal uyaranlara
kars1 yasadig1 agri nedeniyle inonii Universitesi (IU), Dis Hekimligi Fakiiltesi Endodonti Ana Bilim Dalina bagvurdu.
Alinan periapikal ve konik 1sinli bilgisayarli tomografi sonucu 34 nolu disin 3 kanala sahip oldugu tespit edildi. Ciiriik
kavitesinin mekanik temizligi sirasinda pulpa dokusunun ciiriik ile ekspoz oldugu goriildii, kok kanal tedavisine karar
verildi.

Olgu 2: Hastamiz 1 ay sonra tekrar fakiiltemize sol alt premolar bolgede spontan agri sikayetiyle basvurdu ve klinik
testlerde perkiisyon agrisi tespit edildi, 35 nolu dise akut apikal periodontitis tanis1 konuldu. ileri radyografik incelemeyle
disin 2 kok 2 kanali oldugu tespit edildi. Olgu 1 ve 2 ‘nin kok kanallarinin sekillendirilmesi, K -tipi el egesiyle #30
numaraya kadar genigletme yapildi. Rubber dam kron harabiyeti fazla oldugundan uygulanamadi. Apeks bulucu ile
caligma boyu tespit edilip radyolojik olarak dogrulandi, Her ege kullaniminda 2ml %3’liik NaOCl ile irrigasyon yapildi,
son irrigasyon 2ml %3’liikk NaOCI, %17 EDTA ve 2 ml %3’liikk NaOCI uygulanarak yapildi. Kok kanallar rezin bazl
kok kanal dolgu pat1 ve gutta perka ile soguk lateral kompaksiyon yontemiyle dolduruldu. Ardindan hastaya kron
restorasyonu i¢in randevu verildi.

Bulgular: 15 aylik kontrolde, diglerin klinik olarak asemptomatik oldugu, radyografik inceleme sonucu periapikal
incelemerle iyilesmenin devam ettigi gézlenmistir.

Sonuc¢: Endodontik tedavi planlanirken detayli klinik ve ileri radyografik inceleme komplikasyonlart ¢nleyebilir.
Mandibular premolar disler biiyiik oranda tek kok kanal yapisina sahiptir lakin gozden kagirilan kanallarin varlig

endodontik tedavinin basarisini diisiirmektedir.

Anahtar Kelimeler: Kok kanal tedavisi, Prognoz, Varyasyon
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PP-040

LONG-TERM FOLLOW-UP OF A ENDODONTICALLY TREATED PATIENT WITH FAMILIAL
HYPOPHOSPHOTEMIC RICKETS

Parla Meva Durmazpinar!, Giizide Pelin Sezgin?, Nurgiil Kémerik?

"Marmara University, Faculty of Dentistry, Department of Endodontics
*Biruni University, Faculty of Dentistry, Department of Endodontics
3[stanbul Atlas University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Aim: Familial hypophosphatemic rickets (FHR) is an X-linked autosomal dominant disease caused by disorders in
vitamin D, calcium and phosphate metabolism. Dental findings and anomalies facilitate the invasion of microorganisms
into the pulp and lead to the formation of spontaneous dental abscesses in patients. This case report is aimed to present
the endodontic treatment and 5-year follow-up of teeth with periapical lesions in a patient with FHR.

Case: A 26-year-old male patient with FHR applied to our clinic for routine dental examination 5 years ago. Periapical
lesions with irregular borders were detected in the teeth #31,#32,#33,#41,#42,#43,#46,#12,#13 and #21 in radiographic
examination. The pulp chambers of all teeth were wider and the pulp horns were longer than normal. In the clinical
examination, the mucosal tissues surrounding the teeth were healthy and asymptomatic with no caries. The patient had
no history of trauma. Endodontic access cavities were opened of the teeth with periapical lesions and biomechanical
preparation of the root canals were completed. Ca(OH)2 was placed in the first session. One week later, Ca(OH)2 was
removed and after the final irrigation protocol (5% NAOCI, NaCl, 17% EDTA, NaCl), root canals were filled using a core
carrier thermoplastic technique. After endodontic treatments were completed, a biopsy was taken from the largest lesion
in the mandibular symphysis region for pathological evaluation.

Results: Histopathological examination exhibited that the lesion was in the character of periapical granuloma. As a
result of 6 months, 1 and 5 years of follow-up; the teeth were asymptomatic clinically, and the radiographic examination
revealed that the periapical lesions were healed.

Conclusion: Diagnosis and treatment of dental problems in FHR patients is a long and complex process. Proper
endodontic treatments and the systemic condition of the patient are important in terms of not recurring lesions and
abscesses.

PP-040

ENDODONTiK TEDAVILERI YAPILAN AILEVI HiPOFOSFOTEMIK RIKETS HASTASININ UZUN
DONEM TAKIBI

Parla Meva Durmazpinar, Giizide Pelin Sezgin?, Nurgiil Komerik?
'Marmara Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

?Biruni Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
*[stanbul Atlas Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dalt
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Amac: Ailevi hipofosfatemik rikets, D vitamini, kalsiyum ve fosfat metabolizmasindaki bozukluklarin neden oldugu,
X kromozomuna bagli otozomal dominant gecigli bir hastaliktir. Bazi sistemik ve oral bulgularin da eglik ettigi hastalarda
dental bulgu ve anomaliler mikroorganizmalarin pulpaya invaze olmasini kolaylastirir ve spontane dental abselerin
olugmasina yol acar. Bu vaka bildiriminin amaci, ailevi hipofosfotemik riketsli bir hastada periapikal lezyonlu diglerin
endodontik tedavisi ve 5 yillik takibini sunmaktir.

Olgu: Ailevi hipofosfatemik riketsli 26 yasinda erkek bir hasta, 5 y1l nce rutin agiz ve dis muayenesi i¢in klinigimize
bagvurdu. Panoromik radyografi incelendiginde; #31, #32, #33, #41, #42, #43, #46, #12, #13 ve #21 numarali disglerin
periapikal bolgelerinde sinirlart diizenli olmayan radyoliisent lezyonlarin varligi tespit edildi. Tiim dislerin pulpa
odalarinin normalden daha genis ve pulpa boynuzlarinin daha uzun oldugu goriildii. Klinik muayenede belirtilen disleri
cevreleyen mukozal dokularin saglikli oldugu, dislerde ciiriik ve perkiisyon hassasiyetinin olmadigi, dislerin tiimiiniin
asemptomatik oldugu goriildii. Hasta herhangi bir travma hikayesinin olmadigim belirtti. Endodontik girig kaviteleri
acilan periapikal lezyonlu dislerin kok kanallarinin biyomekanik preparasyonlari ilk seansta tamamlandi ve kanaligi
medicament olarak Ca(OH)2 yerlestirildi. Bir hafta sonraki ikinci seansta, Ca(OH)2 kok kanallarindan uzaklastirildi,
final irrigasyon protokoliiniin (%5 NAOCI, NaCl, 17% EDTA, NaCl) ardindan kok kanal dolgulart AH-Plus ile kor
tastyicili termoplastik teknik kullanilarak yapildi. Endodontik tedavilerin bitiminden sonra, alt ¢gene simfiz bolgesindeki
en genis olan lezyondan patolojik degerlendirme icin biyopsi alindi.

Bulgular: Histopatolojik inceleme sonucunda lezyonun periapikal granuloma karakterinde oldugu bildirildi. 6 ay, 1
ve 5 yillik takip sonucunda; klinik olarak diglerin asemptomatik oldugu, radyografik incelemede ise etkilenen dislerdeki
periapikal lezyonlarin iyilestigi goriildii.

Sonuc: Hipofosfatemik rikets hastalarinda dissel problemlerin teshis ve tedavisi olduk¢a uzun, zor ve karmagik bir
stirectir. Bu hastalarda endodontik tedavilerin uygun sekilde yapilmasi ve hastanin sistemik durumu periapikal lezyon ve
abselerin tekrar etmemesi agisindan 6onem tasimaktadir.

PP-041
FAILURE OF REGENERATIVE ENDODONTIC PROCEDURES: A CASE REPORT

Kiibra Aslantag

Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: Regenerative endodontic procedures (REPs) are successful and minimally invasive treatment options for
immature necrotic permanent teeth. However, failure cases may require retreatment. This case presentation includes a
successful and unsuccessful case report of REPs in the treatment of necrotic permanent teeth.

Case: A 31-year-old systemically healthy male patient presented to our clinic with complaints of sinus tract in tooth
#12 and swelling and pain in the gum tissue around tooth #22. Clinical and radiographic evaluations confirmed chronic
apical periodontitis in tooth #12 and symptomatic apical abscess in tooth #22, and the treatment of both teeth was
completed in three sessions.

One month after the completion of the treatment for tooth #12, the patient returned to our clinic with complaints of
sinus tract again. Dens invaginatus was detected in tooth #12, and the treatment was renewed. The patient’s teeth were

asymptomatic in the 1, 3, and 10-month follow-up appointments.

Results: All treated teeth were asymptomatic and functional in all control follow-up sessions.

205



Conclusion: Interventions for failed REPs are challenging. Consideration of the treatability of the tooth, accessibility
to the canal, and the presence of anatomical variations. Intraoral examination and three-dimensional imaging are factors
that should be taken into consideration for successful outcomes.

Keywords: Persistent infection, Retreatment, Regenerative Endodontic Procedures, Dens invaginatus
PP-041
REJENERATIF ENDODONTIK PROSEDURLERIN BASARISIZLIGI: BIR VAKA SUNUMU

Kiibra Aslantas

Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Rejeneratif endodontik prosediirler (REP’ler) immatiir nekrotik daimi diglerin tedavisinde basarili minimal
invaziv tedavi seceneklerindendir. Bununla birlikte basarisiz vakalar yeniden tedavi gerektirir. Bu vaka sunumunda
nekrotik daimi diglerin tedavisinde REP’lerin bagarili ve basarisiz olarak sonucglandigi bir vaka sunumu yer almaktadir.

Olgu: 31 yasinda sistemik olarak saglikli erkek hasta klinigimize 12 no’lu disinde siniis yolu ve 22 no’lu dig bolgesinde
dis etinde siglik ve agr1 sikayetiyle bagvurdu. Klinik ve radyografik degerlendirmeler sonucunda 12 no’lu disi kronik apikal
periodontitis ve 22 no’lu disinde semptomatik apikal apse teshisi konuldu. Ve diglerin tedavleri 3 seansta tamamlandi.

12 no’lu diste tedavinin tamamlanmasindan 1 ay sonra siniis yolu varlig1 sikayetiyle hasta tekrar klinigimize bagvurdu.
Hastanin 12 no. lu disinde dens invaginatus varlig: tespit edildi ve tedavisi yenilendi. Birinci, ii¢lincli ve onuncu ay
kontrol seanslarinda hastanin 12 ve 22 no’lu disleri asemptomatikti.

Bulgular: Tedavisi tamamlanan digler son 3 kontrol seansinda asemptomatik ve fonksiyoneldir.

Sonuc¢: Basarisiz sonuglanan REP’lerde miidahaleler zordur. Basarili bir sonu¢ elde etmek icin ayrintili intraoral
muayne ve li¢ boyutlu goriintiileme dikkate alinmasi gereken faktorlerdendir.

Anahtar Kelimeler: Kalici enfeksyon, Retreatment, Rejeneratif Endodontik Prosediirler, Dens Invaginatus
PP-042

TREATMENT AND COMPLICATION MANAGEMENT OF AN OPEN APEX TOOTH WITH A
MULTIDISCIPLINARY APPROACH

Aslihan Yekeler, Seving Askerbeyli Ors, Selen Kiiciikkaya Eren

Hacettepe University, Faculty of Dentistry, Department of Endodontics

Aim: To present the treatment of an open apex tooth with a multidisciplinary approach and the management of
complications.
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Case: A patient who had a previous dental trauma history applied to our clinic with the complaint of pain in the maxillary
central tooth. Clinical examination revealed a sinus tract in the apical part of tooth number 11 and positive response on
percussion. According to radiographic examination, tooth number 11 had an open apex and periapical radiolucency.
Vitality test was performed to the teeth in the relevant region and tooth no 11 was non-vital. A diagnosis of symptomatic
apical periodontitis was made, and 2 weeks after the completion of the 2-session revascularization treatment, localized
swelling occurred in the apical region of tooth number 12 and the complaint of pain began. Tomographic examination
showed that the radiolucent area was associated with tooth no.12. Vitality tests were performed on tooth number 12 and
suspicious-negative results was obtained. Root canal treatment was performed on tooth number 12, but no improvement in
symptoms was observed. Considering that the revascularization treatment was unsuccessful, apexification treatment was
planned for tooth no. 11. During the removal of the biomaterial, a perforation occurred and it was repaired. Afterwards,
apexification treatment was performed. The patient had swelling again in the same area 2 months later. Apical surgery
was planned. The lesion was removed, the root tips were resected, root end fillings were performed, bone graft was
placed and the flap was sutured.

Results: The biopsy result showed that the lesion was a radicular cyst. At the end of 1 year after the final treatment, the
tooth was asymptomatic and there was no problem radiographically.

Conclusion: The treatment of traumatized teeth with open apex can be quite complicated and may require a
multidisciplinary approach. Three-dimensional imaging can contribute to the treatment planning process.

Keywords: Regenerative endodontics, Revascularization, Apexification, Apical resection
PP-042

ACIK APEKSLI BIR DISIN MULTIDISIPLINER YAKLASIM ILE TEDAViSI VE KOMPLIKASYON
YONETIMI

Aslihan Yekeler, Seving Askerbeyli Ors, Selen Kiiciikkaya Eren

Hacettepe Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1
Amac: Acik apeksli bir disin multidisipliner yaklasim ile tedavisini ve olusan komplikasyonlarin yonetimini sunmaktir.

Olgu: Maksiller santral disindeki agr1 sikayetiyle klinigimize basvuran hastada, ilgili bélgenin yillar dnce travmaya
ugramis oldugu ogrenildi. Klinik muayenede 11 numarali disin apikalinde siniis yolu bulundugu ve perkiisyonda
agrili oldugu goriildii. Radyografik muayenede 11 numarali disin agik apeksli oldugu ve kok cevresinde radyoliisensi
bulundugu tespit edildi. Tlgili bolgedeki dislere yapilan vitalite testine gore 11 numarali dis devitaldi. Semptomatik apikal
periodontitis teshisi konuldu ve 2-seansli revaskiilarizasyon tedavisi bittikten 2 hafta sonra 12 numarali disin apikal
bolgesinde lokalize sislik meydana geldi ve agri sikayeti basladi. Tomografik inceleme radyolusent alanin 12 numarali
digle de iliskili oldugunu gosterdi. 12 numarali dige vitalite testleri yapildi ve slipheli-negatif sonug alindi. 12 numaralt
dise kanal tedavisi yapildi ancak semptomlarda bir iyilesme gdzlenmedi. Revaskiilarizasyon tedavisinin basarisiz oldugu
diisiiniilerek, 11 numaral dise apeksifikasyon tedavisi planlandi. Koronaldeki biyomateryal uzaklastirilirken perforasyon
meydana geldi ve tamiri yapildi. Sonrasinda apeksifikasyon tedavisi gergeklestirildi. Hastada ayni1 bolgede 2 ay sonra
tekrar sislik olustu. Apikal rezeksiyon planlandi. Lezyon temizlendi, diglerin kok ucu rezeke edilip kok ucu dolgusu
yapildi, alana kemik grefti konuldu ve flep kapatildi.

Bulgular: Biyopsi sonucu lezyonun radikiiler kist oldugunu gosterdi. Final tedavinin {istiinden gecen 1 sene sonunda
dis asemptomatikti ve radyografik olarak bir sorun bulunmamaktaydi.

Sonu¢: Travmaya ugramis acik apeksli diglerin tedavisi olduk¢a komplike olabilir ve multidisipliner yaklagim
gerektirebilir. U¢ boyutlu goriintiileme tedavi planlama siirecine katkida bulunabilir.

Anahtar Kelimeler: Rejeneratif endodonti, Revaskiilarizasyon, Apeksifikasyon, Apikal rezeksiyon
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PP-043

NON-SURGICAL ENDODONTIC TREATMENT OF LARGE PERIAPICAL LESION: A CASE REPORT
Merve Isik, Onder Cam
Abant Izzet Baysal University, Faculty of Dentistry, Department of Endodontics

Aim: This case report aims to present the non-surgical endodontic treatment of a lower molar tooth with a large
periapical lesion.

Case: A 34-year-old, systemically healthy female patient was admitted to our clinic with complaints of pain and
swelling in her tooth #36. As a result of the anamnesis taken from the patient, it was learned that endodontic treatment
was applied 1 year ago. Radiographic examination revealed a large periapical lesion on the mesiobuccal root of tooth 36
with a broken instrument. As a result of clinical and radiographic examination, tooth no. 36 was diagnosed with chronic
apical periodontitis and it was decided to apply retreatment. After the previous restoration and root canal filling were
removed under rubber dam isolation, the root canal length was determined with an electronic apex finder (Woodpecker
DTE, Guangxi, China) and the apical patency was checked with a #15 K hand file. Chemomechanical preparation was
completed with the X3 file using the Protaper Next (Dentsply Maillefer, Ballaigues, Switzerland) rotary file system.
Irrigation was done with 5% NaOCl at each file change. Final irrigation respectively; It was done with 17% EDTA
(Werax, Izmir, Turkey), 5% NaOCl (Wizard, Guide Chemistry, Istanbul, Turkey), and CHX (ProChex, Promida Co.,
Turkey). Root canal obturation was completed using cold lateral compaction and canal sealer in the same visit. The
upper restoration was finished by applying direct composite in the same visit. The patient was informed about coming
for control after 12 months.

Results: 12 months after the completion of the endodontic treatment, it was observed that the lesion was completely
healed and the related tooth was asymptomatically functioning.

Conclusion: Teeth with large periapical lesions can only be healed with endodontic treatment without the need for any
surgical procedure. For this reason, traditional endodontic treatment, which is a more conservative treatment approach
instead of apical surgery or extraction, should be the first preferred treatment approach in teeth with large periapical
lesions.

Keywords: Root canal treatment, Periodical lesion, Cold lateral compaction, Broken instrument, Radiographic healing
PP-043
GENIS PERIAPIKAL LEZYONUN CERRAHI OLMAYAN ENDODONTIK TEDAVIiSi: OLGU SUNUMU

Merve Isik, Onder Cam

Abant Izzet Baysal Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu vaka raporunun amaci mesiobukkal kok kanalinda genis periapikal lezyona sahip alt molar digin cerrahi
olmayan endodontik tedavisini sunmaktir.
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Olgu: 34 yaginda sistemik olarak saglikli kadin hasta, 36 numarali disindeki agr1 ve sislik sikayetleri ile klinigimize
bagvurdu. Hastadan alinan anamnez sonucunda ilgili ise 1 y1l once endodontik tedavi uygulandig1 6grenildi. Radyografik
incelemede 36 numarali digin kirik alet bulunan meziobukkal kokiinde genis periapikal lezyon izlendi. Klinik ve radyografik
muayene sonucu 36 numarali dise kronik apikal periodontitis teshisi konuldu ve retreatment tedavisi uygulanmasina
karar verildi. Rubber dam izolasyonu altinda bir 6nceki restorasyon ve kok kanal dolgusu uzaklastirildiktan sonra
elektronik apeks bulucu (Woodpecker DTE, Guangxi, Cin) ile kok kanal boyu tespit edilip #15 K el egesi ile apikal
aciklik kontrol edildi. Kemomekanik preparasyon Protaper Next (Dentsply Maillefer, Ballaigues, Isvigre) doner ege
sistemi kullanilarak X3 egesi ile tamamlandi. Her ege degisiminde %5 NaOCl ile irrigasyon yapildi. Final irrigasyonu
sirastyla; %17 EDTA (Werax, [zmir, Tiirkiye), %5 NaOCl (Wizard, Rehber Kimya, Istanbul, Tiirkiye) ve CHX (ProChex,
Promida Co., Tiirkiye) ile yapildi. Kok kanal obturasyonu soguk lateral kompaksiyon ve kanal pati kullanilarak ayni
seans tamamland1. Ust restorasyon ayni seans direkt kompozit uygulanarak bitirildi. Hasta 12 ay sonra kontrole gelmesi
konusunda bilgilendirildi.

Sonu¢: Endodontik tedavinin tamamlanmasindan 12 ay sonra ise lezyonun tamamen iyilestigi ve ilgili disin
asemptomatik olarak fonksiyonda oldugu goriildii. Biiyiik periapikal lezyonlara sahip dislerde herhangi bir cerrahi islem
gereksinimi olmadan yalnizca endodontik tedavi ile iyilesme elde edilebilmektedir. Bu nedenle genis periapikal lezyona
sahip dslerde apikal cerrahi ya da ¢ekim yerine daha konservatif bir tedavi yaklagimi olan geleneksel endodontik tedavi
ilk tercih edilen tedavi yaklasimi olmalidir.

Anahtar Kelimeler: Kok kanal tedavisi, Periapikal lezyon, Soguk lateral kompaksiyon, Kirik alet, Radyografik
iyilesme

PP-044

ENDODONTIC MANAGEMENT OF A FOUR-ROOTED MAXILLARY MOLAR: A CASE REPORT
Aykut Sener, Edanur Marag, Muhammet Emin Caglan
Recep Tayyip Erdogan University, Faculty of Dentistry, Department of Endodontics

Aim: Maxillary second molars typically have three roots, but various anatomical variations can be observed in these
teeth. Overlooking anatomical variations can jeopardize the results of endodontic treatment. The purpose of this case
report is to present the endodontic treatment of a rare (%0.4) four-rooted maxillary second molar.

Case: A systemically healthy 18-year-old male patient presented to our clinic with a complaint of severe pain in the
maxillary right second molar, and was diagnosed with symptomatic apical periodontitis. An extra root canal was detected
on pre-operative radiographs. Following rubber dam isolation, the access cavity was prepared. During localization of
the canal orifices, an extra canal entry was identified distal to the mesiobuccal canal orifice using a #10 K-file (Dentsply
Maillefer, Ballaigues, Switzerland) under 5.5x magnification with a Dental loop (Admetec, Haifa, Israel). The working
length was determined using an apex locator (Root ZX, J. Morita Corp., Tokyo, Japan) and confirmed radiographically.
The root canals were enlarged using ProTaper Next files (Dentsply Maillefer, Ballaigues, Switzerland) up to an X2
Finisher (25/.06) size. During instrumentation, the canals were irrigated with 2.5% NaOCl, 2% CHX, and 17% EDTA.
Calcium hydroxide was used as an intracanal medicament. Two weeks later, the endodontic treatment of the asymptomatic
tooth was completed using cold lateral compaction technique with resin-based root canal sealer. Then, a composite resin
restoration was placed.

Results: Careful examination of the pulp floor under magnification and adequate radiographic examination has assisted
in the treatment of this rare anatomical variation.

Conclusion: This case report emphasizes the need for clinicians to be aware of typical canal configurations and
potential anatomical variations.

Keywords: Anatomical variation, Extra root, Endodontic treatment, Maxillary second molar
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PP-044

DORT KOKLU MAKSILLER MOLAR DISIN ENDODONTIK YONETIMI: OLGU SUNUMU
Aykut Sener, Edanur Maras, Muhammet Emin Caglan
Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Maksiller ikinci molar disler, tipik olarak ti¢ koklii olmalarina ragmen bu dislerde ¢esitli anatomik varyasyonlar
goriilebilir. Gozden kacirilan anatomik varyasyonlar, endodontik tedavi sonuclarini tehlikeye atabilir. Bu vaka raporunun
amaci1 nadir goriilen (%0.4) dort koklii maksiler ikinci molar disin endodontik tedavisinin sunulmasidir.

Olgu: Sol maksiller ikinci molar diginde siddetli agr1 sikayeti ile klinigimize bagvuran sistemik olarak saglikli 18
yasindaki erkek hastaya semptomatik apikal periodontitis tanist konuldu. Pre-operatif radyografide ekstra bir kokiin
varlig1 tespit edildi. Rubber-dam izolasyonu altinda giris kavitesi hazirlandi. Kanal agizlarinin lokalizasyonu sirasinda
Dental loop (Admetec, Haifa, Israil) altinda x5.5 biiyiitmede #10 K-tipi ege (Dentsply Maillefer, Ballaigues, Isvicre)
ile MB kanal agzinin distalinde ekstra bir kanal girisi tespit edildi. Calisma boyu, apeks bulucu (Root ZX, J. Morita
Corp., Tokyo, Japonya) kullanilarak belirlendi ve radyografik olarak dogrulandi. Kok kanallari, ProTaper Next egeleri
(Dentsply Maillefer, Ballaigues, Isvigre) ile X2 Finisher (25/.06) boyutuna kadar genisletildi. Enstriimantasyon islemi
sirasinda kanallar %2,5 NaOCl, %2 CHX ve %17 EDTA ile irrige edildi. Kanal i¢i medikament olarak kalsiyum hidroksit
uygulandi. iki hafta sonra asemptomatik olan disin endodontik tedavisi rezin esaslh kok kanal pat: kullanilarak soguk
lateral kompaksiyon yontemi ile tamamlandi. Ardindan kompozit rezin ile restorasyon tamamlandi.

Bulgular: Pulpa tabaninin biiyiitme altinda dikkatli bir sekilde incelenmesi ve yeterli radyografik inceleme yapilmasi,
nadir goriilen bu anatomik varyasyonun tedavisine yardimei olmustur.

Sonug¢: Bu vaka raporunda, klinisyenlerin tipik konfigiirasyon ve potansiyel anatomik varyasyonlarin farkinda olmasi
gerektigi vurgulanmaktadir.

Anahtar Kelimeler: Anatomik varyasyon, Endodontik tedavi, Ekstra kok, Maksiller ikinci molar

PP-045

ENDODONTIC TREATMENTS USING BIOCERAMIC-BASED CANAL SEALERS: CASE SERIES
Naciye Pelin Atci Hazar, Dursun Ali Sirin
Health Sciences University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case series is to present the follow-up of teeth after endodontic treatments performed using
bioceramic-based canal sealers with different compositions.

Case 1: A 45-year-old male patient presented to our clinic with the complaint of swelling and pain in tooth 46. As a
result of the radiological evaluation, it was determined that an inadequate root canal treatment was applied to the tooth.
Bioserra(Dentac) root canal sealer was used by retreating the canal in the tooth. In the follow-up after 2 months, healing
was observed.

Case 2: A 46-year-old female patient presented to our clinic with swelling and pain complaints in the lower anterior
region. Clinical examination revealed the presence of pus discharge in the same region. Vitality tests showed that teeth
31,32, and 41 were non-vital, and endodontic treatment was applied, followed by canal filling with Dia root Biosealer
(Diadent). 1 year later, the follow-up radiograph showed healing of the lesion.
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Case 3: A29-year-old male patient presented to our clinic with pain complaints in the upper anterior region. Radiological
and clinical examinations revealed a lesion in the periapical region of teeth 22 and 21. The teeth were found to be non-
vital, and root canal treatment was performed, followed by canal filling with Sure seal (Sure endo) canal sealer. Healing
was observed in the follow-up radiograph taken after 1 year.

Case 4: A 36-year-old female patient presented to our clinic with a broken tooth (no. 46). A lesion was observed in the
periapical region of the previously root canal-treated tooth. Root canal retreatment was performed using bioceramic-
based MTA Fillapex (Angelus) sealer.

Case 5: A 43-year-old female patient presented to our clinic with pain complaints in tooth 36, accompanied by a fistula.
Clinical examination revealed that the tooth had previously undergone root canal treatment, which was redone, and the
canal filling was performed using Dia Root Biosealer (Diadent) as the canal sealer.

Results: During the follow-up examinations after the treatments, all teeth in the cases were asymptomatic, and
radiological examinations showed healing of the lesions.

Conclusion: The use of bioceramic pastes gives successful results in lesioned teeth and especially in cases where the
apex of these teeth are open due to resorption, thanks to the superiority of their biocompatibility, impermeability and
hardenability in a humid environment.

Keywords: Root canal treatment, Bioceramic sealer, Retreatment
PP-045

BiYOSERAMiK ESASLI KANAL PATLARI KULLANILARAK YAPILAN ENDODONTIK TEDAVILER:
OLGU SERISI

Naciye Pelin Atc1 Hazar, Dursun Ali Sirin
Saglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgu serisinde, farkli igerikli biyoseramik esasl kanal patlar1 kullanilarak yapilmis endodontik tedaviler
sonrasi diglerin iyilesme takibinin sunulmasi amag¢lanmaktadir.

Olgu 1: 45 yasinda erkek hasta 46 nolu disinde sislik ve agri sikayetiyle klini§imize basvurmustur. Radyolojik
degerlendirme sonucunda digse 6nceden yetersiz bir kanal tedavisi uygulandigi saptanmistir. Dise kanal yenilenmesi
yapilarak Bioserra(Dentac) kanal pat1 kullanilmistir. 2 ay sonraki takibinde iyilesmenin devam ettigi gozlenmistir.

Olgu 2: 46 yasindaki kadin hasta klinigimize alt anterior bolgede sislik ve agri sikayetiyle bagvurmustur. Klinik
muayenesinde alt anterior bolgede pii akisinin da tabloya eglik ettigi goriilmiigtiir. Vitalite testiyle 31,32,41 nolu dislerin
devital oldugu tespit edilip endodontik tedavi uygulanmig ve kanallarin dolumu Dia Root Biosealer (Diadent) ile
yapilmigtir. Hastanin 1 y1l sonraki takip radyografisinde lezyonun iyilestigi gozlenmistir.

Olgu 3: 29 yasindaki erkek hasta iist anterior bolgede agr1 sikayetiyle klinigimize bagvurmustur. Yapilan radyolojik ve
klinik muayene sonucunda 22 ve 21 nolu dislerin periapikalinde lezyon goriilmiistiir. Diglerin devital oldugu tespit edilip
kok kanal tedavisi yapilmisitir. Kanal dolumlari Sure seal (Sure endo) kanal patiyla yapilmistir. Lezyondaki iyilesme 1
yil sonraki takip radyografisinde goriilmiistiir.
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Olgu 4: 36 yasindaki kadin hasta 46 nolu diginde kirik sikayetiyle klinigimize bagvurmugtur. Kanal tedavili olan digin
periapikal bolgesinde lezyon goriilmiistiir. Kanal tekrari uygulanmig ve biyoseramik esasli MTA Fillapex (Angelus)
kullanilmaigtir.

Olgu 5: 43 yasindaki kadin hasta 36 nolu disinde agri sikayetiyle klInigimize bagvurmustur. Klinik muayenesinde
fistiil goriilen ve perkiisyonda agrisi olan disin dnceden kanal tedavili oldugu da radyografisinde goriilmiistiir. Kanal
yenilenmesi uygulanan disin kanal dolumunda kanal pati1 olarak Dia Root Biosealer (Diadent) kullanilmusgtir.

Bulgular: Tedavi sonrasi yapilan takiplerde tiim olgulardaki digler asemptomatiktir ve radyografik muayenelerinde
lezyonlarda iyilesme gozlenmistir.

Sonuc¢: Lezyonlu dislerde ve oOzellikle bu dislerin apekslerinin rezorpsiyon sebebiyle acik oldugu vakalarda
biyouyumluluk, sizdirmazlik ve nemli ortamda sertlesebilme 0zelliklerinin iistiinliigii sayesinde biyoseramik patlarin
kullanim1 bagarili sonuglar vermektedir.

Anahtar Kelimeler: Kanal tedavisi, Biyoseramik kanal pati, Kanal tedavisi yenilenmesi
PP-046

ENDODONTIC TREATMENT WITH MINERAL TRIOXIDE AGGREGATE (MTA) APICAL PLUG: A CASE
REPORT

Ziileyha Gok, Elif Kalyoncuoglu
Ondokuz Mayi1s University, Faculty of Dentistry, Department of Endodontics

Aim: The purpose of this case report is to present the endodontic treatment of a maxillary second molar with open apex
using Mineral Trioxide Aggregate (MTA) and the warm gutta-percha filling technique.

Case: A 14-year-old female patient presented to the endodontic clinic with complaints of pain in the right maxillary
region. Clinical examination revealed percussion sensitivity and deep dentin decay associated with the pulp in the
right maxillary second molar. Radiographic examination revealed an immature root with an open apex. The tooth was
diagnosed with irreversible pulpitis. Root canal preparation was performed in the first session using Protaper Next rotary
files (Dentsply, Maillefer, Switzerland) and an endomotor (VDW, Munich, Germany) until size X4. Root canal irrigation
was performed with 2.5% sodium hypochlorite (NaOCl) between each file, and for the final irrigation, 17% EDTA and
2.5% NaOCl were used. Calcium hydroxide (CaOH) was applied as the root canal medicament. In the second session, it
was determined that all symptoms had resolved. All the canals were obturated with warm vertical compaction (Beefill
2inl, VDW, Munich) after MTA plug formation in the mesial and palatal canals of the tooth. Restoration of the tooth was
completed using light-curing resin modified glass ionomer cement and composite resin.

Results: Three months after the root canal treatment, a clinical and radiographic evaluation was performed, which
revealed that the tooth was asymptomatic and the periapical tissues were healthy.

Conclusion: In this case, MTA helped to form an artificial apical barrier in the immature maxillary second molar. MTA
can be considered an effective material to treat infected open apex teeth.

Keywords: Mineral Trioxide Aggregate, MTA, Apical plug
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MINERAL TRIOKSIT AGGREGATE (MTA) APIKAL TIKAC ILE YAPILAN ENDODONTIK TEDAVI: BiR
OLGU SUNUMU

Ziileyha Gok, Elif Kalyoncuoglu
Ondokuz Mayis Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgu sunumunun amaci, kok gelisimi tamamlanmamis maksiller ikinci molar digsin MTA ve sicak dolum
teknigi kullanilarak yapilan kok kanali tedavisi ve sonuglarinin gosterilmesidir.

Olgu: 14 yagindaki kadin hasta endodonti klinigine sag maksiller bolgedeki agr1 sikayeti ile bagvurmusgtur. Yapilan
klinik muayene sonrasinda sag maksiller ikinci molar diginde perkiisyon hassasiyeti ve pulpa ile iligkili derin dentin
clirtigli tespit edilmigtir. Yapilan radyolojik muayenede disin kok gelisiminin tamamlanmadigi gozlenmistir. Geri
doniisiimsiiz pulpa iltihab1 teshisi konulan disin kok kanal preparasyonu ilk seansta Protaper next sistemi egeleri
(Dentsply, Maillefer, isvicre) ve endomotor (VDW, Miinih, Almanya) kullanilarak X4 boyutuna kadar tamamlanmustir.
Her ege arasinda %2.5’luk NaOCl ile kok kanal irrigasyonu yapilmig ve final irrigasyonunda %17°lik EDTA ve %2,5’luk
NaOCI kullanilmistir. K6k kanal medikamani olarak CaOH uygulanmustir. ikinci seansta tiim semptomlarin ortadan
kalktig1 belirlenmisgtir. Disin mezial ve palatinal kanallarinda MTA apikal tika¢ olusturulduktan sonra tiim kanallar sicak
vertikal kompaksiyon (Beefill 2in1, VDW, Miinih) yontemi ile doldurulmustur. Disin daimi restorasyonu cam iyonomer
siman ve kompozit rezin kullanilarak tamamlanmustir.

Bulgular: Kok kanali tedavisinin tamamlanmasindan 3 ay sonraki takip seansinda yapilan klinik ve radyolojik
degerlendirede digin asemptomatik oldugu ve periapikal dokularin saglikli oldugu gézlenmistir.

Sonug: Bu vakada MTA, immatiir ikinci maksiller molar diste yapay bir apikal bariyer olugturmada bize yardimci
olmustur. Enfekte acik apeksli diglerin tedavisinde MTA etkili bir materyal olarak kabul edilebilir.

Anahtar Kelimeler: MTA, Apikal tikag
PP-047

ENDODONTIC TREATMENT OF MAXILLARY MOLAR TOOTH WITH THREE MESIOBUCCAL CANALS:
A CASE REPORT

Selin Siiyek, Oguz Tavsan, Aytiil Celikkol
Usak University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to present the endodontic treatment of the maxillary molar tooth with three
mesiobuccal canals.

Case: A 32-year-old male patient applied to our clinic with complaints of pain during chewing. No periapical lesion
was observed in tooth #16 on radiographic examination. On clinical examination, the tooth was found to be sensitive
to percussion and diagnosed with acute apical periodontitis. After cone beam computed tomography examination, it
was determined that the mesiobuccal root of tooth number 16 had 3 canals. In the first visit, shaping of the root canals
was completed with the Reciproc rotary file system (WDV, Germany). After each file use, irrigation was applied with
2ml of 2.5% NaOCI and the final irrigation was completed by applying 2ml of 2.5% NaOClI, 17% EDTA and 2ml of
2.5% NaOCl. Calcium hydroxide was placed in the root canals and the patient was given an appointment 2 weeks later.
The tooth was restored with a temporary filling material (Cavit, Espe, Seefeld, Germany). In the second visit, calcium
hydroxide was removed from the root canals by applying the same irrigation protocol and activating passive ultrasonic
irrigation for 1 minute per root canal. Root canal filling, using resin-based root canal filling sealer (Dia-Proseal, Diadent,
Almere, The Netherlands) and gutta-percha (Dentsply Maillefer, Switzerland); Root canal filling of palatal canal was
completed with the cold lateral compaction method, and the other 4 canals were completed with the single cone method.
The tooth was restored with direct composite resin.
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Results: At the 6-month follow-up, it was observed that the tooth was clinically asymptomatic and the periapical
tissues were healthy.

Conclusion: Comprehensive clinical and radiological examination are important for successful endodontic treatment.
The clinician should have knowledge about the anatomical variations of the teeth and the complex structure of the root
canal system.

Keywords: Cone beam computed tomography, Root canal anatomy, Maxillary first molar
PP-047
UC MEZIOBUKKAL KANALLI MAKSILLER MOLAR DISIN ENDODONTIK TEDAVISI: OLGU SUNUMU

Selin Siiyek, Oguz Tavsan, Aytiil Celikkol
Usak Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Bu olgu sunumunun amaci; ti¢ meziobukkal kanala sahip maksiller molar disin endodontik tedavisini sunmaktir.

Olgu: 32 yasindaki erkek hasta ¢igneme sirasinda agri sikayetiyle klinigimize bagvurdu. Radyografik muayenede, 16
numaral1 digte herhangi bir periapikal lezyon gozlenmedi. Klinik muayenede disin perkiisyona duyarli oldugu saptandi
ve dise akut apikal periodontitis teshisi kondu. Konik 1sinli bilgisayarli tomografi incelemesi sonrasi 16 numarali disin
meziobukkal kokiiniin 3 kanal yapisina sahip oldugu tespit edildi. ilk seansta kok kanallarinin sekillendirilmesi Reciproc
doner ege sistemi (WDV, Almanya) ile yapildi. Her ege kullanimi sonrasinda, 2ml %2.5’luk NaOClI ile irrigasyon
yapildi ve son irrigasyon 2ml %2.5’luk NaOCl, %17’lik EDTA ve 2ml %2.5’luk NaOCI uygulanarak tamamlandi.
Kok kanallara kalsiyum hidroksit yerlestirildi ve hastaya 2 hafta sonraya randevu verildi. Dis, gecici dolgu (Cavit,
Espe, Seefeld, Almanya) ile kapatildi. Ikinci seansta ayn1 irrigasyon protokolii uygulanarak ve her kanal bagina 1 dakika
pasif ultrasonik irrigasyon aktivasyonu yapilarak kalsiyum hidroksit kanallardan uzaklagtirildi. Kok kanal dolgusu,
rezin icerikli kok kanal dolgu pat1 (Dia-Proseal, Diadent, Almere, Hollanda) ve Giitaperka (Dentsply Maillefer, Isvicre)
kullanilarak; palatinal kanal soguk lateral kompaksiyon yontemi, diger 4 kanal tek kon yontemi ile tamamlandi. Dis,
direkt kompozit rezin ile restore edildi.

Bulgular: Alti aylik kontrolde disin klinik olarak asemptomatik oldugu ve periapikal dokularin saglikli oldugu
gozlemlendi.

Sonuc: Kapsamli klinik muayene ve radyolojik yorumlama basarili bir endodontik tedavi icin 6nemlidir. Klinisyen
dislerin anatomik varyasyonlari ve kok kanal sisteminin karmasik yapisi hakkinda bilgi sahibi olmalidir.

Anahtar Kelimeler: Konik 151nh bilgisayarli tomografi, Kok kanal anatomisi, Maksiller birinci biiyiik az1 digi
PP-048

AMULTIDISCIPLINARY APPROACH IN THE TREATMENT OF TEETH WITH COMPLICATED CROWN-
ROOT FRACTURE INJURIES

Ilyas Posmal, Selin Celebi?, Rabia Kilicaslan®, Tugrul Aslan'

'Erciyes University, Faculty of Dentistry, Department of Endodontics
’Erciyes University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery
3Erciyes University, Faculty of Dentistry, Department of Prosthodontics

Aim: Traumatic dental injuries occur frequently in children and young adults, and most of these injuries occur before
the age of 19. In this case report, the multidisciplinary treatment approach of an 18-year-old male patient who had dental
trauma was described.
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Case: An 18-year-old male patient applied to our clinic with a history of trauma to his upper incisors. During the
examination, complicated crown-root fractures were detected in teeth 11, 21 and 22. According to the Eden-Baysal
index, the trauma code was (11)50Sm+, (21)50Sm+, (22)50Sm+. There was severe pain, sensitivity to percussion, and
tenderness to palpation in soft tissues in the traumatized teeth. Radiographic examination revealed periodontal spacing
in its apical regions, and no lesion was detected. Gingivectomy was performed to expose the fracture line and create a
ferrule for the post-core. After gingivectomy, pulp removal was performed and Ca(OH)? was applied as an intracanal
medicament. The canal filling was completed after 3 weeks. When the patient came to the second appointment, it was
observed that his pain and percussion sensitivity had decreased considerably. After root canal treatment, a fiber post was
placed in the canal and a core was formed with composite material for prosthetic treatment. At the end of 3 months, the
teeth became completely asymptomatic and prosthetic treatment was started. The upper anterior teeth were permanently
restored with zirconium-based porcelain.

Results: At the end of the 1-month follow-up, the patient had no clinical and radiological symptoms, and the gingiva
was healthy. After the prosthetic treatment, the teeth were functional and aesthetically pleasing for the patient.

Conclusion: Various treatment options are available to clinicians in traumatized teeth with complicated crown-root
fractures, and these treatment options usually require a multidisciplinary approach. The multidisciplinary approach
described in this case report is aimed to support the survival probability of the teeth; and, however, longer follow-up of
the teeth is also mandatory.

Keywords: Trauma, Gingivectomy, Fiber post, Root canal treatment
PP-048

KOMPLIKEKRON-KOKKIRIGIYARALANMALARIOLANDISLERINTEDAVISINDEMULTIDISIPLINER
BiR YAKLASIM

Ilyas Posma!, Selin Celebi?, Rabia Kilicaslan®, Tugrul Aslan'

'Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
?Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali
3Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Protetik Dis Tedavisi Anabilim Dal1

Amac¢: Travmatik dental yaralanmalar, ¢ocuklarda ve geng¢ erigkinlerde siklikla meydana gelmektedir ve bu
yaralanmalarin ¢ogu 19 yasindan dnce gerceklesmektedir. Bu vaka sunumunda dental travma yasamis 18 yasindaki erkek
hastanin multidisipliner tedavi yaklagimi anlatilmistur.

Olgu: 18 yasindaki erkek hasta iist kesici diglerinde travma hikayesi ile klinigimize bagvurmusgtur. Yapilan muayenede
11, 21 ve 22 numarali dislerinde komplike kron-kok kirig: tespit edilmistir. Eden-Baysal indeksine gore travma kodu
(11)50Sm+, (21)50Sm+, (22)50Sm+ olarak olusturulmustur. Travma gormiis dislerde siddetli agri, perkiisyona hassasiyet
ve yumusak dokularda palpasyon hassasiyeti mevcuttu. Radyografik muayenesinde apikal bolgelerinde periodontal
aralanma goriilmiis olup, herhangi bir lezyon saptanmadi. Kirik hattini agiga ¢ikarmak ve post-kor i¢in ferrule olusturmak
amaciyla gingivektomi yapildi. Gingivektomi sonrasi pulpa ekstrpasyonu yapildi ve kanal i¢i medikaman olarak Ca(OH)?
uygulamasi yapildi. Kanal dolgusu 3 hafta sonra tamamlandi. Hasta 2. seansa geldiginde agrilarmin ve perkiisyon
hassasiyetlerinin olduk¢a azalmis oldugu goriildii. Kanal tedavisi sonrasi kanal igine fiber post yerlestirildi ve protetik
tedavi icin kompozit materyal ile kor olusturuldu. 3 ay sonunda digler tamamen asemptomatik hale geldi ve protetik
tedaviye baglandi. Ust 6n grup disler zirkonyum alt yapili porselen ile daimi olarak restore edildi.

Bulgular: 1 aylik takip sonunda hastada klinik ve radyolojik olarak semptom goriilmemis olup disetleri saglikliydi.
Yapilan protetik tedavi sonrasi digler fonksiyonel ve estetik olarak hasta icin memnuniyet verici idi.
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Sonu¢: Komplike kron-kok kirigi bulunan travma gormiis diglerde ¢esitli tedavi segenekleri klinisyenlerin kargisina
cikmaktadir ve bu tedavi secenekleri genellikle multidisipliner bir yaklagimi gerektirmektedir. Bu vaka sunumunda
anlatilan multidisipliner yaklagimin dislerin sag kalim ihtimalini desteklemesi hedeflenmistir ve bununla birlikte, diglerin
daha uzun siireli takip edilmesi de bir zorunluluktur.

Anahtar Kelimeler: Travma, Gingivektomi, Fiber post, Kanal tedavisi
PP-049

ROOT CANAL TREATMENT OF A MANDIBULAR PREMOLAR WITH THREE ROOT CANALS

Asli Zeynep Kapoglu Kilic, Hiiseyin Giindiiz

Van Yiiziincii Y1l University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is; to present the root canal treatment of the right mandibular second premolar, whose
treatment could not be completed due to complex root canal anatomy.

Case: A 25-year-old male patient without any systemic disease was admitted with the complaint of pain in the lower
right posterior region. In the anamnesis taken from the patient, root canal treatment was started in the clinic he visited
previously, but the treatment could not be completed due to he canals that could not be found.In the clinical examination
of the patient, percussion and palpation sensitivity, caries and temporary filling were detected in the right mandibular
second premolar.Radiographic examination revealed periodontal ligament widening and the presence of two roots.Local
anesthesia was applied and root canal treatment was started under rubber-dam isolation. In the first session, the temporary
filling was removed and after the caries was completely cleaned, the access cavity was shaped with ultrasonic tips and
the root canal entrances were determined. Three root canals were identified, two buccal and one lingual. Working lengths
were determined by apex locator and periapical x-ray. Root canals were enlarged with files working with 4-angle rotation
and calcium hydroxide was applied to the root canals. In the second session, calcium hydroxide was removed from the
root canals using sodium hypochlorite and EDTA with sonic activation. Root canals were dried with paper point and
filled with resin based root canal sealer and gutta percha using the lateral condensation technique. Coronal restoration
was completed with composite filling.

Results: After all the root canals were identified and expanded, the patient’s clinical symptoms resolved.

Conclusion: Complex anatomies can be encountered in mandibular premolar teeth. In these cases, it is important to
detect the root canals without missing them and to complete the treatment for the success of the root canal treatment

Keywords: Root canal anatomy, Mandibular premolar, Root canal treatment
PP-049
UC KANALLI MANDIBULAR PREMOLAR DIiSIN KOK KANAL TEDAVISI
Asli Zeynep Kapoglu Kilic, Hiiseyin Giindiiz
Van Yiiziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgu sunumunun amaci; kompleks kok kanal anatomisi nedeniyle tedavisi tamamlanamayan sag alt ikinci
kiiciik az1 diginin kok kanal tedavisini sunmaktir.
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Olgu: 25 yaginda sistemik bir hastalig1 olmayan erkek hasta, sag alt arka bolgede agri sikayetiyle bagvurmustur.
Hastadan alinan anamnezde, daha once gittigi klinikte kok kanal tedavisine baglanmig, ancak bulunamayan kanallardan
dolay1 tedavisi tamamlanamamigstir. Hastanin klinik muayenesinde sag alt ikinci kiiclik azi diginde perkiisyon ve
palpasyon hassasiyeti, ciiriik ve gecici dolgu tespit edilmistir. Radyografik incelemede periodontal ligament araliginda
genisleme ve iki kok varlig1 gozlenmistir. Hastaya lokal anestezi uygulanmis ve rubber-dam izolasyonu altinda kok kanal
tedavisine baslanmustir. Ilk seans gecici dolgu uzaklastirilmis ve ¢iiriik tamamen temizlendikten sonra ultrasonik uclarla
giris kavitesi sekillendirilerek kok kanal girisleri belirlenmistir. iki tanesi bukkalde bir tanesi lingualde olmak iizere ii¢
kok kanalr tespit edilmistir. Calisma uzunluklar1 apeks bulucu ve periapikal rontgenle belirlenmistir. Kok kanallari 4 acili
rotasyon hareketiyle calisan egeler ile genisletilmis ve kok kanallarina kalsiyum hidroksit uygulanmustir. ikinci seans
kalsiyum hidroksit, sodyum hipoklorit ve EDTA ile sonik aktivasyon kullanilarak kok kanallarindan uzaklagtirilmistir.
Kok kanallar1 kagit konlarla kurutulmus, guta perka ve rezin icerikli kok kanal pati ile lateral kondensasyon teknigi
kullanilarak doldurulmustur. Koronal restorasyon kompozit dolgu ile tamamlanmustir.

Bulgular: Kok kanallarinin tamaminin tespit edilmesi ve genisletilmesi sonrasinda hastanin klinik semptomlari
gecmisgtir.

Sonuc¢: Mandibular premolar diglerde kompleks anatomilerle karsilasilabilir. Bu durumlarda kok kanallarinin gézden
kacirilmadan tespitinin yapilmasi ve tedavinin tamamlanmasi kok kanal tedavisinin basarisi agisindan onemlidir.

Anahtar Kelimeler: Kok kanal anatomisi, Mandibular premolar, Kok kanal tedavisi
PP-050

TREATMENT AF A TOOTH WITH FURCATION PERFORATION AND FAILED ROOT CANAL FILLING:
A CASE REPORT

Zeliha Oztiirk, Aysegiil Demirbas

Mugla Sitk1 Kogman University, Faculty of Dentistry, Department of Endodontics

Aim: Furcation perforations are perforations that occur from the level of gingival level on the root surface and lead
to contact between the root canal and surrounding tissues. This condition can arise due to periodontal diseases, tooth
fractures, traumas, or iatrogenic factors. latrogenic furcation perforations commonly occur during dental procedures
when the access cavity is being prepared with inappropriate materials or improper angulation, or during the shaping
of the root canals. This case report presents the management of a maxillary molar with a furcation perforation and
contaminated root canal filling.

Case: A fifty-year-old patient presented to our clinic with a complaint of food retention in the upper left region.
According to the anamnesis, fistula formation occurred intermittently at the root level of the upper left first molar, which
had undergone canal treatment fifteen years ago. Clinical examination revealed no percussion or palpation sensitivity or
mobility in tooth upper left first maxillary tooth, but soft tissue fistula presence was observed. Radiographic examination
revealed a furcation perforation and a periapical radiolucency. The treatment plan involved removal of the contaminated
root canal filling and repair of the furcation perforation. After gaining access to the root canal system, the root canal
filling was removed using hand and rotary files. The perforation site was repaired with mineral trioxide aggregate (MTA).
After the perforation repair, the root canal was cleaned and shaped, and then dried with paper points and medicated
with calcium hydroxide. Two weeks later, the canals were filled with gutta-percha and canal sealer using the cold lateral
compaction technique. The tooth was then restored with fiber post and direct resin composite core restoration.
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Results: At 1-year follow-up, clinical and radiographic findings of the case were satisfactory. It was observed that the
periapical lesions were healed and the tooth was asymptomatic, meeting both functional expectations and aesthetic.

Conclusion: In conclusion, furcation perforation and contaminated root canal filling can be successfully managed with
appropriate treatment. The use of MTA can improve the success of the perforation repair.

Keywords: Furcation perforation, MTA, Non-surgical retreatment
PP-050

FURKASYON PERFORASYONU MEVCUT OLAN HIJYENIK OLMAYAN KOK KANAL DOLGUSUNA
SAHIP DISIN TEDAVISI: OLGU SUNUMU

Zeliha Oztiirk, Aysegiil Demirbas
Mugla Sitk1 Kogcman Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Furkasyon perforasyonlari, kok yiizeyindeki dis eti hizasindan itibaren olusan perforasyonlardir ve kok kanalinin
cevre dokulariyla temasina neden olur. Bu durum, dis eti hastaliklari, dis kiriklari, travmalar veya iatrojenik sebeplerle
olugabilir. Dis hekimligi uygulamalarinda iatrojenik furkasyon perforasyonu, genellikle kanal tedavisi iglemi sirasinda
uygun olmayan malzeme ile yanlis acilandirmayla yapilan giris kavitesi hazirlama sirasinda veya kok kanallariin
sekillendirmesi sirasinda meydana gelebilir.

Bu vaka raporu, furkasyon perforasyonu ve hijyenik olmayan kok kanal dolgusuna sahip bir maksiller molar disin
tedavisini sunmay1 amaglamaktadir.

Olgu: Elli yagindaki hasta sol iist bolgede gida retansiyonu sikayeti ile klinigimize bagvurdu. Alinan anamnezde on
bes yil once kanal tedavisi yapilan sol iist 1. molar disinin kok hizasinda zaman zaman fistiil olustugu 6grenildi. Yapilan
klinik degerlendirmede sol iist birinci molar diste perkiisyon ve palpasyona kars1 hassasiyet ve mobilite gozlenmezken,
yumusak dokuda fistiil varligi saptandi. Radyografik incelemede furkasyon perforasyonu ve periapikal radyolusensi
saptandi. Tedavi plani, kontamine olmug kok kanal dolgusunun c¢ikarilmasi ve furkasyon perforasyonunun onarimini
icermekteydi. Kok kanal sistemine erigsim saglandiktan sonra, el egeleri ve doner aletler kullanilarak kok kanal dolgusu
cikarildi. Perforasyon alani Mineral Trioksit Agregat (MTA) ile onarildi. Perforasyon tamirinden sonra, kok kanali
temizlendi ve sekillendirildi. Kanallar kAgit konlarla kurutuldu ve kalsiyum hidroksit medikasyonu uygulanda. Iki hafta
sonra kanallar giitaperka ve kanal pat1 ile lateral kondansasyon yontemi kullanilarak dolduruldu. Dis daha sonra fiber
post ve direkt rezin kompozit kor ile restore edildi.

Bulgular: 1 yil takip sonrasinda, klinik ve radyografik bulgular olumlu idi. Periapikal lezyonlarin iyilestigi ve disin
hem fonksiyonel hem de estetik beklentilere uygun olarak asemptomatik oldugu gézlemlendi.

Sonug: Sonug olarak, furkasyon perforasyonu ve kontamine kok kanal dolgusu uygun tedavi ile basarili bir gekilde
yonetilebilir. MTA kullanimi perforasyon tamirinin basarisini artirabilir.

Anahtar Kelimeler: Furkasyon perforasyonu, MTA, Cerrahi olmayan yeniden kok kanal tedavisi
PP-051

ENDODONTIC TREATMENT OF A MAXILLARY MOLAR WITH TWO PALATAL ROOTS: A CASE
REPORT

Gizem Yiiksel, Aytiil Celikkol, Oguz Tavsan
Usak University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to present the endodontic treatment of a maxillary molar tooth with rotational
anatomy and two palatal roots.
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Case: A 49-year-old female patient presented to the Department of Endodontics, Faculty of Dentistry, Usak University
with a complaint of pain during chewing. During the radiographic examination, a periapical lesion was observed in the
palatal root, and it was suspected that there may be an additional root. During the clinical examination, it was found that
the tooth was slightly sensitive to percussion, and chronic apical periodontitis was diagnosed. In the first visit, shaping of
the root canals was initiated. After cone-beam computed tomography examination, it was determined that tooth #17 had 2
palatal root-2 canal structure, and there was a significant lesion in the distopalatal root and minimal lesions in the mesial
roots. Thickening of the sinus mucosa was also detected. In the first visit, shaping of the root canals was performed.
After each file usage, irrigation was performed with 2ml of 2.5% NaOCI, and the final irrigation was completed using
2ml of 2.5% NaOCl, 17% EDTA, and 2ml of 2.5% NaOCl. Calcium hydroxide was placed in the root canals, and the
patient was given an appointment for two weeks later. The cavity as sealed with a temporary filling (Pentron Kavitan™
Plus- Chemical Curing Glass Ionomer Filling Cement). In the second visit, the same irrigation protocol was applied,
and passive ultrasonic irrigation activation was performed for 1 minute per canal to remove calcium hydroxide from
the canals. The root canal filling was completed using a resin root canal filling sealer (Dia-Proseal, Diadent, Almere,
Netherlands) and gutta-percha (Dentsply Maillefer, Switzerland) with the single-cone technique for each canals. The
tooth was restored with direct composite resin.

Results: At the three-month follow-up, it was observed that the tooth was clinically asymptomatic and the periapical
tissues were healthy.

Conclusion: Comprehensive clinical and radiological examination are important for successful endodontic treatment.
The clinician should have knowledge about the anatomical variations of teeth and the complex structure of the root canal
system.

Keywords: Cone beam computed tomography, Maxillary second molar, Canal anatomical variations
PP-051
IKI PALATINAL KOKE SAHIP MAKSILLER MOLAR DIiSIN ENDODONTIK TEDAVIiSi: OLGU SUNUMU

Gizem Yiiksel, Aytiil Celikkol, Oguz Tavsan
Usak Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal

Amacg: Bu olgu sunumunun amaci; iki palatinal koke ve kanala sahip maksiller molar disin endodontik tedavisini
sunmaktir.

Olgu: Usak Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dali’na 49 yasindaki kadin hasta ¢igneme
sirasinda agr1 sikayetiyle bagvurdu. Radyografik muayenede, palatinal kokiinde periapikal lezyon oldugu ve fazladan
koke sahip olabilecegi gozlemlendi. Klinik muayenede disin perkiisyona hafif duyarli oldugu saptandi ve dige kronik
apikal periodontitis teshisi konuldu. Ilk seansta kok kanallarinin sekillendirilmesine baslandi. Konik 1sinli bilgisayarh
tomografi incelemesi sonrast 17 nolu digin 2 palatinal kok-2 kanal yapisina sahip oldugu, distopatatinal kokte belirgin
mezial koklerde ise minimal lezyon oldugu ve siniis mukozasinda kalilasma tespit edildi. ilk seansta kok kanallarmin
sekillendirilmesi yapildi. Her ege kullanimi1 sonrasinda, 2ml %2.5’luk NaOCl ile irrigasyon yapildi ve son irrigasyon 2ml
%?2.5’luk NaOCl, %17’lik EDTA ve 2ml %2.5’luk NaOCl uygulanarak tamamlandi. Kok kanallarina kalsiyum hidroksit
yerlestirildi ve hastaya 2 hafta sonraya randevu verildi. Dig, ge¢ici dolgu (Pentron Kavitan™ Plus - Kimyasal Sertlesen
Cam Iyonomer Dolgu Simani) ile kapatildi. ikinci seansta ayn1 irrigasyon protokolii uygulanarak ve her kanal bagina
1 dakika pasif ultrasonik irrigasyon aktivasyonu yapilarak kalsiyum hidroksit kanallardan uzaklagtirildi. Kok kanal
dolgusu, rezin icerikli kok kanal dolgu pat1 (Dia-Proseal, Diadent, Almere, Hollanda) ve Giitaperka (Dentsply Maillefer,
Isvigre) kullanilarak; Her bir kanal i¢in tek kon yontemi ile tamamlandi. Dis, direkt kompozit rezin ile restore edildi.

Bulgular: Uc aylik kontrolde disin klinik olarak asemptomatik oldugu ve periapikal dokularin saglikli oldugu
gozlemlendi.

Sonuc: Kapsamli klinik muayene ve radyolojik yorumlama basarili bir endodontik tedavi i¢cin 6nemlidir. Klinisyen
dislerin anatomik varyasyonlari ve kok kanal sisteminin karmagik yapist hakkinda bilgi sahibi olmalidir.
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Anahtar Kelimeler: Konik 151nl1 bilgisayarli tomografi, Maksiller ikinci molar, Kanal anatomik varyasyonlar
PP-052

ENDODONTIC TREATMENT OF EXTERNAL INFLAMMATORY ROOT RESORPTION TOOTH: CASE
REPORT

Tarik Topcu, Levent Akinct
Inonii University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to present the treatment of a mandibular molar tooth with external inflammatory
root resorption.

Case: A 17-year-old female patient applied to our clinic with the complaint of caries. In the clinical examination, caries
and fistula in the vestibule were observed in tooth 36. On the radiographic examination, periapical lesion in the apical
part of the related tooth and resorption of the mesial root were observed. The tooth was diagnosed with chronic apical
periodontitis. In the first session, canal shaping was performed using nickel titanium files. The canals were irrigated with
2 ml of 2.5% NaOCI after each file. By placing Ca(OH)2 in the canals, the patient was called for the second session 2
weeks later. In the second session, it was observed that the fistula tract was closed and there were no symptoms in the
tooth. The distal canal was filled with gutta-percha and canal sealer (Dia-Proseal, Diadent, Almere, Netherlands) and the
mesial canals were filled with MTA (ProRoot® MTA, Dentsply/Tulsa Dental). The same session was completed with
upper restoration composite.

Results: It was observed that there were no symptoms at the 6 and 12-month follow-ups after the treatment and the
periapical lesion was healed.

Conclusion: Root resorption treatment is endodontically challenging. In these cases, successful results are obtained
with biocompatible materials.

Keywords: MTA, Resorption, External, Lesion
PP-052
EKSTERNAL INFLAMATUAR KOK REZOPSIYONLU DIiSIN ENDODONTIK TEDAVISi: VAKA RAPORU

Tarik Topcu, Levent Akinci
Inonii Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Bu vaka sunumunun amaci eksternal inflamatuar kok rezorbsiyonu bulunan mandibular molar disin tedavisini
sunmaktir.

Olgu: 17 yasindaki kadin hasta klinigimize ciiriik sikayeti ile bagvurmustur. Yapilan klinik muayenede 36 numarali
diste ¢iiriik ve vestibiilde fistiil gortilmistiir. Radyografik muayenede ise ilgili disin apikalinde periapikal lezyon ile
beraber mezial kokte rezorbsiyon gozlenmistir. Dise kronik apikal periodontitis teshisi konulmustur. ik seansta nikel
titanyum egeleri kullanilarak kanal sekilllendirilmesi yapildi. Kanallar her egeden sonra 2 ml %2.5 NaOCl ile irrige
edildi. Kanallara Ca(OH)2 yerlestirerek hasta ikinci seans icin 2 hafta sonra ¢agirildi. Ikinci seansta fistiil yolunun
kapandig1 ve diste herhangi bir semptom olmadig1 goriilmiistiir. Distal kanal gutta-perka ve kanal pati (Dia-Proseal,
Diadent, Almere, Hollanda) ile mezial kanallar ise MTA (ProRoot® MTA, Dentsply/Tulsa Dental) ile doldurulmustur.
Ayni seans list restorasyon kompozit ile tamamlanmastir.

Bulgular: Tedavi sonrasi yapilan 6 ve 12 aylik kontrollerde herhangi bir semptom olmadig1 ve periapikal lezyonun
iyilestigi gozlenmistir.
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Sonug: Kok rezorbsiyonun tedavisi endodontik olarak zorluklar icermektedir. Bu durumlarda biyouyumlu materyallerle
bagarili sonuglar elde edilmektedir.

Anahtar Kelimeler: MTA, Rezorbsiyon, Eksternal, Lezyon
PP-053

MTA APEXIFICATION OF THE TRAUMATIZED MAXILLARY CENTRAL TOOTH: CASE REPORT

Sine Giingor Us, Ozgiir Topuz
Gazi University, Faculty of Dentistry, Department of Endodontics

Aim: Early traumatic injuries to permanent teeth can result in pulp necrosis and incomplete root development.
Apexification is a technique that provides apical closure in teeth with necrotic pulps with open apices. Apical barrier
can be created with long-term calcium hydroxide treatment or it can be provided with bioceramic-based materials such
as MTA in a single session. This case report aimed to report the apexification treatment with MTA and the clinical
outcomes after treatment of maxillary central tooth that had suffered trauma in an early age and had not completed root
development.

Case: The patient presented discoloration in tooth #21 and a history of trauma to the maxillary incisor region in
early age. Intraoral examination revealed a sinus tract and the tooth responded negatively to cold and electric pulp
test. Radiographic examination revealed a large periapical lesion. After access cavity preparation, working length was
determined, and chemomechanical preparation was completed. The canal was irrigated with a solution of 2.5% NaOClI,
distilled water and 2% chlorhexidine. Calcium hydroxide was placed in the canal. Calcium hydroxide dressing was
renewed at 15 day intervals for 2 months. Since there was no improvement in the sinus tract between sessions, bone loss
was observed in the apical, mesial, distal and palatal regions according to cone beam computed tomography. The sinus
tract and all accessible root surfaces were curetted with periodontal instruments in order to remove the possible biofilm
on the sinus tract and the outer surface of the root. Treatment was completed in the following session after healing of
the sinus tract was observed. The canal was sealed with MTA, and the canal was filled with gutta-percha. The tooth was
restored with composite. Bleaching was not applied due to the cracks in the enamel and the risk of cervical resorption.

Results: The patient was followed for 6 months, radiographic examination revealed healing of the apical lesion and
complete healing of the sinus tract and the tooth was found asymptomatic clinically.

Conclusion: This case report shows that the use of MTA is an effective method for the treatment of apexification in
teeth with open apex.

Keywords: Apexification, Mineral Trioxide Aggregate, Apical plug
PP-053

TRAVMAYA UGRAMIS UST SANTRAL DIiSiN MTA iLE APEKSiFIKASYONU: VAKA RAPORU

Sine Giingor Us, Ozgiir Topuz
Gazi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Daimi diglerin erken yagta travmaya ugramasi pulpa nekrozu ve kok gelisiminin tamamlanamamasi ile
sonuglanabilir. Apeksifikasyon kok ucunun kapanmadigi nekrotik pulpali dislerde kdk ucunda apikal kapanmayi
saglayan bir yontemdir. Uzun siireli kalsiyum hidroksit tedavisi ile apikal bariyer olugturulabilir veya tek seferde MTA
gibi biyoseramik esasli bir materyal ile apikal tikama saglanabilir. Bu vaka raporu gen¢ yasta travmaya ugramis kok
gelisimi tamamlanmamuis iist santral digin MTA ile apeksifikasyon tedavisi ve sonrasi klinik sonuclarin bildirilmesini
amagclamigtir.

221



Olgu: Hasta 21 numarali diginde renklenme sebebi ile klinigimize bagvurdu. Hastadan alinan anamnezde erken yasta
maksiller keser bolgeye travma aldig1 6grenildi. Ag1z i¢i muayenede fistiil yolu goriildii, dis soguk ve elektrikli pulpa
testine negatif yanit verdi. Radyografik muayenede genis periapikal lezyon saptandi. Endodontik giris kavitesi acildiktan
sonra, ¢aligma boylar1 tespit edildi, kemomekanik preperasyonlar tamamlandi. Irrigasyon sirasinda %2,5 Sodyum
hipoklorit (NaOCI), Distile su ve %2 Klorheksidin soliisyonlar1 kullanildi. Kanala kalsiyum hidroksit yerlestirildi.
2 ay boyunca 15 giin araliklarla kalsiyum hidroksit pansuman yenilendi. Fistiil yolunda seanslar arasinda iyilesme
gozlenmemesi iizerine alinan konik 1sinl1 bilgisayarli tomografiye gore apikal, mezial, distal ve palatinal bolgelerde
kemik kaybi izlendi. Fistiil yolu ve kok dis ylizeyinde bulunmasi muhtemel biyofilmin kaldirtlmasi i¢in fistiil yolu ve
ulagilabilen tiim kok yiizeyleri periodontal enstriimanlarla kiirete edildi. Takip eden seansta fistiil yolunda iyilesme
gozlemlenmesiyle tedavinin bu seansta bitirilmesine karar verildi. Digin apikal tikamas1 MTA ile yapildi, kok kanalt
kanal pat1 ve giita perkayla dolduruldu. Dis kompozit ile restore edildi. Bleaching islemi minede bulunan catlaklar ve
servikal rezorpsiyon riski sebebiyle uygulanmadi.

Bulgular: Hasta 6 aylik siireyle takip edildi. Bu incelemelerde radyografik olarak apikal lezyonlarin iyilestigi, fistiil
yolunun tamamen iyilestigi ve disin klinik olarak asemptomatik oldugu gozlendi.

Sonuc: Bu vaka raporu, kok gelisimi tamamlanmamis dislerde apeksifikasyon tedavisi icin MTA kullaniminin etkili bir
yontem oldugunu gostermektedir.

Anahtar Kelimeler: Apeksifikasyon, Mineral Trioksit Agregat, Apikal tikag
PP-054
TREATMENT OF INTERNAL ROOT RESORPTION WITH MTA: CASE REPORT

Seher Akta:

Private Clinic

Aim: Internal resorption is a pathological condition that progresses by resorbing the pulp and surrounding dentin.
Although the etiology is not known exactly, trauma, dental procedures, caries may cause internal resorption. In this case,
the treatment of mandibular second premolar tooth with internal root resorption with MTA is presented.

Case: In the clinical examination performed on a 43-year-old female patient who applied to our clinic with the complaint
of pain mandibular right 2nd premolar tooth, it was detected that she had pain on percussion. In the radiographic evaluation
performed with computerized dental tomography and panoramic x-ray, it was determined that there was internal resorption
in the middle third of the root and there was no perforation in the root. Calcium hydroxide was applied after root canal
enlargement in the first session and the patient was called for the second appointment 10 days later. In irrigation, EDTA,
NaOCl and saline were applied with Endo Activator. After removing the calcium hydroxide, the resorption area was filled
with MTA, while the other parts were filled with gutta percha using a bioceramic root canal sealer.

Results: Complaints of tenderness and pain during percussion disappeared.

Conclusion: Teeth with internal resorption can be successfully treated with current approaches by using MTA and
bioceramic based canal sealer.

Keywords: Internal Resorption, Bioceramic, MTA
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PP-054

INTERNAL KOK REZORPSIYONUNUN MTA ILE TEDAVISI : OLGU SUNUMU

Seher Aktas

Ozel Klinik

Amag: internal rezorpsiyon pulpay1 ve gevresindeki dentini rezorbe ederek ilerleyen patolojik bir durumdur. Etyolojisi
tam olarak bilinmemekle birlikte travma, dental islemler, ciiriik internal rezorpsiyon gelismesine neden olabilir. Bu
vakada internal kok rezorpsiyonu bulunan alt ikinci premolar disin MTA ile tedavisi sunulmaktadir.

Olgu: Sag alt 2. Premolar disindeki agn sikayetiyle klinigimize bagvuran 43 yasindaki kadin hastaya yapilan klinik
muayenede perpiisyonda agri oldugu tespit edilmistir. Bilgisayarli dental tomografi ve panoromik rontgenle yapilan
radyografik degerlendirmede ise kokiin orta {icliisiinde internal rezorpsiyon oldugu ve kokte perforasyon olmadig1 tespit
edilmistir. Ik seansta kok kanal genisletilmesi sonrasi kalsiyum hidroksit uygulanmis ve hasta 10 giin sonra ikinci
randevuyu cagrilmistir. Irrigasyonda EDTA, NaOCl ve serum fizyolojik Endo Aktivator ile uygulanmigtir. Kalsiyum
hidroksitin uzaklastirilmasit sonrasi rezorpsiyon bolgesi MTA ile doldurulurken diger kisimlar bioseramik esasli kanal
pat1 kullanilarak guta perka ile doldurulmustur.

Bulgular: Perkiisyon sirasinda hassasiyet ve agr1 sikayeti ortadan kalkmuigtir.

Sonug: internal rezorpsiyonlu disler MTA ve biyoseramik esasli kanal pati kullanilarak giincel yaklagimlar cercevesinde
basariyla tedavi edilebilir.

Anahtar Kelimeler: internal rezorpsiyon, Biyoseramik, MTA

PP-055

ENDODONTIC TREATMENT OF MAXILLARY MOLAR WITH SIX CANALS: CASE REPORT
Fatos Albayrak1, Kerem Engin Akpinar2, ibrahim Akdeniz1

1-Sivas Cumbhuriyet University, Faculty of Dentistry, Department of Endodontics
2-Bursa Uludag University, Faculty of Dentistry, Department of Endodontics

Aim: The morphological variables of root canals and the presence of additional canals significantly affect the success
of endodontic treatment. Especially the maxillary permanent first molars have a very complex root canal anatomy. The
aim of this case report is to present the endodontic treatment of the maxillary permanent first molar with 3 roots and 6
canals.

Case: A 32-year-old male patient with noncontributory medical history was referred to our clinic with a complaint
of pain in the left maxillary region. As a result of clinical and radiological evaluations, deep caries and sensitivity on
percussion was detected in the left maxillary first molar. After local anesthesia, the access cavity was prepared under
rubber-dam isolation. A total of 6 canal orifices were observed at the pulp chamber floor, 3 in the mesiobuccal root, 1 in
the distobuccal root, and 2 in the palatal root. Working lengths were determined with the apex locator and root canals
were shaped using the Protaper Next (PTN, Dentsply Maillefer) file system. Irrigation was performed with 5% NaOCl
between each file and the final irrigation was completed with 17% EDTA followed by 5% NaOCI. Root canals were filled
with gutta-percha and bioceramic based filling material and the related tooth was restored with composite resin.

Results: In the 12-month follow-up, it was observed that the tooth was clinically asymptomatic and had no radiological
pathology.
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Conclusion: One of the most important reasons for failure in endodontic treatments is the unavailability of additional
roots and/or canals. A careful clinical and radiographic examination and a detailed examination of the pulp chamber floor
during the procedure are required to detect morphological variations of teeth.

Keywords: Maxillary molar, Morphological variations, Root canal treatment

PP-055

ALTI KANALLI MAKSILLER MOLAR DISIN ENDODONTIK TEDAVISI: OLGU SUNUMU
Fatos Albayrak!, Kerem Engin Akpinar?, Ibrahim Akdeniz'

'Sivas Cumhuriyet Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1
?Bursa Uludag Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Kok kanallariin gosterdikleri morfolojik varyasyonlar ve ilave kanallarin varlig1 endodontik tedavinin bagarisini
onemli 6l¢iide etkilemektedir. Ozellikle iist daimi birinci molar disler olduk¢a karmasik bir kok kanal anatomisine sahiptir.
Bu olgu sunumunun amaci 3 koklii 6 kanalli @ist daimi birinci molar disin endodontik tedavisini sunmaktir.

Olgu: Herhangi bir sistemik hastaligi bulunmayan 32 yasindaki erkek hasta sol iist ¢cene bolgesindeki agri sikayeti
sebebiyle klinigimize bagvurmustur. Klinik ve radyolojik degerlendirmeler sonucunda, sol iist birinci molar disinde
derin ciiriik ve perkiisyonda hassasiyet tespit edilmistir. Ilgili dise lokal anestezi sonras1 rubber-dam izolasyonu altinda
giris kavitesi agilmistir. Pulpa odasi tabaninda meziobukkal kokte 3, distobukkal kokte 1 ve palatinal kokte 2 olmak
tizere toplam 6 adet kanal agz1 izlenmistir. Caligma boylar1 apeks bulucuyla belirlenmis ve kok kanallar1 Protaper Next
(PTN, Dentsply Maillefer) ege sistemi kullanilarak sekillendirilmistir. Her ege degisiminde %35’lik NaOCl ile irrigasyon
yapilmig ve final irrigasyonu %17°lik EDTA, ardindan %5°lik NaOCI ile tamamlanmistir. Guta perka ve biyoseramik
esaslt dolgu materyali ile kok kanallar1 doldurulmug ve ilgili dis kompozit rezinle restore edilmisgtir.

Bulgu: 12 aylik takipte, disin klinik olarak asemptomatik oldugu ve radyolojik olarak herhangi bir patolojisi olmadig1
gozlenmistir.

Sonu¢: Endodontik tedavilerde basarisizligin en Onemli sebeplerinden biri, ilave kok ve/veya kanallarin
bulunamamasidir. Diglerde olabilecek morfolojik varyasyonlarin tespitinde, dikkatli bir klinik ve radyografik muayene
ayrica islem sirasinda pulpa odasi tabanin detayl bir sekilde incelenmesi gerekmektedir.

Anahtar Kelimeler: Maksiller molar, Morfolojik varyasyonlar, Kok kanal tedavisi

PP-056

ROOT CANALTREATMENT OF AN UPPER LATERALTOOTH WITHAHORIZONTALROOT FRACTURE:
A CASE REPORT

Numan Karadak!, Oznur Oztiirk Karadak?, Ozgiir Geng Sen'

'Van Yiiziincii Y1l University, Faculty of Dentistry, Department of Endodontics
*Ministry of Health Bursa Oral and Dental Health Training and Research Hospital

Aim: The aim of this case report is to evaluate the success of root canal treatment of the left upper lateral tooth that
became symptomatic as a result of horizontal root fracture due to trauma.
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Case: A 25-year-old male patient without any systemic disease was admitted to our clinic with the complaint of trauma
to the anterior maxillary region. On clinical examination, mobility, sensitivity to palpation, percussion, and soft tissue
injury were observed in the left upper lateral tooth. In the radiological examination, horizontal root fracture was detected
in the middle third of the left upper lateral tooth. In the same session, a semi-rigid splint was applied to the patient from
the labial surface and it was decided to follow up the related tooth. At the follow-up appointment one month later, pain
on palpation and percussion and lesion formation in the periapical area were observed and root canal treatment was
started in the same session. In the first session, the access cavity was opened and the working length was determined
radiographically. Root canal preparation was completed and calcium hydroxide was applied as an intracanal medicament.
The access cavity was closed with a temporary restoration, and the patient was called for an appointment three weeks
later. In the last session, calcium hydroxide was removed from the root canal and filled with gutta-percha and bioceramic
root canal sealer. Coronal restoration was completed with composite filling. After the root canal treatment was completed,
the splint on the labial surface was removed and a retainer was applied from the lingual surface.

Results: As a result of the 18-month follow-up, it was determined that the tooth was asymptomatic and the periapical
lesion healing was completed.

Conclusion: Successful results can be obtained by applying appropriate splint and root canal treatment in symptomatic
horizontal root fractures caused by trauma.

Keywords: Trauma, Horizontal root fracture, Periapical healing.

PP-056

HORIZONTAL KOK KIRIGI BULUNAN UST LATERAL DiSIN KOK KANAL TEDAVISi: OLGU SUNUMU
Numan Karadak!, Oznur Oztiirk Karadak?, Ozgiir Geng Sen'

1'Van Yiiziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
2Saglik Bakanligi Bursa Agiz ve Dig Sagligi Egitim ve Arastirma Hastanesi

Amac: Bu olgu sunumunun amaci, travmaya bagl olusan horizontal kok kirig1 sonucu semptomatik hale gelen sol iist
lateral disin kok kanal tedavisinin basarisin1 degerlendirmektir.

Olgu: 25 yasinda herhangi bir sistemik hastalig1 olmayan erkek hasta iist cene 6n bolgeye aldigi travma sikayetiyle
klinigimize bagvurmustur. Klinik muayenede sol iist lateral digte mobilite, palpasyon, perkiisyon hassiyeti ve yumusak
doku yaralanmasi gozlenmistir. Radyolojik muayenede, sol iist lateral diste orta iicliide horizontal kok kirigi tespit
edilmigtir. Ayn1 seans hastaya labial ylizeyden semirijit splint uygulanmis ve ilgili digin takibine karar verilmigtir. Bir ay
sonraki kontrol randevusunda palpasyonda ve perkiisyonda agri, periapikal alanda lezyon olusumu gozlenmistir ve ayni
seans kok kanal tedavisine baglanmistir. Ilk seans giris kavitesi acilmis, calisma boyu radyografik olarak tespit edilmistir.
Kok kanal preparasyonu tamamlanip kalsiyum hidroksit kanal i¢i medikament olarak uygulanmustir. Girig kavitesi gegici
restorasyon ile kapatilarak, hasta {i¢ hafta sonra randevuya ¢agirilmistir. Son seansta kalsiyum hidroksit kok kanalindan
uzaklagtirilip giita perka ve biyoseramik esasl kok kanal pati ile doldurulmustur. Koronal restorasyon kompozit dolgu
ile tamamlanmustir. Kok kanal tedavisinin tamamlanmasinin ardindan koronal par¢anin hafif mobilitesinden dolayi labial
yiizeyde bulunan splint sokiilerek lingual yiizeyden retainer uygulanmistir.

Bulgular: 18 aylik takip sonucunda disin asemptomatik oldugu ve periapikal lezyon iyilesmesinin tamamlandigi tespit
edilmistir.

Sonug: Travmaya bagli olusan semptomatik horizontal kok kiriklarinda, uygun splint ve kok kanal tedavisi uygulanarak
basarili sonuglar alinabilmektedir.

Anahtar Kelimeler: Travma, Horizontal kok kirigi, Periapikal iyilesme.
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PP-057

TREATMENT OF MULTIPLE LARGE PERIAPICAL LESIONS WITH 7 YEAR FOLLOW-UP
[lkim Piar Saral, Hicran Dénmez Ozkan
Aydin Adnan Menderes University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report to present the clinical and radiological findings of the treatment of large periapical
lesions on the mandibular right molars and premolars of a patient and the 7-year follow up.

Case: In 2016, a 38-year-old woman applied to the faculty hospital with prosthodontic consultation and complained of
pain in the right mandibular region. Radiographs revealed large periapical lesions originating from the right mandibular
molars and premolars. Non-surgical root canal treatment was applied to #47 and #46 of the patient. Non-surgical
retreatment was applied to #44 and #45 of the same patient. All root canal treatment procedures were performed with
multiple visits and calcium hydroxide medication (7-10 days). In the 2021 control visits, complete healing was observed
in the molars, while the lesion did not heal in #44 and the lesion grew. Non-surgical retreatment was performed for the
second time. Control radiographs taken in 2022 following the second root canal retreatment showed that the lesion was
still unhealed. Upon this development, apical surgery was planned for the related tooth. The apical region of the tooth
was surgically opened and the granulation tissue was cleaned and MTA was placed by opening a retrograde cavity in the
same visit.

Results: At the 5th and 7th year follow-up visits, #47, #46 and #45 were asymptomatic and functional, radiographs
revealed complete healing. In #44#, it was observed that the tooth was asymptomatic and the lesion size decreased in
conventional X-ray images taken at 4, 7 and 14 months following apical surgery. This finding was also supported by the
CBCT image taken at the 14th month.

Conclusion: In teeth with large periapical lesions, good clinical outcomes could be obtained with non-surgical root
canal treatments. In cases that are resistant to treatment, it should be kept in mind that apical surgical procedures could
be performed before extraction. It is clear that the regular follow-up protocol is the another important factor to increase
the survival of teeth.

Keywords: Non-Surgical Retreatment, Apical Surgery, Large Periapical Lesion
PP-057
COKLU GENIS PERIAPIKAL LEZYONU OLAN VAKANIN TEDAVISI VE 7 YILLIK TAKIiBI

[lkim Pinar Saral, Hicran Dénmez Ozkan

Aydin Adnan Menderes Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu vaka sunumunda, sag mandibular molar ve premolar diglerinde genis periapikal lezyonlar bulunan hastanin
tedavisi ve 7 yillik takip siirecleri radyografik ve klinik olarak sunulmaktadir.
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Olgu: Protetik konsiiltasyon ve sag mandibular bolgeden agr1 sikayeti ile 2016 yilinda 38 yasinda klinigimize bagvuran
kadin hastanin alinan radyografisinde sag mandibular molar ve premolar dislerinden kaynakli genis periapikal lezyon
varlig1 izlenmistir. Hastanin 47 ve 46 numarali dislerine cerrahi olmayan kok kanal tedavisi uygulanmistir. 45 ve 44
numarali diglere ise cerrahi olmayan yeniden kok kanal tedavisi yapilmistir. Tiim kok kanal tedavisi islemleri ¢cok
seans ve kalsiyum hidroksit medikasyonu (7-10 giin) ile gerceklestirilmigtir. 2021 yilindaki kontrol seanslarinda molar
dislerde tam iyilesme gozlenirken, #44 diste lezyonun iyilesmedigi ve lezyonun biiyiidiigii goriilmiistiir. Cerrahi olmayan
yeniden kanal tedavisi ikinci kez uygulanmustir. Ikinci yeniden kanal tedavisini takiben 2022 yilinda alman kontrol
radyografilerinde lezyonun hala iyilesmedigi goriilmiistiir. Bu gelisme iizerine ilgili dige apikal cerrahi planlanmustir.
Ilgili disin apikal bolgesi cerrahi olarak acilip graniilasyon dokusu temizlenmis ve ayni seans retrograd kavite acilarak
MTA yerlestirilmisgtir.

Bulgular: Hastanin 5. ve 7. yil kontrollerinde 47, 46 ve 45 numarali diglerin asemptomatik ve fonksiyonel oldugu,
radyografilerde tam iyilesme gerceklestigi gozlendi. 44 numarali diste ise apikal cerrahiyi takiben 4,7,14. aylarda alinan
konvansiyonel rontgen goriintiilerinde ilgili disin asemptomatik oldugu, lezyon boyutlarin kiigiildiigii izlenmistir. Bu
bulguyu 14. ayda cekilen KIBT goriintiisii de desteklemistir.

Sonuc¢: Genis periapikal lezyonlu dislerde, cerrahi olmayan kok kanal tedavileri ile giizel klinik sonuglar
almabilmektedir. Tedaviye direng gosteren vakalarda ise cekim oncesi apikal cerrahi prosediirlerine bagvurarak iyilesme
saglanabileceginin unutulmamasi gerektigi bu vaka sunumuyla bir kez daha ortaya konmustur. Diglerin agiz icinde sag
kalim siiresini artirmak i¢in diger bir 6nemli faktoriin de diizenli takip protokolleri oldugu aciktir.

Anahtar Kelimeler: Cerrahi Olmayan Yeniden Kok Kanal Tedavisi, Apikal Cerrahi, Genis Periapikal Lezyon
PP-058
SINGLE STEP MANAGEMENT OF C-SHAPED CANAL AND IMMATURE APEX

Asli Usta, Duygu Degirmencioglu

Istanbul Medipol University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report to present the endodontic and restorative management of mandibular second molar
with C-shaped canal and immature apex

Case: A 14-year-old female patient referred to our clinic with the complaint of pain on tooth no. 47. On clinical
examination, the tooth was sensitive to percussion. There was no response to vitality test. Palpation and periodontal
probing depths (<3 mm) were normal. The clinical picture of the case was chronic apical periodontitis due to decay. In
radiographic examination C-shaped root canal morfology and immature apex with an apical lesion was seen.

Results: The treatment plan comprised shaping and irrigation root canals, apexification with MTA and performing
restorative procedures under local anestesia and rubber dam. After the access cavity preparation root canal system was
irrigated with copious 20 ml 2.5% NaOCL. Working length was determined with an apex locater and periapical radiograph.
Flatsonic ultrasonic tip (Helse Ultrasonic, Santa Rosa de Viterbo, Sdo Paulo, SP, Brazil) was used for shaping root canal
walls. Sonic activation system was used during irrigation. After orthograde MTA apical plug placement, obturation
was completed with a bioceramic based root canal sealer Well-Root ST (Vericom, Gangwon-Do, Kore) with lateral
condensation technique. Ultra high modulus polyethylene ribbon fibre (Ribbond, Seattle, WA, USA) was inserted into
the cavity. Estelite Bulk-fill Flow (Tokuyama, Japan) and Filtek Universal (3MESPE, Seefeld, Germany) was applied
following the manufacturer’s instructions.

Conclusion: At the end of first month, clinical examination showed no pain to palpation/percussion and no soft-tissue
swelling or sinus tract. Radiographic evaluation revealed that healing process was normal.

Keywords: C-Shaped Canal, Immature Apex, MTA, Apexification
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PP-058
ACIK APEKSLI VE C SEKILLI KANALIN TEK SEANS TEDAVISI

Asli Usta, Duygu Degirmencioglu
Istanbul Medipol Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Bu vaka raporunun amaci, C seklinde kanal ve agik apeksli mandibular ikinci molarin endodontik ve restoratif
tedavisini sunmaktir.

Olgu: 14 yagindakadin hasta47 numarali disinde agr1 sikayetiile klinigimize bagvurdu. Klinik muayenede dis perkiisyona
duyarliydi. Vitalite testine yanit alinamadi. Palpasyon ve periodontal sondlama derinlikleri (<3 mm) normaldi. Olgunun
klinik tablosu ¢iiriige bagli kronik apikal periodontitisti. Radyografik incelemede C seklinde kok kanal morfolojisi ve
apikal lezyonlu immatiir apeks goriildii. Tedavi plani, lokal anestezi ve rubber-dam izolasyonu altinda kok kanallarinin
sekillendirilmesi ve irrigasyonu, MTA ile apeksifikasyon ve restoratif islemlerin yapilmasindan olustu. Giris kavitesi
hazirlandiktan sonra kok kanal sistemi 20 ml %2,5 NaOCl ile irrige edildi. Calisma boyu apex bulucu ve periapikal
radyografi ile belirlendi. Kok kanal duvarlarini sekillendirmek i¢in Flatsonic ultrasonik u¢ (Helse Ultrasonic, Santa Rosa
de Viterbo, Sdo Paulo, SP, Brezilya) kullanild1. Irrigasyon sirasinda sonik aktivasyon cihazi kullanildi. MTA ile ortograd
apikal tikama yapildiktan sonra biyoseramik bazli kok kanal pat1 olan Well Root ST (Vericom, Gangwon-Do, Kore) ile
soguk lateral kompaksiyon yontemi yardimiyla dolum tamamlandi. Kaviteye ultra yiliksek modiillii polietilen fiber gerit
(Ribbond, Seattle, WA, ABD) yerlestirildi. Ureticinin talimatlari izlenerek Estelite Bulk-fill Flow (Tokuyama, Japonya)
ve Filtek Universal (3M ESPE, Seefeld, Almanya) uygulandi.

Bulgular: Birinci ayin sonunda, klinik muayenede palpasyon/perkiisyonda agr1 ve yumusak doku sismesi veya siniis
yolu goriilmedi.

Sonuc: Radyografik degerlendirme iyilesme siirecinin normal oldugunu gosterdi
Anahtar Kelimeler: C Sekilli Kanal, Acik Apeks, MTA, Apeksifikasyon
PP-059
APEXIFICATION OF UPPER CENTRALTEETH WITH BIODENTINE WITHA CROWN ROOT FRACTURE

Ziileyha Pektas, Hiiseyin Giindiiz
Van Yiiziincii Y1l University, Faculty of Dentistry, Department of Endodontics

Aim: In this case report, it is aimed to present the treatment and follow-up of the open apex upper central tooth with
apexification, which became devitalized due to the fracture along the crown root line.

Case: A 16-year-old female patient without any systemic disease was admitted to our clinic with the complaint of
anterior region fracture line. In the anamnesis taken from the patient, it was learned that his upper anterior teeth were
traumatized as a result of a fall one year ago. In the clinical examination, a vertically progressive fracture line was
observed in the left upper central tooth. No mobility was detected in the tooth, which was painful on percussion and
palpation. In the periapical radiograph taken, a large lesion in the left upper central tooth and incomplete apical root
development were observed. The access cavity was opened under rubber-dam isolation. Working length was determined
by periapical radiograph. Root canal preparation was completed by circumferential filing with 70 numbered H file.
Calcium hydroxide was placed in the root canal. Three weeks later, the patient was called for the second session. In the
second session, calcium hydroxide was removed from the root canals. Sodium hypochlorite, EDTA and chlorhexidine
were used for root canal irrigation. Irrigation solutions were activated using the passive ultrasonic activation method.
Root canals were dried with paper point. An apical plug was created with an apical 5 mm area Biodentine and a fiber
post was applied to the coronal part of the canal. The patient was directed to the Department of Prosthodontics for a full
crown to be placed on the tooth.
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Results: At 6-month follow-up, it was determined that the tooth was clinically asymptomatic and the periapical lesion
healed on the periapical radiograph.

Conclusion: Successful results can be obtained with a suitable apical plug and a suitable upper restoration in teeth with
vertical crown root fracture.

Keywords: Apexification, Open apex, Biodentine, Vertical root fracture

PP-059

KRON KOK KIRIGI BULUNAN UST SANTRAL DiSiN BIODENTINE iLE APEKSIFIKASYONU
Ziileyha Pektas, Hiiseyin Giindiiz
Van Yiiziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu vaka sunumunda kron kok hatti boyunca ilerleyen kiriga bagh devital hale gelen agik apeksli iist santral
disin apeksifikasyon ile tadavisi ve takibinin sunulmasi amaglanmusgtir.

Olgu: Sistemik bir hastaligi bulunmayan 16 yaginda kadin hasta 6n bolge kirik hatt1 sikayetiyle klinigimize bagvurmustur.
Hastadan alinan anamnezde bir y1l 6nce diisme sonucu iist 6n diglerinin travma aldig1 6grenilmistir. Klinik muayenede
sol iist santral disinde vertikal ilerleyen kirik hatti izlenmistir. Perkiisyon ve palpasyonda agrili olan diste herhangi bir
mobilite saptanmamustir. Alinan periapikal radyografta sol iist santral diste genis bir lezyon ve apikal kok gelisiminin
tamamlanmadi81 izlenmistir. Rubber-dam izolasyonu altinda giris kavitesi acilmistir. Periapikal radyografi ile ¢aligma
boyu belirlenmistir. Kok kanal preparasyonu 70 numarali H file ile cevresel egeleme yapilarak tamamlanmigstir. Kok
kanalina kalsiyum hidroksit yerlestirilmistir. Ug hafta sonra hasta ikinci seansa ¢agrilmistir. ikinci seansta kalsiyum
hidroksit kok kanallarindan uzaklastirilmigtir. Kok kanal irrigasyonunda sodyum hipoklorit, EDTA ve klorheksidin
kullanilmistir. Irrigasyon soliisyonlar1 pasif ultrasonik aktivasyon yontemi kullanilarak aktive edilmistir. Kok kanallart
kagit konlarla kurutulmustur. Apikal 5 mm’lik alan biodentine ile apikal tikac olusturulmusg ve kanalin koronal kisminaa
fiber post uygulanmistir. Dige tam kron yapilmasi i¢in hasta Protetik Dis Tedavisi boliimiine yonlendirilmisgtir.

Bulgular: 6 aylik takipte klinik olarak disin asemptomatik oldugu ve periapikal radyografta periapikal lezyonun
iyilestigi saptanmustir.

Sonug: Vertikal kron kok kirigi bulunan dislerde uygun bir apikal tikag ve uygun bir iist restorasyonla bagarili sonuglar
elde edilebilir.

Anahtar Kelimeler: Apeksifikasyon, A¢ik apeks, Biodentin, Vertikal kok kirigi
PP-060

COMPARISON OF CYCLIC FATIGUE RESISTANCE OF MULTIPLE USED REMOVER RETREATMENT
SYSTEM IN CURVED CANALS

Gizem Ozen, Levent Akinci, Neslihan Simsek
Inonii University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study was to evaluate the effect andeffectiveness of the multiple use of MicroMega Remover
fileon cyclic fatigue resistance during retreatment procedure of the root canals in mandibular molars.
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Materials and Methods: Thirty extracted human mandibular molarwere shaped and filled with gutta-percha and AH
Plus. Overall, removal of filling materials from 180 root canalsusing Remover (Coltene, MicroMega) instruments. In the
control group, 10 new Remover files were subjected to cyclic fatigue testing using a stainless steel artificial canal with a
60° curvature angle and a 5Smm radius of curvature. In theexperimental groups, Remover files (n=10) were used to remove
the root canal filling material of 10 (Group 1) 20(Group 2) and 30 (Group 3) molars. Afterwards, cyclic fatigue tests of
40 files were performed. The fracture time (s) of the files were recorded, and the number of cycles until fracture(NCF)
was calculated. The lengths of the fractured fragments(mm) were recorded and randomly selected 8 file were examined
in SEM. After the filling material removal, thespecimens were scanned by Micro-CT. The remaining offilling material
were measured. The Kruskal Wallis and Dunn test was used for statistical analysis (P < 0.05).

Results: The fracture time and NCF values of Group I werefound to be statistically significantly higher when compared
toGroups II and III. Control Group values were found to be statistically significantly higher than Group III. When
thefracture length values were compared, Group I values werefound to be significantly lower than Group II and Group III.
There is no statistically significant difference between theremaining canal filling amount values according to thegroups.

Conclusion: The MicroMega Remover file can be used toremove root canal filling material of 2 molar teeth. However,
due to low NCF values, it may not be recommended to useover two uses, as it may be risky.

Keywords: Cyclic fatigue, Nickel-titanium instruments, Retreatment
PP-060

EGIMLI KANALLARDA REMOVER RETREATMENT SISTEMININ DONGUSEL YORGUNLUK
DIRENCININ COKLU KULLANIMDA KARSILASTIRILMASI

Gizem Ozen, Levent Akinci, Neslihan Simsek
Inonii Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu calismanin amaci, mandibular molar dislerde Remover (Coltene, MicroMega) egesinin kanal tekrari
prosediirii sirasinda tekrarli kullaniminin dongiisel yorulma direnci tizerindeki etkisini ve etkinligini degerlendirmektir.

Gerec ve Yontem: Otuz ¢ekilmis insan mandibular molar disi sekillendirilip gutta-perka ve AH Plus ile dolduruldu.
Toplamda 180 kok kanalindan dolum materyali Removeregeleri kullanarak bosaltildi. Kontrol grubunda 10 adet yeni
Remover egesi, 60° kurvatiir agis1 ve 5 mm kurvatiir yarigapindaki paslanmaz celik yapay kanal kullanilarak dongiisel
yorulma testine tabi tutuldu. Deney gruplarinda ise sirasiyla 10 (Grup 1), 20 (Grup 2) ve 30 (Grup 3) molar disin kok
kanal dolgu materyalini ¢ikarmak i¢in Remover egeleri (n = 10) kullanild1 ve bu 40 egenin dongiisel yorulma testleri
yapildi. Egelerin kirllma zamani (sn) kaydedildi ve kirilana kadar attiklar: tur sayis1 (KAT) hesaplandi. Kirilan parcalarin
uzunluklar1 (mm) kaydedildi ve belirlenen 6rnekler SEM’deincelendi. Dolum materyali uzaklastirildiktan sonra 6rnekler
Mikro-CT ile tarandi. Kalan dolgu materyali olgiildii. Istatistiksel analiz icin Kruskal Wallis ve Dunn testi kullanild1 (P
<0.05).

Bulgular: Grup I’in kirilma siiresi ve KAT degerleri, Grup II ve Grup III'ten; Kontrol Grubu degerleri ise Grup
III"tenistatistiksel olarak anlamli derecede yiiksek bulunmustur. Kirik par¢a uzunlugu degerleri karsilastirildiginda Grup I
degerleri, Grup II ve Grup III’ten anlamli derecede diisiik bulunmustur. Gruplara gore kalan kanal dolgu miktar1 degerleri

arasinda istatistiksel olarak anlamli bir fark yoktur.

Sonuc¢: MicroMega Remover egesi, 2 molar disin kok kanal dolgusu materyalini ¢ikarmak i¢in kullanilabilir. Ancak
diisiik KAT degerleri nedeniyle iki kullanim tizerinde kullanilmalar riskli olabileceginden 6nerilmeyebilir.

Anahtar Kelimeler: “Dongiisel yorgunluk”, “tekrarlayan kok kanal tedavisi”, “Nikel titanyum enstrumanlar”
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PP-061
INTENTIONAL REPLANTATION
Biisra Pehlivan, Hiiseyin Giirkan Giineg
Health Sciences University, Hamidiye Faculty of Dentistry, Department of Endodontics

Aim: The alveolar bone surrounding the root, the maxillary sinus, the mandibular canal, or even the cortical bone can
occasionally be reached by root canal filling material that has crossed the apical boundary of the root canal system. Large
obturation materials induce symptoms and treatment failure, as well as post-operative discomfort. In this case, our patient
had an overflow canal filling (gutta-percha) in tooth number 35. Intentional replantation treatment was chosen over apical
surgery because tooth number 35 is so close to the mental foramen.

Materials and Methods: A 32-year-old female patient was scheduled for intentional-reimplantation treatment for tooth
number 35. An assistant in oral and maxillofacial surgery, an assistant in endodontics, and an endodontist all participated
in the process. The patient’s associated tooth’s periapical radiograph reveals radiolucency in the apical region and
extending gutta-percha. The patient is sensitive to percussion. Our patient and the working environment were prepared
for surgical intervention after the relevant procedures had been explained to our patient. Extraction was performed by
holding the dental crown under local anesthesia. The overflow gutta-percha was cut, the retrograde filling cavity was
opened while the tooth was being kept in a fixed position, and an apical plug made of MTA. After the tooth had been put
back into its socket, a splint was used for two weeks of treatment.

Results: After 2 weeks, our patient was called to our hospital to remove the splint. After 2 weeks, the percussion
sensitivity and postoperative pain were decreased in our patient. The position of the teeth stayed the same. There was a
decrease in the presence of probable pockets. The patient was kept under follow-up and contacted one month later for a
control appointment. When our patient was checked again a month later, it showed that the terminal pockets’ existence
was within normal physiological ranges. Both percussive sensitivity and postoperative discomfort are absent. There were
no indications of ankylosis in the tooth. The tooth of our patient is functional.

Conclusion: All of our patient’s concerns disappeared at the follow-up session one month following the intentional
replantation treatment that we administered to her. The clinical trial was a success. Control x-rays could not be taken
during our patient’s post-treatment visits due to her pregnancy. As a result, radiological assessment could not be performed.

Keywords: Replantation, Postoperative pain
PP-061
KASTI-REIMPLANTASYON

Biisra Pehlivan, Hiiseyin Giirkan Giineg

Saglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Aanabilim Dali

Amac: Kok kanal dolgu materyali bazen kok kanal sisteminin apikal sinirin1 agarak kok cevresindeki alveolar kemige,
maksiller siniise veya mandibuler kanala hatta kortikal kemige kadar ulagabilir. Biiyiik tagkinliklar semptomlara ve
tedavinin bagarisiz olmasina yol acar, post operatif olarak rahatsizlik verir. Gerceklestirdigimiz bu tedavide hastamizin

35 numarali disinde taskin kanal dolgusu (gutta-perka) bulunmaktadir. 35 numarali disin mental foramene yakinligindan
dolay1 apikal cerrahi yerine kasti-reimplantasyon tedavisi gerceklestirilmesine karar verilmisgtir.
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Olgu: Sistemik olarak saglikli1 32 yasindaki kadin hastanin 35 numarali disine kasti- reimplantasyon tedavisi planlanmaigtir.
Bir agi1z dis cene cerrahisi asistani, bir endodonti asistani ve bir endodontist tarafindan islem gerceklestirilmistir. Hastanin
ilgili diginin periapikal radyografisinde apikal bolgede radyoliisensi ve tagkin gutta perka bulunmaktadir. Hasta perkiisyon
hassasiyetine sahiptir. Hastamiza gerekli prosediirler anlatildiktan sonra hastamiz ve calisma ortami cerrahi miidahale
icin uygun hale getirilmistir. Lokal anestezi altinda dis kuronundan tutularak ¢ekim islemi gerceklestirilmistir. Dis davye
ile sabit sekilde tutulurken tagkin gutta perka kesilerek retrograd dolgu kavitesi serum fizyolojik altinda agilmig ve Mta
ile apikal tika¢ olusturulmustur. Dis tekrar soket igine yerlestirilerek 2 hafta splint tedavisi uygulanmusgtir.

Bulgular: 2 hafta sonra hastamiz splintini ¢ikartmak amaciyla hastanemize ¢agirildi. 2 hafta sonra hastamizda 6nceden
bulunan perkiisyon hassasiyeti ve postoperatif agr1 azalmistir. Dig pozisyonda herhangi bir oynama gerceklesmemistir.
Sondalanabilir cep varliginda azalma goriilmiistiir. Hasta takipte tutularak 1 ay sonra kontrol randevusuna ¢agirilmistir.
Hastamizin 1 ay sonraki kontroliinde sonlanabilir cep varliginin fizyolojik simirlar icerinde oldugu goriilmiistiir.
Perkiisyona hassasiyeti ve postoperatif agr1 yoktur. Dig de herhangi bir ankiloz belirtisi goriilmemistir. Hastamiz digini
fonksiyonda kullanabilmektedir.

Sonuc: Hastamiza uyguladigimiz kasti-reimplantasyon tedavisinden 1 ay sonraki kontrol randevusunda hastamizin tiim
sikayetleri ortadan kalkmistir. Klinik olarak bagsar1 elde edilmistir. Hastamizin tedaviden sonraki ziyaretlerinde hamileligi
dolayist ile kontrol rontgeni alinamamistir. Bu sebeple radyolojik olarak degerlendirme yapilamamistir.

Anahtar Kelimeler: Reimplantasyon, Postoperatif agr
PP-062

INTENTIONAL REPLANTATION OF A MANDIBULAR MOLAR TOOTH WITH LARGE PERIAPICAL
LESION: CASE REPORT

Miimine Karadagli!, Ilker Dinger Ertiirk', Giizide Biisra Senel®

' Abant Izzet Baysal University, Faculty of Dentistry, Department of Endodontics
2Abant izzet Baysal University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery

Aim: The aim of this case report is to directly examine and repair orthograde endodontically untreatable and surgically
inaccessible teeth without damaging adjacent periodontal tissues.

Case: A 34-year-old female patient presented to our clinic with pain in the left mandibular region. Radiologic examination
revealed inadequate root canal treatment and a large lesion associated with the distal root in tooth number 36. As a result
of clinical and radiographic examination, chronic apical periodontitis was diagnosed. Retreatment was performed with
Ni-Ti rotary instruments. Irrigation with 5% NaOCI was performed at each file change. Due to the drainage in the distal
canal, 3 sessions of dressing were performed. However, the drainage did not stop, intentional replantation was planned
for surgical curettage of the apical region. Mesial canals were obturated because no drainage was observed. The tooth
was temporarily restored.

After controlling the infection with oral antibiotic administration, the tooth was extracted atraumatically. During
extraoral procedures, the extraoral time was limited to 15 minutes to prevent periodontal ligament damage and to reduce
the risk of root resorption and ankylosis. The tooth was grasped by the crown with forceps and root end procedures were
performed. Under continuous irrigation with sterile saline solution, apical 3 mm areas of the roots were resected with the
help of a diamond bur and retrograde cavity preparation was performed at a depth of 2-3 mm. The retrograde cavity was
sealed with MTA.
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After curettage of the socket, the tooth was replanted with finger pressure, the alveolar bone was reposed and occlusal
reduction was performed. The tooth was splinted with sutures and composite. The patient was advised a soft diet for 2
weeks. After splint removal, orthograde root canal treatment of the distal canal was completed and the upper restoration
was made. The patient was followed up for 3 months, 6 months and 1 year.

Results: At 1-year follow-up, the tooth was asymptomatic on clinical examination. Radiographic examination showed
complete healing of the periapical lesion. Percussion examination revealed similar sound with the neighboring teeth,
normal periodontal ligament, and no signs of ankylosis. Mobility was evaluated within the normal range.

Conclusion: When endodontic treatment is inadequate in teeth with large periapical lesions, surgical combined
treatment methods may be used before the decision to extract the tooth.

Keywords: Intentional Replantation, Root Kanal Treatment, Endodontic Surgery
PP-062

GENIS PERIAPIKAL LEZYONLU MANDIBULAR MOLAR DIiSIN KASTI REPLANTASYONU: OLGU
SUNUMU

Miimine Karadagli!, Ilker Dinger Ertiirk', Giizide Biisra Senel®

' Abant Izzet Baysal Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali
2Abant izzet Baysal Universitesi, Dis Hekimligi Fakiiltesi, Ag1z Dis ve Cene Cerrahisi Anabilim Dali

Amac: Bu olgu sunumunun amaci, ortograd endodontiyle tedavi edilemeyen ve cerrahi olarak erigilemeyen diglerin
bitisik periodontal dokulara zarar vermeden dogrudan incelenip onarilmasidir.

Olgu: 34 yasindaki kadin hasta sol alt bolgede agri sikayetiyle klinigimize basvurdu. Radyolojik muayenede 36
numarali diste yetersiz kok kanal tedavisi ve distal kokle iligkili biiyiik bir lezyon tespit edildi. Klinik ve radyografik
muayene sonucu kronik apikal periodontitis teshisi konuldu. Retreatment tedavisi Ni-Ti doner aletlerle yapildi. Her ege
degisiminde %5 NaOCl ile irrigasyon yapildi. Distal kanalda drenaj olmasi sebebiyle 3 seans pansuman yapildi. Ancak
drenajin kesilmemesinden dolay1 apikal bolgenin cerrahi olarak kiirete edilmesi i¢in kasti replantasyon planlandi. Mesial
kanallar drenaj gézlenmedigi i¢in dolduruldu. Dis gecici restore edildi.

Oral antibiyotik uygulamasiyla enfeksiyon kontrol altina alindiktan sonra dis atravmatik olarak cekildi. Ekstraoral
prosediirler sirasinda periodontal ligament hasarini 6nlemek, kok rezorpsiyonu ve ankiloz riskini azaltmak i¢in ekstraoral
stire 15 dk ile sinirli tutuldu. Dis forseps yardimiyla krondan tutularak kok ucu islemleri gerceklestirildi. Steril salin
soliisyonu ile siirekli irrigasyon altinda elmas frez yardimiyla koklerin apikal 3 mm’lik alanlar1 rezeke edildi ve 2-3 mm
derinlikte retrograd kavite preparasyonu yapildi. Retrograd kavite MTA ile sizdirmaz bir sekilde tikandi.

Soketin kiiretaji yapildiktan sonra dis parmak basinci ile replante edildi, alveol kemik repoze edildi ve okliizal
rediiksiyon yapildi. Tlgili dis siitur ve kompozit yardimiyla splintlendi. Hastaya 2 hafta yumusak diyet dnerildi. Splintin
cikartlmasinin ardindan distal kanalin ortograt kok kanal tedavisi tamamlanip iist restorasyon yapildi. Hasta 3 ay, 6 ay ve
1 y1l siireyle takibe cagirildi.

Bulgular: 1 yillik takipte diste klinik muayenede semptom gozlenmedi. Radyografik muayenede periapikal lezyonun
tamamen iyilestigi goriildii. Perkiisyon muayenesinde komsu dislerle benzer ses alindi, periodontal ligament aralig

normal izlendi diste ankiloz belirtisi gdzlenmedi. Mobilite normal aralikta degerlendirildi.

Sonug: Biiyiik periapikal lezyona sahip dislerde endodontik tedavi yetersiz kaldiginda, disin ekstraksiyon kararindan
once cerrahi ile kombine tedavi yontemlerine bagvurulabilir.

Anahtar Kelimeler: Kasti Replantasyon, Kok Kanal Tedavisi, Endodontik Cerrahi
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PP-063

TREATMENT OF FURCALLY DEFECTED MANDIBULAR MOLAR BY RETREATMENT AND
BICUSPIDIZATION

Elif Bastug, Ozgiir Geng Sen

Van Yiiziincii Y1l University, Faculty of Dentistry, Department of Endodontics

Aim: To provide a combined treatment of the mandibular right first molar with furcation defect, which had an insufficient
root canal filling, by retreatment and performing bicuspidization.

Case: A 35-year-old male patient applied to our clinic complaining of insufficient chewing function due to coronal
destruction of tooth number 46. From the anamnesis, it was learned that the coronal restoration of the tooth was lost about
a year ago, and the patient did not have any pain complaints. In the intraoral examination, it was observed that the canal
openings were open to the oral environment, and there was a significant defect in the furcation region. Insufficient root
canal filling was detected in the radiographic examination. Root canal fillings were removed following the decision to
repeat root canal treatment. After chemomechanical preparation, calcium hydroxide dressing was placed into the canals,
and the tooth was temporarily restored. Two weeks later, the dressing was removed, and root canals were filled using
resin-based root canal sealer and tapered gutta-percha points, and the coronal portion of the tooth was restored with
composite. The tooth was separated into two halves from the furcation area using a diamond fissure in the vestibular-
lingual direction, and two single-rooted teeth were obtained. After the separation, the root surfaces were straightened.
Finally, a fiber post and core were applied to the mesial root, and each root was prosthetically crowned as if they were
two separate premolars.

Results: The six-month clinical and radiological examinations showed that the tooth was asymptomatic and functional.

Conclusion: The combination of retreatment and bicuspidization may be a suitable option for the treatment of permanent
mandibular molars with furcation defects and inadequate root canal treatment.

Keywords: Bicuspidization, Furcal Defect, Retreatment
PP-063

FURKAL DEFEKTLI MANDIBULAR MOLAR DISIN RETREATMENT VE BIKUSPIDIZASYON iLE
TEDAVISI

Elif Bastug, Ozgiir Geng Sen
Van Yiiziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amag: Onceden yetersiz kok kanal tedavisi uygulanmis, furkasyon defektli mandibular sag birinci biiyiik az1 disinin
kok kanal tedavisinin tekrar1 ve bikiispidizasyon iglemi yapilarak kombine tedavisinin saglanmasidir.

Olgu: 35 yasinda erkek hasta 46 numarali digin koronal harabiyeti sonucu ¢igneme fonksiyonunun yetersiz olmasi
sikayetiyle klinigimize bagvurdu. Ilgili disin yaklasik bir y1l énce koronal restorasyonunun kaybedildigi ve hastanin
herhangi bir agr1 sikayetinin olmadigi anamnezden 6grenildi. Yapilan agiz i¢ci muayene sonucu kanal agizlarinin agiz
ortamina acik oldugu ve furkasyon bolgesinde belirgin bir defekt oldugu goriildii. Radyografik muayenede yetersiz kok
kanal dolgusu tespit edildi. Kok kanal tedavisi tekrari kararini takiben kok kanal dolgusu uzaklastirildi ve kemomekanik
preparasyon yapildi. ileri dezenfeksiyon igin kanallara kalsiyum hidroksit pansumani yerlestirilerek dis gecici olarak
restore edildi. Iki hafta sonra pansuman uzaklastirildi, kanallar rezin esasli kok kanal pat1 ve acili guta perkalarla
doldurularak disin koronal boliimii kompozitle restore edildi. Dis, vestibiilolingual dogrultuda furkasyon bélgesinden
kesilerek kokler birbirinden ayrildi ve kok ylizeyi diizlestirilme iglemi ile periodontal tedavisi tamamlandi. Mezial koke
fiber post ve kor uygulanmasini takiben her bir kok protetik olarak iki ayr1 premolar dis goriintiisii verilerek kuronlandi.
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Bulgular: 6. aydaki takip siirecinde yapilan klinik ve radyolojik muayenelerde disin semptomsuz ve fonksiyonda
oldugu goriildii.

Sonug: Yetersiz kok kanal tedavisi yapilmig, furkasyon defektli alt daimi molar diglerin tedavisinde retreatment ve
bikiispidizasyon kombinasyonu uygun bir se¢enek olabilir.

Anahtar Kelimeler: Bikiispidizasyon, Furkasyon defekti, Retreatment
PP-064
APEXIFICATION OF MOLAR TOOTH WITH OPEN APEX WITH MTA: CASE REPORT

Nisa Nur Karakaya, Neslihan Simsek
Inonii University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to report the results of apexification treatment with Mineral Trioxide Aggregate
(MTA) applied to a mandibular molar tooth with open apex and periapical lesion.

Case: A 44-year-old male patient applied to the Endodontics clinic of our faculty with the complaint of pain during
chewing. Since root canal filling of the apical region of the distal canal of tooth 47 with deep caries, open apex and
periapical lesion cannot be filled with conventional procedures, apexification treatment with MTA was planned for the
distal root. In the first session, the working length of the root canal was determined radiographically and root canal
preparation was made using Ni-Ti files. After each filing, it was irrigated with 2 ml of 2.5% NaOCI. The patient was
asked to come two weeks later for one-step apexification to ensure disinfection of the canals with calcium hydroxide. In
the second session, the mesial canals were filled with gutta percha and canal sealer, and the distal canal was filled with
MTA. The same session was completed with upper restoration composite.

Results: In the 6-month follow-up after the treatment, it was observed that the patient did not have any symptoms, the
periapical lesion shrank and dentin formation in the apical region.

Conclusion: In the treatment of open apex teeth, success can be achieved with a single session apexification application
with MTA.

Keywords: Apexification, MTA, Molar tooth, Open apex, Periapical lesion
PP-064
ACIK APEKSLI MOLAR DISIN MTA ILE APEKSIFIKASYONU: VAKA RAPORU

Nisa Nur Karakaya, Neslihan Simgek
Inonii Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu vaka sunumunun amaci, acik apeksli ve periapikal lezyonlu mandibular molar dise uygulanan Mineral
Trioksit Aggregat (MTA) ile apeksifikasyon tedavisinin sonuglarini bildirmektir.

Olgu: 44 yasindaki erkek hasta cigneme sirasinda agri sikayetiyle fakiiltemiz Endodonti klinigine bagvurmustur. Derin
cliriik bulunan, acik apeksli ve periapikal lezyonlu 47 no’lu disin distal kanalinin apikal bolgesinin kok kanal dolumu
konvansiyel prosediirlerle sizdirmaz bir sekilde doldurulamayacagindan, distal koke MTA ile apeksifikasyon tedavisi
planlanmistir. 1k seansta kok kanalinin ¢alisma boyu radyografik olarak belirlenip Ni-Ti egelerinin kullanimiyla kok
kanal preparasyonu yapilmstir. Her egeleme sonrasi 2 ml %2.5 NaOCl ile irrige edilmistir. Kanallarin kalsiyum hidroksit
ile dezenfeksiyonunu saglamak amaciyla tek adimli apeksifikasyon icin hastanin iki hafta sonra gelmesi istenmisgtir.
Ikinci seansta mezial kanallar guta perka ve kanal pati ile, distal kanal ise MTA ile doldurulmustur. Ayn1 seans iist
restorasyon kompozit ile tamamlanmistir.
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Bulgular: Tedavi sonras1 yapilan 6 aylik takipte hastada herhangi bir semptom olmadig1, periapikal lezyonun kiictildiigii
ve apikal bolgede sert doku olusumu gézlenmistir.

Sonuc: Acik apeksli dislerin tedavisinde MTA ile tek seans apeksifikasyon uygulamasiyla basariya ulasilabilmektedir.
Anahtar Kelimeler: Acik apeks, Apeksifikasyon, MTA, Molar dis, Periapikal lezyon
PP-065

EFFECT OF EXTRUDED MATERIAL ON HEALING IN MTA APEXIFICATION TREATMENT: A CASE
REPORT

Feyza Cetinkaya, Ahter Sanal Cikman

Recep Tayyip Erdogan University, Faculty of Dentistry, Department of Endodontics

Aim: While performing root canal treatment in open apex teeth, it is difficult to create an apical plug with traditional
methods. Therefore, it is recommended to create an artificial barrier at the root apex using MTA. It is thought that
extrusion of MTA, which is a biocompatible material, from the periapical region may affect healing. In this case report,
the extrusion and results during the application of apexification with MTA to an immature permanent central tooth with
necrotic pulp with a lesion on its apical are reported.

Case: In a 15-year-old male patient who had a fistula in the upper anterior region, the fistula was found to originate
from the immature tooth no. 11 and a chronic apical abscess was diagnosed. In the periapical film, it was seen that the
lesion included the apex of number 12 and the vitality test result showed that the lesion was also non-vital. Root canal
treatment of number 12 was performed in a single session. In tooth number 11, after the first session access cavity was
opened and chemomechanical preparation was made, the tooth was closed temporarily without placing an intracanal
medicament, since the root canal could not be dried. After 4 sessions of dressing, the canal was dried and calcium
hydroxide was placed. After 2 weeks, the tooth was asymptomatic. After the calcium hydroxide was removed and the
final irrigation was done, the canal was dried with paper cones. Then, MTA (Biofactor MTA, Imicryl, Turkey) was placed
in the apical third of the root canal as an apical barrier. After the MTA hardened, it was filled with lateral condensation
and restored with composite resin.

Results: In the 2-year follow-up of the case, it was determined that the related tooth was clinically asymptomatic and
the periapical lesion healed around the MTA.

Conclusion: As a result of this case report, it is seen that extruded MTA does not affect periapical healing. This result
supports the high biocompatibility of MTA and its potential to stimulate periapical healing.

Keywords: MTA apexification, Extruded material
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MTA APEKSIFIKASYON TEDAVISINDE TASKIN MATERYALIN IYILESMEYE ETKIiSI: OLGU SUNUMU

Feyza Cetinkaya, Ahter Sanal Cikman
Recep Tayyip Erdogan Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Acik apeksli diglerde kanal tedavisi yapilirken geleneksel yontemler ile apikal tikag olusturulmasi zordur.
Bu nedenle, MTA kullanilarak kok ucunda yapay bir bariyer olusturulmasi onerilmektedir. Biyouyumlu bir materyal
olan MTA’nin periapikal bolgeden ekstriizyonunun iyilesmeyi etkileyebilecegi diisiiniilmektedir. Bu vaka raporunda
apikalinde lezyon bulunan nekrotik pulpali immatiir daimi santral dise MTA ile apeksifikasyon uygulanmasi sirasinda
ekstriizyonu ve sonuglari rapor edilmektedir.

Olgu: Ust anterior bolgede fistiil sikayeti bulunan 15 yasinda erkek hastada fistiiliin 11 numarali immatiir disten
kaynaklandig1 tespit edildi ve kronik apikal abse teshisi kondu. Periapikal filmde lezyonun 12 numaranin apeksini de
icine ald1g1 goriildii ve vitalite testi sonucu 12 numaranin da devital oldugu tespit edildi. 12 numaranin kok kanal tedavisi
tek seansta gerceklestirildi. 11 numarali dise ise ilk seans giris kavitesi agilip kemomekanik preperasyon yapildiktan
sonra kok kanali kurulanmadigi icin kanal i¢i medikament yerlestirilmeden dis gecici olarak kapatildi. 4 seans pansuman
yapildiktan sonra kanal kurulanarak kalsiyum hidroksit yerlestirildi. 2 hafta sonra dig asemptomatikti, kalsiyum hidroksit
uzaklagtirilip final irrigasyon yapildiktan sonra kagit konlar ile kanal kurulandi. Daha sonra kok kanalinin apikal iicliisiine
apikal bariyer olarak MTA (Biofactor MTA, Imicryl, Tiirkiye) yerlestirildi. MTA sertlestikten sonra lateral kondensasyon
ile doldurulup, kompozit rezin ile restore edildi.

Bulgular: Vakanin yapilan 2 yillik takiplerinde ilgili disin klinik olarak asemptomatik oldugu ve periapikal lezyonun
MTA etrafinda iyilesme gosterdigi saptanmisgtir.

Sonu¢: Bu vaka raporu sonucunda tagkin MTA’nin periapikal iyilesmeyi etkilemedigi goriilmektedir. Bu sonug
MTA’nin yiiksek biyouyumlulugu ve periapikal iyilesmeyi stimiile etme potansiyelini desteklemektedir.

Anahtar Kelimeler: MTA apeksifikasyonu, Tagkin materyal
PP-066
REMOVING CANAL INSTRUMENTS BROKEN IN THE ROOT CANALS: CASE REPORT

Beyza Talu, Demet Altunbag
Sivas Cumhuriyet University, Faculty of Dentistry, Department of Endodontics

Aim: Breakage of endodontic instruments used during root canal treatment is an important problem. A broken file can
block the root canal, hindering shaping and cleaning procedures.

Case: A 41-year-old female patient who did not have any systemic disease applied to our clinic for retreatment on the
grounds that her teeth in the lower jaw area were treated incorrectly. As a result of clinical and radiographic evaluation,
the presence of broken canal instrument along the root canals in the lower 6 teeth of the patient and periapical lesions
of approximately 2 mm in two teeth were observed. After treatment planning was made, the existing prostheses were
removed. Local anesthesia and rubber dam isolation were performed. Dentin tissue around the broken instruments was
removed at the root canal orifice area. The broken instruments were removed from the root canals with the help of a needle
holder and plier. Working lengths were determined using an electronic apex locator and confirmed radiographically. Root
canals were enlarged with the 2 Shape rotary file system. 5% NaOCI and 17% EDTA were used, respectively, for the final
irrigation. Root canals dried with paper points were filled with lateral compaction technique using AH Plus canal sealer
and gutta-percha. Non-drying root canals with paper cones were filled using AH Plus canal sealer and gutta-percha using
the lateral compaction technique. The access cavities of the teeth were then sealed with glass ionomer cement and the
patient was referred for prosthetic restoration.
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Results: No clinical symptoms were observed at the 1-month follow-up. The follow-up of the patient continues.

Conclusion: Many techniques and tools have been developed for removal of broken instruments from the root canals
but there is no standard procedure in practice. Each case should be evaluated individually and the most appropriate
treatment method should be selected.

Keywords: Root canal treatment, Broken instrument, Irrigation, Periapical lesion
PP-066
KOK KANALLARINDA KIRILAN KANAL ALETLERININ UZAKLASTIRILMASI: VAKA RAPORU

Beyza Talu. Demet Altunbag
Sivas Cumhuriyet Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Kok kanal tedavisi sirasinda kullanilan endodontik aletlerin kirilmasi 6nemli bir problemdir. Kirik bir ege kok
kanalinda tikanikliga yol agarak sekillendirme ve temizleme prosediirlerine engel olabilir.

Olgu: Herhangi bir sistemik rahatsizlig1 bulunmayan 41 yasindaki kadin hasta alt cene bolgesindeki dislerine yanlis
tedavi uygulandig1 gerekcesiyle tedavilerinin yeniden yapilmasi amaciyla klinigimize bagvurdu. Klinik ve radyografik
degerlendirme sonucunda hastanin alt 6 disinde kok kanallar1 boyunca kirilmig kanal aleti varligi ve iki diste yaklasik 2 mm
biiyiikliiglinde periapikal lezyon gozlendi. Tedavi planlamasi yapildiktan sonra mevcut protezler sokiildii. Lokal anestezi
ve lastik ortii izolasyonu saglandi. Kok kanal agzi bolgesinde kirik aletlerin etrafindaki dentin dokusu uzaklagtirildi.
Portegii ve presel yardimiyla kirik aletler ¢ekilerek kok kanallarindan uzaklastirildi. Calisma boylar1 elektronik apeks
bulucu kullanilarak belirlendi ve radyografik olarak dogrulandi. Kok kanallar1 2Shape doner alet sistemi ile genigletildi.
Son irrigasyonda %5°lik NaOCl ve %17°lik EDTA sirastyla kullanildi. Kagit konlar ile kurutulan kok kanallart AH Plus
kanal pat1 ve guta-perka kullanilarak lateral kompaksiyon teknigi ile dolduruldu. Daha sonra diglerin giris kaviteleri cam
iyonomer siman ile kapatilarak hasta protetik restorasyon i¢in yonlendirildi.

Bulgular: Bir ay sonraki kontrolde herhangi bir klinik semptom g6zlenmedi. Hastanin takipleri devam etmektedir.

Sonug: Kok kanallarindan kirik aletlerin uzaklagtirilmasi icin bir¢ok teknik ve alet gelistirilmigtir fakat uygulamada
standart bir prosediir bulunmamaktadir. Her vakanin ayr1 ayr1 degerlendirilmesi ve en uygun tedavi yonteminin se¢ilmesi
gerekmektedir.

Anahtar Kelimeler: Kok kanal tedavisi, Kirik alet, Irrigasyon, Periapikal lezyon

PP-067

MANDIBULAR LEFT FIRST MOLAR ROOT CANAL RETREATMENT WITH INTERNAL RESORPTION
AND EXTRUDED GUTTA-PERCHA 4 MM FROM THE ROOT APEX: A CASE REPORT

Abdurrahman Kerim Kul, Celalettin Topbas
Health Sciences University, Faculty of Dentistry, Department of Endodontics

Aim: In this case report, the non-surgical root canal retreatment of the mandibular first molar, which first root canal
treatment was performed 6 years ago, and which has internal root resorption, is explained. Internal root resorption
(ICR) is characterized as resorption that occurs on the inner surface of the dentin adjacent to the granulation tissue
produced in the pulp due to conditions such as chronic inflammation of the pulp, restorative processes, herpes zoster
virus, invaginated cingulum. Inflammatory ICR initiates an ongoing process with odontoclastic activity, destruction of
dental tissues from the inside out. When this disease is detected, even if the tooth is asymptomatic, the destruction will
continue, so it should be treated.
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Case: A 23-year-old systemically healthy female patient who applied to the clinic for a general examination, an
extruded canal filling was detected in the mandibular first molar. In the periapical X-ray taken from the tooth, it was
found that there was ICR at the distal root and a periapical lesion around the mesial roots. Clinical examination showed,
mild tenderness, no complaints of palpation, percussion. Cone-beam computed tomography (CBCT) was taken to check
the dimensions of the ICR. It was determined that the resorption was within the root boundaries. With the diagnosis of
chronic apical periodontitis accompanied by ICR, non-surgical root canal treatment was planned to be renewed.

In the first session, after local anesthesia and rubber-dam application, tooth was restored with composite (2250, 3M,
Germany). Then, the old fillings in the distal canals and mesial root fillings were removed with H manual and rotary
endodotic files (D1-D3, Denco, Shenzhen, China). In the distal root, the working length was determined by periapical
x-ray, and shaping was performed with a size 80K hand file. The working length of the mesial roots was measured with
the apex locator and shaped with R40 (VDW, Munich).

5 ml sodium hypochlorite, EDTA, saline and Chlorhexidine were used for irrigation. Activated by sonic and ultrasonic
activation devices. Calcium hydroxide applied as an intracanal medicament for 2 weeks. In the distal root, we decided
to use MTA (Angelus, Netherlands) root filling. With a hemostatic sponge placed at the root tip, a barrier was created
to prevent extrusion of MTA beyond the apex. The mesial roots were filled with resin-based root canal sealer (AH+,
Dentsply, Switzerland) and lateral condensation.

The tooth was repaired with direct composite.

Results: At the follow-up 3 months later, the patient stated that she was satisfied with her tooth and healing can be
observed in the periapical X-ray.

Conclusion: ICR is a progressive disease that causes destruction of dental tissues. Calcium hydroxide can be used to
suppress osteoclastic activity. The use of CBCT for its diagnosis may facilitate its treatment. In order for the treatment to
be successful, it is necessary to clean all the granulation tissue. Activating irrigation solutions can facilitate the cleaning
of irregular areas in the root canal. MTA can be used to fill irregular areas.

Keywords: Internal root resorption, MTA, Root canal retreatment, Cone beam tomography

PP-067

KOK iCi REZORPSIYONU VE 4 MM TASKIN GUTTA-PERKA BULUNAN ALT SOL BiRINCIi BUYUK AZI
DISININ KOK KANALI TEDAVISININ YENILENMESI: OLGU SUNUMU

Abdurrahman Kerim Kul, Celalettin Topbag

Saglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Bu vaka sunumunda, 6 sene once yapilmis, kok kanali tedavisi basarisiz olmus, kok i¢i rezorpsiyonu bulunan
alt cene birinci az1 disin cerrahi olmayan kok kanali tedavisi yenilenmesi anlatilmigtir.
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Olgu: ¢ kok rezorbsiyonu (IKR) pulpanin kronik iltihabi, restoratif iglemler, herpes zoster viriisii, invajine singulum
gibi durumlar nedeniyle pulpada iiretilen graniilasyon dokusuna komsu dentinin i¢ yiizeyinde olusan rezorbsiyon olarak
karakterize edilir (Trope ve ark 2002). Enflamatuar IKR, odontoklastik aktivite, dis dokularinin iceriden disariya olacak
sekilde yikimiyla devam eden bir siireci baslatir. (Haapasalo ve ark 2006, Patel ve ark 2010). Bu hastalik saptandiginda
dis semptomsuz olsa dahi yikim devam edeceginden tedavisinin yapilmasi gerekmektedir. Klinige genel muayene icin
basvuran 23 yasindaki sistemik olarak saglikli kadin hastanin panoramik radyografisinin incelenmesi esnasinda, alt
birinci biiyiik az1 disinde taskin kanal dolgusu saptandi. Disten alinan periapikal rontgende, distal kokiinde IKR ve
meziyal kokler etrafinda periapikal lezyon bulundugu saptandi. Klinik muayenesinde, hafif hassasiyet diginda, palpasyon
ve perkiisyon sikayeti olmadig1 dgrenildi. IKR boyutlarinin ve kok perforasyonu bulunup bulunmadigimin kontrolii i¢in
konik 151l bilgisayarli tomografi (KIBT) cekildi. Rezorpsiyonun kok sinirlari icerisinde oldugu belirlendi. IKR eslik
eden kronik apikal periodontitis teshisiyle cerrahi olmayan kok kanali tedavisi yenilenmesi planlandi. Ik seansta lokal
anestezi, lastik ortii uygulamasini takiben, eski amalgam restorasyon uzaklastirilip, kompozitle (Z250, 3M, Almanya)
dis simif 1 kaviteye ¢evrildi. Ardindan distal kanallarindaki eski dolgular ve kok ucundan tagan gutta 50 numara H tipi
egeyle (Perfect, Shenzen Medical Ins. Hollanda) tek parca halinde gikartildi. Meziyal kok dolgulart déner endodotik
egelerle (D1-D3, Denco, Shenzen, Cin) ¢ikartildi. Distal kokte, kok ucu daraliminin bozulmus olmasi sebebiyle ¢aligma
boyu periapikal rontgenle belirlendi, 80K numara el egesi ile sekillendirme yapildi. Meziyal koklerin ¢aligma boyu apeks
bulucuyla 6l¢iiliip, sekillendirmesi R40 (VDW, Munih) yapildi.

Sekillendirme esnasinda yikama i¢in sodyum hipoklorit kullanildi. Son irrigasyonda sirasiyla 5 ml sodyum hipoklorit,
EDTA, serum fizyolojik ve Klorheksidin kullanildi. Tiim son yikama soliisyonlarinda sonik ve ultrasonik aktivasyon
cihazlartyla aktive edildi. 2 hafta siiresince, lentiilo kullanilarak kok kanalina uygulanan kalsiyum hidroksit kanal ici
medikament olarak bekletildi.

Ikinci seansta hastanin asemptomatik, kanallarinin kuru oldugu gozlendi. Distal kokte, kok ucu daralimimin bozulmasi
ve IKR sebebiyle MTA (Angelus, Hollanda) kék dolgusu yapilmasina karar verildi. Kok ucuna koyulan hemostatik
stingerle (Spongostan Ethicon, Arlington, ABD) apikalde MTA’nin tasmamast i¢in bariyer olusturuldu. Tasiyicisiyla
yerlestirilen MTA i¢ rezorpsiyonu da kaplayacak sekilde koke uygulandi. Meziyal kokler rezin esasli kok kanal pati
(AH+, Dentsply, Isvigre) ve lateral kondenzasyon yontemiyle dolduruldu. Dis direkt kompozitle onarildi.

Bulgular: 3 ay sonraki kontrolde hasta disinden memnun oldugunu belirtti ve periapikal rontgende iyilesme
gozlemlenebiliyor.

Sonug: KR dis dokularinda yikima neden olan siirekli ilerleyen bir hastaliktir. Osteoklastik aktiviteyi baskilamak icin
kalsiyum hidroksit kullanilabilir. Teshisi i¢in KIBT kullanilmasi tedavisini kolaylagtirabilir.

Tedavinin basarili olmasi i¢in tiim graniilasyon dokusunu temizlemek gerekmektedir. Yikama soliisyonlarint aktive
etmek, kok kanalinda bulunan diizensiz alanlarin temizlenmesini kolaylagtirabilir. Diizensiz alanlarin doldurulmasi i¢in

MTA kullanilabilir.

Anahtar Kelimeler: I¢ kok rezorbsiyon, MTA, Kok kanali tedavisi yenileme, Konik 1sinl1 bilgisayarli tomografi
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PP-068

ROOT CANAL TREATMENT OF PERMANENT MAXILLARY LATERAL TOOTH WITH DENS
INVAGINATUS

Emine Araz Altun, Meltem Siimbiillii
Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to present the endodontic treatment of maxillary lateral incisor with dense invaginatus.

Case: The patient applied to our clinic with the complaint of severe pain and swelling in tooth 22. The tooth was
tender to percussion and palpation. There was a negative response to thermal and electrical pulp tests. After clinical and
radiographic examination, the tooth was diagnosed with chronic apical abscess. Cone-beam computed tomography was
obtained from the patient because radiographic examination revealed an anatomy different from the normal and type
2 dens invaginatus was observed. In the first visit, the access cavity was prepared under rubber dam isolation. Under
the operating microscope, dens invaginatus was connected with the main root canal using ultrasonic tips. Root canal
length was determined radiographically and using an electronic apex locator. After glide path was created, the tooth was
irrigated with sodium hypochlorite, dried with paper points and then calcium hydroxide was placed in the root canal. The
cavity was temporarily restored with glass ionomer cement and root canal treatment was completed in 2 sessions.

Results: The tooth was asymptomatic and in function at 3-month follow-up.

Conclusion: Dens invaginatus can show many different variations and using CBCT imaging, operating microscope
and ultrasonic tips increase the chance of success by providing better understanding and cleaning of root canals.

Keywords: Dens Invaginatus, Chronic Apical abscess, Ultrasonic tips
PP-068
DENS INVAJINATUSA SAHIP DAIMI MAKSILLER LATERAL DiSIN KOK KANAL TEDAVISI

Emine Araz Altun, Meltem Siimbiillii
Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amag; Bu vaka raporunun amaci, dens invaginatus bulunan maksiller lateral digin endodontik tedavisini sunmaktir.

Olgu: Klinigimize 22 nolu disinde agr1 ve sislik sikayeti ile bagvuran hastadan alinan anamnez sonucunda herhangi bir
sistemik hastalig1 olmadig1 6grenildi. Dig perkiisyon ve palpasyona karsi hassasti. Termal ve elektrikli pulpa testlerine
negatif yanit alindi. Klinik ve radyografik inceleme sonucunda kronik apikal apse teshisi kondu. Radyografik muayenede
normal kanal anatomisinin diginda bir anatomi goriildiigii icin hastadan konik 1sinl1 bilgisayarli tomografi (KIBT) alindi
ve tip 2 dens invaginatus tespit edildi. Ilk seansta rubber dam izolasyonu altinda giris kavitesi hazirlandi. Operasyon
mikroskobu altinda ultrasonik uglar kullanilarak invajinasyon alani ana kok kanali ile birlestirildi. Kok kanal uzunlugu
elektronik apeks bulucu ve radyografi ile belirlendi. Glide-path olusturulduktan sonra, kanallar sodyum hipoklorit
(NaOCL) ile irrige edildi, kuruland: ve kanala kalsiyum hidroksit yerlestirildi. Kavite cam ionomer simanla gegici olarak
kapatildi ve kanal tedavisi 2 seansta tamamlandi.

Bulgular: 3 aylik takipte disin asemptomatik ve fonksiyonda oldugu gozlendi.

Sonug: Dens invajinatus ¢ok farkli varyasyonlar gosterebilir ve KIBT goriintiileme, operasyon mikroskopu ve ultrasonik
uclarin kullanimi kok kanallarinin daha iyi anlagilmasini ve temizlenmesini saglayarak bagar1 sansini arttirmaktadir.

Anahtar Kelimeler: Dens invajinatus, Kronik apikal apse, Ultrasonic uglar
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ROOT CANAL TREATMENT OF A THREE-CANAL UPPER PREMOLAR TOOTH WITH SYMPTOMATIC
IRRIVERSIBLE PULPITIS: A CASE REPORT

Numan Karadak!, Oznur Oztiirk Karadak?, Ozgiir Geng Sen'

"Van Yiiztincii Y1l University, Faculty of Dentistry, Department of Endodontics
*Ministry of Health Bursa Oral and Dental Health Training and Research Hospital

Aim: The aim of this case report is to present the root canal treatment of the right upper right first premolar with three
canals.

Case: A 20-year-old female patient without any systemic disease was admitted to our clinic with the complaint of pain
in her upper right first premolar tooth. On clinical examination, extensive crown destruction was observed in the upper
right first premolar tooth due to caries. In the radiological examination, it was observed that the pulp of the related tooth
was perforated with caries. Under local anesthesia, rubber dam isolation was provided and the access cavity was opened.
As a result of the examination of the cavity floor under magnification and illumination, it was observed that there were
two canal orifices. Canal lengths were determined with Vdw C-pilot files, root lengths were determined with electronic
apex locator and confirmed radiographically. Root canals were shaped with the crown down technique with heat treated
One Curve files. Root canals were irrigated with 2 ml of 5.25% NaOCTI at each file change. Final irrigation was completed
with 2 ml of 5.25% NaOClI, distilled water, 17% EDTA, distilled water, 2 ml of 5.25% NaOCI and distilled water. In all
irrigation procedures, a 30-gauge side-perforated needle tip was adjusted to be 2 mm shorter than the working length
and used in a back-and-forth motion. During the final irrigation procedures, NaOCI and EDTA were activated using the
sonic activation technique. Control radiographs were taken with angled gutta-percha cones at working length suitable
for the last file used. Root canals were dried with sterile paper points and filled with bioceramic-based root canal sealer
and gutta-percha using the single-cone technique. Coronal restoration was completed using light-cured composite filling.

Results: Three root canals with an apical and coronally sealed root canal filling with a curved, separate apex were
observed on the periapical radiograph taken after root canal treatment.

Conclusion: A comprehensive clinical examination and radiological interpretation should be performed to detect
the presence of extra roots and canals in maxillary premolars that may have complex root canal anatomies. Since
untreated canals will cause failure of endodontic treatment, the presence of extra canals should be sought with x-rays and
augmentation devices.

Keywords: Root canal anatomy, Maxillary premolar, Anatomical variation, Endodontics

PP-069

SEMPTOMATIK IRREVERSIBLE PULPITISLI UC KANALLI UST PREMOLAR DISIN KOK KANAL
TEDAVISI: OLGU SUNUMU

Numan Karadak!, Oznur Oztiirk Karadak?, Ozgiir Geng Sen'

'Van Yiiziincii Y1l Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dali
2Saglik Bakanligi Bursa Agiz ve Dis Sagligi Egitim ve Arastirma Hastanesi

Amac: Bu olgu sunumunun amaci, ii¢ kanall1 sag tist birinci premolar disin kok kanal tedavisini sunmaktir.
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Olgu: 20 yasinda herhangi bir sistemik hastalig1 olmayan kadin hasta iist sag birinci premolar disinde agr sikayetiyle
klinigimize bagvurmustur. Klinik muayenede iist sag birinci premolar disinde ¢iiriik sebebiyle genis bir kron harabiyeti
goriilmiistiir. Radyolojik muayenede, ilgili disin pulpasinin ¢iiriikle perfore oldugu gozlenmistir. Lokal anestezi altinda
rubber dam izolasyonu saglanip giris kavitesi acilmistir. Kavite tabaninin biiyiitme ve aydinlatma altinda incelenmesi
sonucunda iki kanal girisi oldugu goriilmiistir. Vdw C-pilot egeleriyle kanal boylari tespit edilmis elektronik apeks
bulucu ile kok boylar belirlenip, radyografik olarak dogrulanmistir. Kok kanallari 1s1l islem gormiis One Curve egeleriyle
crown down teknigi ile sekillendirilmistir. Kok kanallart her ege degisiminde 2 ml %5.25 NaOCl ile irrige edilmistir. Son
irrigasyon; 2 ml %5.25 NaOClI, distile su, %17 EDTA, distile su, 2 ml %5.25 NaOCI, distile su seklinde tamamlanmusgtir.
Tiim irrigasyon islemlerinde 30 gauge’luk yandan perfore igne ucu ¢aligma uzunlugundan 2 mm kisa olacak sekilde
ayarlanarak ileri geri hareketle kullanilmistir. Son irrigasyon islemleri sirasinda NaOCI ve EDTA sonik aktivasyon teknigi
kullanilarak aktive edilmistir. Calisma uzunlugunda en son kullanilan egeye uygun acili giita perka konlar ile kontrol
radyografi alinmigtir. Kok kanallart steril paper pointler ile kurulanip, bioseramik esasli kok kanal pat1 ve giita perka ile
tek kon teknigi kullanilarak doldurulmustur. Koronal restorasyon 1sikla sertlesen kompozit dolgu tamamlanmustir.

Bulgular: Kok kanal tedavisi sonrast alina periapikal radyografta egimli, ayr1 apekse sahip apikal ve koronal olarak
sizdirmaz bir kok kanal dolumuna sahip ii¢ kok kanal1 gézlenmisgtir.

Sonu¢: Kompleks kok kanal anatomilerine sahip olabilen maksiller premolar dslerde ekstra kok ve kanal varliginin
tespiti i¢in kapsamli bir klinik muayene ve radyolojik yorumlama yapilmalidir. Tedavi edilememis kanallar endodontik
tedavinin basarisiz olmasina neden olacagi i¢in ekstra kanal varlig1 rontgen ve biiyiitme cihazlari ile aranmalidir.

Anahtar Kelimeler: Kok kanal anatomisi, Maksiller premolar, Anatomik varsyasyon, Endodonti

PP-070

COMPARISON OF ANTIBACTERIAL ACTIVITY OF BORIC ACID AND BORAX AT DIFFERENT
PERCENTAGES

Meltem Siimbiillii', Murat Karamese?, Orkhan Valiyev!, K. Meltem Colak', Hakan Arslan®
'Atatiirk University, Faculty of Dentistry, Department of Endodontics
*Kafkas University, Faculty of Dentistry, Department of Endodontics

SMedeniyet University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this study is to compare the antibacterial activity of boric acid and borax at different percentages
compared to chlorhexidine.

Materials and Methods: To evaluate the antibacterial properties of the solutions, 0.35%, 0.75% and 1.5% boric acid;
0.05, 0.1 and 0.2 mg/ml solutions of borax were prepared with distilled water. The groups created were as follows:

Group 1: Negative control group (n = 2), with no treatment applied.
Group 2: Distilled water only (n = 2),

Group 3: 2% Chlorhexidine (positive control group) (n = 4),

Group 4: 0.35% Boric acid solution (n = 10),

Group 5: 0.75% Boric acid solution (n = 10),
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Group 6: 1.5% Boric acid solution (n = 10),
Group 7: 0.05 mg/ml Borax solution (n = 10),
Group 8: 0.1 mg/ml Borax solution (n = 10),
Group 9: 0.2 mg/ml Borax solution (n = 10).

E. faecalis, the most common bacterium in dental infections and unsuccessful endodontic treatments, was used to
determine the antibacterial activity. E. faecalis was detected from a patient’s blood sample with the VITEK-2 automatic
bacterial typing device. 5% sheep blood agar was used as the medium and bacteria were cultivated on the medium with
the help of sterile cottons. Disk diffusion method was used to evaluate the antibacterial efficacy of the solutions. The
medium was divided into 4 equal parts and a sterile paper disc was placed in each compartment. For each solution, 60
microliter volume of solution was dropped onto the discs, 10 in each group. The solutions were incubated at 370C for 24
hours. Obtained data were compared with two-way ANOVA test (p = 0.05).

Results: According to the results of the study, except for 0.35% boric acid, other boric acid solutions and all borax
solutions were found to be statistically effective compared to distilled water and negative control group (p < 0.05). The
most effective solution was chlorhexidine (p < 0.05).

Conclusion: 2% chlorhexidine had the highest antibacterial effect compared to all other solutions.

Keywords: Boric acid, Borax, Chlorhexidine, Antibacterial activity

PP-070

FARKLI YUZDELERDEKiI BORIK ASIT VE BORAKSIN ANTIBAKTERIYEL ETKINLIGININ
KARSILASTIRILMASI

Meltem Siimbiillii', Murat Karamese?, Orkhan Valiyev!, K. Meltem Colak', Hakan Arslan®
I Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

2K afkas Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

’Medeniyet Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu caligmanin amaci farkli yiizdelerdeki borik asit ve boraksin klorheksidine gore antibakteriyel etkinligini
karsilastirmaktir.

Gerec¢ ve Yontem: Soliisyonlarin antibakteriyel 6zelliklerinin degerlendirilmesi icin borik asidin %0,35, %0,75ve
%1 ,5’1ik; boraksin ise 0,05, 0,1 ve 0,2 mg/ml’lik soliisyonlar distile su ile hazirlandi. Olusturulan gruplar su sekildeydi:

Grup 1: Hicbir islem uygulanmamais olan negatif kontrol grubu (n = 2),
Grup 2: Sadece distile su (n =2),

Grup 3: %2 Klorheksidin (pozitif kontrol grubu) (n = 4),

Grup 4: % 0,35 Borik asit soliisyonu (n = 10),

Grup 5: % 0,75 Borik asit soliisyonu (n = 10),

Grup 6: % 1,5 Borik asit soliisyonu (n = 10),
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Grup 7: 0,05 mg/ml Boraks soliisyonu (n = 10),
Grup 8: 0,1 mg/ml Boraks soliisyonu (n = 10),
Grup 9: 0,2 mg/ml Boraks soliisyonu (n = 10).

Antibakteriyel etkinlige karar vermek adina dental enfeksiyonlarda ve bagarisiz endodontik tedavilerde en ¢ok rastlanan
bakteri olan E. faecalis kullanildi. E. faecalis bir hastanin kan 6rneginden VITEK-2 otomatik bakteri tiplendirme cihaz1
ile tespit edildi. Besiyeri olarak %5 koyun kanli agar kullanild1 ve steril pamuklar yardimiyla besiyerine bakterinin ekimi
yapildi. Soliisyonlarin antibakteriyel etkinligini degerlendirmek icin disk difiizyon yontemi kullanildi. Besiyeri 4 esit
parcgaya boliindii ve her bir bolmeye bir adet steril paper disk yerlestirildi. Her bir soliisyon i¢in her grupta 10 adet olacak
sekilde disklere 60 mikrolitre hacimde soliisyon damlatildi. Soliisyonlar 370C’de 24 saat boyunca inkiibe edildi. Elde
edilen veri iki-yonlii ANOVA testi ile karsilagtirildi (p = 0.05).

Bulgular: Calisma sonuclarina gore % 0,35°lik borik asit digindaki diger borik asit soliisyonlar: ve tiim boraks
soliisyonlari istatistiksel olarak distile su ve negatif kontrol grubuna gore etkili bulundu (p < 0.05). En etkili soliisyon ise
klorheksidindi (p < 0.05).

Sonug: %2 klorheksidin tiim diger soliisyonlara gore en yiiksek antibakteriyal etkiye sahipti.
Anahtar Kelimeler: Borik asit, Boraks, Klorheksidin, Antimikrobiyal etkinlik
PP-071

ENDODONTIC TREATMENT OF EXTRAORAL FISTULA TRACT CAUSED BY OCCLUSAL TRAUMA: A
CASE REPORT

Sadihan Kurt, Bagdagiil Helvacioglu Kivang
Gazi University, Faculty of Dentistry, Department of Endodontics

Aim: Occlusal trauma can lead to apical pathology due to pulp necrosis and subsequent progression of infection.
Infections that occur in the apical region can cause bone resorption and progress through weak areas in the bone, draining
either intraorally or extraorally through a fistula. In the presence of a dental source of extraoral fistula, pain is usually
not present. Therefore, the fistula can be mistaken for other cutaneous lesions, leading to misdiagnosis and subsequent
improper treatment. This case report describes the endodontic treatment of an extraoral fistula caused by occlusal trauma
to a lower incisor. The area where the fistula opened is located on the opposite side of the midline compared to the
infected tooth. Therefore, the aim of this case report is to help to understand that the cutaneous lesion may be far away
from the source of infection and assist in the diagnosis of extraoral fistula.

Case: A 19-year-old female patient was referred to our clinic during routine examination due to a lesion in the root
of tooth 31. During extraoral examination of the patient, the presence of an extraoral fistula in the lower right jaw was
observed. Intraoral examination of tooth 31 revealed slight percussion sensitivity, primary contact with upper incisors,
and the presence of an apical lesion on radiographic examination. Root canal treatment was initiated. Calcium hydroxide
dressing was applied in the first session, and two weeks later, canal shaping and cleaning were completed, followed by
canal filling and composite restoration. The tooth was removed from occlusion by adjustment of the enamel, preventing
occlusal trauma.

Results: Follow-up appointments were made at 3 and 6 months after treatment. There were no symptoms, and complete
healing of the fistula was observed. Apical lesion healing was observed on radiography.
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Conclusion: In the presence of any cutaneous fistula in the head or neck region, there should be consideration of a
dental cause. The fistula can develop away from the infected tooth and on the opposite side of the midline. Endodontic
treatment of the tooth causing the fistula eliminates the source of infection, resulting in healing of the fistula without the
need for surgical excision.

Keywords: Dental fistula, Root canal therapy, Occlusal adjustment
PP-071

OKLUZAL TRAVMA KAYNAKLI EKSTRAORAL FISTUL YOLUNUN ENDODONTIK TEDAVISI: VAKA
RAPORU

Sadihan Kurt, Bagdagiil Helvacioglu Kivang
Gazi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Okliizal travma, pulpa nekrozu ve sonrasinda enfeksiyonun ilerlemesi ile birlikte apikal patoloji gelismesine
sebep olabilir. Apikal bolgede olusan enfeksiyon, kemigi rezorbe edip kemik igindeki zayif bolgelerden ilerleyerek
fistiil yolu ile intraoral veya ekstraoral olarak drene olabilir. Dental kaynakli ekstraoral fistiil yolu varlifinda genellikle
agr1 goriilmez. Bu yiizden fistiil yolu, ciltteki diger kiitandz lezyonlar ile karigtirilip yanls teshise ve sonrasinda yanlig
tedaviye sebep olabilir. Bu vaka raporunda, okluzal travmaya maruz kalan alt keser dis nedeniyle olusan ekstraoral fistiil
yolunun endodontik olarak tedavi edilmesi anlatilmaktadir. Fistiil yolunun acildig1 bolge, enfekte dise gore orta hattin
karg1 tarafinda bulunmaktadir. Bu nedenle bu vaka raporunun amaci, kiitanoz lezyonun enfeksiyon kaynagindan uzakta
olabileceginin anlagilmasinda ve ekstraoral fistiil yolu teshisinde yardimct olmaktir.

Olgu: 19 yagindaki kadin hasta rutin muayene sirasinda 31 numarali digin kokiindeki lezyon varligi i¢in klinigimize
yonlendirildi. Hastanin ekstraoral muayenesinde sag alt ¢ene bolgesinde ekstraoral fistiil yolu varligi gozlendi. 31
numaralt digin intraoral muayenesinde hafif perkiisyon hassasiyeti, {ist keserlerle primer kontakt varlig1 ve radyografik
muayenesinde de apikal lezyon varlig1 gézlendi. Kok kanal tedavisine baglandu. Ilk seans kalsiyum hidroksit pansumani
yapildi ve 2 hafta sonra 2. seansta kanal gsekillendirme ve temizleme islemi bitirildi, kanal dolduruldu, kompozit
restorasyonu yapildi. Dig, mine kismindan agindirma yapilarak okliizyondan c¢ikarild: ve okliizal travma maruziyeti
engellendi.

Bulgular: Tedaviden sonra 3 ve 6. aylarda kontroller yapildi. Herhangi bir semptom yoktu ve fistiil yolunun tamamen
iyilestigi goriildii. Radyografide apikal lezyonda iyilesme gozlendi.

Sonu¢: Bas veya boyundaki herhangi bir kutanoz fistiil yolu varliginda mutlaka dental bir sebep olabilecegi
diistintilmelidir. Fistiil yolu enfeksiyon kaynagi olan disten uzakta ve orta hattin diger tarafinda gelisebilir. Fistiil yoluna
sebep olan dise endodontik tedavi uygulanarak enfeksiyon kaynaginin ortadan kaldirilmasi, cerrahi eksizyona gerek
kalmadan fistiil yolunun iyilesmesini saglar.

Anahtar Kelimeler: Dental fistiil, Kok kanal tedavisi, Okluzal uyumlama
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PP-072
ROOT CANAL TREATMENT OF TEETH WITH C-SHAPED ROOT CANAL ANATOMY: CASE SERIES

Damla Erkal. Kiirsat Er

Akdeniz University, Faculty of Dentistry, Department of Endodontics

Aim: C-shaped root canal system is an anatomical variant of the root canal structure, which is formed as a result of
connecting root canals with a fin or mesh-like structure to form C shape at the orifices. Although C-shaped canals are
frequently seen in mandibular second molars, they can also be seen in maxillary first molars, maxillary second molars,
and mandibular first molars. In this case series, treatment of 3 C-shaped mandibular second molars are mentioned.

Case 1: A 47-year-old female patient applied to Akdeniz University Faculty of Dentistry; Department of Endodontics
due to her dental problems. Anamnesis revealed that patient did not have any systemic diseases. As a result of intraoral
and radiographic examinations of patient, deep dentine caries was detected in tooth #47. As a result of CBCT images,
C-shape was detected in tooth #47. During the process of capping, pulp perforation occurred, and treatment of tooth was
completed with root canal treatment. After shaping, root canals were filled with a thermoplastic obturation method.

Case 2: A 58-year-old male patient applied to Akdeniz University Faculty of Dentistry; Department of Endodontics
due to dental problems. Anamnesis taken from patient revealed, that patient uses anticoagulants and antiarrhythmics. As
aresult of intraoral and radiographic examinations of patient, existing root canal treatment and a radiolucent lesion in on
tooth #47 were detected. Retreatment was applied to patient. After shaping, root canals were filled with a thermoplastic
obturation method.

Case 3: A 46-year-old female patient applied to Akdeniz University Faculty of Dentistry; Department of Endodontics
due to her dental problems. Anamnesis revealed that patient did not have any systemic diseases. As a result of intraoral and
radiographic examinations, radiopacity was detected in periapical region of tooth #47. Negative response was obtained
from vitality test. After 2 sessions, root canals were filled with a thermoplastic obturation method.

Results: No problems were encountered in the clinical and radiological controls of patients after treatment. The follow-
up of patients continues.

Conclusion: C-shaped canals are an anatomical variation often seen in mandibular molars. Even though their complex
structures it is possible to treat them with non-surgical root canal treatment.

Keywords: C-shaped root canal, Thermoplastic obturation method, Root canal treatment
PP-072
C-SEKILLI KOK KANAL ANATOMISINE SAHIP DISLERIN KOK KANAL TEDAVIiSI: VAKA SERISI

Damla Erkal, Kiirsat Er

Akdeniz Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: C-gsekilli kok kanal sistemi, kok kanal yapisinin anatomik bir varyantidir ve kok kanallarinin bir fin veya ag
benzeri bir yap1 ile baglanarak kok kanal agizlarinda bir C geklini olusturmasi sonucu olugur. C-sekilli kanallar siklikla
mandibular ikinci molar islerde goriilmekle birlikte; maksiller birinci ve ikinci molarlar ve mandibular birinci molar
dislerde de goriilebilmektedir. Bu vaka serisinde, 3 farkli C-gekilli kok kanal sistemine sahip mandibular ikinci molar
diglerin kok kanal tedavilerinden bahsedilmistir.
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Olgu 1: 47 yaginda kadin hasta, dental rahatsizliklar1 sebebi ile klinigimize bagvurmustur. Herhangi bir sistemik
hastali1 olmayan hastanin intraoral ve radyografik muayeneleri sonucunda sag mandibular ikinci molar disinde derin
dentin ciiriigii tespit edilmigtir. Alinan CBCT goriintiisii incelendiginde ilgili diste C-gekilli kok kanal sistemi tespit
edilmistir. Kuafaj tedavisi yapilmasi siirecinde, ¢iiriik doku uzaklastirilirken pulpa perforasyonu meydana gelmis ve disin
tedavisi kok kanal tedavisi yapilarak tamamlanmistir. Sekillendirme sonrasinda kanal termoplastik obturasyon yontemi
ile doldurulmustur.

Olgu 2: 58 yasinda erkek hasta, dental rahatsizliklar: sebebi ile klinigimize bagvurmustur. Hastadan alinan anamnezde
hastanin antikoagiilan ve antiaritmik kullandig tespit edilmistir. Hastanin intraoral ve radyografik muayeneleri sonucunda
sag mandibular ikinci molar disinde mevcut kanal tedavisi ve periapikal bolgede radyolusent bir lezyon tespit edilmistir.
Ilgili dise kanal yenileme tedavisi yapilmasina karar verilmistir. Hastaya kok kanal tedavisi uygulanmustir. Sekillendirme
sonrasinda kanallar termoplastik obturasyon yontemi ile doldurulmustur.

Olgu 3: 46 yasinda kadin hasta, dental rahatsizliklari sebebi ile klinigimize bagvurmustur. Hastanin intraoral ve
radyografik muayeneleri sonucunda sag mandibular ikinci molar disinin periapikal bolgesinde radyopasite tespit edilmistir.
Ilgili dise yapilan canlilik testinde negatif cevap almmustir. Hastaya 2 seans siiren kok kanal tedavisi uygulanmstir.
Sekillendirme sonrasinda kanallar termoplastik obturasyon yontemi ile doldurulmustur.

Bulgular: Hastalarin tedavileri sonrasi klinik ve radyolojik kontrollerinde herhangi bir problem ile karsilagilmamusgtir.
Hastalarin takibi devam etmektedir.

Sonug: C-sekilli kanallar siklikla mandibular molar diglerde goriilen bir anatomik varyasyondur. Karmagik yapilarina
kars1 cerrahi olmayan kok kanal tedavisi ile basarili tedaviler yapilabilmektedir.

Anahtar Kelimeler: C-sekilli kanal, Termoplastik Obturasyon yontemi, Kok kanal tedavisi
PP-073

ENDODONTIC TREATMENT OF AMOLAR TOOTH WITH CHRONIC APICAL PERIODONTITIS: A CASE
REPORT

Mertcan Kurt, Tugrul Aslan

Erciyes University, Faculty of Dentistry, Department of Endodontics
Aim: Conventional root canal treatment in permanent teeth with necrotic pulp and chronic apical periodontitis.

Case: A 16-year-old female patient applied to Erciyes University Faculty of Dentistry, Department of Endodontics
with the complaint of mobility in her tooth number 46. In the radiological examination, the presence of a lesion in the
apical region of tooth number 46 was observed. It was observed that there was no pain on percussion and palpation in
tooth number 46, and the tooth was mobile in the 3rd degree according to Miller classification. A diagnosis of chronic
apical periodontitis was made for tooth 46 and it was decided to perform root canal treatment. After isolation with
rubber-dam in the first session, the caries was removed and the access cavity was opened. In this session, sterile saline
and 2.5% NaOCI were used as irrigation solution. The canal preparation was completed with the Race Evo 25.04 rotary
file. Calcium hydroxide was placed in the root canals as an intracanal medicament. The cavity was closed with temporary
filling material. In the second session 10 days later, for each canal, 10 ml of 17% EDTA used with sonic activation to
remove calcium hydroxide from the root canal. For the final irrigation, 20 ml of 2.5% NaOClI, 10 ml of saline, 10 ml of
2% chlorhexidine solution were used respectively, and then the canals were dried with paper-points. 25.04 gutta-percha
was chosen as the main cone for the canal filling and the canals were filled with the lateral condensation method using
Sealapex canal sealer. After the endodontic treatment was completed, endocrown indication was placed due to excessive
loss of material in the tooth. With the GC Cerasmart Hybrid block, the endocrown produced in CAD-CAM was properly
cemented.
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Results: After 6 months of follow-up, it was observed that the tooth was asymptomatic, the mobility disappeared and
the lesion healed.

Conclusion: Conventional endodontic treatment may be sufficient to achieve successful results even in teeth with
chronic apical periodontitis and third degree mobility.

Keywords: Chronic apical periodontitis, Mobility, Endocrown
PP-073
KRONIK APIKAL PERIODONTITISLI BIR MOLAR DiSiN ENDODONTIK TEDAVIiSi: OLGU SUNUMU

Mertcan Kurt, Tugrul Aslan

Erciyes Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1
Amac: Nekrotik pulpali ve kronik apikal periodontitisli daimi dislerde geleneksel kok kanal tedavisi.

Olgu: 16 yasidaki kadin hasta 46 nolu disinde mobilite sikayetiyle Erciyes Universitesi Dis Hekimligi Fakiiltesi
Endodonti Anabilim Dali’na bagvurdu. Yapilan radyolojik muayenede 46 numarali digin apikal bolgesinde lezyon varligi
goriildii. 46 numarali diste perkiisyon ve palpasyonda agri olmadigi, disin Miller siniflandirmasina gore 3. derece mobil
oldugu goriildii. 46 numarali dise kronik apikal periodontitis tanisi konuldu ve kok kanal tedavisi yapilmasina karar
verildi. Ik seansta rubber-dam ile izolasyon saglandiktan sonra disteki ciiriik uzaklastirildi ve giris kavitesi acildi. Bu
seansta irrigasyon soliisyonu olarak steril salin ve %2,5’lik NaOCI kullanildi. Kanal preperasyonu Race Evo 25.04
doner ege ile tamamlandi. Kalsiyum hidroksit kok kanallarina kanal i¢ci medikaman olarak yerlestirildi. Kavite gegici
dolgu materyali ile kapatildi. 10 giin sonraki ikinci seansta kok kanalindan kalsiyum hidroksitin uzaklagtirilmasi i¢in her
kanal 10 ml %17’lik EDTA sonik aktivasyon ile kullanildi. Son irrigasyon icin 20 ml %2,5’lik NaOCl, 10 ml salin, 10
ml %?2’lik klorheksidin soliisyonu sirasiyla kullanild1 ve daha sonra kanallar paper-pointler ile kurulandi. Kanal dolumu
icin 25.04 guta-perka ana kon olarak secildi ve Sealapex kanal pat1 kullanilarak kanallar lateral kondenzasyon yontemi
ile dolduruldu. Endodontik tedavi tamamlandiktan sonra disteki asir1 madde kaybi nedeniyle endokron endikasyonu
konuldu. GC Cerasmart Hibrit blok ile CAD-CAM’de iiretilen endokron uygun bir sekilde simante edildi.

Bulgular: 6 aylik takip sonrasinda disin asemptomatik oldugu, mobilitenin ortadan kalktig1r ve lezyonun iyilestigi
goriilmiistiir.

Sonuc¢: Konvansiyonel endodontik tedavi, kronik apikal periodontitisli ve 3. derece mobilitesi olan dislerde bile bagarili
sonuglar almak icin yeterli olabilmektedir.

Anahtar Kelimeler: Kronik apikal periodontitis, Mobilite, Endokron
PP-074

NON-SURGICAL ENDODONTIC TREATMENT OF TEETH WITH LARGE PERIAPICAL LESION: CASE
SERIES

Ibrahim Akdeniz, Demet Altunbasg

Sivas Cumhuriyet University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case series is to report the non-surgical and orthograde endodontic treatment of teeth with large
periapical lesions.
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Case: In this case series, teeth with large periapical lesions of patients who applied to our clinic were treated with non-
surgical root canal therapy. The treatment phases were completed in two sessions. Root canals were enlarged with the
2Shape rotary file system, ProTaper Next rotary file system and/or hand files. 5% NaOCI was used during the shaping of
the root canals. 5% NaOCl, 17% EDTA and physiological saline were used, respectively, for the final irrigation. Calcium
hydroxide medication was placed to the root canals and the patient was given an appointment for the second session.
At the second session it was seen that the teeth were asymptomatic. The calcium hydroxide medicament was removed
by irrigation with 17% EDTA and 5% NaOCI. Root canals dried with paper points were filled with lateral compaction
technique using AH Plus root canal sealer and gutta-percha. Then prosthetic or conservative restoration of the teeth was
performed.

Results: At the 1-year follow-up, the teeth were asymptomatic clinically and radiographically periapical lesion healing
was observed.

Conclusion: Proper root canal preparation, complete disinfection, and hermetic filling of the root canals provide the
appropriate environment for the healing of the periapical lesions. Periapical tissues can be healthy without any surgical
approach.

Keywords: Periapical lesion, Root canal treatment, Irrigation, Periapical healing
PP-074

GENIS PERIAPIKAL LEZYONLU DIiSLERIN CERRAHI OLMAYAN ENDODONTIK TEDAVISI: VAKA
SERISI

Ibrahim Akdeniz, Demet Altunbag

Sivas Cumhuriyet Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu vaka serisinin amaci genis periapikal lezyonu bulunan diglerin cerrahi olmayan ve ortograd yolla uygulanan
endodontik tedavilerini sunmaktir.

Olgu: Bu olgu serisinde, klinigimize bagvuran hastalarin genis periapikal lezyonlu disleri cerrahi olmayan kok kanal
tedavisi ile tedavi edildi. Tedavi agsamalari iki seansta tamamlandi. Kok kanallar1 2Shape doner alet sistemi, ProTaper
Next doner alet sistemi ve/veya el egeleriyle genigletildi. Kok kanallarinin sekillendirilmesi sirasinda %5’°lik NaOCl
kullanildi. Son irrigasyonda %5°’lik NaOCl, %17’lik EDTA ve serum fizyolojik sirastyla kullanildi. Kok kanallarina
kalsiyum hidroksit medikamenti yerlestirilerek hastaya ikinci seans ic¢in randevu verildi. Ikinci seansta dislerin
semptomsuz oldugu goriildii. Kalsiyum hidroksit medikamenti %17’lik EDTA ve %5°lik NaOCl ile irrigasyon yapilarak
uzaklagstirildi. Kagit konlar ile kurutulan kok kanallart AH Plus kanal pati ve guta-perka kullanilarak lateral kompaksiyon
teknigi ile dolduruldu. Daha sonra dislerin protetik veya konservatif restorasyonu yapildi.

Bulgular: 1 yilin sonunda dislerin klinik olarak asemptomatik oldugu goriildii ve radyografik olarak periapikal lezyon
iyilesmesi gozlendi.

Sonug¢: Kok kanallarinin uygun preparasyonu, tam dezenfeksiyonu ve sizdirmaz kanal dolumu saglanmasi periapikal
lezyonlarin iyilesmesi icin uygun ortami hazirlamaktadir. Herhangi bir cerrahi yaklagim gerekmeden periapikal dokular

saglikli duruma gelebilmektedir.

Anahtar Kelimeler: Periapikal lezyon, Kok kanal tedavisi, Irrigasyon, Periapikal iyilesme
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PP-075

TREATMENT OF TEETH WITH ADVANCED ENDODONTIC-PERIODONTAL LESIONS: CASE SERIES

Fatma Atasever Cakmak, Melike Kahramanlar

Atatiirk University, Faculty of Dentistry, Department of Endodontics

Aim: The prognosis of combined endodontic-periodontal lesions, in which pulpal and periodontal tissues are
simultaneously affected, is usually poor if chronic with extensive attachment loss. Successful treatment of combined
lesions is possible with the simultaneous application of endodontic and periodontal therapies. The aim of this case series
is to present the treatment and follow-up of teeth with advanced endodontic-periodontal lesions.

Case 1: A 16-year-old female patient presented to Atatiirk University Faculty of Dentistry Endodontic Clinic with
complaints of swelling and pain in the gingiva. Endodontic and periodontal treatment of mandibular molar tooth with
combined endodontic-periodontal lesion with advanced periodontal attachment loss and mobility was completed
simultaneously.

Case 2: A 20-year-old male patient applied to Atatiirk University Faculty of Dentistry Endodontic Clinic with the
complaint of swelling in the gingiva in the lower right molar. Severe loss of attachment in the furcation region of the
mandibular molar and a deep periodontal pocket on probing were observed. Combined endodontic-periodontal lesion
diagnosis was made, endodontic and periodontal treatment were performed simultaneously, and the treatment was
completed.

Results: In the long-term follow-up of the patients, the teeth were asymptomatic and functional. Pocket depths were
normal on probing and there was no mobility. As a result of radiographic evaluations, it was observed that the apical

lesions were healed.

Conclusion: This case series shows that in the treatment of endodontic-periodontal lesions, the elimination of etiological
factors and the use of combined treatment to regain advanced attachment loss and to regain healthy function of the tooth.

Keywords: Endodontic-Periodontal Lesion, Root Canal Treatment, Periodontal Treatment
PP-075
ILERI ENDODONTIK- PERIODONTAL LEZYONLU DISLERIN TEDAVIiSI: OLGU SERISI

Fatma Atasever Cakmak, Melike Kahramanlar

Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Pulpal ve periodontal dokularin eszamanl etkilendigi kombine endodontik-periodontal lezyonlarin prognozu
genis atagman kaybiyla birlikte kronik durumdaysa, genellikle zayiftir. Kombine lezyonlarin bagarili tedavisi endodontik
ve periodontal tedavilerin birlikte uygulanmasi ile miimkiindiir.

Bu vaka serisinin amaci ileri endodontik-periodontal lezyonlu diglerin tedavisini ve takiplerini sunmaktir.

Olgu 1:16 yaginda kadin hasta, dis etinde sislik ve agr1 sikayetiyle Atatiirk Universitesi Dis Hekimligi Fakiiltesi
Endodonti Klinigine bagvurmustur. ileri derece periodontal atasman kaybi ve mobilitesi olan kombine endodontik-

periodontal lezyonu mandibular molar disin endodontik ve periodontal tedavisi birlikte yapilarak kok kanal tedavisi
tamamlanmustir.
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Olgu 2: 20 yasinda erkek hasta alt sag azi1 disinde dis etinde sislik sikayetiyle Atatiirk Universitesi Dis Hekimligi
Fakiiltesi Endodonti Klinigine bagvurmustur. Mandibular molar disin furkasyon bolgesinde ileri derecede atasman kaybi
ve sondlamada derin periodontal cep izlenmistir. Kombine endodontik-periodontal lezyon teshisi konularak, endodontik
ve periodontal tedavisi birlikte yapilarak, tedavi tamamlanmustir.

Bulgular: Hastalarin uzun donem takiplerinde digler asemptomatik ve fonksiyoneldi. Sondlamada cep derinlikleri
normaldi ve mobilite yoktu. Radyografik degerlendirmeler sonucunda apikal lezyonlarin iyilestigi izlendi.

Sonuc: Bu vaka serisi endodontik-periodontal lezyonlarin tedavisinde, etiyolojik fakto rlerin elimine edilmesi ve
kombine tedavi uygulanarak ileri derecede atagsman kaybinin yeniden kazanilmasi ve disin tekrar saglikli hale gelerek
fonksiyon kazanmasini gostermektedir.

Anahtar Kelimeler: Endodontik-Periodontal Lezyon, Kanal Tedavisi, Periodontal Tedavi
PP-076

APEXIFICATION TREATMENT OF AN EXTERNALLY RESORBED TAURODONT MANDIBULAR MOLAR
TOOTH WITH MTA: CASE REPORT

Onder Cam, Miimine Karadagli, Merve Isik, Melis Oya Ates
Izzet Baysal University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to provide treatment of teeth that do not have ideal apical narrowing with conventional
root canal treatment by creating an apical barrier with MTA.

Case: A 28-year-old male patient presented to our clinic with percussion tenderness in tooth number 36. During clinical
and radiographic examination, it was determined that the tooth had been amputated 7 years ago and external resorption
had developed. After removal of the old restoration, an intense bleeding and exudate was encountered when the pulp
chamber was reached. After irrigation with sodium hypochlorite, calcium hydroxide was placed in the canal. The patient
was given an appointment for two weeks later. Calcium hydroxide was removed when the patient came to the follow-
up appointment. After irrigation, the canal was dried and an apical barrier was created with MTA. The restoration was
completed with resin modified glass ionomer and composite. The patient was followed up for 3 months, 6 months and 1
year.

Results: At 1-year follow-up, the tooth was asymptomatic on clinical examination. Radiographic examination showed
that the resorption did not progress and the periapical lesion became smaller.

Conclusion: Apexification treatment with MTA can be used to provide an artificial barrier in teeth with impaired apical
narrowing.

Keywords: Apexification, MTA, Taurodontism, Apical Plug
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PP-076

EKSTERNAL REZORPSIYONLU TAURODONT MANDIBULAR MOLAR DISIN MTA ILE
APEKSIFIKASYON TEDAVIiSI: OLGU SUNUMU

Onder Cam, Miimine Karadagli, Merve Isik, Melis Oya Ates
Izzet Baysal Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgu sunumunun amaci, geleneksel kok kanal tedavisi ile ideal apikal daralima sahip olmayan diglerin MTA
ile apikal bariyer olusturularak tedavisinin saglanmasidir.

Olgu: 28 yasindaki erkek hasta 36 no. lu diste perkiisyon hassasiyeti ile klinigimize bagvurdu. Klinik ve radyolojik
muayene esnasinda, ilgili dige 7 y1l dnce amputasyon tedavisi uygulandigi ve eksternal rezorpsiyon gelistigi tespit edildi.

Eski restorasyonun kaldirilmasinin ardindan pulpa odasina ulagildiginda yogun bir kanama ve eksuda ile kargilagildi.
Sodyum hipoklorit ile irrigasyonun ardindan kanala kalsiyum hidroksit yerlestirildi. Hastaya iki hafta sonrasina randevu
verildi. Hasta devam randevusuna geldiginde kalsiyum hidroksit uzaklagtirildi. Irrigasyonun ardindan kanal kurulanip
MTA ile apikal bariyer olusturuldu. Rezin modifiye cam iyonomer ve kompozit ile restorasyon tamamlandi. Hasta 3 ay,
6 ay ve 1 yil siireyle takibe ¢agirildi.

Bulgular: 1 yillik takipte diste klinik muayenede semptom gézlenmedi. Radyografik muayenede rezorpsiyonun
ilerlemedigi ve periapikal lezyonun kiiciildiigii goriildii.

Sonug: Apikal daralimi bozulmus dislerde yapay bariyer saglamak icin MTA ile apeksifikasyon tedavisine basvurulabilir.
Anahtar Kelimeler: Apeksifikasyon, MTA, Taurodontizm, Apikal Bariyer
PP-077

TREATMENT OF HOPELESS CANINE TEETH WITH EXTERNAL ROOT RESORPTION WITH
INTENTIONAL REPLANTATION: A CASE REPORT

Gizem Kaplan, Ali Cemal Tinaz, Aybiike Karaca Sakalli
Gazi University, Faculty of Dentistry, Department of Endodontics

Aim: Non-surgical retreatment and surgical endodontic applications are not always the only appropriate treatment
options. In this case, it was aimed to increase the survival time of the hopeless mandibular canine tooth by intentional
replantation.

Case: Intraoral and radiographic examinations revealed percussion sensitivity, sensitivity to stimuli, and previous root
canal treatment in tooth number 33 of a 57-year-old female patient who presented to Gazi University Faculty of Dentistry
Department of Endodontics. In the CBCT images, external resorption area including the mid-apical third extending from
the buccal to the mesial surface of the related tooth and loss in the buccal cortical bone were detected. It was determined
that she had a history of orthodontic treatment in her anamnesis. With the consent of the patient, root canal retreatment
and resorption area repair was planned. At the first visit, the removal of filling material and intracanal medicament
application was performed. The medicament was replaced with a fresh one every three weeks. Medicament application
was continued at three week intervals. In the other visit, a custom gutta-percha cone was formed for the tooth; custom
cone was coated with a bio-ceramic canal sealer (CeraSeal, META Biomed, Korea) and root canal was obturated with
lateral compaction technique up to the resorption area. Access cavity and coronal losses were restored with composite.

Results: Seventy-two hours later, the tooth was extracted atraumatically using an extracting forceps without contacting

the periodontal ligament; the root resorption area was atraumatically curetted and repaired with based on calcium silicate
restorative material (Biodentin, Septodont, France) and the tooth was replanted into the socket.
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Conclusion: Especially in the examinations of hopeless teeth, a chance should be given before extraction, and
intentional replantation option should be added in addition to endodontic applications.

Keywords: Replantation, Intentional replantation, Resorption
PP-077

EKSTERNAL KOK REZORPSIYONLU UMUTSUZ MANDIBULAR KANIN DISIN KASITLI
REPLANTASYONLA TEDAVISIi: BIR OLGU SUNUMU

Gizem Kaplan, Ali Cemal Tinaz, Aybiike Karaca Sakalli
Gazi Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Cerrahi olmayan yeniden tedavi ve cerrahi endodontik uygulamalar her zaman tek bagina uygun tedavi
secenegi olmayabilir. Bu vakada umutsuz mandibular kanin disin kasitli replantasyonla agizda kalim siiresinin artirilmasi
amaglanmustir.

Olgu: Gazi Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dali klini§ine bagvuran 57 yasindaki kadin
hastanin agiz ici ve radyografik incelemelerinde 33 numarali diste perkiisyon hassasiyeti, uyaranlara duyarlilik ve
onceden yapilmis kanal tedavisi gézlendi. CBCT goriintiilerinde ilgili disin bukkalden mezial yiizeye uzanan orta-apikal
ticliiyli kapsayan eksternal rezorpsiyon alani ve bukkal kortikal kemikte kayip tespit edildi. Anamnezinde ortodontik
tedavi gecmisi oldugu 6grenildi. Hasta onamiyla yeniden kanal tedavisi ve rezorpsiyon alani tamiri yapilmasina karar
verildi. Tlk randevuda eski kanal tedavisi sokiildii, kanal i¢i medikaman kalsiyum hidroksit uygulandi. Ug haftada bir
medikaman tazesiyle degistirildi. Dordiincii seansta kisisel guta perka kon hazirlandi, biyoseramik icerikli kanal patiyla
(CeraSeal, META Biomed, Korea) rezorpsiyon alanina kadar kanal dolgusu yapildi. Giris kavitesi ve koronal kayiplar
kompozit ile kapatildi. Yetmis iki saat sonraki randevuda dis atravmatik sekilde davye kullanilarak periodontal ligamente
temas etmeden cekildi, kok rezorpsiyon alani atravmatik kiirete edildi, kalsiyum silikat igerikli restoratif materyal ile
(Biodentin, Septodont, France) tamir edildi ve dis sokete replante edildi. Disin soketinden cikarilip tekrar yerine konmast
i¢in gecen siire 7 dk 44 sn olarak olgiildii. Ilgili dis komsu diglere yari-sert splint ile baglandi1, okluzyon kontrol edildi.
Hastaya gerekli bilgilendirmeler yapildi. Antibiyotik ve antiinflamatuar ilag bes giin siireyle recete edildi. Besinci giinde
splint sokiildii. Mobilite beklenen diizeydeydi ve mukoza saglikliydi.

Bulgular: Uciincii ay kontroliinde ilgili disin fonksiyon olarak iyi durumda oldugu goriildii.

Sonug: Ozellikle umutsuz olarak goriilen dislerin tedavilerinde gekimden 6nce sans verilmeli, endodontik uygulamalara
ek olarak kasitl replantasyon segenegi de eklenmelidir.

Anahtar Kelimeler: Replantasyon, Kasitli replantasyon, Rezorpsiyon
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PP-078

ODONTOGENIC ORIGIN WIDE RADICULAR CYST FORMATION AND TREATMENT SEEN IN JAWS: A
CASE REPORT

Samet Fatih Giicer
Istanbul University, Faculty of Dentistry, Department of Endodontics

Aim: Wide radicular cysts are cyst that commonly occur in the jaws and are usually caused by infections in the tooth
roots. Early intervention is crucial in detecting such formations. Before any treatment can be administered, careful history
taking, as well as evaluation of radiographic and clinical findings is essential. Based on these evaluations, treatment
should be started as soon as possible according to the necessary treatment options. In this case report, the treatment
process of a patient referred to our clinic is presented.

Case: An 11-year-old child patient with no systemic disease presented to our clinic with complaints of pain and extraoral
swelling. Clinical examination revealed percussion pain in teeth 35, 36, and 37, non-vitality of teeth 35 and 37, no pus
flow, swelling palpable in the buccal bone, and visible facial asymmetry. Based on these findings, root canal treatment
was planned for teeth 35 and 37, and endodontic retreatment for tooth 36. In the first session, the canal treatment for
tooth 35 was completed and a composite filling was applied for restorative treatment. The root canal filling of tooth 36
was removed, and Ca(OH)2 was applied to the root canals. In the second session, after removing Ca(OH)2 from the root
canals of tooth 36, the root canals were completely filled with MTA in an orthograde manner. Root canal treatment for
tooth 37 was started, and the patient was given an appointment after Ca(OH)2 application. In the third session, due to
intense exudate flow from the root canals of tooth 37, the completion of root canal treatment was left for the surgical
stage. Ca(OH)2 was applied again. Later, the cyst-like formation was removed together with the epithelium during the
surgical stage. The root canal filling of tooth 37 was completed with MTA in an orthograde manner. Apical resection was
performed for teeth 36 and 37, and composite filling was applied for restorative treatment.

Results: The sample sent to the pathology laboratory was found to belong to the radicular cyst.

Conclusion: In the evaluation of such cases, intraoral and radiographic examinations are essential. All teeth in
the relevant area should be evaluated in detail. To administer proper treatment to patients, it is necessary to work in
coordination with relevant branches and to perform regular patient follow-ups after treatment.

Keywords: Radicular cyst, MTA, Canal retreatment, Apical resection

PP-078

CENELERDE GORULEBILEN ODONTOJENIK KAYNAKLI GENiS RADIKULER KiST OLUSUMU VE
TEDAVISI: OLGU RAPORU

Samet Fatih Giicer

Istanbul Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Genis radikiiler kistler, genellikle dis koklerindeki enfeksiyonlar nedeniyle olugan bir tiir kisttir ve ¢cenelerde
yaygin olarak goriilmektedir. Tespit edilen bu tiir olusumlara erken donemde miidahale ¢cok énemlidir. Bu olusumlara
yonelik yapilabilecek tedavi oncesinde dikkatli anamnez almak, radyolojik ve klinik bulgular iyi degerlendirmek

gerekir. Bu degerlendirmelerden sonra, gerekli tedavi seceneklerine gore, en kisa siirede tedaviye baglanmalidir. Bu olgu
sunumunda, klinigimize yonlendirilen hastanin tedavi siireci anlatilmaktadir.
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Olgu: 11 yaginda, sistemik hastaligi bulunmayan ¢ocuk hasta agri, ektraoral sislik sikayetiyle klinigimize bagvurmus
olup, yapilan klinik muayene sonucunda 35,36,37 nolu diglerde perkiisyon agrisi, 35 ve 37 nolu dislerin devital oldugu,
pii akisinin olmadig1, bukkalde kemikte palpe edilebilen sislik ve yilizde gozle goriilebilir asimetri tespit edilmistir. Bu
bulgulara gore 35 ve 37 nolu dislere kok kanali tedavisi, 36 nolu dise de kanal tedavisi tekrar1 yapilmasina karar verilmistir.
Ik seansta 35 nolu disin kanal tedavisi tamamlanmustir. Restoratif tedavi olarak kompozit dolgu uygulanmustir. 36 nolu
disin kok kanal dolgusu uzaklastirilmistir. Kok kanallarmin icine Ca(OH)2 uygulanmustir. Ikinci seansta 36 nolu disin
kok kanallarindan Ca(OH)2 uzaklastirildiktan sonra kok kanallarinin dolgusu MTA ile ortograd yolla tamamlanm1§t1r 37
numarali digin kok kanali tedavisine baglanmig olup, Ca(OH)2 uygulanarak hastaya randevu verilmistir. Uciincii seansta
37 nolu digin kanallarindan yogun eksuda akist oldugu icin kok kanali tedavisinin tamamlanmasi, cerrahi agamasina
birakilmigtir. Tekrar (CaOH)2 uygulanmistir. Daha sonra cerrahi agamada kist benzeri olusum epiteli ile beraber
cikartlmigtir. 37 nolu disin kok kanallarinin dolgusu MTA ile ortograd yolla tamamlanmuistir. 36 ve 37 nolu dislere apikal
rezeksiyon yapilmis olup, restoratif tedavi olarak kompozit dolgu uygulanmistir.

Bulgular: Patoloji laboratuvarina gonderilen 6rnegin radikiiler kiste ait oldugu tespit edilmistir.

Sonug: Bu tarz olgularin degerlendirilmesinde ag1z ici ve radyografik muayene ¢ok 6nemlidir. Tlgili bolgedeki biitiin
disler detayli degerlendirilmelidir. Hastalara dogru tedaviyi uygulayabilmek icin ilgili diger braglarla koordineli ¢caligmak
ve tedavi sonrasinda diizenli hasta takibi yapmak gerekir.

Anahtar Kelimeler: Radikiiler kist, MTA, Kanal Tedavisi Tekrar1 Apikal rezeksiyon

PP-079

TREATMENT OF IMMATURE TEETH WITH REGENERATIVE ENDODONTICS: CASE SERIES
Yesim Talay, Levent Akinci
Inonii University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to present the successful treatment of two teeth with periapical lesions, whose apex
is not closed, with regenerative endodontic treatment(RET).

Case: 14- and 15-year-old systemically healthy female patients were admitted to our clinic with complaints of
spontaneous pain in the right and left lower 2nd molars. Sensitivity to percussion and palpation tests was detected.
There was no response to the electric pulp and cold tests. Radiographically, a large radiolucent was observed and apex
formation was not completed in both teeth. We decided to apply RET for two teeth. After access cavity preparation, the
working length was determined with the apex finder, the root canals were irrigated with 2.5% NaOCI and then irrigated
with sterile saline. Calcium hydroxide was applied to the canals and kept for 4 weeks. At the 2nd appointment, the teeth
were asymptomatic. After accessing the root canals, calcium hydroxide was removed from the canals and irrigation
was performed with 20 ml of 17% EDTA and sterile saline. After the canals were dried, bleeding from the root tip was
triggered with a 40 H file. After 15 minutes, sterile collagen membrane was applied to the coronal 2-3 mm part on the
blood clot, and MTA was placed on it 2 mm below the enamel-cementum boundary. Restoration was completed with
glass ionomer and composite resin.

Results: After 12 and 8-month follow-up, radiological examination showed healing of the periapical lesion and closure
at the root tip in both teeth. Clinically, the teeth were not sensitive to percussion and palpation.

Conclusion: RET has proven to be a good option in the treatment of non-vital immature teeth, unlike apexification, as
it thickens the dentinal wall and maintains root development. In this case report, 2 teeth were successfully treated with

regenerative endodontic treatment.

Keywords: Regenerative endodontic treatment, Immature teeth, Apical periodontitis
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ACIK APEKSLI LEZYONLU DISLERIN REJENERATIF ENDODONTI ILE TEDAVISI: VAKA SERISI
Yesim Talay, Levent Akinct
Inonii Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Amac: Bu olgu sunumunun amaci periapikal lezyonu bulunan kdk ucu kapanmamus iki disin rejeneratif endodonti ile
bagarili tedavisini sunmaktir.

Olgu 1: 14 yaginda sistemik olarak saglikli kadin hasta sag alt 2. az1 disinde spontan agr1 sikayetiyle klinigimize
bagvurmustur. Perkiisyon ve palpasyon testlerine hassasiyet tespit edilmemistir. Elektrikli pulpa ve soguk testlerine yanit
aliamamugstir. Radyolojik incelemede distal kokte periapikal radyolusent alan gozlenmistir. Kronik apikal periodontitis
teshisi koyulmustur.

Olgu 2: 15 yaginda sistemik olarak saglikli kadin hasta sirasiyla sol alt 2. az1 disinde gece agris1 ve ¢ignemede agri
sikayetiyle klinigimize bagvurmustur. Perkiisyon testine agrili yanit alinmustir. Elektrikli pulpa ve soguk testlerine yanit
almamamigtir. Radyolojik inceleme sonucu iki kokii i¢ine alan periapikal radyolusent alan gozlenmektedir. Akut apikal
periodontitis teshisi koyulmustur.

Iki vakada da kok ucu agik oldugu igin rejeneratif endodontik tedavi uygulamaya karar verdik. ilk seans giris kavitesi
preparasyonu sonrasi apeks bulucu yardimiyla ¢alisma boyu belirlendi, kok kanallar1 %2,5 NaOCl ile irrige edildikten
sonra steril salin ile yikandi, kalsiyum hidroksit medikament uygulandi ve 4 hafta kanal icerisinde bekletildi. 2. randevuda
disler asemptomatikti. Kok kanallarina erigim saglandiktan sonra kalsiyum hidroksit kok kanallarindan uzaklagtirildi, 20
ml %17 EDTA ve steril salin ile irrige edildi. Kok kanallar1 kurulandiktan sonra 40’ lik H tipi ege yardimiyla kok ucundan
kanama tetiklendi. 15 dakika kanamanin koronale ulagmasi beklendi. Kan pihtis1 iizerine koronal 2-3 mm’lik kisima
steril kolojen membran uygulandi ve iizerine mine sement sinirinin 2 mm altinda kalacak sekilde MTA yerlestirildi. Cam
iyonomer siman ve kompozit rezin ile restorasyon tamamlandi.

Bulgular: 12 ve 8 aylik takipler sonucunda radyolojik incelemede 2 diste de periapikal lezyonda iyilesme ve kok ucunda
kapanma gozlenmektedir. Klinik olarak digler fonksiyonda olup perkiisyon ve palpasyona hassasiyet gostermemistir.

Sonuc: Rejeneratif endodontik tedavinin, dentin duvarini kalinlagtirmasi ve kok gelisimini siirdiirmesi nedeniyle,
apeksifikasyonun aksine, devital immatiir diglerin tedavisinde iyi bir se¢enek oldugu kanitlanmistir.

Anahtar Kelimeler: Rejeneratif endodontik tedavi, Kok gelisimi tamamlanmamis digler, Apikal periodontitis
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PP-080

REHABILITATION OF MANDIBULAR MOLAR TOOTH WITH ENDOCROWN RESTORATION: A CASE
REPORT

Kiibra Giirler
Cukurova University, Faculty of Dentistry, Department of Endodontics

Aim: Endocrown restorations have been shown as an alternative to conventional treatments in the prosthetic
rehabilitation of molar teeth which severe crown destruction with the developments in computer-aided design/computer-
aided manufacturing (CAD/CAM) and adhesive systems. The aim of this case report is to present the stages of restoring
a molar tooth with excessive crown destruction with endocrown and the results of short-term clinical follow-up.

Case: A 14-year-old female patient was admitted to Cukurova University, Faculty of Dentistry, Department of
Endodontics, with the complaint of spontaneous pain in the right mandibular first molar. It was determined that the patient
had no history of systemic disease. After the root canal treatment of the tooth, which was diagnosed with acute pulpitis
as a result of clinical and radiographic examination, it was decided to restore the tooth with endocrown. Endocrown
restoration was designed in the CAD/CAM system (Inlab Cerec V4.2.5, Sirona Dental Systems) using digital impression.
This restoration was fabricated using photopolymer resin. The marginal fit of the restoration was checked, the occlusion
was adjusted and cementation was performed with a dual-cure resin cement (Panavia F 2.0 Kuraray Medical Inc.). No
mechanical or biological complications were found in the clinical and radiographic controls.

Conclusion: Endocrowns can be applied as an alternative prosthetic treatment option to traditional post-core restorations
in the rehabilitation of root canal-treated teeth with excessive crown destruction. Endocrowns can be completed in shorter
time compared to conventional treatments and provide good aesthetics, high mechanical performance and low costs.

Keywords: Severe crown destruction, CAD/CAM, Endocrown, Root canal treatment
PP-080

ASIRI KURON HARABIYETI OLAN MANDIBULAR MOLAR DiSiN ENDOKURON RESTORASYONU iLE
REHABILITASYONU: BiR OLGU SUNUMU

Kiibra Giirler
Cukurova Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dalt

Amagc: Bilgisayar destekli tasarim/bilgisayar destekli iiretim (CAD/CAM) ve adeziv sistemlerdeki gelismelerle
birlikte, kuron harabiyetinin artti§1 molar diglerin protetik rehabilitasyonunda, endokuron restorasyonlar konvansiyonel
tedavilere alternatif olarak gosterilmistir. Bu olgu sunumunun amaci; dentin harabiyeti fazla olan molar disin saglikl dig
dokusunun ve kanal dolgusunun korunmasini saglayan endokuron restorasyonu ile restore edilmesinin asamalarini ve
kisa stireli klinik takip sonuclarint aktarmaktir.

Olgu: Sag mandibular birinci molar disinde spontan agr1 sikayeti olan 14 yasinda kadin hasta, Cukurova Universitesi
Dis Hekimligi Fakiiltesi Endodonti Anabilim Dali’na bagvurdu. Sistemik hastalik dykiisii olmadig1 6grenilen, klinik ve
radyografik muayene sonucu akut pulpitis tanisi konulan hastanin kok kanal tedavisinin tamamlanmasinin ardindan kalan
saglam dis dokusunu korumak, disin ve restorasyonun agiz icerisindeki fonksiyonunu saglamak amaciyla endokuron ile
restore edilmesine karar verildi. Endokuron preparasyon prensipleri dogrultusunda preparasyonu tamamlanan disin dijital
Olcii kullanilarak ol¢iisiiniin alinmasinin ardindan CAD/CAM sisteminde (Inlab Cerec V4.2.5, Sirona Dental Systems)
endokuron restorasyonu tasarlandi. Bu restorasyon, fotopolimer rezin kullanilarak iiretildi. Klinik prova asamasinda
restorasyonun marjinal uyumu kontrol edildi, okluzyon diizenlemesi yapildi ve bir dual-cure rezin siman (Panavia F 2.0
Kuraray Medical Inc.) kullanilarak simante edildi.
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Bulgular: Yapilan klinik ve radyografik kontrollerde herhangi bir mekanik veya biyolojik komplikasyona rastlanmadi.

Sonucg: Asirt kuron harabiyeti olan kanal tedavili dislerin rehabilitasyonunda, CAD/CAM teknolojisi kullanilarak
u'retilen endokuron restorasyonlar geleneksel post-kor restorasyonlara o 'nemli bir tedavi alternatifi olabilir. Bu yo 'ntemle
restorasyonlar ¢cok daha kisa siirede tamamlanabilmekte, iyi estetik, yliksek mekanik performans ve diisiik maliyetleriyle
konvansiyonel yo 'ntemlerin dezavantajlarini elimine etmektedirler.

Anahtar Kelimeler: Agir1 kuron harabiyeti, CAD/CAM, Endokuron, Kok kanal tedavisi
PP-081

DIFFERENT TREATMENT APPROACHES IN THE CASE OF BROKEN INSTRUMENTS IN ROOT CANALS:
THREE CASE REPORTS

Ayse Ibilog“lu, Buse Cansu Toker, Sinem Eskici, Arzu Kaya Mumcu, Giilsen Kiraz
Kiitahya Health Sciences University, Faculty of Dentistry, Department of Endodontics

Aim: During endodontic treatment, clinicians may encounter many complications such as instrument fractures and
iatrogenic errors. The prognosis of treatment is influenced by many factors such as the instrumentation stage, microbial
contamination and localization of the broken instruments. These factors should be considered in the management
of broken instrument cases. In this case report, it is aimed to present the treatment with different methods of broken
instruments in the root canals.

Case 1: According to the anamnesis taken from a 44-year-old patient, who applied to our clinic with the complaint
of extraoral abscess, trismus and severe pain, it was learned that the patient’s tooth number 34 previously received
retreatment in another clinic, but the treatment was not completed. In the radiographic examination of the patient, a
broken instrument was observed in the apical third. Since intra-canal drainage could not be provided from the relevant
tooth during the treatment, drain was applied to the patient. In the next visit, the broken instrument was reached with the
dental operation microscope, the broken instrument was by-passed and root canal preparation was completed. Calcium
hydroxide was placed on the tooth and endodontic treatment was completed after 2 weeks.

Case 2: In the clinical and radiographic examination of the 57-year-old patient who applied to our clinic, it was
observed that deep dentin caries and periapical radiolucency were present on tooth number 16. During the root canal
treatment of the tooth diagnosed with chronic apical periodontitis, an instrument fractured in the coronal third of the
distal root canal. The broken instrument was removed with dental operation microscope and ultrasonic tips. After that,
the root canal preparation was completed, calcium hydroxide was placed and endodontic treatment was completed after
14 days.

Case 3: In the clinical and radiographic examination of the 50-year-old patient who applied to our clinic, it was
observed that the patient had percussion and palpation sensitivity, periapical radiolucency and a broken instrument
extending from the coronal to the middle third on tooth number 13. The broken instrument was removed with dental
operation microscope and ultrasonic tips and the root canal preparation was completed. Later, calcium hydroxide was
placed and endodontic treatment was completed after 2 weeks.

Results: It was observed that the teeth were clinically asymptomatic and functional during the 4 month and 1 year
follow-ups of the patients.

Conclusion: In the management of the broken instrument, a thorough examination of the case and the potential risks
should be evaluated. The localization, availability, type and length of the broken instrument play an important role in the

choice of treatment and the prognosis of the tooth.

Keywords: Broken instrument, Ultrasonic, Dental operation microscope
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KOK KANALLARINDAKI KIRIK ALET VAKALARINDA FARKLI TEDAVI YAKLASIMLARI: UC OLGU
BILDIRIMI

Ayse Ibilog”lu, Buse Cansu Toker, Sinem Eskici, Arzu Kaya Mumcu, Giilsen Kiraz
Kiitahya Saglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac¢: Endodontik tedavi esnasinda klinisyenler alet kirigi gibi bircok komplikasyonla ve iyatrojenik hatayla
karsilagabilmektedirler. Tedavinin prognozu, enstriimantasyon asamasi, mikrobiyal kontaminasyon ve kirik aletin
lokalizasyonu gibi bir¢ok faktorden etkilenmektedir. Kirik alet vakalarinin yonetiminde bu faktorler g6z Oniinde
bulundurulmalidir. Bu olgu bildiriminde, kok kanallarinda bulunan kirik aletlerin farkli yontemlerle tedavisinin sunulmasi
amaclanmaktadir.

Olgu 1: Ekstraoral abse, trismus ve siddetli agr1 sikayeti ile klini§imize basvuran 44 yasindaki hastadan alinan
anamnezde, hastanin 34 numarali digine daha once baska bir klinikte retreatment tedavisi uygulandig1 ancak tedavinin
tamamlanmadig1 Ogrenilmistir. Hastanin radyografik muayenesinde, apikal iicliide alet kirig1 gozlenmigtir. Tedavi
esnasinda ilgili disten kanal i¢i drenaj saglanamadigindan, hastaya dren uygulanmigtir. Sonraki seansta, dental operasyon
mikroskobu altinda kirik alete ulasilmig olup alet by-pass edilmis ve kok kanal preparasyonu tamamlanmistir. Dige
kalsiyum hidroksit yerlestirilip, 2 hafta sonra endodontik tedavi tamamlanmaigtir.

Olgu 2: Klinigimize bagvuran 57 yasindaki hastanin klinik ve radyografik muayenesinde, hastanin 16 numarali diginde
derin dentin ¢lirigii ve apikalde radyolusensi bulundugu gozlenmistir. Kronik apikal periodontitis teshisi konulan disin
kok kanal tedavisi esnasinda distal kok kanalinda koronal iicliide alet kirig1 meydana gelmistir. Kirik alet dental operasyon
mikroskobu altinda ultrasonik uglar yardimi ile uzaklastirilmis ve kok kanal preparasyonu tamamlanmistir. Tlgili dise
kalsiyum hidroksit yerlestirilmig olup, 14 giin sonra endodontik tedavi tamamlanmistir.

Olgu 3: Klinigimize bagvuran 50 yasindaki hastanin klinik ve radyografik muayenesinde, hastanin 13 numarali disinde
perkiisyon ve palpasyon hassasiyeti, apikalde radyolusensi ve koronalden orta ii¢lilye uzanan kirik alet bulundugu
gozlenmigtir. Kirik alet dental operasyon mikroskobu altinda ultrasonik uglar yardimi ile uzaklagtirilmig olup kok
kanal preparasyonu tamamlanmustir. ilgili dise kalsiyum hidroksit yerlestirilmis ve 2 hafta sonra endodontik tedavi
tamamlanmustir.

Bulgular: Hastalarin 4 ay ve 1 yillik kontrollerinde, dislerin klinik olarak asemptomatik ve fonksiyonda oldugu
gozlenmistir.

Sonug: Kirik aletinin yonetiminde, vakanin kapsamli bir sekilde incelenmesi ve potansiyel risklerin degerlendirilmesi
gerekmektedir. Kirik aletin lokalizasyonu, ulasilabilirligi, aletin tipi ve uzunlugu tedavi seciminde ve disin prognozunda

onemli rol oynamaktadir.

Anahtar Kelimeler: Kirik alet, Ultrasonik, Dental operasyon mikroskobu
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PP-082

TREATMENT OF ALVEOLAR CREST FRACTURE AND LUXATION: 2 CASE REPORTS
Oznur Sariyilmaz, Emek Bayindir, Evren Sartyilmaz
Onsekiz Mart University, Faculty of Dentistry, Department of Endodontics

Aim: To present the treatment approaches for two patients who had suffered from maxillary buccal alveolar bone
fractures and luxation injuries in their maxillar incisors due to trauma.

Case 1: The patient presented to our clinic one month after trauma. Clinical and radiographic examinations revealed
lateral luxation and buccal alveolar bone fracture in teeth 11 and 12. Although the teeth were sensitive to percussion
and palpation, there was no response to vitality tests. As it had been one month since the trauma, the teeth could not be
repositioned and were initially splinted with an orthodontic wire and composite resin. Root canal treatment was initiated,
and Ca(OH)2 was placed in the canal. The Ca(OH)2 was replaced weekly. At the fourth week, root canal treatment was
completed, and the splint was removed. The patient was followed up for 3 and 6 months with clinical and radiographic
examinations, and the follow-up is ongoing.

Case 2: The patient presented to our clinic 12 hours after a traumatic incident. Clinical and radiographic examinations
revealed lateral luxation and buccal alveolar bone fracture in tooth 11. The tooth was sensitive to percussion and palpation.
Tooth 11 was repositioned under local anesthesia and splinted with an orthodontic wire and composite resin. Two weeks
later, root canal treatment was initiated, and calcium hydroxide was applied to the canal. At the fourth week, root canal
treatment was completed, and the splint was removed. The patient was followed up for 3, 6, and 12 months with clinical
and radiographic examinations.

Results: Both patients were asymptomatic during their follow-up appointments both clinically and radiographically.

Conclusion: After applying splint and performing canal treatment with the use of Ca(OH)2 medication, teeth with
buccal alveolar crest fracture and luxation due to trauma can be maintained in the oral cavity.

Keywords: Luxation, Alveolar Crest Fracture

PP-082

ALVEOLER KRET KIRIGI VE LUKSASYON YARALANMASI TEDAVISi: 2 OLGU SUNUMU
Oznur Sartyilmaz, Emek Bayindir, Evren Sariyilmaz
Onsekiz Mart Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Travma nedeniyle maksillar bukkal alveoler kemik fraktiirii ve maksillar keser diglerinde liikksasyon yaralanmasi
bulunan iki olgunun tedavi yontemlerini sunmaktir.

Olgu 1: Hasta klinigimize olaydan bir ay sonra bagvurmustur. Klinik ve radyografik muayenede 11 ve 12 numarali
dislerinde lateral liiksasyon ve bukkal alveoler kemik fraktiirii goriilmiistiir. Ilgili dislerde perkiisyon palpasyon hassasiyeti
mevcut iken vitalite testilerine yanit negatifti. Travma tizerinden bir ay gectigi icin disler repoze edilememis olup ilk seans
ortodontik tel ve kompozit rezin ile splintlenmigtir. Kanal tedavisine baglanmis ve kalsiyum hidroksit yerlestirilmistir.
Her hafta Ca(OH)2 yenilenmistir. Dordiincii haftada kanal tedavisi tamamlanmustir ve splint ¢ikarilmistir. Hastanin 3 ve
6 aylik klinik ve radyografik takibi yapilmistir ve takibi devam etmektedir.
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Olgu 2: Hasta klinigimize 12 saat dnce gegirilmis travma hikayesi ile bagvurmustur. Yapilan klinik ve radyografik
muayenede; 11 nolu diste lateral liiksasyon ve ilgili disin bukkalinde alveoler kemik fraktiirii goriilmiistiir. Ilgili diste
perkiisyon ve palpasyon mevcuttu. 11 nolu dis lokal anetezi altinda repoze edilmis ve ortodontik tel ve kompozit rezin
ile splintlenmistir. 2 hafta sonra kanal tedavisine baslanmis ve kanala kalsiyum hidroksit uygulanmigtir. Dordiincii hafta
kanal tedavisi tamamlanmig ve splint ¢ikarilmigtir. 3, 6 ay 1 yillik klinik ve radyografik takibi yapilmisgtir.

Bulgular: Her iki hastada da takip randevularinda hem klinik hem de radyografik olarak asemptomatikti.

Sonug: Travma sonrasi bukkal alveoler kret fraktiirii ve liiksasyona ugrayan diglerin splint uygulamasini takiben
Ca(OH)2 medikamant kullanilarak kanal tedavisi uygulamasi ile agizda tutulabilecegi goriilmektedir.

Anahtar Kelimeler: Liiuksasyon, Alveoler kret kirigi
PP-083
TREATMENT OF LOWER SECOND PREMOLAR WITH DIFFERENT ROOT CANAL MORPHOLOGY

Tugce Ozdemir, Demet Altunbas, Recai Zan, Fatos Albayrak

Sivas Cumhuriyet University, Faculty of Dentistry, Department of Endodontics

Aim: The aim of this case report is to present the root canal treatment and lesion healing follow-up of a lower second
premolar tooth with 3 roots that is rarely encountered.

Case: A 19-year-old male patient was admitted to our clinic with the complaint of caries in the lower right second
premolar tooth. Releated tooth was detected aseymptomatic and a negative response was obtained in vitality tests. We
detected two roots with three canals after radiographic diagnosis. Root canal treatment was started using with rubber
dam isolation for the tooth diagnosed with chronic apical periodontitis. Following the preparation of access cavity, the
working lenght was detected. Then, chemomechanical root canal preparation was completed by using the 2Shape rotary
file system and 5% NaOCI for irrigation at each file change. The final irrigation procedure was performed randomly
with 17% EDTA, saline and 5% NaOCI. After the root canals were dried with paper points, calcium hydroxide was
placed hermetically throughout the root canal and kept for 3 weeks. In the second session, the cold lateral condensation
obturation method was performed with using gutta percha and AH Plus paste. In the same session, permanent restoration
with composite resin was completed.

Results: In the control session 4 months later, the three canal lower second premolar tooth was determined asymptomatic
and continued to function in the mouth. Periapical radiograph and CBCT showed that the large lesion in the periapical
region had considerably decreased.

Conclusion: Missed root canals may adversely affect the healing prognosis of periapical lesions in endodontic
treatments. It will be much more efficient in terms of endodontic treatment success if dentists examine the anatomical
variations in the teeth in detail before the treatment both clinically and radiographically, and then plan the treatment

procedure accordingly.

Keywords: CBCT, Extra canal, Endodontic treatment, Mandibular second premolar
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FARKLI KOK KANAL MORFOLOJISINE SAHIP ALT iKINCI PREOMOLARIN TEDAVISi
Tugce Ozdemir, Demet Altunbas, Recai Zan, Fatos Albayrak
Sivas Cumhuriyet Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amagc: Bu olgu sunumunun amaci nadir goriilen ii¢ kanalli alt 2. kiiciik az1 disinin kok kanal tedavisi ve lezyon
iyilesmesi takibini sunmaktir.

Olgu: 19 yasinda erkek hasta klinigimize sag alt 2. kiigiik az1 diginde ¢iiriik sikdyeti ile bagvurdu. Ilgili dis asemptomatik
olarak saptandi ve vitalite testlerinde negatif yanit alindi. Radyografik teshis sonrasinda ii¢ kanalli iki kok saptadik.
Kronik apikal periodontitis tanis1 konulan dige rubber dam izolasyonu uygulanarak kok kanal tedavisine baslandi. Girig
kavitesinin hazirlanmasini takiben ¢aligma boyu tespit edildi. Daha sonra 2Shape doner ege sistemi kullanildi ve her ege
degisiminde irrigasyon i¢in %5’lik NaOCI kullanilarak, kemomekanik olarak kok kanallarinin hazirlanmasi tamamlandi.
Son irrigasyon prosediirii %17°lik EDTA, serum fizyolojik ve %5’lik NaOCI ile yapildi. Kok kanallar1 paper point ile
kurutulduktan sonra, kalsiyum hidroksit kok kanali boyunca hermetik olarak yerlestirildi ve 3 hafta beklendi. Ikinci
seansta guta perka ve AH Plus pat1 kullanilarak soguk lateral kondensasyon yontemi uygulandi. Ayn1 seansta kompozit
rezin ile kalici restorasyon tamamlandi.

Bulgu: 4 ay sonraki kontrol seansinda ii¢ kanalli alt ikinci premolar digin asemptomatik ve agiz icinde fonksiyonuna
devam ettigi saptanmistir. Hastanin alinan periapikal radyografi ve CBCT goriintiisiinde periapikal bolgedeki genis
lezyonun biiyiik ol¢tide kiictildtigii goriilmiistiir.

Sonug¢: Gozden kagirilmis kok kanallar1 endodontik tedavilerde periapikal lezyonlarin iyilesme prognozunu olumsuz
yonde etkileyebilmektedir. Dig hekimlerinin tedavi oncesinde dislerde olabilecek anatomik varyasyonlart kinik ve
radyografik olarak detayli bir sekilde incelemeleri ve sonrasinda tedavi prosediiriinii ona gore planlamalar1 endodontik
tedavinin basaris1 yoniinden ¢ok daha verimli olacaktir.

Anahtar Kelimeler: CBCT, Ekstra kanal, Endodontik tedavi, Mandibular ikinci premolar
PP-084

ENDODONTIC TREATMENT OF LOWER PREMOLARS WITH THREE ROOT CANALS: TWO CASE
REPORTS

Rabia Hacer Altuntas. Anil Berker Cengiz
Izzet Baysal University, Faculty of Dentistry, Department of Endodontics

Aim: This case report describes the root canal treatment of mandibular premolars with three canals under dental
operating microscope.

Case 1: A systemically healthy 15-year-old male patient presented to our clinic with pain in tooth number 45. Clinical
examination revealed pain on percussion and palpation and radiographic examination revealed deep caries and different
root canal anatomy.

Case 2: A systemically healthy 24-year-old female patient presented to our clinic with pain in tooth number 45. Clinical

examination revealed pain on percussion and palpation and diagnostic radiography revealed a periapical lesion on a
previously root canal treated tooth with different root canal anatomy.
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In all cases, root canal treatments were completed under rubber dam isolation using a dental operating microscope.
After opening the endodontic access cavities, 3 canal orifices, namely MB, DB and L, were identified. In case 1, after
determining the working length with apex locater, the root canals were shaped up to EndoArt Smart Gold 25.04. In case
2, the old root canal filling was removed using Protaper Retreatment rotary instruments. After determining the working
length with apex locater, the root canals were shaped up to EndoArt Smart Gold 30.04. In both cases, all canals were
irrigated with 2 mL of 5.25% NaOCL at each file change. After drying the root canals with paper points, root canal filling
was completed using 25.04 guta percha bioceramic based root canal paste in case 1. In case 2, root canal filling was
completed with lateral condensation using AH Plus (Dentsply, Germany) root canal paste with a main cone of 30.04.

Results: It was determined that the complaints of the patients disappeared at the clinical follow-up appointments.

Conclusion: Anatomical variations in the root canal system are an important factor in the failure of endodontic
treatment. For a successful endodontic treatment, all root canals should be identified and hermetically filled. The use
of dental operation microscope to detect anatomical variations facilitates root canal treatment and ensures successful
treatment.

Keywords: Root canal treatment, Dental operating microscope, Anatomical variations
PP-084

UC KOK KANALINA SAHIP MANDIBULAR PREMOLAR DISLERIN ENDODONTIK TEDAVILERI: iKi
OLGU SUNUMU

Rabia Hacer Altuntas, Anil Berker Cengiz
Izzet Baysal Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Bu olgu sunumunda ti¢ kanala sahip mandibular premolar diglerin dental operasyon mikroskobu altinda yapilan
kok kanal tedavisi anlatilmaktadir.

Olgu 1: Sistemik olarak saglikli 15 yasindaki erkek hasta 45 nolu disindeki agr1 sebebiyle klinigimize basvurdu. Klinik
muayenede perkiisyon ve palpasyonda agri oldugu ve radyografik muayene sonucunda derin ¢iiriik ve farkli kok kanal
anatomisine sahip oldugu tespit edilmisgtir.

Olgu 2: Sistemik olarak saglikli 24 yasindaki kadin hasta 45 nolu disindeki agr1 sebebiyle klinigimize bagvurdu. Klinik
muayenede perkiisyon ve palpasyonda agr1 oldugu ve alinan teshis radyografisinde 6nceden kanal tedavisi yapilmis diste
periapikal lezyon oldugu ve farkli kok kanal anatomisine sahip oldugu tespit edilmistir.

Tiim olgularda kok kanal tedavileri, dental operasyon mikroskobu kullanilarak rubber dam izolasyonu altinda
tamamlanmustir. Endodontik girig kavitelerinin ag¢ilmasimnin ardindan MB, DB ve L olmak iizere 3 kanal agzi tespit
edilmistir. 1. olguda ¢alisma boyunun apeks locater ile tespit edilmesinin ardindan kok kanallari EndoArt Smart
Gold 25.04’e kadar sekillendirildi. 2. olguda eski kok kanal dolgusu Protaper Retreatment doner aletler kullanilarak
uzaklagtirildi. Calisma boyunun apeks locater ile tespit edilmesinin ardindan kok kanallar1 EndoArt Smart Gold 30.04’e
kadar sekillendirildi. Her iki olguda da tiim kanallar her ege degisiminde 2 mL %5.25 NaOCL ile irrige edildi. Kok
kanallarinin paper pointler ile kurulanmasinin ardindan kok kanal dolumu 1. olguda 25.04 guta perka biyoseramik esasli
kanal pati kullanilarak tamamlandi. 2. olguda ise kok kanal dolumu 30.04 ana kon olacak sekilde AH Plus (Dentsply,
Germany) kanal pat1 kullanilarak lateral kondensasyon ile tamamlandi.

Bulgular: Yapilan klinik takip randevularinda hastalarin sikayetleri ortadan kayboldugu tespit edilmistir.

Sonuc: Kok kanal sistemindeki anatomik varyasyonlar endodontik tedaviyi basarisiz kilan 6nemli bir faktordiir. Bagarili
bir endodontik tedavi i¢in tiim kok kanallari tespit edilmeli ve hermetik olarak kok kanal dolumu saglanmalidir. Anatomik
varyasyonlarin tespit edilmesinde dental operayon mikroskobunun kullanilmasi kdk kanal tedavisini kolaylastirmakta ve
tedavinin basarili olmasini saglamaktadir.

Anahtar Kelimeler: Kok kanal tedavisi, Dental operasyon mikroskobu, Anatomik varyasyonlar

264



~ TURK ENDODONTI DERNEGI 2023

PP-085

TREATMENT OF MANDIBULAR PREMOLARS WITH DIFFERENT ROOT CANAL ANATOMY: CASE
SERIES

Oznur Sariyilmaz, Eda Nur Filiz, Evren Sartyilmaz

Onsekiz Mart University, Faculty of Dentistry, Department of Endodontics

Aim: To present root canal treatments applied to two patients with diverse root canal morphologies in their mandibular
premolar teeth.

Case reports:

Case 1: A 47-year-old female systemically healthy patient was referred to our clinic for regular dental examination
and chronic periodontitis was diagnosed in tooth # 34. Radiographic examination revealed the canal was split into two
in the middle third of the root. The canals were prepared using Reciproc Blue (R25) under an operating microscope, and
calcium hydroxide was placed. In the second appointment, the branching part of the canals at the apex was filled with
the down pack method, and the coronal part was filled with thermoplastic gutta-percha. The permanent restoration was
completed with composite.

Case 2: A 27-year-old female patient referred to our clinic with a complaint of pain. Periapical radiograph revealed that
the tooth 45 had two canals and treatment was started under an operating microscope. CBCT was requested because an
additional canal was suspected during the periapical X-rays taken during the treatment. CBCT confirmed the presence of
a wide lateral canal in addition to the buccal and lingual canals that extend buccally from coronal third of the root. In the
second appointment, the buccal and lingual canals were prepared using Reciproc Blue (R25). To enable irrigation to reach
the lateral canal, the irrigant was activated via EDDY. During canal filling, the canal paste was activated using EDDY to
increase its penetration into the lateral canal. The apical parts of the canals were filled with the down pack method, and
the remaining sections were filled with thermoplastic gutta-percha. Composite was used for permanent restoration.

Results: The teeth were asymptomatic in follow-up sessions.

Conclusion: Although mandibular premolar teeth generally have a single root canal, they can exhibit anatomical
variations that can make diagnosis and treatment difficult. CBCT can be used to examine the root canal structure in detail,
and the operating microscope and warm filling techniques can be helpful in the treatment of teeth with challenging canal

anatomy.

Keywords: Mandibular premolar, Extra canal, Lateral canal
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KANAL ANATOMISINDE FARKLILIK GOSTEREN MANDIBULAR PREMOLAR DISLERIN TEDAVISi:
OLGU SERISI

Oznur Sarryilmaz, Eda Nur Filiz, Evren Sartyilmaz

Onsekiz Mart Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali

Amac: Mandibular premolar dislerinde farkli kok kanal morfolojilerine sahip iki hastaya uygulanan kok kanal
tedavilerinin sunulmasidir.

Olgu sunumlari:

Oleul: Klinigimize dental muayene i¢in bagvuran 47 yasinda kadin hastanin 34 numarali disine kronik apikal periodontitis
tanis1 konulmustur ve periapikal radyografisinde kokiiniin orta iicliisiinde kanalin ikiye ayrildigi tespit edilmistir. Kanallar
operasyon mikroskobu altina Reciproc Blue (R25) ile genisletildi ve sonrasinda kalsiyum hidroksit yerlestirildi. Ikinci
seansta kanallarin apikalde dallanan kismi down pack yontemi ile koronal kismi termoplastik giita-perka kullanilarak
doldurulmustur. Daimi restorasyon kompozitle tamamlanmigtir.

Oleu 22 27 yasindaki kadin hasta klinigimize agri sikayeti ile bagvurmustur. Periapikal radyografisinde 45 numarali
disin iki kanalli oldugu tespit edilmis ve operasyon mikroskobu altinda tedaviye baglanmistir. Tedavi sirasinda alinan
periapikal rontgenlerde ekstra bir kanaldan daha siiphenildigi icin CBCT istenmistir. CBCT bukkal ve lingual kanala ek
olarak digin koronal iicliiden bukkaline dogru uzanan genis bir lateral kanal varligini teyit etmistir. Ikinci seansta bukkal
ve lingual kanal Reciproc Blue (R25) kullanilarak prepare edilmistir. Lateral kanala irriganlarin ulagabilmesi icin EDDY
ile aktive edilmigtir. Kanal doldurulurken kanal patinin lateral kanala penetrasyonunu arttirmak icin EDDY ile kanal
pat1 aktive edilmistir. Kanallarin apikalleri down pack yontemi ile kalan kismi ise termoplastik giita-perka kullanilarak
doldurulmustur. Daimi restorasyon icin kompozit kullanilmigtir.

Bulgular: Takip seanslarinda diglerin asemptomatik oldugu goriilmiistiir.
Sonug¢: Mandibular premolar digler genellikle tek kok kanalina sahip olmasina karsin teshis ve tedaviyi zorlastirabilecek
anatomik varyasyonlar gosterbilmektedir. CBCT ile kok kanal yapisi ayrintili olarak incelenebilmekte, operasyon

mikroskobu ve sicak dolgu teknikleri zorlu kanal anatomisine sahip dislerin tedavisinde faydali olmaktadir.

Anahtar Kelimeler: Mandibular premolar, Ekstra kanal, Lateral kanal
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RECURRENT ROOT CANAL TREATMENT AND PAF: CASE REPORT
Gokay Yiicel, Levent Akinci
Inénii University, Faculty of Dentistry, Department of Endodontics

Aim: The purpose of this case report is to present the results of repeated treatment of a maxillary lateral incisor with
root canal treatment and large apical radiolucency.

Case: A 32-year-old male patient applied to our clinic with pain and swelling in the left upper region of his face. In the
intraoral examination, percussion pain was detected in tooth 22. Extraoral examination revealed swelling on the patient’s
face. A large periapical lesion was seen on the radiograph. CBCT was taken to determine the lesion borders. Disinfection
was performed with SAF files under NaOCI irrigation. During the procedure, it was irrigated with 2 ml of 2.5% NaOCl
after each filing. Ca(OH)2 was placed in the tooth and the patient was called after 1 month. Pain and swelling were
not observed in the second session. The root canal was filled with gutta-percha and canal sealer (Dia-Proseal, Diadent,
Almere, Netherlands).

Results: It was observed that there were no complaints in the 3, 6 and 12 month follow-ups after the treatment. Thanks
to the canal renewal process, the tissues have regained their health.

Conclusion: Instruments that support recurrent root canal treatments such as SAF can contribute to successful results.
Keywords: Retreatment, SAF, Lesion, Irrigation
PP-086
TEKRARLAYAN KOK KANAL TEDAVISI VE SAF: VAKA RAPORU
Gokay Yiicel, Levent Akinct
Inonii Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Bu vaka sunumunun amaci kok kanal tedavili ve biiyiik apikal radyolusensi olan maksiller lateral kesici digin
tekrarlayan tedavisinin sonuglarini sunmaktir.

Olgu: 32 yagindaki erkek hasta yiiziiniin sol iist bolgesinde agr1 ve sislikle klinigimize bagvurmustur. Agiz ici
muayenede 22 nolu diste perkiisyon agrist saptanmistir. Ekstraoral muayenede hastanin yiiziinde sislik saptanmuistir.
Alinan radyografide genis periapikal lezyon goriilmiistiir. Lezyon sinirlarini belirlemek icin CBCT alindi.SAF egeleri
ile NaOCl irigasyonu altinda dezenfeksiyon yapildi. Islem sirasinda her egelemeden sonra 2 ml %2.5 NaOCl ile irrige
edildi. Dise Ca(OH)2 yerlestirilip hasta 1 ay sonra ¢agirilmustir. ikinci seansta agr1 ve sislik gézlenmemistir. Kok kanali
gutta-perka ve kanal pat1 (Dia-Proseal, Diadent, Almere, Hollanda) ile doldurulmustur.

Bulgular: Tedavi sonras: yapilan 3,6 ve 12 aylik kontrollerde herhangi bir sikayetin olmadig1 gézlenmigtir. Yapilan
kanal yenileme islemi sayesinde dokular sagligina kavusmustur.

Sonuc: SAF gibi tekrarlayan kok kanal tedavilerinin destekleyen enstriimanlar basarili sonuclara katki saglayabilir.

Anahtar Kelimeler: Kanal yenileme, SAF, Lezyon, Irigasyon
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PP-087
TREATMENT OF INTRAORAL AND EXTRAORAL FISTULA
Elif Aslan, Dursun Ali Sirin
Health Sciences University, Faculty of Dentistry, Department of Endodontics

Aim: Odontogenic fistulas are pathological occurrences due to pulp necrosis. Intraoral or extraoral opening of the
fistula depends on the localization of the perforation in the cortical bone by inflammation. Extraoral fistulas can often
be confused with many types of formations, such as skin lesions, traumatic injury, carcinoma, osteomyelitis. It has been
reported that ineffective and incorrect treatment options may be applied due to the inability to correctly diagnose. In this
case report, it is aimed to treat the extraoral and intraoral fistula with root canal treatment.

Case: A systemically healthy 25-year-old female patient had intraoral and extraoral fistula when she applied to the
clinic.In the radiological examination, a lesion was observed in the furcation region of tooth 36 and in the apical 1/3 of
the roots.The treatment was completed in 2 sessions.In the first session 4 canal openings were detected in the tooth.After
the working lengths were determined,the root canals were shaped with R25(25.08) reciprocating tool.While shaping the
root canals,they were irrigated with EDTA ,saline and NaOCI.After the root canals were dried with paper point,calcium
hydroxide paste was placed.The cavity was closed with zinc phosphate cement and the patient was given an appointment
for 21 days later.In the second session,after the calcium hydroxide paste was removed from the canals with irrigation
solutions,it was filled with 25.08 gutapercha and epoxy resin based paste.

Results: When the patient came to the second session, it was found that the intraoral fistula had completely healed.
When the patient came 3months later, it was observed that the intraoral and extraoral fistula was completely closed, and
the scar of the extraoral fistula was almost completely healed. On radiographic examination, it was observed that the
lesion in the furcation area had healed and the lesion in the apical 1/3 was smaller.

Conclusion: The fistula can be successfully healed with root canal treatment. In this way, patients continue to use their
teeth functionally.

Keywords: Extra oral fistula, Intraoral fistula, Root canal treatment
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PP-087
INTRAORAL VE EKSTRAORAL FISTUL YOLUNUN TEDAVISI
Elif Aslan, Dursun Ali Sirin
Saglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal1

Amac: Odontojenik fistiiller, pulpa nekrozuna bagli olarak gelisen patolojik olusumlardir. Fistiiliin intraoral veya
ekstraoral bolgeye agilmasi disin bulundugu bolgeye, enflamasyon tarafindan kortikal kemikte olusan perforasyonun
lokalizasyonuna baglhdir. Intraoral fistiil yolu olusumu ekstraoral fistiil yolu olusumuna gére daha yaygindir. Baz1
vakalarda hem intraoral hem ekstraoral fistiil yolu olusumu es zamanli olarak goriilmektedir. Ekstraoral fistiiller,
siklikla deri lezyonlar1, travmatik yaralanma, karsinom, osteomiyelit gibi olusumlarla karistirilabilirler. Teshisin dogru
konulamamasi sebebiyle etkisiz ve yanlisg tedavi segeneklerinin uygulanabildigi bildirilmistir. Bu vaka raporunda 25
yasindaki kadin hastanin derin dolgulu 36 numarali disindeki ekstraoral ve intraoral fistiil yolunun kok kanali tedavisiyle
iyilestirilerek disin fonksiyonunu saglamasi amaclanmustir.

Olgu: Sistemik olarak saglikli 25 yasindaki kadin hasta klinige bagvurdugunda intraoral ve ekstraoral fistiil mevcuttu.
Radyolojik muayenede 36 numarali digin furkasyon bolgesinde ve koklerin apikal 1/3’tinde lezyon goriilmiistiir. Tedavi
2 seansta tamamlanmistir. Ik seansta diste meziobukkal, meziolingual, distobukkal ve distolingual olmak iizere 4
adet kanal agzi tespit edilmistir. Calisma boylar1 tespit edildikten sonra kanallar R25 (25.08) resiprok doner alet ile
sekillendirilmistir. Kanallar sekillendirilirken EDTA, salin ve sodyum hipoklorit ile irige edilmistir. Kok kanallar1 paper
point ile kurutulduktan sonra kalsiyum hidroksit pat1 yerlestirilmistir. Kavite pamuk pelet iizerine ¢inkofosfat simanla
kapatilarak hastaya 21 giin sonrasi icin randevu verilmistir. Ikinci seansta kanallardan kalsiyum hidroksit pat1 irrigasyon
soliisyonlartyla uzaklastirildiktan sonra 25.08 gutaperka ve epoksi rezin esasli pat ile doldurulmustur. Ust restorasyonu
cam iyonomer siman, tek sise self etch adeziv ajan ve rezin esaslt kompozit restoratif materyal ile yapilmistir. Hasta
takibe alinmusgtir.

Bulgular: 3 ay sonra klinige geldiginde ise intraoral ve ekstraoral muayenesinde intraoral ve ekstraoral fistiil yolunun
tamamen kapandigi, ekstraoral fistiil yolunun yara izinin tamamina yakinimin iyilestigi goriilmiistiir. Radyografik
muayenede furkasyon bolgesindeki lezyonun iyilestigi, apikal 1/3’teki lezyonun kiiciildiigii gozlenmistir. Hasta disini

sorunsuz kullanmaktadir.

Sonuc: Odontolojik sebeplerle olusmus fistiil yolu kok kanali tedavisiyle basarili sekilde iyilesebilmektedir. Bu sayede
hastalar fonksiyonel olarak dislerini kullanmaya devam ederler.

Anahtar Kelimeler: Ekstraoral fistiil, Intraoral fistiil, Kok kanali tedavisi
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