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Ey Tiirk Gen¢ligi!

Birinci vazifen, Tiirk istiklalini,
Tiirk Cumhuriyetini, ilelebet,
muhafaza ve miidafaa etmektir.

Mevcudiyetinin ve istikbalinin yegane temeli budur.YBu temel,
senin, en kiymetli hazinendir. Istikbalde dahi, seni bu hazineden
mahrum etmek isteyecek, dahili ve harici bedhahlarin olacaktir. Bir
giin, Istiklal ve Cumhuriyeti miidafaa mecburiyetine diisersen,
vazifeye atilmak i¢in, icinde bulunacagin vaziyetin imkan ve seraitini
diistinmeyeceksin! Bu imkan ve serdit, cok namiisait bir mahiyette
tezahiir edebilir. Istiklil ve Cumhuriyetine kastedecek diismanlar,
biitiin diinyada emsali goriilmemis bir galibiyetin miimessili
olabilirler. Cebren ve hile ile aziz vatanin, biitiin kaleleri zaptedilmis,
biitiin tersanelerine girilmis, biitiin ordular: dagitilmis ve memleketin
her kosesi bilfiil isgal edilmis olabilir. Biitiin bu serditten daha elim
ve daha vahim olmak iizere, memleketin dahilinde, iktidara sahip
olanlar gaflet ve daldlet ve hatta hiyanet icinde bulunabilirler. Hatta
bu iktidar sahipleri sahsi menfaatlerini, miistevlilerin siyasi emelleriyle
tevhit edebilirler.

Millet, fakr ii zaruret icinde harap ve bitap diismiis olabilir.

Ey Tiirk istikbalinin evladi! Iste, bu ahval ve seriit icinde dahi,
vazifen; Tirk Istiklal ve Cumhuriyetini kurtarmaktir! Muhtag
oldugun kudret, damarlarindaki asil kanda mevcuttur!

Mustafa Kemal Atatiirk
20 Ekim 1927
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KONUSMA OZETLERI



Prof. Dr. Ali Cemal Tinaz

0ZGECMIS

1967'de Aydin’da dogdu, 1984 yilinda girdigi Gazi Universitesi Dis Hekimligi Fakiiltesinden
1989'da mezun oldu, 1989-1992 yillarinda serbest dis hekimligi yapti ve askerlik hizmetini
tamamladi. 1992 yilinda basladigi doktora calismalarini 1998'de tamamlayarak Ogretim
Gorevlisi kadrosuna atandi. 2002 yilinda Yrd Dog, Mart 2003 de Universite Dogenti unvanini
aldi. Aralik 2008 ‘de Profesor’liik kadrosuna atandi. Amerika birlesik Devletlerinde yayinlanan
“Contemporary Dental Practice” ismili dergide hakem olarak caligmaktadir. Turk ve Avrupa
Endodonti Dernegi Uyesidir. Halen Gazi Universitesi Dis Hekimligi Fakiiltesi Endodonti
Anabilim dalinda 6gretim Uyesi gorevini ylritmektedir. Evli ve iki gocuk babasidir.

CURRICULUM VITAE

He was born in Aydin at 1967. He graduated from Gazi University school of Dentistry at the
year 1989. At the year 1989 to 1992 he work as a dentist in a private clinic and done his
military service. He finished his doctoral study at 1998 and appointed as lecturer. In 2002,
he became assistant professor and he became associate professor in March 2003. He
became professor in December 2008. He is member of editorial board of “Contemporary
Dental Practice” which is published in USA. He is the member of European Endodontic
Society. He is still lecturer in Gazi University Dental Faculty department of Endodontics. He is
married and has two children.



KONUSMA OZETI

KOK KANAL DOLGUSUNUN ONEMI VE FELSEFESI

Baslangic yillarinda basarili bir kok kanal tedavisi elde etme birbirleri ile esit 5neme sahip olan
kok kanalinin tamamen temizlenmesi, tam bir dezenfeksiyon saglama, iyi ve yeterli bir
tikamaya atfedilirdi. Glinimize geldigimizde ise kok kanal tedavisinin basarisi daha modern
ve genis yaklasimlarla dederlendirilir oldu. Hastallk teshisi tedavi plani, anatomi ve morfoloji
bilgisi, geleneksel artik arindiriimasi ve bastan sona kok kanalinin dezenfeksiyonu, kanal
dolgusu, koronal final dis restorasyonu ve apikal bélge patolojinin olmasi durumunda
iyilesmenin g boyutlu goriintiileme sistemleri ile takibi bugliniin modern ve genis basari
degerlendirmeleri arasinda sayilabilir.

Bu sunumda, kok kanal dolgusunun tarihsel gelisimi ve felsefesi, doldurma zamani, kdk kanal
dolgusunun uzunlugu ve kanallarin hazirlanmasi, kok kanal dolgusu icin ideal yontem ve
kanal patlari(?) tartisilacaktir.

Tarihsel agidan bakildidinda 1800’1l yillarda kanal dolgusu altila yapilirdi. Sonradan degisik
basari oranlarinin elde edildigi giimis, farkl metaller, parafin ve amalgam gibi degisik
maddeler kullanildi. 1924 yilinda Hatton isimli dis hekimi kanal teadvisinin felsefesini ve
kendine 6zgiin yapisini ™ Dis hekimliginde ve cerrahide belki de kék kanal dolgusu kadar
yiksel ideallerin ve vicdanin birbirine siki sikiya bagli oldugu baska bir operasyon yoktur”
diyerek altini gizdi.

Kanal dolgu zamanina gelince, hastada tamamen vital ya da kismi vitalitenin oldugu ve
nekrotik kanalli fakat apikal patolojinin olmadigi veya nekrotik kanalli periapikal hastaligin
asemptomatikapikalperiodontitis, kronik apikal apse ve kondensingosteitis gibi belirtisiz
seyrettigi hastalarda tek seans kanal tedavi uygulamalari kabul edilmektedir.

Endodontinin hala tartisma konularindan bir tanesi de kdk kanal uygulamalarinin ve kanal
dolgusunun apikal bélimde sonlanacagi noktadir.

GlUnumdize gelinceye kadar karmagik kdk kanal sisteminin doldurulmasi igin bir cok malzeme
kullanilmigtir. Bir gok teknik bir ana dolgu maddesi ve kanal patina mutlaka yer vermektedir.
Kullanilan ana kanal dolgu maddesi gdz ardi edilecek olursa kanal patlari bitiin tekniklerde
vardir ve apikal sivi sizintisini 6nleme konusunda en 6nemli yardimci malzeme oldugu
disunilmektedir.

Son olarak bu sunumda, enjecte edilebilen vertikalkompaksiyon teknigi diger tekniklerden
biraz daha fazla tartisilacaktir.

IMPORTANCE AND PHILOSOPY OF OBTURATING ROOT CANAL SYSTEM

Obtaining successfully endodontic therapy was initially depended on debridement, thorough
disinfection, good and sufficient obturation, with all objects equally important. To date,
successful root canal treatment is based on comprehensive approaches. These include
diagnosis and treatment planning; knowledge of anatomy and morphology; the traditional
concepts of debridement, thorough disinfection, and obturation; the coronal restoration, and
three-dimensional imaging of the healing of teeth with preexisting periapical pathosis.

In this lecture is going to be discussed these subjects; history and philosophy of obturation,
timing (one-visit versus multiple-visit), length and preparation of obturation and, methods
and sealers for ideal root canal filling (?).



Historically, root canal filling was gold around 1800. Subsequent, obturation materials with
various metals, paraffin, and amalgam resulted in various degrees of success. Hatton said
and emphasized of philosophy obturation: “Perhaps there is no technical operation in
dentistry or surgery where so much depends on the conscientious adherence to high ideals
as that of pulp canal filling.” in 1924.

Single-visit root canal treatment procedures are acceptable when the patient exhibits a
completely or partially vital pulp and presents with pulp necrosis with or without
asymptomatic periradicular pathosis (asymptomatic apical periodontitis, chronic apical
abscess, condensing osteitis).

One of the discussingissues in endodontology that remains vague is the apical terminal point
of root canal treatment and obturation.

Numerous endodontic materials have been promoted for filling of the complex root canal
system. Most techniques advocate a core material and sealer. It is thought that, regardless
of the core material, a sealer is essential to every technique and assists achieve a fluid-tight
seal.

In this presentation, heating of gutta-percha outside the tooth and injecting the material into
the canal (thermoplastic injection and vertical compaction technique) will be focused more
than slightly others.



PROF. DR. ALI ERDEMIR

0zZGECMIS

1971'de Konya'da dogdu. 1994 yilinda Selguk Universitesi Dis Hekimligi Fakiiltesinden mezun
oldu. 2002 yilinda ayni fakiilte de Endodonti Anabilim Dali doktorasini tamamladi. Kirikkale
Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dali'nda 2004 yilinda Yardimci docent,
2006 yilinda Docent ve 2011 yilinda Profesér tinvanlarini aldi. 2014 yilindan beri Kirikkale
Universitesi Dis Hekimligi Fakiiltesi dekanligini yiiriiten Ali Erdemir iki cocuk babasidir.

CURRICULUM VITAE

He was born in 1971 in Konya. He graduated from Selcuk University Faculty of Dentistry in
1994. In 2002, he completed his PhD in Endodontics Department at the same faculty. He
received the title of Assistant Professor in 2004, Associate Professor in 2006 and Professor in
2011 at Kirikkale University Faculty of Dentistry Department of Endodontics. Ali Erdemir who
has been the dean of the Kirikkale University Faculty of Dentistry since 2014, is the father of
two children.

KONUSMA OZETI

APEKSTEN KORONALE BAGLANMA

Dislerin kok kanal tedavi basarisinin yani sira, uzun sireli klinik basari igin basarili bir son
restorasyon da 6nemlidir. Endodontik tedavi proseddirleri sirasinda radiktiler ve koronaldentin
kdk kanalindaki irrigasyon sollisyonlarina, antimikrobiyal ajanlara ve gutta-perka cézicllere
maruz kalmaktadir. Bu sollisyonlar dentin ylizeyinin kimyasal kompozisyonunu degistirebilir.
Bu ajanlarin kullanimi, kok kanal dentininebaglanmayi olumsuz ydnde etkileyebilir. Ek olarak,
kdk kanal sisteminin kemo-mekanik preparasyonu sirasinda, kdk kanal duvarinda smear
tabaka denilen amorf ve diizensiz bir tabaka olusabilir. Organik pulpa kalintilari, inorganik
dentinartiklari, mikroorganizmalar ve bunlarin yan trlnleriniiceren smear tabakasinin
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uzaklastiriimasi, irrigasyon solitisyonlarininantibakteriyel aktivitesini ve endodontikkok kanal
dolgu materyallerinindentinttbdilleri icine niifuz etmesini artirmak igin énerilmistir. Kok
kanalindaki irrigasyon soliisyonlarinin etkinliginin irrigant aktivasyon / dagitim teknikleri
kullanilarak arttinlabilecedi gosterilmistir. irrigasyon aktivasyonu icin farkl tekniklerin
kullanilmasi, restorasyonlarindentinebaglanma dayanimlarini artirmak icin uygun alternatif
teknikler olabilir.Dentinbonding ajanlarin ve akici kompozitrezin kullaniminin, restorasyon ve
dis yapisi arasinda stirekli bir hibrid tabaka olusturarak biiziilme kuvvetlerine direnecegi
varsayllmaktadir. K6k kanal dolgulu dislerde polietilen fiberlerin kullanilmasi kirilma direncini
artirabilir.

BONDING FROM APEX TO CORONAL

Besides the success of root canal treatment of teeth, a successful final restoration is also
important for long-term clinical success. During endodontic treatment procedures, radicular
and coronal dentin are exposed to irrigation solutions, antimicrobial agents and gutta-percha
solvents deposited in the root canal. Such solutions may alter the chemical composition of
the dentin surface.Use of these agents may have an adverse effect on adhesion to root canal
dentin. In addition, during the chemomechanical preparation process of the root canal
system, an amorphous and irregular layer,called smear layer, is produced on the root canal
wall. The removal of smear layer, includingorganic pulpal remnants, inorganic dentinal
debris,microorganisms and their by-products, has been recommendedto improve
antibacterial activity of irrigationsolution and penetration of endodontic sealersinto the
dentinal tubules. It was showed that the efficacy of irrigation solutionsin root canal could be
increased by using irrigantactivation/distribution techniques. The use of different techniques
for irrigant activation may be suitable alternative techniques to increase bond strengths of
restorations. Use of dentin bonding agents and flowable composite resins are assumed to
resist the contraction forces by forming a continuous hybrid layer between the restoration
and tooth structure. Use of polyethylene fibre inroot filled teeth may be increased fracture
strength.
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DOC. DR. ALPER KUSTARCI

0ZGECMIS

Cumbhuriyet Universitesi Dis Hekimligi Fakiiltesinden 2002 yilinda mezun oldu ve ayni
universitede 2003 yilinda Endodonti Anabilim Dalinda doktora egitimine basladi. Doktorasini
2007 yilinda tamamladi ve 2008 yilinda Yardimci Dogent olarak atandi. Bu sirecte;
lisans/doktora egitimleri, konferanslar ve klinik uygulamalara katildi. Dogent invanini 2012
yilinda aldi. 2013 yilindan itibaren Akdeniz Universitesi Dis Hekimligi Fakiiltesi Endodonti
Anabilim Dalinda kidemli egitmen ve Dogent olarak galismaktadir. Dr. Kustarc’'nin 70'in
uzerinde bilimsel makalesi bulunmaktadir ve birgok ulusal ve uluslararasi dergilerde hakem ve
editor olarak goérev yapmaktadir. European Society of Endodontology, ve Tiirk Endodonti
Derneginin aktif bir Gyesidir. Klinik arastirmalar, genis periapikal lezyonlar, lazer ve
rejeneratif endodonti ve ilgi alanlaridir.

CURRICULUM VITAE

Dr. Kustarci graduated from the Dental Faculty of Cumhuriyet University in 2002 and started
his PhD in the department of Endodontics at the same university. He received his PhD in
2007 and in 2008 he became Assistant Professor and spending his time teaching, giving
lectures and participating in the faculty practice. He was conferred on the title of Associate
Professor in 2012. From 2013 he is working in the Department of Endodontics at the Akdeniz
University as Senior Lecturer. Associate Professor Dr. Kustarci has authored over 70 scientific
articles, and serves as a reviewer/board member/editor to many national and international
journals. He is an active member of a number of professional organizations including the
European Society of Endodontology, and the Turkish Society of Endodontics. His academic
interests include clinical research on endodontic techniques, large periapical lesions, laser
and regenerative endodontics.
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KONUSMA OZETI

GENIS PERIAPIKAL LEZYONLARIN CERRAHI OLMAYAN ENDODONTIK
TEDAVILERI VE UZUN DONEM TAKIPLERI

Kok kanal sistemi enfeksiyonu dig gurikleri, cerrahi islemler ve travma sonucu meydana
gelmektedir. Pulpa ve periapikal bélge arasindaki siki iliski mikroorganizmalarin ve hiicre
komponentlerinin, periapikal bolgedeki inflamatuar procesin baslamasina ve dokulardaki
rezorbsiyonun aktive olmasina yol agmaktadir. Bu immiinopatolojik mekanizmalar sonucu
abse, granilom ve periapikal kist olusmaktadir. Periapikal lezyonlar, bir yada daha ¢ok sayida
disi icine almaktadir. Genis periapikal lezyonlarin tedavileri cerrahi olmayan endodontik
tedavi, apikal cerrahi ve gekimdir. Glinimuzde ilk olarak cerrahi olmayan endodontik tedavi
disiindlmekte ve periradiikiiler patolojinin ¢ziilmesinde bu tedavi basarisiz oldugunda,
cerrahi olmayan tekrarlayan tedavi yada periapikal cerrahi gibi ek opsiyonlar dustndlmelidir.
Ayrica periyodik takipler (radyografik ve klinik) cok 6nemlidir ve farkli degerlendirme araglari
periapikal lezyonlarin iyilesmesinin takibinde kullanilabilir.

NONSURGICAL ENDODONTIC TREATMENT AND LONG-TERM FOLLOW-UP OF
LARGE PERIAPICAL LESIONS

Infection of root canal system occurs subsequent to tooth caries, surgical treatments, and
trauma. The close relation between pulp and periapical area allows microorganisms, and cell
components with a path for initiating inflammatory processes in periapical area and
activating resorption in the tissues. These immunopathological mechanisms lead to formation
of abscess, granuloma, and periapical cyst. Periapical lesions may involve one or multiple
adjacent teeth. The treatment options in large periapical lesions are non-surgical endodontic
treatment, apical surgery and extraction. The current tendency is to initially offer non-
surgical endodontic treatment, and when this treatment does not succeed in resolving the
periapical pathosis, additional options must be considered, such as nonsurgical retreatment
or periapical surgery. Also, periodic follow-up examinations (radiographic and clinical) are
very important and various assessment tools can be used to monitor the healing of periapical
lesions.
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DR. ANTONIS CHANIOTIS

CURRICULUM VITAE

Chaniotis Antonis graduated from the University of Athens Dental School, Greece (1998).
In 2003 he completed the three-year postgraduate program in Endodontics at the University
of Athens Dental School.

Since 2003, he owns a limited to microscopic Endodontics private practice in Athens,
Greece. For the last ten years, he served as a clinical instructor affiliated with the
undergraduate and postgraduate programs at the University of Athens, Athens Dental
School, Endodontic department, Greece.

From 2012 to 2014 he served as Clinical fellow teacher at the University of
Warwick, Warwick dentistry UK. He lectures nationally and internationally and he has
published articles in International peer review Journals and textbooks.

He currently serves as an active member of the Hellenic Society of Endodontology (ESE
full member society), a certified member of the European Society of Endodontology (ESE)
and international member of the American Association of Endodontists (AAE)

KONUSMA OZETI

MANAGEMENT OF SEVERE CURVATURES AND COMPLEX ANATOMY
WITH CONTROLLED MEMORY FILES: A NEW APPROACH TO CREATE
ENDODONTIC ARTWORK

The root canal system is often a highly complicated canal network of multi-planar
curvatures and anastomoses. Reaching the biological and design objectives of
instrumentation in severely curved canals, deep apical splits and complicated canal systems
can be an extremely challenging aspect of root canal treatment. The aim of this lecture is to
introduce a novel instrumentation concept with Controlled memory and EDM files for the
predictable and safe enlargement of extremely challenging root canal systems.
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Learning objectives
Upon completion of this course the participant should be able to:

1. Understand the design and biological objectives of canal instrumentation

2. Understand the anatomical complexity of the root canal systems

3. Investigate the minimum instrumentation requirements for effective disinfection
4. Implement a new instrumentation method with Hyflex CM and EDM for the
predictable management of challenging anatomies
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DOC. DR. EMRE NAGAS

T

0zZGECMIS

Dr. Nagas lisans ve Endodonti Uzmanlik egitimini 2004 yilindan beri Endodonti egitimi
verdigi, Hacettepe Universitesi'nde tamamlamistir. Cok sayida uluslararasi bilimsel calismasi
olan Dr. Nagas, pek ok ulusal ve uluslararasi dergide hakemlik ve yayin kurulu Uyeligi
yapmaktadir. Avrupa Endodonti Dernegi, Uluslararasi Dishekimligi Arastirmalari Dernegi ve
Klinik Immiinoloji Dernegi'nin tyesidir. Dr. Nagas, 2007 yilindan bu yana Finlandiya Turku
Universitesi Dis Hekimligi Enstitiisii Merkezi'nde misafir aragtirmaci olarak ortak arastirma
projeleri yliritmektedir. Immiinoloji yiiksek lisans egitimine devam eden Dr. Nagas'in
akademik ilgi alanlari arasinda; kok kanal preparasyon ve irrigasyon teknikleri, tekrarlayan
endodontik tedaviler, endodontik immunoloji, vital pulpa ve periradikiler rejenerasyon
tedavileri bulunmaktadir.

CURRICULUM VITAE

Dr. Nagas received his Dental Degree and Specialty Degree in Endodontics from Hacettepe
University, where he has been teaching and practicing Endodontics since 2004. Dr. Nagas
has authored numerous scientific articles, and serves as a reviewer/board member to many
national and international journals. He is an active member of a nhumber of professional
organizations including the European Society of Endodontology, International Association of
Dental Research and Clinical Immunology Society Dr. Nagas has been carried out projects in
University of Turku/Finland: Institute of Dentistry as a visiting researcher since 2007. He is
currently pursuing a master's degree in immunology. His academic interests include clinical
research on root canal preparation and irrigation, endodontic retreatment, endodontic
immunology, vital pulp therapies and regenerative endodontics.
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KONUSMA OZETI

ENDODONTI'DE OYUNU KIM KAZANIR? TEK SEANS MI, COK SEANS MI?

Tek seans ve gok seans endodontik tedavi segenekleri karsilagtirildidinda, kanita dayali
uygulanabilir karari vermek veyiritmek ginlik uygulamalarda 6nemli bir basamaktir. Bu
sunumda, tek seans ve cok seans endodontik uygulamalarinin etkinlik ve glivenilirligiyle ilgili
bazi farkh gorisler dederlendirilecektir.

WHO WINS THE GAME IN ENDODONTICS? SINGLE-VISIT OR MULTIPLE-VISIT
TREATMENT?

It is a critical step to drive and make feasible evidence-based decision-making for day-to-day
practice when comparing the single- and multiple-visit treatment modes. This presentation
will review some contradictory opinions that are the basis for the efficiency and reliability of
single visit and multiple-visit endodontic treatments.
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PROF. GHASSAN YARED

CURRICULUM VITAE

Professor Ghassan Yared is an endodontist practicing in Ontario, Canada.

He completed his endodontic training at University Paris VII (France) and obtained his
M.Sc. from the Lebanese University (Lebanon).

Professor Yared has been extensively involved in teaching. He was Head of the Department
of Endodontics at the Lebanese University. He joined the University of Toronto, Canada in
1999 for a full-time position as Director of the Endodontic Undergraduate Programme. He
remained at that position as Associate Professor until summer 2004. Professor Yared has
been elected for 4 consecutive years as the "Best Teacher of the Year", and has received the
"Master Bruce Howard Award for Excellence in Teaching" the highest teaching award at the
Faculty of Dentistry, University of Toronto.

Professor Yared has supervised the research projects of graduate endodontic students at
the University of Toronto and has published extensively in peer-reviewed international
endodontic journals. He has given numerous lectures and continuous education courses
worldwide.

Professor Yared is a reviewer for the International Endodontic Journal, the Journal

of Endodontics, Endodontic Topics, and for Oral Surgery, Oral Medicine, Oral Pathology, Oral
Radiology and Endodontics. He is also a member of the Canadian Academy of
Endodontology and the American Association of Endodontists
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KONUSMA OZETI

RECIPROC BLUE: EFFICIENCY THROUGH SIMPLICITY

The concept of canal preparation with only one mechanical instrument used in reciprocation
was introduced several years ago. Studies and clinical research have shown the efficiency
and the safety of the Reciproc® instrument in the preparation of the majority of canals
without creating a glide path, and in the retreatment procedure.

Reciproc® blue, a thermally treated instrument, is an improved version of the original
Reciproc® instrument; it has an increased resistance to cyclic fatigue and a greater flexibility
enabling a safer and smoother canal preparation procedure, and a wider range of clinical
applications.

Reciproc® blue will be introduced in this presentation. The physical properties of this
new instrument will be discussed with emphasis on their impact on the clinical applications.

Preparation of the majority of the canals including 2 nd mesio-buccal canals in maxillary
molars, and narrow and curved canals with only one Reciproc® blue instrument without an
initial canal negotiation and without a glide path will be described. The need to create a glide
path in some canals with a reciprocating glide path instrument, R-Pilot®, will also be
discussed.
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ASSOC. PROF. IBRAHIM ABU TAHUN

CURRICULUM VITAE

DDS, PhD Endodontics
Department of Conservative Dentistry, The University of Jordan

Dr. Ibrahim H. Abu Tahun is Associate Professor of Endodontics, Department of Conservative
Dentistry, School of Dentistry, The University of Jordan. He is a 1982 graduate of University
of Athens, Greece and received his PhD in endodontics at the Department of Endodontics at
the same university in 1987.

Dr. Tahun served in many capacities, such as founding president of the Jordanian
Endodontic Society, founding president, Pan Arab Endodontic Society and President of Asia
Pacific Endodontic Confederation and currently Chairman of the Educational Committee of
APEC.

As an active member of several organizations, Dr. Abu Tahun has received honors &
appreciations and awarded the" International Globe Award" in Endodontics.

He also served as Chairman of Higher Education Committee of the Jordan Medical Council,
Chairman of the Scientific Committee and Chairman of Planning and Training committee of
the Jordanian Board in Endodontics. Currently, Dr. Tahun is Honorary Diplomat of Indian
Board of Endodontics.

He is Editorial Board Member of several International Dental & Endodontic Journals and
acted as external examiner, cognate and reviewer of (M.Sc. thesis), reviewer of several
articles and published a number of scientific articles in elite international endodontic
journals.
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Dr. Tahun has also lectured extensively within Jordan and worldwide as invited and guest
speaker and has presented a large number of hands-on courses in the field of root canal
treatment.

KONUSMA OZETI

MAPPING OUT A COMPETENT TREATMENT STRATEGY

While a successful endodontic treatment can be defined, a treatment failure is not equally
well categorized and especially not in a way that it serves the clinical practice of dentistry.

In this presentation, valid questions such as: "how long will root canal treatment last?" and
what exactly does "long term" success mean? will be thoroughly addressed in addition tothe
most important factors causing or predisposing to failure andthe overall success rates and
evaluating criteria for treatment outcomes.

As endodontic best practices change with time, at the end of this presentation, practitioners
will be aware of such changes in understanding this complicated issue and provided with
added knowledge to aid them in planning acompetent endodontic therapyand map out a
successful strategy.
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PROF. KHALED BALTO

CURRICULUM VITAE

Education:
September 1994 B.D.S. Faculty of Dentistry, King Abdulaziz University. Jeddah Saudi Arabia

June 2001 Clinical certificate: in the specialty of Endodontics
Degree of :Doctor of Medical Sciences in Oral biology
Harvard University, School of Dental Medicine and School of Medicine
respectively with recognition. *!

Postdoctoral Training:

1994 General Residency Internship Residency, KAU and King Khalid National
Guard Hospital

1996-June 2001 Research fellow, Department of Cytokine Biology. The Forsyth Institute.

1996- June 2001 Endodontic fellow, Department of Endodontics. Harvard University,

School of Dental Medicine.

Current academic and clinical appointments:

Appointment Date Remarks

Professor and Consultant of Endodontics October 2011| University KAU
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Assistant Professor and Consultant of Endodontics

By the university
council with
recognition 2

February
2002

Associate Professor

November
2006

University council

Region

Chairman of Saudi Board in Endodontics of Western

October 2007

Deputy Director for Research Affairs Center of
Excellence for Osteoporosis Research

January 2009

1* Krakaw award for outstanding research, clinical achievements and professionalism (appendix

I
2)* Recognition of the scientific council of KAU for significant clinical and research achievements
(appendix I).
3* first representative of KAU in the Saudi dental society board since its institution in 1980
(Appendix VI)
Academic and administrative Appointments since 2001:
Dates Post Responsibilities
November |[Vice Dean for| 1. Chairman for academic development unit
2002 quality 2. Chairman for the website development committee. URL:
assurance http://www.kau.edu.sa/faculties/dentistry/home.htm
and 3. Chairman for the networking project
development| 4. Chairman for the soft wares development project
5. Chairman for the dental library (founder)
6. Chairman and editor in chief for al-ibtisama newsletter “attached
in appendix II"
7. Chairman for the academic assessment project by international
buddy.

November | Director of | 1. Development of course portfolio policy for all schools within KAU
2004 - |the academic| 2. Task force team for the inspection on course portfolio in the
present assessment [medical campus

unit in the | 3. International Academic Assessment for the school of dentistry of
executive |KAU. URL:
administration http://www.kau.edu.sa/academic/aau/index files/Page1404.htm

November | Director of | 1. Curriculum development
2004 - [the academic| 2. Course portfolio
present assessment | 3. Academic standards of care

unitin the | 4. Clinical standards of care
school of | 5. Self Academic assessment and report write-ups
dentistry 6. International academic assessment

September | Member of | 1. Examination committee
2001 - comities 2. Post graduate education and research

3. Curriculum development committee
4. Demonstrators affairs

23


http://www.kau.edu.sa/academic/aau/index_files/Page1404.htm

within the | 5. Vice deans
dental school| 6. Faculty board of the school of dentistry
September Athletic 1. Constructing various teams for athletic activity on the level of
2001- supervisor [the school, medical campus and university
facility in the| 2. Member of the permanent committee for student activities in
school of [the university
dentistry
September | Member of | 1. Permanent committee for education development
2001- comities 2. Central committee for quality assurance
within the | 3. Reviewing the institutional subscription
university | 4. Task force committee for course portfolio
September | Head of the | The principal dental research unit in the KFMRC
2003 - oral biology
present |research unit
in King Fahad
Research
Center
January 2005( Member of | 1. Formulating the standards document for accreditation for the
- present | the national |schools of dentistry within the kingdom
committee fo
acaélemic r 2. Formulating the minimum requited institutional equipments for
assessment getting the licensure to start private dental schools through the
and ministry of higher education
accreditation | 3, accreditation documents and site visitation to the health
4. Appointed by his Excellency, the minister of higher education.
September Head of |Academic and administrative steering of teaching endodontics at
2005 endodontic [KAU, school of dentistry
division

Current and past teaching responsibilities:

Date Position Institute
1994 -1996  Demonstrator in endodontics KAU
1997 -2001  Teaching assistant for pre-graduate  Harvard
preclinical endodontics
1997 -2001  Teaching assistant for pre-graduate  Harvard
clinical endodontics
1996-2001  Teaching assistant in the laboratory of Harvard affiliated institute

cytokine biology at the Forsyth
institute
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2001 -present

2001 -present

2001 -present

2003 -present

2004 - present

2003 - Present

Staff member in teaching the course of KAU

endodontics for pre-clinical course (4t

year)

Staff member in teaching the course of KAU

endodontics for the clinical
courses(5™ and 6 year)

Staff member in supervising the
internship doctors

Teaching the Saudi Board course in
the conservative dentistry specialty

Constructing Saudi board curriculum
for endodontics

Director of the oral immunology and
microbiology course for the master’s
students

Original publication:

a. Research publication:

KAU

In Riyadh, Dammam and Jeddah,
Saudi Council for health specialties

Riyadh, Saudi Council for health
specialties

K\ AU

1. Balto K, Muller R, Carrington DC, Dobeck ], Stashenko P. Quantification of periapical bone

destruction in mice by micro-computed tomography.
J Dent Res. 2000 Jan;79(1):35-40.

2. Balto K, Sasaki H, Stashenko P. Interleukin-6 deficiency increases inflammatory bone

destruction.Infect Immun. 2001 Feb;69(2):744-50.

3. Balto K, White R, Mueller R, Stashenko_P. A mouse model of inflammatory root resorption
induced by pulpal infection. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2002

Apr;93(4):461-8.

4, von Stechow D, Balto K, Stashenko P, Muller R. Three-dimensional quantitation of

periradicular bone destruction by micro-computed tomography.
J Endod. 2003 Apr;29(4):252-6.

5. Balto K, Saif R, Hassan F. A novel method for locating calcified orifices during root canal
treatment. Cairo Dental Journal, 2003; 19(1):71-74

6. Balto K, Saif R. The effect of rake angle on the cleanliness of the micro-endodontic system
as achieved by two rotary endodontic files: SEM study. Egyption Dental Journal, 2003 July;

49,1199:1204

7. Sasaki H, Balto K, Kawashima N, Eastcott J, Hoshino K, Akira S, Stashenko P. Gamma

interferon (IFN-gamma) and IFN-gamma-inducing cytokines interleukin-12 (IL-12) and IL-18 do
not augment infection-stimulated bone resorption in vivo. Clin Diagn Lab Immunol. 2004

Jan;11(1):106-10.

8. Farsi N, Alamoudi N, Balto K, Mushayt A. Success of mineral trioxide aggregate in

pulpotomized primary molars. ] Clin Pediatr Dent. 2005 Summer;29(4):307-11.

9. Balto K, Comparison of wear resistance of four brands Nickel-titanium rotary
instruments. An in vitro study. Egyptian Dental Journal 51, 1903: 1903, October 2005
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http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16161395&query_hl=1

10. Balto K, Identification of extra canals in maxillary first molars using dental operating
microscope. Cairo Dental journal 2005

11. Balto K, Comparison of the Ability of Epiphany and Three Gutta-Percha Obturation
Techniques in Filling Simulated Lateral Canals. Egyptian Dental Journal, 2005

12. Balto K, Modern electronic apex locators are reliable for determining root canal working
length, Evidence Based Dentistry, vol. 7 No. 2 2006: 31.

13. Balto K, dr. Najat Farsi, Dr. Najlaa Amoudi, 2006;7(2):31-2

14. Clinical assessment of mineral trioxide aggregate (MTA) as direct pulp capping in young
permanent teeth. J Clin Pediatr Dent. 2006 Winter; 31(2):72-6

15. Tooth survival after root canal treatment. Balto K. Evid Based Dent. 2011;12(1):10-1.

16. How common is tooth pain after root canal treatment? Balto K. Evid Based Dent.
2010;11(4):114.

17. No high-level evidence to support use of ultrasonic instrumentation for root canal
treatment. Balto K. Evid Based Dent. 2009;10(3):76.

18. Single- or multiple-visit endodontics: which technique results in fewest postoperative
problems? Balto K. Evid Based Dent. 2009;10(1):16.

19. Insufficient evidence for the effectiveness of ultrasonic instrumentation for root canal
treatment. Balto K. Evid Based Dent. 2008;9(1):12.

20. Using a cold test to assess pulpal anaesthesia. Is a cold test effective in determining
whether a patient will experience pain during root canal therapy? Balto K. Evid Based Dent.
2007;8(4):102. No abstract available.

21. Root canal irrigation--which method? Balto K. Evid Based Dent. 2007;8(3):78.

22. Administration of Articaine Anesthesia may Laed to Superior Profound Anesthesia Compared
with Lidocaine in Adult Patients.

23. Root-Filled teeth with adequate restorations and root canal treatment have better treatment
outcomes.

24. Tooth Survival after root canal treatment.

Balto K. Evid Based Dent. 2011;12(1): 10-1.

25. How common is tooth pain after root canal treatment?
Balto K. Evid Based Dent. 2010;11 (4): 114.

26. The effect of pulpal and periodontal diseases on the general health Egyptian Dental Journal;
2011

27. EX- vivo evaluation of the efficacy of ultrasonic K-type files versus End activator agitation for
cleaning of root canal system: SEM study Egyptian Dental Journal; 2011

28. Effect of Rotary NiTi files dynamics on the micro-clearness of the root canal system: on SEM
evidence Egyptian Dental Journal; 2011

29. Infrared Spectroscopy analysis for the chemical composition of two calcium hydroxide intra
canal medication Cairo Dental Journal; 2011

30. Deformation and fracture of TF rotary Nickel-Titanium files after random clinical use Cairo
Dental Journal; 2011

31. Wear resistance of Protaper Universal rotary NiTi retreatment files; An SEM study Alexandria
Dental Journal; 2011
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32. Effect of Low phosphate diet on the structure of the rat parathyroid and thyroid glands The
Egyptian Journal of Histology; 2010

33. Comparison of Dentin Reduction Pattern Achieved by Five Rotary NiTi Endodontic Files in
Comparison to Hand Stainless Steel K-Type Files. Jordanian Dental Association; 2011

34. Heat shock proteins, estrogen and progesterone receptors expression in breast carcinomas.
Asfour H, Balto K, and ElAssouli S. Journal of Medicine and Medical Science 2(7) pp.977-984,
July 2011

KONUSMA OZETI

THE BIOLOGICALLY ADAPTABLE ROTARY NITI FILES: ONE CURVE

Nickel-titanium rotary instruments represents an evolution in optimizing preparation of a root
canal system. Thermomechanical treatment of NiTi alloy has led to the emergence of new
generation of intra-canal rotary NiTi instruments which exhibit a different phase
transformation behaviour. Such phasic transformation has shown to result in enhanced
flexibility and resistance to cycling fatigue.

Once curve represents the next level of heat treated rotary NiTi files. It is manufactured from
C- wire technology. This heat integrated technology has led to marked enhancement of
cyclic fatigue in dynamic mode and in body temperature.

The purpose of this lecture is to shed the light on the new One Curve concept, which
represents the polymerization results of what we have learned and experienced from using
rotary NiTi files for the past 23 years plus the added state of the art heat treatment which
has resulted in a biologically adaptable root canal instrument.
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PROF. DR. KURSAT ER

0ZGECMIsS

1999 yilinda Gazi Universitesi Dis Hekimligi Fakiiltesinden mezun oldu. Ayni yil, Cumhuriyet
Universitesi Dis Hekimligi Fakiiltesi Endodonti Bilim Dalinda doktora egitimine basladi. 2004
yilinda doktorasini tamamladi ve 2006 yilinda Karadeniz Teknik Universitesi Dis Hekimligi
Fakdltesi Endodonti Anabilim Dali'na Yardimci Dogent olarak atandi. Bu sirecte;
lisans/doktora egitimleri, konferanslar ve klinik uygulamalara katildi. 2009 yilinda Dogent
Gnvani aldi. 2011 yilindan itibaren Akdeniz Universitesi Dis Hekimligi Fakiiltesi Endodonti
Anabilim Dalinda kidemli egitmen ve Profesor (2014 yilindan itibaren) olarak calismaktadir.
Dr. ER’in 100Un Gzerinde bilimsel makalesi bulunmaktadir ve birgok ulusal ve uluslararasi
dergilerde hakem ve editor olarak gérev yapmaktadir. European Society of Endodontology
(ESE), International Association of Dental Research (IADR) ve Tiirk Endodonti Derneklerinin
aktif bir Uyesidir. Klinik arastirmalar, retreatment, rejeneratif endodonti ve dental travmatoloji
ilgi alanlardir.

CURRICULUM VITAE

Dr. Er graduated in Dentistry from the Gazi University in 1999. In the same year, he started
his PhD in the division of Endodontics at the Cumhuriyet University. He received his PhD in
2004 and in 2006 he became Assistant Professor of Endodontics in the School of Dentistry at
the Karadeniz Technical University, spending his time teaching, giving lectures and
participating in the faculty practice. He was conferred on the title of Associate Professor in
2009. From 2011 he is working in the Department of Endodontics at the Akdeniz University
as Senior Lecturer and Professor. Dr. ER has authored over 100 scientific articles, and serves
as a reviewer/board member/editor to many national and international journals. He is an
active member of a number of professional organizations including the European Society of
Endodontology (ESE), International Association of Dental Research (IADR) and the Turkish

28



Society of Endodontics. His academic interests include clinical research on endodontic
techniques and biocompatibility, retreatment, regenerative endodontics and dental
traumatology.

KONUSMA OZETI

GENIS PERIAPIKAL LEZYONLARIN CERRAHI OLMAYAN ENDODONTIK
TEDAVILERI VE UZUN DONEM TAKIPLERI

Kok kanal sistemi enfeksiyonu dig gurikleri, cerrahi islemler ve travma sonucu meydana
gelmektedir. Pulpa ve periapikal bolge arasindaki siki iliski mikroorganizmalarin ve hiicre
komponentlerinin, periapikal bolgedeki inflamatuar procesin baslamasina ve dokulardaki
rezorbsiyonun aktive olmasina yol agmaktadir. Bu immiinopatolojik mekanizmalar sonucu
abse, granilom ve periapical kist olusmaktadir. Periapikal lezyonlar, bir yada daha ¢ok sayida
disi icine almaktadir. Genis periapikal lezyonlarin tedavileri cerrahi olmayan endodontik
tedavi, apical cerrahi ve ¢cekimdir. Glnlmdizde ilk olarak cerrahi olmayan endodontik tedavi
disindlmekte ve periradiikiiler patolojinin ¢éziilmesinde bu tedavi basarisiz oldugunda,
cerrahi olmayan tekrarlayan tedavi yada periapikal cerrahi gibi ek opsiyonlar distnudlmelidir.
Ayrica, periyodik takipler (radyografik ve klinik) gok 6nemlidir ve farkli degerlendirme araglari
periapikal lezyonlarin iyilesmesinin takibinde kullanilabilir.

NONSURGICAL ENDODONTIC TREATMENT AND LONG-TERM FOLLOW-UP OF
LARGE PERIAPICAL LESIONS

Infection of root canal system occurs subsequent to tooth caries, surgical treatments, and
trauma. The close relation between pulp and periapical area allows microorganisms, and cell
components with a path for initiating inflammatory processes in periapical area and
activating resorption in the tissues. These immunopathological mechanisms lead to formation
of abscess, granuloma, and periapical cyst. Periapical lesions may involve one or multiple
adjacent teeth. The treatment options in large periapical lesions are non-surgical endodontic
treatment, apical surgery and extraction. The current tendency is to initially offer non-
surgical endodontic treatment, and when this treatment does not succeed in resolving the
periapical pathosis, additional options must be considered, such as nonsurgical retreatment
or periapical surgery. Also, periodic follow-up examinations (radiographic and clinical) are
very important and various assessment tools can be used to monitor the healing of periapical
lesions.
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PROF. DR. METE UNGOR

0ZGECMIS

Mete Ungor 1963 yilinda Tokat, Niksar'da dogdu. Ilkégrenimini Niksar Albayrak ilkokulunda,
orta ve lise egitimini Tokat Gazi Osman Pasa Lisesinde tamamladi. Yiiksek 6grenimini 1980-
1986 yillari arasinda Hacettepe Universitesi Dishekimligi Fakiiltesi'nde tamamladi. 1989
yilinda Selguk Universitesi Dishekimligi Fakiiltesi Endodonti Bilim Dali'nda doktora égrenimine
basladi. 1994 yilinda “iki Ayri Kalsiyum Hidroksit Icerikli Kanal Dolgu Patinin Sitotoksisite,
Apikal Sizdirmazlik ve Antimikrobiyal Etkinliklerinin Arastiriimasi “ konulu doktora tez
galismasini tamamlayarak doktora derecesini aldi. 1998 yilinda dogent, 2006 yilinda Profesér
unvanini aldi, 2000 yilindan beri Bagkent Universitesi, Dishekimligi Fakiiltesi,
EndodontiAnabilim Dali baskanlii gérevini siirdiirmektedir. Evli ve iki erkek cocuk babasidir.

CURRICULUM VITAE

Mete Ungér was born in Niksar, Tokat in 1963. His primaryschoolwas "Niksar Albayrak
TIkokulu" and his high school was "Tokat Gazi Osman Pasa Lisesi". He started Hacettepe
University Faculty of Dentistry in 1980 and graduated in 1986. He started doctorate
education at Selguk University, Faculty of Dentistry, Department of Endodontics in 1989 and
finished in 1994. His doctorate study was “iki Ayri Kalsiyum Hidroksit Icerikli Kanal Dolgu
Patinin Sitotoksisite, Apikal Sizdirmazlik ve Antimikrobiyal Etkinliklerinin Aragtiriimasi”
(Investigation of thecytotoxicity, sealingability and antibacterialefficacy of two different
calcium hydroxide based root canal sealer). He become the associated professor in 1998 and
the professor in 2006. He has been studying at Baskent University, Faculty of Dentistry,
Department of Endodontics as the head of department since 2000.
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KONUSMA OZETI

ENDODONTIK GiRiS KAVITELERI VE SEMPTOMATIK PULPITIS VAKALARINDA
FARKLI ACIL MUDAHALE YAKLASIMLARI

Giris kavitesi, cerrahisiz kok kanal tedavisinin ilk ve siiphesiz en énemli safhasidir. lyi bir girig
kavitesi endodontik tedavinin basarisi igin esastir. Eger giris kavitesi tim kok kanal sistemin
kolay ve diizgun sekilde temizlenmesi ve sekillendirilmesine izin verecek geniglikte acilmaz ise
tedavi basarisi etkilenecek ve dis kakaybedilebilecektir. Diger taraftan eger cok genis acilacak
olursa da, daha kompleks son restorasyonlar gerekli olabilecek ve dis kirilabilecektir. Uygun
sekilde hazirlanmig giris kavitesi, kanal sistemine ve devaminda da apekse kadar mimkiin
oldugunca diizglin ve direkt bir giris yolu saglayacaktir.

Glvenli uca sahip frezler, (u¢ boéliminde pasif pilot bolime sahip) aksiyal duvarlarin
hazirlanmasinda givenli sekilde isimizi kolaylastiran 6zel ekipmanlardir. Pulpa odasinin yan
duvarlarin uygun sekilde bitirilmesini saglarlar. Kesmeyen bir ug boliimleri oldugu icin frezi bu
bolgeye zarar vermeksizin pulpa odasi tabanina kadar dayayarak yanlara dogru kaydiririz.
Pulpa odasi yan duvarina dayndiginda daha ileri gidilmesini engelleyen pasif pilot ug sayesinde
mine ylzeyinden pulpa tabanina kadar diizgiin bir yan duvar elde edebiliriz. Kural olarak kanal
agizlar her zaman pulpa odasi tabani ile duvarlarinin birlesim hattinda yer almaktadirlar. Ve
bu tir frezlerin yardimi ile kanal agizi seviyesinde yanlara dogru ekstra girintisiz bir preparasyon
yaparak Ozellikle arka grup dislerde kanallarin bulunmasi ve girigini kolayliklastirabiliriz. Ayrica
pulpa tabanini da koruyacagimizdan hem furkal perforasyon tehlikesi kalmayacak hem de tiim
kok kanal sistemini daha kolaylikla belirleyebilmemizi sadlayacak endodontik haritayr korumus
oluruz.

Semptomatik irreversibil pulpitis en sik karsilagilan endodontik acil durumlardan birisidir ve
dis hekiminin randevu programini aksatan acil miidahalede bulunmasi gerekir. Cogunlukla
agrinin gegirilmesi igin total pulpektomi yapilmasi gerektigine inanilir fakat pulpatomi veya tek
bir kanalin bosaltiimasi seklinde daha kisa tedavilerde agrinin gegiriimesinde etkili
yontemlerdir.

ENDODONTIC ACCESS CAVITYS AND EMERGENCY TREATMENT OF SYMTOMATIC
PULPITIS

The Access cavity is the first and arguably most important phase of nonsurgical root canal
treatment. A well-desighed access preparation is essential for a good endodontic result. If the
access cavity is not large enough to permit easy and thorough shaping and cleaning of the
entire root canal system, the root canal treatment may be compromised and the tooth lost.
On the aother hand, if it is too large, the tooth could needmore complex final restoration or
promote crown fracture. A properly prepared access cavity creates a smooth, straight-line path
to the canal system and ultimately to the apex. When prepared correctly the access cavity
allows complete irrigation, shaping and cleaning, and quality obturation.

The safe ended burs ( they do not have a cutting end) are special instruments and safer
choices for axial wall extensions. They can be used to extend and favorably orient the axial
walls of the pulp chamber. Because they have no cutting end, the burs can be allowed to
extend to the pulp floor, and the entire axial wall can be moved and oriented all in one plane
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from the enamel surface to the pulp floor. As a rule, the orifices of the root canals are always
located at the junction of the walls and the floor. And with this kind of burs, we can produces
axial walls free of gouges at the orifice levels, and we can find and entry easllyto the root canal
system especially in posterior teeth.Furthermore, the safty tip will protect pulpla floor
(endodontic map which provide to find easly the root canal system) without furcal perforation
danger.

Symptomatic irreversible pulpitis is one of the mostly seen endodontic emergancy and it
needs urgently intervention by dentist that disturb the appointment program. it mostly
believes that the total pulpectomy is necessery for the pain relief, but the other treatments
like pulpatomy or the pulptectomy of the only one canal are short and effective procedures.
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DOC. DR. OZGUR UYANIK

OZGECMIS

Hacettepe Universitesi Dis Hekimligi Fakiiltesi'nden 1999 yilinda mezun olduktan ayni
fakiiltenin Endodonti Anabilim Dalinda doktora egitimini tamamladi. Halen tam zamanli
ogretim (iyesi olarak Hacettepe Universitesi'nde egitim ve arastirma faaliyetlerine devam
etmektedir. 2005 yilinda Giiney Kaliforniya Universitesi Endodonti Kliniginde ve Kraniyofasiyel
Molekdler Biyoloji Merkezinde bilimsel arastirmalar yiriten Dr. Uyanik, 2012'den bu yana
Finlandiya Turku Universitesi Klinik Biyomateryal Merkezi ile Dog. Dr. Emre Nagas ve Dr.
Lippo Lassilla partnerliginde biyomekanik ve biyomateryal gelistirme agirlikli laboratuvar
calismalarini siirdlirmektedir. Ulusal ve uluslararasi dergilerde yayinlanmis birgok arastirma
makalesi bulunan Dr. Uyanik, ulusal ve uluslararasi major endodonti ve biyomateryal
dergilerinde yayin hakemi ve danisma kurulu Uyesi olarak galismaktadir. Avrupa Endodonti
Dernegi ve Tirk Endodonti Dernegi aktif Gyesidir. Dr. Uyanik, Vital pulpa tedavileri, erigkin
dental travmatoloji, biyomekanik/biyouyumluluk ve rejeneratif Endodonti alanlarinda bilimsel
calismalarini stirdirmektedir.

CURRICULUM VITAE

After graduated from Dental Faculty of Hacettepe University at 1999, Dr. M. Ozgiir Uyanik
had completed the doctoral education at Endodontics department of the same faculty. He is
full-time associate professor at Hacettpe University, continuing his educational and research
studies. He attended clinical and scientific observation at Endodontics department of USC's
dental school and at CMBC of USC. He has joined Dr. Nagas’s and Dr. Lassila’s research
studies on improvements of biomaterials at TCBC since 2012. He has authored/co-authored
many scientific articles, and serves as a reviewer/board member to national and international
endodontics journals . He is an active member of a number of professional organizations
including the European Society of Endodontology and Turkish Endodontics Society. Dr.
Uyanik continues his scientific studies on vital pulp therapies, adult dental traumatology,
biomaterials and regenerative endodontics.
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KONUSMA OZETI

ENDODONTI'DE OYUNU KIM KAZANIR? TEK SEANS MI, COK SEANS MI?

Tek seans ve ¢ok seans endodontik tedavi secenekleri karsilastirildiginda, kanita dayali
uygulanabilir karari vermek veyiritmek ginlik uygulamalarda 6nemli bir basamaktir. Bu
sunumda, tek seans ve gok seans endodontik uygulamalarinin etkinlik ve glvenilirligiyle ilgili
bazi farkli gorisler degerlendirilecektir.

WHO WINS THE GAME IN ENDODONTICS? SINGLE-VISIT OR MULTIPLE-VISIT
TREATMENT?

It is a critical step to drive and make feasible evidence-based decision-making for day-to-day
practice when comparing the single- and multiple-visit treatment modes. This presentation
will review some contradictory opinions that are the basis for the efficiency and reliability of
single visit and multiple-visit endodontic treatments.
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PROF. DR. SEDAT KUCUKAY

OZGECMIS

1955'te Sakarya'da dogdu. istanbul Universitesi Dishekimligi Fakiiltesi'nden 1977'de mezun
oldu. Ayni Fakdlte’de 1989'da Dogent ve 1996'da Profesor tUnvani aldi. Cok sayida bilimsel
yayini ve kitaplari bulunan Kiglikay, TDB'nin ve Avrupa Endodonti Dernegi'nin diizenledigi
yedi kongrede Bilimsel Komite Bagkanligi ve Organizasyon Komitesi Baskanlgi gorevini
ustlendi; 2002-2008 yillari arasinda Tiirk Endodonti Dernegi Baskanhdi yapti. 1994-1996 ve
2004-2006 arasinda IDO Denetleme Kurulu Baskani, 1996-1998 arasinda Yénetim Kurulu
dyesi, 2002-2004 arasinda Disiplin Kurulu Basgkani olarak gorev yapti. 2012-2016 déneminde
IDO Bagkanvekili olan Prof. Dr. Kiiciikay, halen IDO disiplin kurulu bagkanhigi gérevini
surdirmektedir. Cok sayida oyunda rol alan, yoneten Kiglkay ayni zamanda radyo-TV
program yapimcisi ve sunucusudur. Kiligiikay, evli ve iki gocuk babasidir.

CURRICULUM VITAE

Born in Sakarya, in 1955.In 1977 he graduated from Istanbul University Faculty of Dentistry
where he became associate professor in 1989, and professor in 1996. Prof. Kiiglikay has
many publications and books. He is a member of European Endodontic Society. He was the
chairman of the scientific and organisation committees in diffrent congresses of TDA and
ESE. He was the president of the ESE congress held in Istanbul in 2007. Between 2002-2008
he was the Presedent of Turkish Endodontic Society. In Istanbul Chamber of Dentistry
between the years 1994-1996 and 2004-2006 he was the president of Supervisory Board and
1996-1998 was the member of Executive Board, 2002-2004 was President of Dicipline Board.
Between 2012-2016 he was the deputy chairman in Istanbul Chamber of Dentistry. He has
acted in and directed many plays and also he is the producer and narrator of many Radio
and TV programmes. He has been working as an Endodontist in his private office, since 2014
and he is organizing lectures, workshops and hands-on courses for the dentists. He is
currently the president of Dicipline Board in Istanbul Chamber of Dentistry. He is married
and has two children.
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POSTACI KAPIYI UC KERE CALAR

Kok kanali tedavisi sirasinda yillarca kdk kanali icinde bir genislik olusturulmasi ve o boslugunun
kabul edilebilir bir sekilde doldurulmasi amaglandi.

Kok kanall tedavisinde genisletmeden sekillendirmeye gegisle, 6nce nikel-titanium el aletlerinin
sonra da doner alet sistemlerinin yagsamimiza girisi endodontiye renk getirdi.

Dodner alet sistemlerinin sayisindaki hizli artis, hayatimizda bir renk karmasasi yasattiysa da,
doner alet sistemlerinde aranilan ézelliklerin netlesmesi ile renkler duruldu diyebiliriz.

GUnumuzde kabul edilebilir bir déner alet sisteminin &zelliklerini sayabiliyoruz. Gerek metal
yapisi gerekse de dizayni agisindan Protaper Next doner alet sistemi bunlardan biri.

Bu sistemin 6zelliklerini, kullanimini, avantajlarini konusacagiz...

THE POSTMAN RINGS THREE TIMES

During root canal therapy it had been aimed for years to enlarge the root canal and to obturate
that enlarged space in an acceptable manner.

By the progress of shaping concept in root canal therapy rather than enlarging the root canal,
the use of nickel-titanium hand instruments and then the rotary systems embellished
endodontics.

Even though the rapid increase in variety of the nickel-titanium rotary systems have initially
created confusion somehow in our lives, clarification of the desired properties in these systems
helped arrangement.

Currently, Protaper Next is one of the preferred Ni-Ti rotary systems with its metallic structure
and the design, as well.

We will talk about the features, the clinical use and the advantages of the Protaper Next rotary
system today...
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PROF. DR. SEMA BELLI

0zZGECMIS

Marmara Universitesinden mezun oldu. Selcuk Universitesi, Dishekimligi Fakdiltesi,

Dis Hastaliklari ve Tedavisi Anabilim Dal’'nda doktora yapti. Ayni Anabilim Dalinda ‘Docent’,
Endodonti Anabilim Dali'nda ‘Profesér’ oldu. Dental kompozitler, adezivler, cam

veya polietilen fiber materyaller, genis kavitelerin konservatif restorasyonu, endodontik
tedavili diglerin restorasyonu, post ve kor restorasyonlar, sonlu eleman analizi,

endodontik ylizeylerde adezyon, biyouyumluluk, biyomimetik dishekimligi konularinda galisti.
Halen ayni tiniversitede Endodonti Anabilim Dali'nda Ogretim Uyesi'dir.

CURRICULUM VITAE

She graduated from Marmara University, Istanbul, Turkey with DDS, and received her

PhD degree in Department of Operative Dentistry from Selcuk University, Konya, Turkey.
Her current position is Professor of Department of Endodontics at the same university. She
has published and lectured extensively on dental materials including dental

composites, adhesives, glass or polyethylene fibre reinforcement materials, conservative
restoration of extensive cavities, restoration of endodontically treated teeth, post and core
restorations, finite elemental analysis studies, bonding to the endodontic surfaces, cuspal
deflection, and biocompatibility of dental materials.
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KANAL TEDAVILI DISLERIN RESTORASYONUNDA BIYOMIMETIK YAKLASIMLAR

Biyomimetik Dishekimligi Akademisi'ne gore, ‘Biyomimetik Dishekimligi’, zayif, kirik

ve ¢lrlimis disleri bakteriyel sizintidan koruyacak ve agiz igerisinde uzun stire gligli
kalmasini saglayacak sekilde tedavi eden, Koruyucu Dishekimligi'nin bir dalidir. Adeziv
dishekimliginde ki son gelismeler ve fiber materyallerin yardimi ile gliniimiizde dogala yakin
restorasyonlar yaratmak ¢ok daha kolay hale gelmistir. Peki, endodonti kliniginde
biyomimetik restorasyonlar ile disleri korumak ve uzun siire adizda kalmasini saglamak
mumkdin madar?

Iste bu konferansta bu sorunun cevabi aranacak ve endodontik tedavili dislerin
biyomimetik materyaller ve teknikler ile restorasyonu, vakalar ile tartigilacaktir.

BIOMIMETIC APPROACHES IN THE RESTORATION OF ROOT-FILLED TEETH

According to the Academy of Biomimetic Dentistry, Biomimetic dentistry is a type of tooth-
conserving dentistry, treats weak, fractured, and decayed teeth in a way that keeps

them strong and seals them from bacterial invasion. Today, with the recent developments

in adhesive dentistry and with the help of fiber reinforcement materials, it has become

much more easy to create biomimetic restorations. Is it possible to save teeth for a long time
with biomimetic restorations in the endodontics clinic? In this conference, the answer of

this question will be explained and biomimetic restoration of endodontically treated teeth will
be discussed in the context of clinical cases.
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PROF. DR. TAMER TASDEMIR

0zZGECMIS

Dr. Tamer TASDEMIR, 1994 yili Eyliil ayinda Atatiirk Universitesi Dis Hekimligi Fakiiltesi'nden
mezun oldu,askerlik hizmetini yedek subay olarak Ankara/Elmadag’da tamamladi veKiitahya
Adliye’sinde kurum dis hekimi olarak calismaya basladi. 1998 yili Eylul ayinda Ondokuz Mayis
Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dalina arastirma gérevlisi olarak
atandi. 1999-2003 yillari arasinda doktora galismalarini tamamladi ve ayni anabilim dalinda
doktor arastirma gorevlisi olarak calismaya devam etti. 2005 yili Mart ayinda Karadeniz
Teknik Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dalinayardimci dogent, kurucu
anabilim dali bagkani ve dekan yardimcisi olarak atandi.2010 yili Nisan ayinda Dogent
unvanini aldi ve 2015 yill Mayis ayinda ayni anabilim dalinda Profesor kadrosuna atandi.
Halen ayni fakiiltede Endodonti Anabilim Dali Baskanligini yiiriitmektedir.

CURRICULUM VITAE

Dr. Tamer TASDEMIR'in, 32 tanesi SCI-E kapsaminda olmak {izere uluslararasi dergilerde
yayinlanmis 41 adet makalesi bulunmakta olup bu makalelere WOS kapsamindaki dergilerde
460 kez atifyapiimistir. WOS h-indeksi: 13 olupulusal dergilerde yayinlanmis 20 adet makalesi
ve ulusal/uluslararasi kongrelerde sunulmus 52 adet s6zl(i/poster bildirisi bulunmaktadir.
Cesitli fonlarca desteklenen 8 adet bilimsel arastirma projesinde ydr(tticllik,3 doktora tezi
ve 1 uzmanlik tezine danigmanlik yapmis olup, WOS kapsamindaki 11 farkl dergiye halen
bilimsel hakemlik yapmaya devam etmektedir. Dr. Tamer TASDEMIR evli olup Merve ile
Hakan’in babasidir.
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APIKAL PERIODONTITIS VE SISTEMIK HASTALIKLAR ARASINDAKI ILiSKi

Agiz boslugu, cogunlukla gesitli yumusak ve sert doku ylizeylere bagl biyofilmlerde bulunan
zengin ve gesitli bir mikrofloraya sahiptir. Periodontitis ve apikal periodontitisin (AP) genellikle
asemptomatik oldugu ve diinyanin en yaygin enfeksiy6z hastaliklari oldugu gz 6niine
alindiginda, agiz boslugu kronik enflamasyonlar igin potansiyel bir sugludur. Endodontik
enfeksiyon tipik olarak apikal forameni gevreleyen periodontal ligament ve kemigin tahrip
edilmesiyle karakterize AP ile sonuclanir. Bu konak cevabinin ana islevi, bakteriyel
enfeksiyonun cevre alveolar kemige yayllmasini 6nlemektir. Biriken kanitlar, 6zellikle kronik
periodontal enfeksiyonlarin artmis sistemik enflamasyon yoluyla kardiyometabolik riski
artirdigini diisiindiirmektedir. Son arastirma sonuglari, kronik periodontal enflamasyon ile
olumsuz genel saglik sonugclari arasindaki pozitif (veya 6zellikle nedensel) iliskileri
gostermektedir. Bu baglamda, apikal enflamatuar lezyonlarin da genel saglik sonuglariyla
iliskili olabilecegi gercegi yadsinamaz.Bu yilizden, AP ve sistemik hastaliklar arasindaki
baglanti son yillarda arastirmacilarin bir hayli dikkatini cekmistir. Bu sunum, olumsuz genel
saglik sonuglarinin AP ile baglantisini agiklayan birgok dnemli kavrami kisaca gézden
gecirmeye ve bu konudaki son arastirma sonuclarini irdelemeye odaklanmaktadir.

RELATIONSHIP BETWEEN APICAL PERIODONTITIS AND SYSTEMIC DISEASES

The oral cavity often has a rich and varied microflora in biofilms attached to various soft and
hard tissue surfaces. Given the fact that periodontitis and apical periodontitis (AP) are usually
asymptomatic and are the world's most common infectious diseases, oral cavity is a potential
crime for chronic inflammations. Endodontic infection typically results in AP characterized by
destruction of the periodontal ligament and bone surrounding the apical foramen. The main
function of this host response is to prevent bacterial infection to spreading to the
surrounding alveolar bone. Accumulating evidence suggests that chronic periodontal
infections increase cardiometabolic risk through increased systemic inflammation. Recent
research results indicate positive (or particularly causal) associations between chronic
periodontal inflammation and negative general health outcomes. In this context, it is
undeniable that apical inflammatory lesions may be associated with general health
outcomes. Therefore, the relationship between AP and systemic diseases has attracted
considerable attention of researchers in recent years. This presentation focuses on briefly
reviewing many important concepts explaining adverse general health outcomes and AP
connectivity and examining recent research results on the issue.
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DOC. DR. TUGBA TURK

OZGECMIS

Dr. Tugba Tiirk 2005 yilinda Ege Universitesi Dishekimligi Fakiiltesi'nden mezun oldu. 2010
yilinda doktorasini tamamladi, 2013 yilinda Yardimc Dogent, 2017 yilinda Dogent unvanini
aldi. Halen Ege Universitesi Dishekimligi Fakiiltesi'nde dgretim tiyeligine devam etmektedir ve
Italya, Roma La Sapienza Universitesi Dishekimligi Fakiiltesinde Endodonti

dersleri vermektedir. Porto Universitesi (Portekiz) Dishekimligi Fakiiltesinde yiiriitiilen
“Endodontide rejeneratif tedaviler” konulu uluslararasi ortak projede koordinatorliik
yapmistir.

Taramali elektron mikroskobu (SEM), biyomateryaller, pulpa kok hticreleri, rejeneratif
tedaviler konularinda galismalarini siirdiirmekte, ulusal ve uluslararasi platformlarda
konferanslar ve kurslar vermektedir. Cesitli bilimsel dergilerde editérlik ve hakemlik
yapmaktadir.

CURRICULUM VITAE

Dr. Turk graduated from Ege University School of Dentistry in 2005. In 2010, she received
his Ph.D. degree from Health Science Institution of Ege University. She is currently employed
as Associate Professor at Department of Endodontology, University of Ege. She gave lectures
at Roma La Spienza University, Italy. She carried out the international project at Porto
University in “Regenerative Endodontic Treatments”

Her research interests are scanning electron microscopy, biomaterials, endodontic
regenerative treatments and stem cells. She gave many lectures and courses at the national
and international congress. She serves as an editor and reviewer for many national and
international the journals.
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REJENERATIF ENDODONTIK TEDAVILER

Rejeneratif endodontik tedavilerin amaci, hiicresel kayiplarin geri kazandirilmasi, saglikli ve
fonksiyonel bir dentin-pulpa kompleksinin olusturulmasidir. Rejeneratif endodontik tedaviler,
kok hiicre biyolojisi, doku ve genetik miihendisligi alanlarinda yasanan heyecan verici
gelismelerle, daha anlagilir ve klinikte basari ile uygulanabilir hale gelmistir.

Bu sunumda, rejeneratif endodontik tedavilerin klinikteki uygulama basamaklari ve érnek
vakalar degerlendirilecek, gecmisten gliniimiize tedavi yaklasimlari, avantaj ve dezavantajlar
tartisilacaktir.

REGENERATIVE ENDODONTIC THERAPIES

Regenerative endodontic treatments can be defined as biologically based procedures
designed to replace damaged structures, including dentin and root structures, as well as cells
of the pulp-dentin complex. The recent scientific advancements in reprogramming and
guided differentiation of stem cells, producing biocompatible materials, and scaffolding
systems that support cell growth have convinced scientists to apply these technologies to
modern endodontology.

This presentation will review and discuss the current clinical protocols of regenerative
endodontic treatments and clinical cases.
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DR. VIRESH CHOPRA

CURRICULUM VITAE

Faculty of Endodontology

Department of Conservative Dentistry and Endodontics
Oman Dental College

Muscat, Oman

NAME: VIRESH CHOPRA

FATHER'S NAME: Dr. B.K. CHOPRA

DATE OF BIRTH: 27.05.79

YEAR OF PASSING B.D.S: JULY 2002

COLLEGE : SUBHARTI DENTAL COLLEGE
UNIVERSITY: Dr. B.R. AMBEDKAR UNIVERSITY,
AGRA MASTERS (M.D.S) IN: CONSERVATIVE DENTISTRY & ENDODONTICS
YEAR OF PASSING M.D.S: DECEMBER 2007
COLLEGE: SUBHARTI DENTAL COLLEGE

DCI REGISTRATION NUMBER: 3495-A

PRESENT DESIGNATION: READER

UNIVERSITY: Dr. B.R. AMBEDKAR UNIVERSITY, AGRA
CARRIER OBJECTIVE:

To be an efficient professional, put my true & sincere efforts in my work and work hard towards
achieving high goals in my field. Want to be a focused and sincere academician with a sense of

43



research and competence. Focused at getting dentistry to a higher level by quality and ethical
practice.

SPECIAL INTEREST: Specialized in Rotary and Microscopic Endodontics.
PROFESSIONAL EXPERIENCE: (08 month pre MDS)
1-9-2003-31-5-2004 Tutor

Worked as Tutor in Subharti Dental College. Meerut

PROFESSIONAL EXPERIENCE: (06 years 10 months post MDS)

2012(May) — present Faculty of Endodontology in Oman Dental College, Muscat Working as a
member of faculty in Adult Restorative Dentistry. College has an intake of 70 students per year
and they follow the principles of comprehensive dentistry treatment planning. The college is
equipped with the latest of armamentarium in endodontics.

2012 (1st January) — May (2012) Reader

Department of Conservative Dentistry and Endodontics, Subharti Dental College and Hospital,
Meerut. College has an intake of 100 Under Graduate students and 23 Post Graduate students
per year, out of which there are 4 Post Graduate students per year in the Department. Taking
care of clinical and Research work of undergraduate and postgraduate students. Have been a co-
guide in number of thesis Dissertations (research) library dissertations of Post graduate

students appointed under me

2007-2011 Senior lecturer (4 years)

Department of Conservative Dentistry and Endodontics, Subharti Dental College and Hospital,
Meerut College has an intake of 100 Under Graduate students and 23 Post raduate students per
year, out of which there are 4 Post Graduate students per year in the Department. Took care of
clinical and Research work of undergraduate and post graduate students

DENTAL EDUCATION:

2004-2007 MDS (Master of Dental Surgery) in the specialty of Conservative Dentistry
and Endodontics, Subharti Dental College, Meerut (India) 2002 - 2003 BDS (Bachelor of Dental
Surgery) Subharti Dental College and Hospital, Meerut (India)

POST GRADUATE TEACHING EXPERIENCE:
Co-guide to:
Thesis (main dissertation)

1. Study aimed at seeing the Density and Effective Obturation of Internal Resorptive Defects in
Root Canal by Using Latest Obturating Materials.

2. Study aimed at seeing the Amount of Curvature Given to Canals Using Latest Rotary Systems.
(Comparing the Latest Rotary Systems).

Library dissertation

1. Tissue engineering and stem cell biology in endodontics.
2. Recent diagnostic aids in endodontics.

3. Non-carious lesions.

AWARDS IN DENTAL SCHOOL & CONFERENCES:

1. 3RD Prize in scientific presentation - INTERNATIONAL CONGRESS ON IMPLANTOLOGY AT New
Delhi 2011.
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2. ICD BRONZE AWARD - ICD Convention and FAMDENT Show 2011 at Pragati Maidan,
New Delhi.

3. 2" Prize in scientific presentation - INTERNATIONAL COLLEGE OF DENTISTS, FAMDENT New
Delhi 2009.

4. 3RP Prize in scientific presentation - INTERNATIONAL CONGRESS ON IMPLANTOLOGY
AT SHERATON HOTEL, Saket, New Delhi (17th — 19th Oct, 2008)

5. 3RP Prize in scientific Presentation (Paper presentation) at --- 1st UTTRANCHAL STATE
DENTAL CONFERENCE, DEHRADUN (2003)

6. Nominated in Pierre fauchard Academy for the award-- for being the best intern in clinical
and academic activities from Subharti Dental College

Research Projects: (in process)
1. Working On Comparing The Polymerization Shrinkage Of Various Composites.

2. Studying And Evaluating The Success Rate Of Autotransplantation Of Mandibular Third Molars
To Mandibular First Molar In Case Of Grossly Decayed First Mandibular Molar. (Published articles)

3. Working on Evaluation the Healing Potential and Various Clinical Uses of Platelet Rich Plasma
(PRP) In Endodontics (Published articles).

RESEARCH ACTIVITY:
Thesis:

2004 - 2007: “Comparing the Bonding Efficacy Of 2-Step Vs All-In-One bonding agents — An In-
vitro study”

Library Dissertation

2007 Management of discolored vital teeth

Co-guide to various other research related studies as mentioned above
PUBLICATIONS: INTERNATIONAL

2017 Autotransplantation of a Mandibular Third Molar with complete Root development - A Case
Report. Journal of Dental Health, Oral Disorders & Therapy

2016 Managing Endodontic Treatment In Radix Entomolaris Accepted for publication in Oman
Medical Journal. (Pubmed Indexed)

2011 MTA- A Barrier to Obturating Systems. Published in 1JCDS (4" Aug 2011)

2011 “Challenges of Bioengineering and Endodontics” Journal of Developmental Biology
and Tissue Engineering Vol. 3(6) pp. 75-79, June 2011

PUBLICATIONS: NATIONAL

2013 “Bond strength of Dentine Bonding systems: Comparison of generation—An Invitro
study”. (Accepted in Indian Journal of Dental Sciences)

2013 “Allergic Urticaria” — A Case Report Of Rare Skin Allergy With A Common Mouthwash”
(Published in Indian Journal Of Dermatology 2012.

2012 Managing a Large Inflammatory Lesion with a Combination of PRP and Hydroxyapatite: A
Case Report Dental Practice Vol 10(5) Pg. 28-29).Jan-Feb 2012

2012 Platelet Rich Plasma Healing Comparable To None: A Case Report JICD, Vol57, No 2, 2012
2011 “Surgical Endodontics for Impacted Mesiodens with Hydroxyapatite And MTA — A Case
Report” (Published in 1IDS, June 2011)
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2009 “A Comparative Evaluation of the Bonding Efficacy of Two-step Vs. All-in-one Bonding
Agents-An In-Vitro Study” (Journal of Conservative Dentistry July Sept 2009 issue 3

pages 101- 104)

2009 RCT Reuvisited after 25 years — A Unique case Report (Dental World June July 2009 Issue
3 Vol 9)

2008 “In Vitro Evaluation Of The Accuracy Of Two Electronic Apex Locators” (Published in Journal
of Conservative Dentistry, Apr - June 2008 Vol 11 issue 2 pages 82-85)

III

2007 Maxillary 1st Molar with palatal Cana
Vol 1 No.9 Sept 2007 pages 115 - 117)

HONOURABLE CONTRIBUTIONS

-A Case Report of 2 unusual cases (Published in JIDA,

2017 Honorable Editorial Board Member of Journal of Research in Medical & Engineering Services

2017 Organizing Committee member of Asia Pacific Endodontic Confederation Held in
Gurugram, India.

2016 Editorial Advisory Board member (international section) of Journal of Endodontology,
official publication of Indian Association of Endodontics.

2016 Member of International Editorial Board of international Journal of Oral Health Dentistry
2016 Invited as a reviewer for Journal of Advanced Oral Research.

2016 As a reviewer for Indian Journal of Dermatology.

2010 As a Reviewer to Review an article for JADA.

2004 Contributed a chapter in Book-"Healthy teeth & Gums-Instance to fitness of Body
System- (Pg 190-197 Book-Guide to total fitness of Body & Mind) — Educational book

BOOKS PUBLISHED as a co-author:
Title: 1. Halitosis Lambert Publications
2. Tissue Regeneration in Endodontics, Lambert Publications.
Positions held:
1. Key Opinion Leader for Coltene Whaldent, Zurich, Switzerland.

2. International advisory Board Member for Endodontology, National Publication for
Endodontics in India.

3. International Editorial Board member for International journal of Oral Research.
4. Honorable Editorial Board Member of Journal of Research in Medical & Engineering Services

GUEST LECTURES DELIVERED: OVERSEAS LECTURES DELIVERED AS A INVITED
SPEAKER

2017 “Role of Magnification in Successful Endodontics” Hotel Grand Hyatt, Muscat, Oman
22" August 2017

2017 “Management of Severely Curved Root canals” — Hotel Intercontinental, Muscat.
3 April 2017

2017 “Successful Rotary Endodontics: Tips & Tricks” — Indian Dental Association, Patiala
Branch. 16% July 2017

2017 “Anatomy Driven shaping in Endodontics” Center of Excellence, VSPM dental
College, Nagpur India 19t July 2017
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2017 First ever “Master Of Magnification (MOM) workshop” conducted by Indian
Endodontic Association, Manav Rachna Dental College, Faridabad, Haryana, India. 25%-26t% July
2017.

2017 ™ 3D Rotary Endodontics- achieving good results” Indian Dental Association, Central
Delhi, 29t July 2017

2017 “To treat or not to treat- Decision Making in Retreatodontics” - 19t Asia Pacific
Endodontic Confederation & 18™ IACDE & IES PG Convention, 5-8™ April 2017, Grand Hyatt
Gurgaon

2017 “Management of Severely curved root canals”, CDE program organized by
Listerine, Intercontinental Muscat, Oman.

2017 “Rotary Endodontics” Oman Dental Student Symposium, 24t Feb 2017, Muscat, Oman

2016 Presented a Lecture on RETREATMENT IN ENDODONTICS in 10th World
Endodontology Congress in Cape Town. (34-6™ June 2016).

2016 “RETREATODONTICS — UNFOLDING THE MYTHS"” 2" Oman Student national Dental
Symposium February 2016

2015 “ROTARY ENDODONTICS — SPEED THRILLS BUT KILLS TOO” Lecture for Dental
Practitioners, September 2015, Sohar, Muscat, Oman.

2014 “Endodontic Mishaps” 4th Bahla Dental Symposium, Bahla Club Hall, October 2014.

2013 “Tooth sensitivity and its management” Continuing Dental Education, September 2013,
Hotel Park inn, Muscat, Oman

2013 “Endodontics and tooth sensitivity- Hand in Hand” CDE, December 2013, Intercontinental
Hotel, Muscat, Oman.

2011 Taken 3 lectures at OMAN DENTAL COLLEGE as a guest speaker. TOPIC: “"LATEST
ADVANCES IN ADHESIVE DENTISTRY".

IN INDIA

2016 “Seeing is Believing- Microscopes in Endodontics” Seema Dental College, Hrishikesh,
Haridwar, UP India. 15t August 2016.

2016 “Role of magnification in Endodontics” Laxmibai Dental College, Patiala, Punjab, India. 28th
July 2016.

2016 “Changing Paradigms and Role of Magnification in Modern Day Endodontics” Darshan
Dental College, Udaipur, Rajasthan. 15 July 2016.

2011 IDA conference at Patiala. (3-4™" dec.2011) Topic: "COMPOSITES — A STRESSFUL
EXPERIENCE". Have delivered various Guest Lectures for Dentsply and Coltene.

CHAIRPERSON FOR SCIENTIFIC SESSION

2017 Chaired scientific sessions in 19t Asia Pacific Endodontic Confederation & 18t IACDE &
IES PG Convention, 5-8™ April 2017, Grand Hyatt Gurgaon

2012 Chaired scientific sessions in International congress on Implantology at Hotel Lalit, New
Delhi.

2011 For 2 scientific sessions in 13th FODI & IES National conference at New Delhi at
Manekshaw Centre.

UPCOMING SCIENTIFIC ACTIVITIES:

2017 Invited as a gust speaker in * World Dental Congress” By Indian Dental Association
in Mumbai, India 5% -7 October 2017
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2017 Nominated for Advance Training Program By Coltene in Zurich, Switzerland.
2018 Invited as a Guest Speaker in AEEDC, Dubai 7t-9t feb 2018.
ROLE AS KEY OPINION LEADER:

2014: Appointed as a Key Opinion Leader for Coltene, Whaldent after training in Zurich. PAPERS
PRESENTED & CME’S IN CONFERENCES:

2016 “Changing Paradigms and Role of Magnification in Modern Day Endodontics” Darshan
Dental College, Udaipur, Rajasthan. 15th July 2016.

2016 Presented a Lecture on RETREATMENT IN ENDODONTICS in 10t World
Endodontology Congress in Cape Town. (34-6™ June 2016).

2016 "RETREATODONTICS — UNFOLDING THE MYTHS”

2nd Oman Student national Dental Symposium February 2016

2015 Conducted CME lecture on Endodontic Mishaps in Sohar, Oman. (16% June 2015)
2015 Conducted CME lecture on Endodontic Mishaps in Salalah, Oman (12t Sept 2015)

2014 Lectured as a invited speaker in the 4th Bahla Dental Symposium at Bahla, Muscat
(25™ Oct 2014).

2013 AUTOTRANSPLANTATION - Alternative to Implants APDC, Dubai.

2012 Tooth Auto transplantation as a Treatment Option: A case report with Literature review. At
Endodontic National Conference in Dubai

2011 BRINGING BACK THE SMILE...Multidisciplinary Approach to the Rehabilitation of a
Crown fracture with Glass-fiber-Reinforced Composite and PFM crown: A Case report...At
Aesthetic Conference of Academy of Aesthetic And Cosmetic Dentistry - Udaipur...2011

2011 “All-on-Four” Immediate-Function Concept --- A new approach to rehabilitate the
edentulous jaws...at International Congress on Implantology at New Delhi In 2011. (3 PRIZE)

2011 PRP and Hydroxyapatite- Rapid wound healers — A Case Report at ICD Convention and
FAMDENT Show 2011 At NEW DELHI From 29-31 July. (3 PRIZE)

2010 Management of a periapical inflammatory lesion with impacted Mesiodens using
hydroxyapatite and MTA as root end filling material — A Case Report At National Conference Held
At Chennai In Nov 2010.

2010 Rapid Osseo integration — A Strategic way of marketing implants At International
Conference On Implantology At Hotel Lalit, New Delhi (21t And 22" May 2010)

2009 “Treating a Periapical lesion with a combination of Hydroxyapatite and Platelet Rich Plasma
--- A Case Report.” 24 FODI and 17™ IES National Conference, Cochin, Kerala 13™ — 15% Nov
09.

2009 “Endodontic Treatment for Mandibular Second Premolar with Two Roots” At Famdent
Conference, Pragati Maidan, New Delhi (2nd PRIZE)

2008 “Plastics in Endodontics — A Relation to Watch For” at IES & FODI National Conference,
Chandigarh (21st — 23rd November 2008)

2008 “Modifications of implant surfaces for better Osseo integration — A Review” at International
Congress On Implantology at Sheraton hotel, Saket, New Delhi (17th — 19th Oct,
2008), (2™ PRIZE)

2007 “Comparing the Bonding Efficacy Of 2-Step Vs All-In-One bonding agents — An Invitro
study” At P.G. Convention, Panjim, Goa (16TH — 18TH May 2008).
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2005 “Ozone Therapy- A Giant Leap”- Dental Update, IDA conference, New Delhi, (India)
2005 “Analyzing the efficacy” (National Conference) 20th FODI, 13th IES, Lucknow, (India)
2004 “Latest in Caries Detection”- State Dental Conference: Amritsar, (India), (3rd Prize)
2004 “Recent Advances in Caries Diagnosis"-IDA Dental Conference: Amritsar (India)

2004 “Over denture-Whether tooth supported as Implant Supported denture”: FDI-Annual World
Conference, New Delhi-India

2003 “Management of badly resorbed mandibular residual ridges”-1st Uttaranchal State
Dental Conference, Dehradun (Won 3rd Prize)

2003 “Bonding System of the Millennium”-8th National Congress Of Indian Association Of
Public Health Dentistry, Delhi

CO-AUTHOR:

2004 Replantation-A Conservative approach-FDI-Annual World Conference, New Delhi-
India POSTER PRESENTED IN CONFERENCES:

2005 Lasers-"A new frontier for Conservative Dentistry” -National Conference,19th FODI 12th
IES, Nimhans, Bangalore

CERTIFICATE OF APPRECIATION

* For Being A Member Of Organizing Committee For 19th Asia Pacific Endodontic Confederation
& 18th IACDE & IES PG Convention, 5-8th April 2017, Grand Hyatt

Gurgaon

* For Being A Member Of Organizing Committee For National Conference Of Endodontics And
Operative Dentistry In New Delhi In 2011.

* For Taking Guest Lectures On Rotary Endodontics, Adhesives And Composite Techniques At
Various State Level And National Conferences.

* For Being A Member Of Organizing Committee For FDI World Conference.

* For Being A Member Of Organizing Committee For CDE On Rotary Endodontics At Subharti
Dental College, Meerut.

* For Being A Member Of Organizing Committee For CDE On Forensic Odontology At Subharti
Dental College, Meerut.

* For Being A Member Of Organizing Committee For CDE On 3D Endodontics At Subharti Dental
College, Meerut.

* For Being A Member Of Organizing Committee For Various Other CDE’s On Different Fields Of
Dentistry At Subharti Dental College, Meerut.

CONFERENCES & CONTINUING DENTAL EDUCATION PROGRAMMES ATTENDED:

2011 C.D.E on Conscious Sedation At Subharti Dental College At Meerut.

2011 IDA conference at Patiala (3-4t Dec, 2011)

2011 26th FODI & IES national conference at New Delhi ,11-13% Nov)

2011 Aesthetic Conference Of Academy Of Aesthetic And Cosmetic Dentistry , Udaipur, 2011
2011 International Congress on Implantology at New Delhi.

2011 ICD Convention and FAMDENT Show 2011

2010 18t IES and FODI national conference held at Chennai in Nov 2010.
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2010 International Congress on Oral Implantology — 215t-22"d May, 2010 Lalit Hotel, New Delhi
— INDIA.

2010 C.D.E. on 3-D Endodontics at Subharti Dental College, Meerut on 20t Feb, 2010.
2009 C.D.E on Forensic Odontology at Subharti Dental College, Meerut on 17" August, 2009.
2009 Famdent Conference At Pragati Maidan, New Delhi from15th — 17th,

2009 Lecture and Hands on course on Rotary Endodontics at Subharti Dental College, Meerut on
20 Feb 20009.

2009 C.D.E on Pedodontics and Preventive Dentistry at Subharti Dental College, Meerut on
6t April 2009.

2009 Post Graduate Convention at Kochi
2008 23rd FODI & 16th IES National Conference 2008 Chandigarh — 215t — 23rd Nov,2008

2008 International Congress on Oral Implantology — 17t — 19th Oct, 2008 Sheraton Hotel, Saket,
New Delhi —INDIA.

2008 9th National FODI & IES Post Graduate Student’s Convention, 16th — 18th May 2008 - Goa

2007 Hands on course on ‘Simplifying Modern Endodontics and Post-Endodontic
Restoration’- Dentsply Academy- Subharti Dental College, Meerut, (India)

2006 Bond with Bertolitti-Dr. Raymond Bertolitti, (India)

2006 7th FODI & IES PG Convention at Mangalore, (India)

2006 “Micro dentistry with Carl Zeiss” A Workshop by IARD, Delhi (India)

2006 “Rotary Endodontics” by Dr. Manjinder Singh at IDST College, (India)
2006 “Lasers in Dentistry” by Dr. Naresh Rurd at IDST

2006 “Mastering Endodontics” A Symposia’s by Dr. Zulian Weber

2006 215t FODI & 14 IES National conference, Mumbai, 22" — 24t Dec, 2006.
2006 CDE on ‘Periodontics at Subharti’, S.D.C, Meerut

2006 CDE on Prosthodontics, S.D.C, Meerut

2006 CDE on Oral & Maxillofacial Surgery, S.D.C, Meerut

2006 CDE on ‘Update On Salivary Gland Pathology’, S.D.C, Meerut

2005 WORKSHOP on “Ceramco 3" Christian Specht: Subharti Dental College, Meerut
2005 National Conference, Bangalore

2005 U.P. State Dental Conference Dehradun

2005 Dental Update: IDA Conference, New Delhi

2005 National Conference: 20™ FODI & 12t IES, Lucknow

2005 Esthetic Dentistry in Dental (IARD) Practice IHC New Delhi

2004 Lecture on calibrated tooth reduction & crown marginal design (Dr. Arun Nayyar, Hotel
Ashoka Delhi

2004 FDI Conference Pragati Maidan, Delhi
2004 Lecture on Endodontic Failures (Dr.Vimal Sikri)
2004 State Dental Conference, Amritsar
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2004 Lecture on problem solving in Endodontics
2004 National Conference: 19t FODI 12th IES
2004 Scientific meet held by IDA at Noida

2003 28t U.P. State Dental Conference, Aligarh

INTERNATIONAL CONFERENCES & CONTINUING DENTAL EDUCATION
PROGRAMMES ATTENDED:

2016 10" World Endodontic Congress in Cape Town South Africa
2016 18" Oman Dental Society International Congress

2016 AEEDC, February 2016, DUBAI

2015 European Society of Endodontology Conference, Barcelona, Spain.
2015 Asian pacific dental congress, Dubai.

2014 AEEDC, DUBAL

2103 13TH NATIONAL INDIAN ENDODONTIC CONFERENCE, DUBAI
2013 Oman'’s 1%t international conference, Muscat, Oman.

2013 AEEDC, DUBAL

2012 Continuing dental education at ODC (July)

2012 2" National Dental Conference, Ibri (May)

2011 Continuing dental education at ODC (Feb)

INVITED AS A GUEST DELEGATE FOR ADVANCED TRAINING IN ZURICH (10™ — 13™ OCTOBER

2014)

2014 Teach The trainers Programme, Advanced root canal training, Coltene Whaldent.,

Zurich, Switzerland.

2014 Certified as Trainer for Advanced Rotary Endodontics for Coltene in Zurich
2014 Advance training on Componeers, Aesthetic Dentistry, Zurich, Switzerland.
2014 Certified as a trainer for Componeers in Aesthetic Dentistry in Zurich.
MEMBER:

1. AMERICAN ASSOCIATION OF ENDODONTISTS.

2. OMAN DENTAL SOCIETY.

3. FEDERATION OF OPERATIVE DENTISTRY OF INDIA.

4. INDIAN ENDODONTIC SOCIETY.

5. ACADEMY OF ORAL IMPLANTOLOGY OF INDIA.

6. INDIAN ACADEMY OF OPERATIVE DENTISTRY & ENDODONTICS.

7. ACADEMY OF AESTHETIC AND COSMETIC DENTISTRY OF INDIA.
CO-CURRICULAR ACTIVITY: SPORTS

HAVE REPRESENTED INDIA IN FENCING ASIAN CHAMPIONSHIPS.
A.INTERNATIONAL LEVEL
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1996-1997: Represented India in 4th Asian Junior National Fencing Championship at Jakarta,
Indonesia.

B. NATIONAL LEVEL:

1994-1995: 15t position (Foil team) 2nd Junior National Fencing Championship-Nasik
1995-1996: 15t position (Foil team) 3rd Junior National Fencing Championship-Delhi
1993-1994: Participated 6™ Senior National Fencing Championship-Bhilwara
1994-1995: Participated 7™ Senior National Fencing Championship-Patiala
1995-1996: Participated 8™ Senior National Fencing Championship-Patna

C. COLLEGE LEVEL:

1998-1999: 3RP Position in individual in Table tennis

1998-1999: 1 Position in team in Table tennis

1998-1999: 1%t position (Captain College team) in Volley Ball

2000-2001: 2" Position in relay race

2000-2001: 15t Position in Kabbadi

2000-2001: S.M.C.T winner (Shivraj memorial cricket tournament)

2001-2002: S.M.C.T winner (Captain)

2003: Vice captain college cricket team Winner of IDA Tournament (Man of the match)
2008: Winner of mixed doubles (Badminton)

2008: 2™ runners up in singles (Badminton)

2008: Runners Up in doubles (Table Tennis)

DETAILS OF OTHER ACTIVITIES

Participated:

1. Rotary-Polio Corrective Surgery Camp. Organized by Rotary Club Meerut Midtown Meerut at
Subharti Institute of Medical Sciences

2. Participated in a number of dental health camps organized in collaboration with Rotary
International.
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KONUSMA OZETI

MAGNIFICATION: BIGGER AND BETTER ROUTE TO ENDODONTIC SUCCESS

Treatment and retreatment in endodontics has changed fundamentally in the last few years
following the introduction of the surgical operating microscope. Cases that once seemed
impossible became easy and exciting to operate. Although initial root canal therapy has been
shown to be a predictable procedure with a high degree of success, failures can occur after
treatment.

Previously treated teeth with persistent periapical lesion(s) might be preserved with
nonsurgical retreatment or endodontic surgery, assuming the tooth is restorable,
periodontally sound, and the patient desires to retain the tooth. As fewer teeth are
extracted, an increasing number of retreatment cases have been recorded in the past 15
years.

Utilization of the enhanced magnification devices in endodontic retreatment has brought
significant advantages and has expanded the scope of indications using a non-surgical
approach. Procedures such as bypassing a ledge, removing broken instrument or repair a
perforation have become considerably more reliable.
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MOHAMMAD HOSSEIN NEKOOFAR

CURRICULUM VITAE

Current job:

eAssociate Professor of Endodontics: August 2016- present
School of Dentistry, Tehran University of Medical Sciences, Tehran, Iran
eAssociate Professor in Tissue Engineering & Applied Cell Sciences: 2015-present

School of Advanced Technologies in Medicine, Tehran University of Medical Sciences, Tehran,
Iran

eHonorary Senior Lecturer in Endodontics & Dental Biomaterial: 2012- present
School of Dentistry, Cardiff University, Cardiff, UK

eDirector of International Relations, Accreditation & Ranking: 2013-present
Tehran University of Medical Sciences, Tehran, Iran

eImmediate Past President of Iranian Association of Endodontics (IAE): July 2016-present
Work history:

ePresident of Iranian Association of Endodontics (IAE): 2013-2016

eVice-dean of Administrative and Financial Affairs: December 2013- October 2015
School of Dentistry, Tehran University of Medical Sciences, Tehran, Iran
eVice-dean of International Affairs: December 2012-December 2013

School of Dentistry, Tehran University of Medical Sciences, Tehran, Iran
eAssistant Professor of Endodontics: 1995- August 2016

School of Dentistry, Tehran University of Medical Sciences, Tehran, Iran
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*Group Leader of Endodontolgy Research Group: September 2004-2016
Endodontolgy research group, School of Dentistry, Cardiff University, Cardiff, UK
oClinical Lecturer in Endodontics: December 2005-August 2012

School of Dentistry, Cardiff University, Cardiff, UK

eHonorary Visiting Lecturer: April 2004-December 2005

School of Dentistry, Cardiff University, Cardiff, UK

Research theses:

*DDS thesis (1989): Association of Central Giant Cell Granuloma and HLA-DR10; Tehran
University of Medical Sciences, Tehran, Iran

*MSc thesis (1993): Evaluation of the accuracy of two models of the Electronic apex locators
(Root ZX & Formatron V); Tehran University of Medical Sciences, Tehran, Iran

*PhD thesis (2011): The effect of contamination on selected physical and chemical characteristics
of Mineral Trioxide Aggregate; Cardiff University, Cardiff, UK

2011 PhD Dentistry

(Dental Biomaterial) Cardiff University, Cardiff, UK

1994 Diplomate, Iranian Board of Endodontics Endodontics Iranian Board of Endodontics;
Ministry of Health & Health Education, Tehran, Iran

1993 MSc Endodontics School of Dentistry, Tehran University of Medical Science, Tehran, Iran

1989 DDS General Dentistry School of Dentistry, Tehran University of Medical Science, Tehran,
Iran

Research experiences:

¢ A member of “Endodontology Research Group”, Department of Adult Dental Health,
Cardiff University

e Group Leader of Electronic apex locators study
e Group Leader of Mineral Trioxide Aggregate study

¢ Supervising more than 45 final projects and dissertations of BDs and DDs students in Iran and
UK

¢ Supervising more than 11 theses of postgraduate and master of clinical dentistry postgraduate
students in UK and Iran

e Publication of more than 50 original articles in English and Persian
Research Interests:

» Electronic root canal length measurement devices

 Mineral trioxide aggregate (MTA)

e Post-Operative pain in Endodontics

e Treatment of immature root canals

e Automated root canal preparation

* Physiopathology of periapical lesions

* Regenerative Endodontics
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KONUSMA OZETI
CALCIUM SILICATE CEMENT. A CRITICAL APPRAISAL OF THE EVIDENCE

The process of decision making in clinical fields including Endodontics depends on the use of
best research together with clinical expertise, alongside valuing patient needs and requests.

A large number of articles in the field of Endodontics are published each month and a
clinician must be able to select the best evidence out of them. To reach this purpose,
various tools are available in evidence based medicine/dentistry (EBD). They include the
codes for the identification of a clinical problem and its conversion into a question. A
successful clinician must be able to utilize the appropriate search strategy and then be
competent enough to recognize, classify and appraise the best-available evidence to resolve
a particular clinical question.

In this presentation some of the EBD tools will be discussed and then this tools will be used
to evaluate available evidences about clinical applications of calcium silicate cements
including vital pulp treatments, repair of root perforation, surgical root end filling and
regenerative endodontic. As an example some of the selected articles will be critically
appraised.
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SOZLU BILDIRILER



SS01 SICAK UYGULAMASI iLE ELDE EDILMiS RESIPROKASYON YAPAN TEK EGE
SISTEMLERININ DINAMIK VE STATIK TESTLER ALTINDAKI DONGUSEL
YORGUNLUK DIRENCLERININ KARSILASTIRILMASI.

UZM. DT. AHMET KELES, YAR. DOC. DR. AYHAN EYMIRLI, DOC. DR. 0ZGUR
UYANIK, DOC. DR. EMRE NAGAS

HACETTEPE UNIVERSITESI DiS HEKiMLiGi FAKULTEST ENDODONTI ANABIiLiM
DALI

Amag: Dort farkli resiprokasyon ege sisteminin farkl kinematikler altinda donglisel yorgunluk
direnclerinin karsilagtiriimasi.

Gereg ve Yontem: Bu calismada Reciproc R25, Reciproc Blue R25, Waveone Primary and
Waveone Gold Primary doner ede sistemler kullanildi. Her ege grubundan 30ar ege statik
(n=15) ve dinamik (n=15) doéngusel yorgunluk direnci testine tabi tutuldu. Statik testlerde
egeler 1,5 mm capli 60° kruvatiir acisi ve 3 mm kruvattir yaricapi olan paslanmaz celikten
yapillmis yapay bir kanala 20 mm boyunda yerlestirilerek sadece resiprokasyon hareketi
kullanildi. dinamik testlerde ise edeler ayni kanala yerlestirilerek egelere klinik kosullari taklit
eden aksiyal hareket uygulandi. Kirik parcanin uzunlugu ve kirilana kadar gegen siire dijital
kronometre ile élclldil. elde edilen verilerin istatistiksel analizinde tek yonli varyans analizi
ve Bonferroni testlerinden yararlanildi.

Bulgular: Waveone ege sistemi her iki test tiirlinde de diger ede sistemlerinden daha diisiik
dongusel yorgunluk direnci dederleri sergiledi (P > .05). Diger ege sistemleri arasinda anlamli
bir fark bulunamadi. Biitiin egeler dinamik testlerde statik testlere gére daha yliksek
donglsel yorgunluk direnci gosterdiler (P > .05). Kirik parganin uzunlugu agisindan gruplar
arasinda anlamli bir fark bulunamadi (P > .05).

Sonuglar: Waveone'in diger egelere gore dongiisel yorgunluk direnci daha diisiik gikti.
Dinamik testlerde edeler daha yiiksek dongisel yorgunluk direnci gosterdiler. Kirllan parcanin
uzunlugu konusunda herhangi anlamli bir fark bulunamadi.

SS01 CYCLIC FATIQUE RESISTANCE OF HEAT TREATED RECIPROCATING SINGLE
FILE SYSTEMS; COMPARING STATIC AND DYNAMIC TESTS

Aim: Evaluation of cyclic fatique life of four reciprocating single file systems via artifical
stainless steel canals with different kinematics.

Methodology: Reciproc R25, Reciproc Blue R25, Waveone Primary and Waveone Gold
Primary systems were used in this study. Instruments (n=30 per instrument) were tested
under static (n=15) and dynamic load (n=15) in artificial canals which were made of
stainless steel with an inner diameter of 1.5 mm, 60° angle of curvature and a radius of
curvature of 5 mm until fracture occurred, and the time to fracture was recorded in seconds
using a digital chronometer. One way analysis and Bonferroni tests were used for the
statistical analysis of data in SPSS 21.0 software.

Results: Waveone Files were found to have significantly less cyclic fatique resistance than
Waveone Gold, Reciproc and Reciproc Blue files in both static and dynamic models. When
comparing the results from static and dynamic tests, the fatigue life was markedly prolonged
in the dynamic model for all instrument systems (P < 0> .05).
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Conclusions: WO presented significantly lower cyclic fatigue life. Dynamic models
presented higher cyclic fatigue life. There were no significant differences of the fracture
length of the files.

$S02 VUCUT SICAKLIGINDA WAVEONE GOLD, PROTAPER NEXT VE 2SHAPE NIKEL
TITANYUM DONER ALETLERININ DONGUSEL YORULMA DIRENCH

KEZIBAN OLCAY, TAN FIRAT EYUBOGLU, ERHAN ERKAN

ISTANBUL MEDIPOL UNIVERSITESI DISHEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

Amag: Bu calismanin amaci, WaveOne Gold (WOG), ProTaper Next (PTN) ve 2Shape (TS)
nikel-titanyum aletlerinin kanal ici sicakligindaki dongiisel yorgunluk direncini
degerlendirmektir.

Gereg ve Yontem: Calismada toplam 45 adet yeni WOG (25 / .07), PTN (25 / .06) ve TS
(25 / .06) egeleri kullanildi. Dénglisel yorulma direnci, 1.5 mm'lik i¢ capa, 60 ° 'lik egrilik
agisina ve 5 mm'lik bir egrilik yarigapina sahip, calisma igin 6zel olarak dizayn edilerek
Uretilen, paslanmaz celik bir blogun yapay kanalinda test edilmistir. Kanal icine 16 mm
uzunlugunda bir ege parcasi (ugtan) yerlestirildi ve 37 © C suya daldirildi. EGelerin kirllma
zamani (TTF), bir dijital kronometre kullanilarak kaydedildi ve her bir ede igin kirilma déng
sayisI (NCF) hesaplandi. Her bir kirik parganin uzunlugu (FL) kaydedildi ve her bir kirik
parcanin ylizeyi bir taramali elektron mikroskobu kullanilarak incelendi. Veriler, tek yonli bir
varyans analizi, Student t testi ve 0.05 anlamlilik seviyesine sahip, Tamhane’nin T2 post hoc
testi kullanilarak analiz edildi.

Bulgular: WOG egeleri,sirasiyla PTN ve TS egelerine gore, belirgin olarak daha yiiksek
donglisel yorgunluk direnci gosterdi. PTN egeleri, TS egelerinden anlamli olarak daha uzun
NCF degerlerine sahipti (p <.05). Guruplar arasinda FL degerleri acisindan herhangi bir
farkliiga rastlanmadi (p> .05).

Sonuglar: Bu galismanin sinirlari dahilinde, daha yiiksek déngiisel yorulma direncine bagl
olarak, resiprokal hareketin, egri kok kanallarinda devamli rotasyon hareketine gére daha
guvenli kullanilabilecedi sonucuna varilabilir.

SS02 CYCLIC FATIQUE RESISTANCE OF WAVEONE GOLD, PROTAPER NEXT AND
2SHAPE NICKEL TITANIUM ROTARY INSTRUMENTS AT BODY TEMPERATURE

Aim: The purpose of this study was to evaluate the cyclic fatigue resistance of the WaveOne
Gold (WOG), ProTaper Next (PTN), and 2Shape (TS) nickel-titanium instruments at an
intracanal temperature.

Methodology: A total of 45 new WOG (25/.07), PTN (25/.06), and TS (25/.06) files were
used. The cyclic fatigue resistance was tested inside the artificial canal of a custom-made
stainless steel block with an inner diameter of 1.5 mm, a 60° angle of curvature, and a 5-
mm radius of curvature. A 16-mm-long file segment (from the tip) was introduced into the
canal, and it was immersed in 37°C water. The time to failure (TTF) was recorded using a
digital chronometer, and the number of cycles to fracture (NCF) was calculated for each
instrument. Each fractured fragment length (FL) was recorded, and the fractured surface of
each fragment was examined using a scanning electron microscope. The data were analyzed
using a one-way analysis of variance, Student’s t-test, and Tamhane’s T2 post hoc test, with
a significance level of 0.05.

Results: The WOG instruments showed a significantly higher cyclic fatigue resistance,
followed by the PTN and TS instruments, respectively (p<.05). The PTN instruments showed
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significantly longer NCF values than the TS instruments (p<.05). The FL values were not
significantly different for any of the groups (p>.05).

Conclusions: Within the limitations of the present study, it can be concluded that
reciprocating motion can be used more safely than continuous rotation in curved canals due
to the higher cyclic fatigue resistance. instruments showed significantly longer NCF values
than the TS instruments (p<.05). The FL values were not significantly different for any of the
groups (p>.05).

SS03 KLOROFORMUN FARKLI RETREATMENT EGE SISTEMLERININ DONGUSEL
YORGUNLUK DIRENCINE ETKiSi

AHMET KELES, SELEN KUCUKKAYA, HACER AKSEL, SEVINGC ASKERBEYLI

HACETTEPE UNiVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTi ANABiLiM
DALI

Amag: Kloroformun, dort farkl retreatment ege sisteminin dongisel yorgunluk direncine
etkisini dederlendirmektir.

Gereg ve Yontem: Bu calismada ProTaper D3 (20/.07), D-Race DR2 25/.04, Mtwo R2
(25/.05) ve R-Endo R3 (25/.04) olmak lzere 4 farkli retreatment ede sistemi kullaniimistir.
Her sistemden 30 adet ede, rastgele 2 gruba ayrilmistir (n=15). Ilk gruptaki egeler
kloroformda bekletiimeden, direkt olarak dinamik dénglsel yorgunluk direnci testine tabi
tutulmustur. Ikinci gruptaki egeler ise 5 dakika boyunca kloroformda bekletildikten sonra
donglisel yorgunluk direnci testine sokulmustur. Her ege kirllana kadar dondiriilmistdir.
Kirlana kadar olan déngii sayisi ve kirik pargalarin uzunlugu olglilmistir. Elde edilen verilerin
istatistiksel analizi T-testi, tek yonll varyans analizi ve Tukey testleri ile yapilmistir (p=0.05).

Bulgular: Birinci grupta, ProTaper ve R-Endo egeleri, D-Race ve Mtwo egelerinden anlamli
olarak daha yiliksek doéngtisel yorgunluk direnci géstermistir (p<0>0.05). Kloroformda
bekletilmis grupta, biitiin edeler birbirinden anlamli olarak farkl sonuglar sergilemistir
(p<0>0.05).

Sonuglar: Kloroform, sadece R-Endo ede sistemi lizerinde negatif bir etkiye yol agmistir.
ProTaper ege sistemi, diger ede sistemlerinden anlaml olarak daha yiliksek dongtisel
yorgunluk direnci gostermistir.

SS03 EFFECT OF IMMERSION IN CHLOROFORM ON CYCLIC FATIGUE RESISTANCE
OF DIFFERENT RETREATMENT SYSTEMS

Aim: To evaluate of the effect of immersion in chloroform oncyclic fatigue resistance of four
different retreatment instruments.

Methodology: A total of 120 new ProTaper D3 (20/.07), D-Race DR2 25/.04, Mtwo R2
(25/.05) and R-Endo R3 (25/.04 ) files were used in this study. Thirty files of the same brand
were randomly assigned to two groups (n=15). The files in group 1 (no immersion) were
directly subjected to dynamic cyclic fatigue test, while the files in group 2 (chloroform
immersion) were tested after immersion in chloroform solution for 5 minutes. All instruments
were rotated until fracture. The number of cycles to failure and the lenghts of the fractured
fragments for each instrument were calculated. The data were analyzed using T-test, one-
way analysis of variance and Tukey tests (p=0.05).

Results: In group 1, ProTaper and R-Endo instruments showed better cyclic fatigue
resistance than D-Race and Mtwo instruments (p<0>ProTaper and R-Endo instruments in
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case of no chloroform immersion (p>0.05). In group 2, all investigated brands were
significantly different from each other (p<0>R-Endo instruments (p<0>ProTaper, D-
Race and Mtwo retreatment instruments (p>0.05).

Conclusions: The immersion in chloroform had negative effect on only R-Endo retreatment
system. Protaper retreatment instruments showed higher fatigue resistance than other
retreatment systems.

SS04 XP-ENDO SHAPER, EDGEEVOLVE VE HYFLEX CM SISTEM EGELERIN
DONGUSEL YORULMA DIRENGLERININ KARSILASTIRILMASI

MEHMET ADIGUZEL, PELIN TUFENKCI, IPEK ISKEN

MUSTAFA KEMAL UNIVERSITESI, DI$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

Amag: Bu calismanin amaci, Xp-Endo Shaper (FKG Dentaire SA, La Chaux de Fonds,
Isvicre), EdgeEvolve (EdgeEndo, Albuquerque, ABD) ve Hyflex CM (Coltene, Allstatten,
Isvicre) nikel titanyum egelerin ddngiisel yorgunluga bagh kirilma direnclerinin
karsilastirilmasidir.

Gereg ve Yontem: Bu calismada, 15 adet Xp-Endo Shaper (30/.01), 15 adet

EdgeEvolve (30/.04) ve 15 adet Hyflex CM (30/.04) ede teste tabi tutuldu. Her bir ede
kinhncaya kadar 60 derece kurvatlirii ve 5mm kurvatiir yaricapi olan yapay kanalda
donddrilda. Egelerin kirlincaya kadar olan tur sayisi hesaplandi. Veriler, tek yonli varyans
analizi (ANOVA) ile Tukey post hoc testleri kullanilarak analiz edildi (P < 0>

Bulgular: Gruplarin tur sayilar arasindaki fark istatistiksel olarak anlamliydi. Egelerin en
yliksekten en distik NCF sirasina gore sirasi sdyledir: XP-endo Shaper (2883 = 236.3),
EdgeEvolve (2615 + 237.6), HyFlex CM (1375 + 151.8).

Sonuglar: Bu galismanin sinirlari iginde, Xp-endo Shaper edeler EdgeEvolve ve Hyflex CM
egelere gore kirilmaya karsi daha iyi direng gosterdi.

SS04 COMPARISON OF CYCLIC FATIGUE RESISTANCE OF XP-ENDO SHAPER,
EDGE EVOLVE AND HYFLEX CM SYSTEM INSTRUMENTS

Aim: The aim of this study was to compare the cyclic fatigue resistance of Xp-Endo Shaper
(FKG Dentaire SA, La Chaux de Fonds, Switzerland), EdgeEvolve (EdgeEndo, Albuquerque,
USA) and Hyflex CM (Coltene, Allstatten, Switzerland) nickel titanium instruments.

Methodology: In this study, 15 XP-endo Shaper (30/.01), 15 EdgeEvolve (30/.04) and 15
HyFlex CM (30/.04) instruments were tested in artificial canals (n=15). Each instrument was
rotated in the artificial canal with 60° angle of curvature and a 5 mm radius of curvature
until fracture. The number of cycles to fracture (NCF) of instruments was calculated. Data
were statistically analyzed using one-way analysis of variance (ANOVA) and Tukey post hoc
tests (P < 0>

Results: The difference in the NCF of all groups was statistically significant (P < 0> The

order of the instruments from the highest to the lowest NCF was as follows: XP-endo Shaper
(2883 + 236.3), EdgeEvolve (2615 + 237.6), HyFlex CM (1375 + 151.8).
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Conclusions: Within the limitations of this study, Xp-endo Shaper instruments showed
better cyclic fatigue resistance than EdgeEvolve and Hyflex CM instruments.

SS05 SIMULE KANALLARDA PATHFINDER ENSTRUMANLARIN VE FARKLI
HAREKET SEKLIYLE CALISAN Ni-Ti DONER ALETLERIN SEKILLENDIRME
YETENEGININ DEGERLENDiRiLMESI

DENiZ ONAL CENGELLi, HASAN ORUCOGLU

ABANT 1ZZET BAYSAL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

Amag: Bu calismanin amaci; tek ve cift kurvatiire sahip insan disini taklit eden simiile kanalli
rezin bloklarda farkli hareket sekliyle calisan nikel titanyum (Ni-Ti) doner aletlerin
sekillendirme yeteneginin, merkezlenme kabiliyeti ve kanal transportasyonunun
degerlendirilmesi; ayrica preparasyon éncesinde kullanilan Pathfinder Ni-Ti enstriimanlarin
etkisinin stereomikroskopla alinan gérinttlerle birlikte karsilagtinimasidir.

Gereg ve Yontem: Calismamizda altmis adet tek kurvatiire sahip L kanal ve altmis adet cift
kurvattire sahip S kanal simiile kanalli rezin blok kullaniimistir. Tek ve cift kurvatiire sahip
simule kanallar preparasyon igin kullanilacak Ni-Ti ddner aletlere ve 6ncesinde pathfinder
kullanilip kullaniimamasina goére gruplara(n=10) ayrilmig, ProTaper Next (PTN), TwistedFile
Adaptive (TFA), Reciproc (R) ile birlikte ProGlider (PG) kullanilan ve kullanilmayan gruplar
olusturulmustur (L ve S gruplar icin; A grubu: PTN, B grubu: PTN+PG, C grubu: TFA, D
grubu: TFA+PG, E grubu: R, D grubu: R+PG). Her simiile kanal preparasyon éncesinde kanal
bosluguna siyah boya enjekte edilerek stereomikroskop ile preoperatif goériintiler alinmistir.
Her grup rezin blok test edilecek ege grubu ile Uretici talimatlarina gére ve uygun hareket
cesidiyle prepare edilmis ve sonrasinda kanal bosluguna kirmizi boya enjekte edilerek
postoperatif gorintileri alinmistir. Elde edilen pre- ve postoperatif gérintiler bilgisayar
programi yardimiyla Ust Uste cakistirma yontemi kullanilarak dederlendirilmistir. Sonuclar
birbiriyle karsilastirilarak elde edilen veriler istatistiksel olarak degerlendirilmistir.

Bulgular: Istatistiksel analiz sonucunda, L kanallarda; R ve R+PG grubunda PTN, PTN+PG,
TFA ve TFA+PG gruplarina kiyasla en fazla kanal transportasyonunun gérilmus, elde edilen
sonuglar ise istatistiksel olarak anlamli bulunmustur (p<.05). En az kanal transportasyonu ise
PTN, PTN+PG, TFA ve TFA+PG egelerin oldugu gruplarda bulunmus elde edilen sonugclarda
ise istatistiksel olarak aralarinda anlamli fark bulunamamistir (p>.05). S kanallar da ise; en
fazla kanal transportasyonu PTN ve R gruplarinda elde edilmistir. En iyi merkezlenme
kabiliyeti TFA+PG grubunda elde edilmis ve PTN, TFA ve R gruplariyla arasinda istatistiksel
anlamli fark bulunmustur (p<.05). PTN, PTN+PG ve TFA grubu arasinda ayrica R ve R+PG
gruplar arasinda istatistiksel anlamli fark bulunamamistir (p>.05). L ve S kanallarda egelerin
genigletme miktarlari ise R>PTN>TFA sonucu elde edilmistir. En fazla genigletme miktar R
grubunda, en az genisletme ise TFA+PG grubunda elde edilmis ve aralarindaki fark
istatistiksel olarak anlamli bulunmustur (p<.05).

Sonuglar: Calisma sonuclarina gore kullanilan her ege grubunda gesitli derecelerde kanal
transportasyonu elde edilmistir. PG egelerin merkezlenme kabiliyetini arttirdigi fakat kanal
transportasyonunu tamamen engellemedigi sonucu cikartilabilir. Calismanin sinirlar dahilinde
PTN ve TFA arasinda anlamli fark bulmamis, R egelerin ise L ve S kanallarda kanal
transportasyonu yarattigi sonucu elde edilmistir.

SS05 EVALUATION OF SHAPING ABILITY OF PATHFINDER INSTRUMENTS AND
NI-TI ROTARY FILES WORKING WITH DIFFERENT MOTIONS IN SIMULATED
ROOT CANALS

Aim: The purpose of this study is; centering ability and canal transportation of nickel
titanium rotary files working with different motion in simulated canal resin blocks with single
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and double curvature. The comparison of the effect of the Pathfinder Ni-Ti instruments used
beforehand with the stereomicroscopic images.

Methodology: In our study, simulated canal resin blocks with sixty single curvatures and
sixty double curvatures were used. Simulated canals were separated into groups (n = 10)
according to the Ni-Ti rotary instruments to be used for preparation and whether or not
pathfinders were used before, and ProTaper Next, TwistedFile Adaptive, Reciproc along with
ProGlider were used and unused groups were created (A group: PTN, B group: PTN + PG, C
group: TFA, D group: TFA + PG, E group: R, D group: R + PG). Before each simulated canal
preparation, black dye was injected into the canal space and preoperative images were taken
by stereomicroscope. Each group of resin blocks was prepared with a file group to be tested
and according to the manufacturer's instructions and the appropriate type of movement, and
postoperative images were taken after injecting red dye into the canal space. Obtained pre-
and postoperative images were assessed using computer-assisted superimposition method.
The results were compared with each other and the data were evaluated statistically.

Results: As a result of statistical analysis, in L canals; It was found statistically significant in
the R and R+PG groups that canal transport was obtained the highest compared to PTN,
PTN+PG, TFA and TFA+PG groups (p<.05). PTN, PTN+PG, TFA and TFA+PG files were
obtained the least canal transport and no significant difference was found between them
(p>.05). In the S canals; maximum canal transport was obtained in PTN and R groups. The
best centering ability was obtained in the TFA+PG group and there was a statistically
significant difference between with the PTN, TFA and R groups (p<.05). Inthe L and S
canals, the expansion amounts of the files were found as R>PTN>TFA (p<.05).

Conclusions: According to the results of the study, canal transport was obtained at various
grades in each file group used. PG files can enhance the centering ability, but it can't
completely block the canal transport. No significant difference was found between the PTN
and TFA within the boundaries of the study, and the results of the R files created canal
transport in the L and S canals.

SS06 FARKLI Ni-Ti EGE SISTEMLERININ EGRI KANALLARDAKI PREPARASYON
ETKINLIKLERL

UZM. DT. MERVE KANBER? DR. OGR. UY. H.MELIKE BAYRAM?, DR. MERT OCAK,
PROF. DR. H.HAMDI CELiK3

1HZEL MARKA AGIZ DiS SAGLIGI MERKEZi
2GAZIOSMANPASA UNiVERSITESI Di$ HEKIMLiGI FAKULTESI
3SHACETTEPE UNIVERSITESI TIP FAKULTESI

Amag: Bu galismanin amaci; HyFlex EDM, XP-Endo Shaper, WaveOne Gold, Reciproc ve
ProTaper Next ede sistemlerinin egimli kdk kanallarindaki sekillendirme yeteneklerini mikro-
bilgisayarli tomografi (uBT) goriintiileme teknigini kullanarak karsilagtirmaktir.

Gereg ve Yontem: Calismamizda, egimli mesial koklere sahip 135 adet ¢ekilmis mandibular
molar dis uBT ile tarandi ve Tip IV kanal konfiglirasyonuna sahip 40 adet mandibular molar
disin mesial kanallari kullanildi. Ornekler, rastgele 5 gruba ayrildi (n=16). Giris kaviteleri agildi
ve #10 K-ede ile calisma boyu belirlendi. Orneklerin sekillendirilmesi HyFlex EDM, XP-Endo
Shaper, WaveOne Gold, Reciproc ve ProTaper Next ege sistemleri ile tamamlandi.
Sekillendirme sirasinda sistemlerin galisma sureleri kaydedildi. Sekillendirme sonrasi uBT
taramalari yapilan orneklerin transportasyon, merkezi konumlama ve hacim degisikligi
Olgimleri yapildi. Kullanilan aletlerin ylizey deformasyonlari Taramali Elektron Mikroskobu
(TEM) ile degerlendirildi. Istatistiksel analiz icin gruplar arasi karsilagtirmalarda Tek-Yénlii
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Varyans Analizi (One-Way ANOVA) ve Kruskal Wallis testi, coklu kargilagtirmalarda post hoc
Dunn Testi kullanildi. Istatistiksel anlamlilik igin p<0>

Bulgular: Kok kanal transportasyonu miktari, merkezi konumlama yetenegi ve hacim farki
yoninden gruplar ve kesitler arasinda anlamh fark bulunmadi. Toplam transportasyon miktari
karsilastirildiginda HyFlex EDM ve ProTaper Next ege sisteminin transportasyon miktari XP-
Endo Shaper‘dan anlamli derecede daha fazla bulundu. Sistemlerin calisma sireleri
karsilastirldiginda HyFlex EDM ege sisteminin calisma siiresi, diger ege sistemlerinden
anlaml derecede daha fazla bulundu. Kék kanallarinin preparasyonu sirasinda higbir grupta
alet king1 gézlenmedi ve TEM incelemesinde aletlerin yiizeyinde deformasyona rastlanmadi.

Sonuglar: Calismamizin limitasyonlari dahilinde, kullanilan ege sistemlerin her biri kabul
edilebilir dlizeyde transportasyona sebep oldu ve aletler merkezden sapma gosterdi.
Transportasyon miktari, merkezi konumlama yetenegi ve hacim farki agisindan gruplar
arasinda fark bulunmad..

S$S06 THE SHAPING ABILITY OF DIFFERENT Ni-TI INSTRUMENTS SYSTEMS ON
CURVED CANALS

Aim: The aim of this study is to compare the shaping ability of HyFlex EDM, XP-Endo
Shaper, WaveOne Gold, Reciproc and ProTaper Next instrument systems on the curved root
canals using the micro-computed tomography (uUBT) imaging tecnique.

Methodology: 135 extracted mandibular molar teeth with curved mesial roots were
scanned with uBT and mesial canals of 40 mandibular molar teeth with Type IV canal
configuration were used in this study. The samples were divided randomly into 5 groups
(n=16). The access cavities were prepared and the working lengths determined by using a
size #10 K-file. The preparations of the samples were completed with HyFlex EDM, XP-Endo
Shaper, WaveOne Gold, Reciproc and ProTaper Next instrument systems. The working times
of the systems were recorded during preparation. After the preparation; measurements of
the transportation, centering ratio and volume changes were performed. The surface
deformations of the instruments used were evaluated by Scanning Electron Microscopy
(SEM). For statistical analysis, One-Way ANOVA and Kruskal Wallis test were used for
intergroup comparison, and post hoc Dunn test was used for multiple comparisons. p<0>

Results: There was no significant difference between the groups and cross sections due to
the amount of root canal transportation, centering ability and volume changes. Compared to
the total transportation amount, HyFlex EDM and ProTaper Next instrument systems
produced significantly more transportation than the XP-Endo Shaper. When the working
times of the systems were compared, the working time of the HyFlex EDM instrument
system was significantly higher than the other instrument systems. During the preparation of
the root canals no instrument fracture were observed in any group and there was no
deformation on the surface of the instruments in the TEM examination.

Conclusions: Within the limitations of this study, all instrument systems used in the present
study caused an acceptable level of transportation and the instruments deviated from the
center. There was no difference between the groups in terms of transportation amount,
centering ability and volume changes.
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SS07 MANDIBULAR MOLAR DiSLERIN MEZIAL KOKLERINDEKI ORTA MEZIAL
KANALLARIN DISTALINDEKI DENTIN KALINLIKLARININ MIKRO-BiLGISAYARLI
TOMOGRAFI ILE INCELENMESI

ALI KELES, CANGUL KESKIN

ONDOKUZ MAYIS UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ENDODONTI
ANABILIM DALI

Amag: Calismamizin amaci mandibular birinci molar dislerde goérilen orta mezial kanallarin
distal bolgelerindeki dentin kalinigini mikro-bilgisayarli tomografi ile lgmektir.

Gereg ve Yontem: Yirmi bes drnekte furkal taban seviyesinden 4 mm apikalinde dek her
milimetrede meziobukkal (MB), meziolingual (ML) ve orta mezial (OM) kanallarin furkal
bolgesindeki dentin kalinligi 6lglldi. Dentin kalinlk degerleri, 6lgim yapilan her milimetre ve
her kok kanali icin Znlamlilik esigi ile tek yonli varyans analizi ve post-hoc Tukey testleri
kullanilarak karsilastinid.

Bulgular: OM kanallarinin distal bolgesindeki dentin kalinliginin her milimetre MB ve ML
kanallara gére anlamli oranda ince oldugu tespit edildi (P < 0>). OM kanallarda distal dentin
kalinhiginin, furkal tabanindan 1 mm mesafeden itibaren, MB ve ML kanallarda ise 2 mm
mesafeden itibaren anlamli oranda inceldigi saptandi (P < 0>). MB ile ML kanallar arasinda
distaldeki dentin kalinhidi agisindan herhangi bir seviyede anlamli fark olmadigi bulundu (P >
0.05).

Sonuglar: OM kanallarinin distal bolgelerindeki ince dentin duvarlari, OM kanal agizlarinin
tespitinde kullanilan oluk preparasyonunda ve kanalin mekanik preparasyonunda strip
perforasyon ve asiri preparasyon komplikasyonlarini énlemek icin akilda tutulmalidir.

SS07 A MICRO-COMPUTED TOMOGRAPHY STUDY OF ROOT CANAL WALL
THICKNESS AT THE DISTAL SIDE OF MIDDLE MESIAL CANALS OF MANDIBULAR
MOLARS

Aim: To measure the distal root canal wall thickness of middle mesial root canals (MMCs) in
mandibular first molar teeth using micro-computed tomography (Micro-CT).

Methodology: Distal dentin thicknesses of mesiobuccal (MB), mesiolingual (ML) and MM
root canals of twenty-five specimens were measured at each milimeter between furcal level
(FL) and 4 mm from FL. Dentin thickness values were compared according to each milimeter
and root canal using one-way analysis of variance and post-hoc Tukey tests with 5%
significance threshold.

Results: MMCs had significantly thinner distal dentin thickness compared to MB and ML
canals at each milimeter (P < 0>). Distal dentinal thickness was significantly reduced at 1
mm from FL in MMCs and 2 mm from FL in MB and ML root canals (P < 0>). There was no
significant difference between MB and ML at any level (P > 0.05).

Conclusions:The thin dentinal distal wall at the furcal side of MMCs should be considered

during troughing for accessing the MMC orifices and mechanical preparation in order to
prevent complications such as strip perforation and overinstrumentation.
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SS08 UST 1. BUYUK AZI DISLERININ MESIOBUKKAL KOKUN ALVEOLER KEMIK
BUTUNLUGUNUN CBCT iLE INCELENMESI

GAMZE NALCI, ELSAD SALMANOV, TAYFUN ALAGAM, MUHSIN SAID KARATAS,
CEMiLE 6zLEM UCOK

GAZi UNiVERSITESI DiS HEKIMLiGI FAKULTESI

Amag: Ust azi dislerinde dzellikle MB kék anatomisiyle farkli varyasyonlar gésteren ve klinik
yaklasimlarda sorunlar yaratabilen bir bélgedir. Bu kok yalnizca internal anatomisi dedil,
periodontal bélgedeki farkliliklariyla da tedavide ve tedavi sonrasinda problem
yaratabilmektedir.

Dehiscence alveolar kemik kenarindan apekse dogru uzanan, disin bukkal veya lingual
yOzeyinde bulunan “V” sekilli kemik defektidir. Kemik destegindeki yetersizlikler endodontik
tedavi, endodontik cerrahi, implant cerrahisi ve ortodontik tedavide sorun

yaratabilmektedir. Dehiscence sekilleri arasinda gosterilen apikal fenestrasyon tagkin kanal
dolumlar sonrasi devam eden agrilarin nedenleri arasinda goriilmektedir. Bu calismanin
amaci, Ust 1. buyik azi dislerin mesiobukkal kékintin bukkalindeki alveolar kemik dehiscence
prevalansinin CBCT ile arastirimasidir.

Gereg ve Yontem: Gazi Universitesi Dis Hekimligi Fakiiltesi A§iz, Dis ve Cene

Radyolojisi ABD’da rutin klinik incelemelerde Promaks 3D® (Planmeca, Helsinki, Finlandiya)
cihazi ile maksillanin tamaminin gériintilendigi 10x6 cm FOV’a sahip, 90 kVp, 12mA, 12.3 sn
tarama stiresi ve voxel ebatlari 0,125 mm ve 1mm kesit kalinigi parametreleri

kullanilarak elde edilmis rasgele 200 CBCT goriintisi Gzerinde yapilan dederlendirmelerde
316 adet birinci blylk azi disi tespit edilerek incelendi. Gérlntiler cihazin orijinal programi
olan Romeksis® 2.7.0.R (Planmeca, Helsinki, Finlandiya) bilgisayar programi ile 24 ing
bilgisayar ekranimda, 1920x1080 piksel ¢dzlnurlikte, Philips model, NVDIA QUARDO FX 380
ekran kartina sahip medikal monitor kullanarak incelendi. Bukkal alveol kemik bolgesindeki V
sekilli defektler dederlendirildi. Dehiscence belirlenen disler tekrar iki boyutlu
degerlendirmeye alindi.

Bulgular: Yang ve ark (2015) siniflandirmasina gére kaydedildi.

Sonuglar: 200 hastanin 316 adet disinin CBCT gorintisi muayene edilerek bukkal alveolar
kemik dehiscence'i diglerin .39°da bulundu. Apikal fenestrasyon orani %1.26 idi.

SS08 EVALUATION OF ALVEOLAR BONE DEHISCENCES ON MESIOBUCCAL ROOT
REGION OF UPPER FIRST MOLAR TEETH

Aim: Mesiobuccal root is the most problematic part of upper first molar teeth in clinic
approach. Not only for internal anatomy but also periodontal region variances cause
problems during and after treatment.

A dehiscence is defined as a V-shaped defect located along the alveolar bone margin toward
the apex, and may be located on the buccal or lingual side of a tooth. The presence of
dehiscence decreases the bony support for the teeth, which complicates the outcome of root
canal treatment, endodontic surgery, implant surgery and orthodontic treatment. Apical
fenestration is a sub-group of dehiscence that may cause persistent pain after overfilling.
The aim of this study to evaluate the prevalence of dehiscence on mesiobuccal root region of
upper first molar teeth through using CBCT.

Methodology: Two hundred CBCT images from patients who received CBCT during
routine examination were obtained from the Department of Oral Diagnosis and Radiology in
Gazi University Faculty of Dentistry. CBCT images were produced at having 10x6 cm FOV,
90 kVp, 12mA, during 12.3 sec implementation time, using

a Promaks® 3D scanner (Planmeca, Helsinki, Finland) with the voxel size of the images
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set at 0.125 mm and the slice thickness set at 1 mm.Finally, from a total

of 200 patients’ 316 first upper molar teeth were obtained and evaluated. Image analysis
were performed by using the original software of scanner, Romeksis® 2.7.0.R (Planmeca,
Helsinki, Finland) with 24 inch Philips medical monitor having NVDIA QUARDO FX 380 display
card, 1920x1080 pixel resolution. “V” shaped defects were analyzed in first molar buccal
alveolar bone region. After a dehiscence was diagnosed, each tooth root was evaluated in 2D
cross sectional images.

Results: Findings were categorized according to classification of Yang et al., (2015).

Conclusions: The CBCT images of 316 teeth in 200 patient were examined. Alveolar bone
dehiscence were associated with 11.39% of all teeth. Apical fenestration rate was 1.26%.

S$S09 KOK KANAL DOLGU MADDESININ UZAKLASTIRILMASINDA FARKLI ILAVE
BASAMAKLARLA BiRLIKTEPROTAPER UNIVERSAL RETREATMENT VE WAVEONE
GOLD SISTEMLERININ ETKINLIKLERININ KARSILASTIRILMASI: BiR MIKRO-
BILGISAYARLI TOMOGRAFI CALISMASI

GULSEN KiRAZ!, BULEM _UREY_EN KAYA?!, MERT OCAK?, MUHAMMED BORA
UZUNER? HAKAN HAMDI CELIK?

1SULEYMAN DEMIREL UNIVERSITESI Di$ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

2HACETTEPE UNIVERSITESI TIP FAKULTESI, ANATOMI ANABILIM DALI

Amag: ProTaper Universal retreatment sistemi (PTUR; Dentsply Maillefer, Isvicre) ve
WaveOne Gold (WOG;Dentsply Maillefer, Isvigre) egeleri ile ilave basamak olarak XP-Endo
Finisher (FKG Dentaire, Isvicre), Self-Adjusting File (SAF, Re’dent Nova, Israil) ve Er,Cr;YSGG
lazer (Waterlase, Biolase, Inc, ABD) uygulamalarinin egri kok kanallarinda kanal dolgusunun
uzaklastirma etkinliklerini ve kanal hacim degisikligi izerine etkilerini karsilastirmaktir.

Gereg ve Yontem: Asiri egimli (30-40°) meziyal koklere sahip 66 adet cekilmis mandibular
molar dis segildi. Meziyal kok kanallari ProTaper Universal (F2, Dentsply Maillefer, Ballaigues,
Isvicre) ege sistemi ile genigletildi, kanal dolgular tamamlandi. Kék kanallarindan

MBT gorintuleri alindi. Digler rastgele kanal dolgusunu uzaklastirmada kullanilan sisteme
gore 2'ye ayrildi (n=33); PTUR ve WOG. Kanal dolgusu uzaklastirlan digler tekrar 3 alt gruba
ayrilarak (n=11); XP-Endo Finisher, SAF ve Er,Cr;YSGG lazer ilave olarak uygulandi. Tim
dislerden, kok kanal dolgusu tamamlandiktan sonra, kanal dolgusu PTUR ve WOG egeleri ile
uzaklastirildiktan sonra ve ilave uygulamalar sonrasinda Mikro- Bilgisayarli Tomografi (UBT)
goruntuleri alindi. Elde edilen gérintller tGzerinde kalan dolgu maddesi miktar élguildi ve
kanal hacim degisimleri hesaplandi. Elde edilen veriler kovaryans varyans analizi, faktoriyel
dlizende varyans analizi, t testi ve Mann Whitney-U testleri ile analiz edildi (p<0>

Bulgular: Artik kalan dolgu madde miktari agisindan PTUR ve WOG egesi arasinda
istatistiksel olarak anlamli farkliik bulunmadi (p>0.05). ilave basamak olarak kullanilan XP-
Endo Finisher, SAF ve Er,Cr;YSGG lazer uygulamalarinin etkinlikleri arasinda bir fark
gbzlenmezken (p>0.05), gruplar gz ardi edildiginde ilave uygulamalarin kok kanal
duvarlarinin temizleme etkinligini arttirdidi izlendi (p<0>

Sonuglar: Egri kanallarda kok kanal dolgusunun uzaklastiriimasinda retreatment ¢oklu doner
egde sistemleri ile tekli resiprokal ege sistemi benzer etkinlige sahiptir. Kanal dolgularinin
uzaklastiriimasi sonrasi ilave basamak olarak XP-Endo Finisher, SAF ve Er,Cr;YSGG lazer
uygulamalari kanal duvarlarinin temizligini arttirmaktadir. Ancak galismada kullanilan higbir
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ege sistemi ve ilave basamak uygulamalari kok kanallarindan kanal dolgusunu tam olarak
uzaklastiramamistir.

SS09 EFFECTIVENESS OF THE PROTAPER UNIVERSAL RETREATMENT AND
WAVEONE GOLD SYSTEMS IN REMOVING ROOT CANAL FILLING MATERIAL WITH
DIFFERENT SUPPLEMENTARY STEPS: A MICRO-COMPUTED TOMOGRAPHIC
STUDY

Aim: The aim of this study was to evaluate the effectiveness of ProTaper Universal
retreatment system (PTUR; Dentsply Maillefer,, Switzerland) and WaveOne Gold (WOG;
Dentsply Maillefer, Switzerland) systems in removing filling material from severly curved root
canals using XP-Endo Finisher (FKG Dentaire, Switzerland), Self-Adjusting File (SAF; Re'dent
Nova, Israel) and Er,Cr;YSGG laser (Waterlase, Biolase, USA) as supplementary methods.

Methodology: Sixty six extracted mandibular molar teeth with severe curved (30-40°)
mesial roots were selected. Preparation of mesial canals were performed with ProTaper
Universal system (F2, Dentsply Maillefer, Ballaigues, Switzerland) and root canals were
obturated. The specimens divided randomly into two groups according to system used for
removal of root canal filling (n=33); PTUR and WOG. The teeth of which the root canal filling
were removed divided into three sub-groups and XP-Endo Finisher, SAF and Er,Cr;YSGG
laser were applied as supplementary steps. Micro-Computed Tomographic (UBT) images
were taken from all teeth after root canal filling was completed; root canal filling materials
removed with PTUR or WOG instruments and after supplementary steps applied. The
amount of remaining root filling material and root canal volume changes were calculated
using the uBT images. The data was analyzed with covariance analysis of variance, factorial
analysis of variance, t-test and Mann Whitney-Utest (p<0>

Results: No significant difference was observed between PTUR and WOG in terms of
amount of filling material (p>0.05). There was no difference in terms of root canal filling
removal effectiveness between supplementary steps (p>0.05). Supplementary steps were
found statistically more effective than when root canal filling removal was performed with
only reciprocating single or rotary multi-instrument systems (p<0>

Conclusions: Rotary multi-instrument systems and single-file reciprocating instruments
have similar root canal filling removal effectiveness in curved canals. The use of
supplementary steps in terms of root canal filling removal effectiveness is effective for
retreatment procedures. The tested file systems or supplementary steps which used for
retreatment procedure did not completely remove the root canal filling in any sample.

$S10 UST BIRINCI MOLARLARDA VERTUCCI SINIFLAMASI DISINDAKI YENI KOK
KANAL TIPLERI — KIBT CALISMASI

SAHIN ERINC BASA!, AYSE DILJIN KECECI!, DERYA YILDIRIM? HAKAN AMASYA?

'ENDODONTI ANABILIM DALI S o _
2RADYOLOJI AANABILIM DALI, Di$ HEKIMLIGI FAKULTESI, SULEYMAN DEMIREL
UNIVERSITESI

Amag: Vertucci, 1984 yilinda 2400 disi seffaflastirma ydntemiyle analiz etmis ve sekiz farkli

tlrl kapsayan bir siniflandirmayi tanimlamistir. Ancak kék kanal anatomisi, bu
siniflandirmada goriindiigiinden ¢ok daha karmasiktir. Bu calismanin amaci, KIBT
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degerlendirmesinde maksiller birinci molar dislerde Vertucci siniflamasina uymayan ilave kdk
kanal tiplerini sunmaktir.

Gereg ve Yontem: Calisma icgin yas ve cinsiyeti bilinmeyen 100 adet maksiller birinci molar
insan disi secildi. Digler, mine sement siniri seviyesinde kondansasyon tipi silikon icine
yerlestirildi. Daha sonra Planmeca Promax 3D Mid tomografi cihazi (Planmeca, Helsinki,
Finlandiya) ile HD ¢ekim modunda, 90 kVp, 14 mA, 40 x 50 mm FOV, 0.2 mm3 izotropik
voksel boyutunda ve 15 sn isinlama siresi parametrelerinde tomografi cekimleri yapild.
Orneklerin KIBT goriintiileri 1 endodonti uzmani, 1 radyoloji uzmani, 1 endodonti uzmanlik
Ogrencisi ve 1 radyoloji uzmanlik 6grencisi tarafindan Romexis yazilimi (Planmeca, Helsinki,
Finlandiya) Gizerinde aksiyal, sagittal, koronal ve capraz kesit diizlemde iki kere
degerlendirildi. Pulpa odasindan apekse dogru farkli kok kanal konfigirasyonlari (Vertucci
siniflamasi disinda) ve her bir kok igin kanal sayilari gértintl ve video olarak kaydedildi.

Bulgular: Meziyobukkal kdk icin 30, distobukkal kok icin 1 ve palatinal kok icin 1 érnek
Vertucci siniflamasina gére siniflandirilamamistir. 14 konfigirasyonla ilk defa karsilagiimig,
18'i ise daha dnce Sert ve Bayirli (2004) ve Kim ve ark. (2012) tarafindan rapor edilmistir.

Sonuglar: Farkl popiilasyonlarda yeni kanal konfiglirasyonlari rapor edilmistir. KIBT, 3
boyutlu dederlendirmeye olanak saglamaktadir ve kok kanal morfolojisinin dogru
incelenebilmesi icin tavsiye edilmektedir.

S$S10 NEW ROOT CANAL TYPES OUT OF THE VERTUCCI CLASSIFICATION IN
MAXILLARY FIRST MOLARS - A CBCT STUDY

Aim: In 1984, Vertucci analysed 2400 teeth by clearing method and classified root canal
anatomy in eight different types. Hovewer, root canal anatomy is much more complex than it
appears in this classification. The aim of this study is to present new root canal
configurations in maxillary first molars that cannot be included into the Vertucci classification
detected in CBCT (Cone Beam Computed Tomography)evaluation.

Methodology:100 extracted human maxillary first molars whose sex and gender was
unknown were selected for this study. Teeth were placed in condensation type silicone at
cemento enamel junction. After that CBCT (Planmeca Promax 3D Mid (Planmeca, Helsinki,
Finland) was taken in HD mode, 90 kVp, 14 mA, 40 x 50 mm FOV, 0.2 mm3 isotropic voxel
size and 15 s exposure time parameters. CBCT images of the samples were evaluated at
axial, sagittal coronal and cross-sectional plans using Romexis software (Planmeca, Helsinki,
Finland) by 1 endodontist, 1 radiologist, 1 endodontic and 1 radiology post graduate
students twice. Different root canal configurations (out of the Vertucci classification)
extending from pulp chamber through the apex and number of root canals in each root were
recorded as images and videos.

Results: 30 samples for mesiobuccal root, 1 sample for distobuccal root and 1 sample for
palatal root could not be described according to the Vertucci classification. 14 new
configurations were firstly encountered in this study. 18 of the unclassified 32 configurations
were reported by Sert and Bayirli (2004) and Kim et al.(2012) previously.

Conclusions: In different populations, new canal configurations are reported. Since CBCT
allows 3D evaluation and it has been recommended for the accurate investigation of root
canal morphology.
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SS11 TURK POPULASYONUNDA ALT KESICI DISLERIN KOK KANAL
MORFOLOJILERININ KONIK ISINLI BILGISAYARLI TOMOGRAFI iLE
DEGERLENDIRILMESI: ON CALISMA

ATA NiSA COBAN KANYILMAZ!, OZLEM OKUMUS?, EMRE GCIMEN3

IALTINBAS UNIVERSITESI DiS HEKIMLiGi FAKULTESI ENDODONTI BOLUMU

2ALTINBAS UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ORAL DiYAGNOZ VE
RADYOLOJI BOLUMU

30ZEL DENTAKADEMI AGIZ VE DiS SAGLIGI MERKEZI

Amag: Kok kanallarinin anatomisi endodontik tedavinin basarisini buytk dlclide
etkilemektedir. Bu calismanin amaci, santral ve lateral mandibular kesici dislerdeki iki kanal
bulunma sikhigini ve bu dislerde servikal, orta ve apikallicliideki kok kanal

ayriminin prevalansini arastirmaktir.

Gereg ve Yontem: 2016-2018 yillar arasinda klinigimize basvuran 234 hastanin konik-igin
bilgisayarli tomografi (KIBT) verileri retrospektif olarak degerlendirildi. Calismaya, yaslar 14-
71 arasinda degisen (ortalama yas 41.37+13.63) 79'u erkek ve 79'u kadin toplam 158

hasta dahil edildi. Totalde 309 santral mandibular kesici dis ve 305 lateral mandibular kesici
disler incelendi ve Vertucci siniflandirmasina goére kok sayisi ve kdk kanal morfolojisi analiz
edildi. Ayrica cinsiyet ve yasin kdk kanal morfolojisine etkisi arastirildi.

Bulgular: Tim mandibular kesici disler tek kékli bulundu ve mandibular santral

ve lateral kesici dislerde birden fazla kdk kanalinin bulunma prevalansi sirasiyla 9.8 ve B.6
olarak saptandi. Tip I (% 58.8) en sik gorilen kdk kanal konfiglirasyonudur bunu Tip III
(0.5), Tip II (% 8.1), Tip VII (% 1), Tip V (% 0.8) ve Tip VI (% 0.8) takip

eder. Vertucci Type IV ve Type VIII gézlenmemistir. Iki kanalli santral

ve lateral mandibular kesici diglerdeki kdk kanal ayrimi sirasiyla c.4 ve s.8 olarak kokin orta
Uglisiindebulunmustur. Erkeklerde Tip III gorilme orani (8.5)kadinlardan (".6) daha
yuksekken, kadinlarda Tip I gorilme orani (i.4) erkeklerden (H) anlamli sekilde

yuksektir. Erkeklerde cift kanal gorilme orani (R), kadinlardan (0.6) istatistiksel olarak
anlamh diizeyde yuksektir (p<0>

Sonuglar: Santral ve lateral mandibular kesici dislerde birden fazla kanal bulunma

sikligi % 41.2'dir. Type III en gok rastlanan kanal tipi olarak

gdzlenmistir. KIBT, mandibularkesici dislerin farkli kanal konfiglirasyonlarinin saptanmasi igin
uygun bir gérintileme ydntemidir.

SS11 EVALUATION OF ROOT CANAL MORPHOLOGY OF MANDIBULAR INCISORS
USING CBCT IN A TURKISH SUBPOPULATION: A PRELIMINARY STUDY

Aim: The success of endodontic treatment is greatly affected by the location of the root
canals. The purpose of this

study was to investigate the frequency of additional root canals in central and lateral mandib
ular incisors and the  prevalance  of root canal separation in the cervical, middle  and
apical thirds of cases with 2 root canals.

Methodology: Retrospective cone-beam computed tomography (CBCT) datas of 234 patients
admitted to our clinic between 2016 and 2018 were screened and evaluated. A total of 158
patients, 79 males and 79 females, aged 14-71 years (mean age 41.37+13.63) were included
in this study. A total of 309 central mandibular incisors and 305 lateral mandibular incisors
were examined. The number of roots androot canal morphology according
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to Vertucci’s classification were analyzed. The effect of gender and age on the incidence of
root canal morphology was also investigated.

Results: All the mandibular incisors had a single root and the overall prevalence of more than
1 root canal in mandibular central and mandibular lateral respectively was 39.8%
and 42.6%. Type I (58.8%) was the most prevalent root canal configuration, followed by Type
III (30.5%), Type II (8.1%), Type VII (1 %), Type V (0.8%) and Type VI (0.8%). Type IV
and Type VIII were not observed. The root canal separation in type II to type VII central and
lateral mandibular incisors was found in the middle third of the root in 63.4% and 73.8%,
respectively. The incidence of Type III in males (38.5%) was higher than that of females
(22.6%), while the incidences of Type I in females (69.4%) were significantly higher than that
of males (48%). The prevalence of additional canals in mandibular central and lateral
incisors were detected significantly more frequently in men than in women (p<0>

Conclusions: The occurrence of more than 1 root canal in central and lateral mandibular
incisors is 41.2% (Type III was the predominant canal type). CBCT is an excellent imaging
modality for detection of different canal configurations of mandibular incisors.

SS12 SONiK AKTIVASYONDA KULLANILAN UCUN BOYUTUNUN VE AKTIVASYON
MODUNUN IRRIGANT EKSTRUZYONUNA OLAN ETKist

UZM. DT. AHMET KELES, DR. DT. SELEN KUGCUKKAYA EREN, DOG. DR. 0ZGUR
UYANIK, DOC. DR. EMRE NAGAS

HACETTEPE UNIVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTi ANABiLiM
DALI

Amag: Bu galismadaki amag aktivasyonda kullanilan sonik uglarin ve aktivasyon modunun
irrigant ekstriizyonuna olan etkisini incelemektir.

Gereg ve Yontem: Bu Calismada 20 adet girig kaviteleri agilmis yapay maksiller molar digler
kullanildi. Her modelin bukkal kanallari frezler yardimiyla uzaklastirildi ve bukkal kanal agizlari
adeziv materyallerle kapatildi. Her modelin palatinal kanallarn #40 apikal boyutuna sahip
rotary edelerle prepare edildi. Her bir model periapikal lezyonu taklit etmesi amaciyla ici
serum fizyolojik ile doldurulmus cam siseler igerisine yerlestirildi. Daha sonra baslangig
adirliklart 10~ g hassasiyetinde bir hassas tarti ile tartildi. Daha sonra, uclara (15/02, 25/04,
35/04) ve EndoActivator (Dentsply, Tulsa Dental Specialties, Tulsa, OK) operasyon moduna
(ylksek, orta, dlstk hiz) gore irrigasyonlar tamamlandi. Kontrol grubunda herhangi bir sonik
u¢ kullanilmadan irrigasyon tamamlandi. Apikalden tasan irrigasyon miktari, modellerin final
agirliklarindan baslangig agirliklari ¢cikartilarak hesaplandi. Verilerin istatistiksel analizinde
Kruskal-Wallis ve Siegel Castellan testlerinden yararlanildi.

Bulgular: 15/02 ug, kontrol grubuna gére anlaml olarak sadece ylksek hizda daha fazla
irrigant tagirmistir (P < 0>P < 0>P < 0>P < 0>

Sonuglar: Hem ug hem de hiz (operasyon/aktivasyon modu) sonik aktivasyon sirasinda
irrigant ekstriizyonu acgisinda anlaml bir etki géstermektedir.

SS12 EFFECT OF SIZE AND OPERATING MODE OF SONICALLY OSCILLATING FILE
ON IRRIGANT EXTRUSION

Aim: The purpose of this study was to evaluate and compare the effect of size and
oscillation frequency of sonic tips on irrigant extrusion during sonic activation.
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Methodology: Twenty artificial maxillary molar tooth models with open access cavities were
used in this study. The buccal roots of each model were removed with burs and the coronal
orifices of the buccal canals were sealed with an adhesive. The palatinal canal of each model
was prepared with rotary nickel-titanium instruments up to final apical size of #40. Each
specimen was mounted on a glass vial filled with saline solution to simulate a periapical
lesion. The mean initial weights were measured using an analytical balance with 10> g
accuracy. Then, a series of irrigations were conducted according to the size (15/.02, 25/.04,
35/.04) and EndoActivator (Dentsply, Tulsa Dental Specialties, Tulsa, OK) operating
mode/speed (low, medium, high) of the sonic tips. In control group, the irrigant was
delivered by placing the needle tip at the access cavosurface, without the insertion and
activation of the sonic tip. The mean weights of apically extruded irrigant were calculated by
subtracting the mean initial weights from the final weights of test apparatus. Data were
statistically analyzed by the Kruskal-Wallis and Siegel Castellan tests.

Results: The use of 15/.02 tips resulted in higher irrigant extrusion than the control group
only at high speed while the 35/.04 tips only at low speed (P < 0 xss=removed>25/.04 tips
presented higher extrusion than the control group with all operating modes (P < 0
xss=removed>At high speed mode, both the 15/.02 and 25/.04 tips were associated with
higher irrigant extrusion than the 35/.04 tips (P < 0 xss=removed>(P > 0.05).

Conclusions: Both the size and oscillation frequency of the sonic tips had significant effects
on extrusion during sonically activated irrigation. The sonic activation with the 15/.02 tips at
low and medium speed and 35/.04 tips at medium and high speed presented comparable
results to the control in terms of irrigant extrusion.

SS13 ALEKSIDIN DIHIDROKLORIDIN EPOKSI REZIN ESASLI KOK KANAL DOLGU
PATININ DENTINE OLAN BAGLANMA DAYANIMI UZERINE ETKiSININ DIiGER
FINAL IRRIGASYON SOLUSYONLARI iLE KARSILASTIRILARAK
DEGERLENDIRiLMESI: IN VITRO CALISMA

EMINE ODABASI TEZER, MELTEM DARTAR OZTAN

ANKARA UNIVERSITESI Dis HEKIMLIGI FAKULTEST ENDODONTI ANABILIM
DALI, ANKARA, TURKIYE

Amag: Bu galismanin amaci aleksidin dihidrokloridin epoksi rezin esasl kok kanal dolgu
patinin dentine olan baglanma dayanimi (izerine etkisinin diger final irrigasyon soliisyonlari ile
karsilastirilarak degerlendirilmesidir.

Gereg ve Yontem: Calismada 90 adet insan Ust santral kesici disi kullanildi. Kanallar,
ProTaper Universal Ni-Ti doner ede sistemiyle sekillendirildi. Ornekler kullanilacak irrigasyon
soliisyonlarina gére her grupta 18 dis olacak sekilde rastgele 5 gruba aynildi: Grup 1: %5,25
NaOCl + %17 EDTA, Grup 2: %6 NaOCl + QMix, Grup 3: % 5,25 NaOCl + %17 EDTA + %2
CHX, Group 4: %5,25 NaOCl + %17 EDTA + %1 ALX, Grup 5: %5,25 NaOCl + Distile su.
Ornekler AH Plus pati ve giita-perka ile dolduruldu. Her érnekten; apikal, orta ve koronalden
2 mm kalinliginda horizontal kesit alindi. Kesitlere kanal dolgusu-dentin baglantisinda kopma
gerceklesene kadar itme kuvveti uygulandi. Kopma kuvvetleri Newton (N) cinsinden
kaydedildi ve megapaskala gevrilerek dederler hesaplandi. Elde edilen verilerin normallik
testleri sonucuna gére gruplar arasindaki karsilastirmalarda Kruskall-Wallis H testi kullanild.
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Bulgular: En yiiksek degerler sirasiyla koronal, orta ve apikalden elde edildi ve farkliliklar
anlamliydi (p<0,05). Anlamli en yiiksek deger EDTA, en disiik deder kontrol grubundan elde
edildi (p<0,05). Kanalin ig bolimiinde de; en yiiksek baglanma dayanimi degerleri sirasiyla
QMix, CHX ve ALX gruplarinda gorilirken CHX ve ALX arasindaki farkliliklar anlamsizdi.

Sonuglar: Bu calismadaki bulgular EDTA kullanildiinda kanalin lig béliimiinde de baglanma
dayaniminin yiiksek oldugunu gostermistir. Ayrica daha yiiksek antibakteriyel etkinlik,
substantivite ve NaOCl ile etkilesimde c¢dkelti olusmamasi gibi kazanimlarin yani sira, CHX ile
benzer baglanma sonugclari gdstermesi nedeniyle ALX sollisyonunun, CHX sollisyonuna bir
alternatif olarak klinikte kullanilmasi dustnulebilir.

SS13 EVALUATION OF THE EFFECT OF ALEXIDINE DIHYDROCHLORIDE ON THE
BONDING STRENGTH OF RESIN BASED SEALER WITH DENTINE COMPARED TO
OTHER FINAL IRRIGATION SOLUTIONS: AN IN VITRO STUDY

Aim: The aim of this study was evaluation of the effect of alexidine dihydrochloride on the
bonding strength of resin based sealer with dentine compared to other final irrigation solutions.

Methodology: In the study 90 human maxillar central teeth were used. Root canals were
prepared with ProTaper Universal Ni-Ti rotary files. Then, teeth were randomly divided into
five groups (n=18) according to final irrigation solutions to be used. The groups were as
follows: Group 1: 5,25% NaOCI| + 17%EDTA, Group 2: 6% NaOCl + QMix, Group 3: 5,25%
NaOCl + 17% EDTA + 2% CHX, Group 4: 5,25% NaOCl + 17% EDTA + 1% ALX, Group 5:
5,25% NaOCl + Distilled water. After that teeth were obturated with AH Plus sealer and gutta-
percha. Horizontal sections with a thickness of 2 mm were obtained from coronal, middle and
apical regions of each sample. The push-out force was applied until bond failure occurred. The
maximum failure load was recorded in Newtons and was used to calculate the push- out bond
strength in Megapascals. Kruskall-Wallis H test was used in the comparison between the
groups according to the result of the normality tests of the obtained data.

Results: The highest values were obtained from the coronal, middle, and apical regions,
respectively, and the difference between all groups was significant (p<0,05). The highest
significant bonding strength was obtained in the EDTA group and the lowest in the control
group (p <0.05). In three parts of the canal; the highest bond strength values were found in
the QMix, CHX and ALX groups, respectively. At the same time, the difference between CHX
and ALX is not significant.

Conclusions: The results of this study show that the bonding strength is high when EDTA is
used in all three parts of the root canal. It is also possible to use ALX solution as an alternative
to CHX solution in the clinic because of its similar bonding strenght values to that of CHX, as
well as gains such as higher antibacterial activity, substantivity and no precipitation in
interaction with NaOCI.

SS14 SMEAR TABAKASI KALDIRMA ETKINLIGI BILINEN FARKLI o
SICAKLIKLARDAKI IRRIGASYON SOLUSYONLARININ SITOTOKSISITELERININ
DEGERLENDIRILMESI

FEVZi BUYUKGEBiZ!, HAKAN GOKTURK?, ISMAIL 0ZKOGAK?
1$ZEL DiS HEKIMLIGI KLINIGI, ANTALYA, TURKIYE

2ABANT IZZET BAYSAL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, BOLU, TURKIYE
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Amag: %17’lik Etilen diamin tetraasetik asit (EDTA), %?7’lik Maleik asit (MA), %10’luk Sitrik
asit (CA) ve %2,25lik Parasetik asit (PAA) sollisyonlarinin oda sicakligi (22 °C) ve viicut
sicakliginda (37 °C) sitotoksisitelerini karsilastirmaktir.

Gereg ve Yontem: Huicre kulttirl testi; 22 °C ve 37 °C'deki %17’lik EDTA, %7'lik MA,
%10'luk CA, %2,25lik PAA ve serum fizyolojik sollisyonlarinin insan periodontal ligament
fibroblast (hPDLF) hiicreleri lizerindeki sitotoksik etkileri XTT analizi ile 0, 6, 12, 24, 72 saatlik
dénem periyotlarinda dederlendirildi.

Sitotoksisite verilerinin istatistiksel degerlendirilmesi icin ANOVA testi ve Bonferroni
dogrulamasi kullanildi (p<0.05)

Bulgular: 22 °C ve 37 °C'deki EDTA, CA ve PAA soliisyonlari 0, 6, 12, 24, 72 saatlik dénem
periyotlarinda hPDLF hiicresi yasayabilirlik dederlerinde azalma gosterirken, 22 °C'deki ve 37
°C'deki MA 0, 6, 12, 24,72 saatlik dénem periyotlarinda hPDLF hiicresi yasayabilirlik
degerlerinde artis gosterdi.

Sonuglar: Kok kanali igerisinde ayni kullanim amacina sahip olan irrigasyon sollisyonlarinin
hiicrelerde toksik etki olusturmamasi ve glivenle kullanilabilmesi 6nemlidir. Calismamizda
kullanilan soliisyonlarin sicaklik degisimi sollisyonlarin sitotoksisitesinde bir degisiklige neden
olmamistir.

SS14 EVALUATION OF EFFECTIVENESS OF SMEAR LAYER REMOVAL AND
CYTOTOXICITY OF VARIOUS IRRIGATION SOLUTIONS IN DIFFERENT
TEMPERATURES

Aim: The aim of this study is to compare effectiveness of cytotoxicity of 17% EDTA, 7% MA,
10% CA, 2,25% PAA irrigation solutions at room temperature (22 °C) and body temperature
(37 °C).

Methodology: The cytotoxic effects of 17% EDTA, 7% MA, 10% CA, 2,25% PAA and saline
irrigation solutions at room temperature (22 °C) and body temperature (37 °C) on human
periodontal ligament fibroblast cells (hPDLF) were examined in (0, 6, 12, 24, 72 hours) time
periods by XTT method via cell culture method.

Statistical evaluation of cyctotoxicity data was performed using ANOVA and Bonferroni
Correction (p<0.05).

Results: The hPDLF cell survival rates of MA were increased at 22 °C and 37 °C for O, 6, 12,
24, 72 h time periods whereas the hPDLF cell survival rates of EDTA, CA and PAA solutions
were decreased at 22 °C and 37 °C for 0, 6, 12, 24, 72 h time periods.

Conclusions: It is important that irrigation solutions that have the same purpose of use in
root canal do not cause toxic effects on cells and can be used safely. The changing
temperature of the solution used in our study did not cause an alteration in the activity of
cytotoxicity of solutions.

SS15 KOK KANALLARINDAN KANAL ICI MEDIKAMENTLERIN UZAKLASTIRILMASI

GORKEM CAN, DILEK TURKAYDIN, HESNA SAZAK OVECOGLU

MARMARA UNIVERSITESI Di$ HEKIMLIGi FAKULTESI ENDODONTI ANABIiLIM
DALI
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Amag: Bu derlemenin amaci, kanal igi medikamentler olan kalsiyum hidroksit ve Ugll
antibiyotik patin uzaklastiriimasinda preparasyon teknikleri, irrigasyon sollisyonlari ve
irrigasyon tekniklerinin karsilagtirlimasinin in vitro calismalarin sonuglarina gére
Ozetlenmesidir.

Gereg ve Yontem:_Arastirma sorulari olarak “kalsiyum hidroksitin kék kanallarindan
uzaklastiriimas!” ve " Ugll antibiyotik patin kdk kanallarindan uzaklastiriimasi” kullanilarak
Pubmed veritabaninda 5 yillik kapsamli bir inceleme yapildi.

Bulgular:_Aragstirilan konu ile ilgili inceleme sonrasinda 32 ¢alisma dahil edildi.Irrigasyon
teknikleri, soliisyon konsantrasyonlari ve preparasyon tekniklerinin kdk kanallarindan
uzaklastirilan kanal i¢i medikament miktarinda etkili oldugu bulundu.

Sonuglar:_Kanal i¢ci medikamentler kok kanal dolum materyallerinin kanal duvarlarina
optimum adaptasyonu icin kdk kanallarindan tamamen uzaklastiriimalidir. Bu derlemeye dahil
edilen calismalarin sonugclarina gore, irrigasyon ve preparasyon tekniklerinin hicbiri kalsiyum
hidroksiti ve {iclii antibiyotik pati kék kanallarindan tamamen uzaklastiramamistir.irrigasyon
sirasinda kullanilan aktivasyon yontemlerinin kdk kanallarindan medikamentlerin
uzaklastirimasini anlamli olarak arttirdigi tespit edilmistir.

SS15 REMOVAL OF INTRACANAL MEDICAMENTS FROM ROOT CANALS

Aim: The aim of this review was to summarize the outcomes of in vitro studies comparing
preparation techniques, solutions and irrigation techniques for removing intracanal
medicaments such as calcium hydroxide (CH) and triple antibiotic paste (TAP).

Methodology:_The research questions were “removal of calcium hydroxide from root
canals” and “removal of triple antibiotic paste from root canals”. A comprehensive literature
search was performed for 5 years.Pubmed was used as a database.

Results:_After selection of 32 studies were included.Irrigation techniques, solution
concentrations and preparation techniques was found effective for removal of intracanal
medicaments from root canals.

Conclusions:_Intracanal medicaments must be throughly removed to optimal adaptation of
the root filling to the canal walls before the canal filling.Within the limitations of this review,
none of the irrigation and preparation techniques was able to completely remove CH and
TAP from root canals.Activation during irrigation significantly improves the removal of
intracanal medicaments.

SS16 FARKLI IRRIGASYON AKTIVASYON TEKNiKLERININ APIiKALDEN TASAN
DEBRIS MIKTARINA ETKisi

DT. UYGAR HIZARCI, DOG. DR. SIBEL KOCAK, DOGC. DR. BARAN CAN SAGLAM,
DOC. DR. M. MURAK KOGCAK

BULENT ECEVIT UNIVERSITESI Di$ HEKIMLiGi FAKULTESI

Amag: ProTaper Next déner egeler kullanilarak hazirlanan kanallara farkli irrigasyon
aktivasyon tekniklerinin uygulanmasi sirasinda apikalden tasan debris miktarinin
degerlendirilmesi ve karsilagtirimasidir.

Gereg ve Yontem: 60 adet gekilmis tek kok ve kanalli dis kullanildi. Standart bir calisma
uzunlugu elde edilmesi amaciyla dislerin kron ylizeyleri diizlestirildi. Disler debrisin
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toplanmasi amaciyla 6nceden tartilmis olan epenedorf tliplerine yerlestirildi. ProTaper Next
egeleri kullanilarak X4 boyutuna kadar kanallar genisletildi. Irrigasyon aktivasyon tekniklerine
gore ornekler rastgele dort esit gruba ayrildi. Grup 1 aktivasyon uygulanmadi (NA), Grup 2
manuel dinamik aktivasyon (MDA), Grup 3, pasif ultrasonik irrigasyon (PUI) ve Grup 4 Xp
Endo Finisher ile irigasyon aktivasyonu (XPF) yapildi. Her 6rnek igin toplam 10 ml distile su
kullanildi. TUpler 5 giin streyle inklibatérde kurutuldu. Apikalden tagan debris miktarlari, son
Olgimden ilk lglimlerin gikartiimasiyla hesaplandi. Verilerin dagilimi Shapiro-Wilks testi
kullanilarak incelendi. Post-hoc grup karsilastirimasinda Mann-Whitney Utesti kullanild.

Bulgular: Tim orneklerde debris taskinhidi goriildi. NA grubu diger irrigasyon aktivasyonu
uygulanan gruplar ile karsilastirildiginda anlamli olarak daha az debris taskinligi gosterdi
(p<0>

Sonuglar: Tum teknikler apikal debris tagkinligina neden olmustur. Aktivasyon teknikleri
daha yiiksek miktarda debris taskinligina sebep olmasina ragmen, faydalar ve in vitro
sartlarin klinik ortami yansitmada ki yetersizlikeri iyi degerlendirilmelidir.

S$S16 EFFECT OF DIFFERENT IRRIGATION ACTIVATION TECHNIQUES ON THE
AMOUNT OF APICAL DEBRIS EXTRUSION

Aim: To assess and compare the amount of apically extruded debris after performing
different irrigation activation techniques to the canals prepared using the ProTaper Next files.

Methodology: Sixty extracted human teeth with single root and canal were used. The
crowns of teeth were flattened to obtain a standardized working length. The teeth were
placed into preweighed Eppendorf tubes to collect the debris. The root canals were
instrumented using the ProTaper Next system to the size of X4. The specimens were
randomly divided into four equal groups according to the irrigation activation technique;
Group 1, no activation (NA), group 2, manual dynamic agitation (MDA), group 3, passive
ultrasonic irrigation (PUI), and group 4, Xp-Endo Finisher (XPF). A total of 10 ml of distilled
water was used for each specimen. The tubes were stored in an incubator for 5 days. The
amount of apically extruded debris was calculated by subtracting the initial weight of the
tube from the final weight. The distribution of the data was examined using the Shapiro—
Wilks test. Mann-Whitney U test was used for post-hoc group comparisons.

Results: All specimens were associated with apical debris extrusion. The NA group
demonstrated significantly less amount of debris extrusion compared to all activation groups
(p<0>

Conclusions: All techniques caused apical extrusion of debris. Although, activation
techniques caused a higher amount of debris extrusion, their benefits and limitation of in
vitro conditions to reflect clinical situations should be well considered.

SS17 FARKLI KOK KANAL DEZENFEKSIYON PROSEDURLERININ E.
FAECALIS BIOFiLMI UZERINE ETKiSI

RECA]'I ZAN?, TUTKU TUNG? DEMET ALTUNBAS?, IHSAN HUBBEZOGLU3, KEREM
ENGIN AKPINAR!, BILGE LENGER?, HALIL BAL?

ICUMHURIYET UNiVERSITESI, Di$ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI, SIVAS
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2CUMHURIYET UNIVERSITESI, ECZACILIK FAKULTESI, FARMASOTIK
MIKROBIYOLOJI ANABILIM DALI, SIVAS

3CUMHURIYET UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, RESTORATIF
ANABILIM DALI

Amag: Bu calismanin amacigesitli kdk kanal irrigasyon prosedtirlerinin kok
kanalindaki Enterecoccus Faecalis (E. faecalis) biofilmi lizerine antibakteriyel etkisinin
incelenmesi ve degerlendirilmesidir.

Gereg ve Yontem:40 adet tek kok tek kanalli daimi insan mandibular premolar disleri
secildi. Dislerin koronal kisimlari uzaklastirildi ve her bir kokiin boyu 14-16 mm olacak sekilde
standardize edildi. Disler, dezenfeksiyon ve sterilizasyon proseddrlerinin ardindan, ProTaper
Next (Dentsply Maillefer, Ballaigues, Isvicre) ddner alet sistemi ile prepare edildi ve biofilm
olusumunu elde etmek amaciyla Enterococcus faecalis (E. faecalis) ile inokile edildi. Rastgele
secilen digler, kontrol grubu ve EndoAktivator, KTP lazer, geleneksel irrigasyon olmak lizere
lic deney grubuna ayrildi. irrigasyon prosediirlerinin uygulanmasini takiben kék kanalinda
kalan bakteri Beyin-kalp Infiizyon Agar‘a inkiibe edildi ve mililitre bagina koloni olusturan
birimler 6lclildii. Her 6rnek icin, kalan biyofilmde koloni olusturan birimlerin sayisi belirlendi.
Veriler istatistiksel olarak tek yonli varyans analizi (ANOVA) ve Tukey coklu karsilastirma
testleri kullanilarak analiz edildi.

Bulgular: Gruplar arasinda istatistiksel olarak anlamli bir fark bulunmadi (P>0.05).
Irrigasyon aktivasyon gruplarinda kok kanallarindaki biofilm tamamen elimine edilerek tam
bir dezenfeksiyon saglandi.

Sonuglar: Tum irrigasyon yontemleri £. faecalis biofilmini elimine etme agisindan basarili
bulundu ve kék kanal tedavilerinde uygulanan aktivasyon yontemlerinin kanal irrigasyonu
esnasinda ilave prosediir olarak tercih edilebilecedi gorild.

SS17 THE EFFECT OFDIFFERENT ROOT CANAL DISINFECTION PROCEDURES ON E.
FAECALIS BIOFILM

Aim: The purpose of this study was to investigate and evaluate the antibacterial effect of
various root canal irrigation procedures on the Enterecoccus Faecalis( E. faecalis) biofilm in
the root canal.

Methodology: 40 single root single canal permanent human mandibular premolar teeth
were selected. The coronal parts of the teeth were removed and each root was standardized
as 14-16 mm length. After the disinfection and sterilization procedures, the teeth were
prepared with the ProTaper Next (DentsplyMaillefer, Ballaigues, Switzerland) rotary system
and inoculated with E. faecalis to obtain biofilm formation. Randomly selected teeth were
divided into control group and three experimental group as EndoActivator, KTP laser,
conventional irrigation. Following the application of the irrigation procedures, the remaining
bacteria in the root canal were incubate in to the Brain-heart Infusion Agar and colony
forming units permilliliter were measured. For each sample, the number of colony forming
units in the remaining biofilm was determined. Data were analyzed statistically using one-
way analysis of variance (ANOVA) and Tukey multiple comparison tests.

Results: There was no statistically significant difference between the groups (P>0.05). In

the irrigation activation groups, the biofilm in the root canals was completely eliminated and
a complete disinfection was achieved.
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Conclusions: All irrigation methods were found successful in terms of eliminating £.
faecalis biofilm and it has been observed that the activation methods used in root canal
treatment may be preferred as an additional procedure during canal irrigation.

SS18 FARKLI POST BOSLUGU YIKAMA PROTOKOLLERININFIBER POSTLARIN
BAGLANMA DAYANIMINA ETKISININ DEGERLENDIRILMESI - MIKRO PUSH-OUT
VE LAZER TARAMALI KONFOKAL MIKROSKOP CALISMASI

CEVAT EMRE ERIK!, BULEM UREYEN KAYA!, MURAT MADEN?, EKIM ONUR
ORHAN?

1SULEYMAN DEMIREL UNIVERSITESI Di§ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

2ESKISEHIR OSMANGAZI UNIVERSITESI DiS HEKIMLIGI FAKULTESTI ENDODONTI
ANABILIM DALI

Amag: Bu ex-vivo calismanin amaci, post bosluguna uygulanan alti farkli yikama protokol{niin
fiber postlarin baglanma dayanimina etkisinin mikro push-out test ve yapistirma simaninin
dentin tliblil penetrasyon derinliginin konfokal lazer taramali mikroskop (CLSM) ile
degerlendirilmesidir.

Gereg ve Yontem: Yetmis iki adet tek kokll, tek kanalli mandibular premolar dislerin
endodontik tedavileri tamamlandi. Kok kanal dolgusu bosaltildi, post boslugu hazirlandi. Kokler,
post boslugunu yikamada kullanilacak soliisyonlara goére rastgele bir kontrol ve bes calisma
grubuna ayrildi (n=12); %0.85 salin; Etidronat %18 (HEBP); EDTA %17(EDTA); %5+%17
sodyum  hipoklorit+EDTA  (NaOCI+EDTA); %2.5/%9 Etidronat/sodyum  hipoklorit
(NaOCI/HEBP), SmearOFF (SO). Fiber postlar (RelyX, 3M ESPE, 3M GmbH, Almanya) RelyX
U200 (3M ESPE, 3M GmbH, Almanya) siman ile yapistirildi. CLSM analizi igin yapistirma simani
icine Rhodamine B floresan boyasi karistirldi ve her gruptan iki kék analiz igin kullanildi. Her
kokten toplam 6 adet olacak sekilde 1.00 +/- 0.05 mm kalinliginda kesitler alindi. Push-out
testi 0.25mm/dak hizda universal test cihazi kullanilarak yapildi. Kirik tipleri 40x buyttme
altinda siniflandirildi. Yapistirma simaninin dentin penetrasyon derinligi CLSM ile analiz edildi.
Baglanma dayanimi ve siman dentin penetrasyon derinligi verileri istatistiksel olarak analiz
edildi (Kruskal-Wallis ve Dunn post hoc; P < .05).

Bulgular: Kruskal-Wallis testi koronal ve orta ligllide yikama protokolleri arasinda istatistiksel
farklilgr ortaya koydu (P<0.05). EDTA ile yikama sonrasi koronal ve orta Ugcliide en yiksek
baglanma dayanimi degerleri izlenirken (P < 0.05), orta Ugliide salin, HEBP ve NaOCI/HEBP
sollisyonlar arasinda istatistiksel olarak anlaml fark bulunmadi (P > 0.05). Apikal Uglide
yikama protokolleri arasinda istatistiksel olarak anlamli fark yoktu (P > 0.05). Dentin-siman ara
ylziindeki (% 41.9) baglanma basarisizligi en sik goriilen basansizlik tipidir. Yapistirma
simaninin dentin tlbdl penetrasyonu tim 6rneklerde bukkal-lingual ve mezyo-distal acidan
istatistiksel olarak anlamh farklilik gdésterdi (P < 0.05).

Sonuglar: Post boslugunun ylkanmasinda kullanilan solusyonlar fiber postlarin dentine
baglanma dayanimi Uzerinde etkilidir. EDTA sollisyonu kok kanallarinin koronal ve orta
Uclustinde baglanma dayanimi dederlerini arttirmaktadir.
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SS18 EVALUATION OF DIFFERENT POST SPACE IRRIGATION PROTOCOLS ON THE
BOND STRENGTH OF FIBER POSTS TO ROOT CANAL DENTIN- A MICRO PUSHOUT
AND CONFOCAL LASER SCANNING MICROSCOPY STUDY.

Aim: The aim of this ex vivo study was to evaluate the effects of six different irrigation
protocols on bonding ability of fiber reinforced post on root canal dentin by micro push-out
test and the dentin tubule penetration of luting cement by confocal laser scanning
microscope (CLSM).

Methodology: Seventy-two single-rooted premolars with a single root canal were selected
and endodontically treated. The root canal filling was partially removed and roots were
randomly divided into one control (n = 12) and five experimental (n = 12) groups based on
post space irrigation protocols: Saline 0.85%; Etidronate 18% (HEBP); EDTA 17%; NaOCI
5.25% + EDTA 17%; NaOCl 2.5%/HEBP 9% combination; SmearOFF. Fiber posts (RelyX, 3M
ESPE, 3M GmbH, Germany) cemented with RelyX U200 (3M ESPE, 3M GmbH, Germany). For
two specimens per group, rhodamine B dye was mixed with RelyX U200 for CLSM assessment.
Six slices of thickness 1.00 £ 0.05 mm were prepared from each root and push-out tests were
performed at a crosshead speed of 0.25 mm/min. Fracture modes were evaluated at x40
magnification and CLSM was used to illustrate the infiltration pattern of luting cement in
dentinal tubules. Bond strength and intratubular fluorescence intensity values were statistically
analysed (Kruskal-Wallis and Dunn post hoc; P < .05).

Results: Kruskal-Wallis tests demonstrated statistically significant differences amongst the
interfacial bond strengths of the groups at the coronal and middle thirds of the root canal (P
= 0.003, P= 0.049; respectively). Whilst EDTA had the highest bond strength at the coronal
and middle thirds, it was not statistically significant compared to saline, HEBP, and NaOCI/HEBP
at the middle third (P > 0.05). Adhesive failures were predominant between the cement/dentin
interfaces (41.9%) and the intratubular fluorescence intensity of the samples were statistically
significant among the groups for bucco-lingual and mesio-distal aspects (P < 0.05).

Conclusions: Post space irrigation protocols influence the bond strength of posts at the
coronal and middle third of the root canal. EDTA solutions resulted in highest bond strength
values and dentinal penetration, but HEBP/NaOCl combinations were as effective as EDTA at
the middle and apical thirds. Irrigation with SmearOFF caused the lowest bond strength values.

SS19 KANAL ICi MEDIKAMANLARIN KANAL PATLARININ BAGLANTISI UZERINE
ETKisI

DR. OGR. UY. EMRE BAYRAM
GAZIOSMANPASA UNiVERSITESI DiS HEKIMLiGI FAKULTESI

Amag: Bu calismanin amaci kok kanallarina uygulanan ilaglarin, tg kanal patinin doldurma
kalitesi lizerine (araylizey adaptasyonu, maksimum ve ortalama intratlibiiler penetrasyonu)
etkisini, konfokal lazer mikroskobu kullanilarak belirlemektir.

Gereg ve Yontem: Bu calismada cekilmis 120 adet tek kokli insan disi kullanildi. Kokler belirli
bir uzunluga standardize edilerek kron kisimlari uzaklastirildi. Kemomekanik preparasyonda,
R40 resiproc sistemleri kullanildi. Irrigasyon soliisyonlari olarak,% 2.5 sodyum hipoklorit ve %
17 EDTA smear tabakasini cikarmak igin kullanildi. Digler, 3 deneysel [kalsiyum hidroksit (CH),
ucli (TAP) ve ikili (DAP) antibiyotik patlari] ve 1 kontrol grubundan olusan 4 gruba (n = 30)
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ayrildi. Rodamin B boyasi % 0.1 (kirmiz1), medikamanlarin kanal igine yerlestirilmesinden énce
olasi konfokal lazer tarama mikroskobu (CLSM) dederlendirmesini yapacak olan floresani
saglamak icin eklendi. Medikamanlar 3 hafta sonra cikarildi, daha sonra kanallar AH plus, MTA
Fillapex ve TotalFill (n = 10) ile tek kon dolgu teknidi kullanilarak dolduruldu. Ik dolumdan
ayirt etmek ve floresan goriintlii saglamak igin patlara 6nceden floresein boyasi (yesil)
eklenmistir. Kanal dolgusu tamamlandiktan sonra patlarin sertlesmesi beklenmis, sertlesmeden
sonra kanallarin koronal,orta ve apikal Ugllisiinden 1 mm kalinliginda horizontal kesitler
alinmistir. Ornekler CLSM (Confocal Laser Scanning Mikroskop) ile gériintiilenmistir. Dijital
ortamda yizeysel adaptasyon, maksimum ve ortalama intratlibliler pat penetrasyonu
hesaplandi. Verilerin istatistiksel analizinde; Kruskal Wallis ve Mann-Whitney U testleri
kullanildi.

Bulgular: Patlarin ylizeysel adaptasyon yuzdeleri arasinda istatistiksel olarak anlamli bir fark
bulunmadi (P> .05). CH grubunda, maksimum penetrasyon degerleri dikkate alindiginda Ah
plus disindaki patlar icin anlamh bir azalma vardi (P< .05). Medikamanlar, patlarin ortalama
penetrasyon degerlerini nemli dlglide azaltmistir (P< .05).

Sonuglar: Kanal ici medikamanlarin uygulanmasi kdk kanal dolgu patlarinin dolum kalitesini
etkileyebilir.

*Bu calisma Gaziosmanpasa Universitesi Bilimsel Arastirma Projeleri Komisyonu tarafindan
desteklenmistir. (Proje No: 2016/18)

SS19 EFFECT OF INTRACANAL MEDICAMENTS ON DENTIN PENETRATION
ABILITY OF ROOT CANAL SEALERS

Aim: The aim of this study was to evaluate the effect of medicaments applied to root canals
on the filling quality (superficial adaptation, maximum and mean intratubular sealer
penetration) of three root canal sealers using a confocal laser microscope.

Methodology: In this study, 120 extracted single-rooted human teeth were used. The roots
were standardized to a certain length and the crowns were removed. In the chemomechanical
preparation, resiproc systems Rs were used. As the irrigation solutions, 2.5 % sodium
hypochlorite and 17 % EDTA were used to remove the smear layer. The teeth were divided
into 4 groups (n = 30) consisting of 3 experimental [calcium hydroxide (CH), triple (TAP)
and double (DAP) antibiotic pastes], and 1 control group. Rhodamine B dye 0.1% (red) was
added in order to ensure the fluorescence which will make possible confocal laser scanning
microscopy (CLSM) assessment before the medicaments are placed in the canal. The
medicaments were removed after 3 weeks, then canals were filled single-cone obturation
technique with AH plus, MTA Fillapex, and TotalFill (n=10). Previously, Fluorescein dye (green)
was incorporated to the sealer in order to distinguish from the first filling and to provide
fluorescent image. After the root canal filling was completed, the sealers were expected to
setting. Horizontal sections were taken 1 mm thick from the coronal, middle and apical portions
of the root canals after setting. Samples were viewed with the CLSM (Confocal Laser Scanning
Microscope). Superficial adaptation, maximum and mean intratubular sealer penetration were
calculated in digital environment. In the statistical analysis of the data; Kruskal Wallis and
Mann-Whitney U tests were used.
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Results: No statistical significant differences were found for the percentages of superficial
adaptation of sealers (P>.05). Regarding the the maximum penetration values, there was a
significant decrease for root canal sealers except the Ah plus in the CH group (P< .05).
Medicaments significantly reduce the average penetration values of sealers (P< .05).

Conclusions: The application of intracanal medicaments may affect the filling quality of the
root canal sealer.

SS20 FARKLI IRRIGASYON PROTOKOLLERININ KOK KANAL DOLGUSUNUN PUSH-
OUT BAGLANMA DAYANIMI UZERINE ETKiSi

BERTAN KESIM, 0ZGUR KAFDAG

MERSIN UNIVERSITESI Dis HEKIMLiGI FAKULTESI ENDODONTI ANABILiM DALI
ERCIYES UNIVERSITESI DiS HEKIMLIGI FAKULTESI ENDODONTI ANABILiM DALI

Amag: Bu galismanin amaci, kdk kanallarinin koronal, orta ve apikal Uglilerinde sitrik asit
(SA), kitosan ve EDTA'nin kok kanal dolgusunun push-out baglanma dayanimi (izerine olan
etkisinin arastirilmasidir.

Gereg ve Yontem: 70 adet mandibular premolar dig bu calisma igin segildi. Diglerin kronlar
yavas hizli bir elmas testere ile su sogutmasi altinda mine-sement birlesiminden kesildi. Kok
kanallari ProFile (Dentsply Tulsa Dental, Tulsa, OK, ABD) Ni-Ti enstriimanlariyla 40/0.06
boyutuna kadar prepare edildi. Ornekler kullanilan irrigasyon soliisyonuna gore 4 gruba
ayrildi (n=20): Grup 1 (G1): SA, Grup 2 (G2): Kitosan, Grup 3 (G3): EDTA, Grup 4 (G4)
(Kontrol): yalnizca NaOCI. Kok kanallari gita-perka ve AH Plus kanal pati kullanilarak
dolduruldu ve daha sonra dislerin koronal, orta ve apikal kok seviyelerinden 1.0-mm kalinlikh
kok kesitleri elde edilerek push-out incelemesi icin hazirlandi. Bir tniversal test cihazi ile 0.5-
mm/dk hizinda yiikleme gerceklestirildi ve istatistiksel analizler yapildi. Istatistiksel analiz iin
tek yonli ANOVA testi kullanildi (a = 0.05).

Bulgular: Orta ve apikal Uglilerde gruplar arasinda istatistiksel olarak anlamli bir farklilik
gorilmedi (P>0.05). Koronal igcliide G2'nin baglanma dayanimi dederleri G1, G3 ve G4'e gore
anlaml derecede yliksekti (P<0>0.05).

Sonuglar: Calismamizdan elde ettigimiz bulgulara gore standart irrigasyon protokollerine ek
olarak kitosan kullanimi kék kanal dolgusunun baglanma dayanimini arttirmistir. SA veya
EDTA kullanimi kék kanal dolgusunun baglanma dayanimini etkilememistir. Konvansiyonel
irrigasyon protokollerine ilave olarak kitosan kullanimi dnerilebilir.

S$S20 THE EFFECT OF DIFFERENT IRRIGATION PROTOCOLS ON THE PUSH-OUT
BONDING STRENGTH OF ROOT CANAL FILLING

Aim: The aim of this study was to investigate the effect of citric acid (CA), chitosan and
EDTA usage on the push-out bond strength of the root canal filling in the coronal, middle
and apical third of root canals.

Methodology: 70 mandibular premolar teeth were selected for this study. The crowns of
the teeth were removed at the cemento-enamel junction with a slow-speed diamond saw
under water cooling. The root canals were prepared with ProFile (Denstply Tulsa Dental,
Tulsa, OK, USA) Ni-Ti rotary instruments up to 40/0.06 instrument. Specimens were
distributed into 4 groups (n=20) according to the irrigation solutions used: Group 1(G1): CA,
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Group 2 (G2): Chitosan, Group 3 (G3): EDTA, Group 4 (G4) (Control): NaOCl only . The root
canals were filled using gutta-percha and AH Plus root canal sealer, and the specimens were
prepared for the push-out assessments using 1.0 mm thick root slices at coronal, middle and
apical root levels. Loading was performed with a universal testing machine at a speed of 0.5
mm/min, and statistical interpretations were made. For statistical analysis One-way ANOVA
test was used (a=0.05).

Results: There was no statistically significant difference among the groups in the middle
and apical thirds (P>0.05). The bonding strength values of G2 in coronal thirds were
significantly higher than G1, G3 and G4 (P<0> There was no significant difference among
the coronal thirds of G1, G3 and G4 (P>0.05).

Conclusions: According to the findings obtained from this study, use of chitosan in addition
to standard irrigation protocols increased the bond strength of root canal fillings. The use of
CA or EDTA did not affect the bond strength of the root canal filling. The use of chitosan can
be suggested in addition to conventional irrigation protocols.

$S21 FARKLI TUR FIBER POSTLARIN BAéLI_-\NMA DAYANIMLARININ PUSH OUT
TEST KULLANILARAK DEGERLENDIRILMESI

HAKKI CENKER KUCUKESMEN!, CEVAT EMRE ERiK? AYSE AYDOGMUS ERiK3

! SULEYMAN DEMIREL UNIVERSITES], Di§ HEKIMLIGI FAKULTESI, PROTETIK
Di TEDAViISI ANABILIMDALI

2 SULEYMAN DEMIREL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESi, ENDODONTI
ANABILIMDALI

3 SULEYMAN DEMIREL UNIiVERSITESi, DiS HEKIMLiIGI FAKULTESI

Amag: Dual polimerize simanla yapistiriimis Cam fiber, Karbon fiber ve Kompozit fiber post
sistemlerinin kdk kanal dentinine baglanti dayanimlarinin karsilagtiriimasidir.

Gereg ve Yontem: Calismada 33 adet gekilmis tek kokli dis kullanildi. Diglerin kék kanallar
apikal genislik F4 olacak sekilde genisletildi ve tek kon teknigine uygun olarak dolduruldu.
Digler rastgele 3 (n=11/grup) gruba ayrildi. Grup 1'de bulunan dislere Cam fiber post
uygulandi. Grup 2'de bulunan dislere karbon fiber post uygulandi. Grup 3 deki dislere
kompozit fiber post uygulandi. Dislerden korono-apikal yonde 1 mm kalinliginda tg (apikal,
orta ve koronal) adet kesit alindi. Elde edilen 6rneklerin baglanti dayanimlari push-out testi
ile degerlendirildi. Elde edilen veriler Independent-Samples t ve tek yonli varyans analizi
kullanilarak, istatistiksel olarak %5 6nem seviyesinde degerlendirildi.

Bulgular: Cam fiber post ile Karbon fiber post sisteminin baglanti dayanim degerleri kdkiin
ayni bolgelerinde (apikal, orta, koronal) istatistiksel olarak anlaml bir fark gdstermemistir.
Kompozit fiber post sisteminin baglanti dayanimi degerleri ise koronal ve orta bolgelerde
karbon fiber ve cam fiber post daxistatistiksel olarak anlamli derecede fazla bulunmustur
Ancak apikal de her (g fiber post sistemi arasinda anlamli bir fark bulunamamistir. Her

g fiber post sistemi kdkiin apikal bolgesinde en diisiik baglanti dayanim degerleri
gOstermistir.

Sonuglar: Calismamizin sinirlari dahilinde, enytiksek badlanti dayanim degerleri koronal ve
orta bdlgede kompozit fiber postlarda g6zlenirken, apikal bolgede her (¢ fiber post en az
baglanti dayanimini apikal bolgede gdstermislerdir

85



S$S21 EVALUATION OF BONDING STRENGTHS OF DIFFERENT TYPES OF FIBER
POSTS USING PUSH OUT TEST

Aim: To compare the push-out bond strength of Quartz fiber, Carbon fiber and Compozite
fiber post systems that bonded using dual-cure cement to root canal dentin.

Methodology: Thirty three extracted teeth were included to the present study. Root canals
of the teeth were prepared up to F4 apical size and obturated using single cone technique.
Teeth were randomly divided into 3(n=11/group) groups. In Group 1, the teeth were
restorated with Quartz fiber posts. In Group 2, the teeth were restorated with Carbon fiber
posts. In Group 3, the teeth were restorated with Compozite fiber post. Teeth were cut to
the corona-apical direction to obtain 3 (apical, middle, and coronal) slices that have 1 mm
thickness. The specimens push-out bond strengths were calculated. The data were
statistically analyzed using Independent-Samples t and one-way ANOVA at 5% significant
level.

Results: There was no significant difference between the push-out bond strengths of the
Quartz fiber post and Carbon fiber postin the same root thirds (apical, middle, and coronal).
All Post systems showed the lowest push-out bond strength in the apical third compared with
middle and coronal third.

Conclusions: Within the limitation of the present study, there was no significant difference
between the push-out bond strengths of Quartz and Carbon fiber post. The highest bond
strength was observed in Compozit fiber posts.

SS22 GUTTASOLV KULLANILARAK RETREATMENT YAPILAN DiSLEI_!E_ UYGULANAN
FIBER POSTLARIN BAGLANMA DAYANIMLARININ PULL-OUT TESTI ILE
DEGERLENDIRILMESI

SEDA AYDEMIR!, BUSRA ZENGIiN?, AYSE KOCAK BUYUKDERE?, EGEMEN AVCU3
1KOCAELI UNIVERSITESI ENDODONTI ANABILIM DALI,

2KOCAELI UNIVERSITESI PROTETIK DiS TEDAVISI ANABILIM DALI,
3KOCAELI UNIVERSITESI MAKINE MUHENDiSLiGi

Amag: Bu calismanin amaci, retreatment sirasinda GuttaSolv ¢éztict kullaniminin, iki farkl
fiber post sistemine baglanma dayanimlarina etkisinin pull-out testi ile analiz edilmesidir.

Gereg ve Yontem: Calismamizda 40 adet tek koklu gekilmis alt gene insan kiligik azi disi
kullanildi. K6k boylar 15 mm’de standardize edilen digler ProTaper Next doner alet sistemi ile
sekillendirildi (X1, X2 ve X3) ve her ede degdisiminde kok kanallari 2 ml % 2,5'luk NaOCl ile
irrige edildi. Kbk kanallari giita-perka ve AH Plus kanal pati ile lateral kondenzasyon teknigi
kullanilarak dolduruldu. Ornekler, retreatmentlarinin yapilabilmesi igin her biri 10%ar disten
olusan rastgele 4 gruba ayrildi. Grup 1 ve Grup 3'te ProTaper Retreatment ege sistemi, Grup
2 ve Grup 4'te ise ProTaper Retreatment ege sistemine ilaveten GuttaSolv giita-perka ¢oziicii
kullanildi. En son ProTaper Next X3 ile final sekillendirilmesi yapilan dislerin lateral
kondenzasyon teknigi kullanilarak giita-perka ve Ah Plus kanal pati ile kok kanal dolumlari
gerceklestirildi. Kok kanal dolgusunun sertlesmesi igin digler 0 nemli ortam ve 37 °C' de 1
hafta bekletildi. Dislerin post ile restorasyonu igin koronalden 9 mm uzunlugunda post
boslugu hazirlandi. Grup 1 ve Grup 2'de RelyX Fiber postlar, RelyX U200 Automix self adeziv
sistem kullanilarak simante edilirken; Grup 3 ve Grup 4'te ise D.T. Light Fiber postlar, All-
Bond Universal ve Duo-Link rezin siman sitemi kullanilarak simante edildi. Kokler akrilik rezin
bloklara gémildi. Pull-out test analizi Universal test makinesinde (Instron, model 4411;
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Universal Testing System; Instron Corp) yapildi. Yapistirici siman baglanmasi bozulana kadar
0,5 mm / dk sabit ylikleme oraninda kuvvet uygulandi. Postun disten ekstriizyonu
noktasindaki en yliksek kuvvet, baglanma dayanimi olarak kaydedildi. Kuvvet Newton (N)
cinsi olarak kaydedildi. Elde edilen veriler, Kruskal-Wallis tek yonli varyans analizi ve Mann-
Whitney U-testi kullanilarak, p < 0>

Bulgular: Gruplara goére pull-out test sonuglar arasinda istatistiksel olarak anlaml farklilik
saptanmistir (p=0,001; p<0 p=0,001) p=0,048)>

Sonuglar: Bu ¢alismanin sinirlamalari altinda, gruplar karsilastirildiginda RelyX fiber post ve
siman sistemi daha yliksek baglanma dayanimi gostermistir. Kok kanal dolgusu yenilenmesi
sirasinda GuttaSolv kullaniminin baglanmayi olumsuz olarak etkiledigi gortimustdr.

S$S22 ANALYSIS OF THE BOND STRENGTH BY PULL-OUT TEST OF DIFFERENT
FIBER POST SYSTEMS AFTER RETREATMENT WITH OR WITHOUT GUTTASOLV

Aim: The aim of this study was to evaluate the influence of Guttasolv on the retention of
two different fiber post systems (D.T. Light-Post/ Duolink dual-cured resin cement and RelyX
posts/ RelyX Unicem self-adhesive resin cement) using pull-out test.

Methodology: Forty extracted single-rooted, human mandibular premolar teeth were used.
Teeth were decoronated in order to adjust the remaining root length to 15 mm. Then the
root canals were prepared with ProTaper Next rotary files till size X3. The root canals were
filled using cold lateral compaction technique with gutta-percha and AH Plus root canal
sealer. The specimens were randomly divided into 4 groups (n=10) for retreatment
procedures. All root canal fillings were removed with the ProTaper Retreatment system alone
in Groups 1,3 while with the addition of the guta-percha solvent GuttaSolv in Groups 2,4.
ProTaper Next X3 was used for the final preparation. Then, the root canals were obdurated
as described before. Post spaces were prepared to a depth 9 mm from the coronal side. In
Groups 1 and 2 RelyX fiber posts were cemented with RelyX U200 Automix self-adhesive
cement system. In Groups 3 and 4, D.T. Light fiber posts were cemented with All-Bond
Universal, and Duo-Link resin cement system.The roots were embedded in acrylic resin
blocks to facilitate the positioning of specimens on the pull-out device coupled to a universal
testing machine (Instron, model 4411; Universal Testing System; Instron Corp). A constant
loading rate of 0.5 mm/min was applied until cement failure occurred. The peak force
recorded at the point of extrusion of the post from the tooth was considered the point of
bond failure. The data obtained were analysed using the Kruskal-Wallis and Mann-Whitney
U-tests, with p< 0>

Results: There was a statistically significant difference between the pull-out test results
according to the groups (p= 0,001, p< 0>

Conclusions: Within the limitations of this study, compared with the groups the RelyX fiber
post and cement system showed higher bonding strength. Solvent use for retreatment
procedure affects negatively bonding.

SS23 TEKRARLANAN KOK KANAL TEDAVISI VAKALARINDA DIOD LAZER
DEZENFEKSIYONUNUN POSTOPERATIF AGRI UZERINDEKI ETKiSi

0ZGUR GENC SEN, MELIH KAYA

87



YUZUNCO YIL UNIVERSITESI, DiS HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

Amag: Bu galismanin amaci, rutin kdk kanal temizleme islemlerini takiben yapilan diod lazer
dezenfeksiyonunun tekrarlanan koék kanal tedavisi vakalarindaki postoperatif agri (zerindeki
etkisinin belirlenmesidir.

Gereg ve Yontem: Bu calismada, kok kanal tedavisi tekrarina ihtiyaci olan 72 vaka tedavi edildi.
Hastalar rastgele 2 gruba aynildi: Birinci grupta, kdk kanal dolgularn sékildi ve kanallar geleneksel
yontemlerle (siringayla sodyum hipoklorit irrigasyonu) biyomekanik temizleme yapildi. Ikinci grupta
ise 1. gruptaki ayni islemlere ilave olarak kok kanallari 940 nm diod lazerle dezenfekte edildi. Tim
kok kanal dolgularn ve koronal restorasyonlar tek seansta tamamlandi. Hastalarin 24,48 ve 72 saat
sonraki agri diizeyleri, 10 basamakl agri olcegi kullanilarak belirlendi. Veriler Mann-Whitney U testi
ile analiz edildi.

Bulgular: Birinci ve ikinci glinlerde, linci gruptaki hastalarin agr diizeylerinin 2inci gruptakilere
gore istatistiksel olarak anlamli seviyede yiiksek oldugu goriildii (p<0.05). Uglincii giinde istatistiksel
olarak anlamli bir farkin kalmadigi goriildii. Birinci grupta 6 hastada, 2inci grupta ise 1 hastada akut-
alevlenmeye rastlandi.

Sonuglar: Bu calismanin sonuglar, geleneksel temizleme islemlerini takiben yapilan diod lazer
dezenfeksiyonunun, tekrarlanan tedavi vakalarindaki postoperatif agri diizeyini belirgin olarak
azalttigini géstermistir.

$S23 EFFECT OF DIODE LASER DISINFECTION ON THE POSTOPERATIVE PAIN
LEVEL OF RETREATMENT CASES

Aim: The aim of this study was to determine the effect of root canal disinfection using diode
laser after routine cleaning procedures on the postoperative pain in the retreatment cases.

Methodology: Seventy-two cases that required retreatment were included in this study. The
patients were randomly allocated to 2 groups: In group 1, root canal fillings were removed
and canals were biomechanically cleaned using conventional method (sodium hypochlorite
irrigation with syringe). In group 2, following the same procedures in the first group, root
canals were additionally disinfected using 940 nm diode laser. All root canals fillings and
coronal restorations were completed in the same session. Pain levels of the patients after
retreatment were assessed by a 10-point-scale after 24, 48 and 72 hours. Data was analysed
using Mann-Whitney U test.

Results: Pain levels of group 1 were significantly higher than group 2 on the first day and
second day (p<0.05). The difference became statistically insignificant on third day. Six patients
experienced flare-up in group 1 whereas only 1 flare-up case was detected in group 2.

Conclusions: The outcome of this research indicated that disinfection with diode laser
following conventional root canal cleaning procedures can result in a significant reduction of
postoperative pain level of the retreatment cases.

SS24 Di$ AGRISINDA TUKRUK OPIORFIN SEVIYESININ DEGERLENDIRILMESH:
KLINIK CALISMA

MAHMUT SERTAG OZDOGAN, MUSTAFA GUNGORMUS, SELEN INCE YUSUFOGLU,
CIGDEM SONMEZ, SINAN YASIN ERTEM, METIN ORHAN

ANKARA YILDIRIM BEYAZIT UNiVERSITESI Di§ HEKIMLIGI FAKULTESI
PROTETIK DI§ TEDAViSi, AYBU TEMEL BILIMLER
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AYBU ENDODONTI, ANKARA HASTANESI MERKEZ LABARATUARI
AYBU AGIZ CENE VE YUZ CERRAHiSi, AYBU ORTODONTI

Amag: Opiorfin ilk defa 2006 yilinda kesfedilen endojendz bir peptittir. Bu peptidin;
enkafalinleri yikan enzimleri inhibe ederek agri kesici etkinliklerinin siiresini uzattigi tesbit
edilmistir. Opiorfin viicutta en yliksek konsantrasyonda tiikriikte salgilanmasina ragmen
orofasial agrilarla opiorfin arasindaki iliski heniiz agiklanmamistir. Bu calismada amag,
enflamasyon kaynakl farkl dis agrilari (akut pulpitis, akut apikal periodontitis, kronik apikal
periodontitis) ile tukrik opiorfin arasindaki iligkinin belirlenmesidir.

Gereg ve Yontem: Calismaya adr sikayeti ile klinije basvuran 39 adet hasta dahil
edilmistir. Hastalar klinik ve radyolojik muayeneye gore hastalar akut pulpitis, akut apikal
periodontitis ve kronik apikal periodontitis olarak (i gruba ayrilmigtir. Tlkrik numuneleri
tedaviye baglamadan énve ve tedaviyi takip eden 7. ve 30. glinlerde toplanmistir. Her
numune toplanmasindan énce bir gorsel anoloji skalasi (VAS) kullanilarak hastalarin agri
seviyeleri kaydedilmistir. Tiikriik opiorfin seviyesi ticari bir ELISA kiti ile 6lciilmiis ve sonuclar
istatistiksel olarak degerlendirilmistir.

Bulgular: Tedavi dncesi ve sonrasinda tikriik opiorfin konsantrasyonunda istatistiksel olarak
anlaml farkliliklar goriilmistir. Agri durumu ortadan kalktiktan sonra opiorfin
konstantrasyonunda azalma gorilmistir. Ayrica farkli teshis gruplar arasinda opiorfin
seviyelerinde farkliliklar gorilmusttir. en yliksek opiorfin konsantrasyonu akut pulpitis
vakalarinda, daha sonra akut apikal periodontitis ve en az kronik apikal periodontits
vakalarinda gorilmustdr.

Sonuglar: Bu galismanin bulgular enflamasyon kaynakl dis agrilarinda tiikriik opiorfin
seviyelerinin arttigini ve agrinin seviyesi ile enflamasyonun kapsamininda opiorfin artigini
etkiledigi gdstermektedir. Opiorfin ile dis agrilar arasindaki iliskinin belirlenmesi agri
teshisinde kullanilabilecek yeni biyogdstergelerin ve opioidlere alternatif olacak yeni fizyolojik
agri kesicilerin gelitiriimesine katkida bulunacaktir.

SS24 EVALUATION OF SALIVA OPIORPHIN LEVELS IN ODONTALGIA: CLINICAL
STUDY

Aim: Opiorpfin is an endogenous peptid discovered in 2006. It has been shown that to
inhibit the enkephalin-degrading enzymes NEP and AP-N and prolong the effects of
enkephalins. Altough opiorphin is secreted in the highest concentration in saliva, the
relationship between the saliva opiorphin and orofacial pains has not been yet fully
explained. In this study we have aimed to measure salivary opiorphin concentrations in
different types of inflamation relation dental pain i.e. acute irreversible pulpitis, acute apical
periodontitis and chronic apical periodontitis.

Methodology: 39 patients who have applied to our clinic with the complaint of toothache
were included in the study. Patients have been categorized into acute irreversible pulpitis,
acute apical periodontits, chronic apical periodontitisgroups based on clinical and radiologic
examination. Saliva specimens have been collected before the treatment and at day 7 and
30 following the treatment. Pain levels of the patients were also recorded via a visual
analogue scale before each specimen collection.Saliva opiorphin levels were measured using
a commercially available ELISA kit and the result were statistically evaluated.

Results: Saliva opiorphin levels before and after the treatments were found to be
significantly different. A decrease in saliva opiorphin was observed after the status of pain
was removed. Opiorphin levels in different diagnoses were also significantly different.
Highest opiorphin levels were observed in acute irreversible pulpitis patients, followed by
acute periapical periodontitis patients and chronic periapical periodontitis patients.A strong
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correlation was observed between the pain levels of the patients and the saliva opiorphin
concentrations.

Conclusions: Our findings indicate that saliva opiorphin levels increase in inflammation
related dental pain. The reported level of pain and the extent of the inflammation also
affects the opiorphin level. A better understanding of the role of opiorphin in orofacial pains
in general and dental pains in particular may lead to novel quantitative biomarkers for pain
diagnosis and also contribute to developing opioid-alternative “physiological” analgesics.

SS25 TEK SEANS TEDAVIDE DEVITAL DISLERDE IKi FARKLI KOK KANAL
PREPARASYON KINEMATIGI KULLANIMI SONRASI POSTOPERATIF AGRI

BURAK SAGSEN, IBRAHIM SENER, 0ZGE ULUSAN, 6ZGUR KAFDAG, TUGRUL
ASLAN

ERCIYES UNiVERSITESi DiS HEKIMLiGI FAKULTESI

Amag: Bu galismada devital dislerde tek seans tedavide iki farkli kok kanal preparasyon
kinematigi kullanildiktan sonra postoperatif agrinin yogunlugu ve siiresi dederlendirildi.

Gereg ve Yontem: Bu calisma igin kok kanal tedavisi gerektiren devital pulpali mandibular
dislere sahip 34 hasta segildi. Hastalar iki farkli kinematik ile kok kanallarinin preparasyonu
icin kullanilan ydnteme gore, 17 hastadan olusan iki gruba ayrildi. Grup 1'de kdk kanallari
resiprokal hareket kullanilarak prepare edildi. Grup 2'de ise kok kanallari rotasyon hareketi
kullanilarak prepare edildi. Tim kok kanal tedavileri tek seansta tamamlandi. 6, 12, 24, 36,
72. saat ve 7. glin sonundaki postperatif agri varligi degerlendirildi. Hastalar agr seviyelerini
bir gorsel analog skalaya (VAS) kaydetti. Agri skorlari Mann-Whitney U ve Kruskal Wallis
testleri kullanilarak istatiksel olarak degerlendirildi (a=0.05).

Bulgular: Tim zaman araliklarinda (6, 12, 24, 36, 72. saat ve 7. gun), iki grup arasindaki
agr skorlarinda istatiksel olarak 6nemli bir farklilik yoktu (P>0.05). Tim gruplarda,
postoperatif agri yogunlugu zamanla azaldi (P<0>

Sonuglar: Bu ¢alismanin sinirlamalari dahilinde, postoperatif agri olusumu agisindan tek
seans tedavide devital dislerde kok kanal tedavisi sirasinda hem resiprokasyon hem de
rotasyon kinematiklerin kullanimi énerilebilir.

S$S25 POSTOPERATIVE PAIN AFTER USING TWO DIFFERENT ROOT CANAL
PREPARATION KINEMATICS IN DEVITAL TEETH IN ONE-VISIT THERAPY

Aim: This study evaluated the intensity and duration of postoperative pain after using two
different root canal preparation kinematics in devital teeth in one-visit therapy.

Methodology: Thirty four patients requiring root canal treatment of mandibular teeth with
devital pulp were selected for this study. The patients were assigned to two groups of 17
patients, according to the method used to prepare root canals with two different kinematics.
In group 1, root canals were prepared using reciprocal motion. In group 2, root canals were
prepared using rotary motion. All root canal treatments were completed in one-visit. The
presence of postoperative pain was assessed after 6, 12, 24, 36, 72 hours, and 7 days.
Patients recorded their pain level on a visual analogue scale (VAS). Pain scores were
evaluated statistically using the Mann-Whitney U-and Kruskal Wallis tests (a=0.05).

90



Results: In all time intervals (6, 12, 24, 36, 72 hours, and 7 days), there was no statistically
significant difference in the pain scores between two groups (P>0.05). In all groups, the
intensity of postoperative pain decreased over time (P<0>

Conclusions: Within the limitations of this study, both reciprocating and rotary kinematics
can be suggested during root canal treatment in devital teeth at one-visit therapy in terms of
post-operative pain generation.

SS26 POST-OPERATIF AGRIDA FARKLI EGE SISTEMLERININ KARSILASTIRMALI
DEGERLENDIRILMESi: RRANDOMIZE KLINIK PILOT CALISMA

OLCAY OZDEMIR, M. MURAT KOGAK, SiBEL KOGAK, BARAN CAN SAGLAM

BULENT ECEVIT UNIVERSITESI Di§ HEKIMLIGI FAKULTESI ENDODONTI
ANABILIM DALI

Amag: Postoperatif agr kdk-kanal tedavisi sonrasi sik karsilagilan bir komplikasyondur. Kanal
tedavisi sirasinda bakteri ve nekrotik doku igeren irrigan ve debrisin k6k ucundan
ekstriizyonu postoperatif agri, enflamasyon ve flare-up’a neden olabilir. Enstriimantasyon
teknigi ve egelerin dizayni debris ekstriizyonunu etkileyebilir.

Bu calismanin amaci; tek seans kok kanal tedavisi sonrasi postoperatif agrinin insidansi ve
yogunlugunu farkl enstriimantasyon teknikleri kullanarak degerlendirmektir.

Gereg ve Yontem: Tek kok kanalina sahip, kok kanal tedavisi endikasyonu olan 40 adet
hasta galismaya dahil edilmistir. Hastalar kullanilacak teknige gore rastgele 2 gruba
ayrilmistir. 1. grubun tedavileri rotasyon hareketi ile calisan ProTaper Next (Dentsply
Maillefer, Ballaigues, Switzerland) edeleri, 2. gruptaki hastalar ise adaptif hareket ile calisan
TF Adaptive (SybronEndo, Orange, CA) egeleri kullanilarak tedavi edilmiglerdir. Kanal
tedavileri tek seansta bitirilmis ve hastalarin postoperatif hassasiyetleri telefon araciligi ile 12,
24, ve 48. saatlerde VAS (visual analog scale) ile skorlandinimistir. Sonuglarin karsilastirma
igin Mann Whitne- U, Friedman ve Wilcoxon testleri kullanilmistir.

Bulgular: Analiz sonucunda 2 grup arasinda belirgin bir fark gdézlenmemistir (p>0.05).
ProTaper Next ile genisletilen grupta VAS ortalamasi 1.21, TF Adaptive ile genisletilen grupta
VAS ortalamasi 0.91 olarak bulunmustur. Postoperatif agri her 2 grupta da en yiiksek olarak
ilk 12 saatte izlenmektedir. ProTaper Next ile genigletilen grupta saatler arasinda anlamli fark
bulunmustur (p= 0,007), ancak TF Adaptive grubunda fark bulunmamistir (p= 0,327).

Sonuclar: Her iki preparasyon teknigi postoperaitf agriya yol agmaktadir. Ancak, kullanilan
egde sistemler arasinda anlaml bir farkliik gézlemlenmemistir.

S$S26 COMPARATIVE EVALUATION OF DIFFERENT FILE SYSTEMS IN
POSTOPERATIVE PAIN: RANDOMIZE CLINICAL PILOT STUDY

Aim: Postoperative pain is a frequent complication associated with root canal treatment. The
apical extrusion of irrigant and debris, including bacteria and necrotic tissue, may lead to
postoperative pain, periapical inflammation and flare ups. The instrumentation technique and
the file design may affect the amount of debris extrusion.

The aim of this study was to evaluate the influence of instrumentation techniques on the
incidence and intensity of postoperative pain after single-visit root canal treatment.

Methodology: Fourty patients having root canal treatment indication and single root canal
were included in the study. The patients were randomly assigned into 2 groups according to
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root canal instrumentation technique used. In group 1; ProTaper Next (Dentsply Maillefer,
Ballaigues, Switzerland) instruments with rotational motion, in group 2 TF Adaptive
(SybronEndo, Orange, CA) instruments with adaptive motion were used for root canal
treatments. Root canal treatment was carried out in a single visit and the severity of
postoperative pain was assessed via VAS (visual analog scale) pain intensity scale. All the
participants were called through the phone at 12, 24 and 48h to obtain the pain scores. Data
were analyzed using the Mann Whitney-U, Friedman and Wilcoxon tests.

Results: There was no significant difference between the groups (p>0.05). The mean VAS
scores for ProTaper Next and TF Adaptive groups were recorded as 1.21 and 0.91,
respectively. The highest mean pain incidences were found in the first 12 hours for both
groups. Significant difference in pain incidences were recorded between 12, 24, and 48
hours in ProTaper Next group (p= 0,007), whilst no difference was found in TF Adaptive
group (p= 0,327).

Conclusions: Both instrumentation techniques caused postoperative pain. However, no
difference was found between instrumentation techniques.

SS27 KOK KANAL DENTINI VE CAD/CAM ZIRKONYA POSTLAR ARASINDAKI
BAGLANMA KUVVETI UZERINE FARKLI LAZER TIPLERININ ETKINLIGININ
ARASTIRILMASI: BIR DENEYSEL CALISMA

MELIH ULGEY?, RECAI ZAN?2, iHSAN HUBBEZOGLU3, OGUZHAN GORLER!?, GOZDE
UYSALCAN?, FATOS COTUR?

1CUMHURIYET UNiVERSITESI, Di$ HEKIMLIGI FAKULTESI, PROTETIK Dis
TEDAVISi ANABILIM DALI, SIVAS, TURKIYE

2CUMHURIYET UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, SiVAS, TURKIYE

3CUMHURIYET UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, RESTORATIF
ANABILIM DALI, SiVAS, TURKIYE

Amag: Kok dentin ylizeyine uygulanan farkli lazer ylzey diizenleme iglemlerini, zirkonya
postlarin kdk dentin duvarlarina olan retansiyonu acisindan, pull-out baglanti dayanimi testi
kullanilarak degerlendirilmektir.

Gereg ve Yontem: Bu calismada, altmis adet cekilmis tek kok tek kanalli insan premolar
disleir kullanildi. ilk olarak, giris kaviteleri hazirlandi. 10 K tipi bir egenin ucu apikal
foramende gorilene kadar kanala yerlestirildi. Calisma boyu, bu uzunluktan 1 mm kisa olacak
sekilde belirlendi. Kok kanallari, 14-16 mm olacak sekilde standardize edildi ve ProTaper Next
(PTN) NiTi doner alet sistemi kullanilarak sekillendirildi. Daha sonra kék kanallar AH26 kok
kanal pati kullanilarak lateral kondensasyon teknigi ile dolduruldu ve post bosluklari
hazirlandi. Post boslugunun 6lglsi polivinil-siloksan 6lcli materyali ile alindi. CAD/CAM ile
Uretimi gergeklestirilen post-core restorasyon, polivinil-siloksan élciiden elde edilen tarama
verisi Uzerinden dizayn edildi ve zirkonya bloktan kazinarak elde edildi. Son olarak, érnekler
her bir grup 15 drnekten olusacak sekilde rastgele 4 gruba ayrildi: ylizey diizenleme yok
(kontrol grubu), Er:YAG, Nd:YAG ve KTP lazer. Tum lazerlerin cikis glici 3-W olarak
ayarlandi. Kok kanal proseduirleri gergeklestirildikten sonra, zirkonya postlar kok kanalina
simante edildi. Pull-out baglanti dayanimi testi, universal test cihazinda, kafa hizi 2 mm/dk
olacak sekilde gergeklestirildi. Veriler tek yonli varyans analizi (ANOVA) ve Tukey post-hoc
testleri kullanilarak analiz edildi.

Bulgular: Tum lazer uygulamalarinda, zirkonya postlar ile kdk dentin yiizeyi arasindaki pull-
out baglanma dayanimi verilerinde artis goérilmustir. Nd: YAG lazer ile yapilan uygulama
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sonuglari en yliksek pull-out baglanti dayanimi degerleri gosterirken, en diisik baglanti
degerleri KTP lazer grubunda saptandi (p<0>

Sonuclar: Calismada yer alan lazerler ile gerceklestirilen ylizey diizenleme iglemleri, kbk
dentin yiizeyi ve zirkonya post restorasyonu arasinda guigli bir baglanti dayanimi saglayarak
zirkonya postlarin desimantasyon problemine ¢éziim olabilir. Lazer sistemleri, 6zellikle
Nd:YAG lazer, zirkonya post uygulamalarinda kok dentin ytlizey diizenlemesi icin tercih
edilebilir.

SS27 THE EFFICACY OF DIFFERENT LASER TYPES ON BOND STRENGTH BETWEEN
ROOT CANAL DENTIN AND CAD/CAM ZIRCONIA POSTS: AN EXPERIMENTAL
STUDY

Aim: To evaluate the effect of different laser surface treatments on root dentin surface in
terms of retention of the zirconia posts to root canal dentinal walls using pull-out bond
strength tests.

Methodology: Sixty the extracted single-rooted single-canal human mandibular premolar
teeth were used in this study. Initially, access cavities were prepared and a size 10 K-file was
placed into the canal until it was visible at the apical foramen, and the working length (WL)
was established 1 mm short of this length. The root canals that standardized in the 14-16
mm and were prepared using ProTaper Next (PTN) rotary system. Then, root canals were
filled using AH26 root canal sealer with lateral condensation technique and post spaces were
prepared. Impression of post space was taken with polyvinyl-siloxane impression material.
Fabricating of CAD-CAM customized post-and-core restoration designed from a scanned
polyvinyl-siloxane impression and milled from zirconia block. Finally, specimens were divided
randomly into four groups, each consisting of 15 specimens as follows: no treatment (control
group), Er:YAG, Nd:YAG and KTP laser applications. Output power of all lasers were set to 3-
W. After the root canal procedures, zirconia posts were cemented to the root canal. Pull-out
tests were performed using a universal testing machine at a crosshead speed of 2 mm/min.
The data were analysed using the one-way analysis of variance (ANOVA) and Tukey post-hoc
tests.

Results: In all laser applications, pull-out bond strength values increased between zirconia
posts and root dentin surface. Although the results of Nd:YAG laser application provided
highest values of pull-out bond strength (p<0>

Conclusions: Surface treatments with all experimental laser irradiations ensure the stronger
bond strength between root dentin surface and zirconia post restorations as can be the
solution for decementation problem. Laser systems, especially Nd: YAG laser may prefer for
root dentin surface treatment in zirconia post applications.

$S28 TRAVMA SONUCU FARKLI SERT DOKU VE PERiODONT_AL YARALANMA
GORULEN DISLERDE ENDODONTIK VE RESTORATIF TEDAVILER

SAIT GULLU, ESRA YILMAZ, OGUZ BURHAN CETINKAYA, ZUBEYDE UCAR
GUNDOGAR

GAZIANTEP UNIVERSITESI DiSHEKIMLiGI FAKULTESI

Amag: Bu galismanin amaci, farkl dis sert doku ve periodontal yaralanma meydana gelmis
21 ayn vakada uygulanan tedavi stireclerinin sunulmasidir.
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Gereg ve Yontem: Calismada, travma sonucu, komplike kron kingi, kok kirigi, kron-kok
kingi, kok rezorbsiyonu, renk degisikligi ve extruzyon goriilen 21 vakanin tedavi sliregleri
sunulmaktadir. Tedavi amaciyla, vital pulpa tedavisi uygulamalari, kanal tedavisini
muteakiben cam fiber post + kirik parcanin reatagsmani, cam fiber post + direk kompozit
restorasyon, periapikal cerrahi, periodontal yaralanmalarda ve kok kiriklarinda repozisyon +
splint uygulamalari, devital agartma, protetik restorasyonlar, acik kalan apexlerin ortograd
veya retrograd kapatiimasi gibi tedavi yontemleri uygulanarak dislerin agizda kalmalari
saglandi.

Bulgular: Yapilan tedaviler ve kontrol seanslarinda ki klinik ve radyografik degerlendirmeler
sonucu, dislerin fonksiyonel ve estetik olarak idamesinin saglandigi anlasiimistir.

Sonuglar: Travma sonucu hasar goérmus digler de ¢ekim, implant, protetik kron/képri gibi
daha invazif ve maliyetli yontemler kullanmak yerine, dislerin daha konservatif ve diisiik
maliyetli yaklasimlar ile agizda tutulmasi mimkiindiir.

SS28 ENDODONTIC AND RESTORATIVE TREATMENT OF TEETH WITH HARD
TISSUE AND PERIODONTAL INJURIES CAUSED BY TRAUMA

Aim: The aim of the present study is representation of treatment procedures of teeth
subjected to different types of dental hard tissue and periodontal injuries in 21 different
cases.

Methodology: In the study, treatment procedures of 21 cases representing complicated
crown fractures, root fractures, crown-root fractures, root resorptions, discoloration and
extrusion were represented. Vital pulp treatment and glass fiber post + reattachment of the
fractured part, glass fiber post + direct composite restoration, periapical surgery,
repositioning and splinting of teeth with either root fractures or periodontal injuries, devital
bleaching, prosthetic restorations, orthograde or retrograde closure of open apices following
root canal treatment are the types of applications. By these ways, survival of the injured
teeth was provided.

Results: At the recall visits, it was clear that the injured teeth were survived in terms of
function and esthetics regarding of clinical and radiographical examination

Conclusions: Relatively invasive and expensive treatment options including extraction,
implant, prosthetic crown/bridgework should not be considered if the survival of the injured
teeth with more conservative and cost-effective approaches are possible.

SS29 FARKLI YUZEY ISLEMLERININ REZIN MATRIKS CAD/CAM POSTLARIN
YUZEY MORFOLOJILERINE ETKISININ KARSILASTIRILMASI

ISIL CEKIC NAGAS!, FERHAN EGILMEZ!, MUGEM EKiCi2, GULFEM ERGUN3

1GAZI UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, PROTETIK Di$ TEDAViSi
ANABILIM DALI,

2GAZI UNIVERSITESI, DiS HEKIMLiGi FAKULTESI, ENDODONTI ANABILiM DALI,
3MERSIN UNiVERSITESI, DiS HEKIMLIGi FAKULTESI, PROTETiK DiS TEDAViSi
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Amag: Bu calismanin amaci, 3 farkh rezin matriks CAD/CAM bloktan [Lava Ultimate (LU), GC
Cerasmart (CS) ve Vita Enamic (VE)] elde edilen postlarin ve prefabrike fiber postun
(Snowpost, Carbotech) ylizey morfolojilerinin farkl ylizey islemi sonrasinda
karsilagtinlmasidir.

Gereg ve Yontem: 3 farkl rezin matriks CAD/CAM bloktan [Lava Ultimate (LU), GC
Cerasmart (CS) ve Vita Enamic (VE)] elde edilen postlar ve prefabrike fiber post (Snowpost,
Carbotech), kullanilan ylizey islemine gore rastgele doért alt gruba ayrildi: (1) Kontrol (ylizey
uygulamasi yapilmayan), (2) Lazer (Er,Cr:YSGG, Waterlase, Biolase Technology, Irvine, CA,
USA), (3) Hidroflorik asit uygulamasi (Pulpdent Corp., Watertown,Mass, 2 dakika %9.6 HF),
ve (4) Kumlama (50 pm Al,Os). Her gruptan 5'er 6rnede ait ylizeyler tarama elektron
mikroskobu (SEM) ile incelendi.

Bulgular: Her (ic materyale ait 6érnekler [Lava Ultimate (LU), GC Cerasmart (CS) ve Vita
Enamic (VE)]; kumlama ve lazer islemi sonrasinda diger yiizey islemlerinden daha piiriizli
yuzeyler gosterdi. Prefabrike fiber posttan (Snowpost, Carbotech), ylizey islemleri sonrasinda
alinan SEM goéruntileri birbirine benzer 6zellik gosterdi.

Sonuglar: Materyallerin yiizey islemi uygulamasi sonrasi alinan SEM gérintilerinin
degerlendirilmesi, materyalin farkli mekanik dzelliklerinin incelenmesi agisindan rehber
olabilmektedir.

S$S29 COMPARISON OF THE SURFACE MORPHOLOGIES OF RESIN MATRIX
CAD/CAM POSTS FOLLOWING SURFACE TREATMENTS

Aim: The aim of this study was to compare the surface morphologies of posts fabricated
from three different resin matrix CAD/CAM blocks (GC CeraSmart™, CS; Lava™Ultimate, LU
and Vita Enamic®, VE) and prefabricated fiber posts (Snowpost, Carbotech) by following
different surface treatment.

Methodology: Posts fabricated from three different resin matrix CAD/CAM blocks [Lava
Ultimate (LU), GC Cerasmart (CS) ve Vita Enamic (VE)] and prefabricated fiber post
(Snowpost, Carbotech) have been randomly divided into 4 subgroups according to surface
treatment used: (1) Control (no surface treatment), (2) Laser (Er,Cr:YSGG, Waterlase,
Biolase Technology, Irvine, CA, USA), (3) Hydrofloric acid application (Pulpdent Corp.,
Watertown,Mass, 2 dakika %9.6 HF), ve (4) Sandblasting (50 pm Al;O3). Surfaces of 5
specimens from each group, have been investigated by scanning electron microscope (SEM).

Results: In three of tested materials [Lava Ultimate (LU), GC Cerasmart (CS) and Vita
Enamic (VE)] following sandblasting and laser procedures exhibited more rough surfaces
than other surface treatments. SEM images obtained following surface treatments of
prefabricated fiber posts (Snowpost, Carbotech) showed similar properties to each other.

Conclusions: SEM image evaluation following surface treatment application of materials
could be a guide for investigation of different mechanical properties of materials.
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SS30 FARKLI KALINLIKLARDA HAZIRLANAN CAD/CAM MATERYALLERININ SELF
ADEZiV REZIN SIMANIN MiKROSERTLIGiNE ETKISi

FERHAN EGILMEZ!, ISIL GEKIC NAGAS!, MUGEM ASLI EKICi?, MERVE CAKIRBAY
TANIS!, GULFEM ERGUN3

1GAZI UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, PROTETIK Di$ TEDAViSi
ANABILIM DALI,

2GAZi UNIVERSITESI, DiS HEKIMLIGI FAKULTESI, ENDODONTi ANABILiM DALI,
3MERSIN UNiVERSITESI, DiS HEKIMLIGI FAKULTESI, PROTETIK DiS TEDAViSi

Amag: Anterior diglerin estetik restorasyonunda laminate restorasyonlar oldukca popiilerlik
kazanmistir. Bu calismanin amaci iki farkh kalinlikta (0,5 ve 0,7 mm) hazirlanan CAD/CAM
materyallerin (Cerasmart, Lava Ultimate ve Vita Enamic) adeziv rezin simanin (Panavia SA
Cement Plus) mikrosertligine etkisini incelemektir.

Gereg ve Yontem: A1-LT ve 1M1-T renklerinde segilen her bir CAD/CAM materyalinden
0,5x14x14 mm3 ve 0,7x14x14 mm? boyutlarinda kare prizma 6rnekler hazirlanmistir. Dual-
cure self adeziv rezin siman 1 mm ytiksekliginde 10 mm capinda bosluklar iceren
politetrafloroetilen kaliba yerlestiriimis ve CAD/CAM materyalleri lizerinden LED isik cihazi ile
20 sn siire ile polimerize edilmistir (n=10). Negatif kontrol grubu icin 10 siman 6rnegi ise
herhangi bir CAD/CAM materyali olmaksizin direk 1sik cihazi ile polimerize edilmistir (N=70).
Daha sonra tiim siman érnekleri 24 saat 37°C'deki etiivde bekletilmistir. Bu siire sonunda her
ornegin alt yiziinde belirlenen 3’er noktada Vicker’s mikrosertlik degerleri 6lclilmis ve toplam
210 6lcim yapilmistir. Elde edilen degerler iki yonlii ANOVA ve Tukey’s post-hoc testleri ile
degerlendirilmistir.

Bulgular: Istatistiksel analiz sonuclarina gére materyallerin self adeziv rezin simanin
mikrosertligine etkisi oldugu bulunmustur. Mikrosertlik dederlerine gére materyaller
arasindaki siralama su sekildedir: Cerasmart < Lava Ultimate < Vita>

Sonuglar: Secilen kalinliklarda hazirlanan CAD/CAM materyalleri altinda polimerize edilen
self adeziv rezin simanin mikrosertligi segilen materyal kalinligindan ziyade materyal tipine
baglidir.

SS30 THE EFFECT OF CAD / CAM MATERIALS WITH DIFFERENT THICKNESSES ON
THE MICROHARDNESS OF A SELF ADHESIVE RESIN CEMENT

Aim: Laminate restorations have gained popularity in the aesthetic restoration of anterior
teeth. The aim of this study was to evaluate the microhardness of a self adhesive resin
cement (Panavia SA Cement Plus) polymerized beneathCAD/CAM materials (Cerasmart, Lava
Ultimate ve Vita Enamic) with different thicknesses (0,5 ve 0,7 mm).

Methodology: Square prism samples in 0,5x14x14 mm3 and 0,7x14x14 mm? dimensions
were prepared from each selected CAD / CAM material in A1-LT and 1M1-T shades. A dual-
cure self-adhesive resin cement was placed on a polytetrafluoroethylene mold with 1 mm
height and 10 mm diameter gaps and polymerized beneath the CAD / CAM materials via LED
light curing device for 20 sec (n = 10). For the negative control group, 10 cement samples
were polymerized directly on the top of the specimen with the light curing device (N = 70)
without any CAD / CAM material. All cement samples were then incubated at 37 © C for 24
hours. At the end of this period, Vicker's microhardness values were measured at the 3
points determined on the bottom side of each specimen and a total of 210 measurements
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were made. The values obtained were evaluated by two-way ANOVA and Tukey's post-hoc
tests.

Results: According to the results of statistical analysis, it was found that the materials have
a significant effect on the microhardness of the self-adhesive resin cement. The order of
materials according to microhardness values is as follows: Cerasmart < Lava Ultimate <
Vita>

Conclusions: The microhardness of the self-adhesive resin cement polymerized beneath the
selected thicknesses of CAD / CAM materials depends on the material type instead of the
selected material thickness.

SS31 FARKLI IRRIGASYON SOLUSYONLARININ IKi ELEKTRONIK APEKS
BULUCUNUN YAPAY KOK PERFORASYONLARININ TESPITINDEKI DOGRULUGU
UZERINE ETKILERI

ZELIHA UGUR AYDIN!, DEMET ALTUNBAS?BUSRA MESECI!

IABANT IZZET BAYSAL UNIVERSITESI, DI$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, BOLU

2CUMHURIYET UNIVERSITESI DiS HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, SiVAS

Amag: Bu calismanin amaci, kék perforasyonlarinin tespitinde Raypex 6 (VDW GmbH,
Minih, Almanya) ve Root ZX mini (J. Morita Corp., Tokyo, Japonya) elektronik apeks
bulucularin (EAL) kuru kosulda ve irrigasyon sollisyonlarinin varliginda (% 2,5 sodyum
hipoklorit (NaOCl), % 17 EDTA ve Qmix) dogrulugunu dederlendirmektir.

Gereg ve Yontem: 20 adet tek kokllu dis Uzerinde kokin orta bdliminde yapay olarak
yaklagik 1 mm capinda perforasyon alani olusturuldu. Perforasyon boélgesine kadar olan gergek
kanal uzunluklan (AL) belirlendi ve daha sonra disler bir aljinat kaliba gémuldi. Farkli kanal igi
kosullarinda perforasyona kadar olan uzunluklarin elektronik élgiimleri, her bir EAL ile 20 K-tipi
ede kullanilarak elde edildi. Her dis icin, AL perforasyon alaninin elektronik olarak olgiilen
uzunlugundan cikarildi. Istatistiksel analizler, Friedman ve Wilcoxon sirali rank testleri
kullanilarak p<0.05 anlamlilik diizeyinde yapildi.

Bulgular: Raypex 6 grubunda farkl kanal ici kosullarinda élciimler arasinda istatistiksel
olarak anlaml farkhlik bulunurken (p<0.05), Root ZX mini grubunda istatistiksel olarak
anlamh farkhlik bulunmadi (p>0.05). Raypex 6 grubunda NaOCI ve EDTA sollisyonlari
varliginda AL degerinden kisa 6lglimler elde edilirken diger kanal kosullarinda AL degerinden
uzun dlctiimler elde edildi. Raypex 6 grubunda, EDTA varlidinda yapilan élglimlerle CHX, QMix
varliginda ve kuru kanallarda yapilan dlglimler arasinda; ayrica NaOCl ile yapilan élglimlerle
kuru kanallarda ve CHX varli§inda yapilan olglimler arasinda anlaml fark bulundu (p<0.05).
EDTA sollisyonu varliginda iki EAL arasinda istatistiksel olarak anlamli farkhlik (p<0.05)
gozlemlenirken diger sollisyonlarin varliginda ve kuru kanallarda iki EAL dogrulugu arasinda
istatistiksel olarak anlaml farklihk bulunmadi (p>0.05).

Sonuglar: Bu calismanin sinirlari icinde, her iki cihaz da perforasyon bdlgesinin koronal
sinirindan itibaren -0.04 ile 0.31 mm klinik olarak kabul edilebilir bir mesafe araliinda kdk
kanal perforasyonlarini tespit etti. Calisma sonucunda Raypex 6'nin dogrulugunun koék
kanalinin igeriginden etkilendigi Root ZX mini'nin dogrulugunun etkilenmedigi gorldu.
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SS31 THE EFFECT OF DIFFERENT IRRIGATION SOLUTIONS ON THE ACCURACY OF
TWO ELECTRONIC APEX LOCATORS IN LOCATING ARTIFICIAL ROOT
PERFORATIONS

Aim: The aim of this study was to assess the accuracy of the Raypex 6 (VDW GmbH,
Munich, Germany) and the Root ZX mini (J. Morita Corp., Tokyo, Japan) electronic apex
locators (EALSs) in detecting root perforations in dry conditions and in the presence of
irrigation solutions (2.5% sodium hypochlorite (NaOCl), 17% EDTA, and Qmix).

Methodology: Twenty extracted, single-rooted human teeth were perforated artificially in
the middle section approximately 1 mm in size. The actual canal lengths (ALs) up to the
perforation site were determined, and then the teeth were embedded in an alginate mold. The
electronic measurements of the perforations were obtained using a size 20 K-file by each EAL
in various conditions. For each tooth, the AL was subtracted from the electronic length of the
perforation. Statistical analyses were performed using the Friedman and Wilcoxon signed rank
tests at a significance level of p<0.05.

Results: There were significant differences among the different canal conditions in the Raypex
6 group (p<0.05), but not significant differences in the Root ZX group (p>0.05). In the Raypex
6 group, measurements were obtained that were shorter than the AL in the presence of NaOCl
and EDTA solutions, while measurements were obtained that were longer than the AL in other
conditions. In the Raypex 6 group, there was a significant difference between the
measurements in the presence of EDTA and in the presence of CHX, QMix, and dry canals;
also between the measurements with NaOCl and measurements made in dry canal and CHX
presence (p<0.05). While there was a statistically significant difference (p<0.05) between the
two EALs in the presence of EDTA solution, there was no statistically significant difference
between the accuracy of two EALs in the presence of other solutions and the dry canal
condition (p>0.05).

Conclusions: Under the conditions of this study, both devices detected the root canal
perforations within a clinically acceptable range of -0.04 to 0.31mm distance from the coronal
border of the perforation site. The content of the root canal affected the accuracy of Raypex
6 but not affected the accuracy of Root ZX mini.

$S32 PULPA KOK HUCRELERININ BIYOMATERYALLER VE DENTIN UZERINE
TUTUNMASINA INSAN KAYNAKLI KONSANTRE BUYUME FAKTORUNUN (CGF)
ETKiSi

BEYZA BORAZAN!, TUGBA TURK!, SERHAN OZVEREL2, AYSE NALBANTSOY?
1EGE UNIVERSITESI DISHEKIMLiIGI FAKULTESI ENDODONTi ANABiLiM DALI
2EGE UNIVERSITESI MUHENDISLIK FAKULTESI, BIYOMUHENDIiSLiK BOLUMU

Amag: Bu galismanin amaci insan molar dislerinin pulpasindan kok hiicreleri izole etmek ve
bu hicrelerin MTA, Biodentin ve dentin lizerinde tutunmasina ve farklilasmasina konsantre
blylime faktoriinin (CGF) etkisini immunohistokimyasal, kolorimetrik ve mikroskobik
tekniklerle degerlendirmektir.

Gereg ve Yontem: Pulpa kok hicreleri guriiksiiz insan 3. Molar dislerin pulpasindan elde
edildi. Aseptik sartlarda izole edilen pulpa dokusu parcalara ayrilarak % 20 Fetal sigir serumu
100 U/ml penisilin g ve 100 mg/ml streptomisin igeren alfa- MEM ortamda kdilttrlendi.
Hicrelerin kok hiicre karakterizasyonu CD90, CD105, CD73, CD44, CD19, CD45 ve CD34
yuizey antijenleri kullanilarak Flow sitometri ydntemiyle belirlendi. Kiltirlenen hicreler
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kontrol amacl osteosit ve adipositlere farklilastirildi. Farkhlastinlmamig hicreler stoklanarak
kok hiicre bankasi olusturuldu ve deneylerde pasajlanarak kullanildi. K&k parcalarini
olusturmak icin insan Ust santral diglerinin, kdk kanallari standart sekilde genisletildi ve
vertikal olarak 2 simetrik pargaya ayrildi. 12 adet ¢alisma grubu olusturuldu;1.grup sadece
dentin (kontrol), 2. sadece hiicre 3.grup dentin +MTA, 4. Grup dentin +Biodentine, 5. Grup
sadece MTA, 6. Grup sadece Biodentin. Biodentin veya MTA kullanilan gruplarda,
biyomateryal kanal oluklarinin yari uzunluguna uygulandi geri kalan kisimda dentin agikta
birakildi. ilk 6 gruptaki drneklere kék hiicreler sadece besi yeri kullanilarak hiicre kabina
ekildi. 7-12 numaral gruplar ise ilk 6 grubun aynisi olacak sekilde hazirlandi ancak érneklerin
Uzerine hicreler, gondllilerden kan alinarak taze olarak elde edilen CGF eklenmis besi yeri ile
ekildi. 14 ve 21 glin sonra MTT ve ALP aktivite testi uygulandi. Odontoblast farklilasmasi icin
ornekler Alizarin Red S ile boyandi. Ornekler taramali elektron mikroskobunda (SEM)
incelenerek, fotograflandi.

Bulgular: CGF kullanilan gruplarda, CGF'siz gruplara gére anlaml olarak daha fazla hiicre
tutundu ve gogaldi. MTA igeren gruplar kontrol grubuna gore daha az hiicre sayisi
gosterirken, Biodentin iceren grupta kontrol grubuna gore anlamli olarak daha fazla sayida
hiicre gbzlendi. ALP aktivitesi, dentin olan tiim gruplarda kontrol grubuna gére daha yiksek
bulundu. Bu bulgu Alizarin Red S boyamasi ile de desteklendi. SEM incelemelerinde, CGF
kullanilan gruplarda hiicrelerin sayisinin ve tutunmasinin anlamli olarak daha iyi oldugu
gozlendi.

Sonuglar: Dentin varligi kok hiicrelerin odontoblasta farklilasmasini sagladi. Hiicreler MTA'ya
kiyasla, Biodentin yiizeyine daha ok tutunup, cogaldilar. CGF, Pulpa kok hiicrelerinin
codalmasini ve hiicrelerin dentin, MTA ve Biodentine ylizeyine tutunmasini anlaml oranda
artirdi. Yeni nesil konsantre trombosit olan CGF'nin rejeneratif endodontik tedavilerde
kullanimi umut vericidir.

SS32 THE EFFECT OF CONCENTRATE GROWTH FACTOR ON PULP-DERIVED STEM
CELLS ADHESION TO BIOMATERIALS AND DENTIN

Aim: The aim of this study was to describe in vitro isolation of dental pulp stem cells from
human molar teeth and evaluation of the effect of concentrate growth factor (CGF) on
adhesion and proliferation of Pulp-Derived Stem Cells to biomaterials and dentin by
immunohistochemistry, colorimetric assay and Scanning electron microscopy.

Methodology: Dental pulps were obtained from sound human third molars extracted for
therapeutic reasons. Carefully extracted pulp tissue was minced into small pieces. The tissue
blocks were cultured in the alpha modification of Eagle medium (Gibco-BRL, Grand Island,
NY) supplemented with 20% fetal bovine serum and a complex of 100 U/mL penicillin G and
100 mg/mL streptomycin.

Dental pulp stem cells (DPSCs) characterized by flow cytometric analysis of CD90, CD105,
CD73, CD44, CD19, CD45 and CD34. To control stem cell nature, cultured cells differentiated
into osteocytes and adipocytes. Pulp derived stem cells were pooled to establish stem cell
bank. To obtain root canal fragments, single root teeth were collected. After separation of
the crowns at cemento-enamel junction, roots were instrumented and vertically divided into
two pieces. Samples divided into 12 groups and were set up as follows; in group 1: only
dentin, group 2: only cells, group 3: dentin and MTA, group 4: dentin and Biodentin, group
5: only MTA, group 6; only Biodentin. Biomaterials were placed into half-length of canals.
The stem cells were seeded into samples with culture medium. Group 7-12 were formed
symmetrically like first 6 groups, diversely cells were seed into samples of groups 7-12 with
CGF. After 14 and 21 days, MTT and ALP Activity test was performed. The samples were
stained with Alizarin Red S to evaluate calcium ions. Finally, samples were then examined
using a scanning electron microscope at various magnifications.

99



Results: While the groups with MTA demonstrated the lower number of cells, the groups
with Biodentin demonstrated the significantly higher number of cells. CGF significantly
increased the number of cells and their adhesion. The ALP activity was higher in the
presence of dentin that was also demonstrated on alizarin red s staining.

Conclusions: Presence of dentine increased odontoblastic differentiation of stem cells.
Treatment of CGF enhanced proliferation and differentiation of dental pulp stem cells on root
canal dentin. CGF, a new generation of platelet concentrate product,

appears to have promising applications in regenerative endodontic therapies.

SS33 REZIN VE BIYOSERAMIK BAZLI KOK KANAL DOLGU PATLARININ DENTIN
ADEZYONUNA KITOSAN NANOPARTIKUL VE KITOSAN GUMUS NANOPARTIKUL
IRRIGASYONUNUN ETKisi

ISMAIL GZKOCAK®, HAKAN GOKTURK?, ZELIHA UGUR AYDIN?, 6ZGE GUNGOR
TUNCBILEK!, TALAT BARAN?

IABANT IZZET BAYSAL UNIVERSITESI Di§ HEKIMLIGI FAKULTESI ENDODONTI
ANABILIM DALI

2AKSARAY UNIVERSITESI FEN EDEBIYAT FAKULTESI ANORGANIK KIMYA
ANABILIM DALI

Amag: Calismamizin amaci kitosan nanopartikdl (kitosan NP) ve kitosan gumus
nanopartikillerin (Kitosan-Ag NP) son irrigan olarak kullaniminin rezin ve biyoseramik bazl iki
patin adezyonuna etkisini degerlendirmektir.

Gereg ve Yontem: 120 dis Protaper F4 numarall egeye kadar prepare edildikten sonra son
irrigan olarak 5 farkl irrigasyon sollisyonu kullaniimis ve 60 kdk biyoseramik esasl pat ile 60
kok rezin esasli pat ile doldurulmustur (n=12 her grupta). Akrilik rezine gémilen kdklerden 4
farkll bolgeden 2 mm kalinliginda kesitler alinmis, 6rnekler tniversal test makinesine
yerlestirilmis ve push-out testiyle patlarin adezyonlari dederlendirilmistir. Istatistiksel
analizlerde verilerin dederlendiriimesinde 3 yonll varyans analizi, goklu karsilastirmalarda ise
Bonferroni testi kullanilmigtir (p<0>

Bulgular: Rezin bazli pat, soliisyon ve bolgeden bagimsiz olarak daha yiiksek adezyon
dederleri sergilemistir ve fark istatistiksel olarak anlaml bulunmustur. Apikal bolgedeki
adezyon koronale goére her grupta daha dusuk izlenmistir. Kitosan NP ve Kitosan-Ag NP
kullanimi rezin igerikli patin adezyon degerlerinde artisa neden olurken Biyoseramik esasli
patin adezyonunda anlamli derecede diisiise neden olmustur.

Sonuglar: Son irrigan secimi kok kanal patlarinin adezyonunu etkileyebilmektedir. Kok kanal
dolgusundan 6nce dentin ylizey degdisiklikleri, irrigan ve pat arasi etkilesimler goz 6niinde
bulundurulmalidir.

SS33 THE EFFECT OF CHITOSAN NANOPARTICLE AND CHITOSAN SILVER
NANOPARTICLE IRRIGATION ON DENTIN ADHESION OF RESIN AND
BIOCERAMIC BASED ROOT CANAL SEALERS

Aim: The objective of this study was to investigate the effect of using chitosan nanoparticles

(Chitosan NP) and chitosan silver nanoparticles (Chitosan-Ag NP) as the final irrigant on
dentin adhesion of resin and bioceramic-based two sealers.

100



Methodology:120 teeth were prepared up to Protaper #F4 file, then 5 different irrigation
solutions were used as the final irrigant and 60 roots were obturated with bioceramic-based
sealer and 60 roots were obturated with resin based sealer (n =12 in each group). Two mm
thick sections were taken from 4 different regions from the roots embedded with acrylic
resin. Specimens were placed in a universal test machine and adhesions of sealers assessed
with push-out test. In statistical analyzes, 3-way ANOVA was used for evaluating data and
Bonferroni test was used in multiple comparisons (p <0>

Results: Resin-based sealer showed higher adhesion values regardless of the solution and
region and the difference was statistically significant. Adhesion in the apical region was lower
in each group than coronal. The using of Chitosan NP and Chitosan-Ag NP resulted in an
increase on adhesion values of resin-based sealer, which resulted in a significant decrease on
bioceramic-based selaer’s adhesion.

Conclusions: The choice of final irrigant may affect the adhesion of root canal sealers.
Before root canal obturation, dentin surface changes, irrigant and sealer interactions must be
considered.

SS34 FARKLI IRRIGASYON SOLUSYONLARININ BiR GELENEKSEL VE BULK-FILL
KOMPOZIT REZININ KORONAL DENTiINE MiKRO-GERiLIM BAGLANMA
DAYANIMINA ETKiSi

A.YAGMUR UCAR!?, TURKAY KOLUS?, D. ALPEREN BOZKURT?3, PRASANNA
NEELEKANTAN¢*, SEMA BELLI!

ISELCUK UNIVERSITESI, DiS HEKIMLIGi FAKULTESI, ENDODONTI ANABILiM
DALI

2GELGUK UNIVERSITESI, DiS HEKIMLIGI FAKULTESi, RESTORATIF DiS TEDAVisi
ANABILIM DALI

3SNECMETTIN ERBAKAN UNiVERSITESI, DiS HEKIMLIGi FAKULTESI, ENDODONTi
ANABILIM DALI

4 HONG KONG UNiVERSITESI

Amag: Bu galismanin amaci Alexidine (ALX), Octenidine Dihydrochloride (OCT) ve
Chlorhexidine (CHX)'in koronal dentinde geleneksel ve bulk-fill kompozit (BulkEZ) rezinin
mikro-gerilim (UTBS) baglanma dayanimi (izerindeki etkisini degerlendirmektir.

Gereg ve Yontem: Cekilmis molar dislerin okliizal ylizeyleri kesildi. Acgida gikarilan koronal
dentin ylizeyleri 30 dakika siire ile dnce % 5'lik NaOCl, ardindan 2 dakika stire ile % 17 EDTA
ile irrige edildi. Tum disler kullanilacak irrigasyon sollisyonuna gore 4 gruba ayrildi ve 5
dakika stre ile fizyolojik tuzlu serum (kontrol), % 0.1 ALX,% 0.1 OCT ve % 2 CHX ile
muamele edildi. Yizeylere Clearfil SE Bond (Kuraray, Japonya) uygulandi ve iki alt gruba
ayrilan érneklerde ilk grupta kompozit rezin (Clearfil APX, Kuraray) ve ikinci grupta bulk fill
kompozit rezin (BulkEZ); Danville Materials) ile 4 mm yiksekliginde rezin yapilar olusturuldu.
Isik ile polimerizasyonu saglandiktan 24 saat sonra nemli ortamda bekletilen 6rneklerden
MTBS testi uygulamak Uizere seri kesitler alindi. Yaklasik 1x1 mm genisligindeki test
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orneklerine (n = 12) 1mm/min hiz ile gerilim uygulandi, veriler N olarak kaydedildi, MPa
olarak hesapland: ve istatistiksel olarak iki yonli ANOVA ve Tukey testleri kullanilarak analiz
edildi.

Bulgular: Irrigasyon soliisyonlarinin uTBS (izerinde etkisi anlamli bulunurken (p = 0.000) ve
restoratif materyalin (kompozit rezin veya BulkEZ) etkisi istatistiksel olarak énemsiz bulundu
(p> 0.05). CHX ve kontrol gruplari ile ALX ve OCT gruplar birbirine benzer uTBS dederleri
gosterdi (p> 0.05). Her ikisi de CHX ve kontrol grubuna gdre anlaml derecede daha yliksek
baglanma dayanimi degerleri gosterdi (p = 0.000).

Sonuglar: OCT ve ALX gruplari, bulk veya geleneksel restoratif kompozit materyal etkisine
bakilmaksizin koronal dentinde daha yliksek uTBS gosterdi.

SS34 EFFECT OF DIFFERENT IRRIGATION SOLUTIONS ON MICTOTENSILE BOND
STRENGTH OF A TRADITIONAL AND A BULK-FILL COMPOSITE RESIN TO
CORONAL DENTIN

Aim: The aim of this study was to evaluate the influence of Alexidine (ALX), Octenidine
Dihydrochloride (OCT) and Chlorhexidine (CHX) on the microtensile bond strength (uTBS) of
a bulk-fill composite resin (BulkEZ) to coronal dentin.

Methodology: Occlusal dentin surfaces of extracted human molar teeth were exposed and
irrigated by using 5% NaOCI for 30 min followed by 17%EDTA for 2 min. The samples were
then treated with 0,1% ALX, 0,1 OCT, 2% CHX and physiological saline as control for 5 min.
Clearfil SE Bond (Kuraray, Japan) was applied to the surfaces, composite (Clearfil APX,
Kuraray) and bulk-fill composite resin (BulkEZ, Danville Materials) build-ups were created
and cured for 40 s. The teeth were serially sectioned after 24 h to obtain sticks for uTBS test
(n=12). The samples were tested with 1Imm/min speed until failure, the data was recorded
as N, calculated as MPA and statistically analyzed by using two-way ANOVA and Tukey's
tests.

Results: Irrigation solutions had an effect on uTBS (p=0.000) while the effect of build ups
(composite resin or BulkEZ) was not significant (p>0.05). CHX and control groups; ALX and
OCT groups showed similar uyTBS values to each other (p>0.05). They both showed
significantly higher bond strength values when compared to CHX and control group
(p=0.000).

Conclusions: OCT and ALX groups showed higher uTBS to coronal dentin regardless the
effect of restorative composite material.

$S35 BIYOSERAMiK ESASLI PATIN TEK BASINA VEYA FARKLI ACILI
GUTAPERKALAR iLE KULLANILMASININ DENTIN TUBUL PENETRASYONU VE
UZAKLASTIRILMA ETKINLIGININ IN-VITRO DEGERLENDIRILMEST

AYHAN EYMIRLI DDS-PHD, DERYA DENiZ SUNGUR DDS-PHD, 0ZGUR UYANIK
DDS-PHD, EMRE NAGAS DDS-PHD

HACETTEPE UNIVERSITESI DiS HEKIMLIGI FAKULTESI
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Amag: Biyoseramik esasli patin tek basina, 0.02 veya 0.04 konik acili biyoseramik esasli
gutaperkalar ile birlikte kullanilmasinin, dentin tlibiil penetrasyonu ve retreatment sirasinda
apikale ulasiimasi icin gegen siire {izerine etkilerinin dederlendirilmesi.

Gereg ve Yontem: 60 adet yeni cekilmis tek kanalli insan mandibuler keser disi 35.04'e
kadar sekillendirildi ve retreatment ve dentin tlbul penetrasyonu deneylerinde kullaniimak
uzere iki gruba aynldi (n=30). Her grup kendi iginde tekrar (¢ gruba ayrildi (n=10) ve ilk
grup sadece iRootSP ile 2.grup iRootSP ve 0.02 konik acili ve 3.grup iRootSP ve 0.04 konik
acill biyoseramik esasl gutaperka ile dolduruldu. Dentin tibdl penetrasyonu icin belirlenen
gruplar icin pat Rodamin B ile isaretlendi ve pat sertlestikten sonra konfokal lazer tarama
mikroskopunda gériintilenmek Gzere her disten ikiser kesit alindi(n=20). Elde edilen
gorintiler dentin tibll penetrasyonu derinlig, alani ve ylizdesi agisindan LSM Image
Examiner programi kullanilarak analiz edildi. Geriye kalan gruplarin dolgulari Protaper
Universal edeleri ile D3 edesi apekse ulasana dek uzaklastirildi ve gegen siire kronometre ile
kaydedildi. Tim veriler one-way ANOVA ve Kruskal Wallis testleri ile istatistiksel olarak analiz
edildi. Anlamlilik diizeyi p<0>

Bulgular: 0.04 konik acili gutaperkalar ile doldurulan grubun dentin tlbil penetrasyon alani
ve ylzdesi diger gruplardan anlamli sekilde daha yiliksek (p<0>

Sonuglar: Bu galismanin sinirlari dahilinde biyoseramik esash patlarin gutaperka ile birlikte
kullanimi retreatment sirasinda apikale ulagima izin vermekle birlikte, kok kanalina uyumlu
gutaperkalarin kullanimi patin dentin tlibillerine penetrasyonunu artirmaktadir.

SS35 IN-VITRO EVALUATION OF DENTINAL TUBULE PENETRATION AND
REMOVAL EFFICACY OF A BIOCERAMIC PASTE USED AS BULK-FILL OR WITH
DIFFERENT TAPERED POINTS

Aim: To evaluate the dentinal tubule penetration (DTP) and the time required for gaining
apical patency during retreatment of a bioceramic paste used as bulk-fill or with a .02 or .04
tapered bioceramic points.

Methodology: 60 freshly extracted human mandibular incisors with single canal were
instrumented up to #35.04 and randomly divided into two groups for retreatment and DTP
experiments (n=30). Each group was again assigned into three groups (n=10) and first was
obturated only with iRoot SP as bulk-fill, second with .02 tapered and third with .04 tapered
bioceramic points. Rhodamin-B was used for fluorescence in the group assigned for DTP and
after set, two slices per tooth (n=20) were obtained for confocal laser scanning microscope
imaging. The images were analyzed in terms of DTP depth, area and percentages via LSM
Image Examiner software. The filling of the residual groups were removed via ProTaper
Universal Retreatment files and the time until the D3 file reaches to the apex was recorded
by a stopwatch. All the data was statistically analyzed with one way ANOVA and Kruskal
Wallis tests. The level of significance was set as p<0>

Results: Statistically difference was found only for the measurements of DTP area and
percentage of the group obturated with .04 tapered point which was higher than the other
groups (p<.05). No significant difference was found between the retreatment groups filled
with .02 or .04 tapered points (p>.05) while, iRootSP sealer used as bulk-fill could not even
be removed from the root canal system.

Conclusions: Within the limitations of this study, usage of points with bioceramic pastes

allows regaining of the apical patency during retreatment furthermore, usage of points
matching to the root canal allows a better dentinal tubule penetration of the sealer.
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SS36 GESITLI ELEKTRONIK APEKS BULUCULARIN GALISMA UZUNLUGU
BELIRLEMESININ KARSILASTIRILMASI

SEYDA ERSAHAN, ELIiF AYBALA OKTAY

ISTANBUL MEDIPOL UNIVERSITESI Di§ HEKIMLIGI FAKULTESI VE SAGLIK
BILIMLERI UNiVERSITESI GULHANE Di$ HEKIMLIGI FAKULTESI

Amag: Bu in vitro galismanin amaci dort elektronik apeks bulucunun (EAL) calisma uzunlugu
belirlemesini karsilastirmaktir; iPex, Apex ID, MM Control ve Root ZX.

Gereg ve Yontem: Otuz bes gekilmis insan disinin gergek galisma uzunlugu apikal
foramenden 0.5mm kisa olacak sekilde gorsel olarak belirlenmistir. Gergek calisma uzunlugu
Olclimlerinden sonra, elektronik galisma uzunlugu dort farkh EAL (iPex, Apex ID, MM Control
ve Root ZX) ile dlglimistir. Veriler ANOVA ve Bonferroni post hoc testleri kullanilarak analiz
edildi. Anlamlilik seviyesi p < 0.05 olarak sabitlendi.

Bulgular: Elektronik ve gergek calisma uzunluklari arasindaki ortalama farkhliklar iPex, MM
Control, Root ZX ve the Apex ID icin sirasiyla -0.403 mm, 0.086 mm, 0.027, ve 0.094 mm'dir.

Sonuglar: En diisiik dogruluktaki iPex haricindeki tiim EAL'ler +£0.5mm araliginda kabul
edilebilir calisma uzunlugu belirlemesi gosterdi. Ozellikle iPex'in dogrulugunun daha iyi
belirlenmesi icin bagka calismalar yararli olabilir.

SS36 COMPARISON OF WORKING LENGTH DETERMINATION WITH VARIOUS
ELECTRONIC APEX LOCATORS

Aim: The purpose of this /n vitro study was to evaluate working length determination of four
electronic apex locators (EALSs); iPex, Apex ID, MM Control and Root ZX.

Methodology: The actual working length of thirty-five extracted human teeth was
determined visually as 0.5 mm short of the apical foramen. After actual working length
measurements, electronic working length was measured with four different EALs (iPex, Apex
ID, MM Control and Root ZX). The data were analyzed using ANOVA and Bonferroni post hoc
tests. The significance level was set at p < 0.05.

Results: The mean differences between electronic and actual working length were -0.403
mm, 0.086 mm, 0.027, and 0.094 mm for the iPex, MM Control, the Root ZX, and the Apex
ID, respectively.

Conclusions: All EALs showed an acceptable determination of the working length between
the ranges of £0.5mm except for the iPex device, which had the lowest accuracy. Further
studies may be beneficial especially to better evaluate the accuracy of the iPex.

$S37 KULLANILMAMIS YENi ELEKTRONIK APEKS BULUCUNUN KLINiK KULLANIM
SONRASI DOGRULUGUNUN iN VITRO OLARAK DEGERLENDIRiLMESH

MUGEM ASLI EKICI
GAZzI UNIVERSITESI, DI$ HEKiIMLiGi FAKULTESI, ENDODONTi ANABIiLiM DALI

Amag: Bu in vitro ¢alismanin amaci belirli sayida élgiim yapildiktan sonra Mini Root ZX'in
dogrulugunu degerlendirmektir.

Gereg ve Yontem: Dar ve diz kanalina sahip ylz adet tek koklu gekilmis insan disi
kullanildi. Kronlar mine-sement bilesiminden ayrildi. Apikal foramene kadar olan gercek kanal
boyu #10 K tipi egenin ucu apikal foramenden goriinene kadar ilerletilerek belirlendi. Lastik
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stopper referans seviyesine ayarlandi ve lastik stopper ve edenin ucu arasindaki mesafe
dijital kumpas kullanilarak 6lclildii. Gergek calisma boyu toplam uzunluk dlgiimiinden 0,5 mm
kisa olarak belirlendi. Yeterli miktarda aljinat kaliplara yerlestirildi, 6rnekler aljinata gémuldu.
labial klipsin aljinatin icine yerlestirilerek devre tamamlandi. ilk elektronik calisma boyu (ECB)
Olctimleri yeni kullaniimamig Mini Root ZX (J Morita Corp., Tokyo, Japonya) ile yapildi. Gergek
calisma boyu ve ilk ECB olctimleri kaydedildi. Daha sonra Mini Root ZX, endodonti uzmanhk
dgrencileri tarafindan klinikte 1000 6lciime kadar kullanildi. Ikinci ECB élciimleri ayni cihaz ile
kaydedildi. Verilerin istatistiksel degerlendirilmesi tek yonli ANOVA ile yapildi (a=0.05).

Bulgular: ilk ve ikinci EWL élciimleri arasinda istatistiksel olarak anlamli bir fark yoktu
(p>0,05) ancak gergek calisma boyu ve ECB &lciimleri arasindaki fark dnemliydi (p<0>

Sonuglar:1000 kullanimdan sonra Mini Root ZX ile benzer ECB dlgtimleri kaydedildi.

SS37 IN VITRO EVALUATION OF THE ACCURACY OF A NEW UNUSED ELECTRONIC
APEX LOCATOR AFTER CLINICAL USE

Aim: The aim of this in vitro study was to evaluate the accuracy of Mini Root ZX after
performing a certain number of measurements.

Methodology: A hundred single-rooted extracted human teeth with narrow and straight
root canals were used. The crowns were sectioned at the cemento-enamel junction. The
actual canal length up to the apical foramen was determined by introducing a #10 K-file into
the canal until the tip of the file became visible at the apical foramen. A rubber stopper was
then adjusted to the reference level, and the distance between the rubber stopper and the
file tip was measured by using a digital calliper. The actual working length was established
0.5 mm short of the total length measurement. An adequate amount of alginate was
condensed within the molds, specimens were embedded within the alginate. The circuit was
closed by inserting labial clip into the alginate. The initial electronic working length (EWL)
measurements were performed by a new unused Mini Root ZX (J Morita Corp., Tokyo,
Japan). The actual and initial EWL measurements were recorded. After Mini Root ZX was
used at clinic by endodontic residents until 1000 measurements. Second EWL measurements
were recorded by the same device. Statistical evaluation of the data was obtained by one-
way ANOVA (a=0.05).

Results: There was no statiscally significant difference between initial and second EWL
measurements but difference was important for actual and EWL measurements.

Conclusions: After 1000 use, the similar EWL measurements were recorded with mini Root
ZX.

SS38 KANAL ICI ENTEROCOCCUS F;_4ECALI'$ POPULASYONUNUN WAVEONE GOLD,
HYFLEX EDM VE XP-ENDO SHAPER iLE MEKANIK OLARAK UZAKLASTIRILMASI
- EX VIVO KARSILASTIRMA CALISMASI

BULEM UREYEN KAYA!, CEVAT EMRE ERIK!, EMEL SESLI CETIN2, MERVE KOLE?,
MURAT MADEN!

ISULEYMAN DEMIREL UNIVERSITESI, DIS HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI

2SULEYMAN DEMIREL UNIVERSITESI, TIP FAKULTESI, MIKROBIYOLOJI
ANABILIM DALI
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Amag: Bu calismanin amaci Enterococcus faecalis ile enfekte edilmis kdk kanallarinda
WaveOne Gold, Hyflex EDM ve XP-endo Shaper NiTi tek ege sistemleri ile bakteri miktarindaki
azalmanin degerlendirilmesidir.

Gereg ve Yontem: Yetmis dort adet benzer morfolojik 6zelliklere ve boyutlara sahip diiz kok
kanalli mandibular premolar digler segildi. Altmis iki adet kdk 24 saatlik saf £. faecalis (ATCC
29212) kiiltdri ile beyin kalp inflizyonu icerisinde 4 hafta siire ile bekletilerek enfekte edildi.
Kok kanallarinin mekanik preperasyonu 3 farkli NiTi tek ege sistemi (WaveOne Gold, Hyflex
EDM, XP-endo Shaper) ile daha 6nceden bu sistemler ile galismis tek bir operatdr tarafindan
gerceklestirildi. Enfekte edilmemis 12 adet kok negatif kontrol olarak ayrildi. Kok kanallarindaki
bakteri miktari preperasyon Oncesi ve sonrasi kagit konlar ile bakteriyel 6érnek toplanarak
belirlendi. Her ege sistemi icin 5 kok bakteri 6rnegi alindiktan sonra disin uzun eksenine paralel
olarak ikiye ayrildi ve etanol sollisyonu (%70, %95 ve %100) icerisinde bekletilerek dehidrate
edildi. Koronal, orta ve apikal kdk kanal duvarlarn 5.000, 10.000 ve 20.000 blyttmelerde
tarama elektron mikroskobu (SEM, Quanta 250 FEG; FEI Ltd., Cek Cumhuriyeti) ile incelendi.
Kok kanallarindaki bakteri miktarindaki azalma hesaplandi, veriler Kruskal-Wallis ardindan
Dunn post hoc testleri ile %5 hassasiyetle istatistiksel olarak analiz edildi.

Bulgular: Negatif kontrol koklerinde bakteri (iremesi goriilmedi Preperasyon 6ncesi alinan
orneklerde bakteri miktari ortalama 9.64 log CFU dur. Hyflex EDM ve XP-endo Shaper egeleri
ile preperasyon WaveOne Gold'a godre istatistiksel olarak daha fazla miktarda bakteri
uzaklastirdi (P=0.00). Mekanik preperasyon sonrasi bakteri liremesi olmayan hi¢ bir érnek
yoktu. SEM gdériuntileri CFU/mL verilerini desteklemekte idi. WaveOne Gold ile prepare edilen
orneklerde kalin ve yodun debris tabakasi gozlendi. Hyflex EDM ve XP-endo Shaper
orneklerinde preperasyonun biyofilm benzeri yapiyr bozdugu ve yer yer temiz ve kirli alanlarin
birlikte yer aldidi izlendi.

Sonuclar: Hyflex EDM ve XP-endo Shaper edeleri ile preperasyon WaveOne Gold'a gore
istatistiksel olarak daha fazla miktarda bakteri uzaklastirmistir. Test edilen NiTi tek ede
sistemlerinden higbiri kdk kanallarindan bakterilerin tamamini uzaklagtiramamistir.

SS38 MECHANICAL REDUCTION OF THE INTRACANAL ENTEROCOCCUS
FAECALIS POPULATION BY WAVEONE GOLD, HYFLEX EDM, AND XP-ENDO
SHAPER: AN EX VIVO COMPARATIVE STUDY.

Aim: This study’s purpose was to evaluate the bacterial reduction achieved by the WaveOne
Gold, Hyflex EDM, and XP-endo Shaper in canals infected with £. faecalis.

Methodology: Seventy four mandibular premolar teeth with straight root canals were
selected through random sampling from teeth for having similar morphology and dimensions.
Sixty-two roots were infected using a 24-hour pure culture suspension of E£. faecalis (ATCC
29212) cultivated in brain heart infusion for four weeks. Mechanical preparation was performed
with 3 different single-file NiTi systems (WaveOne Gold, Hyflex EDM and XP-endo Shaper)
according to the manufacturers’ instructions for each system by an operator who had been
previously trained in each system. Twelve non-contaminated root canals were used as negative
controls. Bacterial samples were collected before and after rotary instrumentation to quantify
the bacterial load. Five roots from each instrumentation techniques were longitudinally split-
fractured and dehydrated by immersion in ethanol solutions (70%, 95%, and 100%). The
canal walls of the prepared specimens were examined from the coronal, middle, and apical
thirds by a scanning electron microscope (SEM, Quanta 250 FEG; FEI Ltd., Czech Republic) at
x5.000, x10.000, and x20.000 magnifications. The bacterial reduction was calculated and
statistically analyzed by the Kruskal-Wallis and Dunn post hoc tests, all at 5% significance.

Results: No bacterial growth was observed in the negative controls. The samples taken before
instrumentation showed approximately 9.64 log CFU bacterial load. Instrumentation with the
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Hyflex EDM and XP-endo Shaper resulted in significantly greater bacterial reduction than those
with WaveOne Gold (P = 0.00). There was no specimen without bacterial growth. SEM images
support the CFU/mL data. The thick and dense debris was remarkable in WaveOne Gold
samples. Instrumentation resulted in the disruption of the biofilm-like structure and a patchy
appearance was observed in Hyflex EDM and XP-endo Shaper samples.

Conclusions: Instrumentation with the Hyflex EDM and XP-endo Shaper resulted in
significantly greater bacterial reduction than those with WaveOne Gold. No instrumentation
system can render root canals completely free from bacteria.

$S39 TYPHOON, HYFLEX, PROTAPER GOLD VE WAVEONE GOLD EGELERIN
APIKALDEN TASAN BAKTERI MiKTARI UZERINDEKI ETKisi

ALI ERDEMIR?, MELIH KAYA!, 0ZGUR GENG SEN*, HUSEYiN GUDUCUOGLU?,
SUMEYYE AKYUZ?

1Y0ZUNCU YIL UNIVERSITESI Di$ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI

2y(JZUNCU YIL UNIVERSITESI TIP FAKULTESI, MIKROBIYOLOJI ANABILIM DALI

Amag: Bu calismanin amaci, 4 yeni déner ede sisteminin apikalden tasan bakteri miktari
Uzerindeki etkisini degerlendirmektir.

Gereg ve Yontem: Bu calismada 56 adet tek kokll kiiglik azi disi kullanildi. Elli-iki digin kok
kanallari Enterococcus faecalis stispansiyonu ile enfekte edilirken, 4 dis negatif kontrol olarak
kullanilmak Uzere steril olarak tutuldu. Otuz-yedi C° 'de 24 saatlik inkiibasyonun ardindan
kok kanallari Typhoon, Hyflex, ProTaper Gold and WaveOne Gold (n=12) doner ege
sistemleriyle genisletildi. Irrigasyon icin her grupta 5 ml % 0.9'luk serum fizyolojik kullanildi.
Islemler esnasinda apikalden tagan bakteri, yine serum fizyolojikle doldurulmus siselerde
biriktirildi. Daha sonra, her bir siseden alinan mikrobiyolojik érnek, beyin-kalp inflizyon agar
icerisine alinarak 24 saat boyunca 37 CO'de inkubasyona birakildi. Bakteriyel ekstriizyon,
koloni olusturan birimler/mililitre (CFU/ml) olarak belirlendi. Gruplarin karsilastiriimasinda
Kruskal-Wallis testi kullanildi.

Bulgular: Gruplar arasinda CFU sayisi agisindan 6nemli bir istatistiksel fark bulunamadi
(p>0.05).

Sonuglar: Bu calismada kullanilan biitiin ege sistemleri bakteri ekstriizyonuna sebep
olmustur. En az bakteriyi WaveOne Gold tagirmistir.

SS39 EFFECT OF TYPHOON, HYFLEX, PROTAPER GOLD AND WAVEONE GOLD
INSTRUMENTS ON THE AMOUNT OF APICALLY EXTRUDED BACTERIA

Aim: The aim of this study was to evaluate the effect of 4 novel rotary instrument systems
on the amount of apically extruded bacteria.

Methodology: Fifty-six single-rooted premolar was used in this study.The root canals of 52
teeth were contaminated with Enterococcus faecalis suspension whereas 4 of them left
uninfected and served as negative control. After incubation at 37 °C for 24 hours, the root
canals were instrumented using Typhoon, Hyflex, ProTaper Gold and WaveOne Gold (n=12).
For irrigation 5 mL 0.9 % saline solution was used in all groups. During the instrumentations,
apicallly extruded bacteria was collected into vials containing physiological saline solution.
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Then the microbiologic samples were taken from each vial and incubated in brain-heart agar
medium for 24 hours at 37 °C. Bacterial extrusion was quantified as colony-forming
units/milliliter (CFU/mL). Kruskal-Wallis test was performed to compare groups.

Results: No statistically significant difference was found in the number of CFU among the
groups (p>0.05).

Conclusions: All instrumentation systems used were associated with bacterial extrusion.
WaveOne Gold extruded the fewest bacteria.

$S40 FARKLI YONTEMLERLE AGILAN RETROGRAD KAVITELERDE RETROGRAD
DOLGU MADDELERININ BAKTERIYEL SIZINTILARININ DEGERLENDIRILMEST

DDS PHD FUNDA YILMAZ
ANKARA UNIiVERSITESI DiS HEKIMLIG FAKULTESI ENDODONTI ANABILiM DALI

Amag: Endodontik tedavinin tekrar yapilamadigi durumlarda periradikiiler cerrahi uygulamasi
ve retrograd tikama gerekmektedir. Retrogradcerrahi ve tikama ile kdk kanal sisteminin
apikal bolimuinin etkili olarak doldurulmasi ve sizdirmazligin saglanmasi amaclanir.

Gereg ve Yontem: Calismamizda, 140 adet tek koklu insan digleri kullanildi. Dislerin kok
boyu standardizasyonunu saglamak igin apeksten 15 mm uzaklikta olacak sekilde kesildi. Yiiz
kirk adet disin 120 tanesi her bir grupta 40 dis icerecek sekilde rastgele 3 gruba ayrildi.
Geriye kalan 20 disten ise pozitif (n=10) ve negatif (n=10) kontrol grubu olusturuldu. Kék
kanallari ProTaper ile prepare edildikten sonra kanallar lateralkondenzasyon ydntemi ile
dolduruldu. Tim dislerin kdk rezeksiyonlari su sogutmasi altinda fissurfrez ile yapild.
Retrogradkavitepreparasyonu, ilk grupta frez, ikinci grupta ultrasonik ug, Gglinct grupta ise
Er:YAG lazer ile yapildi. Bu ana gruplar, retrograd dolgulari yapilmak Uzere iglerinde iki
subgruba ayrildi. Gruplar MTA ve DiaRootBioAggregate ile dolduruldu. Hazirlanan érnekler
etilen oksit gazi ile steril edildi. Bakteriyel sizinti deneyi icin test diizenegdi hazirlandi. E.
faecalis ve S. aureusinokulumu, steril Eppendorf tiiplerin igine enjekte edildi. Tlpler etlivde
35 £ 2 °C’ de, 90 giin boyunca inkiibasyona birakildi. inkiibasyon siiresince Eppendorf tiipi
icindeki E. faecalis ve S. aureusinokulumu 5 gtinde bir yenilendi. Cam tip igerisindeki BHI
buyyon’un bulaniklagsmasi E. faecalis'in ve S. aureus sizintisi ve liremesi olarak dederlendirildi.
Calisma gruplari arasinda sizinti hizlarinda ve ortalama sizinti zamanlarinda anlamli farkhhk
olup olmadigi Log-Rank testi kullanilarak Kaplan Meiersagkalimanalizi ile degerlendirildi.
Sonuglar: p<.05 dederi istatistiksel olarak anlaml kabul edildi. Bakteriyel sizinti sonuglarina
gore, gruplar arasinda istatistiksel olarak anlamh farklilik gézlendi (p<.05). Sonug olarak
arastirmamizda bakteriyel sizinti, en az ultrasonik grubunda, en fazla ise frez grubunda
olustu. MTA ve DiaRootBioAggregate arasinda sizinti agisindan anlamli farklilik saptanmadi.

SS40 EVALUATION OF BACTERIAL LEAKAGE OF RETROGRADE FILLING
MATERIALS USING VARIOUS RETROGRADE CAVITY PREPARATION METHODS

Aim: Periradicular surgery and retrograde filling are performed when endodontic treatment
could not be performed again. To aim of the retrograde surgery and retrograde filling were
to effectively seal the apical region of the root canal system.

Methodology: In our study, 140 maxillary incisors were used. In order to ensure the root
length standardization of the teeth, 15 mm was cut from the apex. One hundred twenty teeth
were randomly divided in to three group seach of which included 40 teeth. The 20 teeth left
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were used as positive (n=10) and negative (n=10) control groups. Then the root canals were
prepared by ProTaper instruments and obturated with lateral condensation. Apical resection
of all groups were performed by conventional fissur diamond bur. Retrograde cavity
preparation was performed by burr, ultrasonic retrotip and Er:YAG laser in the first, second
and third groups respectively. These main three groups were divided in to two subgroups for
retrograde cavity filling procedures. These groups were filled using MTA and DiaRoot
BioAggregate. The samples were sterilized with eltilen oxide gas. An experiment materials was
prepared for bacterial leakage test. E. faecalis and S. Aureus inoculum was injected in to sterile
Eppendorf tubes. The samples were evaluated by bacterial leakage method. Tubes were left
to incubation for 90 days in an incubator under the temperature of 35 + 2 °C. During
incubation, E. faecalis and S. aureus in the Eppendorf tube were renewed every five days and
every day, glasstubes were controlled and the blurring of BHI culture was recorded as leakage
day. The blurring of BHI culture in glass tubes was noted as the leakage and the proliferation
of E. faecalis and S. aureus. It was evaluated whether there is a significant difference among
the groups in terms of leakage speed and average leakage times, by using log-rank test and
with the analysis of Kaplan Meier survival.

Conclusions: The value of p<0,05, the results were accepted statistically meaningful.
According to the bacterial leakage results, statistically significant differences were established
among the groups (p<0.05). As a results of our study, the least amount of apical leakage was
observed in second (ultrasonic) group, while the highest was for the first (bur) one. There was
no statistically significant difference between MTA and DiaRoot BioAggregate in terms of
bacterial leakage.

SS41 MTA-FILLAPEX VE IROOTSP KOK KANAL DOLGU PATLARININ PRIMER
INSAN PERIODONTAL LIGAMENT FIBROBLASTLARINA SITOTOKSIK VE
GENOTOKSIK ETKILERININ DEGERLENDIRILMESI

DR. HiLAL ERDOGAN?, PROF. DR. SIBEL YILDIRIM?, PROF. DR. FUNDA KONT
COBANKARA3

ITC SAGLIK BAKANLIGI KONYA AGIZ VE DiS SAGLIGI HASTANESI
2GELGUK UNIVERSITESI Di$ HEKIMLIGi FAKULTESI PEDODONTI ANABILiM DALI
3SELCUK UNIVERSITESI Di$ HEKIMLIGi FAKULTESI ENDODONTI ANABILiM DALI

Amag: Bu /n-vitro calismanin amaci; epoksi rezin esasli AH-Plus (Dentsply, DeTrey,
Konstanz, Almanya), MTA esasli biyoseramik MTA-Fillapex (Angelus, Londrina, Brezilya) ve
kalsiyum-silikat-fosfat esasli biyoseramik iRootSP (Innovative BioCeramix Inc., Vancouver,
BC, Kanada) kok kanal dolgu patlarinin primer insan periodontal ligament fibroblastlarina
sitotoksik ve genotoksik etkilerinin degerlendiriimesidir.

Gereg ve Yontem: Sitotoksisite XTT testi kullanilarak degerlendirildi. Test igin, kok kanal
dolgu patlarinin farkli sertlesme zamanlarindaki (0, 6, 12, 24, 48 ve 72 saat) ekstraktlari seri
olarak dilte edildi (1:1, 1:2, 1:4, 1:8, 1:16 ve 1:32). Kilttiir medyumu kontrol grubu olarak
kullanildi. Hiicre canlilik oranlari kontrol grubuyla (0) oranlanarak hesaplandi. Genotoksisite
degerlendirmesi icin mikrontikleus testi kullanildi. Test igin hiicrelere her bir kok kanal dolgu
patinin optimal konsantrasyonlari uygulanarak mikrontikleus olusumlari degerlendirildi.
Verilerin istatistiksel degerlendirmeleri Kruskal-Wallis ve goklu karsilastirmalar icin Bonferroni
dizeltmeli-Dunn post-hoc testi kullanilarak yapildi.
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Bulgular: Elde edilen sonuglara gére; AH-Plus igin ilk 12 ve MTA-Fillapex icin ilk 6 saatte ve
ylksek konsantrasyonlarda (1:1, 1:2, 1:4) kontrol grubuna gére daha disik hiicre canlihk
oranlari goézlendi (p<0>

Genotoksisite test sonucunda; kontrol grubuyla karsilastirildiinda AH-Plus’in mikroniikleus
artisina neden oldugu (p<0>0,0083). iRootSP'nin ise mikroniikleus sayisinda herhangi bir
artisa neden olmadigi belirlendi (p>0,0083).

Sonugclar: Mevcut calisma kosullari g6z 6niine alinarak AH-Plus ve MTA-Fillapex’ e gbre daha
dislk sitotoksik ve genotoksik potansiyele sahip oldugu belirlenen iRootSP, yiiksek derecede
biouyumlu bir materyal olarak kabul edilebilir.

SS41 EVALUATION OF CYTOTOXIC AND GENOTOXIC EFFECTS OFMTA-FILLAPEX
AND IROOTSPROOT CANAL SEALERSON PRIMER HUMAN PERIODONTAL
LIGAMENT FIBROBLASTS

Aim: The aim of this /n-vitro study was to evaluate the cytotoxic and genotoxic effects on
primer human periodontal ligament fibroblasts of epoxy resin based AH-Plus (Dentsply, De-
Trey, Konstanz, Germany), MTA based bioceramic MTA-Fillapex (Angelus, Londrina, Brazil)
and calcium-silicate-phosphate based bioceramic iRootSP (Innovative BioCeramix Inc.,
Vancouver, BC, Canada) root canal sealers.

Methodology: Cytotoxicity was assessed using the XTT test. The extracts from root canal
sealers of different setting time (0, 6, 12, 24, 48 and 72 hour) were serially diluted (1:1, 1:2,
1:4, 1:8, 1:16, and 1:32). Cells cultured with culture medium only were served as control.
Cell viability was calculated as the percentage of the control group (0). The micronucleus
assay was used for genotoxicity test. The optimal concentration of each sealer was used at
genotoxicity assay, and micronuclei formation detected. Statistical analysis was done by
using Kruskal-Wallis and Dunn Post-Hoc test with Bonferroni correction for multiple
comparisons.

Results: AH-Plus (at first 12 hours) and of MTA-Fillapex (at first 6 hours) showed the lowest
percentage of cell viability at higher consantrations (1:1, 1:2, 1:4) than control group (p<0>
At genotoxicity assay, AH-Plus increased the number of micronucleus when compared to
control (p<0>0,0083). iRootSP was not increase the number of micronucleis (p>0,0083).

Conclusions: Considering into the current research conditions; it was concluded that
iRootSP had lowest cytotoxic and genotoxic potential when compared to AH-Plus and MTA-
Fillapex and thus it can be considered as a highly biocompatible material.

SS42 TRIKALSIYUM SILIKAT ICERIKLI SIMANLARIN VE YENI BIR BIYOSERAMIK
KOK KANAL DOLGU MATERYALININ CESIiTLI INSAN ODONTOJENIK KOK
HUCRELERI UZERINDEKI ANJIOGENEZISI ARTTIRMA POTANSIYELINE ETKiSI

KEZIBAN OLCAY?, PAKIZE NESLIHAN TASLI? ESRA PAMUKCU GUVEN* GUL
MERVE YALCIN-ULKER®, EMINE ESEN OGUT*, ELIF CIFTCIOGLU®, BINNUR
KIRATLI’, FIKRETTIN SAHIN’

1fSTANBUL MEDIPOL UNIVERSITESI, DI$ HEKIMLiGI FAKULTESI, ENDODONTI
ANABILIM DALI, ISTANBUL, TURKIYE

2YEDITEPE UNIVERSITESI, MUHENDISLIK VE MIMARLIK FAKULTESI, GENETIK VE
BIYOMUHENDISLIK ANABILIM DALI, ISTANBUL, TURKIYE

30KAN UNIVERSITESI, Di$ HEKIMLiGI FAKULTESI, ENDODONTI ANABiLiM DALI,
ISTANBUL, TURKIYE
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4{STANBUL MEDiPOL UNIVERSITESi, Di$ HEKIMLIGi FAKULTESi, AGIZ DiS VE
CENE CERRAHISI ANABILIM DALI, ISTANBUL, TURKIYE

SOKAN UNIVERSITESI, Di$ HEKiMLiGI FAKULTESI, AGIZ DiS VE CENE
CERRAHISI ANABILIM DALI, ISTANBUL, TURKIYE

60OKAN UNIVERSITESI, DiS HEKiMLiGi FAKULTESI, ENDODONTi ANABILIM DALI,
ISTANBUL, TURKIYE

7YEDITEPE UNIVERSITESI, MUHENDISLIK VE MIMARLIK FAKULTESI, GENETIK VE
BIYOMUHENDISLIK ANABILIM DALI, ISTANBUL, TURKIYE

Amag: Bu galismanin amaci, trikalsiyum silikat esasli Mineral Trioksit Agregat (ProRoot MTA),
Biodentine ve Well-Root ST' nin, bir biyoseramik esasli kdk kanal pati, insan dis pulpasi kdk
hicreleri (hDPSCs), insan periodontal ligament kdk hilicreleri (hPLSCs), insan dis germi kok
hiicreleri (hTGSCs) lizerindeki anjiyojenik uyarilma potansiyelini in vitro olarak
degerlendirilmesidir.

Gereg ve Yontem: ProRoot MTA, Biodentine, Well-Root ST drnekleri Uretici firmanin
talimatlarina gére hazirlandi, teflon kaliplarina yerlestirildi ve 1, 3, 7, 10 ve 14. glnlerde MTS
yontemiyle hiicre canlihdi degerlendirmesi icin kuyucuklara yerlestirildi. Dycal, MTS ve HUVEC
analizleri igin pozitif kontrol olarak kullanildi, tedavi edilmemis hicreler tim testler igin
negatif kontrol olarak kullanildi. Anjiyojenik blytume faktérlerinin kantifikasyonu; trombosit
kaynakl blyime faktori (PDGF), bazik fibroblast blyiime faktori-2 (FGF-2), vaskiiler
endoteliyal blylime faktori (VEGF), 1, 7 ve 14. glinlerde sandvi¢ enzim baglantili
immiinosorbent test (ELISA) kullanilarak yapildi. Insan gébek damari endotel hiicreleri
(HUVECs) gog testi, test materyallerinin 6-8 saatte vaskiiler etkisini degerlendirmek igin
kullanildi. Istatistiksel analiz icin Kruskal Wallis ve Mann-Whitney U testi yapildi. Anlamlilik
dizeyi p<0.05 olarak belirlendi.

Bulgular: ProRoot MTA, Biodentine ve Well-Root ST sitotoksisite gostermedi, ancak Dycal
tim hiicre gruplari igin sitotoksisiteye (p<0.05) neden olmustur. Ayrica, hDPSCs'ler 14.
giinde tiim materyaller ile hTGSCs ve hPLSCs'lere kiyasla daha iyi hiicre canlihdi (p<0.05)
gostermistir. ELISA sonuglarina gére ProRoot MTA, Biodentine, Well-Root ST, kontrol
grubuna goére benzer anjiyogenik bliyiime faktérli (PDGF, FGF-2, VEGF) salma kapasitesini
gostermistir (p>0.05). Bununla birlikte, HUVEC sonuglarina gére, sirasiyla Well-Root ST,
Biodentine, ProRoot MTA, negatif kontrol ve Dycal icin anlamli fark gézlenmistir (p<0.05).

Sonuglar: Bu calismanin sonuclari, bu calismada kullanilan tiim trikalsiyum silikat esasli
materyallerin, test edilen tim hticre gruplarina gére anjiyojenik uyarim potansiyelini
destekledigini dislindirmektedir. Ek olarak, Well-Root ST, Biodentine ve ProRoot MTA'nIn
siraslyla HUVEC hiicrelerinin vaskiiler etkisini anlamli derecede arttirdigi gézlenmistir.

SS42 EFFECT OF TRICALCIUM SILICATE BASED CEMENTS AND A NOVEL
BIOCERAMIC ROOT CANAL SEALER ON ANGIOGENESIS ENHANCING POTENTIAL
OF ASSORTED HUMAN ODONTOGENIC STEM CELLS

Aim: The aim of this study was to evaluate the angiogenic stimulation potential of tricalcium
silicate-based Mineral Trioxide Aggregate (ProRoot MTA), Biodentine and Well-Root ST, a
bioceramic-based root canal sealer; on human dental pulp stem cells (hDPSCs), human
periodontal ligament stem cells (hPLSCs) and human tooth germ stem cells (hTGSCs) in
vitro.

Methodology: ProRoot MTA, Biodentine, Well-Root ST specimens were prepared according
to the manufacturers’ instructions, inserted into the Teflon molds and placed on transwell
inserts for cell viability assessment by the MTS method on days 1, 3, 7, 10 and 14. Dycal was
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used as positive control for MTS and HUVEC assays, untreated cells were used as negative
control for all tests. The quantification of angiogenic growth factors; platelet-derived growth
factor (PDGF), basic fibroblast growth factor (FGF-2) and vascular endothelial growth factor
(VEGF) were performed using the sandwich enzyme-linked immunosorbent assay (ELISA) on
days 1, 7 and 14. Human umbilical vein endothelial cells (HUVECs) migration assay was used
to evaluate vascular effect of tested materials at 6-8 hours. For statistical analyses Kruskal
Wallis and Mann-Whitney U test were performed. Significance level was set at p<0.05.

Results: ProRoot MTA, Biodentine and Well-Root ST performed no cytotoxicity, but Dycal
caused cytotoxicity (p<0.05) for all cell groups. Besides, hDPSCs showed better cell viability
(p<0.05) compared to hTGSCs and hPLSCs with all materials at day 14. According to the
ELISA results, ProRoot MTA, Biodentine, Well-Root ST showed similar angiogenic growth
factor (PDGF, FGF-2, VEGF) release capacity compared to control group (p>0.05).
Furthermore, due to HUVEC results, significant difference was observed for Well-Root ST,
Biodentine, ProRoot MTA, negative control, Dycal, respectively (p<0.05).

Conclusions: The results of the present study may suggest that all tricalcium silicate based
materials used in this study, supported angiogenic stimulation potential with regard to the all
tested cell groups. In addition, Well-Root ST, Biodentine and ProRoot MTA were observed to
significantly enhance vascular effect of HUVEC cells, respectively.

$S43 DI§ HEKIMLERININ ENDODONTIK HASTALIKLARDA ANTIBIYOTIK RECETE
ETME EGILIMLERININ DEGERLENDIRILMESI: BIR ANKET CALISMASI

DERYA DENiZ SUNGUR?, HACER AKSEL!, TANER CEM SAYIN2

'HACETTEPE UNiVERSITESI DISHEKIMLIGI FAKULTESI ENDODONTI
ANABILIMDALI

2NOVA SAUTHEASTERN UNIVERSITY DEPARTMENT OF ENDODONTICS

Amag: Bir anket calismasi ile dis hekimlerinin endodontik vakalarda antibiyotik regete etme
yaklasimlarinin degerlendirilmesi.

Gereg ve Yontem: 21 genel bilgi sorusundan ve 13 endodontik vakalarda antibiyotik recete
etme egilimleri ile ilgili sorudan olusan bir anket, Tiirk Dishekimleri Birligi'ne kayitli olan dis
hekimlerine iletildi. Elde edilen veriler ki-kare testi ile analiz edildi (p<.05).

Bulgular: Toplam 1007 dis hekiminden yanit alinmis olup katilimcilarin % 76.3'U genel gis
hekimi % 8.2'si ise endodontisttir. Klavulanik asit ve Amoksisilin kombinasyonu (%90.2) en sik
recete edilen Ornidazol (%25.1) ise ikinci regete edilen antibiyotiktir. Penisilin alerjisi olan
durumlarda en sik regete edilen Klindamisin grubudur. (58.9%). En sik antibiyotik regete etme
sebepleri sirasiyla; enfeksiyon ve ates kontrolii (%75.9), profilaksi (%43.7) ve sislik ve trismus
varligidir (%30.7%). Katihmcilarin % 75.5'i antibiyotikleri kutu bitene kadar énermektedir. En
sik profilaksi sebepleri sirasi ile; enfektif endokardit, immiinsupresyon, yapay kalp kapadi ve
mitral kapak prolapsidir ve katiimcilarin %43.7'si profilaksi rejimini konsultasyon sonucuna
gore uygulamaktadir. Antibyotik direncinde en etkili sebep antibiyotiklerin hastalar tarafindan
kontrolstiz kullanimi (%62) olarak belirtilmistir. Dishekimlerinin %1 ve %38.3'U sirasiyla
reversible ve irreversible pulpitiste antibiyotik dnermektedir. %11 ve % 10.9'u sirasiyla primer
veya endodontik tedavili dislerdeki asemptomatik apikal periodontitiste (AAP) antibiyotik recete
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etmektedir. Hekimlerin %22.6'sI devital diglerdeki semptomatik apikal periodontitiste (SAP)
antibiyotik Onerirken, %13l vital olan durumlarda da &nermektedir. %32.2 ve %33.9'u
endodontik tedavili diglerdeki SAP vakalarinda lezyon olmayan ve olan durumlarda sirasiyla
antibiyotik onermektedir. %33.9 lokalize sislik iceren ancak sistemik tutulumu olmayan
semptomaitk apikal abse (SAA) durumlarinda, % 97'si ise selllit tablosunda antibiyotik
onermektedir. Hekimlerin uzmanlik alani sistemik tutulumu olmayan lokalize sislik iceren SAA
vakalarinda antibiyotik recete etme egilimlerinde etkili olurken (p<.05), seliilit tablosunda ve
vakalar endodontik tedavili oldugunda etkili olmamaktadir. Uzmanlik alanlari AAA ve nekrotik
dislerdeki SAP vakalarinda antibiyotik regete etme edgilimini anlamli sekilde etkilemektedir
(p<.05). Hekimlerin endodontik tedavi uygulama sikigi reversible ve irreversible akut
pulpitiste, AAP ve AAA'da antibiyotik recete etme egilimini etkilemektedir (p<.05).

Sonuglar: Bir ¢ok dishekimi antibiyotikleri endike olmadigi duurmlarda recete etmektedirler
bu nedenle, dis hekimlerinin antibiyotikler ve endodontideki endikasyonlari hakkinda
bilgilenmesi gerekmektedir.

SS43 A SURVEY OF ANTIBIOTIC PRESCRIPTION PATTERN OF DENTISTS FOR
ENDODONTIC INFECTIONS

Aim: To investigate the antibiotic prescription pattern (AAP) of dentists for endodontic
diseases based on the reports of Turkish dentists via a survey study.

Methodology: A survey consisting of 21 questions about general information and 13
questions about AAP for endodontic cases were delivered to dentist registered to the
database Turkish Dental Association. The data were collected and analysed using chi-square
test (p<.05)

Results: A total of 1007 responses were obtained. Among the participants, 76.3% were
general dentists while 8.2% were endodontists. Amoxicillin with clavulanic acid was the most
prescribed antibiotic (90.2%), followed by Ornidazole (25.1%). Clindamycin was the first
choice in the case of penicillin allergy (58.9%). Infection and fewer control (75.9 %)
prophylaxis (43.7%) and presence of swelling and trismus (30.7%) were the most common
reasons for antibiotic prescription. 75.5% of the participants recommended to complete a
course of prescribed antibiotics. Infective endocarditis, immunosuppression, artificial heart
valve and mitral valve prolapse were the main causes of prophylaxis in a descending order.
43.7% of them apply a prophylactic regimen according to the recommendations of a medical
consultant. Extensive use of antibiotics by patients (62%) was the first reason for the
development of antibiotic resistance. 1% and 8.3 % of the dentists reported that they
prescribe antibiotics for reversible and irreversible pulpitis, respectively. 11.8% and 10.9%
prescribe antibiotics for asymptomatic apical periodontitis (AAP) and AAP with endodontic
treatment. 22.6% prescribed antibiotics for symptomatic apical periodontitis (SAP) when the
tooth is nonvital while 13% prescribed when it is vital. 32.2% and 33.9% prescribed
antibiotics for SAP of endodontically treated teeth without lesion and with lesion,
respectively. 33.9% prescribed antibiotics for the symptomatic apical abscess (SAA) with
localized swelling without systemic involvement while 97% for SAA with cellulitis. The
specialty of dentistry (SoD) significantly affects the antibiotic prescription pattern (APP) of
SAA with localized swelling without systemic involvement (p<.05) but in the case of SAA with
cellulitis and, similarly affects when the cases were endodontically treated. SoD affects the
APP of AAA (p<.05) and SAP when the tooth is necrotic (p<.05). The frequency of
endodontic treatment application affects the APP for reversible and irreversible acute pulpitis,
AAP and AAA (p<.05).
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Conclusions: Many dentists reported prescribing antibiotics in situations where they would
not be indicated. It is necessary to improve dentists’ knowledge about antibiotics and their
indications in endodontics.

SS44 IROOT SP VEYA AH PLUS KANAL PATLARI KULLANILARAKTERMOPLASTi!(
TASIYICI KOR SISTEMIYLEDOLDURULAN KOK KANALLARININ2,5 YILLIK TAKIP
SONUCLARININ DEGERLENDIRILMESI

AYFER ATAV ATES, AYSIN DUMANI

CUKUROVA UNiVERSITESI DiS$ HEKiMLiGi FAKULTESI ENDODONTI ANABIiLiM
DALI

Amag: Bu prospektif calismanin amaci kanal tedavileri iRoot SP veya AH Plus kanal

pati kullanilarak termoplastik tasiyici kor sistemiyle doldurulan kék kanallarinin klinik ve
radyolojik olarak 2,5 yillik basarilarini degerlendirmektir. Kanal tedavisi yapilan dislerde
genisletme, irrigasyon ve dolum prosediirleri standardize edilip, kullanilan kanal pati farkhlik
gostermektedir.

Gereg ve Yontem: Kanal tedavisi ihtiyaci olan 18-65 yas arasi 80 hastanin 80 disine iRoot
SP veya AH Plus kanal patlari kullanilarak termoplastik tastyici kor sistemiyle kanal dolumu
yapildi. Kanal tedavileri tek bir endodontist tarafindan yapildi. Tedavi edilen hastalar klinik ve
radyolojik kontrol amaciyla 2,5 yil sonra telefon ile cagirildi. Hastalardan 45'ine ulasilabildi ve
bu hastalardan 24'line iRoot SP, 21’ine AH Plus kanal pati kullanilarak kanal tedavilerinin
yapildigi tespit edildi. Klinik basarida; palpasyonda ve perkiisyonda agri olmamasi, spontan
agri bulunmamasi degerlendirilmistir. Radyolojik incelemede hastalardan ayni agidan
periapikal radyografiler alindiktan sonra iki deneyimli endodontist tedavi sonuglarini periapikal
indekse (PAI) gore iyilesmis (periapikal lezyon ya da semptom olmayan)/hastalikli (periapikal
lezyon ya da semptom olan) olarak kategorize etti.

Bulgular: iki bucuk yillik takip sonucunda, AH Plus kanal pati (%91) ile tedavi edilen disler
ile iRoot SP patiyla (%95) tedavi edilen dislerin basar oraninda istatistiksel olarak anlamli bir
fark bulunmamigtir (P> .05).

Sonug: Bu calismada, iRoot SP ve AH Plus kanal patlari kullanilarak yapilan kok kanal
tedavilerinin uzun dénemde yiiksek basari gosterdigi gorilmustiir.

S$S44 OUTCOME OF ROOT CANAL TREATMENT USING CARRIER-BASED
OBTURATION WITH IROOT SP OR AH PLUS SEALERS: A 2.5-YEAR FOLLOW-UP OF
PROSPECTIVE STUDY

Aim: The purpose of this study was to compare the 2,5 year outcome of primary endodontic
treatment using a standardized cleaning, shaping and obturation technique with either iRoot
SP sealer or AH Plus sealer and evaluate cases of unintentional overfillings for the fate of
the extruded sealers and their influence on treatment outcome.

Methodology: It was a prospective clinical trial involving 80 teeth in 80 patients aged 18—
65 years which required root treatment and finally filling with two different sealers. In single
visits, a single operator prepared root canals and filled them using the carrier-based
obturation technique. Previously informed patients were contacted by telephone . Only 45
patients, 24 in the iRoot SP group and 21 in the AH Plus group, were checked clinically. The
patients were followed up to assess the clinical and radiographic signs of healing. Two
experienced endodontists who were blinded to the sealer used individually examined root
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canal filling radiographs and categorized as healed (absence of apical periodontitis, signs, or
symptoms) or “diseased” (presence of apical periodontitis, signs, or symptoms) on the basis
of the periapical index.

Results: During the 2,5 year follow up period, there was no statistically significant
difference in the success rate of the teeth treated with iRoot SP sealer (%91) in comparison
with AH Plus sealer (%95) (P> .05).

Conclusions: In this study, the outcome of the root canal treatment of teeth using the
iRoot SP and AH Plus sealers revealed that these sealers have good results in long term
success.

SS45 FARKLI TERMOPLASTIK KOK KANAL OBTURASYON TEKNIKLERI ESNASINDA
PERIODONTAL DOKULARA ISI TRANSFERLERI: BIR SONLU ELEMANLAR ANALiZI
CALISMASI.

0zGUR ER, EMIR ESiM, TUGRUL ASLAN

TRAKYA UNIVERSITESI Di§ HEKIMLIGI FAKULTES, ERCIYES UNIVERSITEST
MUHENDISLIK FAKULTESI, ERCIYES UNIVERSITESI DI§ HEKIMLIGI FAKULTESI

Amag: Bu calismanin amaci, farkl termoplastik kék kanal obturasyon teknikleri esnasinda
periodontal dokulardaki sicaklik dagiimlarinin sonlu elemanlar analizi (SEA) kullanilarak
incelenmesiydi.

Gereg ve Yontem: ANSYS yazilimi kullanilarak bir mandibular premolar dis modeli
olusturuldu. Daha sonra, gevre doku ve kemikler de dahil edildi ve mine, dentin, sement,
periodontal ligament (PDL), stingerimsi kemik ve kortikal kemik bdlgeleri belirlendi. Disin,
uygulamadan énce endodontik tedavi gordiigii varsayilmistir. Ug farkli termoplastik kok kanal
tikama teknigi simiile edildi. Teknik 1 (T1)'de, tiim kdk kanal 70°C veya 110°C'lik bir
sicaklikta tek bir parga halinde dolduruldu. Teknik 2 (T2)'de, kdk kanali iki parga halinde
200°C-100°C veya 200°C-160°C sicaklikta dolduruldu. Teknik 3 (T3)'te, kdk kanal g parca
halinde 200°C-100°C-100°C veya 200°C-200°C-200°C sicaklikta dolduruldu. Sicakhk
dagihmlan tg boyutlu bir SEA kullanilarak incelenmistir.

Bulgular: Sanal model ve simiilasyon teknigi kullanilarak, PDL'deki maksimum sicaklik, T3
modellerinde apikal bélgede yogunlasmis sekilde 61.355°C olarak bulunmustur. PDL'de
modeller arasindaki en dlisiik maksimum sicaklik, 70°C-T1 modelinde apikal bélgede
(41.071°C) gorulmagtur.

Sonuglar: Calismanin varsayimlari ve kisitlamalari dahilinde, 70°C-T1'in mandibular premolar
dis modelinde potansiyel olarak zararl sicaklik seviyeleri olusturmadigi belirlenmistir.

$S45 HEAT TRANSFERS TO PERIODONTAL TISSUES DURING DIFFERENT
THERMOPLASTICIZED ROOT CANAL OBTURATION TECHNIQUES: A FINITE
ELEMENTS ANALYSIS STUDY
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Aim: The purpose of this study was to evaluate the temperature distributions in periodontal
tissues using finite element analysis (FEA) during different thermoplastic root canal
obturation techniques.

Methodology: A mandibular premolar tooth model was created using ANSYS software.
Afterward, the surrounding tissues and bones were also included, and the enamel, dentin,
cement, periodontal ligament (PDL), cancellous bone, and cortical bone regions were
identified. The tooth was assumed to have undergone an endodontic treatment before the
application. Three different thermoplastic root canal obturation techniques were simulated.
In technique 1 (T1), whole root canal were obturated in a single piece at a temperature of
70°C or 110°C. In technique 2 (T2), root canal were obturated in two pieces at a
temperature of 200°C-100°C or 200°C-160°C. In technique three (T3), root canal were
obturated in three pieces at a temperature of 200°C-100°C-100°C or 200°C-200°C-200°C.
The temperature distributions were examined using a three-dimensional FEA.

Results: By using the virtual model and the simulation technique, the maximum
temperature in the PDL was found to be 61.355°C which was concentrated at apical region
in T3 models. The least maximum temperature among the models was seen in 70°C-T1
model (41.071°C) at apical region in the PDL.

Conclusions: Within the assumptions and the limitations of the study, it was determined
that 70°C-T1 created no potentially harmful levels of temperature throughout the mandibular
premolar model.

SS46 KALSIYUM SILIKAT ESASLI MATERYALLERIN Di§ RENKLENMESI UZERINE
ETKISININ VE AGARTMA TEDAVISI SONRASI RENK DEGISIMININ
DEGERLENDIRILMESI: SPEKTROFOTOMETRIK CALISMA

DT.SERPIiL SAGIROGLU, DOC.DR.BAGDAGUL HELVACIOGLU KIVANG
GAZi UNiVERSITESI DiS HEKIMLiGI FAKULTESI

Bu galismanin amaci, kalsiyum silikat bazli materyallerin kullanimindan sonra dis
renklenmesini degerlendirmek ve dis renklenmesi (izerinde intrakoronal agartma isleminin
etkilerini arastirmaktir. Calismada 96 adet insan st gene santral ve lateral kesici disi
kullanildi. Dislerin koklerinin apikal kisimlari mine-sement birlesiminin 3 mm altindan kesilerek
uzaklastirildi. Koronal pulpa kemomekanik olarak uzaklastirildi ve silindirik elmas frez
kullanilarak bir kavite (6 mm uzunlukx1,6 mm genislik) hazirlandi. Ornekler rastgele 3 gruba
ayrildi: 2 deney grubu (n=45) ve bir kontrol grubu (n=6). Grup 1'deki kaviteler ProRoot MTA
(Dentsply Tulsa Dental, Johnson City, ABD) ile doldurulurken, Grup 2'deki kaviteler
Biodentine (Septodont, Saint Maur des Fosses, Fransa) ile dolduruldu. Kontrol grubu bos
birakildi. Tim 6rnekler 6 ay boyunca 37°C'de 0 nemli ortamda etlivde bekletildi. Renk
Olglimleri bir spektrofotometre (Vita Easyshade Compact, Vita Zahnfabrik, Bad Sackingen,
Almanya) kullanilarak materyalin uygulanmasindan énce (To) ve materyal uygulandiktan 1
hafta (T1), 1 (T2), 3 (T3) ve 6 (T4) ay sonra yapildi. 6 ay sonra, restorasyonlar ve materyaller
dikkatlice uzaklastirildi. Grup 1 ve Grup 2'deki tiim érnekler 3 alt gruba ayrildi (n=15) ve
agartma ajanlarindan biri segilerek tedavi edildi: Grup 1A ve Grup 2A, sodyum perborat
(Merck, Darmstadt, Almanya) ve distile su karisimi ile intrakoronal beyazlatma; Grup 1B ve
Grup 2B, 7’lik karbamid peroksit (Whiteness Super Endo, FGM, Brezilya) ile intrakoronal
beyazlatma; Grup 1Cve Grup 2C, 7’lik karbamid peroksit+diyot lazer ile intrakoronal
beyazlatma. Biitiin renk degisim oranlari ve agiklik-koyuluk farklari CIE L * a * b * sistemi
kullanilarak hesaplandi. Bu calismadaki verilerin istatistiksel analizinde tekrarli 6lgim varyans
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analizi (repeated-ANOVA) ve Kruskal Wallis kullanildi (p=0,05). Tiim zaman araliklarinda
Grup 1 ve Grup 2 arasinda istatistiksel olarak énemli farkhliklar vardi (p<0>0,05).
Intrakoronal agartma sonrasi, Grup 1’de Grup 2'den daha fazla renk degisimi oldugu

gozlendi (p<0,05). Bununla birlikte, hem Grup 1 hem de Grup 2 grubu baslangig
renklerinden daha acik hale geldiler (p<0,05). Sonuc olarak kalsiyum silikat bazli
materyallerin kullanimi sonrasi dis renklenmesi gortilebilir, ancak agartma ajanlar kullanilarak
agartma saglanabilir.

SS46 THE EFFECT OF CALCIUM SILICATE BASED MATERIALS ON TOOTH
DISCOLORATION AND EVALUATION OF COLOUR CHANGE AFTER BLEACHING
TREATMENT: A SPECTROPHOTOMETRIC STUDY

The aim of this study was to evaluate tooth discoloration after use of calcium silicate based
materials and to examine the effect of internal bleaching on tooth discoloration. Ninety-six
human maxiller central and lateral incisors were used. The roots were resected 3 mm below
the cemento-enamel junction. The coronal pulp was chemomechanically removed and a
cavity (6 mm lenghtx1,6 mm width) was prepared by using a cylindrical diamond bur. The
specimens were randomly divided into three groups: 2 experimental groups (n=45) and a
control group (n=6). Cavities in Group 1 were filled with ProRoot MTA (Dentsply Tulsa
Dental, Johnson City, USA), whereas cavities in group 2 were filled with Biodentine
(Septodont, Saint Maur des Fosses, France). Control group was not filled. All specimens were
stored in an oven at 37C°in 100% humidity for 6 months. Colour measurements were taken
with a spectrophotometer before (To) and at 1 week (T1), 1 (T2), 3 (T3), 6 (T4) months after
the application of materials. After 6 months, the restorations and materials were carefully
removed. All specimens in Group 1 and Group 2 were divided into three subgroups (n=15)
and treated with one of the choosen bleaching agents: Group 1A and Group 2A, intracoronal
bleaching with a paste of sodium perborate (Merck, Darmstadt, Germany) mixed with
distilled water; Group 1B and Group 2B, intracoronal bleaching with 37% carbamide peroxide
gel (Whiteness Super Endo, FGM, Brasil); Group 1C and Group 2C, intracoronal bleaching
with 37% carbamide peroxide gel+diode laser irradiation. All colour change ratios and
lightness differences were calculated by using CIE L*a*b* system. In this study data were
analysed using repeated-ANOVA and Kruskal Wallis (p=0,05). There were statistically
significant differences between Group 1 and Group 2 at all time intervals (p<0,05). Group 1
showed more discoloration than Group 2 which was significant (p<0,05). There were no
statistically significant discoloration in groups Biodentine and control (p<0,05). According to
the bleaching effects there were no significant differences between the bleaching agents
(p>0,05). After intracoronal bleaching, Group 1 showed more colour change than Group 2
(p<0,05). Besides both Group 1 and Group 2 became lighter than their initial colour
(p<0,05). As a result, tooth discoloration can be seen after using calcium silicate based
materials, but it can be bleached by using bleaching agents.

SS47 APIKALDE KIRILMIS DONER NiKEL TITANYUM EGE VARLIGINDA FARKLI
DOLUM TEKNIKLERI ILE DOLDURULAN KOK KANALLARDAKI PAT VE BOSLUK
ALANLARININ YUZDESININ DEGERLENDIRILMESI

SEVINC AKTEMUR TURKER!?, EMEL UZUNOGLU?, VILDAN TEK!

'BULENT ECEVIT UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ENDODONTI A.D.
ZONGULDAK, TURKIYE,

2HACETTEPE UNIVERSITESI Di§ HEKIMLIGI FAKULTESI ENDODONTI A.D.
ANKARA, TURKIYE
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Amag: Bu /n vitro galismanin amaci farkl obturasyon tekniklerinin apikalde kirik nikel
titanyum doner ege varliginda pat ve bosluk alanlarinin ylizdesi zerine etkisini
degerlendirmektir.

Gereg ve Yontem: Kirk sekiz cekilmis insan mandibular keser dis dekoronize edildi ve
ProTaper (Dentsply-Maillefer, Ballaigues, Isvicre) déner ege sistemi kullanilarak F1’e kadar
genigletildi. F2 egelerinin Gzerine kiriimasini kolaylastirmak icin ugtan 3 mm yukarida ve
edenin kalinlidinin yarisinda olacak sekilde yuvarlak bir frez yardimiyla centikler acildi.Centik
acllan ege direng hissedilene kadar kanalda ilerletildi ve saat yoniinde donddirtlerek kirild.
Ardindan kokler 4 gruba ayrildi (n=12) ve biyoseramik esasli bir pat [TotalFill BC sealer (FKG
Dentaire Isvicre)]kullanilarak belirtilen teknikler ile dolduruldu: soguk lateral sikistirma (SLS),
tek kon glitaperka (TK), bulk-fill (BF, kor materyali olmadan) ve termoplastik injeksiyon
teknikleri. Ornekler 1 hafta sonra rezin bloklara gémiildii ve horizontal olarak su sogutmasi
altinda apeksten 3+0,5 mm uzaklikta kesildi. Tim kesitler stereo mikroskopta x10 blyitme
altinda incelendi ve goruntiler alindi. Bu goriintiler Gzerinde pat ve bosluklarin alanlari
Image J yazilimi (Ulusal Saglk Enstitiileri, Kamu Mali) kullanilarak metrik sistemde 6lciilddi.
Pat ve bosluklarin ylizdeleri hesaplandi ve veriler %5 giiven aralidinda tek yonlii Anova testi
kullanilarak analiz edildi.

Bulgular: Anova testine gére obturasyon teknikleri arasinda pat ve bogsluk yuzdeleri
acisindan anlamli bir fark bulunamadi (p>0.05).

Sonuglar: Farkli obturasyon teknikleri ile kullanilan kék kanal dolgu pati kirik alet varlidinda
apikal alana penetre olmada basarili bulunmustur.

SS47 EVALUATION OF THE PERCENTAGE OF SEALER AND VOID AREAS IN ROOT
CANALS FILLED WITH DIFFERENT OBTURATION TECHNIQUES IN THE PRESENCE
OF APICALLY FRACTURED ROTARY NICKEL-TITANIUM FILES

Aim: The purpose of this /n vitro study was to evaluate the effects of different obturation
techniques on the percentage of sealer and voids areas in the presence of apically fractured
nickel titanium rotary files.

Methodology: Forty-eight extracted human mandibular incisors decoronated and then
prepared by using ProTaper rotary file system up to F1 (Dentsply-Maillefer, Ballaigues,
Switzerland). F2 files were notched to a depth of half of the instrument with a round bur, 3
mm from the tip, to facilitate breakage of the file at this point. The notched instrument was
inserted into the canal until resistance was felt and rotated clockwise with pressure to
fracture the instrument. Then roots were divided into 4 groups (n=12) and filled using one
of the following techniques with a bioceramic based root canal sealer

(TotalFill BC sealer (FKG Dentaire Switzerland); cold lateral compaction (CLC), single cone
gutta-percha (SC), bulk-fill (BF-without a core material) and thermoplastic injection (TI)
techniques. Specimens were embedded in resin blocks and sectioned horizontally under
water-cooling at 3£0.5 mm from the apex after a week . All slices were observed under a
digital stereomicroscope at x10 magnification, and images were taken. On these digital
images the areas of sealer, and voids were measured in a metric system by using the Image
J software (National Institutes of Health, public domain). Percentage of sealer and voids
were calculated and data statistically analyzed using one-way Anova test with a significance
level of 5%.

Results: According to Anova no significant difference was found among obturation
techniques in terms of percentage of sealer and void (p>0.05.

118



Conclusions: Root canal sealer succeeded to penetrate apical area with different obturation
techniques in the presence of fractured file.

$S48 KIRIK ENSTRUMANLARIN GCIKARILMASINDA KULLANILAN TREFAN VE
ULTRASONiK YONTEMiN DENTINAL MIKROCATLAK OLUSUMU UZERiNE
ETKILERININ DEGERLENDIRILMESi: MIKRO-CT CALISMASI

KADRIYE OZDAYI, A.SEHNAZ iSCi, H.OGUZ YOLDAS

CUKUROVA UNiVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTi ANABIiLIM
DALI

Kanal tedavisi esnasinda kullanilan aletlerin kiriimasi olasi bir komplikasyondur ve tedavinin
basarisini etkileyebilir. Literatirde kanalda kirilan aletleri gikarmak igin farkli teknikler
tanimlanmaktadir. Bu ¢alismanin amaci; kirik aletlerin ultrasonik ve trefan olmak tzere iki
farkl teknikle ¢ikarilmasinin ardindan mandibular molarlarin mezyal koklerinde olusan
dentinal catlak miktarini mikro-CT goriintiileme yontemiyle degerlendirmektir.

Mevcut ¢calismada yeni ¢ekilmis 70 mandibular molar insan disi kullanilmistir. Oncelikle disler
dekorone edilmis ve mezyal kokleri ayriimistir. Boy ve kok kurvatir egimlerinin standardize
edilmesinin ardindan agiz icindeki durumu simiile etmesi agisindan putty olcii materyali ile
akrilik bloklara gémulmistiir. Kok kanallari step-back teknigiyle 20 no H egesine kadar
genisletilmistir. Mikro-CT taramasi ardindan kok dentininde mikrocatlak bulunan ornekler
calismadan cikanlmigtir. Sonrasinda kokun orta Uglistinde 25 numara paslanmaz gelik H
egesi kinlmistir. Ornekler deney gruplarinda 10, kontrol grubunda 5 érnek olacak sekilde
rastgele bolinmustur. Kirik aletler trefan ve ultrasonik sistemlerle operasyon mikroskobu
altinda cikariimistir. Ardindan 6rnekler mikro-CT ile yeniden taranmis ve catlak varligi
agisindan degerlendirilmistir.

Sonug olarak trefan grupta olusan gatlak miktari kontrol ve ultrasonik grubuna gore anlami
olarak farkl bulunmustur (p<0>

SS48 EVALUATION OF THE EFFECTS ON DENTINAL MICROCRACKS FORMATION
OF TREPHAN AND ULTRASONIC METHODS USED IN REMOVAL OF BROKEN
INSTRUMENTS: A MICRO-CT STUDY

Separation of instruments during root canal treatment is a common complication and may
affect the outcome. Different techniques are described in the literature to remove separated
instruments from the canal. The purpose of this study was to evaluate the microcracks in
mesial roots of mandibular molars after attempted removal of the separated instruments
with 2 different techniques: ultrasonics and trephan bur technique by using micro-CT
imaging.

In this study 70 freshly extracted human mandibular molar teeth were used. First, the teeth
were decoronated and mesial roots were separated. After the standardization of length and
curvature angle, samples were embedded in acrylic blocks with putty material to simulate
the clinical condition. The root canals were instrumented with the step-back technique to a
size 20 H-file. After the micro-CT scanning, samples has microcracks in root dentin were
discarded. Then, size 25 stainless steel H-file was separated in the middle third of the root.
Samples were randomly divided into two experimental groups of 10 and a control group of 5.
Separated files were removed by using trephan technique or ultrasonic technique under
operation microscope. Then samples were scanned by micro-CT again and evaluated for
crack existency.

As a result, the amount of crack formation in the trephan group was found significantly
higher from the control and ultrasonic group (p<0>
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SS49 TURKIYE'DE KI ENDODONTISTLERIN 2018 YILI ANTIBIYOTIK
FARKINDALIGI: BIR ANKET CALISMASI

EBRU OZSEZER DEMIRYUREK, GZLEM SIVAS YILMAZ, OGUZHAN YALCIN, SAMET
HASAN ABACI

ONDOKUZ MAYIS UNIVERSITESI Di$ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

ONDOKUZ MAYIS UNIVERSITESI ZIRAAT FAKULTESI ZOOTEKNI BOLUMU
BIYOMETRI-GENETIK ANABILIM DALI

Amag: Bu calismanin amaci, Turkiye’ de bulunan endodontistlerin antibiyotik recete etme
farkindaliklarini degerlendirmektir.

Gereg ve Yontem: Tirkiye'deki endodontistler 16 sorudan olusan online bir ankete cevap
vermeye davet edilmislerdir. Anket iki bélimden olusuyordu: ilk kisimda yas, cinsiyet, kag
yillik tecriibeye sahip olundugu ve endodontik uygulamanin yeri gibi kisisel veriler vardi.
Ikinci béliim ise, endodontik tedavide antibiyotik recete ederken endodontistlerin
davraniglariyla ilgili sorular iceriyordu. Veriler, tanimlayic istatistikler ve ki-kare testi
kullanilarak analiz edildi.

Bulgular: Anket, 387 katilimciya yollandi ve 219 katiimcidan dénis alindi. Anket
sonuglarina gdre en sik regete edilen antibiyotik; Augmentin (%89) onun ardindan
Amoksisilin (%21) ve penisilin alerjisi olan hastalarda ise Klindamisin (%75.8) tespit
edilmistir. Katihmcilarin antibiyotik regete ettigi endodontik hastaliklar;irreversible pulpitis ile
birlikte siddetli preoperatif semptomlar (%5), semptomatik apikal periodontitis ile irreversible
pulpitis ve siddetli preoperatif semptomlar (% 9,6), semptomatik apikal periodontitis ile
birlikte nekrotik pulpa, sislik yok ve siddetli preoperatif semptomlar (%6,8), kronik apikal
apse ile birlikte nekrotik pulpa; fistll yolu mevcut, hafif preoperatif semptomlar (%3,7),
kronik apikal apse ile birlikte nekrotik pulpa; fistlil yolu mevcut, siddetli preoperatif
semptomlar (%10,5), akut apikal apse ile birlikte nekrotik pulpa; sislik mevcut, siddetli
preoperatif semptomlar (%93,6) olarak belirlendi. Ayrica katiimcilarin siklikla antibiyotik
regete ettigi klinik durumlar;lenfadenopati/ates (%83,6), yaygin intraoral sislik ve ekstraoral
sislik variidinda (%71,7) ve flare-up (%47,5) olarak saptandi.

Sonuglar: Turkiye'de akilci olmayan antibiyotik kullanimi sik karsilasilan bir sorundur.
Bununla beraber ¢alismamizin sonuglarina gére endodontistlerin biyik bir kisminin endike
olmayan klinik durumlarda antibiyotik regete etmedigi goriilmistiir. Antibiyotik kullanimi
hakkinda dogru bilgilerin giincel tutulmasi igin egitimlerin strekliliginin yararh olacagini
disiinmekteyiz.

SS49 PRESCRIPTION ANTIBIOTICS AWARENESS OF ENDODONTISTS IN 2018 IN
TURKEY: A SURVEY STUDY

Aim: The aim of this study, endodontist in Turkey evaluate the awareness of prescribing
antibiotics.

Methodology: Turkish endodontists were invited to answer an on-line questionnaire
containing 16 question. The questionnaire consisted of two parts: the first part has personal
data such as age, gender, years of experience and location of endodontic practice; second
part included questions are regarding dentists’ behavior while prescribing antibiotics in
dental practice. Datas were analyzed using descriptive statistics and chi-square test.
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Results: The survey was sent to 400 participant and 219 participant has returned. The
most frequently prescribed antibiotic according to the survey results; Augmentin (89%)
followed by amoxicillin (21%) and clindamycin (75.8%) in patients with penicillin allergy.
Endodontic diseases prescribed antibiotics by participants were identified as irreversible
pulpitis with severe preoperative symptoms (5%), irreversible pulpitis with symptomatic
apical periodontitis and severe preoperative symptoms (9,6%), necrotic pulp with
symptomatic apical periodontitis, no swelling, severe preoperative symptoms (6.8%),
necrotic pulp with chronic apical abscess; sinls tract present, mild preoperative symptoms
(3.7%), necrotic pulp with chronic apical abscess; sinus tract present, severe preoperative
symptoms (10.5%), necrotic pulp with acute apical abscess; swelling present, prescribing
antibiotics for severe preoperative symptoms (93.6). Clinical situations where participants
often prescribe antibiotics; lymphadenopathy/fever (83.6%), diffuse intraoral swelling and
extraoral swelling (71.7%) and flare-up (47.5%).

Conclusions: Irrational use of antibiotics is a common problem in Turkey. However,
according to the results of our study, a large proportion of endodontists did not prescribe
antibiotics in uninduced clinical conditions. We believe that the continuity of the training will
be useful for keeping accurate information about the use of antibiotics up to date.

SS50 ENDODONTIK TEDAVI VE RETREATMENT ISLEMLERININ DISLERIN
KIRILMA DIRENCINE OLAN ETKISININ INCELENMESI

KORAY YILMAZ!, TAHA OZYUREK? GULSAH USLU3

IMUSTAFA KEMAL UNIVERSITESI Di$ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

20NDOKUZ MAYIS UNIVERSITESI Di$ HEKIMLIGI FAKULTESTI ENDODONTI
ANABILIM DALI

3CANAKKALE ONSEKiZ MART UNIVERSITESI Di§ HEKIMLIGI FAKULTESI
ENDODONTI ANABILIM DALI

Amag: Kok kanal tedavisinin ve kok kanal tedaivisi yenileme islemlerinin dislerin kirilma
direncleri lizerine etkisini incelemektir.

Gereg ve Yontem: 120 adet tek kanalli mandibuler premolar dis calismaya dahil edilmistir.
Dislerin bukko-lingual ve mezio-distal uzunluklari ve agirliklan 6lglilmis ve disler rastgele
olacak sekilde 6 esit gruba ayrilmistir (n:20). Grup 1'deki diglere kanal preperasyonu ve
dolgusu yapilmamistir. Diger gruplardaki tiim disler nikel titanyum doner aletler yardimi ile
40/06 apikal gap ve taper olana kadar prepare edilmistir. Grup 2'deki disler preperasyon
sonrasi kanal dolgusu yapiimadan birakilmistir. Grup 3'deki dislerin kanal dolgusu vertikal
kompaksiyon teknidi ile yapilmistir. Grup 4+deki dislere kanal dolgusu sonrasi yeniden
preperasyon yapilmis ve kanal dolgusu uzaklastiriimistir. Grup 5'deki dislere kanal dolgusu
uzaklastirildiktan sonra apikal genisletme uygulanmistir. Grup 6'daki dislere apikal genisletme
sonras! takrar kanal dolgusu yapilmistir.

Bulgular: Grup 1,4 ve 6 arasinda dislerin kirlmaya karsi gosterdikleri direng agisindan
istatistiksel olarak anlamli bir fark bulunmamistir. Gruplar arasinda kirilmaya karsi en duisik
direng Grup 5'deki diglerde gorilmustlir. Grup 2 ve 4 arasindan da anlamli bir fark
bulunmamistir.
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Sonuglar: Calismamizin limitleri dahilinde disler arasinda kirllmaya karsi en disik direnci;
kdk kanal dolgusu yapilmis ardindan kanal dolgusu uzaklastinilip apikal genisletme uygulanan
disler gostermistir.

SS50 EFFECT OF ENDODONTIC TREATMENT AND RETREATMENT PROCEDURES ON
FRACTURE STRENGTH OF ROOTS

Aim: To compare the effect of root canal treatment and retreatment procedures on the
fracture strength of roots.

Methodology: 120 extracted single-canal mandibular premolar teeth were included to the
present study. The bucco-lingual and mesio-distal diameters and weights of the roots were
measured, and the teeth were randomly divided into 6 groups (n = 20). Group 1, no
instrumentation or obturation was performed. The rest of the roots were chemo-
mechanically prepared with nickel-titanium rotary instruments up to size 40/.06. Group 2 was
left without obturation. Group 3 were obturated using vertical compaction technique. Group
4 were obturated and retreated. Group 5 were obturated, retreated and apical enlarged.
Group 6 were obturated, retreated, apical enlarged and re-obturated.

Results: There were no statistically significant difference between the fracture resistance of
teeth in Group 1, Group 4, and the Group 6 (P < .05). The lowest resistance to fracture was
found in Group 5 (P < .05). No statistically significant difference was found between the
teeth in Group 2 and Group 4 (P< .05).

Conclusions: Within the limitations of present study, fracture resistance of the teeth that
obturated, retreated and apical enlarged had the lowest resistance to fracture.

SS51 ND:YAG VE DIOD LAZERLE KANAL DEZENFEKSIYONU YAPILAN DISLERIN
KIRILMA DIRENGCLERININ DEGERLENDIRILMESI

OGUZ BURHAN CETINKAYA, SAIT GULLU, UGUR AYDIN
GAZIANTEP UNIVERSITESI DiSHEKIMLiGI FAKULTESI

Amag: Bu calismanin amaci, farkh gikis gliglerinde uygulanan Nd:YAG ve 940 nm Diod
lazerlerin, diglerin kirilma direnci {izerine etkisinin degerlendirilmesidir.

Gereg ve Yontem: Calismada, tek kanala sahip 60 adet alt kiiglk azi dis kullanildi. Kokler
12 mm uzunlugunda kesildi. Tiim kok kanallari 35/06 no’ lu edeye kadar genisletildi.
Genigletme sirasinda, 10 ml sodyum hipoklorit ile 60 saniye boyunca irigasyon yapildi.
Genigletmeyi miteakiben, kokler 6 esit gruba ayrildi (n = 10). Gruplarin son irigasyonu su
sekilde yapildi;

Grup 1: 10 ml sodyum hipoklorit ile 60 saniye ilave irigasyon.

Grup 2: Nd:YAG lazer (1.5 w) ile 10 sn x 3 irigasyon.

Grup 3: Nd:YAG lazer (2 w) ile 10 sn x 3 irigasyon.

Grup 4: Diod lazer (1.5 w) ile 10 sn x 3 irigasyon.

Grup 5: Diod lazer (2 w) ile 10 sn x 3 irigasyon.
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Grup 6: Serum fizyolojik ile irigasyon (kontrol grubu).
Final irigasyon uygulanan disler, Universal Test Cihazina baglanan ve kanal igerisine 4 mm

girerek kama etkisi olusturan ug ile 1 mm/sn hizla kirildi. Kirilma degerleri, Newton (N) olarak
kaydedildi. Gruplar, istatistiki olarak karsilastirildi.

Bulgular: Gruplarin ortalama kirilma direngleri sirasiyla; 120.04 N, 112.82 N, 134.67 N,
159.49 N, 125.10 N, 168.02 N olarak bulundu. Gruplar arasinda istatistiki olarak anlamli bir
fark bulunamadi.

Sonuglar: Kok kanallarinin, farkh cikis gliclerinde Nd: YAG ve 940 nm Diod lazer ile
dezenfekte edilmesi, kirilima direncini olumsuz etkilemedi.

SS51 EVALUATION OF FRACTURE RESISTANCE OF TEETH FOLLOWING CANAL
DISINFECTION WITH ND:YAG and DIODE LASERS

Aim: The aim of the present study is to evaluate the effect of Nd:YAG and 940 nm Diode
lasers with different output powers on the fracture resistance.

Methodology: In the present study 60 single rooted mandibular premolars were included.
Roots were resected to obtain 12 mm long roots. All roots were prepared with a size 35/06
instrument. During instrumentation 10 ml sodium hypochlorite was used for 60 seconds.
Following preparation roots were randomly divided into 6 equal groups (n = 10) according to
the final disinfection protocoled;

Group 1: 60 seconds further irrigation with 10 ml sodium hypochlorite.

Group 2: Nd:YAG laser (1.5 w) 10 s x 3.

Group 3: Nd:YAG laser (2 w) 10 s x

Group 4: Diode laser (1.5 w) 10 s x 3.

Group 5: Diode laser (2 w) 10 s x 3.

Group 6: Irrigation with saline (control).
Roots were fractured with a special tip generating wedging force attached to Universal
Testing Machine at a speed rate of 1 mm/s. Fracture resistance values were recorded in
Newtons (N). Groups were statistically compared.
Results: Mean fracture resistance of the groups were; 120.04 N, 112.82 N, 134.67 N,
159.49 N, 125.10 N, 168.02 N respectively. The differences among the groups were not

statistically significant.

Conclusions: Disinfection of root canals by using Nd: YAG and 940 nm Diode lasers with
different output powers did not adversely affect the fracture resistance.
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SS52 PROTAPER NEXT EGELERININ DEFORMASYON VE KIRILMA iINSIDANSI:
KLINIK DEGERLENDIRME

TAHA 6ZYUREK!, EBRU OZSEZER DEMIRYUREK!, OGUZHAN YALCIN?, YASIN
OZGENC2

1ONDOKUZ MAYIS UNIVERSITESI Di$ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

2KARADENIZ TEKNIK UNIVERSITESI Di$ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

Amag: Bu galismanin amaci ProTaper Next (PTN) nikel-titanyum ddner kanal egelerindeki
klinik kullanim sonrasi deformasyon ve kirilma insidansini degerlendirmektir.

Gereg ve Yontem: Ondokuz Mayis Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim
Dali 6gretim Uyesi ve asistan kliniginde klinik kullanimdan sonra ayrilan 1246 adet PTN egesi
(25 mm), Ocak 2016'dan Ocak 2018'e kadar 24 aylik bir slire boyunca toplandi. Egeler
caplarina (X1, X2, X3, X4 ve X5) gore gruplandirilara kirik ve/veya deformasyon belirtilerini
degerlendirmek icin optik stereomikroskop altinda incelendi. E§enin uzunlugu, herhangi bir
kingi belirlemek icin dijital kaliper kullanilarak 6lclildd. Ayrilan egeler, x20 ila x600
buyutmeleri kullanilarak taramali elektron mikroskobu (SEM; JEOL, JSM-7001F, Tokyo,
Japonya) altinda incelendi. Kirlk modu déngtisel veya torsiyonel olarak siniflandirildi. Veriler
chi-square ve Kruskal-Wallis testleri kullanilarak analiz edildi.

Bulgular: Incelenen egelerde defekt insidansi .2 olarak bulunmus olup, bunun %4.4't kirik
alet ve .7'si deformasyon olarak tespit edilmistir. X1, X2 ve X3 egelerinin kirik ve
deformasyon oranlari X4 ve X5'ten anlamh derecede yliksek bulunmustur (p <0>

Sonuglar: Bu ¢alismanin limitasyonlari dahilinde X1, X2 ve X3 egelerinin kirik ve
deformasyon oranlari X4 ve X5'ten yiiksektir. Bu nedenle bu egeler, beklenmeyen ede
kiriimalarini 6nlemek igin tek kullanimlik egeler olarak disiiniilebilir.

SS52 DEFORMATION AND FRACTURE INCIDENCE OF PROTAPER NEXT
INSTRUMENTS: A CLINICAL EVALUATION

Aim: The aim of this study is to evaluate the incidence of deformation and fracture after
clinical use in ProTaper Next (PTN) nickel-titanium rotary canal files.

Methodology: A total of 1246 PTN files (25 mm) endodontic instruments discarded after
clinical use in a graduate endodontic clinic (Ondokuz Mayis University, Department of
Endodontics, Turkey) were collected over a 24-month period from January 2016 to January
2018. The discarded files were grouped according to the file size (X1, X2, X3, X4, and X5) and,
examined under an optical stereomicroscope at several magnifications to assess for the signs
of fracture or deformation. The length of the file was measured using a digital caliper to
determine any fracture.. The separated files were examined under a scanning electron
microscope (SEM; JEOL, JSM-7001F, Tokyo, Japan) using magnifications of x20 to x600. The
mode of fracture was classified as fatigue or torsion failure. The data were analyzed using chi-
square and Kruskal-Wallis tests.

Results: The incidence of instrument defect was 16.2%, consisting of 4.4% fractures and
11.7% deformations. The fracture and deformation rates of X1, X2, and X3 files were
significantly higher than the X4 and X5 (p < 0.05). The highest rate of fracture was observed
on X1 files (58.1% of all fractured instruments) followed by X2 files (30.9% all fractured
instruments). Deformations without fracture were mostly observed on X1 files (44.2% of all

124



deformed instruments) followed by X2 files (31.2% of all deformed instruments), and X3 files
(24.4% of all deformed instruments).

Conclusions: Within the limitation of the present study, the fracture and deformation rates
of X1, X2, and X3 files were higher than the X4 and X5. Therefore, X1 and X3 files could be
considered as single-use instruments to avoid any unexpected file separations

SS53 SERT VE ESNEK FIBERLER, DEVITAL BEYAZLATMA UYGULANAN DISLERI
GUCLENDIRIR Mi?

OZNUR KUCUK, AYSE DILJIN KECECI
SULEYMAN DEMIREL UNiVERSITESI DIS HEKIMLiGi FAKULTESI, ENDODONTI

Amag: Dis yapisina, dnceki clrukler, kirk veya kok kanal tedavisi tarafindan zarar verilir ve
zayiflatilir. Intrakoronal beyazlatma disleri daha da zayiflar. Bu calismanin amaci, farkli
restoratif yontemlerin endodontik tedavili dislerin kirllma direncini giiclendirme (izerine
etkisini degerlendirmektir.

Gereg ve Yontem: Yetmis adet cekilmis tek kdkli premolar dig, her biri 10 6rnek olmak
Uzere 7 gruba rasgele ayrildi. Bir grup negatif kontrol olarak saglam disleri icerdi (Grup I).
Alti deney grubu endodontik olarak tedavi edildi,5 hidrojen peroksit 3x7gtin kullanilarak
intrakoronal olarak beyazlatildi ve CaOH2 ile nétroralize edildi.

Standart MOD kavite preparasyonlarinin ardindan disler sadece kompozit (Grup II), rijit fiber-
Reforpost (Grup III), kanal igi esnek fiber-Everstick (Grup IV), kanal igi esnek pin fiberler-
Dentapreg Pin (GrupV), tiberkiiller arasi esnek fiber-Dentapreg SFU (GrupVI) veya kavite ici
at nali seklinde- Dentapreg SFU (GrupVII) ile restore edildi. Tim kaviteler mikro dolduruculu
kompozit rezin-GC G-aenial posterior ile dolduruldu.

Ornekler universal test cihazinda kirilma direnci yiiklemesine tabi tutuldu. Vertikal basma
yliklemesi, drnekler kirilincaya kadar 1 mm / dk sabit hizda uygulandi. Her bir 6rnegin
kirlmasina neden olan ortalama ylik (Newton) kaydedildi ve One-way Analysis of Variance
(ANOVA) ve Duncan’s Multiple Range testi ile istatistiksel olarak analiz yapildi. Kirik tipleri
kaydedildi ve kirik fragmanlarin sayisina ve bunlarin tamir edilebilirligine gére siniflandirildi.

Bulgular: Gruplar arasinda istatistiksel olarak anlamli farkhliklar vardir (p<0.05). En yiksek
kirlma direnci saglam dis grubunda (GI, negatif kontrol) (1190.97 N) ve ikinci en yiiksek
kiriima direnci GVI (1138,78 N)'da goriilmiis ve bu gruplar diger gruplara gore istatistiksel
olarak daha Ustiin bulunmustur (p<0.05). GV (942,45 N) hem bu iki grup hem de birbirinden
fark gostermeyen, GIII (737,40 N), GIV (694,29 N) ile ayni diizeyde anlamlilik gdstermistir.
GVII ise tiim gruplar arasinda en disiik dedere (542,78 N) sahiptir (p<0,05). Tim gruplarda
gogunlukla tamir edilebilir kirik tipleri ortaya gikmistir.

Sonuglar: Bu calismanin kisitlamalari altinda, tiiberkiiller arasina yerlestirilen esnek fiberler;
endodontik olarak tedavili ve beyazlatiimig dislerde, kanal igi esnek ve rijit fiberlerden énemli
Olglide daha iyi gliclendirme etkisi gdstermistir.

$S53 DO THE RIGID VS. FLEXIBLE FIBERS STRENGTHEN THE TEETH WITH NON-
VITAL BLEACHING?

Aim: Tooth structure has been undermined and weakened by all of the previous episodes of
caries, fracture, or root canal therapy.Intracoronal bleaching further weakens the teeth. The
aim of this study was to evaluate the strengthening effect of different restorative procedures
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by measuring the compressive strength of endodontically treated and intracoronally
bleached teeth.

Methodology: Seventy exracted single-rooted premolar teeth were randomly distributed
into 7 groups each with 10 samples. One group included the intact teeth as negative control
(Group I). The six test groups were treated endodontically, bleached intracoronally using
35% hydrogenperoxide 3x7days and neutroralized with CaOH2. Following the standard MOD
cavity preparations, the teeth were restored with only composite (Group II), a rigid fiber-
Reforpost (Group III), an intracanal flexible fiber-Everstick (Group IV), intracanal flexible pin
fibers-Dentapreg Pin (GroupV), an intercuspal flexible fiber-Dentapreg SFU (GroupVI) or an
intracoronal horseshoe-shaped- Dentapreg SFU (GroupVII). All cavities were filled with a
microfilled resin composite-GC G-aenial posterior.

The specimens were submitted to fracture resistance loading in a universal testing machine.
Vertical compressive loading was applied under constant speed of 1 mm/min to the
specimens until fracture. Mean load to fracture was recorded (Newton) for each sample and
analyzed statistically using One-way Analysis of Variance (ANOVA) and Duncan's Multiple
Range test. Fracture types were recorded and classified according to the number of broken
fragments and their repairability.

Results: There were statistically significant differences among the groups (p<0.05). The
intact teeth (Groupl, negative control) showed the highest fracture strength (1190,97 N),
and GroupVI (1138,78 N) the second highest fracture resistance, which were statistically
superior than the other groups (p<0.05). GroupV (942,45 N) showed two significance levels,
similar to these and to GIII (737,40 N), Group IV (694,29 N). GroupVII (542,78 N),which
were not significantly different from each other (p=0.05). The mean value of GroupVII
(542,78 N) was the lowest among all groups (p<0.05). Mostly, repairable fracture patterns
occured in all groups.

Conclusions: Under the limitations of this study flexible fibers placed intercuspally have
shown significantly better strenghtening effect than those of the intracanal flexible and rigid
fibers in endodontically treated and bleached teeth.

SS54 TRAVMATIK DENTAL YARALANMALAR HAKKINDA BILGI DUZEYININ
DEGERLENDIRILMESI ANKETI

GULCIN CAGAY SEVENCAN, OLCAY OZDEMIR, MUSTAFA MURAT KOCAK, BARAN
CAN SAGLAM, SIBEL KOCAK, EMRE BODRUMLU

BULENT ECEVIT UNIVERSITESI, Dis HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, ZONGULDAK, TURKIYE

Amag: Bu galismanin amaci Turk dis hekimlerinin farkli dental travma senaryolarinda
yaklagiminin ve bilgisinin degerlendirilmesi, ayrica meslek hayatindaki calisma stirelerinin,
travma bilgisi konusunda 6z degerlendirmelerinin, travma vakalarini baska bir hekime
yonlendiriyorlarsa hangi uzmanlik dalini tercih ettiklerinin analizidir.

Gerec ve Yontem: Verileri cevrimici ortamda toplamak icin 2 baéllimlik bir anket kullanildi.
Ilk asama, dis hekimlerinin travma vakalariyla karsilasma sikligi, travma bilgisi konusunda 6z
degerlendirmeleri, meslekteki egitim diizey ve bransini kapsayan demografik sorulardan
olustu. Ikinci asamada ise cesitli dental travma vaka senaryolari ve komplikasyonlarini iceren
coktan secmeli 10 soru soruldu.
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Bulgular: Toplamda 472 adet anket cevaplandirildi. Cevaplayanlarin U.5'i genel dis
hekimidir. Toplamda @.9 dis hekimi dental travma vakalarini tedavi etmeyip
yonlendirdiklerini belirttiler. Genis ve kapsamli bir dental travma bilgisine sahip oldugunu
disinenlerin orani %7.8, yeterli bilgiye sahip oldugunu diistinenlerin orani U.3, travma bilgisi
konusunda 6z degerlendirme yaptiginda yetersiz oldugunu disiinenlerin orani ise 6.9'tlir. Dig
hekimleri travma hastalarini en ¢ok agiz ve cene cerrahisi, endodonti ve pedodonti anabilim
dallarina yonlendirdiklerini belirttiler. Ankette dogru cevap verilmis sorularin ortalamasi 5.79
cikt. 1-5 yil deneyimli hekimlerin dogru cevap ortalamasi, 10 yil (izeri deneyime sahip
hekimlerden anlamli derecede yiiksek bulundu (p.<0,001).

Sonuglar: Sorulara verilen cevaplar degerlendirildiginde en diisiik dogru cevap ortalamasi
ilave bir uzmanlik egitimi almayan genel dis hekimlerinde goriilmistiir. Daha iyi bilgi diizeyine
1-5 yil deneyimli dis hekimleri ve travma ile sik karsilasan endodonti ve pedodonti gibi
boliimlerde uzman yada uzmanlik egitimi goren dis hekimlerinde rastlanmistir. Bu kapsamda
lisans egitiminde glincel travma rehberinin kullanimi konusunda dgrencilerin
bilgilendirilmesinin klinik uygulamalarinda faydali olacagini diisinmekteyiz.

SS54 QUESTIONNAIRE SURVEY ABOUT EVALUATION OF THE KNOWLEDGE OF
TRAUMATIC DENTAL INJURIES

Aim: The purpose of this study was to evaluate the knowledge and approach of Turkish
dentists on different scenarios in dental traumatology, as well as to analyze their experiences
in dental practice, their self-evaluation of trauma knowledge, and their consultation options
for such cases.

Methodology: A 2-part online questionnaire was used to collect data. The first part
included questions about practitioners’ demographics, their meeting frequency for trauma
cases, their self-evaluated knowledge, educational information about dentistry. The second
part included multiple-choice for 10 clinical scenarios about a variety of dental trauma cases
and their complications.

Results: A total of, 472 questionnaires returned. 55.5% of them were general dentists.
Overall, 40.9% of dentists reported that they don't treat dental trauma cases and they
choose to refer their patients; 7.8% reported they have extensive and comprehensive
knowledge about dental trauma, 55.3% of dentists considered their dental traumatology
knowledge to be sufficient but incomplete and 36.9% of dentists self-evaluated their
knowledge as insufficient. Dentists refer their patients at most endodontists, pedodontists
and oral and maxillofacial surgeons. In questionnaire overall the right answers average is
5.79. The average of correct answer in 1-5 years experience group is significantly higher
than the groups more than 10 years experience (p.<0,001).

Conclusions: According to the answers of the questionnaire, the lowest mean value of the
correct answers was recorded for general dental practitioners who had no further education
of any speciality. General dentists who are 1-5 years experienced and dentists who
graduated or working in departments which dental trauma’s referred, like endodontics and
pedodontics have better knowledge. Within this scope, we believe that the informing of the
students for use of dental trauma guidelines during their undergraduate education may be
helpful in their clinical practice.
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SS55 KULLANIM SAYISININ WAVEONE GOLD VE RECIPROC NiTi EGELERININ
DENTIN DEFEKTI OLUSTURMA INSIDANSI UZERINE ETKISININ INCELENMESI

TAHA OZYUREK!, KORAY YILMAZ2, GULSAH USLU3

1ONDOKUZ MAYiS UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

2MUSTAFA KEMAL UNIVERSITESI Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

3ONSEKizZ MART UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

Amag: Mandibular kesici dis kdk kanallarinin preperasyonu sirasinda Reciproc ve WaveOne
GOLD NiTi egelerinin neden oldugu dentin defektlerinin goriilme sikliklarini karsilastirmak ve
kullanim sayisinin dentin defekti insidansina etkisini incelemektir.

Gereg ve Yontem: iki yiiz yetmis adet mandibular kesici dis rastgele 3 farkli gruba ayrildi:
kontrol grubunda (n:30), herhangi bir kok kanal preperasyonu yapilmadi; Reciproc grubunda
(n:120), kdk kanallari Reciproc R25 (25/.08) ile prepere edildi; WaveOne GOLD grubunda
(n:120), kdk kanallar WaveOne GOLD Primary (25/.07) ile prepere edildi. Orneklerden,
apeksten 3,6 ve 9 mm uzaklikta disik hizl testere ile su sogutmasi altinda kesitler alind.
LED yardimiyla 6rneklerden mikroskobik gortintiiler alindi; kdk kanal boslugu maskelendi ve 2
bagimsiz degerlendirici dentin defekti agisindan bu goriintiileri dederlendirdi. Dentin defekt
sayisi kaydedildi ve istatistiksel analiz igin ki-kare testi kullanildi (P<.05).

Bulgular: RPC ve WOG gruplarindaki toplam dentin defekt sayisi sirasiyla 1., 2., 3. ve 4.
kullanim sonrasi kontrol grubuna oranla artis gosterdi ancak aralarindaki fark istatsitiksel
olarak anlamli bulunmadi (P >.05). Dentin defekti olusumu agisindan WOG, RPC ve kontrol
gruplar arasinda istatistiksel olarak anlaml fark bulunmamaktadir (P >.05).

Sonuglar: Bu calismada test edilen tim NiTi edeler kok kanal dentininde defekt
olusturmustur. Ancak WOG, RPC ve kontrol gruplari arasinda istatistiksel olarak anlamli
farklilk bulunmamaktadir.

SS55 EFFECT OF NUMBER OF USAGE ON DENTINAL DEFECT INCIDENCE OF
WAVEONE GOLD AND RECIPROC NITI INSTRUMENTS

Aim: To compare the incidences of dentinal defects caused by Reciproc and WaveOne GOLD
NiTi files during preparation of mandibular incisor teeth's root canals and to exam the effect
of number of file usage on the incidence of dentinal defect.

Methodology: Two hundred seventy mandibular incisor teeth were randomly divided into 3
different groups as follows: the control group (n:30), no root canal preparation was
performed; the Reciproc group (n:120), root canals were prepared with Reciproc R25
(25/.08); the WaveOne GOLD group (n:120), root canals were prepared with WaveOne Gold
Primary (25/.07). The specimens were sliced at 3,6 and 9 mm from the apex with a low-
speed saw under water-cooling. Microscopic pictures of the specimens were taken with the
aid of LED; the root canal space was masked, and 2 independent evaluators assessed the
images for the assessment of dentinal defects. The number of dentinal defects was
recorded, and the chi-square test was used for statistical analysis (P<.05).
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Results: Total number of defects in RPC and WOG groups increased following 1%t, 2",
31, and 4" use in proportion to control group but the difference was not statistically
significant (P>.05). There was no statistically significant difference among the WOG, RPC
and control groups in terms of dentinal defect formation (P>.05).

Conclusions: All of the NiTi files tested in present study were found to cause defect in root
canal dentin but there were not significant difference among the WOG, RPC and control
groups.

SS56 810 VE 970 NM DIYOT LAZERIN KOK KANAL DENTIN YUZEYINDEKI TERMAL
ETKILERININ IN VITRO OLARAK DEGERLENDIRILMESI: TERMOGRAFIK ANALiZ

DILARA ARSLAN, FATMA KAPLAN

ISTANBUL AYDIN UNiVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILM DALI

BEZMIALEM VAKIF UNIVERSITESI, DI$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABIiLM DALI

Amag: Bu calismanin amaci, 810 ve 970 nm diyot lazer uygulamasi sirasinda kok ytzeyindeki
sicaklik artisinin degerlendirilmesidir.

Gereg ve Yontem: Bu galismada otuz alti tane tek kokli alt gene kiiglik azi disi kullanildi.
Calisma boyu gercek uzunluktan 1mm kisa olucak sekilde belirlendi ve kdk kanallari ProTaper
Universal NiTi doner sistemi (Dentsply Maillefer, Isvicre) kullanilarak sekillendirildi. Kokler
rastgele olarak her birinde 18 6rnek olacak sekilde 2 gruba ayrildi. Grup 1'de 810 nm diyot
lazer ve grup 2'de 970 nm diyot lazer sirekli modda ve 1,5 W parametreleri ile kullanildi.
Sicaklik yikselmeleri, 810 ve 970 nm diyot lazer i1sinlamasi sirasinda termografik kamera ile
Olglldl. Veriler Kruskal — Wallis ve Tukey testleri kullanilarak istatistiksel olarak analiz edildi.

Bulgular: Sicaklik dedisimlerine gére 810 ve 970 nm diyot lazer gruplari arasinda anlamli
fark saptanmadi (P> 0.05). Tim dislerdeki sicaklik artis dederleri 10 santigrat derece altinda
tespit edildi.

Sonuglar: Bu in vitro calismanin sinirlamalari dahilinde, kok yiizeyindeki sicaklik yikselmesi
g6z oniine alindiginda 810 ve 970 nm diyot lazerin kdk kanallarinda kullanimi glivenli bir
destek tedavi secenegidir.

S$S56 IN VITRO EVALUATION OF THERMAL EFFECTS OF 810 AND 970 NM DIODE
LASER ON ROOT CANAL DENTIN SURFACE : AN INFRARED THERMOGRAPHIC
ANALYSIS

Aim: The aim of this study was to evaluate the temperature rise on the root surface during
810 and 970 nm diode laser application.

Methodology: Thirty-six single-rooted mandibular premolars teeth were employed. All of
the root canals were prepared at 1 mm short of the apical foramen, after working lenght
determination, each root canal was prepared using ProTaper Universal (Dentsply Maillefer,
Switzerland) instruments. The roots were randomly divided into 2 groups of 18 specimens in
each. In Group 1, 810 nm diode laser and in group 2, 970 nm diode laser were used with
continous mode and 1.5 W parametres. The temperature elevations were measured with an
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infrared thermographic camera during 810 and 970 nm diode laser irradiation. Data were
analyzed statistically using Kruskal-Wallis and Tukey’s tests.

Results: No significant difference was obtained among the 810 and 970 nm diode laser
groups according to the temperature changes (P > 0.05) Temperature rise values in all the
teeth were detected below 10 centigrade degrees.

Conclusions: Within the limitations of this in vitro study, the 810 and 970 nm diode laser
irradiation is a safe supported treatment option when considering the temperature elevation
on the external root surface.

SS57 KIRIK ALETLER, KALSIYUM HIDROKSITIN KANAL iCi MEDIKAMAN OLARAK
APIKALDE SEBEP OLDUGU PH SEVIYESINI ETKILER Mi?

BURHAN CAN CANAKCI, REZAN SUNGUR, 0ZGUR ER
TRAKYA UNIVERSITESI, DiS$ HEKIMLiGI FAKULTESI, ENDODONTI A.D.

Amag: Kok kanalinin apikal bélgesindeki farkli uzunluktaki kirik aletlerin, kanal igi medikaman
olarak kullanilan kalsiyum hidroksitin apikal bolgede olusturdugu pH seviyelerinin
incelenmesi.

Gereg ve Yontem: 60 adet insan mandibular santral ve lateral dis kullanilmistir. Ornekler 4
gruba ayriimistir. Grup 1'de 2 mm, Grup 2'de ise 4 mm uzunlugunda NiTi ege apikal Ugliide
kinlmistir. Grup 3 ve 4’de kirik alet yoktur. Grup 1, 2 ve 3'teki érneklerin kdk kanallarina
kalsiyum hidroksit kanal ici medikaman olarak yerlestirilmistir. Disler icerisinde distile su olan
cam tuplere yerlestirilmistir. 1 saat, 1, 2, 7, 15 ve 30 giin sonrasinda pH o6lctimleri yapilmistir.

Sonuglar: 1 saat dlgimlerinde, Grup 3'de, Grup 1 (2mm) ve 2 (4mm; P<0.05)'den istatistiksel
olarak belirgin miktarda yiksek pH tespit edilmistir. Ayrica Grup 1'de ise Grup 2'den
istatistiksel olarak belirgin olamamakla birlikte daha yliksek pH tespit edilmistir. 1, 2, 7, 15 ve
30 giin 6lgimlerinde Grup 2'de, Grup 1'den belirgin olarak daha distk pH tespit edilmisken,
belirgin olmamakla birlikte Grup 1'de Grup 3'ten daha dusik pH tespit edilmistir.

Tartisma: Apikalde bulunan kirik alet, kalsiyum hidroksitin periapikal pH Uzerindeki artis
miktarini etkileyebilir.

SS57 DO SEPERATED INSTRUMENTS AFFECT pH LEVELS WHEN USING CALCIUM
HYDROXIDE AS INTRACANAL DRESSING?

Aim: In the present study, the effects of separated instruments, of different lengths, in the
apical portion of the root canal, on apical pH while using CH as the intracanal dressing were
evaluated.

Methodology: Sixty human mandibular incisor and lateral teeth were used to evaluate
periapical pH levels in the presence of separated instruments. Teeth were divided into four
groups. In Group 1, 2 mm and in Group 2, 4 mm weakened tip of NiTi instruments were
separated in apical third. In Group 3 and 4, no separated instrument. Calcium hydroxide
paste was placed in Groups 1, 2 and 3. The pH was measured at 1 hour, and 1, 2, 7, 15, and
30 days.

Results: At 1 hour, Group 3 showed a significantly higher pH than Groups 1 (2 mm) and 2 (4
mm; P<0.05), Group 1 showed a higher pH than Group 2 without significance. At 1, 2, 7, 15,
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and 30 days, Group 2 showed a significantly lower pH than Groups 1 and 3 (P<0.05), Group
1 showed a lower pH than Group 3 without significance.

Conclusions: Seperated intrument may affect the rise in periapical pH.

SS58 ROTARY VE RESIPROK ENSTRUMANLARLA KOK KANAL _
PREPARASYONUNUN VE KOK KANAL DOLGUSU UZAKLASTIRMANIN APiKAL
GATLAK BASLANGICI VE GENISLEMESI UZERINE ETKiSi: EX VIVO CALISMA

MUGEM ASLI EKICI, SERPIL SAGIROGLU AKSUN, BARIS URUN, BAGDAGUL
HELVACIOGLU KIVANC

GAZzI UNIVERSITESI, DI$ HEKiIMLiGi FAKULTESI, ENDODONTi ANABIiLiM DALI

Amag: Bu calismanin amaci, kék kanal preparasyonundan ve kdk kanal
dolgusunun uzaklastiriimasindan sonra kdk dentininde apikal gatlak baglangici ve genigleme
insidansinin degerlendirilmesidir.

Gereg ve Yontem: 80 adet taze gekilmig tek kokll ve kanall alt kiiglk azi disi secildi. Her
bir disin apeksinden disin uzun aksina dik olacak sekilde 1 mm asindirildi ve apikal ylizey
parlatildi. Kronlar su sogutmasi altinda elmas diskle uzaklastirildi. Disler periodontal ligamenti
taklit edecek sekilde rezin bloklara gémuldi ve apeks acikta birakildi. Her kokiin apikal
ylzeyinin baglangig gorintisu stereomikroskopla kaydedildi. Disler rastgale 2 gruba ayrildi
(n=40). Kok kanallari grup 1 ve 2 ‘de sirasiyla Wave One Gold ve Protaper Universal
enstrimanlarla enstriimante edildi. Her bir kdkiin apikal ylzeyinin enstriimantasyon sonrasi
goriintileri kaydedildi. Ornekler kok kanal dolgu uzaklastirma prosediirlerine gére 2 alt gruba
ayrildi. Kék kanal dolgulan Grup 1a’da Wave One Gold, Grup 1b’de Protaper retreatment
enstriimanlari (rt), Grup 2a’da Wave One Gold+kloroform ve Grup 2b’de Protaper
rt+kloroform kullanilarak uzaklastirildi. Kok kanal dolgusunun uzaklastiriimasindan sonra, her
kokin apikal ytzeyinin gorintileri kaydedildi. Verilerin istatistiksel olarak analizinde Mann-
Whitney U testi kullanildi. Anlamlilik dizeyi p<0>

Bulgular: Grup 1 ve 2'nin catlak baslangici insidansi arasinda istatistiksel olarak anlamh fark
yoktu (p>0.05). Kok kanal dolgu uzaklastirma prosedirlerinden sonra, grup 1b ve 2b ve grup
2a ve 2b’nin gatlak baslangig insidanslari arasinda istatistiksel olarak anlaml fark vardi
(p<0>0.05).

Sonuglar: Kok kanal prosediirleri, apikal bélgede potansiyel olarak catlak baglatabilir ve
catlagi genisletebilir. Test edilen her iki enstriimantasyon sistemi de dentin catlaklarina
neden oldu. Kok kanal dolgusunun uzaklastirnimasindan sonra, gatlak baslangici insidansi
Protaper rt sistemi ve kloroform grubunda diger gruplara gore daha fazlaydi. Kok kanal dolgu
uzaklastirma prosediirleri catlaklarin genislemesinde etkili degildi.

SS58 EFFECT OF ROOT CANAL PREPARATION AND ROOT CANAL FILLING
REMOVAL WITH ROTARY AND RESIPROC INSTRUMENTS ON APICAL CRACK
INITIATION AND PROPAGATION: EX VIVO STUDY

Aim: The aim of this study was to evaluate the incidence of apical crack initiation and
propagation in root dentin after root canal preparation and root canal filling removal.

Methodology: Eighty freshly extracted mandibular premolars with single rooted and canal
were selected. One millimeter from the apex of each tooth was grounded perpendicular to
the long axis of the tooth and the apical surface was polished. The crowns were removed
with a water-cooled diamond disc. The teeth were mounted in resin blocks with simulated
periodontal ligaments and the apex was exposed. The baseline image of the apical surface of
each root was recorded with a stereomicroscope. The teeth were randomly assigned to 2
groups (n=40). The root canals were instrumented in group 1 and 2 by using Wave One
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Gold and Protaper Universal instruments, respectively. Postinstrumentation image of the
apical surface of each root was recorded. Specimens were divided into 2 subgroups
according to the root canal filling removal procedures. The root canal filling was removed
with Wave One Gold in group 1a, Protaper retreatment instruments (rt) in group 2a, Wave
One Gold+chloroform in group 1b and Protaper rt+chloroform in group 2b. After root canal
filling removal, the image of the apical surface of each root was recorded. Data was
statistically analyzed with Mann-Whitney U test. Significance level was set at p<0>

Results: There was no statistically significant difference between incidence of crack
initiation of group 1 and 2 (p>0.05). After root canal filling removal procedures, there was a
statistically significant difference between group 1b and 2b and group 2a and 2b
(p<0>0.05).

Conclusions: Root canal procedures can potentially initiate and propagate cracks at apical
region. Both instrumentation systems that were tested caused dentinal cracks. After root
canal filling removal, the incidence of crack initiation was significantly higher in Protaper rt
systems with chloroform group than other groups. The root canal filling removal procedures
were not effective for the propagation of cracks.

SS59 REHBER YOL OLUSTURMANIN SEKiLLENDIRME SIRASINDA OLUSAN
STRESLERE ETKiSi: BIR AKUSTIK ANALiZ CALISMASI

DAMLA KIRICI!, KAYRA KURSUN?, ERTUGRUL KARATAS3

'AKDENiZ UNIVERSITESI, DISHEKIMLIGI FAKULTESI, ENDODONTI ANABILIM
DALI, ANTALYA, TURKIYE

2AKDENiz UNIVERSITEST, MUHENDISLIK FAKULTESI, MAKINE MUHENDISLIGI,
ANTALYA, TURKIYE

SATATURK UNIVERSITESI DiSHEKIMLIGI FAKULTESI, ENDODONTI ANABiLiM
DALI

Amag: Bu akustik analiz galismasinin amaci, rehber yol olusturmanin kdk kanallarinin
sekillendirmesi sirasinda rezin bloklarda stresten kaynakli olusan ses dalgalarinin yayilimina
olan etkisini degerlendirmektir.

Gereg ve Yontem: J sekilli endo rezin bloklar rehber yol olusturulacak ve
olusturulmayacak gruplar olmak tzere 2 gruba ayrildi. Rehber yol olusturulan grupta rehber
yol sekillendirmesi WaveOne Gold Glider ile yapildi. Butlin érneklerin sekillendirme iglemi
WaveOne Gold Primary egesi ile bitirildi. WaveOne Gold Primary ile sekillendirme sirasinda
olusan ses sinyal seviyeleri piezoelektrik diskler kullanilarak bilgisayara kaydedildi. Veriler
Mann-Whitney U testleri kullanilarak P < .05 anlamlilik dlizeyinde istatistiksel olarak analiz
edildi.

Bulgular: Ses sinyal seviyeleri gruplar arasinda anlamli derecede farkliydi. (P <
.05)Oncesinde rehber yol olusturulan WaveOne Gold grubunda ses sinyal seviyeleri rehber
yol olusturulmayan WaveOne Gold grubuna gére daha azdi. (P < .05)

Sonugclar: Sonuclarimiz gosterdi ki rehber yol olusturmak WaveOne Gold ile sekillendirme
yaparken olusan stresi azaltabilir. Kok kanal sekillendirmesinden énce rehber yol
olusturulmasi daha glivenilir bir sekillendirme yapmayi sadlar.

SS59 EFFECT OF GLIDE PATH ESTABLISHMENT ON THE STRESS GENERATION
DURING INSTRUMENTATION: A ACOUSTIC ANALYSIS STUDY
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Aim: This aqoustic analysis study aimed at evaluating the effect of glide path preparation on
sound wave propagation due to stress in resin blocks during root canal preparation.

Methodology: Endo training resin blocks with J shaped canals were randomly divided in to
2 groups according to glide path establishment(with or without) (n:12) For the glide path
establishment group, the glide path was prepared using WaveOne Gold Glider. All samples
were shaped with WaveOne Gold. During the instrumentation with WaveOne Gold, sound
signal levels were recorded on computer using piezoelectric prob.The data were analyzed
statistically using Mann-Whitney U tests at a significance level of P < .05.

Results: Sound signal levels were significantly different between groups.(P < .05) The
signal levels in WaveOne Gold with glide path group lower than in WaveOne Gold without a
glide path group. (P < .05)

Conclusions: Our results show that the creating a glide path can decrease the amount of
stress during shaping with WaveOne Gold. The establishment of glide path before root canal
preparation appears to be apporiate for safely shaping the canal.

SS60 ENDODC_)NTi_IST VE GENE CERRAHI ARASINDA APIKAL CERRAHI KARARI:
RETROSPEKTIF BIR CALISMA

MAKBULE BilLGE AKBULUT!, DILEK MENZILETOGLU? ARIF YiGiT GULER?

INECMETTIN ERBAKAN UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, KONYA

2NECMETTIN ERBAKAN UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, AGIZ, DiS VE
CENE CERRAHISI ANABILIM DALI, KONYA

Amag: Kok-ucu cerrahisi endodontik kaynakli periapikal lezyonlar iyilestirmek amaciyla hem
endodontistler hem de gene cerrahlari tarafindan uygulanan 6nemli bir tedavi segenegidir. Bu
calismanin amaci, apikal cerrahi igin yonlendirilen dislerde endodontist ve gene cerrahinin
tedavi kararlarini karsilagtirmaktir.

Gereg ve Yontem: Bu retrospektif calismaya 2014-2017 yillari arasinda Necmettin Erbakan
Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Klinigine endodontik cerrahi
icin bagvuran 72 hastanin 80 disi dahil edildi. Dislerin radyografik incelemesi yapildi. Yas,
cinsiyet, restorasyon kalitesi, kok kanal dolgusunun kalitesi, post olup olmadigi, lezyonun
boyutu ve lezyonun lokalizasyonu kaydedildi. Bir endodontist ve bir gene cerrahi birbirinden
bagimsiz olarak panoramik ve periapikal radyograflari degerlendirdi ve her bir vaka igin
uygun tedavi kodunu isaretledi. Tedavi kodlar su sekildeydi; 1: hicbir tedavi yapmamak, 2:
6-12 ay beklemek ve tekrar muayene etmek, 3: endodontik tedavi, 4: kdk kanal tedavisinin
yenilenmesi, 5: apikal cerrahi. Endodontist ve ¢ene cerrahi arasindaki uyumlulugun
derecesini degerlendirmek igin Kappa (k) testi uygulandi.

Bulgular: Kappa degeri (0.203) uzmanlar arasindaki uyumun zayif oldugunu gdsterdi.
Endodontist, vakalarin (.8'inde kanal tedavisinin yenilenmesi gerektigini bildirirken @'inda
apikal cerrahinin gerekli oldugunu beyan etti. Cene cerrahi icin bu oranlar sirasiyla .3 ve U'tir.
Takip secenegini ise endodontist vakalarin &.3‘linde, gene cerrahi 3.8’inde uygun buldu.

Sonuglar: Bu calismanin bulgularina gére, hasta apikal cerrahi islemi igin yonlendirilmeden

once kanal tedavisinin yenilenmesi segenegi diistintilmelidir. Cene cerrahlari apikal cerrahi
karari vermeden Once vakalari endodontistler ile konstilte etmelidir.
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SS60 APICAL SURGERY DECISION AMONG ENDODONTIST AND ORAL SURGEON:
A-RETROSPECTIVE-STUDY

Aim: Root-end surgery is an important treatment option which is performed by both
endodontists and oral surgeons for endodontics related periapical lesions. The aim of this
study was to compare clinical decision-making choices of endodontist and oral surgeon for
roots referred to apical surgery.

Methodology: Eighty roots of 72 patients referred to the Oral and Maxillo-Facial Surgery
Clinic of Necmettin Erbakan University, Dentistry Faculty for endodontic surgery during the
years 2014-2017 were included in this retrospective study. The radiographic data of 80 teeth
was examined. Age, sex, quality of restoration, length of root canal filling, quality of root
canal filling, existence of post, size of lesion, location of lesion was recorded. Endodontist
and oral surgeon viewed the panoramic and periapical radiographs independently and
checked the appropriate treatment code for each case. Treatment decision codes included 1:
no treatment, 2: wait 6 to 12 months and re-examine, 3: endodontic treatment, 4:
retreatment, 5: apical surgery. The Kappa (k) test was used to measure the level of
agreement between endodontist and oral surgeon.

Results: A value of k (0.203) showed low agreement between raters (p <0>

Conclusions: Based on the results of this study, retreatment should have been considered
before referring a patient to apical surgery. Oral surgeons should consult with endodontists
for apical surgery decision making.

SS61 APIKAL REZEKSIYONLARDA KANAL TEDAVISI ZAMANI VE RETROGRAD
DOLGULARIN AVANTAJ VE DEZAVANTAJLARININ RADYOLOJIK OLARAK
DEGERLENDIRILMESI

GELENGUL GURBUZ URVASIZOGLU

ATATURK UNiVERSITESI Dis HEKIMLIGI FAKULTESI, AGIZ, DIS VE CENE
CERRAHISI ANABILIM DALI, ERZURUM, TURKIYE

Amag: Bu galismanin amaci kok kanal tedavisi ve apikal rezeksiyonun ayni seansta yapilmasi
mi, yoksa kok kanal dolgusunun daha éncemi yapilmasi ve retrograd dolgunun yapilmasinin
avantaj - dezavantajlarinin tartigiimasidir.

Gereg ve Yontem: Apikal rezeksiyon yapilmasi igin klinigimizde opere edilen 50 hastanin
radyografileri incelendi. Hastalar; apikal rezeksiyonla es zamanli kdk kanal tedavisi, apikal
rezeksiyon dncesi kdk kanal tedavisi ve apikal rezeksiyonla birlikte retrograd dolgu yapilan
olgulardi. Operasyon sonrasi alinan radyografilerde tikaglama basarisi degerlendirildi.

Bulgular: Kok kanal tedavisinin operasyon 6ncesi yapilmasi operasyonda kanal tedavisi igin
ek zaman ve ugrasi gereksinimini ortadan kaldirmaktadir. Ancak operasyon 6ncesi kanallari
apeksten gelen eksuda varliginda tamamen kurutmak miimkiin olmayabilir. Bu durumda
operasyon dncesi yapilan kanal tedavileri basarisiz olacaktir. Operasyon esnhasinda ise cerrahi
alandan gelen kanamanin durdurulamadidi durumlarda yine kanallari uygun bir sekilde
doldurmak miimkiin olmayabilir. Ayrica operasyon stiresinin uzamasi ve cerraha ek ugrasi
gerektirmektedir. Genel olarak rutin bir sekilde retrograd dolgu yapilmasi énerilmesine
ragmen apekse el aletleri ile ulasmanin miimkiin olmadigi ve cerrahi alandan gelen
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kanamanin durdurulamadigi durumlarda retrograd dolgu yapilamamaktadir. Yine retrograd
dolguda operasyon siiresinin uzamasina ve cerraha ek ugrasi getirmektedir.

Sonuglar: Bu calismaya goére de iyi yapilmig bir retrograd dolgu ile birlikte yapilan apikal
rezeksiyonlar daha basarili bulunmustur.

SS61 RADIOLOGICAL EVALUATION OF APIKAL RESECTIONS MADE WITH
RETROGRADE FILLING AND NON-RETROGRADE FILLING

Aim: The purpose of this study is discussed that the advantages and disadvantages of
performing retrograde filling, root canal treatment and apical resection in the same visit, or
more previous root canal filling.

Methodology: Radiographs of 50 patients operated in our clinic for apical resection were
examined. Patients done concurrent root canal therapy with apical resection, root canal
treatment before apical resection and retrograde filling with apical resection cases. Post-
operative radiographs were evaluated for obturation success.

Results: Root canal treatment before operation, it removes the need for additional time and
effort for root canal treatment. However, it may not be possible to completely dry the root
canals in the presence of exudate before the operation. In this case, pre-operative root canal
treatments will fail. During the operation when the bleeding from the surgical site can not be
stopped again it may not be possible to fill the root canal appropriately. In addition, the
prolongation of the operation period and the surgeon needs additional work are required.
Although retrograde filling is routinely recommended as a rule; retrograde filling is not
possible in some cases that is not possible to reach with apex hand tools and the bleeding
from the surgical site can not be stopped. Again retrograde filling caused to prolongation of
the operation period and surgeon needs the additional work.

Conclusions: According to this study apical resections made with a well made retrograde
filling were found to be more successful.

SS62 KORONAL RESTORASYON VE KOK KANAL DOLGU KALITESININ PERIAPIiKAL
DURUM UZERINE ETKILERININ DEGERLENDIRILMESI

DR. 6GR. UYESI SAFA KURNAZ, DR. OGR. UYESI ERTAN TASKINSEL
DUMLUPINAR UNiVERSITESI DiS HEKIMLiGI FAKULTESI, KUTAHYA

Amag: Bu ¢alismanin amaci, endodontik tedavili diglerin apikal periodontitis prevalansini
belirlemek, koronal restorasyon ve kok kanal dolgu kalitesinin periapikal saglik (izerine
etkisini degerlendirmektir.

Gerec ve Yontem: Rastgele olarak secilen 901 eriskin hastanin (462 erkek ve 439 kadin),
1709 adet endodontik tedavili disi radyografik olarak incelendi. Koronal restorasyon ve kok
kanal dolgusunun kalitesi, radyografik muayene ile 6nceden belirlenmis kriterlere gére
degerlendirilip “yeterli” veya “yetersiz” olarak siniflandirildi. Periapikal durum ise periapikal
indeks skorlama sistemi (PAI) kullanilarak degerlendirildi ve digler saglikl (PAI 1 veya PAI 2)
veya sagliksiz (PAI 3, PAI 4 ve PAI 5) olarak siniflandirildi. Elde edilen veriler ki-kare testi ile
Fisher exact testi kullanilarak istatistiksel olarak analiz edildi (P <.05).
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Bulgular: Endodontik tedavili dislerdeki apikal periodontitis prevalansinin %56,1 (959/1709)
oldugu goriildi. Yeterli kok kanal tedavili olgularda saglikh dislerin orani %76,8 iken yetersiz
kok kanal tedavili olgularda bu oran %24,1 idi. Yeterli kék kanal dolgusuna sahip digler
yetersiz kok kanal dolgusu olan diglerle karsilastirildiginda, sagliksiz diglerin prevalansinin
anlamli diizeyde azaldigi goriildi (P<.001). Yeterli koronal restorasyona sahip olgularda
saglikli dis orani % 51,5 iken yetersiz koronal restorasyonlu dislerde bu oran % 28.9 olarak
bulundu. Ayrica yeterli koronal restorasyonlu disler ile yetersiz koronal restorasyonlu
dislerdeki saglikh dislerin prevalansi karsilastirildiginda fark istatistiksel olarak anlamliydi (P
<.05). Yeterli koronal restorasyon ve yeterli kék kanal dolgusuna sahip disler en ylksek
basari oranini gosterdi (% 80,5). Yeterli kok kanal dolgusu ve yetersiz koronal restorasyona
sahip diglerin basari oraninin (% 60,8), yetersiz kdk kanal dolgusu ve yeterli koronal
restorasyona sahip dislerden (% 26,7) daha yliksek oldugu goriildi (P <.001). Yetersiz
koronal restorasyon ve yetersiz kanal kanal dolgusuna sahip disler ise en dustk basari oranini
gosterdi (% 20,5).

Sonuglar: Calismanin sonuglarina gore yuksek apikal periodontitis orani (% 56,1) genellikle
yetersiz kanal kok kanal dolgusu ve yetersiz koronal restorasyon ile iligkilidir. Bir disteki kok
kanal dolgusu yetersiz ise, koronal restorasyonun kalitesinin yeterli ya da yetersiz olmasina
bakilmaksizin, yeterli kdk kanal tedavili dislere gére daha koétli bir prognoza sahip oldugu
gorilmistir. Koronal restorasyonun kalitesi tedavinin basari oranini etkilemesine ragmen, kok
kanal dolgularinin kalitesinin periapikal saglik lizerinde en etkili faktor oldugu gorilmustir.

SS62 EVALUATION OF CORONAL RESTORATIONS AND ROOT CANAL
FILLINGS QUALITY ON PERIAPICAL STATUS

Aim: The aim of this cross-sectional study was to evaluate the prevalence of apical
periodontitis in endodontically treated teeth and assess the effect of the quality of
coronal restorations and root canal fillings on the periapical status of these teeth.

Methodology: The sample used for this study consisted of randomly selected 901 adult
patients, 462 man and 439 women, and a total of 1709 endodontically treated teeth
assessed. The quality of coronal restoration and root canal filling were classified by
radiographic examination as “adequate” or “inadequate” according to pre-determined
criteria. Periapical status was evaluated using periapical index scoring system (PAI) and teeth
were classified as healthy (PAI 1 or PAI 2) or diseased (PAI 3, PAI 4, and PAI 5) according to
periapical status. The data obtained were statistically analyzed by using chi-squared test with
the Fisher exact test (P<.05).

Results: Apical periodontitis rate of the root canal treated teeth was 56.1% (959/1709). In
cases of adequate root canal filling the ratio of healthy teeth was 76.8% whereas in
inadequate root canal filling the ratio was 24.1%. Teeth with adequate root canal filling had
a significantly reduced prevalence of diseased teeth when compared teeth with inadequate
root canal filling (P<.001). The healthy teeth rate for cases with adequate coronal
restoration was 51.5% whereas in inadequate coronal restoration was 28.9% and the
difference was statistically significant when comparing prevalence of healthy teeth between
adequate coronal restoration and inadequate coronal restoration (P<.05). Teeth with
adequate coronal restoration and adequate root canal filling showed highest success rate
(80.5%). Teeth with adequate root canal filling and inadequate coronal restoration resulted
significantly higher success rate (60.8 %) than teeth with inadequate root canal filling and
adequate coronal restoration (26.7%) (P<.001). Teeth with inadequate coronal restoration
and inadequate root canal filling showed the lowest success rate (20.5 %).
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Conclusions: High apical periodontitis rate (56.1%) is generally associated with the high
frequency of inadequate root canal filling and inadequate coronal restoration. If the root
canal filling was inadequate, the groups in both adequate or inadeqate coronal restoration,
the tooth would have a poorer prognosis than tooth with adequate root canal filling. Even
though the quality of coronal restoration influenced the success rate of the treatment, the
quality of the root canal filling was the most effective factor on periapical health.

SS63 AGRESIF PERIODONTITIS TESHISI KONULAN HASTALARDA PULPA TASI
GORULME INSIDANSININ RADYOGRAFIK OLARAK DEGERLENDIRILMESI

ZELIHA UGUR AYDIN?, SEVIM KOSUMCU!?, GULBAHAR USTAOGLU?Z, SEVAL
BAYRAK3, HASAN ORUCOGLU!

1ABANT IZZET BAYSAL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, BOLU, TURKIYE

2ABANT iZZET BAYSAL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI,
PERIODONTOLOJI ANABILIM DALI, BOLU, TURKIYE

3ABANT iZZET BAYSAL UNIVERSITESI

Amag: Agresif periodontitis (AP) birgok diste belirgin periodontal doku kaybinin gérildigu,
yliksek oranda ilerlemenin mevcut oldugu, erken yasta baslayan ve baska sistemik hastaligin
gorilmemesiyle karakterize dekstriiktif bir hastaliktir. Periodontal hastaligin dental pulpa
tzerindeki etkisi bu konuda yapilan gok sayida histolojik ve radyografik galismalara ragmen
henliz netlige ulasamamistir. Literatlirde derin periodontal cep varliginda, pulpada; fibrosis,
diffiiz kalsifikasyon, parsiyel yada total nekroz, 6dem ve atrofi goriilebilecedi bildirilmistir. Bu
galismanin amaci agresif periodontitis ile pulpa tagl arasindaki iliskinin radyografik olarak
arastiriimasidir.

Gereg ve Yontem: Bu calismada pulpa tasi varligi veya yoklugu, 116 ( 67 kadin, 49 erkek)
AP bulunan ve 127 saglikl ( 72 kadin, 55 erkek) bireye ait panoramik radyografilerde, birinci,
ve ikinci premolar ve birinci ve ikinci molar disler Gizerinde tek bir gdzlemci tarafindan
degerlendirildi. Elde edilen veriler ki-kare testi kullanilarak analiz edildi.

Bulgular: Bu calismanin sonucunda agresif periodontitis grubu tzerinde(29/%) pulpa tasinin
gorilme sikiigr kontrol grubuna(12/%9.4) gore istatistiksel olarak anlamli derecede fazla
bulundu(p<0.05). Cinsiyete gore pulpa tasi goriilme sikhidi agresifli periodontitis grubunda
istatistiksel olarak anlaml derecede farkli iken kontrol grubunda istatistiksel olarak anlamli
fark bulunmadi. Dis gruplarina gore ise hem agresifli periodontitis grubunda(60/$.3) hem de
kontrol grubunda (11/%2.4) molar dislerde premolar dislere gore istatistiksel olarak anlamli
derecede daha fazla pulpa tasi gorldii(p<0.05).

Sonuglar: Calismanin sinirlar dahilinde, agresif periodontitisin pulpanin kalsifikasyon
metabolizmasi lizerine etkilili olabilecegi distiniilmektedir. Agresif periodontitis hastalarinda,
endodontik tedavide kok kanallarina erisimde problem olusturma riski tagiyan pulpa tasi
varligi iyi dederlendirilmelidir.

SS63 RADIOGRAPHIC EVALUATION OF PULP STONE INCIDENCE IN AGGRESSIVE
PERIODONTITIS PATIENTS

Aim: Aggressive periodontitis (AP) is a destructive disease characterized by the following:
the involvement of multiple teeth with a distinctive pattern of periodontal tissue loss; a high
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rate of disease progression; an early age of on set; and the absence of systemic diseases..
The effect of periodontal disease on dental pulp has not been clarified yet despite many
histological and radiographic studies on this subject. In literature, when deep periodontal
pocket is present, fibrosis, diffuse calcification, partial or total necrosis, edema and atrophy
could be detected in the pulp. The aim of this study was to investigate the relationship
between aggressive periodontitis and pulp stone radiographically.

Methodology: In this study absence or presence of pulp stones in first and second
premolar and molar teeth were evaluated at 116 panoramic radiography of 116 subject ( 67
female and 49 male ) with AP and 127 panoramic radiography of 127 healty subject ( 72
female, 55 male ) by a single observer. The data were analyzed using chi-square test.

Results: As a result of this study, the incidence of pulp stone on the aggressive periodontitis
group (29/25%) was statistically significantly higher than the control group (12 / 9.4%). The
incidence of pulp stone according to gender was statistically different in aggressive
periodontitis group but not statistically significant in control group. According to the teeth
groups, more pulp stones were seen in the aggressive periodontitis group (60 / 24.3%) and
the control group (11 / 2.4%) than the premolar teeth in the molar teeth(p<0.05).

Conclusions: Within the limits of this study, aggressive periodontitis is thought to be
effective on the calcification metabolism of pulp. In aggressive periodontitis patients, pulp
stone, which is a risk for access to root canals in endodontic treatment, should be evaluated
well.

SS64 RETREATMENT VAKALARININ ENDODONTAL VE _PlgRiODONTAL
RADYOGRAFIK BULGULARININ RETROSPEKTIF ANALIZI

ALI TURKYILMAZ!, MELTEM KARSIYAKA HENDEK?

1 KIRIKKALE UNIVERSITESI, DIS HEKIMLiGi FAKULTESI, ENDODONTi ANABILIM
DALI

2 KIRIKKALE UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI PERIODOTOLOJI
ANABILIM DALI

Amag: Endodontide koék kanal tedavisinin yenilenmesi daha énce yapilan bir tedavide
meydana gelen hatalari diizeltmek icin tasarlanmig bir klinik uygulamadir. Kanal tedavisinin
basarisiziigi birkag sebebe baghdir. Kok kanal anatomisindeki degiskenlikler ve kanalin
mikrobiyal dezenfeksiyonunun saglanmasindaki zorluklar baslica iki nedendir. Retreatment
endikasyonlarinin biyuk bir kismi koronal restorasyonlarin kontaminasyonu ve zayif
endodontik sekillendirme ve kanal dolgusunun sebep oldugu mikrobiyal etkenlerle birlikte ilk
yapilan tedavideki teknik hatalar sebebiyle konulmaktadir. Bu calismanin amaci kdk kanal
tedavisinin yenilenmesine ihtiyac duyulan dislerde vaka radyografilerinden resrospektif olarak
dislerin endodontik ve periodontal durumlarini degerlendirmektir.

Gereg ve Yontem: Calismada 18 aylik siirecte Kirikkale Universitesi Dis Hekimligi Fakdiltesi
Endodonti Anabilim Dal’'nda kanal yenileme tedavisi yapilmis hastalar arasindan apikal
cerrahi endikasyonu olmayan vakalardan rastgele sekilde secilen 247 hastada 304 adet dis
degerlendirildi. Hasta bilgilerini ve degerlendirme parametrelerini igeren bir form

hazirlandi. Yas, cinsiyet, disin pozisyonu, yetersiz ve tagkin yapilmis kanal dolgusu, yetersiz
kondenzasyon, interproksimal kemik kaybi, periodontal ligament aralanmasi, furkasyon
tutulumu, periapikal lezyon, kirik alet ve post/kron-képrii varligi gibi farkli parametreler
kaydedildi.
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Bulgular: Calismaya dahil olan hastalarin U,6's1 kadin D,4'U erkekti. Dislerin V,9u
maksillada, C,1'i mandibulaydi. Disler u,6 kisa, %5,2 taskin kanal dolgusuna sahipken,
yetersiz kondenzasyon orani w,3 idi. Interproksimal kemik kaybi dislerin 1.9'unda
belirlenirken, .4'inde genislemis periodontal ligament araligi gozlendi ve furkasyon tutulumu
molarlarin %4.9'unda bulundu. Dislerin W,5’inde periapikal lezyon tespit edilirken kirik alet
orani da %8,2 olarak belirlendi.

Sonuglar: Radyografik inceleme sonrasi, tedavi siirecinde en sik yapilan uygulama hatasinin
kisa kanal dolumu ve yetersiz kondenzasyon orani oldugu tespit edildi. Yetersiz doldurulan
kanallarda yliksek oranda apikal lezyon ve genislemis periodontal ligament araligi olmasi digin
periapikal saghgi yoniinden dikkat cekiciydi.

SS64 RETROSPECTIVE ANALYSIS OF ENDODONTAL AND PERIODONTAL
RADIOGRAPHIC FINDINGS OF RETREATMENT CASES

Aim: Endodontic retreatment is a clinical application intended to correct mistakes that have
occurred in primary endodontic treatment. The anatomical variations and difficulties in
providing microbial disinfection of the canal are the two main reasons for endodontic
treatment failure. The majority of retreatment indications were due to technical failure of the
primary treatment, in combination with microbial factors caused by contamination of coronal
restorations and poorly executed endodontic preparation and obturation. The aim of this
study is to evaluate the endodontic and periodontal status of teeth retrospectively from case
radiographs that require endodontic retreatment.

Methodology: In the study, 304 teeth randomly selected from retreatment cases without
apical surgery indication were evaluated in 247 patients applied Kirikkale University, Faculty
of Dentistry, Department of Endodontics at a period of 18 months. A document was created
containing patient information and evaluation parameters. Different parameters such as age,
gender, position of teeth, inadequate root canal filling, overfill, insufficient condensation,
interproximal bone loss, widened periodontal ligament space, furcation involvement,
periapical lesion, broken instrument and presence of post / crown-bridge were recorded.

Results: The patients included in the study, 55.6% were female and 44.4% were male. As
an incidence 56.9% of teeth were in maxilla, 43.1% were in mandibula. The teeth have
75.6% inadequate root canal filling, 5,2% overfill and inadequate condensation rate was
77.3%. The interproximal bone loss was determined in 31.9% teeth, while 20.4% exhibited
widened periodontal ligament space and furcation involvement was found in 4.9% molars.
Periapical lesions were detected in 57.5% of teeth and the rate of broken instruments was
determined as 8.2%.

Conclusions: After radiographic examination, it was determined that the most frequent
application reason of endodontic failure was inadequate root canal filling and condensation
rate. The high-rate of apical lesion and widened periodontal ligament space in inadequate
filled canals was remarkable for periapical health of the teeth.

S$S65 KIRIK ALET OLGULARINDA TEDAVI SECENEKLERI

HAKAN GOKTURK
ABANT IZZET BAYSAL UNIVERSITESI

Kok kanalinin temizlenmesi ve sekillendiriimesi, kok kanal tedavisindeki en énemli adimlardan
biridir. Bu islem sirasinda, enstriiman kirilma potansiyeli daima mevcuttur ve prevalansin
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%0,4-23 arasinda oldugdu bildirilmistir. Enstriimanin kirilmasi, yeterli temizlik ve sekillendirme
proseddirlerini 6nleyebilecek ve endodontik tedavinin prognozunu etkileyebilecek
ongdrilemeyen ve problemli bir durumdur. Enstriiman kiriimasinin yaygin bir nedeni, kdk
kanal sistemi anatomisine uygun olmayan erisimdir, ayni zamanda aletlerin uygunsuz
kullanimi ve Uretim siireci de diger faktorlerden bazilaridir. Kirik enstriimanlarin kdk
kanallarindan uzaklastiriimasi, U ile 79 arasinda degisen bir basari oraniyla, cok zor ve zaman
alicl bir prosedirdir. Ginumdizde, kirik aletler genellikle ultrasonik aletler ve mikrotip
yontemleri ile uzaklastinlabilirler. Bu sunumun amaci, endodontik tedavi sirasinda kirilmig
enstrimanlarin, literattir ve klinik vakalar temelinde 6nlenmesi ve ydnetilmesinin gdzden
gegirilmesidir.

SS65 TREATMENT OPTIONS IN CASES OF INSTRUMENT BREAKAGE

Root canal cleaning and shaping is one of the most important steps in root canal therapy.
During this procedure, the potential for instrument breakage is always present and the
prevalence is reported to range between 0.4% and 23%. Instrument breakage is an
unpredictable and problematic occurrence that can prevent adequate cleaning and shaping
procedures and influence the prognosis of endodontic treatment. A common cause for
instrument separation is inadequate access anatomy of the root canal system, also, improper
use the instruments and the manufacturing process are some of the other factors. The
removal of separated instruments from root canals is very difficult and time consuming with
a reported success rate ranging from 55 to 79%. Today, separated instruments can usually
be removed by ultrasonic instruments and microtube delivery methods. The aim of this
presentation is an overview of the prevention and management of instruments fractured
during endodontic therapy on the basis of literature and clinical cases.

S$S66 BASARISIZ KOK KANAL TEDAViSi Mi? PEKi SIMDi NE YAPACAGIZ?
DOGC. DR. EMRE IRiBOZ

MARMARA UNIVERSITESI Di$ HEKIMLIGi FAKULTESI ENDODONTI ANABIiLIM
DALI

Bu konusmanin amaci basarisiz kdk kanal tedavileri sonrasinda basgvurulabilecek tedavi
seceneklerinin degerlendirilmesi ve dogru kararin verilmesinde izlenebilecek kriterlerin
go6zden gegirilmesidir.

Kok kanal tedavisinin amaci, kok kanal sisteminin temizlenmesi, orijinal formuna uygun
olarak sekillendirilmesi, dezenfeksiyonu ve uygun bir dolgu maddesi ile hermetik olarak
doldurulmasidir. Kok kanal tedavisinin basarisiz oldugu durumlarda uygulanmasi diistinilen
ilk tedavi secenegi kdk kanal tedavisinin tekrarlanmasidir. Yayinlanan literatir raporlarn @-
100 arasinda degisen retreatment basari oranlarindan bahsetmektedir.

Kok kanall tedavisi tekrari disinda bagvurulabilecek tedavi secenekleri apikal cerrahi, herhangi
bir sey yapilmadan disin takibi veya disin ¢ekilmesidir. Endodontik tedaviler sonrasinda
yapilacak basari ve basarisizlik degerlendirmesi, her bir olgu icin ayri olmak (izere, histolojik,
klinik ve radyografik bulgular ile ortaya konmasi gereken bir durumdur. Birgok klinisyen igin
basari; hastanin cigneme fonksiyonunun normale donmesi, klinik olarak bir patolojinin
bulunmamasi ve radyografik olarak periradikiiler yapilarin normal goériniimi veya tam olarak
kemik iyilesmesinin saptanmasidir.

Kok kanal tedavilerinde histolojik olarak basari, periapikal dokularda inflamatuvar hiicre
yoklugu ile tanimlanmaktadir. Bununla birlikte, tedavi 6ncesi ve sonrasi histolojik inceleme
genellikle mimkiin olmadigindan bu basari kaniti, cogu zaman ortaya konamamaktadir. Klinik
olarak basari; yapilan endodontik tedavi sonunda, palpasyonda ve perkiisyonda agri
olmamasi, spontan adrilarin ve sisligin olmamasi, varsa fistiil yolunun kapanmis olmasi,
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bélgede herhangi bir yumusak doku yikiminin ve fonksiyon kaybinin olmamasidir. Radyolojik
olarak basari, herhangi bir radyoliisent alanin olmamasi ve/veya mevcut radyoliisentligin
kaybolmasi ile tanimlanmaktadir. Bununla birlikte, mevcut radyolisentligin kiigliimesi veya
sabit kalmasi basari dederlendirmesinde tartismall bir konudur. Bu degerlendirmelerin timdi,
zaman faktorl ile anlam kazanabilir. Basari ve basarisizlik degerlendirmesi icin, postoperatif
gbzlem siiresinin minimum 6 ay 5 yil arasinda olmasi gerektigi bildirilmektedir. Retreatment
yapimina karar vermeden dnce, basarisizligin sebebi tanimlanmis ve uygun tedavi yontemi
buna gbre belirlenmis olmalidir.

Apikal cerrahi, disin agizda endodontik olarak tutulabilmesi konseptinde standart bir tedavi
olarak gorulmektedir. Apikal cerrahi karari ilgili disin ayrinti muayenesine dayal olarak
verilmelidir, buna ek olarak karar verilirken hastanin dis, agiz ve tibbi durumu da g6z 6niinde
bulundurulmalidir. Ancak, tedavi kararlari genellikle klinisyenin tercih ve deneyimlerine
dayanmaktadir. Buna ek olarak, hastalar dig kaybinin fonksiyonel, estetik ve psikolojik
sonuglarini diisiinmeksizin siklikla en ucuz tedavi tercihini (Dis gekimi) secme egilimindedirler.

Sonug olarak, basarisiz bir kok kanal tedavisi ile karsilastigimizda gerekli muayene ve
dederlendirmeler sonrasinda dise herhangi bir tedavi uygulamadan takip mi edecegiz, kok
kanal tedavisi tekrari mi uygulayacagiz, apikal cerrahi mi yapacagiz yoksa disi cekecek miyiz
sorularinin cevaplari hala glinimizde netlik kazanmamig ve klinisyenin tecribe ve tercihlerine
bagldir.

S$S66 UNSUCCESSFUL ROOT CANAL TREATMENT? WHAT WILL I DO NOW?

The purpose of this speech is to determine and evaluate the treatment options following
unsuccessfull root canal treatment cases. First tretment option taken into account is the non-
surgical root canal retreatment. Other options we have are apical surgery, follow up of the
case without performing any treatment or extraction of the tooth.

Good clinical practice is founded on a sound knowledge base, a reliable clinical decision-
making process and skill and practice in clinical techniques. The decision-making process in
clinical endodontics is complex, especially in relation to surgical versus non-surgical
retreatment. As a result of this complexity, there is potential for radically differing attitudes
to the endodontic treatment in any one case. The choice of treatment was also affected by
the cost of treatment and the technical quality of the original treatment. Decisions in
endodontics, especially those related to surgical and non-surgical retreatment, are complex
and may be linked to heuristic principles. Many decisions on treatment are based upon
radiographic interpretation and consequently there is large interindividual variation in
attitude to treatment of periradicular lesions. The process of decision making has been
examined widely to try and rationalize how it occurs and to develop decision analysis as a
useful clinical tool. It has been suggested that variation in treatment decisions stem
essentially from two main sources, perceptual variation and judgmental variation. Perceptual
variation may affect the process of diagnosis. Judgmental variation affects the decision of
the dentist on how to treat the disease once it has been established that disease is present.
The judgement of the dentist is affected by various factors such as their own individual
treatment threshold and their attitudes to risk, as well as patient and environmental factors.
An attempt has been made to clarify issues determining treatment decisions qualitatively.

As a consequence, which treatment decision we are going to choose among the retreatment,
apical surgery, follow up or extraction options when we face an unsuccessful root canal
teratment, is still a hard desicion to make and mainly depends on the preferences and
experiences.
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SS67 BEYAZLATMANIN DiS VE CEVRE DOKULARDAKI YARATABILECEGI YAN
ETKILER

OZNUR KUCUK, AYSE DILJIN KECECI

SULEYMAN DEMIREL UNIVERSITESI, Di$ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI

Dis beyazlatma, restoratif tedavi secenekleriyle karsilastirildiginda en konservatif tedavi
yontemidir. Dis beyazlatmanin mekanizmasi hidrojen peroksitin pargalanmasindan sonra
serbest oksijenin acida ciktigi redoks reaksiyonuna dayanir.

Beyazlatmanin yan etkileri; dental dokunun elastik modiiliinii ve mikrosertligini modifiye
etmesine dayandirilir. Bu degisimler doku morfolojisinin degisimi ve dentindeki organik
komponentlerin rediiksiyonuna bagh olabilir ve beyazlatilmis dislerin fraktiir direncini
etkileyebilir. Endodontik tedavi géren diglerde bu durum dis yapisinin zayiflamasi nedeni ile
daha kritik olabilir. Beyazlatma tedavisinde en fazla gorulen yan etki diste hassasiyettir. HP
termal aktivasyon ile kombine kullanildifinda beyazlatmadan sonra daha fazla hassasiyet
olusur. 5,5 °C'lik bir intrapulpal sicaklik artigi glinimUizde geri dénisi olmayan pulpa
hasarindan kacinmak icin asilmamasi gereken esik degeri olarak kabul edilmektedir.

Bu sunumun amaci beyazlatma ajanlarinin mine, dentin, pulpa, periodonsiyum ve
restorasyonlarin adeziv baglanmalarina olumsuz etkilerini 6rneklerle anlatarak dzetlemektir.

SS67 ADVERSE EFFECTS OF BLEACHING ON TEETH AND SURROUNDING TISSUES

Compared with restorative treatment choices, bleaching is the most conservative treatment
option for discolored teeth. The mechanism of tooth bleaching relies on a redox reaction in
which the release of free oxygen after hydrogen peroxide (HP) degradation recovers the
chromatic alteration of dental tissues.

The adverse effects of the bleaching procedures are attributed to the presence of HP, which
can modify the microhardness and elasticity modulus of the dental tissues. These alterations
may be related to the reduction of the organic components of dentin and to the changes in
tissue morphology, which can influence the fracture resistance of bleached teeth. Such
problem is even more critical in endodontically treated teeth, which present some degree of
structural weakness. Tooth sensitivity has been identified as a common but transient side
effect of bleach treatment. Sensitivity after bleaching is higher when HP is combined with
thermal activation. An intrapulpal temperature increase of 5.5 °C is regarded as the
threshold value, which should not be exceeded to avoid irreversible pulp damage.

The aim of this presentation is to summarize the side effects of bleaching agent on enamel,
dentin, pulp, periodontium and adhesive bonding of the restorations with clinical samples..

SS68 SMEAR TABAKASININ KANAL DOLUM SIZDIRMAZLIGI UZERINDEKI ETKiSi

CEMRE SAPMAZ UCAN, AYSIN DUMANI

CUKUROVA UNiVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTi ANABiLiM
DALI

Smear tabakasinin tanimlanmasi ve tanitiimasi 30 yil 6ncesine dayanmasina ragmen;kanal
tedavisi sirasinda uzaklastiriip veya uzaklastirimamasi sorunu hala tartisiimaktadir.

142



Bazi aragtirmacilar tarafindan smear tabakasinin uzaklastirimamasinin dentin ttbdllerini
tikayabildigi ve dentinal gecirgenligi degistirerek bakteri ve toksin penetrasyonunu
sinirlayabildigi savunulurken;bunun aksine bazi arastirmacilar smear tabakasinin bakteri
barindirabilecegi ve sodyum hipoklorit,kalsiyum hidroksit ve diger kanal ici medikamentlerin
kanal icine nlifuz etmesini 6nleyerek dentin tiibdllerinin etkili bir sekilde dezenfekte edilmesini
engelleyebileceginden,smear tabakasinin kanal duvar yiizeylerinden tamamen uzaklastiriimasi
gerektigini savunmaktadir.Kok kanal tedavisinin prognozunu etkileyen en énemli faktor
oldugu bilinen sizdirmazlik etkili ve yeterli bir tikama ile elde edilmektedir.Smear tabakasinin
apikal veya koronal sizdirmaliginin etkilerini anlamak igin biliyik caba harcaniyor olsa da;
smear tabakasina ne yapilacadi hakkindaki kararsizlik devam etmektedir.Bu nedenle
sistematik bir derleme ile bu sorunun cevabinin arastiriimasi gerekmektedir.

Bu sunumun amaci, smear tabakasinin kanal dolum sizdirmazhidina etkisi ile ilgili literattir
taramasi sonucunda elde edilen bilgilerin biraraya toplanmasidir.

SS68 EFFECT OF SMEAR LAYER ON SEALING ABILITY OF CANAL OBTURATION

Although the smear layer was first identified and introduced 30 years ago , the question of
keeping it during canal treatment is still in debate. It has been suggested by some authors
that keeping the smear layer may block the dentinal tubules and limit bacterial or toxin
penetration by altering the dentinal permeability . In contrast, some experts believe that the
smear layer must be completely removed from the surface of the canal wall because it can
harbor bacteria and can be detrimental to effective disinfection of dentinal tubules by
preventing sodium hypochlorite, calcium hydroxide, and other intracanal medicaments from
penetrating into the dentinal tubules; and it can act as a barrier between obturating
materials and the canal wall and thus interfere with the formation of an appropriate seal. It
is known that one of the most important factors strongly affecting the prognosis of a root
canal treatment is the canal seal, gained by appropriate obturation. Although a great deal of
effort has been made to understand the effect of the smear layer on the apical or coronal
seal, the controversy of keeping or removing it still exists; thus, a systematic review to find
the answer to this question seems necessary.

The aim of this presentation is to summarize the information obtained as a result of the
literature search on the effect of smear layer on sealling ability of canal obturation.

SS69 KOK KANAL SEKILLENDIRME YONTEMLERININ POSTOPERATIF AGRIYA
ETKisI

ELIF DELVE BASER CAN

YEDITEPE UNiVERSITESI DiS HEKiMLiGI FAKULTESI ENDODONTi ANABILiM
DALI

Postoperatif agr kok kanal tedavisinin en sik rastlanilan komplikasyonlarindan biridir. Bu
agriya neden olan baglica etkenler, hastaya ait faktorler, idyopatik faktorler ve kemomekanik
sekillendirmedir. Tim sekillendirme tekniklerinin apikalden debris cikisina neden oldugu
bilinmektedir. Bununla birlikte step-back teknidi ile apikalden tasan debris miktari Nikel-
Titanyum (NiTi) doner egeler ve balanced-force teknidi ile yapilan sekillendirme ile tasan
debris miktarindan daha fazla bulunmustur. Ayrica resiprokal hareket yapan NiTi egelerin
saat yoniniin tersine fazinda apikal bélgeye daha fazla debris tasidigi da bildirilmistir. Yapilan
calismalar egri kanallarda NiTi tek ege sistemleri kullanilmadan énce glide path
olusturulmasinin apikalden debris cikisini azaltacagi sonucuna varmistir. Bunun yani sira
sekillendirme 6ncesi yapilan kuronal genisletmenin postoperatif agri olusumunu azaltacagi da
belirtilmistir Biitin bu teknik bilgilerin yaninda hekimin tecriibesinin de postoperatif agri
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olusumunda etkili oldugu bilinmektedir. Sik rastlanilan bir durum olmakla birlikte postoperatif
agn kaginilmaz bir durum degildir. Bununla birlikte seans bitiminde hastalar postoperatif agri
olasiidi ve agrinin kontrolii konusunda hekim tarafindan bilgilendirilmelidir.

SS69 EFFECT OF ROOT CANAL PREPARATION TECHNIQUES ON POSTOPERATIVE
PAIN

Postoperative pain is a frequent complication of root canal treatment. Host factors, idiopatic
factors and chemomechanical root canal debridement are considered as the main
contributors to postoperative pain. It is known that all instrumentation techniques can cause
apical extrusion of debris. However it was reported that step-back technique created more
debris than both Nickel-Titanium (NiTi) rotary files and balanced force technique. It was
reported that apically extruded debris was decreased when a glide path was created before
canal preparation with single file systems in curved canals. Beside this, coronal enlargement
before root canal preparation decrease postoperative pain. It is also known that operator
experience has an impact on postoperative discomfort. Postoperative pain is relatively
frequent but it is not inevitable. Patients should be informed about the possibility of the pain
and how to control it.

S_S70_ENDODONTiK KOMPLIKASYONLAR VE MALPRAKTIS ARASINDAKI iINCE
cizGi

AYSE DiLJIN KECECI, BURCAK GURSOY EMEK

SULEYMAN DEMIREL UNIVERSITESI, Di$ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI

Amag: Bu sunumda amag endodontide malpraktise sebep olan vakalari irdelemek ve “Tibbi
bir komplikasyon ne zaman yanlis uygulama haline gelir?”sorusunu cevaplamaktir.

Gereg ve Yontem: Bu calismada bu gline kadar endodonti alanindaki etik, komplikasyon ve
malpraktis kavramlarini irdeleyen galismalarla ilgili bir literattr taramasi yapilmistir. Olgu
raporlari, derlemeler ve anket galismalari incelenmistir.

Bulgular: Tibbi ve dental tedavilerden kaynaklanan problemleri ifade etmek igin birbirinin
yerine kullanilan terimler, "komplikasyon", "yan etki", "sekel", "advers reaksiyon" ve
"malpraktis” i igerir. Bazen komplikasyon ve malpraktis arasinda ince bir ¢izgi vardir.
Malpraktis kesinlikle komplikasyon, yan etki ve sekelden ayrilmaldir. Malpraktis, tibbi tedavi
ihmalini veya yetersiz tedaviyi iceren bir hatayi ifade eder. Komplikasyoniar, belirli bir hastalk
ile iligkili olarak ortaya gikan diger hastaliklara veya semptomlara isaret eder. Yan etkiler,
baslangicta amaclanan sonucla es zamanli olarak ortaya cikan istenmeyen etkiler anlamina
gelir. Sekel, bir hastalik ya da bir olaydan sonra meydana gelen olumsuz reaksiyonlardan
sonra kalan semptomlara isaret eder. (Young-Kyun 2017)

Hukukta, malpraktis yasadisi bir mesleki ihmal eylemi (taksir) anlamina gelir. Dental tedavide
taksir, tedavi standardinin ihlali olarak tanimlanmaktadir (yani, benzer kosullar altinda makul
derecede dikkatli veya ihtiyatli bir klinisyenin yapamayacagi bir eylem veya ihmal).

Olumsuz bir sonucun ihmalkarliktan kaynaklanip kaynaklanmadigini belirlemek icin yapilacak
basit bir test su soruyu sormaktir: Tedavi sonucu makul bir sekilde dnlenebilir miydi? Cevap
“evet”ise muhtemelen bir malpraktis; cevap “hayir” ise makul tedavi girisimlerine ragmen
sonuglanan talihsiz bir komplikasyondur.

Dishekimliginde sikayetlerin en fazla on sebebi siralanmigtir: 1. Dig gekimi sirasindaki hatalar
2. Implantlar, kdpriler ve kronlarla ilgili problemler 3. Hastaligin teshis etmede basarisizlik 4.
Bilgilendirilmis onamin alinmamasi 5. Hastadan vazgegme 6. Uzman tavsiyesi olmamasi 7.
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Anestezi komplikasyonlar 8. Tedavi sonrasi enfeksiyonlar 9. Gereksiz islemler 10. Kalici
hasar. Ayrica, endodontiye 6zel olarak, lastik 6rti kullanmama, NaOCl irrigasyonu, alet
kirlmasi, perforasyon veya galisma uzunlugu kaybina karsi 6nlem almama gibi ihmaller s6z
konusudur.

Sonuglar: Meslek etigi kurallarina uyularak ve hastanin bilgilendirilmis onam formu alinarak
bu gibi istenmeyen durumlarla karsilasma ihtimalinin yiliksek oranda azaltilabilecegi
ogrenilmistir.

SS70 A FINE LINE BETWEEN ENDODONTIC COMPLICATIONS AND MALPRACTICE

Aim: The aim of this presentation is to put out the cases causing malpractice in endodontics
and to clarify “When does a medical complication become malpractice?”using the examples
from clinical cases and patient claims.

Methodology: In this study, a review of literature on endodontic ethics, complications and
malpractice concepts has been conducted. Case reports, reviews and questionnaires were
examined.

Results: Common terms used interchangeably to refer to problems arising from medical and
dental treatments include "complication”, "side effect", "sequel”, "adverse reaction", and
"malpractice". There is sometimes a fine line between complication and malpractice.
Malpractice should be strictly distinguished from complications, side effects and

sequel. Malpractice refers to a medical negligence or an error, including inadequate
treatment

Complications refer to other diseases or symptoms that occur in relation to a given

disease. Side effects mean undesirable effects that occur concomitantly with the originally
intended outcome. Seguelae refer to the symptoms that remain after an illness or to the

adverse reactions occurring after an event. (Young-Kyun 2017)

In jurisprudence, malpractice means an illegal act of professional negligence. Dental/
negligence is defined as a violation of the standard of care (i.e., an act or omission that a
reasonably careful or prudent clinician under similar circumstances would not have done).

One simple test to determine if an adverse outcome results from negligence is to ask the
following question: Was the treatment result reasonably avoidable? I f the answer is “yes,” it
is probably malpractice. I f the answer is “no,” it is an unfortunate maloccurrence that
resulted despite reasonable care attempts.

Most 10 causes of the claims in dentistry are listed as: 1. Errors during extractions 2.
Problems with implants, bridges and crowns 3. Failure to diagnose disease 4. Lack of
informed consent 5. Patient abandonment 6. No specialist referral 7. Complications from
anesthesia 8. Infections after treatment 9. Unnecessary procedures 10. Permanent damage.

Additionally in Endodontics, there are special negligences such as failing to use rubber dam,
faling to take measurements for NaOClI irrigation, for instrument breakage, for perforations
or for loss of working length.

Conclusions: It has been learned that the likelihood of encountering such undesirable
situations can be reduced at a high rate by following the rules of professional ethics and
taking the patient's informed consent form.
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SS71 SEKiLLENDIRME ETKINLIGININ DEGERLENDiRILMESi: HANGi METOT?
VASFIYE ISIK

OKAN UNIVERSITESI DiS$ HEKIMLIGi FAKULTESI ENDODONTI ANABIiLiM DALI

Kok kanalinin biyomekanik haziriginin amaci mikroorganizma ve nekrotik dokularin ortamdan
uzaklastirlarak kok kanallarinin yikama ve doldurma islemlerinin etkin sekilde
gerceklestirilebilmesi icin sekillendirilmesidir. Kok kanalinin sekillendirilmesi ile hedeflenen en
dar yeri apikal foramen olan kuronale dogru devamli artan koniklije sahip bir form elde
etmektir. Kok kanal sekillendirmesinin kanalin orjinal egimine sadik kalinarak
gerceklestiriimesi esastir. Sekillendirme sonrasi kdk kanalinin formu ile ilgili yapilan
calismalarin amaci, orijinal kanal seklinin korunup korunmadiginin incelenmesi ve apikal
transportasyon, basamak, “zip” olusumu, diizlesme meydana gelme sikligi ve derecesinin
tespit edilmesidir. Bu alandaki calismalar regine bloklar ve gekilmis disler Uzerinde
gerceklestiriimektedir. Islem éncesi ve islem sonrasi alinan fotograflar ve radyografilerin
cakistiriimasi gibi yontemlerin yani sira gekilmis dislerin mufla sistemi icinde gémiulerek
kesitlerin alinmasi ile degerlendirmelerin gerceklestirildidi calismalar da mevcuttur. Gelisen
teknoloji sayesinde gliniimiizde yliksek ¢oziiniirliige sahip tomografiler veya bilgisayarli mikro
tomografiler de sekillendirme etkinliklerinin incelenmesinde kullanilmaktadirlar. Bu
derlemenin amaci sekillendirme etkinliginin incelendigi calismalarda kullanilan yontemlerin ve
parametrelerin ele alinip 6zetlenmesidir.

SS71 QUANTATIVE EVALUATION OF ROOT CANAL SHAPING: WHICH METHOD?

The goal of biomechanical preparation of root canal is to eliminate microorganisms and
necrotic pulp tissue, and to shape the root canal system to create sufficient space for
irrigation and placement of medicaments and obturation materials. The aim of root canal
instrumentation is to form a continuously tapered shape with the smallest diameter at the
apical foramen. The purpose of studies on postoperative root canal shape is to evaluate the
conicity, taper and flow, and maintenance of original canal shape, i.e., to record the degree
and frequency of straightening, apical transportation, ledging, zipping. Investigations on
postoperative root canal shape can be performed on simulated root canals in resin blocks or
extracted teeth using different techniques. One of the most popular methods of in-vitro
evaluation is the “muffle system”. There are other methods such as superimposing
radiographs and digital images taken before and after shaping. Recent technologies include
the use of high resolution tomography and micro-computed tomography (CT). The purpose
of this review is to highlight the most important methodologies and parameters for assessing
the techniques used in shaping ability.

$S72 MINIMAL INVAZIV ENDODONTI
ELiF CIFTCIOGLU
OKAN UNiVERSITESI, DiS HEKIMLIGi FAKULTESI, ENDODONTi ANABILIM DALI

Son yillarda dishekimliginde popiiler hale gelen ‘Minimal Invaziv’ kavrami, miimkiin
oldugunca fazla dis dokusunun korunarak tedavinin tamamlanmasi anlamina gelmektedir.

‘Minimal Invaziv Endodonti (MIE)’ ise endodontik giris kavitesinin hazirlanmasi, kokiin kuronal
ve apikal kisimlarinin sekillendirilmesi sirasinda minimal dis dokusu kaldirarak kuron ve kék
bitlinliglinin korunmasi olarak tarif edilebilir.

Endodontik tedavinin asil amaci kanal igi mikroorganizmanin elimine edilmesidir. Gerek tiim
kok kanallarina ulasarak gerekli dezenfeksiyonun saglanmasi icin dogru bir giris kavitesinin
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hazirlanmasi; gerek ise kdk kanallarinin etkin bir sekilde yikanmasi ve doldurulmasi amaci ile
sekillendirme islemleri sirasinda diste bir miktar doku kaybina neden olmak kaginiimazdir.

Esas soru ise minimal dis dokusu kaldirarak bu amaca ulasmamizin mimkin olup
olmadigidir...

Minimal Invaziv Endodonti icin tedavi protokoliinde heniiz bir konsensiis saglanmamigtir.
Ancak, yapilmis ve yapilmakta olan arastirmalarin, konsensts toplantilarinin ve bilimsel
tartismalarin 1siginda bir fikir birligine variimasi; dogal dis dokularinin korunmasina ve Minimal
Invaziv Endodontinin daha islevsel olarak uygulanmasina olanak saglayacaktir.

SS72 MINIMALLY INVASIVE ENDODONTICS

Recent years, a new term Minimally Invasive Dentistry, which refers to perform dental
procedures by maintaining tooth structure as far as possible, is very popular.

Minimally Invasive Endodontics (MIE) may be described as minimal removal of dentin during
preparation of access cavity; flaring of the coronal part and apical preparation of root canals.

The goal of endodontic therapy is elimination of microorganisms. For this purpose, either
during preparation of access cavity in order to find and disinfect all root canals or shaping of
them for irrigation and obturation, some level of tissue loss is inevitable.

Main question should be if it is possible to achieve this goal with minimal dentin removal or
tissue loss.

Minimal Invasive Endodontic procedure has not arrived at a consensus yet. On the other
hand, in the light of scientific researches, consensus meetings and scientific discussions;
setting of a treatment protocol will help to maintain original tooth structure and integrity of
root canals. In this manner, term of minimally invasive can be performed more influential.

S$S73 GERIATRIK HASTAYLA ILETISIM KURMADA PROBLEM Mi YASIYORUZ?
FATIMA BETUL BASTURK

MARMARA UNIVERSITESI DISHEKIMLIGI FAKULTESI

Amag: Yaslanan pulpanin basina neler gelecegini biliyoruz. Ancak yasli hastalara tedavi
yaklasiminin ne olmasi gerektigi konusunda bilgi eksikliklerimiz var. Bu sunumun amaci;
geriatrik hastalarin dental tedavileri 6ncesinde, islem sirasinda veya sonrasinda hekimlerin
nasil bir yaklasim izlemeleri gerektigi ile ilgili genel bilgileri ve alternatif yollari sunmaktir.

Gereg ve Yontem: Yirminci ylzyilin baginda ortalama insan 6mri 50 yasin altindaydi.
Turkiye icin 2017 niifus verilerine gére, insan dmri ortalama 78 senedir. Turkiye icin yash
nifus orani son bes yilda artarak genel nifusun %8'ini olusturmaktadir. Tim bu artisa
ragmen bu oran, niifusunun ceyreginden fazlasini yaslilarin olusturdugu Japonya'nin gok
gerisindedir.

Bulgular: Giintiimiizde 65 yas Usttindeki her birey geriatrik kabul edilmektedir. Yasla beraber
adiz icerisinde tiiklirtik akis hizinin yavasladigi, periodontal kemik kaybi oldugu ve genel
olarak bilissel zekanin azalmaya basladigi bilinmektedir. Ancak gliniimiizde super-ager olarak
tanimlanan ve biligsel olarak herhangi bir kayip gostermeyen bireylerin de varligi
unutulmamalidir.

Sonuglar: Bu sebeple, klinige gelen geriatrik hastalarin gdzlem ve muayenelerinin dikkatle
yapilmasi ve bireye uygun tedavi planlamasinin olusturulmasi gerekmektedir.
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SS73 HOW DO WE DEAL WITH THE GERIATRIC PATIENTS?

Aim: It's common knowledge that the dental pulp may recede with old age. However, there
is a lack of information amongst cinicians regarding the attitudes towards and treatment of
older patients. This presentation aims to describe how we, clinicians, should examine and
care for our geriatric patients.

Methodology: In the early 20th century, an average life span was 50 years or younger.
According to the most current demographic data, the average life expectancy at birth is 78
years in Turkey. Turkey's population aged 65 years or older grew by 17% in the last five
years. That represents 8% of the total population of Turkey. This number is far beyond
Japan, quarter of which is age 65 or older.

Results: Any person older than 65 years are considered geriatric. High prevalence of
periodontal disease, dry mouth and cognitive impairment can be observed with old age.

Conclusions: However, as with any age group, older patients must be considered as
individuals.

SS74 YEREL TURK POPULASYONUNDA DENTAL HIPERALJEZI VE MEKANIK
ALLODYNIA'NIN HASTALARIN DEGERLENDIRME KAPASITESI UZERINE ETKisSi

TAN FIRAT EYUBOGLU?, FULYA ILGIN GONENG?

1ISTANBUL MEDIPOL UNiVERSITESI Di§ HEKIMLIGI FAKULTESI ENDODONTI
ANABILIM DALI

2ISTANBUL MEDIPOL UNIVERSITESI HUKUK FAKULTESI MEDENI HUKUK
ANABILIM DALI

Amag: Bu galismanin amaci dental hiperlajezi ve mekanik allodynia’nin yerel bir Tlrk
popiilasyonunda dederlendirme kapasite lizerine etkisini incelemektir

Gereg ve Yontem: calismaya cerrahisiz kok kanal tedavisi tanisi konmug semptomatik
dislere sahip 30 adet hasta dahil edilmistir. Hastalarin demografik ( yas, cinsiyet, egitim
diizeyi) ve tani verileri (dis tipi, agrinin yogunlugu, perkiisyon ve palpasyona hassasiyet,
yansilyan agrinin varligi ve tani) ile hastalarin agik irade beyanlarina ait veriler (talep edilen
tedavi, ihtiyag duyulan tedavi, ¢ekim onerilse idi kabul edip etmeyecekleri, 6nceki kdk kanal
tedavisi deneyimi, sz konusu dis 6n dis olsa idi hangi tedaviyi sececekleri, asiri agri olmasa
idi hangi tedaviyi sececekleri) kaydedilmistir. Agri dederleri gérsel analog skalasina

gore (VAS) kaydedilmistir.

Bulgular: Agrinin yogunlugundaki artis, hastanin talep ettidi tedavi izerine anlamli derecede
etki etmektedir (p=0.001). Klinige ilk bagvurduklarinda gekim talebinde bulunan hastalarin,
s6z konusu dis 6n dis olsa idi gekim tercihini kabul etmelerinde anlaml derecede dusts
olmaktadir (p=0.039). Yansiyan agdri, hastalarin talep ettikleri tedavi lizerine anlamli derecede
etkilidir (p=0.001).

Sonuglar: agrinin yogunlugundaki artis ve yansiyan agrinin varligi hastalarin degerlendirme
kapasiteleri Gzerinde anlamli derecede etkiye sahiptir. Bu nedenle irade beyani igin,
hastalarin degerlendirme kapasiteleri (izerine etkisi agisindan semptomlarin dikkatli bir sekilde
degerlendirilmesi gerekmektedir.
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SS74 THE EFFECT OF DENTAL HYPERALGESIA AND MECHANICAL ALLODYNIA ON
ASSESSMENT CAPACITY OF PATIENTS IN A LOCAL TURKISH POPULATION

Aim: The aim of this study is to evaluate the effect of dental hyperalgesia and mechanical
allodynia on the assessment capacity of individuals in a local Turkish population.

Methodology: A total of 30 patients with a symptomatic tooth in need of non-surgical root
canal treatment were included in the study. Patients’ demographic (age, gender and
education level) and diagnostic data (tooth type, intensity of pain, response to percussion
and palpation, presence of referred pain, and the final diagnosis) as well as their data of
explicit declaration of intent (treatment in request, treatment in need, if they were to accept
suggested extraction, previous root canal treatment experience, choice of treatment if the
relevant tooth was an anterior tooth, choice of treatment if the pain was not severe). Pain
scores was recorded using Visual Analog Scale (VAS).

Results: An increase in the intensity of pain according to VAS scores had a significant effect
on the treatment requested by the patient (p=0.001). There was a significant decrease in
acceptance of extraction if the pain was in an anterior tooth among the patients who
requested extraction upon admission to the clinic (p=0.039). The presence of referred pain
had a statistically significant effect on patients’ requested treatment (p=0.001).

Conclusions: Increase inintensity of pain and presence of referred pain has significant
effect on the assessment capacity of patients. Therefore, careful consideration of symptoms
is needed with regard to their effect on the assessment capacity of patients for a declaration
of intent.

SS75 KOMPLIKE KRON-KOK KIRIGI BULUNAN ON DISLERDE MULTIDISIPLINER
TEDAVi YAKLASIMLARININ BASARISI

GOZDE KANDEMIR DEMIRCI, MEHMET KEMAL CALISKAN
EGE UNIVERSITESI DiSHEKIMLiGi FAKULTESI ENDODONTI ANABIiLiM DALI

Amag: Bu klinik calismanin amaci; komplike kron-kok kirigi bulunan 6n dislerde
multidisipliner tedavi uygulamalarinin basarisini degerlendirmektir.

Gereg ve Yontem: Kirik dislere, kirik yerinin lokalizasyonuna bagl olarak, birgok farkli
tedavi yaklagimi bulunmaktadir. Bu tarz dislerin korunmasi igin ortodontik ekstriizyon, cerrahi
ekstriizyon ya da reatasman uygulamasi énerilmektedir.

Tim olgularda, kron-kok kirndinin nedeni travmatik yaralanmadir. Hastalar sistemik olarak
saglikhdir. Klinik ve radyografik olarak dederlendirmenin ardindan, ilgili dislerde komplike
kron-kok kirngi tespit edilmis ve cerrahi ekstriizyon, ortodontik ekstriizyon ya da kirik
parcalarin reatasmani ile kombine bir sekilde endodontik tedavi yapilmasi planlanmistir.
Biyomekanik genigletmeden sonra, kdk kanallarina kalsiyum hidroksit medikasyonu
yapilmistir. Ikinci seansta kanallar giitaperka ve kanal pati ile doldurup, cerrahi ya da
ortodontik ekstriizyon ya da kirik pargalarin reatasmani yapilmistir. 12-72 aylik takip
periyodunun ardindan periapikal dokularda iyilesme oldugu ve klinik semptomlarin
bulunmadigi tespit edilmistir.

Bulgular:12-72 ay sonunda yapilan klinik ve radyografik incelemelerde tiim dislerin
asemptomatik oldugu ve radyografik olarak periapikal dokularda iyilesme oldugu tespit edildi.
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Sonuglar: Bu olgularin olumlu sonuglari, komplike kron-kdk kindi bulunan dislerde
multidisipliner tedavi yaklasimlarinin dogal dislerin ve destek dokularin kurtaricisi olarak
degerlendirilebilecegini gostermistir.

SS75 OUTCOME OF MULTIDICIPLINARY TREATMENT PROCEDURE OF
COMPLICATEDCROWN-ROOT FRACTURED ANTERIOR TEETH

Aim: The aim of this clinical study is to evaluate the treatment outcome of combined
multidiciplinary treatment procedure of complicated crown-root fractured anterior teeth.

Methodology: Different treatment approaches are indicated for fractured teeth, depending
on the location of the fracture. Orthodontic extrusion, surgical extrusion or reattachment
procedure have been recommended to save such teeth.

In all of the cases, the cause of the complicated crown-root fracture was a traumatic injury.
The patients were basically healthy. After clinical and radiographic evaluations, complicated
crown-root fractures were detected. Combined endodontic treatment and surgical or
orthodontic extrusion or reattachment of fractured parts of teeth were planned. Following
the biomechanical preparation calcium hydroxide medication was applied into the root
canals. At the second appointment the root canals were obturated with gutta-percha and
root canal sealer. After that surgical or orthodontic extrusion or reattachment procedures
were done. Clinical symptoms and healing of the periapical tissues were evaluated for 12-72
months.

Results: After 12-72-month follow-up period the teeth were clinically asymptomatic and
healing was observed in the periapical radiographies.

Conclusions: The favourable results of this cases demonstrate that multidisciplinary
treatment procedure of complicated crown-root fracture teeth can be considered as a savior
for both the natural tooth and its supporting tissues.

SS76 SiSTEMIK ANTIBIYOTIKLERI DOGRU KULLANIYOR MUYUZ?
BURGIN ARICAN OZTURK
OKAN UNIVERSITESI DiS$ HEKIMLIGi FAKULTESI ENDODONTI ANABIiLiM DALI

Sistemik antibiyotiklerin yanhs kullanimi mikrobiyal direng géz éniine alindiginda halk saghg
icin blylk bir tehdittir. Yanhs doz, antibiyotik tedavisinin suresi, yanlis ilag segimi, gereksiz
klinik durumlarda antibiyotik kullanimi bu tiir yanlis kullanimlardir. Bu durum sadece
gelismekte olan (lkelerdeki bir problem degildir, tiim dinyaya yayiimaktadir. Hekimler
genelde yeterli zamanlarinin olmamasindan, dogru teshisin yapilamamasindan, enfeksiydz
hastaliklarda yeterli klinik bilgiye sahip olmadiklarindan veya hasta-hekim iliskisindeki
yetersizliklerden dolayi antibiyotik recete etmektedir. Ozellikle gelismekte olan (ilkelerde
bircok hasta tedaviden ziyade antibiyotik regete edilmesini istemektedir. Bu tir durumlarda
hekim durumu yonetebilmeli ve etik davranmalidir. Hastanin 6zdenetimi, yarar saglamak ve
zarar vermemek basta géz 6nline alinmasi gereken faktorlerdir.

Tum bunlar distndldiginde;

Endodontide sistemik antibiyotigin yeri nedir?

Profilaksi hangi durumlarda elzemdir?

Yanlis antibiyotik kullaniminin lilke ekonomisine zarari ve maliyeti nedir?

Ulkemizde ve tiim diinyada en cok hangi antibiyotikler recete edilmektedir?
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Son yillarda tim dtinya ulkelerinde hekimlerin ve hastalarin antibiyotik hakkindaki biling
dlzeyleri gesitli calismalarla incelenmektedir. Yapilan calismalar hepimize isik tutmaktadir.
Bu durum ve 6nemi, Tirkiye'de de degerlendirilmelidir.

S$S76 DO WE USE SYSTEMIC ANTIBIOTICS CORRECTLY?

Misuse of systemic antibiotics is a significant threat for public health when microbial
resistance taken into consideration. Iincorrect dose, duration of antibiotic therapy,
inappropriate choice of antibiotic and the use of an antibiotic in unwarranted clinical
situations are these kind of misuses. It has been shown that this not only the problem in
developing countries but also spreading to the World. (World Health Organization, 2014).
Practitioners generally prescribe antibiotics in cases of time limitations, impossible precise
diagnosis, clinician’s knowledge about management of infectious diseasesi, doctor—patient
relationship. Many of the patients ,especially in developing countries, only want antibiotics
rather than the treatment. In this kind of situations, dentists should have some ethical
obligations. The American Dental Association Principles of Ethics and Code of Professional
Conduct (ADA Code), the dentist should take into consideration of Patient Autonomy (“self
governance”) , Nonmaleficence (“do good”), and Beneficence (“do no harm”).

In view of these conditions;

What is the station of systemic antibiotics in Endodontics?

In which situations is prophylaxis mandatory?

What are the loss and cost of misuse of systemic antibiotics to the economy of countries?
What are the most prescribed antibiotics in both Tirkiye and all over the world?

In recent years, there are several researches that analyze the consciousness of both patients
and dentists on antibiotic use in all over the world. This situation and its impostance must
also be evaluated in Turkiye, too.

SS77 DENTAL ANKSIYETE: HASTA MEMNUNIYETINI NASIL ARTTIRIRIZ?
DILEK TURKAYDIN

MARMARA UNIVERSITESI Di$ HEKIMLIGi FAKULTESI ENDODONTI ANABIiLIM
DALI

Amag: Dental tedavi yaklasimlarindaki modern teknolojik uygulamalara ragmen, dis
hekimligi uygulamalari kaygi yaratan faktorlerden biri olmaya devam etmektedir. Bu sozl(
sunum korku ve anksiyete hakkinda genel bilgiler ile dental islemlere karsi bireysel
cevaplardaki farkliliklar ve bu hastalarin tedavilerinde uygulanmasi gereken yontemleri
kapsamaktadir.

Gereg ve Yontem: Dental anksiyete dis tedavisi géren hastalarda ¢ok sik karsilagilan, hekim
ve hasta yoniinden sorun dogurabilen bir sendromdur. Dental anksiyete; dental bakim ve
tedavilerden kaginma sebebiyle hastanin oral sagligini olumsuz etkileyen ciddi sonuglara yol
acmaktadir. Dental anksiyeteli hastalarin dis tedavilerinin uygulanmasinda zorluklar, dental
anksiyete etiyolojisinin bilinmesi ve tedavi segeneklerinin avantaj ve dezavantajlarina gére
belirlenmesi ile bu tip sendromu olan hastalara basarili dental uygulamalar yapilabilmektedir.
Adiz sagligiyla iliskili yasam kalitesi kavrami psikolojik, sosyal, fonksiyonel faktorler ve
orofasiyal bolgedeki problemlerin bireyin iyilik halini nasil etkiledigini anlatan bir ifadedir.
Dental anksiyeteye sahip bireylerin, dis hekimi randevularini ertelemesi, hatta dis hekiminden
tamamen kaginmasi sebebiyle dental ve oral saglikla ilgili problemler ciddi boyutlara
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gelebilmektedir. Bu durum da bireylerin oral saglikla iliskili yasam kalitesini ciddi bir sekilde
etkileyebilmektedir.

Bulgular: Her hastanin dental tedavilere nasil bir cevap verecegi dramatic olarak
degismektedir. Bu farklar genetik faktorler ve yasam bicimi ile etkilenen biyolojik, piskolojik
ve sosyal bircok kaynaktan dogmaktadir.

Sonuglar: Bir hekimin bu farklara nasil basarili bir sekilde adapte olacagi hastanin genel
sagligi ve beklenti durumunu anlamadaki yetenegine baghdir. Bu yetenegin hekim-hasta
diyalogunu da kapsamasi klinik basariy! yiikseltecektir.

SS77 DENTAL ANXIETY: HOW TO INCREASE PATIENT SATISFACTION?

Aim: Despite modern technological applications in dental treatment, dental practices still
continue as one of the stressor concerns. This oral presentation presents general information
about fear and anxiety, including proposed mechanisms and highlights individual differences
in response to dental procedures and management strategies.

Methodology: Dental anxiety is a common situation encountered for patients receiving
dental treatment and also is a syndrome causing major problems for both dentists and
patients. Dental anxiety leads to serious results which have negative effect on the patient’s
oral health due to the dental care and cure avoidance. Serious problems could arise for such
patients in terms of the implementation and success of the dental treatment. However, by
the knowledge of dental anxiety ethology and the determination of treatment options
according to the advantages and disadvantages, successful dental applications may be
realized. Oral health related life quality is a concept that gives information about how
wellness of a person is affected by psychological, social, functional factors and orofacial
problems. Because of the patients with dental anxiety tend to delay or completely avoid
dental visits, dental and oral problems could become serious. Oral health-related quality of
life of the patients may be well affected by this situation.

Results: Individual patients differ dramatically in how they respond to dental treatment.
These differences arise from multiple biologic, psychological, and social sources, which are
influenced by both genetic factors and lifestyle.

Conclusions: How successfully a clinician adapts to these differences depends on the depth
of his or her understanding of the way a patient perceives the situation and the person’s
state oh health. Incorporating this understanding into the clinician-patient dialog can
produce improved clinical outcomes.

SS78 ACIK APEKSLI DISLERIN REJENERATIF TEDAVISINDE TROMBOSITTEN
ZENGIN FIBRIN KULLANIMININ KLINIK VE RADYOLOJIK DEGERLENDIRMESI; 3
OLGU BiLDiRiMi

HICRAN DONMEZ OZKAN, SULE ANATURK, EMRAH GETIN, SENEM GOKGEN YIGIT
OZER

ADNAN MENDERES UNIVERSITES, DISHEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, AYDIN, TURKIYE

Amag: Bu olgu sunumunda, Trombositten Zengin Fibrin (PRF) kullanilarak endodontik
rejenerasyon tedavileri uygulanan, kok gelisimini tamamlayamamis ve periapikal lezyonlu 3
ust keser disin klinik ve radyolojik bulgular sunulmaktadir.

Olgu sunum:
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Olgu 1: Ust sol santral disinden, 18 yil 6nce gegirilmis travma 6ykiisii olan 27 yasinda bayan
hastada, perkiisyon ve palpasyonda agri mevcuttu. Radyografilerde, kdk gelisiminin
tamamlanmadigi ve kokiin, sinirlari belirgin bir periapikal lezyonla cevrili oldugu saptandi.
Olgu 2:10 yil 6nce gegirilmis travma Oykusu olan ve herhangi bir semptomu bulunmayan 21
yasinda bayan hastanin, radyografilerinde Ust sag lateral disinin kok gelisiminin
tamamlanmadigi ve kokiin, sinirlari belirgin periapikal lezyonla cevrili oldugu saptandi.

Olgu 3: Ortodonti kliniginden klinigimize ydnlendirilen, 17 yasindaki bayan hastanin
radyolojik incelemesinde, st sol lateral disinin kdk gelisiminin tamamlanmadigi, ve
radyollisent lezyon varligi goruldi.

Tedavi Protokolii

Her (¢ olguda da Trombositten Zengin Fibrin (PRF)'nin kullanildigi rejenerasyon tedavileri
planlandi ve hastalara ortak bir tedavi protokoll uygulandi. Girig kavitesi acilmasini takiben
calisma boyu belirlendi, #40 H-ege ile kanal duvarlar hafifce sekillendirildikten sonra; 20 ml
%1.5 NaOCl soltisyonu kullanilarak irrigasyon yapildi. Giris kavitesi bonding ajanla kaplandi,
polimerize edildi, daha sonra Siprofloksasin / Metranidazol / Minosiklin iceren Ugli antibiyotik
karisimi, kanal boyundan 2 mm kisa olacak sekilde kanal igerisine uygulandi. 3 haftalik takip
sonunda kok kanalindaki antibiyotikli pat 20 ml EDTA soliisyonuyla uzaklastirildi ve kagit
konlar ile kurutuldu. Hastadan alinan 10 ml kan, A-PRF icin 1500 rpm 14 dakika ve i-PRF igin
700 rpm 3 dakika santrifiije edildi. Ik 6nce i-PRF'nin yarisi kanala enjekte edildi, sonra
kompakt hale getirilen A-PRF kanala yerlestirildi, son olarak kalan i-PRF uygulandi. Kanal
girisi, mine-sement sinirinin altinda kalacak sekilde; 3 mm kalinliginda MTA ile kapatildi.
Daimi restorasyon cam iyonomer kaide ve kompozit rezin kullanilarak tamamlandi.

Bulgular:
1. Olguda hastanin 6,12, 24, 36 ay sonra yapilan klinik incelemesinde, disin asemptomatik ve
fonksiyonel oldugu, radyografilerde lezyon boyutlarinda kiiclilme oldugu gozlendi.

2. Olguda hastanin 3, 6, 12, 24, 36 ay sonra yapilan klinik incelemesinde, disin asemptomatik
ve fonksiyonel oldugu, radyografilerde kanal duvarlarinda kalinlasma ve lezyon boyutlarinda
kicllme oldugu gozlendi.

3. Olguda hastanin 3, 6, 12, 18 ay sonra yapilan klinik muayenesinde disin asemptomatik ve
fonksiyonel oldugu, radyografilerde lezyon boyutlarinda kiiglilme ve kanal duvarlarinda
kalinlasma oldugu gozlendi.

Sonuglar: Kok gelisimini tamamlayamamis nekrotik dislerde, PRF'nin rejenerasyon tedavi
protokollinde kullanilmasi; uzun dénem takip sonuglarinda, lezyon boyutlarinda kigllme, kdk
gelisiminin devam etmesi ve kok kanallarindaki dentin miktarinin artiginda olumlu rol
oynamaktadir.

SS78 CLINIC AND RADIOGRAPHIC EVALUATION OF THE USE OF PLATELET RICH
FIBRINE IN REGENERATIVE TREATMENT OF OPEN APICES TEETH: 3 CASE
REPORTS

Aim: To present the clinical and radiological findings of regenerative endodontic treatment
(RET) with Platelet Rich Fibrin (PRF) of 3 maxillary incisors with open apices and periapical
lesions.

Case Report:

Case 1: A 27-year-old female who had trauma history of the maxillary left central incisor 18

years ago, was referred. Response to percussion and palpation were over limits.
Radiographic examination revealed an open apex with large periapical lesion.

153



Case 2: A 21-year-old female who had a trauma history of the maxillary left lateral tooth 10
years ago, was referred. Patient had no symptoms associated with this tooth. Radiographic
examination revealed a wide open apex associated with a large periapical lesion.

Case 3: A 17-year-old female was referred from the orthodontics clinic for maxillary left
lateral incisor. Radiographic examination revealed a wide open apex associated with large
periapical lesion.

RET with PRF were planned for those three cases and a common treatment protocol was
applied to all. After working length determination, root canal was minimally prepared using
#40H-file and irrigated with 20 ml of 1.5%NaOCI. A mixture of Ciprofloxacin / Metronidazol /
Minocycline was applied into root canal 2 mm shorter than the working length. At the second
visit after 3 weeks, there were no symptoms on the patients. Root canals were irrigated with
20 ml of 17

To present the clinical and radiological findings of regenerative endodontic treatment (RET)
with Platelet Rich Fibrin (PRF) of 3 maxillary incisors with open apices and periapical lesions.

Methodology:

Case 1: A 27-year-old female who had trauma history of the maxillary left central incisor 18
years ago, was referred. Response to percussion and palpation were over limits.
Radiographic examination revealed an open apex with large periapical lesion.

Case 2: A 21-year-old female who had a trauma history of the maxillary left lateral tooth 10
years ago, was referred. Patient had no symptoms associated with this tooth. Radiographic
examination revealed a wide open apex associated with a large periapical lesion.

Case 3: A 17-year-old female was referred from the orthodontics clinic for maxillary left
lateral incisor. Radiographic examination revealed a wide open apex associated with large
periapical lesion.

RET with PRF were planned for those three cases and a common treatment protocol was
applied to all. After working length determination, root canal was minimally prepared using
#40H-file and irrigated with 20 ml of 1.5%NaOCI. A mixture of Ciprofloxacin / Metronidazol /
Minocycline was applied into root canal 2 mm shorter than the working length. At the second
visit after 3 weeks, there were no symptoms on the patients. Root canals were irrigated with
20 ml of 17%EDTA and dried using paper points. A 10 ml whole blood was obtained from
patients and centrifuged under 1500 rpm for 14 minutes to obtain A-PRF and 700 rpm 3
minutes for i-PRF. First, half of the i-PRF was injected into canals, then A-PRF was applied
Jfinally remained part of the i-PRF was injected again. MTA was placed to a thickness of
3mm underneath cemento-enamel junction.Finally, teeth were restorated using Glass
ionomer cement and resin composite.

Results:

Case 1: Recalls after 6,12,24,36 months showed that patient was asymptomatic. Periapical
radiographs revealed resolution of periapical lesion.

Case 2: Recalls after 3,6,12,24,36 months showed that tooth was asymptomatic. Periapical
radiographs revealed resolution of periapical lesion and hard tissue formation.

Case 3: Recalls after 3,6,12,18 months showed that patient was asymptomatic. Periapical
radiographs revealed resolution of periapical lesion and hard tissue formation.
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Conclusions: Use of PRF in regenerative endodontic treatment protocol of the necrotic
immature tooth has a positive role for healing of the periapical lesions, maturogenesis of the
teeth and thickening of the root canal dentin in the long-term follow-up.

SS79 MUKOZAL FENESTRASYON VE TEDAVILER
IKBAL S. C. KESKIN, RAIF ERISEN, DIDEM AKIS

ISTANBUL UNIVERSITESI DiS HEKIMLiGi FAKULTESLI ENDODONTI ANABiLiM
DALI

Amag: Fenestrasyon alveoler kemik tabakasinin, alveol marijini icermeyen, genellikle apikal
veya orta Uglide olan kok ylizeyini ortaya ¢ikaran lokalize bir defekttir. Mukozal fenestrasyon,
Uzerinde bulunan dis eti veya mukozasinin da perfore oldugu ve bdylece kokiin agiz
bosluguna maruz kaldigi bir klinik durumdur. Uzun sireli pulpal enfeksiyon, periradikiiler
dokularin kaybina neden olabilir ve mukozal fenestrasyona neden olabilir. Bu sunumda
mukozal fenestrayonlu dislerde uygulanan tedaviler ve klinigimize basvuran hastanin tedavisi
anlatilacaktir.

Olgu sunum:

45 yasinda bayan hasta sag st arka bolgesinde cignemede olusan agri sikayetiyle klinigimize
bagvurdu. Yapilan intraoral muayenede 15 nolu disin apikal kismindaki disetinde plak ve dis
tas! birikimi gozlemlendi. 15 nolu disin kok ylizeyi agiz ortamina agikti. Fenestrasyon yaklasik
3mm mm gapindaydi. Disin gevresinde herhangi iltihabi belirtiye rastlanmadi. Fenestrasyon
bélgesine periodontal sonda ile diseti cebinden ulasilamadi. Radyografik incelemede ise kdk
gevresinde radyolusent alan tespit edildi. Ardindan alinan CBCT gorlinttisiinde 15 nolu disin
bukkolingual diversiyon gosterdidi bukkal kokiin kemidi ve periostu perfore ettigi ayrica
apikalinde lezyon varlidi goriildi. Distasi temizligi sonrasi infiltratif anestezi altinda giiriik
temizlendi, ardindan kanal adizlarina ulasildi. Calisma boyu periapikal radyografi ve apex
locator(Raypex 6) yardimiyla tespit edildi. Kanallar step-back yontemi ile K-tipi egelerle
prepere edildi, %5.25lik NaOCI ile yikandi. Kanallara kalsiyum hidroksit yerlestirildi. 1 hafta
sonra kanallar soguk lateral kompaksiyon ydntemi ile guta-perka(Diadent) ve resin bazl
kanal pati(AdSeal) ile dolduruldu. Disin kompozit rezin (3m Espe) ile restorasyonu
tamamlandi. Fenestrasyon bdlgesinde mukoperiostal flep kaldirilarak bdlge sert kemik dokusu
hissedilinceye kadar kiirete edildi. Defektin kendiliginden kemik ile dolacagi
disindldiginden kemik grefti veya bariyer membran kullanimina gerek goriilmedi. 6 ay
sonra alinan periapikal radyografide lezyonun tamamen iyilestigi goruldd. Klinik
muayenesinde ise mukozal bolgede kiiglk bir skar dokusu oldugu fakat herhangi bir
fenestrasyonun goriilmedigi kaydedildi. Hastanin higbir sikayeti olmadigi ve disini rahatca
kullandigi 6grenildi.

Sonuglar: Dis hekimligi uygulamalar sirasinda bazen klinisyenleri rahatsiz eden bazi sasirtici
vakalar g6zlemlenir. Vestibuldeki kok apeksinin ortaya gikmasina yol acan mukozal
fenestrasyon bu duruma bir érnektir. Mukozal fenestrasyon kok yiizeyinin agiz ortamina
maruz kalmasi nedeniyle endodontik ve periodontal tedavinin kombine bir sekilde yapilmasini
gerektirir.

SS79 MUCOSAL FENESTRATION AND TREATMENTS

Aim: Fenestration is a localized defect of the alveolar bone plate that exposes to the root
surface, usually the apical or the medium third, which does not involve the alveolar
margin. Mucosal fenestration is a clinical entity in which the overlying gingiva or mucosa is
also denuded thus the root is exposed to the oral cavity.
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Long-term pulpal infection can lead to the loss of periradicular tissues and can lead to
mucosal fenestration. In this presentation, we will discuss the treatment of mucosal
fenestrated teeth and the treatment of the patient who applied to our clinic.

Case report:

A 45-year-old female patient was referred to our clinic with the chief complain of chewing
pain in the right upper back region. Intraoral examination was performed. Plaques
andtartarwas observed in the gingiva in the apical part of the second right premolar The
root surface of the second right premolar was exposed intraoral environment. The
fenestration was about 3 mm in diameter. No signs of inflammation were found around the
tooth. The periodontal probe was not reaching from the gingival pocket to the fenestration
region.

Results: Radiographic examination revealed a radiolucent area around the root. For further
information CBCT was taken. Subsequently, the CBCT image showed buccal rootbone and
periosteum, which can show a bukkolingual diversion of teeth, as well as lesion presence in
the apical region. The root canal treatment was planned.Before treatment the surface of the
tooth was cleaned from tartar. During the root canal treatment the canal orifices were
reached under infiltration anesthesia. Working length was determined with the periapical
radiography and apex locator (Raypex 6). The root canals were cleaned and shaped with
step-back method also irrigated with 5.25% NaOCI . At the first appointment canals were
dressed with calcium hydroxide for one week. After 1 week, the canals were filled with gutta-
percha (Diadent) and resin-based selaer (AdSeal) by using cold lateral compaction.

The restoration of the toothwas performed with resin composite. At the fenestration region,
the mucoperiostal flap was removed and the region was cured until the hard bone tissue was
felt. Bone grafting or barrier membrane useage was not required because the defect was
thought to be spontaneously surrounded by bone.

After 6 months, the periapical radiography showed us the complete healing of the lesion.
Clinical examination revealed that there was a small scar tissue in the mucosal region but no
fenestration was seen. It was learned that the patient had no complaints and able to chew
comfortably.

Conclusions: Occasionally, there are some surprising incidents that disturb clinicians during
dental practice. The mucosal fenestration that leads to the appearance of the root apex in
the vestibulum is an example of this. Mucosal fenestrations requires combined treatment of
endodontic and periodontal treatment because the root surface is exposed to the oral
environment.

SS80 KANAL TEDAVILI DISLERE CAD/CAM iLE YAPILAN TEK SEANS PARSIYEL
SERAMIK RESTORASYONLAR: OLGU SUNUMLARI

PINAR ACKURT?, YENER OKUTAN?, SENEM GOKCEN YiGiT OZER!

'ADNAN MENDERES UNIVERSITESI Di§ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI,

2ADNAN MENDERES UNIVERSITESI Di$ HEKIMLIGI FAKULTESI PROTETIK Dis
TEDAVISI ANABILIM DALI,

Amag: Seramik parsiyel kronlar, posterior bolge icin bilimsel olarak kabul edilmis restorasyon
formlari haline gelmistir. Bu vaka raporu serisinin amaci kanal tedavili dislerin CAD/CAM
kullanarak uretilen parsiyel indirekt lityum disilikat cam seramik restorasyonlarla fonksiyonel
ve estetik rehabilitasyonunun anlatiimasidir.
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Gereg ve Yontem: Klinigimize basvuran dort hastanin baslica sikayeti agri ve fonksiyonel
yetersizlikti. AJiz ici ve radyografik muayeneden sonra mandibular molar dislere ProTaper
Next doner ege sistemi (Dentsply, Maillefer, Ballaigues, Switzerland) kullanilarak

kanal tedavisi uygulandi. Endodontik tedaviler tamamlandiktan sonra pulpa odasindaki
undercut alanlarinin eliminasyonu igin konservatif dis preparasyonlari ve dolgu materyalleri
uygulandi. Adiz ici dijital taramalar elde edildikten sonra (Trios 3shape, Cophenagen,
Denmark), bilgisayar yaziimi kullanilarak tasarimlar yapildi. Tasarlanan restorasyonlar lityum
disilikat cam seramik bloklardan (Rosetta, Hass, Kangneng, Korea) kazima makinesi (S1, vhf
camfacture AG, Ammerbuch, Germany) kullanilarak Uretildi. Restorasyonlarin kristalizasyon
ve glaze islemleri icin bir porselen firini kullanildi. Tam seramik parsiyel kronlar hidroflorik asit
ile plrizlendirmeyi takiben silanlandi. Son olarak, restorasyonlar self adeziv dual-cure rezin
siman (G-CEM linkAce, GC Corp, Tokyo, Japan) kullanilarak simante edildi. Tedavi
prosedurlerinden 3 ay sonra klinik kontroller yapildi.

Bulgular: Hastalarin, endodontik ve protetik kombine tedavilerin estetik ve fonksiyonel
sonuglarindan ve restorasyonlarin tek seansta tesliminden oldukgca memnun kaldiklari
gOralmastir.

Sonuglar: Tek seans parsiyel seramik restorasyonlar, kron ve post-kor restorasyonlarla
karsilastinldiginda hizli ve konservatif tedavi secenekleridir. Bu sebeple, hasta icin kisa
preparasyon sliresi ve estetik sonugclarla iligkili olarak dental klinik uygulamalarinda iyi bir
alternatif olabilecegi diistinilmektedir.

SS80 CHAIRSIDE ONE-VISIT PARTIAL CERAMIC RESTORATIONS PERFORMED ON
ENDODONTICALLY TREATED TEETH USING CAD/CAM: CASE REPORTS

Aim: Ceramic partial crowns have become scientifically recognized forms of restoration for
the posterior region. The aim of these case report series was to explain functional and
aestheticaly rehabilitation of the endodontically treated teeth with partial indirect lithium
disilicate glass ceramic restorations fabricated using CAD/CAM.

Methodology: The chief complaints of four patients referred to our clinic were pain and
functional deficiency. After the intraoral and radiographic examinations, endodontic
treatments were performed on mandibular molar teeth using ProTaper Next rotary file
systems (Dentsply, Maillefer, Ballaigues, Switzerland). After the endodontic treatments were
completed conservative tooth preparations and filling materials were applied for the
elimination of the undercut areas of the pulp chamber. After intraoral digital scans were
obtained (Trios 3shape, Cophenagen, Denmark), computer aided designs were performed by
using a computer software. Designed restorations were milled from lithium disilicate glass
ceramic blocks (Rosetta, Hass, Kangneng, Korea) by using a milling machine (S1, vhf
camfacture AG, Ammerbuch, Germany). A porcelain furnace was used for crystallization and
glaze process of the restorations. All-ceramic partial crowns were etched with hydrofluoric
acid followed by silanization. Finally, restorations were cemented using a self adhesive dual-
cure resin cement (G-CEM linkAce, GC Corp, Tokyo, Japan). Clinical controls were performed
3 months after treatment procedures.

Results: Patients were quite satisfied with the functional and aesthetically results of the
endodontic and prosthetic combined treatments, and delivery of the restorations in single
visit.

Conclusions: Chairside one-visit partial ceramic restorations are fast and conservative
treatment choices compared to crown or post-core restorations. Therefore, it may be a good
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alternative in dental clinical practice regarding short preparation time and high aesthetic
results for the patients.

SS81 INTERNAL REZORPSIYON: ENDODONTIK BIR MEYDAN OKUMA: BIR OLGU
SERisI

EMRAH CETIN, HICRAN DONMEZ GZKAN, SENEM GOKCEN YIGIiT 6ZER

ADNAN MENDERES UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ENDODONTI
ANABILIM DALI

Amag: Internal rezorpsiyon, kok kanal duvarlarinda dentin yikimiyla sonuglanan patolojik bir
surectir. Ortaya ¢ikan dizensizlikler, kemomekanik sekillendirme ve kék kanallarinin
doldurulmasi sirasinda zorluga yol acar. Giita-perka kullanilarak uygulanan soguk lateral
kompaksiyon tekniklerinin, adaptasyon ve kondensasyon ile ilgili zorluklardan dolayi internal
rezorpsiyon defektlerini tamamen kapatmak icin yetersiz oldugu distiniilmektedir.

Enjekte edilebilir glita-perka ve devamli isiyla obturasyon gibi termoplastik dolgu
tekniklerinin, kanal diizensizliklerini soguk lateral kompaksiyon yonteminden daha basarili
sekilde doldurdugu gosterilmistir. Mineral Trioksit Agregat (MTA), hem i¢c hem de dis
rezorpsiyon vakalarinda basaril bir sekilde obturasyon malzemesi olarak kullaniimistir. Bu
olgu serisinin amaci, farkli kok kanal dolgusu materyalleri ve teknikleri ile tedavi edilen ic
rezorpsiyon vakalarini sunmaktir.

Gereg ve Yontem: Vakalar Adnan Menderes Dis Hekimligi Fakiiltesi Endodonti Anabilim
Dali'na basvuran hastalardan olusmaktadir. Planlanan tedavi ve diger tedavi secenekleri ile
ilgili gerekli bilgiler verildikten sonra hastalarin onami alinmigtir.

Tim vakalarda kok kanali doldurma asamasina kadar asadida belirtilen protokol izlenmistir ;
anestezi uygulamasi, giris kavitesinin hazirlanmasi ve lastik értliniin yerlerstiriimesi, el aletleri
ve apeks bulucularla kanal boyu tespiti, kanallarin ve rezorpsiyon alaninin sodyum hipoklorit
ile dezenfeksiyonu ve sekillendirilmesi, soliisyonun ultrasonik uglar ile aktive edilmesi,
kanallarin kagit konlar yardimiyla kurutulmasi, kalsiyum hidroksitin intrakanal

medikamenti olarak kullaniimasi ve disin seanslar arasi gegici restorasyonunun
tamamlanmasi.

Olgu Sunum:

Olgu 1: Kok kanal dolgusu sirasinda apikal bolgedeki giita-perka endodontik pluggerlar
yardimiyla baski uygulanmadan yerlestirildi. Hazirlanan MTA; tasiyici ve 6zel pluggerlar
yardimiyla rezorpsiyon alanina ve kanalin orta gte bir bolgesine kismina uygulandi.

Olgu 2: Rezorpsiyon alaninin koronaline kadar penetre olabilen bir plugger segildi. Uygun
master kon kanal pati ile ortiilendi ve calisma uzunluguna kadar iletildi. Elements Free
Obturation System (SybronEndo, Orange, CA, ABD) cihazi 200 C°ye ayarlandi ve kdk kanal
dolgusu isitilmis plugger ile rezorpsiyon alaninin apikalinde 5 mm glita-perka kalacak sekilde
kesildi, koronalde kalan gita-perka uzaklastirildi. Apikaldeki glita-perka Buchanan el pluggeri
(SybronEndo) yardimiyla kondanse edildi. Elements Obturation System cihazinin sicak giita-
perka taslyan parcasi ile kok kanal dolgusunun kalan kismi dolduruldu ve plugger ile
kompakte edildi.

Olgu 3: Kanal igin uygun tasiyici tespit edildikten sonra Guttacore (DENTSPLY Tulsa Dental
Specialties, Tulsa, OK) Uretici firma talimatlarina gore firinda isitildi kanal boyunda uygulandi.
Kanal disinda kalan pargasi nazikce uzaklastirildi ve vertikal olarak kompakte edildi.
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Sonuglar: Termoplastik kdk kanal dolgu teknikleri dzellikle internal rezorpsiyonlu diglerin
tedavisinde rezorpsiyon alaninin tam olarak doldurulmasi igin uygun bir yéntemdir. MTA'nin
kullanilmasi da rezorpsiyon vakalarinin rehabilitasyonunda alternatif bir tedavi seklidir.

SS81 INTERNAL ROOT RESORPTION: AN ENDODONTIC CHALLENGE: A CASE
SERIES

Aim: Internal root resorption is a pathological process that results in progressive destruction
of dentine from the root canal walls. The resultant irregularities lead to difficulty during
chemomechanical preparation and obturation of root canals.

Cold gutta-percha obturation techniques are thought to be inadequate to completely seal the
internal root resorption defects due to difficulty associated with its adaptation and
condensation. Thermoplastic filling techniques such as injectable gutta- percha and
continuous wave of condensation have been shown to fill the canal irregularities better than
cold lateral condensation. In addition Mineral Trioxide Aggregate (MTA) has been
successfully used as an obturation material in both internal and external root resorption
cases. The aim of this case series is to present internal root resorption cases treated using
different obturation materials and techniques.

Methodology: Patients referred to Adnan Menderes University, Faculty of Dentistry,
Department of Endodontics Department were treated. After explaining the treatment plan
and other treatment options; informed contents were obtained .

Below mentioned prothocol was performed in all cases until root canal obturation;
anesthesia, access cavity and placement of rubber-dam, determination of root canal length
using apex locater, preparation of the root canal, disinfection of the canal and resorption
lacuna with sodium hypochlorite, activation of the solution with ultrasonic tips, drying of the
canal with sterile paper tips,filling the canal and lacuna with calcium hydroxide as an
intramedicament dressing to complete the disinfection of the canal space temporary filling of
the access cavity.

Case report

Case 1: During obturation, gutta-percha at the apical third was compacted gently with an
endodontic plugger when back pressure was felt. MTA was manipulated and applied to the
resorption cavity and to rest of the root canal as a root canal filling material.

Case 2: Resorptive defect was obturated using the continuous wave of obturation
technique. Obturation was performed using a down pack of gutta-percha with Elements Free
obturation system (Sybron Endo, BURAYA SEHIR BELIRTMEN GEREKIR, USA)

Case 3: After confirming the root canal length using size verifier, GuttaCore obturator
((DENTSPLY Tulsa Dental Specialties, Tulsa, OK) was heated in the oven, than it was placed
into the root canal using continuous motion. When GuttaCore was ready, it was introduced
to root canal to full working length as per manufacturer instructions. The placement handle
was removed at the orifice by bending side to side.

Conclusions: Thermoplastic filling techniques may be a good alternative during the root
canal treatment of internally resorbed teeth. Alternative materials such as MTA offer new
opportunities for the rehabilitation of internally resorbed teeth.

SS82 AILEVI HIPOFOSFOTEMIK BIR RIKETS HASTASINDA ENDODONTIK KLINIK
TABLO VE TEDAVI PLANLAMASI: BIR VAKA BILDIRIMI

PARLA MEVA DURMAZPINAR!, GUZIDE PELIN SEZGIN2, NURGUL KOMERIK?
1§ZMiR DEMOKRASI UNIVERSITESI
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2BiRUNI UNiVERSITESI DiS HEKIMLiGI FAKULTESI

Amag: Ailevi hipofosfatemik rikets D vitamini, fosfat ve kalsiyum metabolizmasindaki
bozukluklarin sebep oldugu X'e bagli kalitimsal bir hastaliktir. Hastalik, ciddi kemik
deformasyonlari ve bozulmug dentin mineralizasyonu ile karakterize olup, bazi sistemik ve
oral bulgularla birlikte seyreder. Bu raporun amaci, ailevi hipofosfotemik rikets teghisi
konmus bir hastada endodontik acidan karsilasilabilecek klinik tablo ve coklu periapikal
lezyonlar igin dogru tedavi yaklagimini sunmaktir.

Gereg ve Yontem: X'e baglh ailevi hipofosfotemik rikets hastaligi olan 26 yasinda bir erkek
hasta rutin agdiz ve dis muayenesi icin Biruni Universitesi Dis Hekimligi Fakiiltesi'ne bagvurdu.
Radyografik muayenede alt keser ve kanin dislerin (#31, #32, #33, #41, #42, #43), alt 1.
molar (#46), sag Ust lateral (#12), kanin (#13) ve sol (st santral (#21) dislerin apikal
bolgelerinde sinirlari diizenli olmayan radyolusent lezyonlarin varligi tespit edildi. Hemen
hemen tiim dislerin pulpa odalarinin normalden genis, pulpa boynuzlarinin daha uzun oldugu
ve ince bir mine-dentin yapisina sahip olduklari goriildii. Adiz-ici muayenede bu dislerde
clrlik olmadigi ve perkiisyon hassasiyetinin bulunmadigi belirlendi. Disleri cevreleyen
mukozal dokularin saglikl oldugu gozlendi. Hastanin dentoalveolar bolgede herhangi bir
travma hikayesinin ve herhangi agn sikayetinin olmadigi 6grenildi. Periapikal lezyonlu #12,
#13, #21, #31, #32, #33, #41, #42, #43 and #46 numaral dislerin endodontik tedavileri
iki seansta gergeklestirildi. Kok kanallar step-back teknidiyle sekillendirildi. Final irrigasyon
protokoliiniin (%5 NAOCI, serum fizyolojik, EDTA, serum fizyolojik) ardindan kok kanal
dolgulari AH-Plus ile kor tasiyici termoplastik teknikle yapildi. Endodontik tedavilerin ardindan
alt cene simfiz bolgesindeki en genis olan lezyondan patolojik dederlendirme igin biyopsi
islemi gerceklestirildi.

Bulgular: Histopatolojik inceleme sonucunda lezyonun periapikal granuloma karakterinde
oldugu bildirildi. 6 ay ve 1 yillik takip sonucunda, radyografi ve CBCT (konik aclli bilgisayarli
tomografi) incelemelerinde etkilenen dislerdeki periapikal lezyonlarin iyilestigi, herhangi bir
klinik semptomun olmadigi gorild.

Sonuglar: Hipofosfatemik rikets hastalarinda dis yapisi bakterilerin pulpaya kolayca
ulasmasina oldukga yatkindir, bu ytizden c¢iriik veya travma olmaksizin tekrarlayan pulpa
nekrozlari ve periapikal lezyonlar gorulebilmektedir. Kok kanal tedavilerinden sonra takipler
kisa araliklarla yapilmali, diizenli olarak radyografiler ainmahdir. Erken teshis, koruyucu ve
Onleyici tedaviler, periyodik adiz ve dis muayeneleri bu tiir hastalarda endodontik
komplikasyonlarin ve daha invaziv dental islem ihtiyacinin énlenmesinde biyuik énem
tagimaktadir.

SS82 ENDODONTIC MANIFESTATION AND MANAGEMENT OF A PATIENT WITH
FAMILIAL HYPOPHOSPHATEMIC RICKETS: A CASE REPORT

Aim: Familial hypophosphatemic rickets is a X-linked hereditary disease caused by
abnormalities in vitamin D, phosphate and calcium metabolism. It is characterized by severe
bone deformities and affected dentin mineralization, resulting in systemic and oral
manifestations. The aim of this report is to present endodontic problems and management of
multiple periapical lesions in a case of a patient who was diagnosed with familial
hypophosphatemic rickets.

Methodology: A 26-year-old female with X-linked familial hypophosphatemic rickets was
referred to the Faculty of Dentistry of Biruni University because of routine dental
examination. On radiographic examination, multifocal radiolucent areas with poorly defined
margin were seen in the apical region of mandibular anterior teeth (#31, #32, #33, #41,
#42, #43), first molar (#46), maxillary right lateral incisor (#12), canine (#33), and also in
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left central incisor (#21). Enlargement of pulp chambers with longer pulp horns and thin
enamel structure nearly in all dentition were notable. Intraoral examination revealed that he
had multiple non-vital teeth in maxilla and mandible which were caries free and not tender to
percussion. The mucosa on the alveolar bone were healthy looking. He had no history of
trauma and pain in the dentoalveoler region. Endodontic treatments of the teeth with
periapical lesions were performed in two visits. Root canals were instrumented with step-
back technique. After final irrigation protocol (%5 NAOCI, saline, EDTA, saline), root canals
filled with AH-Plus by using thermoplastic core carrier method in second visit. Then, surgical
exploration of the largest lesion which is located in the symphysis of the mandible were
performed.

Results: The histopathological features were consistent with periapical granuloma. A 6-
month and 1-year follow-up clinical, radiographic and CBCT (Cone Beam Computed
Tomography) examination revealed progressive improvement with bone reconstruction
without any clinical symptoms.

Conclusions: The dentition of such patients is highly susceptible to the invasion of bacteria
to the pulp, resulting in recurrent spontaneous pulp necrosis and periapical lesions without
history of dental caries and/or trauma. Following root canal treatment, follow-ups should be
scheduled in short intervals, and radiographs should be taken on a regular basis. Early
diagnosis, preventive and conservative treatments, periodic oral examinations are important
factors to prevent endodontic complications and more invasive dental procedure in patients
with hypophosphatemic rickets.
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POSTER BILDIRILERI



PP01 KOK KANAL TEDAVISININ YENILENMESI SIRASINDA DENTIN
TUBULLERINDEKI KALAN PAT MIKTARININ COZUCU YOKLUGUNDA VE
VARLIGINDA DEGERLENDIRILMESi

EMEL UZUNOGLU-OZYUREK!, SEVINC ASKERBEYLI-ORS?, SEVINC AKTEMUR
TURKER?

'DEPARTMENT OF ENDODONTICS, FACULTY OF DENTISTRY, HACETTEPE
UNIVERSITY, ANKARA/ TURKEY

2DEPARTMENT OF ENDODONTICS, FACULTY OF DENTISTRY, BULENT ECEVIT
UNIVERSITY, ZONGULDAK/ TURKEY

Amag: Coézicl (kloroform) kullaniminin dentin tiibillerinde kalan pat miktarina etkisini
konfokal lazer tarama mikroskobu (CLSM) araciligiyla degerlendirmektir.

Gereg ve Yontem: 60 adet mandibular molar disin oval sekilli distal kdk kanallari ProTaper
F4'e kadar sekillendirilmistir. Kok kanallari (n=20), % 0.1 oraninda Rodamin B ile karistirilan
patlardan (BioRoot RCS, MTA Fillapex, AH26) herhangi biri ve ProTaper F4 giltaperkanin
lateral kondenzasyonu ile doldurulmustur. ki hafta sonra drnekler kok kanal yenileme
yontemleri sadece ProTaper Universal retreatment setinin (PTUR) kullanildigi mekanik
yenileme ve ProTaper Universal retreatment setine ilaveten kloroformun kullanildigi
mekanik/kimyasal yenileme olacak sekilde, tekrar 2 alt gruba ayrilmistir (n=10). K6k kanal
tedavisi yenileme islemi tamamlanan drneklerin apikalden itibaren 2., 5. ve 8. mm’den yatay
kesitler alinmis ve bunlar CLSM altinda fotograflanarak incelenmistir. Penetrasyon derinligi,
penetrasyon derinliginin ylizdesi ve kanal duvarlarina penetrasyon ylizdesi CLSM Goriinti
Tarayici programi ile élglilmistiir. Istatistiksel analizler tekrarl dlciimlerde iki yonlii Anova ve
Bonferroni post-hoc testinin kullaniimasiyla p = 0.05'de anlamlilik diizeyinde yapilmistir.

Bulgular: Her iki yenileme ydnteminde de BioRoot RCS pati tlim kesitlerde ylksek
penetrasyon derinligini géstermistir. BioRoot RCS'nin penetrasyon yiizdesi dederleri tim
kesitlerde AH 26'dan anlamli olarak yuksek bulunmustur (p <0> 0.05).

Sonuglar: Patlardan hig biri dentin tibullerinden tamamen uzaklastirilamamigtir. Kok kanal
dolgu pati ve goziicii kullanimi kok kanalinda kalan pat miktarinda degisiklige neden
olmustur.

PPO1 EVALUATION OF THE AMOUNT OF REMAINED SEALER IN THE DENTINAL
TUBULES FOLLOWING RETREATMENT WITH AND WITHOUT SOLVENT

Aim: To evaluate the effect of solvent (chloroform) on the amount of remained sealer in the
dentinal tubules via confocal laser scanning microscope (CLSM).

Methodology: Oval-shaped distal root canals of 60 mandibular molars were instrumented
up to ProTaper F4. Root canals were obturated using lateral condensation technique of F4
gutta-percha and one of the sealers (BioRoot RCS, MTA Fillapex, AH26) (n=20 per sealer)
labelled with 0.1% Rhodamine B dye. Two weeks later, samples were divided into 2
subgroups (n=10) regarding retreatment methods as follows: mechanical removal with
ProTaper Universal retreatment system (PTUR) or solvent added mechanical removal with
PTUR. Retreated samples were transversally sectioned at 2, 5-and 8-mm levels from the
apex and observed under CLSM. Penetration depth, the percentage of penetration depth and
penetration percentage to the canal walls were evaluated via CLSM Image Browser.
Statistical analysis was performed using repeated measures of two way Anova and
Bonferroni post hoc test at p=0.05.

Results: In all thirds with or without addition of chloroform highest penetration depth was
measured in BioRoot RCS. Penetration percentage values of BioRoot RCS were higher and
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statistically different from AH 26 in all thirds (p<0>BioRoot RCS were statistically similar in
all thirds even in the use of chloroform (p>0.05).

Conclusions: None of the sealers were removed completely from dentinal tubules. Sealer
and chloroform use modified the amount of remained sealer in the root canal system.

PP02 INTERNAL KOK REZORPSIYONU GOZLENEN MAKSILLER SOL
2.PREMOLAR DiSIN MULTIDiSIPLINER TEDAVISi: OLGU SUNUMU

DT. BURCU BIiCER!?, **DT.EMRAH BILEN2

IANKARA UNiVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTi ANABiLiM
DALI

2ANKARA UNIVERSITESI Di$ HEKIMLIGI FAKULTEST PERIODONTOLOJI
ANABILIM DALI

Amag: Presementum ve predentin tabakalarinin zarar gérmesiyle rezorpsiyon meydana
gelir. Internal rezorpsiyon pulpadan kaynaklanir, dentin ve sementi rezorbe ederek
periodontal araliga dogru ilerler. Radyografide, kdk kanali veya pulpa odasinda
genigleme gordldr.

Internal kok rezorpsiyonu tanisi konuldugu anda kok kanal tedavisine baslanmalidir. Kék
kanalinin perfore olmadigi durumlarda kok kanal tedavisi ile basarili sonuclar alinmaktayken,
perfore oldugu durumlarda cerrahi girisim endikedir. Bu vaka sunumundaki amag;
periodontal aralia perfore olmus internal rezorpsiyon olgusunun multidisipliner tedavisini
anlatmaktir.

Olgu sunum: 29 yasinda erkek hasta, Ankara Universitesi Dis Hekimligi Fakdiltesi Endodonti
Anabilim Dali'na basvurmustur. Hastadan alinan anamnezde, hastanin disinden sikayeti
olmadidi, radyografik muayene sirasinda teshis edildigi 6grenilmistir.

Alinan radyografiler ve CBCT gorintilerinin dederlendirilmesiyle, kokiin orta {iclii bolgesinde
genis bir rezorpsiyon alani ve bu alanin mezialde periodontal araliga perfore oldugu
gorulmustir.

Hastadan aydinlatiimis onam alinarak kok kanal tedavisine baglanmistir. Ilk seansin
sonunda; Ca(OH), medikamani uygulanmistir , kavite gegici olarak kapatilmistir.Son seansta,
Ca(OH), kanaldan uzaklastinimistir ve F2 guta-perka ile kok kanal dolgusu yapilmistir.
Calisma boyunda yerlestirilen guta-perka, sicak alet yardimi ile perforasyon alaninin basladig
bélgeden kesilmistir. Lokal anestezi yapildiktan sonra mukoperiostal flap kaldirimistir.
Granulasyon dokusu kirete edilmistir. Rezorpsiyon kavitesine MTA (Angelus White,
Londrina, PR, Brasil) yerlestirilmistir.

Hastanin 6 aylik takip randevusunda; herhangi sikayetinin olmadigi gériilmistir. Hastanin
takibi devam etmektedir.

Sonug: Internal kék rezorbsiyonu nedeniyle perforasyon gelisen olgularda kanal tedavisi
uygulamalarina ek olarak cerrahi miidahale gerekliligi ortaya cikabilmektedir. Olgularin tedavi
stirecinde kontrollii bir sekilde takip edilmesi ve erken safhada dogru tedavi protokollerinin
uygulanmasi ilgili diglerin agizda korunmasini saglayacaktir.

PP02 MULTIDISCIPLINARY TREATMENT OF INTERNAL ROOT RESORPTION OF
THE OBSERVED MAKSILLAR LEFT 2.PREMOLAR: CASE REPORT
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Aim: Resorption occurs when the layers of the presementum and predentin are damaged.
Internal resorption arises from pulp, dentin and cementum resurfaced towards the
periodontal space. Radiographically, the enlargement in the root canal or pulp chamber.

Root canal treatment should be initiated when internal root resorption is diagnosed. When
the root canal is not perforated, successful results are obtained with root canal treatment,
and surgical intervention is indicated when perforation occurs. The purpose of this case
presentation is; to describe multidisciplinary treatment of perforated internal resorption in
the periodontal space.

Case report: A 29-year-old male patient applied to the Department of Endodontics, Ankara
University Faculty of Dentistry. It was learned that the history of the patient was not
complaints from the patient's teeth and was diagnosed during radiographic examination.

Evaluation of the radiographs and CBCT images revealed that the root was a large resorption
area and that this area was perforated in the mesial periodontal range.

Root canal treatment was initiated with patient informed consent. At the end of the first
session; Ca (OH) , medicament was applied, the cavity closed. In the last , Ca (OH) , was
removed from the root canal and root canal filling with F2 gutta-percha. The gutta-

percha was cut from the area where the perforation area began with the help of a hot
appliance. The mucoperiostal flap was removed after local anesthesia was performed.
Granulation tissue was curetted. MTA (Angelus White, Londrina, PR, Brasil) was placed in the
resorption cavity.

During the 6-month follow-up appointment of the patient; complaints were not found.The
patient's follow-up continues.

Conclusions: Surgical intervention may be required in addition to root canal treatment in
cases of perforation due to internal root resorption. Proper follow-up of the cases in the
treatment process and application of correct treatment methods in the early stages will
ensure that the teeth are protected in the mouth.

PP03 MANDIBULAR BIRINCI MOLAR DiSIN MEZIAL KOK KANALLARININ APIKAL
UCLUDEKI DEVIASYONLARI: BIR MIKRO-BILGISAYARLI TOMOGRAFI CALISMASI

ALI KELES, CANGUL KESKIN

ONDOKUZ MAYIS UNIVERSITESI Di§ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

Amag: Bu galismanin amaci mandibular birinci molar diglerde meziyal kanallarin apikal
foramenden deviasyonlarini mikro-bilgisayarli tomografi (mikro-BT) ile kantitatif olarak analiz
etmektir.

Gereg ve Yontem: Birbirinden bagimsiz birer meziyobukkal (MB) ve meziyolingual (ML) kdk
kanali olan 109 mandibular birinci molarin mikro-BT gérintdleri analiz edildi. MB, ML ve orta
meziyal kanallarin apikal foramenlerinin anatomik apekslerinden deviasyonlar dlguldu.

Meziyal kanallarin apikal foramenleri arasinda birbirlerine gére vertikal mesafeleri de élguldu.

Bulgular: MB, ML ve orta mezial kanallarin apikal foramenlerinin anatomik apekse olan
mesafeleri sirasiyla 2.51 mm, 3.21 mm ve 5.67 mm'‘ye dek uzanmaktaydi. MB ve ML kanallari
arasinda deviasyon miktarina gore anlamli bir fark olmadigi saptandi (P > 0.05). Orta meziyal
kanallar MB ve ML ile karsilastirildiginda en fazla deviasyon degerlerini gosterdiler (P < 0>).
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Sonuglar: Mandibular birinci molar diglerdeki meziyal kok kanallarinin apikal foramenlerinin
anatomik apeksten deviasyonu literatiirde daha 6nce rapor edilenlerden daha fazladir.

PP03 DEVIATIONS OF MESIAL ROOT CANALS OF MANDIBULAR FIRST MOLAR
TEETH AT THE APICAL THIRD: A MICRO-COMPUTED TOMOGRAPHY STUDY

Aim: The present study aimed to quantitatively analyze apical foramen deviations of mesial
root canals of mandibular first molar teeth by means of micro-computed tomography (micro-
CT).

Methodology: Micro-CT images of the mesial roots of 109 mandibular first molar teeth with
independent mesiobuccal (MB) and mesiolingual (ML) root canals were analyzed. The
deviations of the apical foramina of MB, ML and middle mesial root canals from the
anatomical apex were measured. The vertical distance between the apical foramina of each
mesial root canal in relation to each other was also calculated.

Results: The distances from the apical foramina of MB, ML and middle mesial canals to the
anatomic apex of the mesial root were up to 2.51 mm, 3.21 mm, and 5.67 mm, respectively.
There was no significant difference between the deviations of MB and ML root canals from
each other (P > 0.05). Middle mesial canals showed the greatest deviation compared to MB
and ML (P < 0>).

Conclusions: The apical foramina of mesial root canals of mandibular first molar teeth
showed greater variations from each other and anatomical apices than previously reported in
the literature.

PP04 AGARTMA AJANLARININ KALSIYUM SILIKAT-TEMELLI MATERYALLERIN
BASMA DAYANIMI UZERINE ETKiSI

CANGUL KESKIN?, EVREN SARIYILMAZ? ALI KELES!

1ONDOKUZ MAYIS UNIVERSITESI Di$ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

20RDU UNIVERSITESI Di$ HEKIMLIGi FAKULTESI ENDODONTI ANABILiM DALI

Amag: Kalsiyum silikat-temelli materyallerin yol actigi dis renklenmeleri siiregelen bir
problemdir ve agartma tedavisini gerektirir. Ancak, agartma uygulamalarinda kullanilan
ajanlarin kalsiyum silikat-temelli materyallerin mekanik 6zellikleri tzerine etkisiyle ilgili sinirli
bilgi vardir. Bu galismanin amaci sodyum perborat uygulamasinin dort farkli kalsiyum silikat-
temelli materyalin basma dayanimina etkisini degerlendirmektir.

Gereg ve Yontem:ProRoot WMTA, MTA Plus, NeoMTA Plus ve Biodentine materyallerinden
5 mm uzunluga ve 4 mm gapa sahip diskler hazirlandi. Sertlesmeyi takiben her materyalden
30 disk basma dayanimi testi igin segildi ve kontrol ile agartma olmak Gzere iki gruba ayrildi
(n = 15). Sodyum perborat, %3’lik hidrojen peroksit ile kremsi bir kivamda karistirildi ve
agartma grubundaki 6rneklerin ylizeyine 2 mm kalinhdinda olacak sekilde yerlestirildi.
Orneklerin basma dayanimi testleri Instron cihazinda yapildi ve elde edilen dayanim degerleri
kaydedildi ve karsilastirildi. Her gruptan (¢ 6rnek ayni zamanda taramali elektron mikroskopu
ile incelendi. Veriler tek yonli varyans analizi ve post hoc Tukey testleri ile Znlamlilik esigi ile
analiz edildi.
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Bulgular: Test edilen tiim materyallerin basma dayanimlari agartma uygulamasi sonrasinda
anlamli oranda azaldi (P < 0> Materyallerin yiizeylerinde sodyum perborat ve hidrojen
peroksit uygulamalasi sonrasinda bozulmalar saptandi.

Sonuglar: Sodyum perborat ve hidrojen peroksit kullanilarak yapilan agartma islemleri
ProRoot wMTA, MTA Plus, NeoMTA Plus ve Biodentine materyallerinin basma dayanimlarini
azaltmistir. Agartma ajanlarinin kalsiyum silikat-temelli materyallerle temasinin ara rezin
materyali uygulanarak engellenmesi gerekmektedir.

PP04 THE EFFECT OF BLEACHING AGENTS ON THE COMPRESSIVE STRENGTH OF
CALCIUM SILICATE-BASED MATERIALS

Aim: Tooth discoloration induced by calcium silicate-based materials is an ongoing problem
and requires further bleaching treatment. Moreover, there is limited data on the effects of
bleaching procedures on the mechanical properties of calcium silicate-based materials. The
present study aimed to evaluate the effect of sodium perborate on the compressive strength
of 4 different calcium silicate-based materials.

Methodology: ProRoot wMTA, MTA Plus, NeoMTA Plus and Biodentine discs with 5 mm
length and 4 mm diameter were prepared. Following setting, 30 discs from each material
were used for compressive strength testing and divided into 2 groups: control and bleaching
(n = 15). The sodium perborate was mixed with 3% hydrogen peroxide in a creamy
consistency and placed at a 2 mm thickness on the surface of the specimens from the
bleaching groups. Specimens were tested in an Instron machine, and compressive strength
values were recorded and compared. Three specimens from each group were also examined
using scanning electron microscopy. The data was analyzed using one-way ANOVA and post
hoc Tukey tests with 5% significance threshold.

Results: Compressive strength of all tested materials significantly decreased after bleaching
(P < 0>). Deterioration on materials’ surfaces was detected after application of sodium
perborate and hydrogen peroxide.

Conclusions: Bleaching procedures with sodium perborate and hydrogen peroxide reduced
the compressive strength of ProRoot wMTA, MTA Plus, NeoMTA Plus and Biodentine. The
contact of bleaching agents with calcium silicate-based materials must be avoided by
application of an intermediate resin material.

PPO5 VERTUCCI TiP II KONFIGURASYONU GOSTEREN KANALLARIN UC FARKLI
PREPARASYON SIiSTEMI ILE PREPARASYONU SONRASINDA KOK KANALLARININ
VE APIKAL PARCANIN KANTITATIF ANALIZI: BIR MIKRO-BILGISAYARLI
TOMOGRAFI CALISMASI

ALI KELES, CANGUL KESKIN
ONDOKUZ MAYIS UNIVERSITESI DiS HEKIMLiGi FAKULTESI ENDODONTI AD

Amag: Bu calismanin amaci Self-Adjusting file sistemi (SAF), Reciproc ve Revo-S ile prepare
edilen Vertucci Tip II konfiglirasyonlu kdk kanal sistemlerinin kantitatif analizini yapmaktir.

Gereg ve Yontem: SAF, Reciproc ve Revo-S preparasyon gruplar olusturuldu (n = 20).
Preparasyon 6ncesinde ve sonrasinda, apikal foramen seviyesinden 1.2 mm koronal seviyedeki
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kesitlerin major caplari ve ovallik dederleri 6lglildi. Apikal 1.2 mm seviyesindeki major cap,
koronalindeki kok kanal kesitlerinin en kiiglik mindr capindan daha kiiglik oldugunda “post-
preparasyon bogum noktasi” olarak isimlendirildi. Elde edilen veriler tek yonli anova, Tukey
ve Ki-kare testleri ile analiz edildi.

Bulgular: Preparasyon kullanilan teknikten bagimsiz olarak major cap degerlerinde anlamli
artisa sebep oldu (p < 0.05). Reciproc ile preparasyon ovallik dederlerinde anlaml artisa sebep
olurken (p < 0.05), SAF ve Revo-S ile prepare edilen érneklerde béyle bir farkliik saptanmadi
(p > 0.05). SAF, Reciproc ve Revo-S gruplarinda post-preparasyon bogumlarinin sikligi sirasiyla
%90, %85 ve %80 olarak bulundu (p > 0.05). Post-preparasyon bogum bdlgesinin apikal 1.2
mm seviyesi veya istmus tavanina olan uzakliklari agisindan gruplar arasinda anlaml fark
olmadidi saptandi (p > 0.05).

Sonuglar: SAF, Reciproc ve Revo-S ile kanal preparasyonu apikal 1.2 mm seviyesinde major
capta anlaml bir artisa sebep olmaktadir ve meziyobukkal ve meziyolingual kanallar boyunca
siklikla post-preparasyon bogumlarinin olusmasiyla sonuglanmaktadir.

PPO5 QUANTITATIVE ANALYSIS OF ROOT CANAL SYSTEM AND APICAL PART
WITH VERTUCCI TYPE II CONFIGURATION FOLLOWING PREPARATION WITH
THREE DIFFERENT PREPARATION SYSTEMS: A MICRO-COMPUTED TOMOGRAPHY
STUDY

Aim: This study aims to make quantitative analysis of Vertucci type II root canal systems
following preparation with Self-Adjusting file (SAF), Reciproc or Revo-S.

Methodology: SAF, Reciproc and Revo-S preparation groups were established (n = 20).
Major diameter and roundness values were measured at the level 1.2 mm from apical foramen
before and after preparation. A ‘post-preparation node’ point was described when the
minimum minor diameter of coronal root canals was smaller than major diameter of apical 1.2
mm. Data were analyzed using one-way ANOVA, Tukey and Chi-square tests.

Results: Preparation resulted in significant increase in the major diameter values regardless
of the instrument (p < 0.05). Preparation with Reciproc led to the significant increase in
roundness values (p < 0.05), whereas no significant difference was detected in specimens
prepared with SAF and Revo-S (p > 0.05). The frequencies of post-preparation nodes were
90%, 85% and 80% in SAF, Reciproc and Revo-S groups, respectively (p > 0.05). No
significant differences were found among groups regarding the distances between the post-
preparation node and either apical 1.2 mm or isthmus roof (p > 0.05).

Conclusions: Root canal preparation with SAF, Reciproc and Revo-S led to a significant
increase in the major diameter of apical 1.2 mm and resulted in high frequencies of the post-
preparation node along the mesiobuccal and mesiolingual root canals.

PP06 SODYUMHIPOKLORIT VE KLORHEKSIDIN IRRIGASYON SOLUSYONLARININ
VE ONLARIN INAKTIVE EDICI AJANLARININ MTA'NIN PUSH-OUT BAGLANMA
DAYANIMI UZERINDEKI ETKiSI

CANGUL KESKIN?, OZLEM SiVAS YILMAZ!, EVREN SARIYILMAZ?, ALI KELES!

1ONDOKUZ MAYIS UNIVERSITESI Di$ HEKIMLIGI FAKULTESTI ENDODONTI
ANABILIM DALI

20RDU UNIiVERSITESI DiS HEKIMLiGi FAKULTESI ENDODONTi ANABiLiM DALI
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Amag: Bu galismanin amaci, sodyum hipoklorit ve klorheksidin irrigasyon sollisyonlarinin ve
inaktive edici maddelerin MTA'nin push-out baglanma dayanimi lzerindeki etkisini
degerlendirmektir.

Gereg ve Yontem: 50 adet kanin disin orta liglisiinden 1.00 mm kalinliginda yiiz elli kesit
hazirlandi. Bu kesitlerin kok kanal bosluklari 1.4 mm capindaki elmas frezlerle

genigletildi. MTA talimatlara uygun sekilde hazirlandi, tasiyicilar ve tepiciler kullanilarak
kesitlerin kok kanal bosluklarina yerlestirildi. Numuneler 10 dakika 37 © C'de ve 0 nemde
inkiibe edildi. Inkiibasyon siiresinin ardindan, numuneler secilen ¢ozeltilere daldiriimak tizere
4 gruba aynildi: (% 5.25 sodyum hipoklorit (NaOCl), % 5.25 NaOCI ve sodyum tiostilfat, % 2
klorheksidin (CHX), ,HX ve Tween 80 - % 0.3 L-alfa-lechitin karisimi ve kontrol grubu (n =
30) Tim numuneler sollisyonlardan cikarildi ve distile su ile yikandi daha sonra 37° C'de

ve % 100 nemde 48 saat inkiibe edildi. Her bir numunenin push-out baglanma

dayanimi Universal test makinesi ile test edildi. Veriler, tek yonll bir varyans analizi ve
anlamlilik diizeyi %5 olarak belirlenen Tukey coklu karsilastirma testleri ile analiz edildi.

Bulgular: Gruplarda test edilen tiim irrigasyon sollsyonlari, kontrol grubuna benzer push-
out baglanma dayanimi gosterdi (P> 0.05). NaOCI-Sodyum tiyosiilfat ve CHX-L-alfa-lesitin
gruplarinin push-out direnci degerleri arasinda anlamli fark bulundu (P <0>

Sonuglar: Yerlestirildikten 10 dakika sonra, NaOCl ve onun nétralize edici ajaninin MTA ile
temasinin, MTA'nin push-out baglanma dayanimi {izerinde olumsuz bir etki gostermedidi
belirlendi. Bu ajanlarin tek seans tedaviler igin uygulanabilir oldugu kabul edildi.

PP06 EFFECT OF SODIUM HYPOCHLORITE AND CHLORHEXIDINE IRRIGATING
SOLUTIONS AND THEIR INACTIVATING AGENTS ON THE ON PUSH-OUT BOND
STRENGTH OF MINERAL TRIOXIDE AGGREGATE

Aim: The aim of this study was to evaluate the effect of sodium hypochlorite and
chlorhexidine irrigating solutions and their inactivating agents on the on push-out bond
strength of mineral trioxide aggregate (MTA).

Methodology: One hundred fifty root slices with 1.0 mm thickness were prepared from the
middle third of the fifty canine teeth and their root canal spaces were enlarged using a 1.4
mm diameter diamond burs. MTA was prepared and compacted to root canal spaces of
slices using carriers and hand pluggers. The samples were incubated for 10 minutes at 37 °C
and 100% humidity. Following incubation period, the samples were randomly separated to 4
groups to be immersed into the selected solutions (5.25% sodium hypochlorite (NaOCI),
5.25% NaOCI and sodium thiosulfate, 2% chlorhexidine (CHX), 2% CHX and a mixture of
Tween 80 and 0.3% L-alfa-lechitin) and a control group (77 = 30). All specimens were
removed from solutions and rinsed with distilled water then incubated for 48 hours at 37°C
and 100% humidity. Push-out bond strength of each specimen was tested with Universal test
machine. The data was analyzed by one-way analysis of variance and Tukey multiple
comparison tests with the level of significance set at 5%.

Results: All experimental irrigation groups showed similar push-out bond strength values to
the control group (P > 0.05). Significant differences were found between the push-out bond
strength values of NaOCl-Sodium thiosulfate and CHX-L-alpha-lecithin groups (P < 0>).

Conclusions: Contact with NaOCl and its neutralizing agent with MTA after 10 minutes of

setting period did not show an adverse effect on the push-out bond strength of MTA. These
agents have been found to be applicable for single-visit treatments.

169



PP07 GENIS PERIAPIKAL LEZYONLARIN EKSUDA ASPIRASYONU ICiN ENDOVAC
SISTEMININ KULLANILMASI VE KALSIYUM HIDROKSIT PANSUMANI iLE
TEDAVISI: VAKA SERiSI

ALI KELES!, CANGUL KESKIN?, HATICE ALCIN?

1ONDOKUZ MAYIS UNiVERSITESi DiS HEKIMLiGI FAKULTESI ENDODONTi AD
20ZEL KLINIK, ANKARA

Amag: Bu vaka serisinin amaci genis periapikal lezyonlarin cerrahi olmayan tedavisinde
EndoVac sistemi ile eksuda aspirasyonu yaparak alternatif bir teknik 6nermektir.

Olgu sunum:

Vaka 1: 30 yasinda sistemik bir hastaligi olmayan erkek hasta endodonti boliimiine Ust
genesinin 6n boéliminde saptanan blylk kist-benzeri lezyon sebebiyle sevk edildi. Klinik
muayenede maksiller sol lateral kesici disin devital, sol santral kesici ve kanin dislerin ise vital
oldugu tespit edildi. Bukkal mukozanin palpasyonu bukkal kortikal kemigin rezorbe oldugunu
gosterdi. Radyografik muayenede maksiller anterior ve premolar dislerin koklerini icine alan 20
mm?'den genis bir lezyon varligi saptandi. Devital olan lateral kesici disin kanal tedavisine
basland. Giris kavitesinin hazirlanmasini takiben eksuda drenaji saglandi. EndoVac sisteminin
makrokanill kanalin apikal Uglusline yerlestirildi ve kanal girisi Cavit ile kapatilarak vakumlama
etkisi arttinldi. Lezyon ve kanal igeriklerinin aspirasyonu kanallarin kemomekanik
preparasyonlarindan énce ve preparasyon esnasinda sadlandi. Drenaj dindikten sonra kok
kanallarina kalsiyum hidroksit pansumani uygulandi. Bu prosedirler kdk kanallarindan gelen
drenaj kesilene kanallar kurulanabilene kadar 3 seans daha tekrarlandi. Daha sonra, kok
kanallari soduk lateral kompaksiyon teknidi ile epoksi rezin kanal pati ve gutta perka
kullanilarak dolduruldu. Bir yillik bukkal bolgede kortikal kemigin olustugu saptandi. Bes yillik
takip muayenelerinde periapikal lezyonun tamamen iyilestigi ve hastanin asemptomatik oldugu
saptandi.

Vaka 2: 24 yasinda sistemik olarak saglikli erkek hasta st genesindeki sislik sikayetiyle
endodonti klinigine basvurdu. Klinik ve radyolojik muayene sonucunda sol maksiller santral ve
lateral kesici diglerin kokd ile iligkili periapikal lezyon ve intraoral sislik saptandi. Lateral kesici
diste daha 6nce yapilmis kanal tedavisi ve santral kesici disin vitalite testlerine yanit vermedigi
saptandi. Santral kesici disin kanal tedavisine baglandi. Kok kanallarinin kemomekanik
preparasyonu yapildi ve kanaldan pi drenaji saglandi. Eksuda preparasyon esnasinda ve
sonrasinda makrokaniillerle aspire edildi. Drenaj sonrasinda kanallara 10 giinliigiine kalsiyum
hidroksit uygulandi. Ikinci seansta da ayni islemler tekrarlandi. Tedavi baglangicindan 4 hafta
sonra kok kanallari kurulanabildi ve dolduruldu. Hastanin Gg¢ yillik takibi sonucunda
asemptomatik oldugu ve periapikal lezyonun tamamen iyilestigi tespit edildi.

Sonuglar: EndoVac makrokantillerinin kanallardan eksuda drenaji amaciyla kullaniimasi genis
lezyonlu dislerin tedavilerinin cerrahi olmayan endodontik vyollarla basarili bir gekilde
yapilmasina yardimci olabilir.

PP07 MANAGEMENT OF LARGE PERIAPICAL LESIONS BY USING ENDOVAC
SYSTEM FOR EXUDATE ASPIRATION AND CALCIUM HYDROXIDE DRESSING: CASE
SERIES

Aim: The aim of this case series was to present an alternative method for the nonsurgical

management of large periapical lesions by aspiration of the exudate through the root canal
space by using the EndoVac system.
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Case report:

Case 1: A 30-year-old male patient with no contributory disease was referred to the
endodontics department due to the occasional detection of large cyst-like periapical lesion in
the anterior region of maxilla. Clinical examination revealed that maxillary left lateral incisor
tooth had nonvital pulp and maxillary left central incisor and canine were vital. Palpation of
the buccal mucosa revealed that the buccal cortical bone was eroded. Radiographic
examination revealed an extensive periapical lesion larger than 20 mm? around the roots of
maxillary anterior and premolar teeth. Root canal treatment was initiated for devital left lateral
incisor. Following access cavity preparation exudate drainage was observed. Macrocannula of
the EndoVac system was inserted into the apical third of the canal and canal opening was
temporarily sealed with Cavit to increase the vacuuming effect. Aspiration of the lesion and
canal contents was performed during and after chemomechanical preparation. When the
drainage subsided the root canals were dressed with calcium hydroxide. These procedures
were repeated for 3 more appointments until the drainage subsided completely and the root
canals were dried. Then, the root canals were obturated with cold lateral compaction using
epoxy resin sealer and gutta-percha and the tooth was restored. At 1-year follow-up formation
of buccal bone structure was confirmed. Five-year follow up examinations showed the
complete healing of periapical lesion and the patient was asymptomatic.

Case 2: 24-year-old male patient with no contributory disease applied to the endodontics
department with the complaint of swelling related to upper jaw. Clinical and radiological
examinations showed intraoral swelling and periapical lesion related to the root of maxillary
central and lateral incisors. Lateral incisor was root canal treated and central incisor was
nonresponsive to vitality tests. Root canal treatment of left maxillary incisor was initiated. The
root canals were chemomechanically prepared and pus drainage was observed. Exudate was
aspirated using the macrocannula during and after preparation. Following drainage the root
canals were dressed with calcium hydroxide for 10 days. At the second appointment same
procedures were repeated. Four weeks later than the initial treatment the root canals were
dried and obturated. Three years follow-up examination showed the complete healing of
periapical lesion and the patient was asymptomatic.

Conclusions: The use of macrocannula of EndoVac to aspirate exudate might be favorable
for the successful nonsurgical endodontic treatment of teeth with wide periapical lesions.

PP08 6 KANALLI SAG ALT BIRINCI BUYUK AZI DiSININ ENDODONTIiK TEDAVISI:
OLGU SUNUMU

YUKSEL EREN, 0ZGUR TOPUZ

GAZI UNIVERSITESI DiS HEKIMLIGi FAKULTESI ENDODONTI ANABILiM DALI

Amag: Bu olgu sunumunun amaci alti kanalli ve fistiilii bulunan sag mandibular birinci molar
disin kok kanal tedavisini ortaya koymaktir.

Olgu sunum: 25 yasindaki kadin hasta, sag mandibular posterior bdlgesinde diseti
kenarinda aralikli zamanlarda olusan sislik ve iltihap akisi sikayetiyle klinigimize bagvurdu.
Klinik ve radyografik muayene sonucunda hastanin sag mandibular birinci molar disinde derin
bir glirlik ve diseti kenarinda fistil varlidi tespit edildi. Klinik degerlendirmede ilgili dis
perkiisyona hassasiyet gosterdi. Radyografik degerlendirmede ise periapikal radyolusensi
varligi tespit edildi. Lokal anestezi yapildiktan sonra, lastik ortii ile izolasyonu

takiben endodontik giris kavitesi acildi ve pulpa odasinda lic mezial ve (i¢ distal kanal agzi
bulundu. Kanallarin galisma boyu elektronik apeks bulucu ile belirlenerek radyografi ile
kontrol edildi. ProTaper Universal Ni-Ti sistemi kullanilarak standart kdk kanal tedavisi
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uygulandi. Kanallarin irrigasyonu 5,25% NaOCI ve EDTA ile gergeklestirildi.

Temizleme ve sekillendirme iglemlerinden sonra kanallara kalsiyum hidroksit pati yerles
tirildi ve gecici dolgu maddesi ile giris kavitesi kapatildi. Bir hafta sonra hasta ikinci seansa
geldiginde intraoral drenaj ve fistilln iyilestigi tespit edildi. Asemptomatik oldugu gozlenen
disin kok kanallari glita-perka ve AH Plus kanal pati kullanilarak lateral kondensasyon teknigi
ile dolduruldu. Hasta disin restorasyonu igin protetik dis tedavisi boéliimiine yonlendirildi.

Bulgular: 1 yil sonraki klinik ve radyografik takipte disin asemptomatik oldugu ve lezyonun
iyilestigi goriildii. Hastanin klinik ve radyografik takibi devam etmektedir.

Sonuclar: Mandibular molar dislerin kdk-kanal anatomisi ve varyasyonlari ile ilgili detayli
bilgiye sahip olunmasi, endodontik tedavinin basarisi icin dnemlidir. Tespit edilemeyen
ilave kanallardan kaynaklanan basarisizliklardan kaginmak igin her bir vaka

hem klinik hem de radyografik olarak dikkatle degerlendirilmelidir.

PP08 ENDODONTIC TREATMENT OF RIGHT MANDIBULARY
FIRST MOLAR WITH SIX CANALS: A CASE REPORT

Aim: The aim of this case report is to present the root canal treatment of a right
mandibulary first molar tooth with six canals with intraoral sinus tract.

Case report: A 25-year-old female patient referred to our clinic with the complaint of
swelling and intraoral purulent drainage at right mandibular gingival region. Clinical and
radiological examination revealed a deep caries and sinus tract in the mandibulary

first molar. In the clinical examination, the tooth was tender to percussion. The
presence of periapical

radiolucency related to this tooth was detected in radiologic examination. After local
anesthesia endodontic access cavity was prepared under rubber dam isolation and three
mesial and three distal canal orifices were determined. The working length was determined
for each canal using an electronic apex locator and controlled with a radiograph. The
standard root canal treatment procedure was performed using the ProTaper Universal NiTi
system. 5.25% NaOCI solution and EDTA used for canal irrigation. After the cleaning and
shaping procedures, calcium hydroxide paste was applied to the root canals and the access
cavity was temporarily sealed. After a week at the second appointment sinus tract and
intraoral drainage was completely treated. Inflammatory purulent leakage from root canals
did not observed. Canals were obturated with lateral condensation technique using

AH Plus sealer and gutta-percha. Patient sent to prosthodontic department.

Results: In the one year follow-up, it was seen that the tooth was asymptomatic.
The clinical and radiographic follow-up of the patient continues.

Conclusions: A thorough knowledge of root canal anatomy and variations of the maxillary
molars is important for the success of endodontic treatment. Each case should be evaluated
carefully clinically and radiographically in order to avoid failures resulting from the
unestablished extra canals.

PP09 ENDODONTIK TEDAViSi GUMUS KONLARLA YAPILMIS DiSLERE
UYGULANAN YENIDEN TEDAVI: 2 VAKA RAPORU

MEHTAP SALMAN, 0ZGUR UZUN
GAZi UNIVERSITESI DiS HEKIMLIGI FAKULTESI ENDODONTI ANABILiM DALI
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Amag: Bu raporun amaci; yeniden kanal tedavisi endikasyonu olan ve daha énceki kanal
tedavileri gimis kon kullanilarak yapilmis olan 2 vakada yeniden tedavi uygulanmasi ve
sonuglarinin gosterilmesidir.

Olgu sunum:

Vaka 1: 53 yasinda bayan hasta klinigimize 36 numaral disinin kanal tedavisinin yenilenmesi
icin yonlendirilmistir. Radyografik muayenede mezial kanallarin her ikisinin de glimis konlarla
dolduruldugu ve disin apikal bolgesinde lezyon oldugu gorilmistdr.

Vaka 2: 55 yasinda bayan hasta klinigimize 36 numarali disinin kanal tedavisinin yenilenmesi
icin yonlendirilmistir. Radyografik muayenede distal kanalin glimiis konla dolduruldugu
gorilmastr.

Her iki diste de giris kavitelerinin ardindan ultrasonik uglar yardimiyla gtimus konlarin
dentinle baglantisi zayiflatiimis ve hemostat yardimiyla gikarilmislardir.

Bulgular: Kanal ici medikaman olarak kalsiyum hidroksit kullanilarak cok seansli tedavilerin
ardindan diglerin kanal tedavileri tamamlanmistir. Sadece endodontik yaklasim uygulanarak
yeniden kanal tedavileri yapilan hastalarin tedavileri tamamlanmistir.

Sonuglar: Takipleri devam etmekte olan hastalarin ilgilli semptomlari gegmistir. Farkli
hekimlerce gekim karari uygun gorilen ancak dis gekimi yaptirmak istemeyen hastalarin
dislerinin yeniden tedavisi tamamlanmistir ve hastalar tarafindan estetik ve fonksiyonel olarak
kullanilabilmektedir.

PP09 ENDODONTIC RETREATMENT OF TEETH OBTURATED WITH SILVER CONES:
TWO CASE REPORTS

Aim: The aim of this report is to describe the nonsurgical retreatment of teeth obturated
with silver cones.

Case report:

Case 1: A 53-year-old female patient referred for endodontic retreatment of the tooth #36.
Radiographic examination revealed that both mesial canals were filled with silver cones and
tooth has lesion in the apical region.

Case 2: A 55-year-old female patient referred for endodontic retreatment of the tooth #36.
Radiographic examination revealed that distal canal was filled with silver cone.

In both teeth, the access cavities were prepared. Then, by using the approppriate ultrasonic
instrument dentin arround the silver points removed carefully, until its coronal part is free
and silver cones removed with a hemostat.

Results: Multiple-visit treatment procedures were performed and calcium hydroxide was
used as an intracanal medicament. The root canals were obturated with lateral-compaction
tecnique with AH Plus and gutta percha points.

Conclusions: All the symptoms were revealed before the root canal obturation session.
Both two patients were scheduled for 6th months control appointments.

PP10 TRAVMA GORMUS HASTADA VITAL VE DEVITAL TEDAVILER: OLGU
SUNUMU

MERVE YENICERI OZATA, OZKAN ADIGUZEL, SADULLAH KAYA

DiCLE UNIVERSITESI, DISHEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALI,
DiYARBAKIR
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Amag: Dentoalveolar travma, genellikle geng hastalarda meydana gelir ve travmadan en gok
etkilenen disler maksiller kesici dislerdir. Bu vaka raporunda, travma sonucu komplike kron-
kok kirigi ve horizontal kok kingi meydana gelen maksiller santral kesici diglere

yapilan vital ve devital tedaviler sunulmaktadir.

Olgu sunum: 22 yasindaki erkek hasta st cene kesici dislerinde agr ve estetik sikayeti
nedeniyle Dicle Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dali'na

basvurdu. Hastadan alinan anamnezde 21 giin dnce trafik kazasi sonucu st ¢ene 6n
boélgenin travmaya maruz kaldigi 6grenildi. Yapilan klinik ve radyolojik

degerlendirmede sol Uist santral diste komplike kron kirigi oldugu

belirlendi. Ayrica sag Ust santral diste kokiin orta Ggliisiinde horizontal kok kirdi izlendi. Kirik
parcalar belirgin bir radyolusent cizgiyle ayrilmisti. Sag (st santral kesici disin mobil

oldugu, perkiisyon ve palpasyona karsi asiri hassas oldugu goriilmis ve vitalite testlerine
herhangi bir yanit alinamamistir. Sol ist santral kesici dise lokal anestezi

altinda servikal amputasyon uygulanmasina karar verildi. Steril bir

elmas frez kullanilarak ekspoz alaninin altindaki koronal pulpa dokusu uzaklastirildi. Kanama
kontroll %2.5 lik sodyum hipoklorit ile yapilarak Biodentin (Septodont, St. Maur-des-Fosses,
Fransa) yerlestirildi. Sag (st santral kesici disin kanal tedavisine baslandi ve kalsiyum
hidroksit yerlestirildi. Disler ortodontik semi-rijit bir tel kullanilarak 4 hafta sire

ile splintlendi. Splintten 2 hafta sonra, sol Ust orta kesici disin kdk kanal tedavisi bitirildi. 4
hafta sonra splint cikarildi ve dislerin restoratif tedavileri yapildi.

Bulgular: Hastanin 3. ve 6. ay kontrollerinde dislerin fonksiyonel oldugu gorildi. Takip
kontrollerinde sol st santral kesici dig, elektrikli pulpa testine pozitif yanit verdi. Takip eden
kontrollerde klinik ve radyografik olarak bir patolojiye rastlanmadi. Sag (st santral kesici diste
kirik fragmanlarinda ayrilma g6zlenmedi.

Sonuglar: Kingin prognozu, kirik gizgisinin uzandigi noktaya, pulpanin durumuna, okliizyona,
fragmanlarin birbirinden ayrilip ayriimamasina gére degismektedir. Komplike kron kindi
bulunan diste parsiyel pulpotomi uygulamasi vitaliteyi devam ettirerek disin agizda
tutulmasina izin veren bir tedavi segenegi olmustur. Horizontal kok kirdi olan diste ise her iki
fragmana da kanal tedavisi yapilmasi disin fonksiyonda kalmasini saglamistir.

PP10 VITAL AND NON-VITAL TREATMENTS IN TRAUMATIZED PATIENT: A CASE
REPORT

Aim:

Dentoalveolar traumas occured more frequently in young patient and most affected teeth are
maxillary incisors. This case report describes, a complicated crown-

root fracture and horizontal root fracture of

a maxillary central incisors, and its treatment with vital and non-vital.

Case report: A 22 year old male patient applied to Dicle University, Faculty of Dentistry
Department of Endodontics due to pain and aesthetic complaints of maxillary incisors. We learned in
the anamnesis taken from the patient that he suffered from trauma in the related area 21 days

ago. In the clinical and radiologic evaluation, it was observed that the maxillary left central incisor
had complicated crown-root fracture.

Horizontal root fracture was also observed in the root of middle third of the maxillary right central
incisor. A distinct radiolucent line separated fractured pieces. The maxillary rigth central incisor was
mobility and clinically sensitive to percussion and palpation, and responded negatively to the pulp te
st. Under local anesthesia, it was decided to cervical amputation procedure. The coronal pulp was
removed using sterile steel rond bur. After hemostasis was achieved, Biodentine (Septodont,

St. Maur-des-Fosses, Fransa) was placed onto the wound area. The root canal treatment
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was started and calcium hydroxide was placed for right central incisor. A semi-rigid splint was
applied for 4 weeks. Two weeks later, root canal therapy was finished in the right central incisor.
The splint was removed at the end of 4 weeks and restorative treatment of the teeth was
completed.

Results: At the 3 and 6 months follow-up clinical examination was revealed that the teeth
were asymptomatic and functional. It was observed that left central incisor responded
positively to the vitalite test. At the follow-up controls, any symptoms were not found in the
clinical and radiographic evaluation. There was no seperation in the fractures of the right
central incisor.

Conclusions:The prognosis of the fracture can change according to line extends the point o
f fracture, pulp status, occlusion and separation of the fragments from each other. Partial pul
potomy is a treatment option that allows the teeth to remain in the mouth by continuing the
vitality of the complicated crown fractures. Treatment of horizontal root fracture has

been ensure that the tooth remains functional.

PP11 HORIZONTAL KOK KIRIGI TESHISINDE KONIK ISINLI BILGISAYARLI
TOMOGRAFI KULLANIMI:

MERVE YENICERI OZATA?!, 6ZKAN ADIGUZEL!, SADULLAH KAYA!, MEHMET
COLAK?

DICLE UNIVERSITESI, DISHEKIMLIGI FAKULTEST, ENDODONTI ANABILiM DALI,
DIYARBAKIR

2DICLE UNIVERSITESI, DISHEKIMLIGI FAKULTESI, ORAL DIAGNOZ VE
RADYOLOJI ANABILIM DALI, DIYARBAKIR

Amag: Konvansiyonel periapikal radyografide gézlenemeyen fraktiirler konik 1sinli bilgisayarli
tomografide (KIBT) aksiyal, koronal ve sagital diizlemlerde alinan kesitler sayesinde
izlenebilir. Bu calismanin amaci, travma sonucu meydana gelen ve periapikal radyografi ile
teshis edilemeyen horizontal kok kinginin konik isinli bilgisayarl tomografi ile

takibi, endodontik tedavisinin sunulmasidir.

Olgu sunum: 28 yasindaki erkek hasta (st santral kesici dislerinde travma sonrasi

agn sikayeti nedeniyle Dicle Universitesi, Dis Hekimligi Fakiiltesi, Endodonti Anabilim Dal’'na
basvurdu. Hastadan alinan anamnezde 8 ay once ilgili bélgenin travmaya maruz kaldigi
Ogrenilmistir. Yapilan klinik ve radyolojik dederlendirmede (st santral dislerinin devital oldugu
ayrica Ust sag santral kesici diste de horizontal kok fraktiirii oldugu

goriildi. Mobilite bulunmadigindan splintleme yapilmadi. Kék kanallari resiprokal hareket
yapan tek ege sistemi (Reciproc R25, VDW GmbH, Miinih, Almanya) yardimiyla

sekillendirildi. Irrigasyon icin %2,5'lik NaOCI ve ‘lik EDTA (Odahcam, Dentsply, Petrdpolis,

RJ, Brazil) kullanildi. Son yikama amaciyla distile su ve %?2'lik CHX soltsyonu kullanildiktan
sonra kanallar paper point ile kurutuldu. K6k kanalinin igerisine kalsiyum hidroksit igerikli pat
(UltraCalXS, Ultradent ,USA) yerlestirildi. 1 hafta sonra asemptomatik olan dislerin kanal
tedavisi MTA esasl kanal dolgu pati

(MTA Fillapex, Angelus Solucoes Odontologicas, Londrina PR, Brezilya) kullanilarak
tamamlandi ve daimi restorasyonlari yapildi. Horizontal kdk kirginin prognozunu takip etmek
icin tedaviden hemen sonra konik isinh bilgisayarli tomografi alindi. Ancak tomografide sol Ust
santral kesici diste de periapikal radyografide izlenmeyen oblik seyirli kdk fraktiri tespit
edildi.

Bulgular: Bu olgunun 3. ay, 6. ay ve 1 yillik takip kontrollerinde dislerde klinik ve
radyografik degerlendirmede herhangi bir patolojiye rastlanmadi. Tedaviden 14 ay
sonra alinan tomografide fragmanlar arasinda ayrilma ve kemik kaybi izlienmedi.
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Sonuglar: Bu vaka raporunda periapikal radyografi ile yalnizca bir disteki horizontal kok
kingi teshis edilebilmistir. Sol santral kesici disin kok koronal Ugliistinde bulunan kok kirigi
ancak CBCT ile tespit edilebilmistir. Dental volumetrik tomografiler lic boyutlu detayl
goruntutleme imkani sunduklari igin kok kiriklarinin tespit, tedavi ve

takibinde periapikal rontgenlere alternatif olarak kullanilabilir.

PP11 USING OF CONE-BEAM COMPUTED TOMOGRAPHY FOR HORIZONTAL ROOT
FRACTURE DIAGNOSIS : A CASE REPORT

Aim: The fractures which can not be observed with conventional periapical radiographs can
be monitored with cone-beam computed tomography (CBCT) axial, coronal, and

sagittal plane sections. This case report describes endodontic treatment of teeth with root fra
cture due to facial trauma and root fracture which can not

be diagnosed with periapical radiographs followed up by cone beam computed tomography.

Case report: A 28-year old male patient applied to Dicle University, Faculty of
Dentistry,department of Endodontics

due to pain complaints of the maxillary central incisors. We learned in the anamnesis taken f
rom the patient that he suffered from trauma in the related area eight months ago. In the cli
nical and radiologic evaluation, it was observed that the maxillary central incisors were nonvi
tal and right central incisor had horizontal root fracture. Root canals were shaped with the ai
d of a single file system (Reciproc R25, VDW GmbH, Munich,

Germany) that performs reciprocal motion. 2,5% sodium hypochlorite and 17% EDTA
(Odahcam, Dentsply, Petrépolis, R], Brazil) were implemented for irrigation. Distilled water
and %2 CHX solution were used for final irrigation. The root canals were dried with paper
point. A calcium hydroxide-containing paste was placed in the root canal (UltraCal XS,
Ultradent, USA). One week later, endodontic therapy was completed using calcium MTA-
based canal sealer (MTA Fillapex, Angelus Solucoes Odontologicas, Londrina PR, Brazil) and
restorative treatments were made. Cone beam computerized tomography was performed
immediately after the treatment to follow the prognosis of the horizontal root fracture. After
the treatment, cone beam computed tomography was performed for follow-up prognosis. An
oblique root fracture was also detected in the left central incisor at the tomography.

Results: At the 3, 6 and 12 months follow-up controls, any symptoms were not found in the
clinical and radiographic evaluation. No separation between the fragments and bone loss was
observed at 14 months tomography.

Conclusions: In this case report, it could only be diagnosed a root fracture with periapical
radiography. The fracture in the root coronal third of the left central incisor could be
detected with CBCT. Because dental volumetric tomography offers three-dimensional
detailed imaging, it can be used as an alternative to conventional radiography in the
detection, treatment, and follow-up of root fractures.

PP12 LATERAL PERFORASYONLARIN TIKANMASINDA FARKLI MTA
PREPARASYON VE UYGULAMA YONTEMLERINiN ETKINLIGININ IN VITRO
OLARAK ARASTIRILMASI

E. SALMANOV, TAYFUN ALACAM
GAZi UNiIVERSITESI DiS HEKIMLiGI FAKULTESI

Amag: Bu calisma lateral oblik kok perforasyonlarinin MTA ile tedavisinde perforasyon
kanalinin MTA" nin su ve propilen glikol + su karisimiyla hazirlanmasinin ardindan sonik,
ultrasonik ve el kompaksiyonu ile dolgusunun basarisinin arastiriimasi amaciyla rezin bloklar
ve gekilmis digler Uzerinde yapildi.
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Gereg ve Yontem: Birinci bolimde rezin bloklarda ana kanala oblik olarak hazirlanan
perforasyon kanalinda ultrasonik ve sonik titresimin iki farkli glic ve siirede uygulamalari ile
MTA" nin su ve propilen glikol + su ile hazirlanan karisimlari icin en uygun giig ve siireler
belirlendi. Degerlendirmeler penetrasyon derinligi, bos/dolu alan orani ve radyoopasite
acisindan yapildi. Calismanin ikinci bélimiinde gekilmis dislerde éncelikle kanal preparasyonu
ve kanal dolgusu sonrasi bu arastirma icin dzel olarak tasarlanmig perforator sistem ile ana
kanala gore ayni dogrultuda ve benzer ebatda lateral oblik perforasyon kanallari agildi. Daha
sonra rezin bloklarda belirlenen glic ve slreler esas alinarak cekilmis dislerde 6zel bir
perforator sistemle hazirlanan oblik kanallarda her iki pat karigimi Gzerine ayri ayri sonik,
ultrasonik ve el kompaksiyonu uygulandi. Penetrasyon derinligi, doldurulmus kanal orani ve
radyoopasite fosfor plak gorintileri (izerinden degerlendirildi.

Bulgular: Propilen glikolle hazirlanan érneklerde ultrasonik uygulama yapilan MTA + su
grubu haric daha fazla penetrasyon derinligi gorildi. Bununla beraber ultrason uygulanan
MTA + su grubundaki farklilik istatistiksel olarak énemli degildi ve bu grup propilen glikolli
gruptan bos/dolu alan orani ve radyoopasite agisindan daha zayif olarak bulundu. Sonik
uygulama her iki pat karisiminda da ultrasonik uygulama ve el kompaksiyonundan Ustlin
bulundu. MTA + propilen glikol + su karisimina distk frekansda sonik sistem uygulamasi en
basarill yontem ve preparasyon olarak belirlendi. Ultrason uygulanan MTA
preparasyonlarinda el kompaksiyonu uygulanan érneklere gore tiim degerlendirmelere gore
daha iyi sonuglar elde edildi.

Sonuglar: Propilen glikol kullanilan ve sonik titresim uygulanan 6érneklerde daha iyi sonuglar
elde edildi.

PP12 IN VITRO COMPARISON OF DIFFERENT METHODS AND PREPARATIONS TO
COMPACT MTA INTO ACCIDENTAL LATERAL PERFORATION

Aim: Success of sealing of accidental lateral perforation using MTA prepared either with
distilled water or propylene glycol+water and compacted with hand pluggers and sonic or
ultrasonic vibrations were evaluated by using resin block and extracted teeth.

Methodology: In first trial lateral perforation oblique to main canal was prepared in resin
block and most suitable frequency and application time was assessed for ultrasonic and sonic
energy for the penetration of MTA preparations. Time periods were 4 and 8 seconds and two
different frequencies applied for ultrasound and sonic system. Penetration depth,
unfilled/filled canal proportion and radiopacity were measured on phosphore plate images. In
the second part 60 single rooted teeth were prepared and obturated sectionally with gutta
percha. Then perforation canals were prepared using specially designed perforation
apparatus for the study. Defined agitations and hand compaction were applied to MTA
preparations.

Results: More penetration, unfilled/filled canal proportion and radioopacity were assessed in
groups prepared with propylene glycol (p<0>0.05). Best result was obtained in
MTA+propylene glycol+water group compacted with sonic energy.

Conclusions: Presence of PG in mixture enabled better flow of MTA and use of sonic
activation improved density of MTA inside the perforation canal.
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PP13 MERKEZ DISI ENINE KESITE SAHIP NiTI DONER ALETLERIN DONGUSEL
YORGUNLUK DIRENCLERININ KARSILASTIRILMASI

AHMET DEMIRHAN UYGUN!, MEHMET UNAL2
IAFYON KOCATEPE UNIVERSITESI ENDODONTI ANABILIM DALI
2AFYON KOCATEPE UNIVERSITESI PEDODONTI ANABIiLIM DALI

Amag: Bu ¢alismanin amaci ProTaper Next(X1,X2,X3,X4)ve TRUShape 3D
Conforming(V1,V2,V3,V4) egelerinin donglisel yorgunluk direnglerinin karsilastirimasidir.

Gereg ve Yontem: Calismamizda toplam 96 alet her birinde 12 alet olmak lzere 8 gruba
bélindu. Gruplar sirasi ile X1 (#17/.04), X2(#25/.06), X3 (#30/.075), X4 (#40/.06), V1
(#20/.06), V2 (#25/.06), V3 (#30/.06) ve V4 (#40/.06) tir. Biitiin egeler 60° kurvatir
acisina ve 5 mm kurvattir yarigapina sahip paslanmaz gelik yapay kanallarda dongtisel
yorgunluk testine tabi tutuldu. Her bir sistemin ortalama donts hizlari degerlendirildi ve her
bir egenin kirilana kadar yaptiklari dongii sayisi kaydedildi. Veriler istatistiksel olarak tek
yonli varyans analizi (ANOVA) ve Tukey ¢oklu karsilastirma testleri kullanilarak analiz
edilmistir.

Bulgular: Protaper Next X1 in kirilma direnci dider biitiin gruplardan istatistiksel olarak
anlamli farklhiliga sahipti (p < 0> 0.05) ve X3 ve V3 gruplari arasinda (p > 0.05). istatistiksel
olarak fark yoktu. X4 grubu V4 grubuna gore istatistiksel olarak daha yiiksek kiriima
direncine sahipti (p < 0>

Sonuglar: Calismamizin sinirlari dahilindeylksek taper ve apikal ug boyutuna sahip aletlerde
merkez disi enine kesit 6zelligi arttigi zaman yorulma direnglerinin diistigi gézlemlenmistir.

PP13 COMPARISON OF CYCLICFATIGUE RESISTANCE OF NITI ROTARY
INSTRUMENTS WITH OFF-CENTERED CROSS SECTIONAL DESIGN

Aim: The aim of the study was to compare the cyclic fatigue resistance of ProTaper Next
(X1,X2,X3,X4)ve TRUShape 3D Conforming Files(V1,V2,V3,v4).

Methodology: In our study, a total of 96 files were divided in 8 groups of 30 instruments
each. The groups are X1 (#17/.04), X2(#25/.06), X3 (#30/.075), X4 (#40/.06), V1
(#20/.06), V2 (#25/.06), V3 (#30/.06) and V4 (#40/.06) respectively. All files were tested
for cyclic fatigue resistance in a stainless steel artificial canals with 60° angle of curvature
and 5 mm radius. The mean rpm of each system was evaluated, and the number of cycles to
failure was recorded for each instrument. Data were analyzed using the one-way analysis of
variance (ANOVA) and Tukey Post-Hoc tests for multiple comparisons of groups.

Results: There was a statistically significant difference in the cyclic fatigue resistance of the
Protaper Next X1 from all other groups. There is no statistical difference between X2 and V2
groups (p > 0.05) and between X3 and V3 groups (p > 0.05). The X4 group had statistically
higher fracture resistance than the V4 group (p < 0>

Conclusions: Within the limitation of the presentstudy, It has been observed that the cyclic

fatigue resistance decreases when the off-centered cross-sectional feature increases in
instrume
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PP14 FARKLI KANAL DOLUM YONTEMLERININ APICAL KOK REZORBSIYONU
OLAN ALT PREMOLAR DiSLERDEKI STRES DAGILIMINA ETKISi: SONLU
ELEMANLAR STRES ANALIZI CALISMASI

BETUL GUNES!, OGUZ ERASLAN?, OZNUR ERASLAN?, SEMA BELLI*

10SMANGAZI UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF
ENDODONTICS, ESKISEHIR

2SELCUK UNIVERSITY, FACULTY OF DENTISTRY, DEPARTMENT OF PROSTHETIC
DENTISTRY, KONYA

3KONYA DENTAL HOSPITAL, DEPARTMENT OF ENDODONTICS, KONYA

4SELCUK UN_iVERSiTY, FACULTY OF DENTISTRY, DEPARTMENT OF
ENDODONTICS, KONYA

Amag: Bu sonlu elemanlar stres analizi galismasinin amaci apical kdk rezorbsiyonu bulunan
simuile edilmis alt premolar dislerdeki stress dagilimininin farkl tedavi seceneklerinden sonra
degerlendirilmesidir.

Gereg ve Yontem: Bu calismada apikal eksternal kdk krezorpsiyonu bulunan alt premolar
dise ait U¢ boyutlu matematiksel model SolidWorks 2014 yapisal analiz programi kullanilarak
hazirlanmistir. Bu model lizerinde farkli tedavi segeneklerini gdsteren sekiz deneysel model
olusturulmustur. Bu deneysel modeller;

Model 1: MTA (Mineral Trioxide Aggregate) kanal dolgusu (MF), Model 2: MTA apical tika¢c +
gutta perka kanal dolgusu (MpRf), Model 3: MTA apical tikag + fiber post (MpFp), Model 4:
MTA apical tikac + paslanmaz celik post(MpSp), Model 5: Biodentine kanal dolgusu (BF),
Model 6: Biodentine apical tikag + gutta perka kanal dolgusu (BpRf), Model 7: Biodentine
apical tikag + fiber post (BpFp), Model 8: Biodentine apical tikag + paslanmaz gelik post

(BpSp).

Koronal kompozit dolgulari da simile edildikten sonra 300 N static ylk 135° agi ile
fonksiyonel cusplar ve santral fossadan uygulandi. Von Mises stres degerleri MPa olarak
hesaplanmigstir.

Bulgular: Maksimum von Mises stres degerleri ylikiin uygulandigi bolgelerde, okluzal
ylizeylerde, bukkal ve lingual servikal bdlgelerde gdzlenmistir. SMP ve SBP modelleri kdk
kanal dentininde maksimum stres degerlerini gosterirken MTA veya Biodentine ile doldurulan
dislerde stres degderleri azalmistir. Maksimum von Mises stres degerleri (MPa); MF: 27.15;
MpRf: 27.29; MpFp: 27.33; MpSp: 28.60; BF: 27.17; BpRf: 27.25; BpFp: 27.30; BpSp: 28.54.

Sonuglar: Bu galismanin sonuglarina gére maksimum von Mises stres degerleri apikal tikag
uygulandiktan sonra paslanmaz celik post kullanimi sonucu ortaya ¢ikmistir. Kék kanalinin
tamamen MTA veya Biodentine ile doldurulmasi simdle edilmis apikal rezorpsiyonlu dislerde
stres degerlerini azaltmistir.

PP14 EFFECT OF DIFFERENT ROOT CANAL FILLING TECHNIQUES ON STRESS
DISTRIBUTION IN SIMULATED LOWER PREMOLARS WITH APICAL RESORPTION.
A FINITE ELEMENTAL ANALYSIS STUDY

Aim: The aim of this finite elemental stress analysis (FEA) study was to evaluate stress

distributions in simulated mandibular premolar teeth with apical external resorption after
modelling different root canal reinforcing techniques.
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Methodology: SolidWorks 2014 software structural analysis program was used in this
study. Three-dimensional (3D) mathematical model simulating a mandibular premolar tooth
with an apical external resorption was created. Based on this model, eight experimental
models simulating the root fillings were obtained. The experimental models are as follows;
(1) MTA (Mineral Trioxide Aggregate) filling (MF); (2) MTA plug + root-filling (MpRf); (3)
MTA plug + fibre post (MpFp); (4) MTA plug + stainless steel post(MpSp); (5)Biodentine
filling (BF) ; (6) Biodentine plug + root-filling (BpRf); (7) Biodentine plug + fibre post
(BpFp); (8) Biodentine plug + stainless steel post (BpSp). Coronal composite restorations
were simulated and 300 N static load was applied to buccal cusp of the simulated tooth
vertically. Von Mises stresses values were calculated as MPa.

Results: Maximum von Mises stress values were observed at the load application points,
occlusal surfaces, buccal and lingual cervical regions. SMP and SBP models showed
maximum stress values in root canal dentine while stresses were reduced when the apically
resorbed teeth were filled with MTA or Biodentine. The maximum von Mises stress values
calculated were as follows (MPa): MF: 27.15; MpRf: 27.29; MpFp: 27.33; MpSp: 28.60;

BF: 27.17; BpRf: 27.25; BpFp: 27.30; BpSp: 28.54.

Conclusions: Under the conditions of this in vitro study maximum von Mises stress values
were observed when stainless steel posts were used with MTA and Biodentine apical plug.

Filling all root canal with MTA or Biodentine decreased the stress values in simulated lower
premolar teeth with apical resorption.

PP15 DIS KOK REZORPSIYONUNA SAHIP UST KOPEK DISIN TEDAVISI: OLGU
SUNUMU

HAKAN GOKTURK!, EMINE DEMIR SEREFLI?, 0ZGE GOKTURK?

IABANT iZZET BAYSAL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, BOLU

2GAZIOSMANPASA UNIVERSITESI, DIS HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI, TOKAT

SABANT iZZET BAYSAL UNIVERSITESI, DiS HEKIMLIGI FAKULTES,
PERIODONTOLOJI ANABILIM DALI, BOLU

Amag: Dis kdk rezorpsiyonuna sahip bir Ust kdpek disinin tedavi yaklagimini ve bir yillik klinik
ve radyografik takip sonuglarini sunmaktir.

Olgu Sunum: 33 yasindaki erkek hasta klinigimize st cene sag bolgesinde sislik sikayetiyle
basvurdu. Klinik muayene sonucunda sag st kdpek disinde derin dentin ¢lirigl ve sinus yolu
saptandi. Dis perkiisyona hassas degildi, Miller sinif I mobilite gostermekteydi ve vitalite
testlerine pozitif yanit verdi. Maksiller kanin disin radyografik incelemesi sonucunda, pulpa
odasiyla iligkili derin bir gurik, kdkin orta 1/3’Uinde radyolusent bir lezyon ve dig kok
rezorpsiyonu saptandi. Dise, irreversible pulpitis teshisi kondu ve kdk kanal tedavisine
baslandi. Lastik 6rtli yerlestirildikten sonra ciriik temizlendi ve endodontik giris kavitesi
hazirlandi. Calisma uzunlugu elektronik apeks bulucu ve periapikal radyografilerle tespit
edildi. Kék kanal preparasyonu ultrasonikle aktive edilen %5,25'lik NaOClI irrigasyonu altinda
ProTaper Next sistemi ile F3 egeye kadar gergeklestirildi. Kok kanal steril paper pointlerle
kurutuldu, 10 giin boyunca kalsiyum hidroksitle bekletildi. Bu stire sonunda dis
semptomsuzdu. Kalsiyum hidroksit ultrasonik aktivasyonla sirasiyla %5,25'lik NaOCl, %17
EDTA ve distile su irrigasyonu ile uzaklastirildi. Kk kanali paper pointlerle kurutuldu ve soguk
lateral kompaksiyon teknigi ile kanal pati (Sealapex) ve giita perka ile dolduruldu. Dis
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kompozit rezin ile restore edildi. Bir hafta sonra mukoperiostal flep kaldirildi. Granilasyon
dokusu ve rezorpsiyon kavitesi kiirete edildi. Kanama kontroll saglandiktan sonra
rezorpsiyon kavitesi MTA Plus ile kapatildi. Daha sonra mukoperiostal flep yerine yerlestirildi
ve suture edildi. On giin sonra higbir rahatsizlik tespit edilmedi, dokunun iyilesmesi saglandi
ve dikis uzaklastirildi. 12 aylik takipte hastanin herhangi bir sikayeti yoktu, dis asemptomatik
ve fonksiyoneldi. Radyografik incelemede lezyon gorilmedi.

Sonugclar: Dis kok rezorpsiyonlari multidisipliner problemlerdir ve dis kaybina yol acabilir. Dig
kok rezorpsiyonunun basaril tedavisi icin ortograd endodontik tedavinin ve cerrahi
yaklagimlarin kombinasyonu etkilidir.

PP15 TREATMENT OF EXTERNAL ROOT RESORPTION OF MAXILLARY CANINE: A
CASE REPORT

Aim: To present treatment and one-year clinical and radiological follow-up of external root
resorption of maxillary canine tooth.

Case report: 22-year-old male patient was referred to department of endodontics due to
swelling associated with right maxillary region. Clinical examination showed deep dentine
caries and sinus tract related to right maxillary canine tooth. Tooth was not tender to
percussion, exhibited Miller class I mobility and positive responded to electric vitality test.
Radiographic examination of maxillary canine revealed deep caries related to pulp chamber, a
radiolucent lesion and external root resorption around middle 1/3 root. The tooth was
diagnosed as irreversible pulpitis and root canal treatment was initiated. Following rubber dam
placement, caries was removed and endodontic access cavity was prepared. Working lengths
were measured with periapical radiographs and electronic apex locator. Root canal preparation
was achieved with ProTaper Next system up to F3 file under copious irrigation with 5.25 %
NaOClI activated via ultrasonic activation. Root canal was dried with sterile paper points and
dressed with calcium hydroxide for ten days. After this period, the tooth was asymptomatic,
calcium hydroxide was removed by ultrasonic under irrigation of 5.25% NaOCl, 17% EDTA,
and distilled water respectively. The root canal was dried with paper points and obturated
using endodontic sealer (Sealapex) and laterally condensed with gutta-percha technique and
tooth was restorated with composite resin. One week later at the third visit a mucoperiosteal
flap was elevated. Granulation tissue and resorption cavity was curetted. After hemostasis was
achieved, the resorption cavity was filled with MTA Plus. After the mucoperiosteal flap was
repositioned, sutures were placed. Ten days later, there was no discomfort, healing of tissue
was achieved and the suture was removed. At 12 months follow-up, patient had no discomfort,
the tooth was asymptomatic and functional. Radiographic examination revealed no lesion.

Conclusions: External root resorptions are the multidisciplinary problems and can be lead to
loss of the teeth. Combination of orthograde endodontic treatment and surgical approaches
for the successful treatment of external root resorption is effective.

PP16 KOMPLIKE KRON KIRIKLARININ ESLIK ETTIGI SIDDETLI LUKSASYON
YARALANMALARININ YONETIMI: BIR VAKA RAPORU

0ZGUR ILKE ATASOY ULUSOY

GAZi UNIVERSITESI Di§ HEKIMLIGI FAKULTEST, ENDODONTI ANABILIM DALI,
ANKARA, TURKIYE
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Amag: Bu vaka raporu, maksiller santral kesici diglerinde komplike kron kiriklari ile lateral
liksasyon, maksiller sag lateral kesici disinde intriizyon ve sol lateral kesicide ekstriizyonu
olan bir hastanin endodontik ve restoratif yaklagimlar ile tedavisini anlatmaktadir.

Olgu sunum: Yumusak doku yaralanmalari ile birlikte siddetli dental travma gecirmis 20
yasinda kadin hasta klinigimize basvurdu. Klinik muayenede komplike kron kiridi ile birlikte
her iki santral keser disinde lateral lliksasyon izlendi. Klinik ve radyografik incelemede ayrica
sag lateral keser diste tamamlanmamis kron kirigi ile parsiyel intriizyon, sol lateral keser diste
ekstriizyon saptandi. Disler repoze edildi ve sabitlestirmek amaciyla semirijit bir splint
uygulandi. Bir hafta sonra splint gikarildi ve dort keser disin kdk kanal tedavisine baglandi.
Kok rezorpsiyonunu engellemek amaciyla kok kanallari kalsiyum hidroksit pati ile dolduruldu.
Tedavinin baslamasindan bir ay sonra kdk kanallari glita-perka konlar ve epoksi rezin esasl
patla dolduruldu. Maksiller santral keser disler ve sag lateral keser diste bulunan kron kiriklari
kompozit rezinlerle restore edildi.

Bulgular: Alti ay sonraki klinik takip incelemesinde, gelismis estetik gériintse sahip
asemptomatik ve ve fonksiyonda olan disler izlendi. Radyografik degerlendirmede, kok
rezorpsiyonu bulgusu gostermeyen saglikli kokler ve periodontal dokular gozlendi.

Sonuglar: Kron kiriklarinin eslik ettigi lliksasyon yaralanmalarina acil tedavi yaklasimi olumlu
sonuglar vermektedir.

PP16 MANAGEMENT OF SEVERE LUXATION INJURIES ACCOMPANIED BY
COMPLICATED CROWN FRACTURES: A CASE REPORT

Aim: This case report presents the management of a patient with lateral luxation of two
maxillary central incisor teeth with complicated crown fractures, intrusion of the maxillary
right lateral incisor, and extrusion of the maxillary left lateral incisor, using endodontic and
restorative approaches.

Case report: A 20-year old female patient experienced a severe dental trauma with soft
tissue injuries was referred to our clinic. Clinical examination revealed that two maxillary
central incisors exhibited lateral luxation with complicated crown fracture. Partial inclusion of
the maxillary right lateral incisor with uncomplicated crown fracture, and extrusion of
maxillary left lateral incisor were also detected in the clinical and radiographical evaluation.
The teeth were repositioned and a semirigid splint was applied to stabilize them. After 1-
week, the splint was removed and the root canal treatment of four incisor teeth was started.
The root canals were filled with calcium hydroxide paste to prevent root resorption. After 1-
month, the root canals were finally obturated using gutta-percha cones and epoxy resin-
based sealer. The crown fractures of maxillary central incisors and right lateral incisor were
restored with resin composites.

Results: A 6-month follow-up clinical evaluation revealed asymptomatic and functional teeth
with improved aesthetics. Healthy periodontal tissues and roots without any signs of root
resorption were observed in the radiographical examination.

Conclusions: Immediate treatment approach for luxation injuries accompanied with crown
fractures results in a favora

182



PP17 SAF ZEYTINYAGI, SOYA YAGI VE HBSS’NIN PERIODONTAL LIGAMENT
HUCRELERININ CANLILIGINA ETKiSI

OZGUR iLKE ATASOY ULUSOY?, MUGEM ASLI GUREL EKICi, TAYFUN ALACAM!,
EMRE BARIS?, CAGRI ULUSOY?

1GAZI UNIVERSITESI Di§ HEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALI,
ANKARA, TURKIYE

2GAZI UNIVERSITESI DiS HEKIMLIGI FAKULTESI, ORAL PATOLOJi ANABILIM
DALI, ANKARA, TURKIYE

3GAZI UNIVERSITESI Di$ HEKIMLIGI FAKULTESI, ORTODONTi ANABILIM DALI,
ANKARA, TURKIYE

Amag: Bu calismanin amaci, saf zeytinyadi, soya yagi ve HBSS'nin, simdile avulse diglerin
periodontal ligament hiicre canliiina etkisini kollajenaz-dispaz testiyle karsilagtirmaktir.

Gereg ve Yontemler: Ortodontik nedenlerle cekilmis 40 adet dis rastgele 3 deney (n=10),
2 kontrol grubuna (n=5) ayrildi. Deney grubundaki disler 30 dakika boyunca kuru olarak
saklandi ve ardindan HBSS, saf zeytinyadi ve soya yadindan birine daldirildi. Pozitif kontrol
grubundaki disler kurutulmadi ve herhangi bir saklama sollisyonuna yerlestiriimedi. Negatif
kontrol grubundaki digler 1 saat boyunca kuru olarak saklandi ve herhangi bir sollisyona
yerlestiriimedi. Canli hiicreleri sayabilmek amaciyla tiim disler, igerisinde fosfat tamponlu
salin ile 2.5 mL 0.2 mg/mL kollajenaz tip II ve 2.4 mg/mL dispaz grade II bulunan 15 mL'lik
falcon tliplerinde 30 dakika boyunca inkiibe edildi. Hiicre stispansiyonlarini igeren tliplere 50
ML fetal bovine serum eklendi. Tlpler, 1000 rpm de 4 dk boyunca satrif(ij edildi ve % 0.4
trypan mavisi ile canli hiicrelerin belirlenebilmesi amaciyla boyandi. Boyanmis soliisyon
Neubauer lamina yerlestirildi ve canli hiicreler 1sik mikroskobunda x40 biytitmede sayildi.
Veriler, Kruskal-Wallis H test ve Bonferroni diizeltmeli Mann-Whitney U-testi kullanilarak 0.05
anlamlilik seviyesinde degerlendirildi.

Bulgular: Dislerin soya yaginda saklanmasindan sonra canli hiicre sayisi, HBSS'ye gore
anlaml dizeyde yuksekti (p<0>0.001). Tum deney gruplarinda negatif kontrol grubuna gore
daha ylksek sayida canli hiicre gézlendi.

Sonuglar: Bitkisel yaglar avulse dislerin PDL hiicre canliiginin devamliiginda tmit verici
saklama sollisyonlaridir.

PP17 EFFECTS OF VIRGIN OLIVE OIL, SOYBEAN OIL, AND HBSS ON THE
PERIODONTAL LIGAMENT CELL VIABILITY

Aim: The aim of this study was to compare the effects of virgin olive oil, soybean oil, and
HBSS on the vitality of PDL cells of simulated avulsed teeth by using collagenase-dispase
assay.

Methodology: Forty teeth freshly extracted for orthodontic reasons were randomly divided
into three experimental (n=10), and two control groups (n=5). The teeth in the experimental
groups were air-dried for 30 minutes, then soaked into one of the three storage solutions:
HBSS, virgin olive oil, and soybean oil. The teeth in the positive control group were neither
dried, nor placed in any storage solutions. The teeth in negative control group were dried for
1 hour and not further stored in any solution. To quantitate the number of viable cells in all
teeth, they were incubated for 30 min in 15-mL falcon tubes with a 2.5 mL 0.2 mg/mL
collagenase type II and a 2.4 mg/mL dispase grade II in phosphate-buffered saline.
Afterwards, 50 L of foetal bovine serum was added to the tubes including cell suspensions.
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The tubes were centrifuged for 4 min at 1000 rpm. The supernatant was stained using 0.4%
Trypan blue for determination of viable cells. The stained solution was taken on a Neubauer
improved counting chamber and the viable cells were counted with a light microscopy under
40x magnification. Data was statistically analyzed using Kruskal-Wallis H test and Bonferroni
adjusted Mann-Whitney U-test with a significance level of 0.05.

Results: The number of viable cells was significantly higher after storage of the teeth in the
soybean oil than that of HBSS (p<0>0.001). All experimental groups demonstrated
significantly higher number of viable cells than the negative control group.

Conclusions: Vegetable oils can be promising storage solutions for maintaining PDL cell
viability of the avulsed teeth.

PP18 FINAL IRRIGASYON PROTOKOLLERININ FARKLI DENTIN KALINLIKLARINA
SAHIP KOKLERIN KIRILMA DIRENCINE ETKiSi

13ZGUR ILKE ATASOY ULUSOY, 20ZGUR GENG SEN, 'SALEV ZEYREK, 2MELIH
KAYA, 'YELDA NAYIR PALTUN

1GAZI UNIVERSITESI Di$ HEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALI,
ANKARA, TURKIYE

2YUZUNCU YIL UNIVERSITESI Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, VAN, TURKIYE

Amag: Bu calismanin amaci geleneksel siringa irrigasyonu veya ultrasonik eneriji ile aktive
edilen etidronik asit (HEBP) ve etilendiamintetraasetik asitin (EDTA) farkli dentin kalinliklarina
sahip koklerin kirnlma direnci tzerindeki etkilerini degerlendirmektir.

Gereg ve Yontem: YUz otuz adet tek kodklU dis kronlarindan ayrildi. Yiz yirmi kok kanali
kemomekanik olarak enstriimante edildi ve farkl kalinliklarda dentin kalacak sekilde prepare
edildi (0,75 mm, 1,50 mm, 2,25 mm). Her 6rnekteki dentin kalinigini 6lgmek igin dijital
kumpas kullanildi. Ornekler, kalan dentin kalinligi ve uygulanan irrigasyon soliisyonuna gére
12 deney (n=10), 1 kontrol grubuna (n=10) aynild:

Grup 1: (0,75 mm), %2,5 NaOCl- EDTA [geleneksel siringa irrigasyonu (GSI)]

Grup 2: (0,75 mm), %2,5 NaOCI- EDTA [pasif ultrasonik irrigasyon (PUI)]
Grup 3: (0,75 mm), %2,5 NaOCl- %9 HEBP (GSI)

Grup 4: (0,75 mm), %2,5 NaOCl- %9 HEBP (PUI)

Grupp 5: (1,50 mm), %2,5 NaOCl - EDTA (GSI)

Grup 6: (1,50 mm), %2,5 NaOCl - EDTA (PUI)

Grup 7: (1,50 mm), %2,5 NaOCl - %9 HEBP (GSI)

Grup 8: (1,50 mm), %2,5 NaOClI - %9 HEBP (PUI)

Grup 9: (2,25 mm), %2,5 NaOCl - EDTA (GSI)

Grup 10: (2,25 mm), %?2,5 NaOCl - EDTA (PUI)

Grup 11: (2,25 mm), %2,5 NaOCl- %9 HEBP (GSI)

Grup 12: (2,25 mm), %?2,5 NaOCl- %9 HEBP (PUI)

Grup 13: (Kontrol grup) Enstriimantasyon yapilmamig intakt disler
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Deney gruplarindaki kdk kanallari glita-perka konlar ve epoksi rezin esasli kok kanal pati ile
soguk lateral kondensasyon yéntemi kullanilarak dolduruldu. Kokler, kendiliginden sertlesen
rezin bloklara gémudildii. Koklere 1mm/dk hizla vertikal kuvvet uygulandi. Kirik olustugu
andaki kuvvet Newton olarak kaydedildi. Veriler, Kruskal-Wallis ve Mann Whitney U

testleri kullanilarak 0.05 anlamlilik seviyesinde istatistiksel olarak analiz edildi.

Bulgular: Pasif ultrasonik irrigasyonla aktive edilen HEBP kullanimi, diger irrigasyon
yontemlerine gore daha ytiksek kiriima direnci dederleri gosterdi. Ince dentin duvarina sahip
kokler, daha fazla dentin kalinligi olanlara gore daha disiik kirlma direncine sahipti (p<0>

Sonuglar: Final irrigasyon yontemleri, dedisen kalinliklarda dentine sahip koklerin kirilma
dayanimini etkilemektedir.

PP18 EFFECT OF FINAL IRRIGATION PROTOCOLS ON FRACTURE RESISTANCE OF
ROOTS WITH VARYING DENTINE THICKNESS

Aim: The aim of this study was to evaluate the effects of etidronic acid (HEBP) and
ethylenediaminetetraacetic acid (EDTA) used with conventional syringe irrigation or
ultrasonic activation on the fracture resistance of roots with different dentine thickness.

Methodology: A total of 130 single-rooted teeth were decoronated. One hundred and twenty
root canals were chemomechanically instrumented and prepared leaving root dentine of
varying thicknesses (0.75 mm, 1.50 mm, 2.25 mm). Digital calipers were used to measure the
remaining dentine thickness in each specimen. The samples were then divided into 12
experimental and 1 control groups (n=10) according to the dentine thickness and applied
irrigation regimen:

Group 1: (0.75 mm), 2.5% NaOCl-17% EDTA [conventional syringe irrigation (CSI)]
Group 2: (0.75 mm), 2.5% NaOCl-17% EDTA [passive ultrasonic irrigation (PUI)]
Group 3: (0.75 mm), 2.5% NaOCl- 9% HEBP (CSI)

Group 4: (0.75 mm), 2.5% NaOCI- 9% HEBP (PUI)

Group 5: (1.50 mm), 2.5% NaOCl-17% EDTA (CSI)

Group 6: (1.50 mm), 2.5% NaOCI-17% EDTA (PUI)

Group 7: (1.50 mm), 2.5% NaOCI- 9% HEBP (CSI)

Group 8: (1.50 mm), 2.5% NaOCl- 9% HEBP (PUI)

Group 9: (2.25 mm), 2.5% NaOCI-17% EDTA (CSI)

Group 10: (2.25 mm), 2.5% NaOCl-17% EDTA (PUI)

Group 11: (2.25 mm), 2.5% NaOCI- 9% HEBP (CSI)

Group 12: (2.25 mm), 2.5% NaOCI- 9% HEBP (PUI)

Group 13: (Control group) Noninstrumented intact roots.

The root canals in the experimental groups were obturated with gutta-percha cones and epoxy
resin-based root canal sealer using cold lateral condensation technique. The roots were
embedded in self-curing acrylic resin blocks. Compressive vertical loading was applied to the
roots at a speed of 1 mm/min. The force when the fracture occurred was recorded in Newtons.
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Data was statistically analysed using Kruskal-Wallis and Mann Whitney U tests with a
significance level of 0.05.

Results:The use of HEBP activated with PUI resulted in higher fracture resistance values than
the other irrigation methods. The roots with thinner dentinal walls have lower fracture
resistance compared to those with greater dentinal thickness (p<0.05).

Conclusions: Final irrigation protocols have an influence on the fracture strength of roots
with varying thickness of dentine.

PP19 PULPAYI ICEREN EKSTERNAL SERVIKAL REZORPSIYONA
MULTIDISIPLINER TEDAVI YAKLASIMI: BIR VAKA RAPORU

10ZGUR ILKE ATASOY ULUSOY, BUSRA SERCE, 2ELiF PEKER

1GAZI UNIVERSITESI Di$ HEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALI,
ANKARA, TURKIYE

2GAZi UNIVERSITESI Di§ HEKIMLIGI FAKULTESI, CERRAHI ANABILIM DALI,
ANKARA, TURKIYE

Amag: Eksternal servikal rezorpsiyon (ESR), genellikle travma veya ortodontik tedaviden
kaynaklanan dental sert dokunun ilerleyici yikimidir. E§er ESR dis pulpasina ulasirsa
irreversible pulpitis olusabilir. Bu vaka raporu, kék kanalini perfore eden bir ESR’ nin ortograd
kok kanal tedavisi ve cerrahi girisim kullanilarak yonetimini anlatmaktadir.

Gereg ve Yontem: Maksiller sag santral keser disinde akut agri olan 35 yasinda kadin hasta
klinigimize basvurdu. Radyografik incelemede, kokiin servikal Uicliistinde lokalize ve kok
kanalina bitisik bir radyollisent lezyon saptandi. Rezorptif defektin ¢evresinde marjinal kemik
kaybi bulgusu da vardi. Rezorpsiyon kavitesinin sinirlari ve lezyonun tanisini kesinlestirmek
amaciyla CBCT taramasi yapildi. Enfekte kdk kanal igeriklerini elimine etmek icin kdk kanallari
kemomekanik olarak enstriimante edildi ve klastik aktiviteyi engellemek igin kalsiyum
hidroksit pansumani uygulandi. Kdk kanali ve defekt, giita-perka ve AH Plus pati kullanilarak
devamli isiyla obturasyon ve termoplastik enjeksiyonlu obturasyon teknikleri ile dolduruldu.
Rezorpsiyon kavitesindeki granilasyon dokusu ve fazla dolgu materyalini temizlemek
amaciyla bir mukoperiostal flep kaldirildi. Eksternal servikal rezorpsiyon alani mineral trioksit
agregat ile dolduruldu. Kemik defekti ve kok dig ylizeyine damak mukozasindan elde edilen
otogreft uygulandi.

Bulgular: On bir ay sonra yapilan takip incelemesinde, herhangi bir ilerleme gdstermeyen
kemik hasari ile periradikiler dokularin kabul edilebilir iyilesmesi gbzlendi. Eksternal servikal
rezorpsiyon lezyonuna sahip disin tamamiyla semptomsuz ve fonksiyonda oldugu saptandi.

Sonuglar: Cerrahi olmayan kok kanal tedavisini takiben gergeklestirilen cerrahi girigimi
iceren tedavi yaklasimi, pulpayi iceren eksternal servikal kdk rezorpsiyonlarinin yonetimi igin
uygun bir segenektir.

PP19 MULTIDISCIPLINARY TREATMENT APPROACH TO AN EXTERNAL CERVICAL
RESORPTION WITH PULPAL INVOLVEMENT: A CASE REPORT

Aim: External cervical resorption (ECR) is a progressive destruction of dental hard tissue

which is mainly caused from trauma or orthodontic therapy. If the ECR reaches the dental
pulp space irreversible pulpitis may occur. This case report presents the management of an
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ECR perforating the root canal using orthograde root canal treatment and surgical
intervention.

Methodology: A 35-year old female patient was referred to our clinic with acute pain on
her maxillary right central incisor tooth. Radiographic examination revealed a radiolucent
lesion located in the cervical third of the root and adjacent to the root canal. There was also
evidence of marginal bone loss around the resorptive defect. CBCT scans were performed to
observe the extent of the resorption cavity and confirm diagnosis of the lesion. The root
canals were chemomechanically instrumented to eliminate infected root canal contents and
calcium hydroxide dressings were applied to prevent clastic activity. The root canal and the
defect were obturated with gutta-percha and AH Plus sealer using continuous wave of
condensation and high-temperature thermoplasticized injectable obturation technique. A
mucoperiosteal flap was elevated to clean the granulamatous tissue and the excess filling
material from the resorption cavity. The ECR area was filled with mineral trioxide aggregate.
Autologous graft obtained from palatal mucosa was applied to the bone defect and external
root surface.

Results: In the 11-month follow-up examination, satisfactory healing of periradicular tissues
with no progression of the bone destruction was observed. It was detected that, the tooth
including ECR defect was completely asymptomatic and functional.

Conclusions: A combined treatment approach including non surgical root canal treatment
followed by surgical intervention can be an appropriate option for the management of
external cervical root resorptions with pulpal involvement.

PP20 iDIYOPATIK INTERNAL KOK REZORPSIYONLARININ TEDAVISI: iKi VAKA
RAPORU

BUSRA SERCE, 0ZGUR ILKE ATASOY ULUSOY

GAZi UNIVERSITESI Di§ HEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALI,
ANKARA, TURKIYE

Amag: Bu vaka raporu, biri perforasyonlu olmak tzere her ikisinde de idiyopatik internal kdk
rezorpsiyonu bulunan iki disin cerrahi olmayan endodontik yontemlerle tedavisini
anlatmaktadir.

Olgu sunum: 23 yasinda erkek hasta sol Ust lateral disinde tekrarlayan agri sikayeti ile
klinigimize basvurdu. Hastanin herhangi bir travma veya ortodontik tedavi 6ykisi yoktu.
Klinik muayenede sol Ust lateral diste duslik diizeyde mobilite ve bukkal mukozasinda sinls
acikligr saptandi. Radyolojik muayenede maksiller santral keser disin kék kanalinin orta
ticlisiinde lokalize, sinirlari belirgin, genis bir radyoliisent lezyon gézlendi. Ust lateral keser
dis de kok dis ylzeyinin sinirlarini asan genis bir radyollisensiye sahipti. Taninin
kesinlestirilmesi amaciyla alinan CBCT sonucunda, Ust sol santral diste perforasyona neden
olmayan yaygin bir internal kdk rezorpsiyonu, st sol lateral diste perforasyona neden olan
internal kok rezorpsiyonu bulundugu belirlendi. Calisma boyu belirlenmesinin ardindan, kok
kanallari ultrasonik enerji ile aktive edilmis %2,5 NaOCl ile irrige edildi. Daha sonra maksiller
santral keserin kok kanalina 2 ay slresince 2 kere degistirilen kalsiyum hidroksit pansumani
uygulandi. Rezorpsiyon defektinin apikalinde bulunan kék kanali, glita-perka kon ve epoksi
rezin pat kullanilarak lateral kondensasyon teknigiyle dolduruldu. Rezorpsiyon kavitesini
iceren kok kanali, mineral trioksit agregat (MTA) ile dolduruldu ve giris kavitesi gegici olarak
restore edildi. Ust sol lateral disin kék dis yiizeyinde kalsifik bir bariyer olusturmak ve kok
kanal dezenfeksiyonunu saglamak amaciyla, kok kanallarina 10 aylik siire icerisinde 5 kez
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degistirilen kalsiyum hidroksit pati uygulandi. Rezorpsiyon bélgesi ve kdk kanall da santral dis
icin kullanilan ayni hibrit teknik ile dolduruldu. Hastanin estetik beklentileri géz dniine
alinarak disler protetik olarak restore edildi.

Bulgular: Bir yillik takip radyografisinde intakt lamina dura ve saglikli alveolar kemik yapisi
gozlendi. Klinik degerlendirme, iki disin de asemptomatik ve fonksiyonda oldugunu saptadi.

Sonuglar: Perforasyonlu internal kdk rezorpsiyonlarinin yonetiminde cerrahi olmayan kok
kanal tedavisi, cerrahi girisime alternatif bir yaklagimdir. Uzun dénem kalsiyum hidroksit
uygulamasinin ardindan, perforasyon alaninin MTA ile doldurulmasini igeren hibrit teknik
basarili sonuglar gostermistir.

PP20 TREATMENT OF IDIOPATHIC INTERNAL ROOT RESORPTIONS: REPORT OF
TWO CASES

Aim: This case report describes the non surgical endodontic treatment of two teeth with
idiopathic internal root resorptions, one of which was perforating.

Case report: A 23-year-old male patient was referred to our clinic with complaint of
recurrent pain in his upper left lateral incisor. There was no history of previous trauma or
othodontic treatment. Clinical examination revealed a sinus tract in the buccal mucosa and
low level mobility in upper left lateral tooth. In the radiographic examination, a large
radiolucent lesion with distinct outlines located in the middle third of root canal of the
maxillary central incisor was observed. Maxillary lateral incisor tooth also has a large
radiolucency extending beyond the external root surface. After CBCT examination taken to
confirm the diagnosis, it was determined that there was a diffuse internal root resorption
without perforation in the left central incisor, and a perforated internal root resorption with
the left lateral incisor. After working length determination, root canals were irrigated with
2.5% NaOCl that was ultrasonically activated. Afterwards, a calcium hydroxide dressing was
applied to the root canal of the maxillary central incisor 2 times in a 2-month period. The
root canal apical to the resorption defect was filled using gutta-percha cones and an epoxy
resin sealer with lateral condensation technique. The root canal including resorption area
was filled with mineral trioxide aggregate (MTA) and the access cavity was temporarily
restored. To induce a calcific barrier at the external root surface of the maxillary lateral
incisor, and to achive disinfection of the root canals, calcium hydroxide paste was applied 5
times during a 10-month period. The root canals and the resorption area were filled with the
same hybrid technique used for the central incisor. The teeth were restored prosthetically in
view of the patient's aesthetic expectations.

Results: In one year follow-up radiographic examination, intact lamina dura and healthy
surrounding alveolar bone were observed. The clinical evaluation revealed that two teeth
were asymptomatic and functional.

Conclusions: Non-surgical root canal treatment is an alternative approach to the surgical
procedures in the management of perforating internal root resorption.The hybrid technique,
which involves filling the perforation area with MTA following long-term calcium hydroxide
application, has resulted in a successful outcome.
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PP21 FARKLI IRRIGASYON PROTOKOLLERININ SIMULE EDILMIS KOK KANAL
DUZENSIZLIKLERINDEN KALSIYUM SILIKAT ICERIKLI PATLARI UZAKLASTIRMA
ETKISI

NIDAMBUR VASUDEV BALLAL!, 0ZGUR iLKE ATASOY ULUSOY? SHEETAL RAO?,
POORNiKA GANDHi!

IMANIPAL UNIVERSITY, MANIPAL COLLEGE OF DENTAL SCIENCES, DEPARTMENT
OF CONSERVATIVE DENTISTRY AND ENDODONTICS, KARNATAKA, INDIA

2GAZI UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI ANABILiM DALI,
ANKARA, TURKIYE

Amag: Bu calismanin amaci, farkli irrigasyon protokollerinin simiile kodk kanal
dizensizliklerinden ve kanal duvarlarindan kalsiyum silikat igerikli patlari (MTA Fillapex ve
BioRoot RCS) uzaklastirma etkisini taramali elektron mikroskobu (SEM) ile degerlendirmektir.

Gereg ve Yontem: Yiz otuz adet tek kokli dis kronlarindan ayrildi ve kok kanallar apikal
boyut F3 olacak sekilde enstriimante edildi. Kokler, bir keski kullanilarak uzunlamasina iki
parcaya ayrildi. Her kokiin bir yarisinda, enstriimante edilmemis kanal diizensizliklerini taklit
etmek icin 5 mm uzunluk, 0.5 mm derinlik ve 0.5 mm genislige sahip oluklar hazirlandi. Kok
kanallari ve oluklar 5 mL %17 EDTA soliisyonuyla 1 dk irrige edildi. Ornekler, kullanilacak pata
gore rastgele iki ana gruba (n=65) ayrildi. Grup 1’de oluklar MTA Fillapex pati ile, Grup 2'dekiler
ise BioRoot RCS pati ile dolduruldu. Kok kanal duvarlari da ince bir pat tabakasi ile kapland.
Kok fragmanlari tekrar birlestirildi ve uygulanacak irrigasyon rejimine gére 6 deney (n=10) ve
bir kontrol grubuna (n=5) ayrildi:

1. Grup: Herhangi bir irrigasyon yok (Kontrol)

2. Grup: %2,5 NaOCl-%17 EDTA (Pasif ultrasonik irrigasyon-PUT)

3. Grup: %9 Dual rinse HEDP (NaOCl ile kanstiriimis 1-Hydroxyethane 1,1-Diphosphonic acid
grandlleri) (PUI)

4. Grup: %?2,5 NaOCl-%7 Maleik asit (PUI)

5. Grup: %2,5 NaOCI-%17 EDTA (Er:YAG lazer ile aktive irrigasyon-LAI)

6. Grup: %9 Dual rinse HEDP (LAI)

7. Grup: %?2,5 NaOClI-%?7 Maleik asit (LAI)

Kokler, tekrar ikiye ayrildi ve SEM kullanilarak incelendi. Oluklarda ve kok kanallarinda kalan
pat miktari skorlandi. Veriler, Kruskal-Wallis ve Mann Whitney U testleri kullanilarak 0.05
anlamlilik seviyesinde istatistiksel olarak degerlendirildi.

Bulgular: Ultrasonik olarak aktive edildiginde EDTA, MA ve DualRinse HEDP’e gbre daha az
miktarda MTA Fillapex pati uzaklastirdi (p<0.001). Maleik asit ve Dual Rinse HEDP arasinda
istatistiksel olarak anlamli bir fark yoktu (p>0.05). BioRoot RCS dederlendirildiginde, en yiiksek
miktarda pati MA uzaklastirdi (p=0.012).

Aktivasyon yontemi olarak lazer kullanildiginda MA ve DualRinse HEDP, MTA Fillapex'i EDTA’ya
gore daha fazla uzaklastirdi (p<0.05). Ancak, BioRoot RCS patinin oluklardan uzaklastiriimasi
acisindan soltisyonlar arasinda istatistiksel fark yoktu (p=0.757).

Sonuglar: Ultrasoniklerle veya lazerle aktive edilen maleik veya etidronik asit kullanimi,
tekrarlayan tedaviler sirasinda kdk kanallarindan MTA Fillapex'in uzaklastiriimasinda EDTA'ya
gore daha etkilidir.

PP21 THE EFFICACY OF DIFFERENT IRRIGATION PROTOCOLS IN REMOVING
CALCIUM SILICATE-BASED SEALERS FROM SIMULATED ROOT CANAL
IRREGULARITIES
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Aim: The aim of this study was to evaluate the effects of different irrigation protocols in
removing calcium silicate-based sealers (MTA Fillapex and BioRoot RCS) from simulated root
canal irregularities and root canal walls using scanning electron microscope.

Methodology: One hundred and thirty single-rooted teeth were decoronated and root canals
were instrumented to an apical size F3. The roots were split longitudinally into two halves
using a chisel. In one half of each root, an apical groove with a length of 5 mm, depth of 0.5
mm and width of 0.5 mm was created to simulate uninstrumented canal extensions. The root
canals and the grooves were irrigated with 5 ml of 17% EDTA solution for 1 min. The samples
were then randomly divided into two main groups (n=65) based on the sealer used. In group
1, the grooves were filled with MTA Fillapex sealer; in group 2, grooves were filled with BioRoot
RCS sealer. The root canal walls were also covered with a thin layer of respective sealer. The
root halves were reassembled and further divided into 6 experimental (n=10) and 1 control
groups (n=5) based on the following irrigation regimen:

Group 1: No irrigation (Control)

Group 2: 2.5% NaOCI-17% EDTA (passive ultrasonic irrigation-PUI)

Group 3: 9% Dual rinse HEDP (1-Hydroxyethane 1,1-Diphosphonic Acid granules mixed in
NaOCl) (PUI)

Group 4: 2.5% NaOCI-7% Maleic acid (PUI)

Group 5: 2.5% NaOCI-17% EDTA (Er:YAG laser activated irrigation-LAI)

Group 6: 9% Dual rinse HEDP (LAI)

Group 7: 2.5% NaOCI-7% Maleic acid (LAI)

The roots were split into two halves and examined using SEM. The residual sealer on the
groove and root canal walls were scored. The data were statistically analysed using Kruskal-
Wallis and Mann Whitney U tests with a significance level of 0.05.

Results: When ultrasonically activated, EDTA removed lower amount of MTA Fillapex from
the grooves when compared to the MA and DualRinse HEDP (p<0.001). There was no
significant difference between MA and DualRinse HEDP (p>0.05). When BioRoot RCS was
evaluated, MA removed the maximum amount of sealer (p=0.012).

When laser was used as an activation method, MA and DualRinse HEDP removed MTA Fillapex
better than EDTA (p<0.05). However, there was no statistically significant difference between
the solutions regarding removal of BioRoot RCS from the grooves (p=0.757).

Conclusions: Use of maleic or etidronic acid activated with ultrasonics or laser is more
effective than EDTA in removing MTA Fillapex from root canals during retreatment.

PP22 IKi KANALLI ALT CENE KANIN DISLERIN KANAL TEDAVI YENILENMESI:
OLGU SUNUMU

ISMAIL OMER YENIYURT, A. CEMAL TINAZ
GAZi UNiIVERSITESI DiS HEKIMLiGI FAKULTESI

Amag: Kok kanal tedavisinin amaci; kdk kanalindaki enfeksiyonu elimine etmek, yeniden
enfeksiyonun olusmasini 6nlemek ve eder varsa periapikal patolojinin iyilesmesini
saglamaktir. Basarili kok kanal tedavisi igin dis anatomisini ve kék kanal morfolojisini eksiksiz
bilmek gerekir. Bu olgu sunumunun amaci, kronik apikal periodontitis gordlen iki kanall alt
¢ene kanin dislerin kanal tedavi yenilenmesini sunmaktir.
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Olgu sunum: 45 yasindaki bayan hasta sag alt kanin bolgesinde mevcut olan adri ile
basvurdu. Klinik ve radyografik muayeneden sonra, 43 no’lu diste daha dnceden yapilmis
yetersiz bir kanal tedavisi ve ikinci kanal tespit edildi. Lastik 6rtli izolasyonu altinda, giris
kavitesi agildi, kanal dolgusu sdkim islemi, ProTaper Universal D1, D2 ve D3 Retreatment
egeleri kullanilarak crown-down teknigi ile, tork kontrollli bir motor yardimiyla gerceklestirildi.
Final preparasyonu ProTaper F2 ve F3 enstriimanlari ile gerceklestirildi. Islemler sirasinda,
her bir enstriiman arasinda 3 ml %2'lik NaOCl ile irrigasyon yapildi. Son irrigasyon igin 3 ml
'lik EDTA, 3 ml %2’lik NaOClI kullanildi. Seans sonunda, seans arasi medikamani olarak
kalsiyum hidroksit pati kanallara yerlestirildi ve giris kavitesi gegici restorasyon maddesi ile
kapatildi. Takip eden seansta, kanal ici medikaman uzaklastirildi ve final irrigasyon yapildi.
Kanallar tek kon teknigiyle, AH 26 kanal dolgu pati ve giita-perka ile dolduruldu. Giris kavitesi
cam iyonomer siman ile restore edildi. Hasta final restorayon icin yonlendirildi.

Bulgular: 9 ay sonraki klinik ve radyografik takipte dis asemptomatiktir. Hastanin klinik ve
radyografik takibi devam etmektedir. Kronik apikal periodontitisin iyilesmeye basladigi
radyografik olarak goérildi.

Sonug: Pulpa anatomisinde morfolojik varyasyonlar tedaviye baslamadan dénce mutlaka
dikkate alinmalidir. Ayrica basarili bir endodontik tedavi icin dikkatli klinik ve radyografik
inceleme gereklidir.

PP22 RETREATMENT OF MANDIBULAR CANINE WITH TWO ROOTS: A CASE
REPORT

Aim: The objectives of root canal treatment are to eliminate infection from root canal to
prevent reinfection and to heal the periapical pathology Therefore, a broad knowledge of the
root canal anatomy and its variations is mandatory to improve the prognosis of root canal
treatment. The aim of this case report is to present the retreatment of two

canalled mandibular canine with chronic apical periodontitis.

Case report: In the case, a 45 years old female patient admitted to our clinic with
complaint of pain in the right mandibular canine region. After clinically and radiograpically
examination, there were previously inadequate root canal treatment, a second root was
suspect. Under rubber dam isolation the retreatment was initiated on 43, an access cavity
was opened, the canal filling materials were removed with the use of ProTraper Universal
D1, D2 and D3 Retreatment files with a torque-controlled electric motor and crown-down
technique. Final preparation was performed with ProTraper F2 and F3. During the
preparation procedures 3 ml of 2.5% NaOCI solution was used between each file. For the
final irrigation, 3 ml EDTA 17% and 3 ml NaOCl 2% solution were used. Calcium hydroxide
paste was placed into the canals as an interappointment medicament, and the access cavity
was sealed with a temporary filling material. In the next appointment, intra-canal
medicament was removed and final irrigation was performed. The canals were obturated
with AH 26 and using single cone technique of gutta-percha. The access cavity was sealed
with glass ionomer cement temporarily. The patient was referred to receive final restoration
to Department of Prosthodontics.

Results: In the 9 months follow up, it was seen that tooth was asymptomatic. The clinical
and radiographic follow up of the patient continues. Initiating to healing of lesion was
detected in radiographic examination.

Conclusions: Morphological variations in pulpal anatomy must always be considered before

beginning treatment. Also careful clinical and radiographical examination is essential for a
successful endodontic treatment.
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PP23 FARKLI APEX BULUCULARIN FARKLI EBATLARDAKI APIKAL AGCIKLIKLARDA
DOGRULUGUNUN DEGERLENDIRILMESI

MOHAMMED HUSSEIN JEMAA ABOOSHI
GAZIANTEP UNIVERSITESI DiS HEKiMLIGI FAKULTESI

Amag: Bu galismanin amaci, hem kapali hem de agik apekslerde Root ZX ve Woodpecker
apeks bulucularin dogrulugunu degerlendirmektir.

Gereg ve Yontem: Otuz tek kokll disin giris kavitesi prepare edildi. 10 luk k tipi ege ile
apekste gorlilene kadar ilerlendi. Disler i¢ gruba ayrildi (n=10). Birinci grup (G 0) olgun
apeksli disleri iceriyordu. Diger gruplarin (G 37 ve G 57) kok kanallari, 0.37 ve 0.57 mm'lik
apikal boyutlara kadar biiy(tilldi. Gercek calisma uzunlugunun bu noktadan 1 mm daha kisa
oldugu belirlendi. Bitln disler aljinat dolgulu kaliplara gomiildi. Apex sinyalini verene kadar
her iki apeks bulucu ile de elektronik élctimler yapildi. Gergek uzunluklar ve elektronik
Olglimler istatistiksel olarak analiz edildi.

Bulgular: Istatistiksel analiz, 2 apeks bulucunun da hem kapali hem de acik apekslerde
gergek calisma uzunluguna kiyasla benzer dlglimler yaptigini géstermistir.

Sonuglar: Woodpecker ve Root ZX, gunlik klinik kullanimda kapali ve agik apeksler igin
glvenilirdir.

PP23 IN-VITRO COMPARISON OF THE DIFFERENT APEX LOCATOR AT DIFFERENT
SIZES OF APICAL OPENING

Aim: The aim of the present study is to evaluate the accuracy of the Root ZX and
Woodpecker apex locators in both closed and open apices.

Methodology: Access cavities of thirty single-root teeth were prepared. A size 10 k-file was
inserted in root canals until it was visible at the apex. The teeth were divided into three
groups (n=10). First group (G 0) included teeth with mature apices. Root canals of the other
groups (G 37and G 57) were enlarged until apical sizes of 0.37 and 0.57 mm. Actual working
length was determined 1 mm shorter of this point. The all teeth were embedded in an
alginate filled molds. Electronic measurements with both apex locators were performed as
the apex signal was signed. The actual lengths and electronic measurements were
statistically analyzed.

Results: The statistical analysis represented that 2 apex locators performed similar
measurements compared to actual working length in both closed and open apices

Conclusions: Woodpecker and Root ZX are reliable for closed and open apices in daily
clinical use.
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PP24 EKSTERNAL SERVIKAL KOK REZORPSIYONUNUN MTA ILE TEDAVISI: OLGU
SUNUMU

SEDA ERKAN?, HAKAN BEGEC?, MERVE YENICERI OZATA®, SADULLAH KAYA?,
OZKAN ADIGUZEL!

1pICLE UNIVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTi ANABiLiM DALI

2DICLE UNIVERSITESI DiS HEKIMLIGI FAKULTESI PERIODONTOLOJI ANABILIM
DALI

Amag: Bu olgu sunumunda, eksternal kdk rezorpsiyonu bulunan Ust sol santral disin
multidisipliner tedavisi sunulmaktir

Olgu sunum: 35 yasinda erkek hasta sol Ust santral dis bolgesindeki dis etinin spontan
kanamasi sikayetiyle Dicle Universite Endodonti Anabilim Dali'na bagvurmustur. Hastanin
radyografik muayenesinde eksternal servikal rezorpsiyonu oldugu gozlendi. Diste herhangi bir
travma hikayesi mevcut degildi. Rezorpsiyonun kanal igine perforasyonu nedeniyle rubber
dam izolasyonu altinda giris kavitesi acild. Kék kanall el edeleri ile sekillendirildi. Irrigasyon icin
%?2,5'lik NaOCl ve %17’lik EDTA uygulandi. Kalsiyum hidroksit esasli kanal dolgu pati
(Sealapex, Sybron-Kerr, Romulus, MI, ABD) ve giita perka ile soguk lateral kondensasyon
yontemiyle dolduruldu. Flep kaldirlarak rezorpsiyon kavitesi icerisindeki grantilasyon dokusu
kiret kullanilarak uzaklastirildi. MTA Angelus (Odonto-Logika, Ind. Prod. Odsont. Ltda,
Londrina, Parana, Brazil) ve kompozit kullanilarak daimi restorasyonu tamamland..

Bulgular: Bu olgunun 8 aylik takip kontrollerindeki klinik ve radyografik degerlendirmelerde
herhangi bir patolojiye rastlanmad..

Sonuglar: Servikal kok rezorpsiyonu lezyonlari genellikle radyografik inceleme sirasinda
tesaduifen tespit edilir. Perforasyon alaninin MTA gibi biyouyumlu ve iyi tikama &zelliklerine
sahip bir materyal ile kapatiimasi iyi bir klinik basari ile sonuglanabilir.

PP24 TREATMENT OF EXTERNAL CERVICAL ROOT RESORPTION WITH MTA: A
CASE REPORT

Aim: This case report present, the multidisciplinary treatment of maxillary left central incisor
tooth with external cervical root resorption.

Case report: A 35-year-old male patient was admitted to the Department of Endodontics,
Faculty of Dentistry, Dicle University with the complaint of spontaneous bleeding of the gingiva
in the maxillary left central incisor area. Radiographically, it was observed that there was a
external cervical root resorption. The patient did not report any tooth trauma story. The access
cavity was opened under rubber dam isolation, due to perforation of the resorption into the
root canal space. The root canal was shaped with hand files. 2.5% NaOCl and 17% EDTA were
applied for irrigation. For final irrigation, distilled water, and 2% CHX irrigation solution were
used. Endodontic therapy was completed by cold lateral condensation using gutta percha and
calcium hydroxide based canal sealer (Sealapex, Sybron-Kerr, Romulus, MI, USA). The
granulation tissue in the resorption zone was curated. Permanent restoration were complated
using MTA Angelus (Odonto-Logika, Ind. Prod. Odsont. Ltda, Londrina, Parana, Brazil) and
composite resin.

Results: Clinical and radiographic evaluations of 8 months follow-up controls of this case did
not reveal any pathology.
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Conclusions: Cervical root resorption is usually detected incidentally during radiographic
examination. Sealing of perforation site with material such as MTA which has biocompatibility
and good sealing properties may result in good clinical prognosis.

PP25 PERIAPIKAL LEZYONLU DISLERIN CERRAHI OLMAYAN ENDODONTIK
TEDAVISi: OLGU RAPORU

SEDA ERKAN, SEDA FALAKALOGLU, SADULLAH KAYA, OZKAN ADIGUZEL
DICLE UNIVERSITESI ENDODONTI ANABILIM DALI

Amag: Bu olgu raporunun amaci periapikal lezyonu bulunan farkl dislerin cerrahi olmayan ve
ortograd yolla uygulanan endodontik tedavilerini sunmaktir.

Gereg ve Yontem: Periapikal lezyonlu vakalar cerrahi olmayan kok kanal tedavisi ile tedavi
edildi. Tedavi asamalari en az iki seansta tamamlandi. Kk kanallan Redproc R25 (VDW GmbH, Miinih,
Almanya) doner ede sistemiyle sekillendirildi. Irrigasyon icin %2,5'lik NaOCl ve %17k EDTA
uygulandi. Son yikama, distile su ve %?2'lik klorheksidin irrigasyon sollisyonu ile yapildi. Kanal
ici medikament olarak kalsiyum hidroksit kullanildi. Asemptomatik olan dislerin kdk kanallari,
kalsiyum hidroksit esasli kanal dolgu pati (Sealapex, Sybron-Kerr, Romulus, MI, ABD) ve glita
perka ile tek kon yontemiyle dolduruldu ve kompozit rezin ile daimi restorasyonu yapildi.

Bulgular: Bu olgunun 6 aylik takip kontrollerindeki klinik ve radyografik degerlendirmelerde
herhangi bir patolojiye rastlanmadi

Sonuglar: Genis periapikal lezyonlarin tedavisi cerrahi olmayan kok kanal tedavisi ile
basariyla gerceklestirilebilmektedir. Periapikal lezyonlarin tedavisinde ilk secenek ortograd
endodontik tedavi olmalidir.

PP25 NONSURGICAL ENDODONTIC TREATMENT OF TEETH WITH A PERIAPICAL
LESIONS: A CASE SERIES

Aim: This case series aim to report nonsurgical and orthograde endodontic treatment of
different teeth with periapical lesions

Methodology: Three cases with periapical lesion were treated by nonsurgical root canal
treatment. The treatment procedure was performed two visit. Root canal was shaped with
Reciproc R25 (VDW GmbH, Munich, Germany). Irrigation with 2.5% NaOCl and 17% EDTA
was performed during the mechanical preparation. Distilled water and 2% CHX solution were
used for final irrigation. Calcium hydroxide (Ca(OH),) was used as the intracanal medicament.
When the teeth were asymptomatic, endodontic therapy was completed with gutta percha and
calcium hydroxide based canal sealer (Sealapex, Sybron-Kerr, Romulus, MI, USA) using single
cone technique. Permanent restoration was performed with composite resin.

Results: Clinical and radiographic evaluations of 6 months follow-up controls of this case did
not reveal any pathology.

Conclusions: Surgical treatment of periapical lesions is achievable with nonsurgical root canal

therapy. Primary option in the treatment of periapical lesions should be orthograde endodontic
treatment.
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PP26 GENIS BIR PERIAPIKAL LEZYONUN TEK SEANS ENDODONTIK TEDAViSI VE
BIR YILLIK TAKIBi: BIR VAKA RAPORU

HAYRULLAH KAYA
SERBEST DiS HEKIMi

Amag: Bu vaka raporunun amaci, sol maksiller kesici ve kanin digler ile iligkili genig bir
periapikal lezyonun endodontik tedavisini ve 1 yillik takibini konik 1sinli bilgisayarli tomografi
bulgulariyla birlikte sunmaktir.

Gereg ve Yontem: 28 yasindaki erkek hasta klinigimize palatinal bélgede bulunan sislik
sikayetiyle basvurdu. Rutin radyografik teknikler ile elde edilen muayene bulgularinda 21-22-
23 nolu dis kokleriyle iliskili radyolisent periapikal lezyon teshis edildi. Dislerin tek seans
endodontik tedavisi Resiprocal (Resiproc, VDW Dental, Munich, Germany) ve Rotary (Flex
Master, VDW Dental, Munich, Germany) sistem kombine edilerek yapildi. Lezyonun
boyutunun ve gevre dokular ile olan iliskisini ve endodontik tedavi sonrasi takibini incelemek
maksadiyla konik 1sinli bilgisayarli tomografi kullanild.

Bulgular: Konik isinh bilgisayarli tomografik incelemesinde bukkal kortikal kemikte incelme,
palatinal kortikal kemikte perforasyon, nazal fossa tabaninda perforasyon ve yumusak doku
ekspansiyonuna yol acan 15.4 x 15.8 x 14.3 boyutlarinda litik lezyon alani izlendi.

21-22-23 nolu diglerde tek seans endodontik tedavi uygulandi. 1 yil sire ile takip edildi.
Lezyon 1 yilin sonunda yeninden yapilan konik iginh bilgisayarli tomografik incelemesinde
lezyonun 8.11 x 6.30 x 8.34 boyutlarina kiiclildiigi belirlendi. Nazal fossa tabanindaki
perforasyonun iyilestigi, palatinal kortikal kemik perforasyonunun azaldigi ve yumusak doku
ekspansiyonunun ortadan kalktigi gozlendi.

Sonuglar: Sonug olarak, dis hekimleri blyilk periapikal lezyonlar ile karsilagtiklarinda
baslangicta endodontik tedavi yapip, lezyonu takip altinda tutabilir. Bu vaka raporu; biyuk
periapikal lezyonlar icin cerrahinin zorunlu olmadigini ve sadece konservatif endodontik
tedaviyi takiben bliyiik periapikal lezyonun iyilestigini gdstermektedir.

PP26 SINGLE APPOINTMENT ENDODONTIC TREATMENT OF A LARGE PERIAPICAL
LESION AND ONE YEAR FOLLOWING-UP: A CASE REPORT

Aim: The purpose of this case report is to present an endodontic treatment of a large
periapical lesion associated with left maxillary incisor and canine teeth and 1-year follow-up
with cone-beam computed tomography findings.

Methodology: A 28-year-old male patient was applied to our clinic with a swelling in the
palatal region. Large periapical lesion related to 21-22-23 numbered teeth roots were
diagnosed by routine radiographic techniques. One-session endodontic treatment of the
teeth was performed by combining the Resiprocal (Resiproc, VDW Dental, Munich, Germany)
and Rotary (Flex Master, VDW Dental, Munich, Germany) file systems. Cone-beam computed
tomography was used to evaluate the relationship of lesion and surrounding tissue and the
size of the lesion and following up the lesion after endodontic treatment.

Results: Cone-beam computed tomographic examination revealed that a lytic lesion area of
15.4 x 15.8 x 14.3 mm was observed, which leads to thinning of the buccal cortical bone,
perforation of the palatinal cortical bone, perforation of the nasal fossa floor and soft tissue
expansions.Single-session endodontic treatment was applied to 21-22-23 numbered teeth. It
was followed for 1 year. At the end of 1 year, the lesion dimension was reduced to 8.11 x
6.30 x 8.34 mm by a cone-beam computed tomography examination. Perforation on the
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floor of the nasal fossa was improved, palatinal cortical bone perforation was decreased, and
soft tissue expansion was no observed.

Conclusions: In conclusion, when dentists can encountered with large periapical lesions,
initially they can treat large lesions with endodontic treatment and following-up. This case
report demonstrates that surgical treatment are not required for large periapical lesions
every time and it may be healed following conservative endodontic treatment.

PP27 ENDODONTIK-PERIODONTAL LEZYONLU MANDIBULAR MOLAR DiSiN
KOMBINE TEDAVISI: BIR OLGU SUNUMU

BAHAR ALKAYA, AYFER ATAV ATES, MUSTAFA OZCAN, GORKEM OZBILEN
CUKUROVA UNiVERSITESi Dis HEKIMLiGI FAKULTESI

Amag: Periodontal- endodontik lezyonlar klinikte oldukca sik rastlanilan ve kompleks tedavi
gerektiren durumlardir. Bu olgu raporunda siddetli periodontal yikimi olan nekrotik pulpal
sag 2. mandibular disin tedavisi sunulmaktadir.

Olgu sunum: 45 yasinda erkek hasta sag alt cenede agri ve mobilite sikayeti ile klinigimize
geldi. Klinik ve radyolojik olarak sag alt molar disinde plak birikimi, 2. derecede mobilite,
perkiisyonda hassasiyet, 10 mm periodontal cep saptandi.Tim periodontal klinik
parametreler kaydedildi(PI, GI, CAL, SCD). Dise kanal tedavisinin ardindan flep opersyonu
yapildi.

Bulgular: Hastanin yapilan diizenli kontrollerinde tim klinik parametrelerde dizelme
gorulda. 5 yillik takipte yeni kemik olusumu gézlendi. Hasta hala kontrolimuiz altindadir.

Sonuglar: Kombine lezyonlarin basarili tedavisi ancak endodontik ve periodontal tedavilerin
birlikte uygulanmasi ile mimkind(ir.

PP27 COMBINED TREATMENT OF MANDIBULAR MOLAR WITH ENDODONTIC-
PERIODONTAL LESION: A CASE REPORT

Aim: Periodontal- endodontic lesions are frequently encountered cases which require
complex treatments. This case report describes the treatment of right second mandibular
molar with necrotic pulp and severe periodontal destruction.

Case report: A 43 year old male was referred with tooth mobility and pain which was
localized at right mandibular molar region. The clinical and radiological evaluation plaque
accumulation, mobility of 2nd degree, percussion sensivity and 10 mm periodontal pocket for
mandibular 2nd molar. All clinical periodontal parameters were recorded. (PI, GI, CAL, SCD).
Following the root canal treatments a flap operation was performed for debridment.

Results: There were improvements in all clinical parameters. Bone formation was observed
radiologically around the intrabony defect after five years. The patient is still under
maintenance visits.

Conclusions: Succesfull treatment of combined lesions is possible with the combination of
endodontic and periodontal treatments.
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PP28 GENIS KiST BENZERI PERIAPIKAL LEZYONUN ENDODONTIKCERRAHI
TEDAVISi

EMINE ODABASI TEZER, FUNDA YILMAZ, MELTEM DARTAR OZTAN, AHMET
KIVRAK

ANKARA UNiVERSITESI DiS HEKIMLIGI FAKULTEST ENDODONTI ANABIiLiM
DALI, ANKARA

Amag: Bu olgu bildiriminin amaci, st sol ikinci keser digle iligkili kist benzeri genis periapikal
lezyonun endodontik-cerrahi yaklasim ile tedavisini sunmaktir.

Olgu sunum: 22 yasinda kadin hasta, Uist 6n dislerindeki agri nedeniyle klinigimize
basvurmustur. Sistemik yonden saglikli olan hastanin, 1 yil 6nce Ust keser digler bolgesine
cocugunun kafasi carpmistir. Intraoral muayenede, 21 ve 22 numarali dislerde ciiriik,
restorasyon izlenmezken palpasyon duyarlihgi bulunmaktaydi. Elektrikli pulpa testine 22
numaral disten negatif, 21 numaral disten pozitif cevap alindi. Radyografide 21 ve 22
numaral diglerin kdklerine komsu genis radyolusent saha dikkat cekiciydi. Kesin tani
histopatolojik olarak konulabileceginden ilk olarak endodontik tedavinin uygulanmasina karar
verildi. Giris kavitesi acildi. #15 numarali K tipi ege ve radyografi ile calisma boyu belirlendi.
Kok kanall ProTaper doner ede sistemleri kullanilarak F4’e kadar genisletildi. Her ege
degisiminden sonra kanallar %2,5'lik NaOCl ile yikandi. Hasta pansuman randevularina
cagirildi. Bir ay slireyle uygulanan pansuman islemleri sonrasinda palpasyon hassasiyetinin
gegmemesi Uzerine lezyonun periapikal kist olabilecegi diistiniilerek endodontik cerrahi
planlandi. AH Plus pati ve lateral kondenzasyon yontemiyle kanal dolduruldu. Mukoperiosteal
flep kaldinlarak granilasyon dokusu uzaklastirildi. Kiiretaj esnasinda 21 numarali dig
etkilendiginden immediat olarak endodontik tedavi uygulandi. Kok uclarinin 3mm’si rezeke
edildi. Sonrasinda defekte serum fizyolojik ile rehidrate edilmis sigir menseli inorganik,
mineralize kemik grefti yerlestirildi. Membran olarak, hastanin kanindan elde edilen PRF
(Platelet rich fibrin) yerlestirilerek bdlge primer kapatildi. 21. aydaki kontrol muayenesinde
dis asemptomatikti ve lezyonda belirgin iyilesme gergeklestidi izlendi.

Sonuglar: Apikal gergek kistlerin cerrahi olmayan kok kanal tedavisiyle iyilesme ihtimallerinin
daha az oldugu ve cerrahi miidahale gerektirdikleri diisiinilmektedir. Bu vakada semptomlar
endodontik prosediirler ile dinmemistir. Bu nedenle endodontik cerrahi planlanmistir. Ancak
lezyon histopatolojik yonden incelenmedidinden, teshise yonelik kesin bir sey sdylenemez.

PP28 SURGICAL ROOT CANAL THERAPY OFLARGE CYST LIKE PERIAPICAL LESION

Aim: The purpose of this case report is to present an endodontic-surgical approach to a
large cyst-like periapical lesion associated with the maxillar left second incisor tooth.

Case report: A 22-year-old female patient referred to our clinic for pain on the maxillar
anterior region. The patient who was healthy from the systemic direction, the maxillar
anterior region was hit by the head of her child 1 year ago. In the intraoral examination,
teeth 21 and 22 had no caries and no restoration. However, there were palpation
sensitivity. A positive response was obtained from the tooth 21, negative response was
obtained tooth 22 with the electric pulp test. Radiographically, the large radiolucent site
adjacent to the roots of teeth 21 and 22 was remarkable. Since the definitive diagnosis can
only be made by histopathologic examination, it was decided to apply endodontic treatment
first. Access cavity was opened. Working length was determined by radiography and #15 K-
type files. The root canal was prepared using ProTaper rotary instruments until F4
instrumentation. Irrigation with 2,5% sodium hypochlorite was performed between each file
size. The patient was called for dressing appointments. The palpation sensitivity did not end
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after the applied dressing procedures for a month. For this reason, endodontic surgery was
planned considering that the lesion may be a periapical cyst. The canal was filled with AH
Plus and lateral condensation technique. The granulation tissue was removed by removing
the mucoperiosteal flap. Immediate endodontic treatment was applied as 21 tooth was
affected during curettage. 3 millimeters of root tips were resected. Subsequently, an
inorganic, mineralized bone graft of cattle origin rehydrated with saline was placed in the
defect area. As a membrane, PRF (Platelet rich fibrin) obtained from the patient's blood was
placed and the region was closed primerly. Follow-up after 21 months examination revealed
that the tooth was asymptomatic and a significant improvement was observed in the lesion’s
size.

Conclusions: It is thought that apical real cysts are less likely to heal by non-surgical root
canal treatment and require surgical intervention. In this case, the symptoms did not stop
with endodontic procedures. Endodontic surgery is planned for this reason. But since the
lesion is not examined in the histopathological direction, there is no definite thing about
diagnosis.

PP29 KALSIYUM HIDROKSITIN KOK KANALLARINDAN UZAKLASTIRILMASINDA
KULLANILAN FARKLI IRRIGASYON AKTIVASYON SISTEMLERININ
KARSILASTIRILMASI: SISTEMATIK DERLEME

FIRAT ERGIN, Z. GONCA BEK KURKLU, KUBRA GURLER, H. OGUZ YOLDAS

CUKUROVA UNiVERSITESi DiS HEKIMLiGI FAKULTESI ENDODONTi ANABiLiM
DALI

GCUKUROVA UNIiVERSITESI Di§ HEKIMLIGI FAKULTESI RESTORATIF Dis
TEDAVISi ANABILIM DALI

Amag: Bu sistematik derlemenin amaci, kok kanallarindan kalsiyum hidroksitin (Ca [OH] 2)
uzaklastiriimasi igin kullanilan farkli irrigasyon aktivasyon sistemleri arasindaki in vitro
calismalarin karsilagtirmasini 6zetlemektir.

Gereg ve Yontem: Arastirma sorusu PICO stratejisine gore gelistirilmistir. Arastirmacilar
elektronik veri tabanlarinda bagimsiz olarak kapsamli bir literatiir taramasi yaptilar. ki
arastirmaci, dahil etme ve disarda birakma kriterlerine gére calismalari elestirel olarak
degerlendirdi. Secilen calismalarda 6nyargi riski, arastirmacilar tarafindan degerlendirildi.

Bulgular: Bu sistematik derlemede toplam 23 makale yer almistir. Metodolojide dnemli
derecede heterojenlik bulundugundan, calismalarin sonuglarini bir meta analizde birlestirmek
mimkiin olmamistir. Ultrasonik ve sonik sistemler diger irrigasyon sistemlerinden daha etkili
bulunmustur. Ote yandan, XP Endo Finisher sistemi ile birlikte yapilan irrigasyon, sadece
birkag calisma olmasina ragmen Ultrasonik sistem kadar etkilidir.

Sonuclar: Mevcut kanitlara dayanarak, ultrasonik, sonik ve XP Endo Finisher sistemlerinin
diger irrigasyon aktivasyon sistemlerine kiyasla daha etkili oldugu belirlenmistir.

PP29 COMPARISON OF DIFFERENT IRRIGATION ACTIVATION SYSTEMS FOR THE
REMOVAL OF CALCIUM HYDROXIDE FROM ROOT CANALS: SYSTEMATIC REVIEW

Aim: The aim of this systematic review was to summarize the outcomes of in vitro studies
comparison between different irrigation activation systems for removing calcium hydroxide
(Ca[OH],) from the root canals.
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Methodology: The research question was developed according to the PICO strategy.
Reviewers independently performed a comprehensive literature search in electronic
databases. Two reviewers critically assessed the studies against our inclusion and exclusion
criteria. The risk of bias in selected studies was critically assessed by two reviewers.

Results: A total of 23 articles were included for the systematic review. Because considerable
heterogeneity was found in the methodologies, it was not possible to combine the results of
studies in a meta-analysis.Ultrasonically and sonically activated irrigation was found to be
superior to other irrigation systems. On the other hand, irrigation with XP Endo Finisher
system is nearly effective as much as Ultrasonically system in despite of there are just a few
study.

Conclusions: On the basis of available evidence, we determined ultrasonic,sonic and XP
Endo Finisher systems are more effective , compared with other irrigation activation systems.

PP30 IKiLI VE UCLU ANTIBIYOTIK PATLARININ KOK KANALLARINDAN
UZAKLASTIRILMASINDA KULLANILAN FARKLI IRRIGASYON AKTIVASYON
SISTEMLERININ KARSILASTIRILMASI: SISTEMATiK DERLEME

Z. GONCA BEK KURKLU, FIRAT ERGIN, KUBRA GURLER, H. OGUZ YOLDAS

CUKUROVA UNiVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTi ANABIiLiM
DALI

GCUKUROVA UNIVERSITESI Di§ HEKIMLIGI FAKULTESI RESTORATIF Di$
TEDAVISI ANABILIM DALI

Amag: Bu sistematik derlemenin amaci, ikili (DAP) ve Ugll (TAP) antibiyotik patlarinin kdk
kanallarindan uzaklastirilmasina yonelik uygulanan farkli irrigasyon aktivasyon sistemlerinin in
vitro calisma sonuglarini karsilagtirmaktir.

Gereg ve Yontem: Arastirma sorusu PICO stratejisine gore gelistirildi. Aragtirmacilar
bagimsiz olarak elektronik veri tabanlarinda kapsamli bir literatiir taramasi yapti. iki
arastirmaci, dahil edilen ve harig tutulan kriterlere karsi calismalari elestirel olarak
degerlendirdi. Secilen calismalardaki ényargi riski, arastirmacilar tarafindan belirlendi.

Bulgular: Sistematik derlemeye toplam 11 makale dahil edildi. Calisma tasarimina dahil
edilen galismalar heterojen oldugu icin meta analiz yapilamadi. Kbk kanal sisteminden ikili ve
Uclu antibiyotik patlarinin(DAP ve TAP) uzaklastirlmasinda kullanilan irrigasyon aktivasyon
yontemlerinin etkinlikleri arasinda anlamh bir fark yoktur.

Sonuglar: Mevcut kanitlara dayanilarak, ikili ve gli antibiyotik patlarinin(DAP ve TAP) kdk
kanallarindan uzaklastiriimasinda, irrigasyon aktivasyon sistemlerinin kullaniimasinin
konvansiyonel irrigasyon sistemlerine kiyasla daha etkili oldugu tespit edilmistir.

PP30 COMPARISON OF DIFFERENT IRRIGATION ACTIVATION SYSTEMS FOR
THE REMOVAL OF DOUBLE AND TRIPLE ANTIBIOTIC PASTES FROM ROOT
CANALS: SYSTEMATIC REVIEW

Aim: The aim of this systematic review was to summarize the outcomes of in vitro studies
comparison between different irrigation activation systems for removing double (DAP) and
triple antibiotic pastes (TAP) from the root canals.
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Methodology: The research question was developed according to the PICO strategy.
Reviewers independently performed a comprehensive literature search in electronic
databases. Two reviewers critically assessed the studies against our inclusion and exclusion
criteria. The risk of bias in selected studies was critically assessed by two reviewers.

Results: A total of 11 articles were included for the systematic review. The included studies
were heterogeneous in study design; hence, meta-analysis was not performed. None of the
techniques removed DAP or TAP from root canals completely. There were no significantly
differences in terms of irrigation activation methods for removing DAP and TAP from root
canals.

Conclusions: On the basis of available evidence, we determined the use of irrigation
activation regimens improves the removal of DAP and TAP from root canals when compared
with conventional irrigation systems.

PP31 TRAVMA SONUCU ALT VE UST CENEDE MEYDANA GELEN COKLU
DENTOALVEOLAR YARALANMALARIN TEDAVISINDE MULTI-DiSIPLINER BiR
YAKLASIM: OLGU SUNUMU

EBRU OZSEZER DEMIRYUREK!, OGUZHAN YALCIN!?, ATA HIKMET TIMUR!, SAFAK
KULUNK?

1ONDOKUZ MAYIS UNIVERSITESI Di§ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

20NDOKUZ MAYIS UNIVERSITESI Di$ HEKIMLIGI FAKULTESI PROTETIK Dis
TEDAViSI ANABILIM DALI

Amag: Bu olgu sunumunun amaci travma nedeniyle 37 yasindaki erkek hastanin alt ve st
gene kesici diglerinde meydana gelen goklu sert ve yumusak doku yaralanmalarini, multi-
disipliner tedavi yontemleri uygulayarak, bir yillik takip radyografileri ve fotograflari ile
sunmaktir.

Olgu sunum: Hasta 27/01/2017 tarihinde darp nedeniyle olugan travma hikayesi ile adli
vaka olarak klinigimize bagvurmustur. Yapilan klinik ve radyografik muayenede; sol alt kanin
diste apikal bolgede horizontal kok kirigi ve alveoler kemik kirid, sol alt orta ve yan kesici
disler ile sag alt orta kesici diste ekstriizyon, Ust sag orta kesici diste komplike kron kirngdi
izlenmistir. Ust sag ve sol orta kesici disler elektrikli pulpa testine negatif yanit vermis olup
sinif 1 mobiliteye sahip olduklar gorilmistir. Alt sol orta, yan kesici, kanin ve alt sag orta
kesici dislerde sinif 2 mobilite goriilmistiir. Hastanin alt dudaginda laserasyon ve perioral
yumusak dokularda sislik mevcuttur. Yumusak doku tedavisinden sonra, ekstriizyon gortilen
alt kesici digler lokal anestezi altinda parmak basinciyla yerlerine yerlestirilmistir. Ust cenedeki
disler semi-rijit bir tel kullanilarak, alt genedeki disler ise alveol kirnginin sabitlenmesi igin flep
kaldirilarak alveol kemiginden destek alan daha rijit bir tel yardimiyla splintlenmistir. Bir hafta
sonra Ust sag ve sol orta kesici, alt sol orta, yan kesici ve kanin, alt sag orta kesici diglere kok
kanal tedavisine baglanip kalsiyum hidroksit medikamani kanal icine uygulanmistir. Dérdiinct
haftada Uist cenedeki semi-rijit splint sokdillip kdk kanal tedavisine basladigimiz dislerin
tedavileri tamamlanmis olup koronal kisimlari kompozit rezin dolgu ile restore edilmistir.
Altincl haftada alt genedeki rijit splint sokiilmistiir. Hasta periyodik kontrollere cagrilmis olup
endodontik tedaviden yaklasik iki ay sonra ust 6én grup disler metal destekli seramik
restorasyonlar ile daimi olarak restore edilmistir.
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Bulgular:6 aylk ve 12 aylik kontrollerde klinik ve radyografik olarak herhangi bir semptoma
rastlanmamistir. Hastanin takibi devam etmektedir.

Sonuglar: Bu olgu sunumunda ¢oklu travmatik yaralanmalarda endodontik tedavi sonucu
dislerin agiz icinde fonksiyonel olarak korunarak hasta estetiginin geri kazandiriimasi
saglanabilicegi gorilmustir.

PP31 A MULTI-DISCIPLINARY APPROACH IN THE TREATMENT OF MULTIPLE
DENTOALVEOLAR INJURIES FROM UPPER AND LOWER JAW TO TRAUMA RESULT:
CASE REPORT

Aim: This case report presents the multi-disciplinary treatment methods applied to a 37
year-old male patient with different hard and soft tissue injuries in the intended lower and
upper jaw incisor tooth with one year follow-up radiographs and photographs.

Case report: The patient applied to our clinic with the trauma story due to strike on
27/01/2017. The clinical and radiological examinations showed a horizontal root fracture with
alveolar fracture in lower left canine teeth, extrusion in left lower central, lateral incisor teeth
and right lower central incisor teeth while a complicated crown fracture in upper right central
incisor. The upper right and left central incisors responded negatively to the electric pulp test
and were found to have class I mobility. Class II mobility was seen in the lower left central,
lateral incisor, canine and lower right central incisors. There is laceration and swelling in the
perioral soft tissues in the lower lip of the patient. After soft tissue treatment, the extruded
teeth were placed under the local anesthesia with finger pressure. The teeth on the upper
jaw were splinted using a semi-rigid wire, with the lower jaw teeth being splinted with a
more rigid wire supporting the alveolar bone, lifting the flap to fix the alveolar fracture. One
week later, root canal treatment was started to upper right and left central incisors, lower
left central, lateral incisor and canine, lower right central incisor teeth and was applied
calcium hydroxide medicament into the canal. In the fourth week, the upper jaw semi-rigid
splint was removed and root canal treatment was started was completed and the coronal
parts were restored with composite resin filling. In the sixth week, the rigid splint on the
lower jaw was removed. The patient was called to periodic controls and about two months
after the endodontic treatment, the upper anterior teeth were permanently restored with
metal-supported ceramic restorations.

Results: At the 6-month and 12-month follow-up, there were no clinical and radiographic
symptoms. The patient's follow-up are continued.

Conclusions: In this case report, it is seen that endodontically treated teeth in multi-
traumatic injuries can be keeping functionally in the mouth and also regaining the aesthetics
aspect.

PP32 KANAL TEDAViSI SONRASI APiKAL REZEKSIYON UYGULANAN DISLERIN
TAKIBI (VAKA SERISI)

EMRE OVSAY, AHMET ARSLAN
YEDITEPE UNIVERSITESI DiS HEKIMLiGi FAKULTESI

Gliniimizde kanal tedavisi mevcut prosediirleri uygulandiginda gok basarili sonuglar
vermektedir. Kanal tedavisi ile apikal bolgedeki kemik korunarak enfeksiyonun periapikal
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dokulara ilerlemesi 6nlenmis olur. Ancak mevcut enfeksiyonun iyilesmedigi hallerde dis ve
kemigi korumak icin apikal cerrahi islemi gerekmektedir. Apikal cerrahi sonrasinda disin
devamlihgi saglanmakta ve disin agizda tutulmasi amagclaniimaktadir. Apikal bolgesine ulasimi
zor ve maksiller sinds ile mandibular kanal gibi anatomik olusumlara yakin olan blyik azi
vakalarinda bile mevcut enfeksiyonun ortadan kaldirlarak basariya ulasilan sonuclar
g6zlemlenmistir. Vaka serimizde apikal rezeksiyon gerektiren lezyonlu diglerde apikal
rezeksiyon sonrasi takip sonuglari degerlendirilmistir.

PP32 FOLLOW - UP OF THE APICAL RESECTED TEETH AFTER ROOT CANAL
TREATMENT (CASE SERIES)

Novadays root canal treatment has very successful results when the right presedures put in
to practice. With root canal the health of the bone and the infection of the periapical tissues
can be prevented. If the infection is not healed, apical surgery need to be done to prevent
bone loss. With periapical surgery the survival of the tooth can be maintained. In spite of the
anatomical difficulties even on the molar teeth the periapcal surgery can be done succesfully.
The healing of large periapical lesions can be observed in case series.

PP33 OTOTRANSPLANTASYON YAPILMIS DiSIN ENDODONTIK TEDAVISI: VAKA
RAPORU

EBRU TEPECIK, K. MELTEM COLAK, GELENGUL URVASIZOGLU, MERT ATAOL

ATATURK UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ENDODONTI ANABILIM
DALI

ATATURK UNIVERSITESI Di$ HEKIMLIGI FAKULTESI AGIZ Di$ CENE CERRAHISI
ANABILiM DALI

Amag: Bu calismanin amaci, mandibular birinci molar yerine oto-transplante edilmis
maksiller UGglincl molarin multidisipliner tedavisini gdstermektir.

Olgu sunum: 22 yasinda bayan hasta Atatiirk Universitesi Dis Hekimligi Fakiiltesi Agiz Dis
Cene Cerrahisi Anabilim Dali'na basvurdu. Klinik ve radyografik incelemede mandibular sag
birinci molarin endodontik olarak tedavi edildigi ve obturasyonun yetersiz oldugu gorildu.
Periapikal lezyon ve restorasyon altinda clrtk vardi. Hasta 6nerilen kanal yenileme tedavisini
reddetti. Mandibular sag birinci molar gekilerek ve maksiller sag tgiincli molar yerine
ototransplantasyonu igeren tedavi planlandi. Atravmatik ekstraksiyon ve soket hazirlandiktan
sonra, disi sokete yavasca yerlestirilip dikildi. Hastaya 2x1000 mg amoksisilin, 2x500mg
parasetamol ve klorheksidin diglukonat regete edildi. Dis, bukkal ve lingual ylizeylerde bitigik
dislere splintlendi. Dort hafta sonra splint cikarildi, kdk kanallari kemomekanik olarak
temizlendi ve bir hafta kanallara kalsiyum hidroksit yerlestirildi. Bir sonraki ziyarette kanallar
gutta percha ve SealApex kullanilarak soguk lateral kondensasyon teknigi ile dolduruldu. 6
aylik takipte periapikal radyografide dis gevresinde kemik iyilesmesi, saglikli lamina dura ve
periodontal bosluk izlendi.

Sonuglar: Autotransplantation improves aesthetics, maintains bone integrity, phonetics,
occlusion. It is an economic treatment that protects proprioception that dental implants do
not have.

PP33 ENDODONTIC MANAGEMENT OF AUTO-TRANSPLANTED TOOTH: A CASE
REPORT

202



Aim: Aim of this study is to demonstrate multidisciplinary management of auto-transplanted
maxillar third molar in place of mandibular first molar.

Case report: A 22 year-old female patient referred to Ataturk Univesity Faculty of Dentistry
Oral and Maxillofacial Surgery Department. The clinical and radiographic examination
revealed that the mandibular right first molar had been treated endodontically and
obturation was inadequate. There was periapical lesion and caries under restoration. The
patient refuse proposed retreatment. The treatment that involved removal of mandibular
right first molar and autotransplantation of maxillar right third molar in its place was
planned. After atraumatic extraction and socket preparation, tooth placed into socket gently
and sutured. Patient was prescribed 2x1000 mg amoxicillin, 2x500mg paracetamol and
chlorhexidine digluconate mouth rinse daily for a week. Tooth was splinted to the adjacent
teeth on buccal and lingual surfaces. After four weeks, splint was removed, root canals were
chemomechanically cleaned and calcium hydroxide paste was placed into canals for a week.
In the next visit canals were obturated with cold lateral condensation technique using gutta
percha and SealApex. At 6 months follow up, bone healing around tooth, healthy lamina
dura and periodontal space was observed on periapical radiograph.

Conclusions: Autotransplantation improves aesthetics, maintains bone integrity, phonetics,
occlusion. It is an economic treatment that protects proprioception that dental implants do
not have.

PP34 INSAN OSTEOBLAST HUCRE HATTI UZERINDE QMIX, ETILEN
DIAMINTETRAASETIK ASIT VE KLORHHEKSIDIN'IN SITOTOKSISITESININ
DEGERLENDIRILMESI

ZELIHA UGUR AYDIN!,KEREM ENGIN AKPINAR? CEYLAN HEPOKUR3, DEMET
ALTUNBAS?

IABANT IZZET BAYSAL UNiIVERSITESI, DiS HEKIMLiIGI FAKULTESI, ENDODONTI
ANABILIM DALI, BOLU

2CUMHURIYET UNiIVERSITESI DiS HEKIMLiGI FAKULTESI, ENDODONTi
ANABILIM DALI, SIVAS

3CUMHURIYET UNIVERSITESI ECZACILIK FAKULTESI, BOLU

Amag: Bu calismanin amaci QMix™, etilendiamintetraasetik asit ve klorheksidin irrigasyon
sollisyonlarinin insan osteoblast hiicre hatti izerindeki zamana bagh toksik etkisinin
degerlendirilmesidir.

Gereg ve Yontem: Insan osteoblast hiicreleri, \O, ve Obagdil nem iceren bir ortamda 37
oC'de tek tabakali olacak sekilde kdlttire edildi. Hlcreler 4 saat ve 24 saat boyunca
etilendiamintetraasetik asit (EDTA), klorheksidin (CHX) ve QMix™ 'e maruz birakildi. Hiicre
canliig 2,3-bis (2-metoksi-4-nitro-5-silfenil)-5-[(fenilamino) karbonil]-2H-tetrazolyum
hidroksit kiti (XTT) ile degerlendirildi. Insan osteoblast hiicrelerinin ortalama
yasayabilirligindeki farkliliklar Kruskal-Wallis ve Mann-Whitney testleri ile analiz edildi.

Bulgular: Deney sollisyonlarindaki ve kontrol grubundaki canli hlicrelerin ortalama ytzdesi
arasinda hem 4 saatlik (p<0,001) hem de 24 saatlik (p=0,004) uygulamanin sonrasinda
istatistiksel olarak anlaml fark gorildi. Canli hiicrelerin ortalama ylizdesi, EDTA, CHX ve
QMix™ grubunda uygulama siiresinin artmasi ile istatistiksel olarak anlaml derecede azald
(p<0,05). 4 saat stiresince uygulamanin ardindan CHX'e gére EDTA ve Qmix istatistiksel
olarak anlami derecede daha az toksik etki gdsterdi (p<0,05). 24 saat sliresince
uygulamanin ardindan ise irrigasyon soltisyonlarinin toksisitesi arasinda istatistiksel olarak
anlamli fark bulunmadi (p>0,05).
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Sonuglar: Bu calismada kullanilan irrigasyon sollisyonlari insan osteoblast hiicre hatti
Uzerinde cesitli derecede toksik etki gosterdi. Uygulama siresinin artmasi kullanilan
irrigasyon sollisyonlarinin insan osteoblast hiicre hatti (izerindeki toksisitesini de arttird.

PP34 EVALUATION OF CYTOXICITY OF QMIX, ETHYLENE DIAMINTETRAACETIC
ACID AND CHLORHEXIDINE ON HUMAN OSTEOBLAST CELL LINE

Aim: The purpose ofthis study was to evaluate the time-dependent toxic effects of QMix ™,
ethylenediaminetetraacetic acid and chlorhexidine irrigation solutions on human osteoblast
cells.

Methodology: Human osteoblast cells were grown as monolayer cultures at 37 °C in an
atmosphere containing 5% CO; in the air and 100% relative humidity. Cells were exposed to
ethylenediaminetetraacetic acid (EDTA), chlorhexidine (CHX) and QMix™ for 4 hours and 24
hours. Cell viability was assessed by 2,3-bis (2-methoxy-4-nitro-5-sulfophenyl)-5-
[(phenylamino) carbonyl]-2H-tetrazolium hydroxide kit (XTT) assay. Differences in mean
viability of human osteoblast cells were analyzed by Kruskal-Wallis and Mann-Whitney tests.

Results: There was a statistically significant difference between the mean percentage of
viable cells in the test solutions and control group both after 4 hours (p<0.001) and 24
hours exposure (p<0.004). The mean percentage of viable cells decreased statistically
significantly with the increase in the time of exposure in the EDTA, CHX and QMix™ groups
(p<0.05). After 4 hours exposure, EDTA and Qmix showed statistically less toxic effect than
CHX (p<0.05). There was no statistically significant difference between the toxicity of the
irrigation solutions after 24 hours exposure (p>0.05).

Conclusions: All of the irrigation solutions tested showed various toxic effects on the
human osteoblast cell line. The increase in exposure time also increased the toxicity of
irrigation solutions on the human osteoblast cell line.

PP35 KALITSAL OLARAK KOK BOYU KISA OLAN MOLAR DiSIN KOK KANAL
TEDAVISI:
OLGU SUNUMU

KUBRA GURLER, SEHNAZ YILMAZ, OGUZ YOLDAS

CUKUROVA UNiVERSITESI Dis HEKiMLiGi FAKULTESI ENDODONTI ANABILIM
DALI

Amag: Rezorptif defektlere sahip olan diglerin tedavisi zorlu bir stirectir. Bu vaka raporunda,
kalitsal olarak gok kisa kdklere sahip maksiller molar bir disin (26 numaral dis) kok kanal
tedavisi anlatiimaktadir.

Olgu sunum: 16 yasinda erkek hasta, Cukurova Universitesi Dis Hekimligi Fakiiltesi
Endodonti Anabilim Dali'na 26 numarall disin degerlendirilmesi igin yonlendirildi. D vitamini
eksikligi disinda travma ve sistemik hastalik 6ykiisti olmadigi 6grenildi. Koronal yapilar normal
boyutta olmasina ragmen, radyolojik incelemede tiim koklerin kalitsal olarak kisa oldugu
gozlendi. Klinik muayenede dislerde mobilite ve periodontal cep olusumu gézlenmedi.

Disin vitalitesi elektrikli pulpa test cihazi ile kontrol edildi. Derin dentin ¢lirligli nedeniyle kok
kanal tedavisine baslandi. Kbk uzunluklarinin gok kisa olmasindan dolayi galisma boylari (MB:
13, DB: 14, P: 13 mm) kd&k ucu bulucu (Raypex 6, VDW, Minih, Aimanya) ile belirlendi. Kok
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kanallari, glita perka ve Endoplus kok kanal pati kullanilarak lateral kondenzasyon teknigi ile
dolduruldu. Kok kanal tedavisi tek seansta tamamlandi.

Bulgular: Kok kanal tedavisi basariyla tamamlandi. Hastada postoperatif semptom
bulunmadi. Hasta ayrica genetik muayeneye yonlendirildi.

Sonuglar: Bu tir vakalarda, kdk kanal tedavisi prosedirleri dzellikle kanal enstriimantasyon
ve obturasyon basamaklarinda zorluk olusturmaktadir.

PP35 ROOT CANAL TREATMENT OF A MOLAR TOOTH WITH HEREDITARY SHORT
IN ROOT LENGTH: A CASE REPORT

Aim: The management of teeth that have resorptive defects is a challenging
situation. This case report presents the root canal treatment of a maxillary molar (tooth
number 26) that have hereditary very short roots.

Case report: A 16-year-old male patient was referred to the Department of Endodontics at
Cukurova University Faculty of Dentistry for the evaluation of tooth number 26. It has been
recorded that there is no history of trauma and systemic disease out of vitamin D deficiency.
Although the coronal structures were of normal size, it was observed that all of the roots
were hereditary very short in radiological examination. Clinical examination revealed that
there was no mobility and periodontal pocket formation in the teeth.

The tooth’s vitality was checked with electrically pulp tester. Root canal treatment was
initiated because of the deep dentin caries. The root lengths were very short, thus working
lengths (MB:13, DB:14, P:13 mm) were established with an apex locater (Raypex
6,VDW,Munich,Germany). The root canals were obturated with lateral condensation of gutta
percha and Endoplus as a sealer. Root canal treatment was completed in single visit.

Results: Root canal treatment has been successfully completed. No postoperative symptom
was found in the patient. The patient was referred to further genetic examination.
Conclusions: The root canal treatment procedures are present challenge especially in canal
instrumentation and obturation steps in such cases.

PP36 FARKLI IRRIGASYON TEKNIKLERIYLE KOK KANALINDAN UZAKLASTIRILAN
KALSiYUM HIDROKSITIN KANAL DOLGU PATININ DENTIN TUBULLERINE
PENETRASYONUNA ETKISININ KONFOKAL LAZER MIKROSKOP (CLSM) iILE
DEGERLENDiRiLMESI

FATMA KANMAZ!, DEMET ALTUNBAS?
1FATMA KEMAL TiMUGIN AGIZ VE DiS SAGLIGI HASTANESI, ADANA

2CUMHURIYET UNIVERSITESI, DISHEKIMLIGI FAKULTEST, ENDODONTI
ANABILIiM DALI, SiVAS

Amag: Bu in-vitro calismanin amaci, kalsiyum hidroksitin (Ca(OH);) farkli irrigasyon teknikleri
ile kok kanalindan uzaklastirilmasinin, kanal patinin dentin tiibillerine penetrasyonuna
etkisinin konfokal lazer taramali mikroskop (CLSM) ile degerlendirilmesidir.

Gereg ve Yontem: Calismada 70 adet cekilmis insan tek kokli premolar disleri kullanild.
Ornekler her biri 10 disten olusan 7 farkli gruba rastgele ayrildi. Kok kanal sekillendirme
prosedirlerinden sonra kontrol grubu haricindeki kok kanallari Ca(OH). pati ile dolduruldu.
Bir hafta sonra Ca(OH);, farkli irrigasyon teknikleri (geleneksel irrigasyon, EndoActivator,
EndoVac, pasif ultrasonik irrigasyon (PUI), nheodymium:yttrium-aluminum-garnet (Nd:YAG)
lazer, foton-indiikli fotoakustik dalgalanma (PIPS) teknigi) kullanilarak kok kanallarindan
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uzaklastirildi. Kanallar Rhodamine B ile isaretlenmis AH-Plus kanal pati kullanilarak soguk
lateral kondensasyon yontemi ile dolduruldu. Disler apeksten 4, 8 ve 12 mm uzaklikta yatay
olarak kesildi ve patin dentin tiibillerindeki maksimum penetrasyon derinligi, penetrasyon
alani ve penetrasyon ylizdesi CLSM altinda incelendi. Verilerin istatistiksel analizinde One-
Way Anova, Tukey ve Bonferroni testleri kullanildi.

Bulgular: Tum irrigasyon gruplarinda orta ve koronal bélgelerde dentin tibul penetrasyon
derinligi, alani ve ylizdesi degerlerinin apikal bolgeye gore daha yliksek degerde oldugu
gorildi. Maksimum penetrasyon derinligi agisindan apikal ve koronal bélgede gruplar
arasinda istatistiksel olarak fark bulunmadi (p>0,05). EndoActivator ve kontrol gruplarinda,
orta bolgede geleneksel irrigasyondan anlamli olarak daha fazla penetrasyon derinligi elde
edildi. (p<0>0,05). Kontrol grubunda penetrasyon alani orta bélgede geleneksel irrigasyon,
EndoVac, PUI ve Nd:YAG gruplarina gére anlaml derecede fazla bulundu (p<0>0,05).
Koronal boélgede ise EndoActivator, PUI'ye gbre anlamli olarak daha etkili bulundu (p<0>

Sonuglar: irrigasyon tekniklerinin timiiniin dentin tiibiillerinin yiizeyel bélgelerindeki
Ca(OH). medikamentini yeterince uzaklastirdigi tespit edildi. EndoActivator ve PIPS
tekniklerinin diger deney gruplarina gore kok kanallarindan Ca(OH), medikamentini etkili bir
sekilde uzaklastirdigi gorilda.

PP36 EVALUATION OF THE EFFECT OF CALCIUM HYDROXIDE REMOVED FROM
THE ROOT CANAL WITH DIFFERENT IRRIGATION TECHNIQUES ON THE DENTIN
TUBULE PENETRATION OF CANAL SEALER BY CONFOCAL LASER MICROSCOPY
(CLSM)

Aim: The aim of this in-vitro study was to evaluate the effect of removing calcium hydroxide
(Ca(OH).) from the root canal using different irrigation techniques on the penetration of the
canal sealer into dentin tubules by confocal laser scanning microscopy (CLSM).

Methodology: In the study 70 extracted single-rooted human mandibular premolar teeth
were used. Samples were randomly divided into 7 different groups of 10 teeth each. After
the root canal shaping procedure, root canals were filled with Ca(OH). paste except the
control group. One week later, Ca(OH). were removed from the root canals using different
irrigation techniques: conventional irrigation, EndoActivator, EndoVac, passive ultrasonic
irrigation (PUI), neodymium:yttrium-aluminum-garnet (Nd:YAG) laser, photon-induced
photoacoustic streaming (PIPS) technique. The canals were obturated using AH-Plus sealer
labeled with Rhodamine B with cold lateral condensation technique. The teeth were
horizontally sectioned at 4, 8, and 12 mm levels from the apex and examined under CLSM to
determine the maximum penetration depth, penetration area, and penetration percentage of
the sealer into the dentin tubules. The data were analysed statistically using One-Way
Anova, Tukey, and Bonferroni tests.

Results: Depth, area, and percentage values of sealer penetration inside dentin tubules in
the middle and coronal regions were higher than the apical region in all irrigation groups. In
the apical and coronal regions, there was no significant difference between the groups in
terms of maximum penetration depth (p>0.05). In the EndoActivator and control groups
significantly more penetration depth was obtained than conventional irrigation in the middle
region (p<0>0.05). Penetration area in the control group were found significantly more than
the conventional irrigation, EndoVac, PUI, and Nd:YAG groups in the middle region
(p<0>0.05). In the coronal region, the EndoActivator was found significantly more effective
than PUI (p<0>
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Conclusions: All of the irrigation techniques were found to be sufficient to remove
Ca(OH), medicament in the superficial region of dentin tubules. It was observed that
EndoActivator and PIPS techniques effectively removed Ca(OH); from the root canals than
other experimental groups.

PP37 KOMPLIKE KRON KIRIKLARININ PARSIYEL PULPOTOMI ILE TEDAVISI:
VAKA RAPORU

HAFIZE KILIC, SADULLAH KAYA, MERVE YENICERI OZATA, SEDA ERKAN

DIiCLE UNIVERSITESI Di$ HEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALI,
DIYARBAKIR, TURKIYE

Amag: Travma sonucu meydana gelen komplike kron kiriklarinin dogru teghis ve tedavi
prosedtirl uzun dénem prognoz icin dnemlidir. Bu vaka raporunda dental travma sonucu
meydana gelen komplike kron kirndina sahip iki disin Biodentin kullanilarak yapilan Cvek
amputasyonu ile tedavisi sunulmaktadir.

Olgu sunum:

Vaka 1:24 yasindaki erkek hasta travma sonucu disinde olusan kirik sebebiyle Dicle
Universitesi Dishekimligi Fakiiltesi Endodonti Anabilim Dalina bagvurdu. Hastadan alinan
anemnezde herhangi bir sistemik hastaligi olmadigi 6grenildi. Yapilan klinik muayene sonucu
travmadan 24 saat sonra gelen hastanin 22 nolu disinde komplike kron kirdi tespit edildi.
Diste patalojik mobilitenin ve perkiisyonun olmadigi tespit edilmis olup elektrikli pulpa testi ile
vital oldugu belirlendi. Radyografik muayene sonucu disin periradikiiler bélgesinde herhangi
bir patolojiye rastlanmadi. Travma goren diste lastik ortii ile izolasyon saglandiktan sonra
anestezi altinda enfekte oldugu distindlen 2-3 mm’lik koranal pulpa dokusu uzaklastirildi.
Kanama kontroliinden sonra Biodentin (Septodont, St. Maur-des-Fosses, Fransa) yerlestirilip,
kompozit (Filtek 2250, 3M ESPE, St. Paul, MN, ABD) ile restore edildi.

Vaka 2: 21 yasindaki erkek hasta travma sonucu disinde olusan kirik sebebiyle klinigimize
basvurdu. Hastadan alinan anemnezde herhangi bir sistemik hastaligi olmadigi 6grenildi.
Travmadan 1 saat sonra gelen hastada komplike kron kindi tespit edilen 11 nolu disine
yukarida belirtildigi gibi Cvek teknigi kullanilarak parsiyel pulpotomi uygulandi. Dis hastanin
gesme suyu iginde getirdigi kirik parcayla restore edildi.

Bulgular: Hastalara 1., 3. ve 6. ay kontrol seanslarinda yapilan elektrikli pulpa testi ile vital
olduklari ve radyografik inceleme sonucu herhangi bir patolojik bulgu olmadigi izlenmistir.

Sonuglar: Dental travma nedeniyle meydana gelen komplike kron kiriklarinda disin canligini
stirdirebilmesi agisindan Cvek teknigi kullanilarak yapilan parsiyel pulpotomi iyi bir
alternatiftir.

PP37 TREATMENT OF PARTIAL PULPOTOMY IN COMPLICATED CROWN
FRACTURES: CASE REPORTS

Aim: The correct diagnosis and treatment procedure of complicated crown fractures due to
trauma is important for the long-term prognosis. In this case report, teeth with complicated
crown fracture caused by dental trauma are presented with Cvek amputation using
Biodentine.

Case report:

Case Report 1: A 24-year-old male patient admitted to Dicle University Faculty of
Dentistry, Department of Endodontics due to fracture in tooth caused by trauma. As a result
of the clinical examination, a complicated crown fracture was detected in the makxillary left
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lateral incisor of the patient who arrived 24 hours after the trauma. Clinic examination
revealed that the asymptomatic and it was vital by electrical pulp test. Radiographic
examination revealed that no pathology was in the periapical tissues. Following the
application of anesthesia, which is thought to be infected the coronal pulp tissue of 2-3 mm,
was removed with rubber-dam isolation. After bleeding control was achieved, then capped
the pulpal wound with Biodentine (Septodont, St. Maur-des-Fosses, France), followed by
permanent restoration with composite (Filtek Z250, 3M ESPE, St. Paul, MN, USA).

Case report 2: A 21-year-old male patient admitted Dicle University Faculty of Dentistry,
Department of Endodontics due to fracture in tooth caused by trauma. As a result of the
clinical examination, a complicated crown fracture was detected in the maxillary right central
incisor of the patient who arrived 1 hours after the trauma. As in case 1, was performed with
Cvek amputation using Biodentine (Septodont, St. Maur-des-Fosses, France) and was
finished permanent restoration with original tooth fragment.

Results: At each recall (1st, 3rd and 6th months), no spontaneously pain was observed; the
pulp showed signs of vitality. Any radiolucency were not found at periapical tissue in the
radiographic evaluation.

Conclusions: Partial pulpotomy performed using Cvek technique is a good alternative in
order to maintain the viability of the tooth in complicated crown fractures caused by dental
trauma.

PP38 TRAVMA GORMUS DAIMI DISLERE MULTIDISIPLINER TEDAVI YAKLASIMI:
IKI OLGU SUNUMU

FATMA KAYA, GOZDE UYSALCAN, KEREM ENGIN AKPINAR, DEMET ALTUNBAS

CUMHURIYET UNIVERSITESI, DISHEKIMLiIGI FAKULTESI, ENDODONTI
ANABILIM DALI, SIVAS

Amag: Gelisimini tamamlamamis nekrotik pulpali daimi dislerin endodontik tedavisinde
zorluklar mevcuttur. Endodontik tedavi segenekleri apeksifikasyon, apikal bariyer ve son
zamanlarda sik uygulanan revaskilarizasyon tedavisidir. Bu olgu sunumunda; travmaya
ugramis nekrotik daimi dislerin endodontik ve cerrahi tedavisinin ayni anda gergeklestirildigi
tek seanslh tedavi yaklasimi anlatiimaktadir.

Olgu sunum:

Olgu1l: Maksiller sol santral kesici disinden kaynakli agri sikayeti ile klinigimize bagvuran 19
yasindaki bayan hastadan alinan dental anamnezde, ilgili disin gegmiste travmaya maruz
kaldigi 6grenilmistir. Hasta bu disi igin yaklasik 3 yil 6nce tamamlanmamis bir endodontik
tedavi hikayesi oldugunu bildirmistir. Radyografik incelemede disin agik apeksli oldugu,
periapikal bolgede lezyon ve apikal licliide internal rezorbsiyon varligi belirlenmis ve kok
kanalinin doldurulmamis oldugu tespit edilmistir. Hasta ¢oklu seansl tedaviyi kabul etmedigi
icin hastaya cerrahi ve endodontik tedavinin birlikte yapildig tedavi plani sunulmustur.
Biyomekanik preparasyonun ardindan flep kaldirllarak apikal bolgeye direk ulagim
saglanmistir. Apikal bélgedeki grantilasyon dokusu uzaklastirilarak kok kanali 5 mL steril salin
ile kanal tekrar yikanmistir. Izolasyon saglanip kdk kanali kadit kon ile kurutulmus, kanal
lateral kondensasyon yontemi ile doldurulmug ve MTA apikal tikag olarak kullaniimistir.
Hastanin (g aylik periyotlarla radyografik kontrolleri yapilmis ve lezyonun iyilestigi tespit
edilmigtir.

Olgu2: 13 yasindaki erkek hasta, maksiller sag Ust santral kesici disindeki renklenme
nedeniyle klinigimize bagvurmustur. Hastadan alinan dental anamnezde ilgili diste 5 yil 6nce
travma hikayesi oldugu 6grenilmistir. Yapilan radyografik inceleme sonucu disin acik apeksli
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oldugu belirlenmistir. Olgu 1'de oldugu gibi tedavi planlamasi hastanin ailesine sunulmus
ancak aile coklu seansli tedaviyi kabul etmemistir. Bu sebeple olgu 1'de uygulanan yontemle
hasta tedavi edilmis ve protetik rehabilitasyon icin yonlendirilmistir. Tek fark kék kanalinin
tamamen MTA ile doldurulmasi olmustur.

Sonuglar: Apikali acik dislerin basarili bir sekilde tedavisi icin en dnemli faktor, kok kanal
sisteminin dezenfeksiyonu ve apikal bariyer olusturulmasidir. Apikal bariyer olarak MTA
kullanimi, tedavi siresini kisaltan ve disin kisa slirede kalici olarak restorasyonuna olanak
saglayan bir tedavi segenegidir.

PP38 MULTIDISCIPLINARY TREATMENT OF TRAUMATIZED PERMANENT TOOTH:
TWO CASE REPORTS

Aim: Endodontic intervention in necrotic immature permanent teeth is usually a clinical
challenge. Endodontic treatment options consist of apexification, apical barriers, or more
recently, revascularization. In this case report; single visit treatment approach in which
endodontic and surgical treatment of traumatic permanent necrotic teeth is performed at the
same time.

Case report

Case 1: A 19-year-old female patient referred to our clinic with the complaint of pain in her
maxillary left central incisor. In a dental anamnesis taken from patient, it was learned that
related tooth was traumatized in the past. The patient reported that there was an incomplete
endodontic treatment for this tooth about 3 years ago. Radiographic examination revealed
that the tooth had open apex, presence of periapical lesion and internal resorption in apical
portion and it was determined that the root canal is not filled. Because of the patient did not
accept multiple visits the treatment plan in which the surgery and endodontic treatment are
performed together is presented to the patient. After biomechanical preparation, the flap
was removed and direct access to the apical region was provided. The granulation tissue in
the apical region was removed and the root canal was irrigated with 5 mL of sterile saline.
After the isolation was completed and the root canal was dried with paper point, it was filled
with lateral condensation and MTA was used as a retrograde plug. The patient was examined
radiographically for a period of three months and the healing of the lesion was determined.

Case 2: A 13-year-old male patient referred to our clinic for the coloration of the maxillary
right central incisor tooth. In the dental anamnesis taken from the patient, it was learned
that the tooth was traumatized 5 years ago. The radiographic examination revealed that the
tooth had open apex. As in Case 1, the family did not accept multi visit treatment. For this
reason, the patient was treated with the method applied in Case 1 and the patient was
directed for prosthetic rehabilitation. The only difference is that the root canal is completely
filled with MTA

Conclusions: The most important factor for the successful treatment of a tooth with open
apex is disinfection of the root canal system and creating an apical barrier. The use of MTA
as an apical plug is a treatment option that reduces treatment time and allows permanent
restoration of the tooth in a short time.

PP39 TRAVMA SEBEBI ILE AVULSE OLMUS BIR DISIN GEC KALINMIS TEDAVISI
SONUCU GELISEN EKSTERNAL REZORBSIYONUN BILGISAYARLI TOMOGRAFI ILE
DEGERLENDIRILMESI VE PROTETIK OLARAK REHABILITASYONU: BiR OLGU
SUNUMU
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Gf)Z_DE__UYS&LgANl, FATMA KAYA!, KEREM ENGIN AKPINAR?, DEMET ALTUNBAS?,
SELIN UMMU OZSOY UCAR?

1CUMHURIYET UNiVERSITESI, DISHEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, SiVAS

2CUMHURIYET UNIVERSITESI, DISHEKIMLIGI FAKULTESI, PROTETIK Di$
TEDAViSI ANABILIM DALI, SivAS

Amag: Avulsiiyon ile sonuglanan travma vakalarinda erken miidahale ve dislerin orijinal
konumuna yerlestirilebilmesi dislerin ve alveol kemiginin islevinin ve estetiginin korunabilmesi
igin dnem tasimaktadir. Bu olgu bildirisinde reimplantasyon sonrasi gergeklesen eksternal
rezorpsiyon vakasl sunulmaktadir.

Olgu sunum: 15 yasindaki kadin hasta sol st orta kesici disinde 5 aydir gece rahatsiz eden
agn ve fircalama sonrasi siddetli kanama sikayetiyle klinigimize bagvurmustur. Hastadan
alinan dental anamnez sonucunda ilgili diste 4 yil 6nce travma hikayesi oldugu, disin avulse
olup bir saat siresince bulunamadigi ve bulunduktan sonra st icerisinde muhafaza edilerek
1-2 saat igerisinde dis hekimine gidildigi 6grenilmistir. Hekimin miidahalesi sonrasinda 1 ay
stireyle splint uygulanarak yaklasik olarak 4-5 ay sonra kok kanal tedavisi yapildigi, kdk kanal
tedavisi sonrasi agri sikayetlerinde azalma olmadigi hasta tarafindan bildirilmistir. Kok
kanalinin incelenmesi amaciyla alinan bilgisayarl tomografide, diste eksternal rezorbsiyon
oldugu, kok kanal dolgu maddesinin sokette konumlandi§i gorilmustiir. Yapilan klinik ve
radyolojik muayene sonucu disin ¢ekimine karar verilerek protetik rehabilitasyon icin ilgili
bolime ydnlendirilmistir.

Sonuglar: Ebeveynlerin gocuklarinda avulse bir digle karsilastiklarinda acil tedavi proseduiri
hakkinda genellikle dogru yaklagimlar igerisinde bulunduklari, ancak bazi eksik ve hatali
bilgilendirmelere sahip olduklar gériilmistiir. Ideal iyilesmenin saglanmasi, disin vitalitesinin
korunup prognozun olumlu yénde etkilenmesi amaciyla; travmatik dis yaralanmalardan
hemen sonra miidahale edilmesi blyik énem tagimaktadir.

PP39 EVALUATION OF EXTERNAL RESORPTION RESULTING FROM DELAYED
TREATMENT OF AN AVULSED TOOTH DUE TO TRAUMA BY COMPUTER
TOMOGRAPHY AND PROSTHETIC REHABILITATION: A CASE REPORT

Aim: Early intervention in trauma cases resulting in an avulsion and replacement of the
teeth in their original position is important for the preservation of the function and aesthetics
of the teeth and the alveolar bone. This case report is presented the case in which external
resorption occured after reimplantation.

Case report: A 15-year-old female patient referred to our clinic with the complaint of pain
in her maxillary left central incisor for 5 months and severe bleeding after brushing. In a
dental anamnesis taken from patient, it was learned that the tooth was traumatized and
avulsed 4 years ago; it could not be found for one hour and after the tooth was found, it was
kept in milk and the patient went to dentist within 1-2 hours. It has been reported by the
patient that the tooth was replanted and splint was applied for 1 month; root canal
treatment was performed after 4-5 months but there was no decrease in complaint of pain
after root canal treatment. Computed tomography taken for the examination of the root
canal showed external resorption and root canal filling material which was located in the
socket. It was decided to extract the tooth after clinical and radiological examination and the
patient was directed to relevant department for prosthetic rehabilitation.
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Conclusions: It has been found that in case of an avulsed tooth parents generally had a
right approach of treatment procedure but they had got some false and incomplete
knowledge. In order to provide an ideal healing, to protect the tooth vitality and to influence
the prognosis positively; it is very important to intervene immediately after the traumatic
tooth injuries.

PP40 BiR YARAMAZLIK HIKAYESI

ALIYE KOCER, EMRAH CETiN, SENEM YiGiT OZER

ADNAN MENDERES UNIVERSITESI, Di$ HEKIMLIGI FAKULTESi, ENDODONTI
ANABILIM DALI, AYDIN, TURKIYE

Amag: Bu vaka raporunun amaci, kdk kanalinda yabanci cisim bulunan disin MTA ile yapilan
apeksifikasyon tedavisini ve 6 aylik takibini sunmaktir.

Olgu sunum: 15 yasinda erkek hasta Ust anterior bolgedeki fistiil sikayetiyle fakiiltemizin
Agdiz, Dis ve Cene Radyolojisi boliimiine basvurdu. Klinik ve radyografik muayenelerden sonra
#11 ve #21 numaral dislerin apekslerinin agik ve #11 numaral disin kanalinda radyoopak
goriintl veren yabanai bir cisim saptandi. Endodonti klinigimize yonlendirilen hastanin
anamnezinde 3 yil 6nce garpisma sonucu #11 ve #21 numarali dislerinde kron kirigi olustugu
odrenildi. Travma sonrasi 6zel bir muayenehanede ilgili dislere miidahale edildidi ve kanal
tedavisine baslandigi 6grenildi. Apeksifikasyonun uzun siiren seanslarindan sikilan hasta,
rahatsizlik hissettigi icin gecici dolgunun diismesinden faydalanarak toplu igneyle kanali
kurcaladigini belirtti. Anamnez sonucu kanal icinde goériintii veren cismin toplu igne oldugu
disundldi. Hastaya operasyon mikroskobu altinda, X16 buyttme kullanilarak
(Leica,Heidelberg, Aimanya) mudahale edildi ve ultrasonik cihazinin ince uglariyla (EMS,
Nyon, Isvicre) kok kanalina girilerek igne mobil hale getirildi. 3 adet H tipi ede igneyi
sikistiracak sekilde kanala yerlestirilip birbiri etrafinda saat yoniintin tersine gevrilip 6rgl
haline getirildi ve hareketli yabanci cisim gikarldi. Kok kanalina ilk seansta medikament
olarak Ca(OH)2 (Calasept, Nordiska Dental, Angelholm, Isvec) gonderildi. ikinci seansta
fistliltin iyilestigi gordldi. Kalsiyum hidroksit kanaldan mekanik ve kimyasal yollarla
uzaklastirildiktan sonra sirasiyla 2 ml ‘lik EDTA (etilendiamintetraasetikasit), 2ml %5,25lik
NaOCI (sodyum hipoklorit), 2ml distile su ve 2ml %?2'lik klorheksidin uygulanarak son
irrigasyon proseduirleri tamamlandi. Kanalin apikal tgte bir bolgesi MTA (Ortho MTA, Seoul,
Republic of Korea) kanal dolgu maddesiyle; geriye kalan kismi ise glita-perka ve biyoseramik
esasli (Endosequence BC, BrasslerABD, Savannah, GA) kanal dolgu pati ile dolduruldu. #21
numaral dise de ayni agamalar izlenerek MTA ile apeksifikasyon tedavisi uygulandi.

Bulgular: 6 ay sonra alinan periapikal radyografi #11 ve #21 numaral diglerdeki lezyonun
kiiguildiguni goésterdi. Klinik muayenede hastanin herhangi bir sikayeti olmadigi 6grenildi.

Sonuglar: Kok kanal sistemindeki kirik aletler veya yabanci cisimler mikroskop altinda ve
ultrasonik cihazlar kullanilarak gikartilabilir. Immattir dislerin apeksifikasyon tedavilerinde,
uzun suren kalsiyum hidroksit seanslarinin aksine MTA kullanimi ile kisa slirede sonug
alinabilir.

PP40 A STORY OF MISCHIEF

Aim: To present an apexification treatment of the root canal with a foreign body using MTA
with a follow-up for 6 months.
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Case report: A 15-year-old male was referred to the department of Oral

and Maxillofacial Radiology with the complaint of a fistula in the upper anterior region.Clinical
and radiographic examinations showed that the apices of #11 and #21 were immature and
aradiopaque foreign body was present in the root canal of #11. The patient reported a
history of trauma involving the central incisors 3 years formerly. After the trauma, patient
reported that a dentist in private practice has started to perform root canal treatment. Due
to long-lasting treatment sessions during prolonged apexification appointments, the patient
reported that he was bored so he had started to introduce a needle into the tooth. According
to his history, the foreign object in the canal was thought to be a needle. The patient was
operated under 16X magnification using operation microscope (Leica,Heidelberg, Germany)
and the needle was mobilized by penetrating the root canal with the fine tips of the
ultrasonic device(EMS, Nyon, Switzerland). Than three H-type files were inserted to catch
the needle and all were turned clockwise. Foreign body was removed with braiding
endodontics files. Ca(OH), (Calasept, Nordiska Dental, Angelholm, Sweden) was delivered as
a medicament to the root canal at the first appointment. At the second appointment, fistula
was healed. After Ca(OH), was removed mechanically and chemically from the root canal,
final irrigation was performed using 2 ml EDTA (ethylenediaminetetraacetic), 2ml %5,25
NaOCI (sodium hypochlorite), 2 ml distilled water and 2ml %?2 chlorhexidine. Apical third of
the root canal was obturated with MTA(Ortho MTA, Seoul, Republic of Korea) and the
remaining part was obturated with gutta-percha and bioceramic-based(Endosequence

BC, Brassler USA, Savannah, GA) root canal sealer. Apexification treatment using MTA was
performed for # 21 tooth in the same protocol.

Results: Six months later, periapical radiograph showed that the lesion sizes in #11 and
#21 were decreased. Clinical examination revealed that the patient had no symptoms.

Conclusions: Broken instruments or foreign bodies in the root canal systems may be
removed under an operating microscope and using ultrasonic devices. Unlike long-standing
calcium hydroxide treatments, use of MTA can result in a short period of time in the
treatment of apexification of immature teeth.

PP41 MAKSILLER SANTRAL DISLERINDE TRAVMA SONRASI HORIZONTAL KOK
KIRIGI VE KOK REZORBSIYONU OLUSAN HASTANIN TEDAVISI: OLGU SUNUMU

KUBRA YESILDAL YETER, BETUL GUNES

ESKISEHIR OSMANGAZI UNIVERSITESI Di$ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI

Travmatik dis yaralanmalarindan horizontal kék kiriklari, daimi dis yaralanmalarinin %0.5-
%7'sini olusturmaktadir. Etkilenen disin prognozu kirdin lokasyonu, travmanin siddeti, teshis
zamani vb. etkenlere bagli olarak degisir. 14 yasindaki kadin hasta Uist cene sag santral kesici
disindeki renklenme nedeniyle klinigimize bagvurdu. Klinik muayenede (st gene sag santral
kesici diste gri-kahverengi renklenme, mukozada fistiil agzi gozlendi ve dis vitalometrik
muayeneye cevap vermedi. Radyografik muayenede (st ¢ene sag ve sol santral kesici
dislerde horizontal kok kirigi tespit edildi. Ayrintili inceleme igin konik 1sinh bilgisayarl
tomografi goriintiisii alindi. Ust cene sag santral kesici diste travmaya bagli kirik hattini icine
alan bliyiik bir lezyon varligi tespit edildi. Vestibil kemikte lezyona badli perforasyon vardi.
Ayrica kirik hatti boyunca kék yiizeyinde rezorbsiyon gézlendi. Ust cene sol santral kesici
diste ise herhangi bir miidahale olmadan kirik hattinin sert doku ile iyilestigi gézlendi. Ust
¢ene sol santral kesici disin kuron rengi normaldi ve vitalometrik muayeneye normal sinirda
yanit alindi. Ust cene sag santral kesici dise kok kanal tedavisine baslandi. Kokiin apikal
segmentine ortograt olarak ulasildi. Intrakanal medikamenti olarak kalsiyum hidroksit
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kullanildi. K6k kanal dolumu apikal segment icin mineral trioksit aggregat, kokiin kuronal
segmenti icin ise gutta-perka ve AH Plus pati kullanilarak gerceklestirildi. Ust cene sa§ santral
kesici dise 1 hafta ara ile 2 kez 7’lik karbamid peroksit kullanilarak beyazlatma islemi
uygulandi. Ardindan girig kavitesi kompozit rezin ile restore edildi. Hasta 3 ve 6. Ay kontrol
randevularina gelmedi. Yaklasik 14 ay sonra alinan kontrol radyografisinde lezyon
iyilesmekteydi. Her iki dis de asemptomatikti.

PP41 TREATMENT OF HORIZONTAL ROOT FRACTURE AND ROOT RESORPTION
AFTER TRAUMATIC INJURY IN MAXILLARY CENTRAL TEETH: A CASE REPORT

Horizontal root fractures constitute 0.5% -7% of permanent tooth injuries. The prognosis of
the affected tooth varies depending on such factors as the location of the fracture, the
severity of the trauma, and the time of diagnosis, etc. A 14-year-old female patient was
admitted to our clinic due to discoloration of the tooth 11. Clinical examination revealed a
gray-brown discoloration and a mucosal fistula related to the tooth 11. The tooth 11 did not
respond to the vitalometric examination. Horizontal root fractures were detected of teeth 11
and 21 according to radiographic examination. Cone-beam computerized tomography images
were obtained for detailed examination. A large lesion involving the fracture line of tooth 11
and vestibular alveolar bone fenestration was observed. Resorption on the root surface was
also observed along the fracture line. The fracture line of the tooth 21 was healed with hard
tissue without any intervention. The tooth 21 responded within normal limits to

pulp vitality test and the color of the tooth was normal. Access cavity of the tooth 11 was
opened and it was reached to the apical segment of the root as orthograde approach.
Calcium hydroxide paste was used as an intracanal medicament between the appointments.
While the root canal of apical root segment was filled with MTA (mineral trioxide aggregate),
coronal segment was filled with gutta-percha and AH-Plus root canal sealer. Nonvital
bleaching was performed to the tooth 11, two times for a week. Then access cavity was
restorated with composite resin. Patient did not come to 3 and 6™ month control
appointment. According to radiographs that were taken approximately 14 month follow up,
lesion is in a healing process. The teeth 11 and 21 were asymptomatic.

PP42 HORIZONTAL KOK KIRIKLARINDA FARKLI TEDAVI YAKLASIMLARI

AYFER ATAV ATES, AYSIN DUMANI, CEMRE SAPMAZ UCAN

Amag: Yatay kok kiriklari tim travmatik yaralanmalarin % 0,5-% 7,1'ini olusturmakta ve
siklikla Gst 6n bdlge disleri etkilemektedir. Bu kiriklar en ¢ok kodkin orta Uglusiinde, sonra
siraslyla apikal ve koronal Gglide gorulmektedir. Kok kiriklarinin tedavisi pulpanin vital veya
nekrotik olmasina ve kok gelisim asamasina bagh olarak degismektedir. Kirik diste pulpanin
vitalitesinin korundugu durumlarda herhangi bir tedavi uygulanmadan iyilesme beklenirken,
pulpanin nekrotik oldugu durumlarda ise kdk kanal tedavisi yapiimalidir.

Gereg ve Yontem: Bu olgu raporunda 63 yasinda bir erkek hasta Ust santral kesicisinde
bulunan agri sebebiyle klinigimize bagvurmustur. Hasta tam olarak ne zaman travma gegirdigini
bilmemektedir. Radyografide Ust santral dislerin ikisinde de kirik oldugu tespit edildi. Sag
santral diste herhangi bir semptom yoktu ve vitalite testlerine pozitif cevap vermekteydi. Sol
santral diste agrn bulunmaktaydi ve devitaldi. Ust sol santral disin koronal parcasina kanal
tedavisi uygulandi. Hasta iki sene sonra klinigimize sag santral disinde agri sebebiyle tekrar
geldi ve koronal parcaya MTA ile kanal tedavisi yapildi.

Bulgular: Sol santral disin 3 yillik, sag santral disin 1 yillik takibi sonucunda hastaya yapilan
radyolojik ve klinik kontroller sonucunda dislerde mobilite, perkiisyon ve palpasyon
hassasiyeti ve periapikal radyolusensi goriilmemistir.
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Sonuglar: Kok kiriklarina sahip olan hastanin takip siirecince dislerin arkta stabil oldugu, kanal
tedavisinden sonra periodontal olarak iyilestikleri gérilmistdir.

PP42 DIFFERENT APPROACHES FOR THE TREATMENT OF HORIZONTAL ROOT
FRACTURES

Different Approaches for The Treatment of Horizontal Root Fractures

Aim: Horizontal root fractures, constitute a 0.5-7.1% of all traumatic injuries and often affects
the upper front teeth. Horizontal root fracture are most commanly seen in the middle third,
followed by apical, and coronal third. When pulp remains vital spontaneous healing can be
observed but if pulp looses its vitality endodontic treatment is indicated.

Methodology: In this case report 63 years old male patient was referred to our clinic with
a complaint of tenderness in his upper central incisor. The patient doesn’t know when he has
an accidental trauma. A periapical radiograph taken from the upper santral incisors, has seen
both incisors have root fracture. The right central incisor was asymptomatic and vital. The
left central incisor was symtomatic and devital. Two years later patient came our clinic
with pain complaints on righ central teeth, and necrosis was determined on teeth #11. Root
canal treatment was done to the coronal part on teeth #21, two years later, endodontic
treatment was performed using mineral trioxide aggregate (MTA) on teeth #11.

Results: After 3 years follow up teeth #21 and 1 year follow up teeth #11 was
asymptomatic; there was no periapiacal radyolucency, no mobility, no sensitivity to percussion
or palpation.

Conclusions: During follow up evaluation root-fractured teeth of the present patient is well
retained in the arc, periodontal healing, even after endodontic treatment.

PP43 ACIK APEKSLI DEVITAL DISLERIN MTA ILE TEDAVISI: 2 OLGU SUNUMU

AYFER ATAV ATES, AYSIN DUMANI, CEMRE SAPMAZ UCAN

CUKUROVA UNiVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTi ANABIiLIiM
DALI

Amag: Bu olgu sunumunun amaci 2 immatiir daimi diste kok gelisiminin devamini saglamak
amaciyla uygulanan revaskdlarizasyon tedavisinin 24 aylik basarisini degerlendirmektir.

Gereg ve Yontem: Cukurova Universitesi Dishekimligi Fakiiltesi Endodonti Anabilim Dali
klinigine 16 yasindaki erkek hasta Ust santral disinde ve 20 yasindaki kadin hasta (st lateral
disinde agri ve kirk dis sebebiyle basvurdu. Radyografik dederlendirme sonucunda kok
uclarinin agik oldugu goézlendi. Klinik muayene sonucunda ilgili diste agr, perkiisyon
hassasiyeti, cevre dokularda sislik gorilmedi. Revaskiilarizasyon tedavisinde kok kanalinin
dezenfeksiyonu saglandiktan sonra kanala Ugli antibiyotik pat (TAP) konuldu. Yirmibir giin
sonra antibiyotikli pat cikarilarak periapikal dokular irrite edilerek kan pihtisi saglanip Uzeri
beyaz Mineral Trioxide Aggregate (MTA) ile kapatiimistir. Daimi restorasyon kompozit rezin ile
yapilmistir.

Bulgular: Hastalar 6 aylik kontrollerle 24 ay takip edilmistir. Olgularda klinik ve radyografik
higbir patolojiye rastlanmamistir. Radyografik olarak iki olguda periapikal boélgede iyilesme
gorilmustir. Bir olguda kanal duvarlarinda kalinlik artisi olmus, diger olguda ise kdk geligimi
devam etmistir.
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Sonug: Sonug olarak revaskiilarizasyon tedavisinin; travmaya bagli gelisen pulpa nekrozlu
geng daimi dislerde alternatif tedavi segenegi olabilecegi disiinilmektedir.

The Use of MTA in Teeth with Necrotic Pulps and Open Apices: 2 Cases Report

Aim: The aim of these case reports were to present 24 months follow up results of 2 cases
with necrotic and immature teeth treated by revascularization aiming to induce root
development.

Methodology: A 16 year-old boy and 20 year-old woman was seen in the endodontic clinic
at the Cukurova University Dentistry Faculty for evaluation and treatment of a maxillary
anterior teeth with pain, immature and nonvital. Triple antibiotic paste was used after
disinfection of the root canal. After 21 days triple antibiotic paste was removed and a blood
clot was created in root canal, white MTA was placed over the blood clot. Final restoration
were completed with composite resin.

Results: After 24 months of follow up time there was healing in periapical regions, in one
case increased rooth length and in the other case thickening of the root dentinal walls was
observed. Teeth were clinically and radiographically symptom-free.

Conclusions: Revascularization treatment might be an alternative treatment option with
traumatized necrotize immature permanent teeth.

PP44 IDIOPATIK INTERNAL KOK REZORPSIYONUN TEDAViSi: VAKA SUNUMU-6
AY TAKIP

CEMRE SAPMAZ UCAN, AYSIN DUMANI, AYFER ATAV ATES

CUKUROVA UNiVERSITESI Di$ HEKIMLiGI FAKULTESI ENDODONTI ANABILIM
DALI

Amag: Internal kok rezorpsiyonu dentin kaybiyla birlikte pulpa boslugunda baslayan kronik
inflamatuar bir strectir. Genellikle rutin radyografik incelemelerde saptanan,yavas

ilerleyen,asemptomatik veya semptomatik,nadir gorilen bir durumdur. Bu vaka sunumunda
sol Ust birinci molar disin palatinal kdkiinde gortilen internal kdk rezorpsiyonu anlatilacaktir.

Olgu sunum: Yirmi iki yasinda kadin hasta maksiller sol birinci molar disinde spontan agri
sikayeti ile Cukurova Universitesi Dig Hekimligi Fakiiltesi Endodonti Anabilimdali'na
basvurdu.Hastanin sistemik hastalik dykuisti olmadigi,herhangi bir ilag kullanmadigi
belirlenmistir.Bununla birlikte ayni dise 12 ay 6nce restoratif tedavi yapildigi 6grenilmistir.Dis
yatay ve dikey perktisyon testine pozitif yanit vermis,vitalite testlerine ise negatif yanit
vermistir.Radyografik incelemede son derece derin bir restorasyon ve diizensiz radyolusent
gorintiyle birlikte maxillar birinci molarin palatinal kékiinde internal kék rezorpsiyonu tespit
edilmistir.Diste periapikal radyolusensi yoktur.Klinik ve radyografik incelemeler sonucu tani
periapikal geri donisimsiz pulpa iltihabi olarak belirlenmistir.

Gereg ve Yontem: Ust sol birinci molar disin kok kanal tedavisi tek seansta tamamlandi.
Kanallar AH Plus kanal pati ile guta perka kullanilarak lateral kondenzasyon ydntemi ile
dolduruldu.

Bulgular: Hastanin 6 aylik takibi sonucunda, klinik olarak dislerde mobilite, perklisyon veya
palpasyona duyarlilik ile radyografik olarak herhangi bir bulguya rastlanmamustir.
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Sonuglar: Internal kdk rezorpsiyonu, yeterli bir endodontik tedavi ile durdurulabilir ve
kemikteki iyilesme radyografik olarak gorilebilir.

PP44 MANAGEMENT OF IDIOPATHIC INTERNAL ROOT RESORPTION : A CASE
REPORT-6 MONTHS FOLLOW-UP

Aim: Internal root resorption is a chronic inflammatory process initiated within the pulp
space with the loss of dentin. It is a rare occurrence, asymptomatic or symptomatic with
slow progression, detected through routine radiographic examination, where it appears as a
radiolucent lesion. This case report represents a clinical case of internal root resorption in the
palatinal root of maxillary molar tooth.

Case report: A 22 year old female patient complaining of spontaneous pain in the maxillary
left first molar was referred to the Cukurova University Faculty of Dentistry Department of
Endodontic. The patient reported that she had no medical history of systemic disease,was
not taking any medications,and had undergone previous restorative treatment on the same
tooth 12 months earlier.The tooth responded positively to horizontal and vertical percussion
tests,negatively to pulpal vitality tests.Deep restoration observed was on radiographic
examination.Internal root resorption was detected in the palatinal root of the first molar.No
periapical lesions were not detected.Based on the clinical and radiographic examinations the
diagnosis was irreversible pulpitis.

Methodology: Root canal treatment of maxillar first molar completed in single visit, the
root canals were obturated with lateral condensation of gutta-percha with AH Plus.

Results: After 6 months follow up the tooth was asymptomatic; no mobility, no sensitivity to
percussion or palpation or no radiographic findings were detected.

Conclusions: In internal root resorption, when endodontic treatment is adequate, lesion
can be halted and evidence of bony healing can be seen radiographically

PP45 TRAVMAYA UGRAMIS ON DiSLERDE GORULEN KRON KOK KIRIKLARININ
MULTIDISIPLINER YAKLASIMLA TEDAVISI
BIRGUL EREN!, NAGIHAN GUVEN?, MEDIHA NUR NISANCI YILMAZ>

1BASKENT UNiVERSITESI DiS HEKIMLIGI FAKULTESI ENDODONTI ANABiLiM
DALI

2BASKENT UNIVERSITESI DiS HEK FAK PERIODONTOLOJI ANABILIM DALI

Amacimiz 2 farkl vakada kron kdk kiriklarinin tedavi yéntemlerini géstermektir. Birinci
vakada, 21 nolu digine travma alan 17 yasinda erkek hasta komplike kron kok kirigi nedeniyle
klinigimize bagvurdu. Lokal anestezi altinda kron kdk pargasi yerinden uzaklastirildi. Disin kok
kanal tedavisi gutta perka ve AH plus kanal pati kullanilarak, lateral ve vertikal kompaksiyon
teknikleri ile tek seansta tamamlandi. Palatinal dis eti bdlgesine gingivektomi islemi yapilarak
kirk yiizey aciga cikarildi. Uc hafta sonra hastaya fiber kompozit post kor ve porselen kron
yapildi. Ikinci vakada, 2 saat énce 21 nolu disine travma alan 32 yasinda erkek hasta
komplike kron kok kiridi sikayetiyle klinigimize geldi. Kok kanali Protaper Ni-Ti doner
sistemler ile F3 ‘e kadar prepare edildi ve kdk kanall F3 gutta perka ve AH 26 kanal pati
kullanilarak tek kon teknigi ile tek seansta dolduruldu. Disin restorasyonu ayni seansta kendi
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fragmanlan kullanilarak kompozit rezin ile tamamlandi. Ilk vakada, 3 aylik takipte dis
fonksiyoneldi ve klinik ve radyografik sonuglar tatmin ediciydi. Ikinci vakada 12 aylik takipte
benzer sonuglar elde edildi. Komplike kron kok kirigi vakalarinda birgok tedavi secenegi
onerilmektedir. Sonug olarak komplike kron kdk kirigi olan dislerin tedavileri karmasik
olmasina karsin dogru tedavi yaklasimi ile basarili sonuglar elde edilebilir. Ote yandan uzun
dénem sonuglari degerlendirmek igin takip gereklidir.

PP45 TRAUMATIZED ANTERIOR TEETH TREATMENT WITH MULTIDISCIPLINARY
APPROACH

We aimed to illusrate the treatment methods of complicated crown- root fractures in two
diffrent cases. In the first case a 17 years male patient who had travma to the maxillary

left lateral incisor tooth applied to our clinic for complicated crown- root fractures. Under
local anesthetic, fractured part of tooth was removed. Root canal treatment was complicated
in single visit with gutta percha and AH plus sealer and using lateral ve vertical compactions
techniques. Gingivectomy procedure was performed on the palatal gingival region of the
tooth and the fracture surface was removed. Three weeks later, tooth was restored with
fiber composite post-core and ceramic crown. In the second case, a 32 years male patient
who had travma to maxillary left lateral incisor tooth applied to our clinic for complicated
crown- root fractures. The preparation was performed using Pro Taper Next NiTi rotary
instruments to a size F3 and the root canal was obturated at the same visit with F3 gutta
percha cone and AH 26 sealer using single-cone technique. The tooth was restorated with
their own fragments using composite. In the first case the tooth was functional with
satisfactory clinical and radiographic results after 3 months. The same results have been
achieved in the second case with 6 months follow-up period. As a result, although the root
canal treatment of teeth with complicated crown root fractured are complexed, the
satisfactory results can be achieved by means of proper treatment approaches. On the other
hand, follow up is essential to evaluate the long term prognosis.

PP46 HORIZONTAL KOK KIRIGININ KANAL TEDAVISI SONRASI IYILESMEST :1
YIL TAKIP- VAKA RAPORU

CEMRE SAPMAZ UCAN, AYSIN DUMANI, AYFER ATAV ATES

CUKUROVA UNiVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTi ANABIiLIiM
DALI

Amag: Bu olgu sunumunda yirmi bir yasinda kadin hastanin st sol santral disinde olusmus
horizontal kok kiriginin kanal tedavisi sonrasi iyilesmesi anlatiimaktadir.

Olgu sunum: Yirmi bir yaginda kadin hasta, Ust 6n kesici diglerinin dederlendirilmesi igin
Cukurova Universitesi Dis Hekimligi Fakiltesi Endodonti Klinigi'ne basvurdu,anamnezde 7 giin
once gegirilmis bir travma oykiisii oldugu belirlendi.

Klinik muayenede Ust sol santral diste hafif mobilite,ekstriizyon ve gevre dis dokularinda
yaralanma ve 6dem tespit edilmis,radyolojik muayene sonucunda da st sol santral kesici dis
apikal Uglistinde horizontal kdk kiridi tespit edilmistir.

Dis soketi icinde yeniden konumlandirildi ve semi rijit bir splintle 4 hafta boyunca sabitlendi.
Dort hafta sonra vitalite testi uygulandi ve disin devital oldugu belirlendi. Calisma boyu 15'lik
K tipi ege ile rontgen cekilerek ve apeks bulucu(Raypex 6,VDW,Munich,Germany) yardimiyla
tespit edildi,kanallar %2’lik klorheksidin ve serum fizyolojik irrigasyonu ile #40 K tipi edeye
kadar standardize preperasyonla genisletildi.Kanallar lateral kondenzasyon ydntemi ile AH
Plus kanal dolum pati kullanilarak guta perka ile dolduruldu.

Bulgular: Bir yillik takip sonunda dis semptomsuz olup, kuronda herhangi bir renklesme,
mobilite, perklisyon ve palpasyona duyarlilik saptanmamistir.
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Sonuglar: Kok kingina sahip olan hastanin kanal tedavisinden sonra disin arkta stabil
oldugu, periodontal olarak iyilestigi gortlmustdr.

PP46 HEALING OF HORIZONTAL ROOT FRACTURE AFTER ROOT CANAL
TRREATMENT 1 YEAR FOLLOW UP — A CASE REPORT

Aim: This case report describes horizontal root fracture of the maxillar left central incisor of
a 21 year-old female patient and its healing after root canal treatment.

Case report: A 21-year-old female patient was referred to the endodontic clinic at the
Cukurova University Faculty of Dentistry for the evaluation of the maxillary anterior teeth.
she had a history of trauma that had occurred 7 days previously. On clinical examination
maxillar left central incisor were slightly mobile,extrusion and the gingival tissues around the
teeth were severaly injured and edematous.

As a result of radiogical examination,horizontal root fracture was determined in the apical
third of the maxillar left central incisor.

The tooth was repositioned and splinted semi-rigid splint for 4 weeks. After 4 weeks vitalite
test was applied.The tooth is devital. After the splint has been removed root canal treatment
was initiated; a #15 K-file was introduced into the canal and advanced until it was just
visible at the working length was estabilished with an apex locater(Raypex
6,VDW,Minich,Germany) and radiograph,the canals irrigated ,HX and saline. The canals were
instrumented up to a size #40 K-file with standardized preperation.

The root canals were obturated with lateral condensation of gutta-percha with AH Plus.In
single visit root canal treatment completed.

Results: After 1 years follow up the tooth was asymptomatic; there was no discoloration of
the crown, no mobility, no sensitivity to percussion or palpation.

Conclusions: During follow up evalution root fractured teeth of the present patients were
well retained in the arch,periodontal healing,even after endodontic treatment.

PP47 ORTODONTIK TEDAVI iLE ILISKiLI EKSTERNAL KOK REZORPSIYONUN
MULTIDISIPLINER TEDAVISI: 15 AY TAKIP-VAKA SUNUMU

CEMRE SAPMAZ UCAN, AYSIN DUMANI, AYFER ATAV ATES,

CUKUROVA UNiVERSITESI Di$ HEKIMLiGI FAKULTESI ENDODONTI ANABILIM
DALI

Amag: Ortodontik kuvvete badl kdk rezorpsiyonu, ortodontik tedavinin sik goriilen ve 6niine
gecilmesi oldukga zor olan olumsuz yan etkileridir. Bu vaka raporunda ortodontik tedavi
sonucunda olusan eksternal kok rezorpsiyonuna tedavi yaklasimi ve 1 yillik takibi
anlatiimaktadir.

Olgu sunum: 16 yasinda erkek hasta klinigimize basvurdu. Radyolojik ve klinik muayenede
12,11,21,22 nolu dislerde eksternal kdk rezorpsiyonu saptandi. Diglere vitalite testi yapildi. 21
ve 11 nolu digler devital, 12 ve 22 nolu disler vital olarak saptandi. Devital olarak saptanan
dislerin kanal tedavileri tek seansta tamamlandi.9 aylik takipte 21 nolu diste rezorpsiyonun
devam ettigi ve maksiller lateral kesici diglerde canlilik kaybinin oldugu gozlendi.

Gereg ve Yontem: Devital olarak saptanan dislerin kok kanal tedavisi tek seansta
tamamlandi. Kanallar AH Plus kanal pati ile guta perka kullanilarak lateral kondenzasyon
yontemi ile dolduruldu. K&k kanal tedavisi sonrasinda 9. Ay kontroliinde gériilen degisiklikler
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nedeniyle maxillar lateral diglerin kdk kanal tedavileri tamamlanip, cerrahi olarak apikal
bélgedeki grantilasyon dokusu uzaklastirildi.

Bulgular: Hastanin 15 aylik takibi sonucunda, klinik olarak diglerde mobilite, perklisyon veya
palpasyona duyarlilik ile radyografik olarak herhangi bir bulguya rastlanmamistir.

Sonuglar: Eksternal kdk rezorpsiyonu olgularinda kok kanal tedavisi uygulanmasi gereken
bir tedavidi. Bazen kok kanal tedavisi yapllmasina ragmen rezorpsiyon devam etmektedir. Bu
olguda, apikal cerrahi ile kiretaj; rezeorpsiyon prosesini durdurmaya yonelik bir yaklagimdir.

PP47 MULTIDISCIPLINARY TREATMENT OF EXTERNAL ROOT RESORPTION
RELATED TO ORTHODONTIC TREATMENT: 15 MONTHS FOLLOW-UP A CASE
REPORT

Aim: Root resorption induced by orthodontic forces is one of the common and unavoidable
adverse effects of orthodontic treatment.

This case report describes the treatment approach to external root resorption resulting from
orthodontic treatment and one-year follow-up.

Case report: A 16-year-old male patient admitted to clinic of endodontics. Radiological and
clinical examination revealed external root resorption in the teeth number of 12,11,21,22.
The vitality was checked with an elektronic pulp tester and 21 and 11 were found to have
devital, 12 and 22 were found to vital. Root canal treatment of devital teeth completed in
single visit. It was observed that resorption continued during 9 months follow-up of teeth
number 21. It was diagnosed that teeth number of 12 and 22 becomes devital during the 9
months follow up period.Thus,root canal treatment of number 22 and 12 completed in single
visit,too.The root canals were obturated by gutta-percha and AH Plus as a sealer with lateral
condensation.All of the four roots of teeth were surgically cleaned from granulation tissue by
apical surgery after 3 months later.

Results: 15 months follow up period of the teeth were asymptomatic; no mobility,no
sensitivity to percussion or palpation or no radiographic findings were detected.

Conclusions: Root canal therapy is an essential treatment of external root resorption.
Althought root canal treatment is done, root resorption is aible to progress occasionally. In
this case,curettage with apical surgery is an alternative approach to deactive resorptsion
process.

PP48 INTERNAL KOK REZORPSIYONUNA SAHIP MAKSILLER KESICI DiSIN
ENDODONTIK TEDAVISi: OLGU BILDIRIMi

OZGE GUNGOR TUNCBILEK, SEDA TAN IPEK, ISMAIL OZKOCAK

ABANT iZZET BAYSAL UNIVERSITESI Di$ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI, BOLU, TURKIYE

Amag: Internal kok rezorpsiyonu, klastik aktiviteler sonucu kanal duvarlarinin orta ve apikal
Ucte birinde intraradiktiler dentin ve dentin tlbdillerinin agamali olarak tahrip edilmesidir.
Genellikle kesici dislerin ve mandibular molar dislerin pulpa boslugunun gevresinde
radyollisent bir bélge olarak gordlir. Bu olgu sunumunun amaci, internal kdk rezorpsiyonu
olan kesici disin kdk kanal tedavisini sunmaktir.
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Olgu Sunumu: Rutin muayene igin klinigimize bagvuran 32 yasindaki bayan hastanin
radyografik muayenesinde maksiller (ist sag lateral disinin kok kanalinin orta Uglislinde
lokalize internal rezorbsiyon varligi belirlendi. Klinik muayenesinde ilgili disin elektrikli vitalite
testine negatif yanit verdigi ve perkiisyon ve palpasyon testine duyarl olmadigi gozlendi.
Hastaya uygulanacak tedavi hakkinda bilgilendirildikten sonra kanal tedavisine baslandi.
Rubber-dam uygulamasini takiben giris kavitesi hazirlandi ve calisma boyu elektronik apeks
bulucu yardimiyla tespit edilip, periapikal radyograf ile dogrulandi. Ayni seansta kok kanallari
ProTaper Next NiTi egeleri kullanilarak sekillendirildi ve nekrotik dokular uzaklastirildi. Bir
blylik egeye gegmeden 6nce kok kanall %2,5 NaOCl ile irrige edildi. Seans sonunda kdk
kanali kagit konlar yardimiyla kurulandi ve kanala kalsiyum hidroksit medikamenti
yerlestirildi. 1ki hafta sonra gergeklestirilen ikinci seansta kanal tedavisinin bitirilmesine karar
verildi. Son irrigasyon asamasinda kok kanal %17 EDTA, % 2,5 NaOClI, distile su ve % 2
klorheksidin ile yikandi ve steril kagit konlar ile kurulandi. Kék kanalinin rezorbsiyona kadar
olan bélimi gitaperka ve biyoseramik esasli kanal pati ile dolduruldu. Elements free
downpack aleti ile kanal dolgusu rezorbsiyon bélgesinin basglangicinda kesildi. Ardindan
rezorbsiyon bdlgesi MTA ile dolduruldu. Rezorbsiyon bélgesinin lizerinde kalan kisim cam
iyonomer simanla doldurularak kanal tedavisi tamamlandi.

Bulgular: Klinik incelemeler sonucunda disin fonksiyonda oldugu, perkiisyon ve palpasyona
hassasiyet olmadigi gorilmustir. Hasta kontrolleri hala devam etmektedir.

Sonuglar: Internal rezorpsiyon, disin nadir bir rezorpsiyonu olup, kék kanalindan baglar ve
cevresindeki dis yapisini tahrip eder. Geleneksel kdk kanal tedavisi ile rezorptif dokulara kan
tedarigini kesmek yoluyla internal kdk rezorpsiyon stirecini kontrol etmek kolaydir. Diizenli
takip, iyilesmenin durumunu ve disin genel prognozunu kontrol etmek icin 6nemlidir.

PP48 ENDODONTIC TREATMENT OF MAXILLARY INCISOR TOOT WITH INTERNAL
ROOT RESORPTION: A CASE REPORT

Aim: Internal root resorption is the progressive destruction of intraradicular dentin and
dentinal tubules along the middle and apical thirds of the canal walls as a result of clastic
activities. It is seen as a radiolucent area around the pulpal cavity, usually of incisors and
mandibular molars. The aim of this case presentation is to display root canal treatment of
incisor tooth with internal root resorption.

Case report: A 32-year-old female patient who applied to our clinic for routine examination
was found to have internal resorption in the middle third of maxillary lateral tooth on
radiographic examination. Clinical examination revealed that the tooth had negative response
to the pulp tests and was not sensitive to the percussion and palpation. After the patient was
informed, the canal treatment was started. Following the rubber-dam application, the access
cavity was prepared and the working lenght was determined with the electronic apex locator
and its accuracy was confirmed radiographically. The same session root canals were shaped
using ProTaper Next NiTi files and necrotic tissue was removed. Before using a bigger file, root
canal was irrigated with 2.5% NaOCI. At the end of the session, root canal was dried with
paper point and the canal calcium hydroxide medicament was placed. After two weeks, the
canal treatment was decided to be completed. In the final irrigation phase, the root canal was
irrigated with 17% EDTA, 2.5% NaOCl, distilled water and 2% Chlorhexidine and dried with
sterile paper points. The non-resorptive part of the canal was filled with gutta-percha and
bioceramic-based sealer. Gutta percha was cut with Elementsfree Downpack tool at the
beginning of the resorption zone. The resorption zone was then filled with MTA. The remaining
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portion of the resorption zone was filled with glass ionomer cement and the canal treatment
was completed.

Results: Clinical examinations have shown that the tooth is functional, not sensitive to
percussion and palpation. Patient controls are still ongoing.

Conclusions: Internal resorption is an uncommon resorption of the tooth, which starts from
the root canal and destroys the surrounding tooth structure. With traditional root canal therapy
it is easy to control the internal root resorption process by cutting blood supply to the resorptive
tissues. Regular recall is important to check the process of healing and for the overall prognosis
of the tooth.

PP49 TRAVMA SONUCU EKSTRUZYON VE LATERAL LUKSASYON GORULEN
MAKSILLER SANTRAL DISiN MULTIDISIPLINER TEDAVI YAKLASIMI: BiR OLGU
SUNUMU

TULIN DOGAN?, MUSA BULUT? YASEMIN NUR KORKMAZ?, ZELIHA UGUR AYDIN?,
HASAN ORUGCOGLU?

IABANT IZZET BAYSAL UNIVERSITESI Di§ HEKIMLIGI FAKULTESI ENDODONTI
ANABILIM DALI, BOLU, TURKIYE

2ABANT IzZET BAYSAL UNIVERSITESI DI$ HEKIMLIGI FAKULTESI ORTODONTI
ANABILIM DALI, BOLU, TURKIYE.

Amag: Bu olgu sunumunun amaci, travma sonucu ust santral kesici disinde ekstriizyon ve
palatinale liiksasyon gorilen hastaya uygulanan multidisipliner tedavi yaklagimini sunmaktir.

Olgu sunum: Travma hikayesiyle ile 23 yasindaki erkek hasta Abant Izzet Baysal
Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim dalina bagvurdu. Alinan anamnezde
sistemik bir rahatsizligi bulunmayan hastanin yapilan intra oral ve radyografik muayanesi
sonrasinda disin palatinale liikse ve extriize oldugu gortldi. Lokal anestezi saglandiktan
sonra, dis palato-labial yonde parmak basinci ile orijinal pozisyonuna getirilmeye calisildi
fakat basaril olunamadi. Dise lokal anestezi sonrasinda rubber dam izolasyonu altinda kék
kanal tedavisi uygulandi. Disin estetik ve fonksiyonunu yerine getirmek icin ortodonti ile
yapilan konstiltasyon sonrasinda; okliizyon ytkseltmeli 11 numarall dis igin labiolingual spring
iceren hawley apareyi uygulandi. Ust restorasyon icin self-etch bir adeziv sistem ve
nanohibrit bir kompozit kullanilarak tedavi tamamlandi.

Sonuglar: 3 aylik klinik ve radyografik takip muayeneleri degerlendirildiginde; kok kanal
tedavisi sonucu semptomlarin ortadan kalktigi, apereyin hasta tarafindan diizenli kullanimi ile
disin orijinal pozisyonuna geldigi, cevre periodontal dokularin iyilesmekte oldugu, estetik ve
fonksiyonel agidan basarili sonuglara ulasildigi goriilmustiir. Estetik kaygilari olan geng
hastanin disi multidisipliner bir tedavi yaklasimi ile eski goriiniimiine ve sagligina
kavusmustur.

PP49 MULTIDISCIPINARY TREATMENT APPROACH OF AN EXTRUDED AND
LATERALLY LUXATED MAXILLARY CENTRAL INCISOR BY TRAUMA: A CASE
REPORT

Aim: The aim of this case report is to present the multidisciplinary treatment approach for a

patient with upper right central incisor trauma resulting in the extrusion and lateral luxation
of the tooth.
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Case report:

Case: A male patient with a history of trauma was admitted to Abant Izzet Baysal University,
Faculty of Dentistry, Department of Endodontics. The medical history of the patient showed
no systemic diseases. After the intraoral and radiographic evaluation, the tooth was seen to
be extruded and laterally luxated. The central incisor was tried to be replaced in it’s original
position by finger pressure under local anesthesia. However, this approach was not
successful. Root canal treatment was performed under rubberdam isolation after local
anesthesia. After consultation with orthodontics to fulfill the aesthetic and function of the
tooth; hawley applience which comprised occlusal plane elevation and labiolingual spring for
the central incisor was applied to the patient. Restoration was completed with a self-etch
adhesive system and a nanohybrid composite.

Conclusions: When the 3-month clinical and radiographic follow-up examinations were
evaluated; it has been seen that the endogenous symptoms of root canal treatment have
been removed, the tooth had came to its original position with the usege of the appliance by
the patient and the surrounding periodontal tissues are healing. Successful results have been
obtained in terms of aesthetics and function. The original appearance and health of the
maxillary central incisor was obtained at the end of the multidisciplinary treatment of the
patient with esthetic concerns.

PP50 CESITLI NEDENLER ILE RENKLENME MEYDANA GELEN DISLERDE
UYGULANAN DEVITAL AGARTMA ISLEMLERI VE SONUCLARI: OLGU SERiSI

OGUZ TAVSAN, NESLIHAN SIMSEK

INONU UNiVERSITESI, DiS HEKIMLIGi FAKULTESI, ENDODONTI ANABILIM
DALI, MALATYA

Amag: Bu olgu sunumunun amaci; dislerinde renkleme nedeniyle klinigimize basvuran
hastalarin bu diglerinin basarili devital agartma sonuglarini sunmaktir.

Olgu sunum:

Olgu 1: Yirmi alti yasindaki kadin hastall no’lu disindeki renklenme nedeniyle Inénii
Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dali'na bagvurdu. Yapilan radyografik
ve klinik muayenede disin daha 6nce travmaya ugradigi ve apeks gelisiminin tamamlanmadig
tespit edildi. Dise kronik apikal periodontitis teshisi konuldu. Disin apikal 1/3'line MTA ile
apeksifikasyon tedavisi uygulandi. Orta 1/3 sicak vertikal kompaksiyon yontemi ile
dolduruldu.

Olgu 2: Yirmi iki yasindaki kadin hasta 21 no'lu disi kaynakli abse nedeniyle klinigimize
bagvurdu. Dise akut apikal abse teshisi konuldu. Yapilan radyografik ve klinik muayenede
disin daha 6nce travmaya ugradigi ve apeks gelisiminin tamamlanmadigi 6grenildi. Disten pi
akigi kesildikten sonra Ca(OH)2 ile pansuman uygulandi Disin apikal 1/3'Uine MTA ile
apeksifikasyon tedavisi uygulandi. Orta 1/3 sicak vertikal kompaksiyon yontemi ile
dolduruldu.

Olgu 3: Kirk iki yasindaki erkek hasta 21 no'lu disindeki renklenme sikayetiyle klinigimize
basvurdu. Disin klinik ve radyografik muayenesi sonucu hastanin bu disine kronik apikal
periodontitis teshisi konuldu. Disin kék kanal tedavisi soguk lateral kompaksiyon yontemi ile
gergeklestirildi.

Olgu 4: Otuz yasindaki kadin hasta 21 no’lu disindeki renklenme nedeniyle klinigimize
basvurdu. Yapilan radyografik ve klinik muayenede disin daha 6nce travmaya ugradigi
belirlendi. Dise kronik apikal periodontitis teshisi konuldu. Disin kok kanal tedavisi soguk
lateral kompaksiyon yontemi ile gergeklestirildi.
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Tum olgularda endodontik giris kavitesi acilip, kdk kanallari sekillendirildikten sonra Ca(OH)2
ile pansuman yapildi. Daha sonraki seansta kok kanal tedavisi tamamlandi. Gutta-perkali
kanal dolgusu kole seviyesinin 2mm altina kadar indirildi ve cam iyonomer siman ile bu alan
dolduruldu. Daha sonra agilan kaviteye sodyum perborat yerlestirildi ve cam iyonomer siman
ile gecici olarak restore edildi. Hastalar 2 giin sonra tekrar cagirildi. Ikinci seanslarinda
hastalarin dislerindeki agartmalar tatmin edici seviyeye ulasti. Istenilen renkler elde
edildiginde hastalarin disleri direkt kompozit rezin kullanilarak restore edildi.

Sonuglar: Bir yillik takip sonucunda; dislerin klinik olarak asemptomatik oldugu ve tekrar
renklenme meydana gelmedigi gézlendi. Travma veya uygun yapilmayan endodontik
tedaviler nedeniyle diglerde renklenmeler meydana gelebilmektedir. Sodyum perborat
renklenmeye ugramis dislerin devital agartma prosediiri icin etkili bir materyaldir.

PP50 NON-VITAL BLEACHING PROCEDURES AND RESULTS APPLIED TO TEETH
THAT ARE DISCOLORED DUE TO VARIOUS CAUSES: CASE SERIES

Aim: The purpose of this case presentation is;to present the results of successful non-vital
bleaching of these teeth of patients who consult our clinic due to discoloring in their teeth.

Case report:

Case 1: A 26-year-old female patient applied to the Department of Endodontics of Inonu
University Dentistry Faculty due to discoloring of her tooth no 11.Radiographic and clinical
examination revealed that the tooth had already been traumatized and the development of
the apex was not completed.Tooth was diagnosed with chronical apical periodontitis.MTA
was applied to apical 1/3 of the tooth for apexification.The middle 1/3 of root was filled with
warm vertical compaction technique.

Case 2: A 22-year-old female patient consulted our clinic due to abscess of her tooth no
21.The acute apical abcess was diagnosed.Radiographic and clinical examination revealed
that the tooth had already been traumatized and the development of the apex was not
completed.Dressing with Ca(OH). was applied after the flow of the pus was stopped.Apical
treatment with MTA was applied to apical 1/3 of the tooth.The middle 1/3 of root was filled
with warm vertical compaction technique.

Case 3: A 42-year-old male patient was admitted to our clinic with the complaint of
discoloration of tooth no 21.After clinical and radiographic examination,the teeth diagnosed
with chronical apical periodontitis.

Case 4: A 30-year-old woman was admitted to our clinic due to discoloration of her tooth no
21. Radiographic and clinical examination revealed that the tooth had previously been
traumatized. Chronical apical periodontits was diagnosed.

In all cases,the endodontic access cavity was prepared and the root canals were shaped and
then dressed with Ca(OH),. At next visit root canal treatment was completed.The gutta-
percha canal filling was lowered to 2 mm below the level of the cervical and filled with glass
ionomer cement.Sodium perborate was then placed in the cavity and temporarily restored
with glass ionomer cement.The patients were recalled after 2 days.In second visit the
bleaching of the teeth of the patients reached a satisfactory level. When the desired colors
were obtained, the teeth of the patients were restored using direct composite resin.

Conclusions: As a result of 1 year follow up;it was observed that the teeth were clinically
asymptomatic and did not appear to be colored again.Coloration can occur in the teeth due
to trauma or inappropriate endodontic treatment.Sodium perborate is an effective material
for the non-vital bleaching procedure of colored teeth.

PP51 COK KOKLU MANDIBULAR PREMOLAR DISLERIN ENDODONTIK TEDAViSI:
OLGU SERisI
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OGUZ TAVSAN, NESLIHAN SIMSEK

INONU UNIVERSITESI, DiS HEKIMLIGI FAKULTESI, ENDODONTI ANABiLiM
DALI, MALATYA

Amag: Bu olgu sunumunun amaci; birden fazla koék ve kanala sahip mandibular premolar
dislerin endodontik tedavilerini sunmaktir.

Olgu sunum:

Olgu 1: in6nii Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dali'na bagvuran 41
yasindaki erkek hastanin protetik kron preparasyonu sonrasinda, sol alt birinci premolar disi
semptomatik hale gelmistir. Klinik ve radyografik muayene sonucu, dise akut apikal
periodontitis teshisi konuldu ve radyografik muayenede disin gok kokli olabileceginden
stiphelenildi. Ileri radyografik tekniklerle inceleme sonrasi 34 nolu disin 3 kék-3 kanal
yapisina sahip oldugu tespit edildi.

Olgu 2: Kirk sekiz yasindaki kadin hasta gigneme sirasinda olusan agri sikayetiyle klinigimize
basvurdu. Radyografik muayenede, 44 nolu disin distalinde ¢iriik oldugu saptandi. Klinik
muayenede disin perkiisyona duyarl oldugu saptandi ve dise akut apikal periodontitis teshisi
konuldu. ileri radyografik tekniklerle inceleme sonrasi 44 nolu disin 2 kék-2 kanal yapisina
sahip oldugu tespit edildi.

Kok kanallarinin sekillendirilmesi, H-tipi el edesi ve Protaper Universal (Dentsply/Maillefer,
Ballaigues, Isvicre) déner ede sistemi ile yapildi. Her ede kullanimi sonrasinda, 2ml % 3'liik
NaOCl ile irrigasyon yapildi ve son irrigasyon 2ml %3’lik NaOCl, ‘lik EDTA ve 2ml %3’lik
NaOCI uygulanarak yapildi. Kék kanallari rezin igerikli kék kanal dolgu pati (Dia-Proseal,
Diadent, Almere, Hollanda) ve gutta perka kullanilarak soguk lateral kompaksiyon yontemiyle
dolduruldu. Disler direkt kompozit rezin ile restore edildi.

Sonuglar: Bir yillik kontrolde; diglerin klinik olarak asemptomatik oldugu ve periapikal
dokuda mevcut olan lezyonun radyografik olarak iyilestigi gézlendi. Kapsaml klinik muayene
ve radyolojik yorumlama basarili bir endodontik tedavi icin dnemlidir. Klinisyen diglerin
anatomik varyasyonlari ve kdk kanal sisteminin karmasik yapisi hakkinda bilgi sahibi
olmalidir.

PP51 ENDODONTIC TREATMENT OF MANDIBULAR PREMOLAR WITH MULTIPLE
ROOTS: CASE SERIES

Aim: The aim of this case presentation is, Endodontic treatment of mandibular premolar
teeth with multiple roots and canals.

Case report:

Case 1: A 41-year-old male patient who applied to the Endodontics Department of Inonu
University Dentistry Faculty, after the prosthetic preparation, the left mandibular first premolar
tooth became symptomatic. Clinical and radiographic examination resulted in the diagnosis of
acute apical periodontitis of the tooth, and it was suspected that the tooth could be multiple
rooted on the radiographic examination. After examination with advanced radiographic
techniques, tooth number 34 were found to have 3 root-3 canal structures.

Case 2: A 48-year-old woman applied to our clinic with complaints of pain during chewing.
Radiographic examination revealed that the tooth has caries at the distal. Clinical examination
revealed that the tooth was susceptible to percussion and an acute apical periodontitis was
diagnosed in the tooth. After examination with advanced radiographic techniques, tooth
number 44 were found to have 2 root-2 canal structures.
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Root canal shaping was done with an H-type hand file and Protaper Universal rotary file system
(Dentsply / Maillefer, Ballaigues, Switzerland). after each file was used, it was irrigated with
2ml of 3% NaOCI and final irrigation was performed with 2ml of 3% NaOCI, 17% EDTA and
2ml of 3% NaOCI. Root canals were filled with cold lateral condensation by using resin based
root canal sealer (Dia-Proseal, Diadent, Almere, The Netherlands) and gutta percha. The teeth
were restored with direct composite resin.

Conclusions: In one year follow-up; the teeth were clinically asymptomatic and radiographic
improvement of the lesion present in the periapical tissue was observed. Comprehensive
clinical examination and radiological interpretation are important for a successful endodontic
treatment. The clinician should have knowledge about the anatomical variations of the teeth
and the complex structure of the root canal system.

PP52 MEZIAL KOKUNDE UG KANALA SAHIP ALT BIRINCI AZI DISININ KOK
KANAL TEDAVISI: IKi OLGU SUNUMU

BUSRA MESECi!,ZELIHA UGUR AYDIN, TULIN DOGAN!,YASEMiIN AKBAS?, CANAN
SABAK?

IABANT 1ZZET BAYSAL UNIVERSITESI, Di$ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALL

2ABANT IzZET BAYSAL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, PROTETIK
DiS TEDAViSI ANABILIM DALI

Amag: Bu iki olgu sunumunda midmezial kanal dahil olmak Uzere 5 kok kanalina sahip
mandibular birinci molar dislerin kdk kanal tedavisinin sunulmasi amaglanmaktadir.

Olgu Sunum:

Olgu sunumu 1: Sistemik herhangi bir hastaligi olmayan 17 yasinda erkek hasta 36
numaral disinde agn sikayetiyle klinigimize bagvurdu. Klinik ve radyolojik dederlendirme
sonucunda ilgili dise asemptomatik pulpitis teshisi konuldu. Lokal anestezi ve rubberdam ile
izolasyonun ardindan uygun endodontik giris kavitesi acildi ve kanallar lokalize edildi. Disin
biri midmezialde ic mezial ve iki distal kanal olmak Uzere 5 ayri kanala sahip oldugu tespit
edildi. NaOCl irrigasyonu ile ilgili disin kdk kanal tedavisi tamamlanarak protetik restorasyonu
yapildi.

Olgu sunumu 2: Sistemik herhangi bir hastaligi bulunmayan 14 yasinda erkek hasta 46
numarall disinin tedavi edilmesi istegiyle klinigimize basvurdu. Yapilan klinik ve radyolojik
muayene sonucunda diste derin ¢lriik oldugu ayrica disin asemptomatik oldugu belirlendi.
Lokal anestezi ve rubberdam ile izolasyonun ardindan uygun endodontik giris kavitesi agildi
ve kanallar lokalize edildi. Disin biri midmezialde (¢ mezial ve iki distal kanal olmak lzere
5 ayr kanala sahip oldugdu tespit edildi. NaOClI irrigasyonu ile ilgili disin kék kanal tedavisi
tamamlanarak protetik restorasyonu yapild.

3 ay sonrasi klinik ve radyografik degerlendirme sonucunda kok kanal tedavileri ve protetik
restorasyonlar ile fonksiyonel ve estetik agidan basarili sonuclar elde edildi.

Sonuglar: Kok kanal sisteminin i¢ anatomisi kompleks bir anatomiye sahiptir, bu nedenle
tedavinin baslangicinda dikkatle degerlendirilmelidir. Ilave kanallarin gézden kagiriimasi
endodontik tedavinin basarisini olumsuz ydnde etkilemektedir. Bu 2 olgu sunumunda pulpa
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tabaninin dikkatli ve ayrintil bir sekilde incelenmesi midmezial kanalin lokalize edilmesinde
yardimci olmustur.

PP52 ROOT CANAL TREATMENT OF A MANDIBULAR FIRST MOLAR WITH THREE
CANALS IN THE MESIAL ROOT: TWO CASE REPORT

Aim: The purpose of this two case report is to present root canal treatment of mandibular
first molar teeth with 5 root canals, including midmesial canal.

Case report:

Case report 1: A 17-year-old male patient with no systemic disease applied to our clinic
complaining of pain in mandibular left first molar teeth. Clinical and radiological evaluation
revealed asymptomatic pulpitis of the tooth. After isolation with rubberdam and local
anesthesia, endodontic access cavity was opened and the root canals were localized. In the
teeth was found to have five separate canals, three mesial and two distal canals. The root
canal treatment was completed with NaOCI irrigation and prosthetic restoration was
performed.

Case report 2: A 14-year-old male patient with no systemic disease applied to our clinic for
the treatment of mandibular left first molar teeth. Clinical and radiological examination
revealed that the tooth was deeply caries and the tooth was asymptomatic. After isolation
with rubberdam and local anesthesia, endodontic access cavity was opened and the root
canals were localized. In the teeth was found to have five separate canals, three mesial and
two distal canals. The root canal treatment was completed with NaOClI irrigation and
prosthetic restoration was performed.

After three months clinical and radiographic evaluation, root canal treatments and prosthetic
restorations were successful in terms of functional and aesthetic results.

Conclusions: Because of its complexity, internal anatomy of root canal system should be
evaluated carefully at the beginning of the treatment. Failure to observe additional root canal
affects the success of endodontic treatment in the negative. In these 2 case reports, careful
and detailed examination of the pulp champer helped localize the midmezial canal.

PP53 DAIMI UST KESICILERDE KRON VE KRON- KOK KIRIKLARININ
TEDAVILERI: VAKA SUNUMLARI

DT. BILGE SOZERI, DT.BURCU BICER, PROF. DR. BADE SONAT
ANKARA UNiVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTI ANABILiM DALI

Daimi dentisyonda butiin travmatik yaralanmalar igerisinde kron kiriklarina yiksek

oranda rastlanilir. Kron kok kiriklari daimi dislerdeki tiim kiriklar iginde %5 oraninda
gdzlenmektedir ve dig dokularindan mine, dentin, sement ve pulpayi da igine almaktadir.
Pulpanin durumuna gdre komplike veya komplike olmayan seklinde siniflandiriimaktadir.
Tedavileri kirik hattinin lokalizasyonuna, kokiin uzunluguna ve morfolojisine baghdir. Daimi
dislerdeki kirik, 6zellikle geng bireylerde birtakim fonksiyonel ve estetik bozukluklara neden
olmaktadir.

Amag: Bu calismanin amaci kron ve kron- kdk kirigi gézlenen maksiller santral dislerin
multidisipliner tedavi yaklagimi ve takibini anlatmaktadir.

Olgu Sunum:
Vaka 1: 17 yasindaki kadin hasta klinigimize st keser dislerindeki kirik nedeniyle
yonlendirilmistir. Hasta anamnezinde 1 yil 6nce kaza gegcirdigi ve o ana kadar tedavi
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goérmedigini belirtmistir. Klinik ve radyografik dederlendirmeler sonucu sag Ust santral diste
komplike olmayan kron -kok kirngina, yumusak dokuda fistiil agzina ve kok ucunda lezyona
rastlanilmistir. Ilgili diste kanal tedavisine baslanildi ve kalsiyum hidroksit medikamani tic
hafta araliklarla uygulandi ve daimi kanal dolgusu yapildi.Nekroz olan sol santral dise de
kanal tedavisi yapildi.Son olarak disler kompozitle daimi olarak restore edildi.

Vaka 2: 16 yasindaki erkek hasta kaza sonucu Ust santral dislerindeki kirik nedeniyle
klinigimize basvurmustur. Klinik ve radyografik degerlendirmeler sonucu sag Ust santral diste
komplike olmayan kron kirdi, sol Uist santral diste subgingival bdlgeye uzanan komplike kron-
kok kingr oldugu goriimiistir. Tedavide kirik parga gikarilip ardindan gingivektomi yapilmistir.
Kok kanal tedavisi tamamlanarak fiber post uygulandi ve porselen kron ile restore
edildi.Diger santral dis ise kompozitle restore edildi.

Sonuglar: Kron ve kron-kok kirigi vakalarinda tedavi yaklagimi gesitli faktorlere
baglidir. Gecikmis tedavilerin, ergenlerde kron ve kron kok kiriklari olan dislerde pulpa
nekrozu agisindan énemli risk faktorleri olusturdugu gorildi.

PP53 TREATMENT OF CROWN AND CROWN-ROOT FRACTURES IN PERMANENT
MAXILLARY INCISORS: CASE PRESENTATIONS

Crown fractures account for the highest percentage of all traumatic injuries in the
permanent dentition.Crown-root fractures account for 5% of all fractures in permanent teeth
and can involve enamel, dentin, cementum and pulp. Depending on whether there is pulpal
involvement, these problems may be classified as complicated or non-complicated. The
treatment depends on the level of fracture line, root length and morphology. A fractured
permanent tooth may induce some functional disturbances and in patients especially in
younger persons, it seems to be a major problem comprising esthetic appearance.

Aim: The aim of this case reports were to present the multidisciplinary management of
crown and crown-root fracture of maxillary central incisors and follow-up.

Case report:

Case 1: A 17-year-old female patient was referred to our clinic with fracture of maxillary
central incisors. The patient reported to have fallen 1 years before and that no treatment
had been performed until that moment. Clinical examination revealed noncomplicated
crown-root fracture of the maxillary right central incisor and noncomplicated crown
fracture of the maxillary left central incisor .Edema and a sinus tract were also

associated. A large radiolucency of the right central tooth was observed. Root canal
treatment was started and calcium hydroxide dressing was changed at 3-weeks intervals.
Radiographic examination at this time revealed excellent healing and filled. The maxillary left
central incisor with necrosis has also been root canal treatment.Finally teeth were restored
composite crown restoration.

Case 2: 16 years old male patient was referred to our clinic with tooth fracture of the
maxillary central incisors. Clinical ve radiographic examinations revealed the presence of
noncomplicated crown fracture of the maxillary right central incisor

and complicated crown-root fracture of the maxillary left central incisor , which had
elongated subgingival area. After removing the fractured segment, gingivectomy and root
canal treatment was performed and maxillary left central incisor was restored fiber post
and porselene crown restoration.

Conclusions: Treatment approachof crown and crown-root fractures depends upon
several factors. Delayed treatment were found important risk factors of pulp necrosis in teeth
with crown and crow-root fractures in adolescent.

PP54 RENKLENMIS KOK KANAL TEDAVILI DISLERIN ESTETIK
REHABILITASYONU: OLGU RAPORU
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BUSRA MESECI!, GULENSU TURKYILMAZ2,0MER ZENCIRLi2, ISMAIL OZKOCAK!

1ABANT IZZET BAYSAL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

2ABANT 1ZZET BAYSAL UNIVERSITESI, DI$ HEKIMLIGI FAKULTESI, RESTORATIF
DiS TEDAViSI ANABILIM DALI

Amag: Endodontik tedavi sirasinda giris kavitesi preparasyonu, kemomekanik
enstrimentasyon, kullanilan irrigasyon sollisyonlari, medikamanlar ve kdk kanalinin
obturasyonu diste renklenmeye neden olabilir. Bu olgu raporunda amag kanal tedavisi
yapiimig 11,21,12 nolu dislerde gbzlenen renklenmenin tedavisi ve estetik olmayan
restorasyonlarin tedavi edilmesidir.

Olgu sunum: 26 yasindaki bayan hasta 11, 12 ,21 numaral dislerinde renklenme problemi,
estetik olmayan restorasyonlarin degismesi ve vital beyazlatma istegi ile klinigimize basvurdu.
Yapilan klinik ve radyolojik muayene sonucunda dislerin kanal tedavili oldugu belirlendi.
Mevcut kanal tedavilerinin yeterli olmasi ve hastanin semptomunun bulunmamasi nedeniyle
retreatment isleminin yapilmasina gerek olmadigina karar verildi. Dislere 5 hidrojen peroksit
icerikli beyazlatma ajani kullanilarak walking bleach teknigi ile 2 seans devital beyazlatma
uygulandi. Ardindan 1 hafta arayla 2 seans vital beyazlatma yapildi. 11, 12, 21 numarali
dislerin estetik olmayan eski restorasyonlari kompozit rezin ile yenilendi.

Bulgular: 3 aylik takip muayenelerinde ilgili dislerde hastanin estetik beklentisini karsilama
yoéniinden basarili sonuglar elde edilmistir.

Sonuglar: Iyi yapilmis kanal tedavili bir diste tedavi sonrasinda meydana gelen renklenme
estetik probleme yol agmaktadir. Renklenmis dislerin walking bleaching yéntemiyle
beyazlatiimasi ve kompozit rezinlerle restore edilmesi, madde kaybina neden olacak protetik
restorasyonlara gerek kalmaksizin basaril estetik sonuclar verebilmektedir.

PP54 ESTHETIC REHABILITATION OF COLORED ROOT CANAL TREATMENT
TOOTH: CASE REPORT

Aim: During endodontic treatment, entry cavity preparation, chemomechanical
instrumentation, irrigation solutions, medicaments and obturation of the root canal may
cause dental pigmentation. The purpose of this case report is to treat the coloration seen in
the teeth 11,21,12 which had root canal treatment and non-aesthetic restorations.

Methodology: A 26-year-old female patient applied to our clinic with the problem of
discoloration of teeth 11,12,21, alteration of non-aesthetic restorations and vital bleaching.
Clinical and radiological examination revealed that the teeth had root canal treatment.It was
decided that there was no need for retreatment because present canal treatment was
adequate and the patient's symptom was not available. The teeth were applied devital
bleaching with walking bleach technique using a 5 hydrogen peroxide bleaching agent at 2
sessions. Then 2 sessions of vital bleaching were performed with 1 week search. Previously
unaesthetic restorations of teeth numbered 11,12,21 were replaced with composite resin.

Results: Successful results were obtained in the 3-month follow-up examinations in terms of
meeting the aesthetic expectation of the patient in the related teeth.
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Conclusions: Well-made root canal treatment leads to esthetic problem after a dental
treatment. Bleaching of the discoloration teeth with walking bleaching technique and
restoration with composite resins can provide successful aesthetic results without the need
for prosthetic restorations that would result in loss of material.

PP55 RETREATMENT VE DEVITAL BLEACHING ILE ESTETIK VE FONKSIYONUN
YENiIDEN SAGLANMASI: OLGU SUNUMU

TULIN DOGAN?, GULENSU TURKYILMAZ2, HASAN ORUCOGLU!, ZELIHA UGUR
AYDIN?, SEVIM KOSUMCU1

1ABANT IZZET BAYSAL UNIVERSITESI Di$ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI, BOLU, TURKIYE

2ABANT iZZET BAYSAL UNiVERSITESI Di$ HEKIMLIGI FAKULTESI, RESTORATIF
Dig TEDAViSI ANABILIM DALI, BOLU, TURKIYE

Amag: Bu olgu sunumunda anterior dislerinde agri ve renklenme sikayeti olan hastanin
uygun estetik ve fonksiyonunu saglamak amaclanmistir.

Olgu sunum: 23 yasindaki herhangi bir sistemik rahatsizligi olmayan bayan hasta 11 ve 12
numaral dislerindeki kanal tedavilerinden kaynaklanan agr ve renklenme sikayeti ile Abant
Izzet Baysal Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dalina bagvurmustur.
Intraoral ve radyografik muayenesi sonucu, obturasyonun yetersiz oldugu goriildii

ve retreatment tedavisi uygulandi. Ardindan walking bleaching teknidi ile iki seans
beyazlatma islemi gerceklestirildi ve estetik olmayan restorasyonlari kompozit rezin ile
yenilendi.

Sonuglar: Yapilan takiplerde kanal tedavisinin yenilenmesi ile semptomlarda iyilesme oldugu
gorulmustir. Ayrica beyazlatma ve restorasyonlarin yenilenmesi sonrasinda diglerde estetik
ve fonksiyonun yeniden kazandirldigi gozlenmistir. Devital dislerde “walking bleaching”
teknigi hasta ve hekim agisindan daha az zaman gerektirmesi ve konservatif bir yaklasim
olmasi nedeniyle protetik céziime alternatif olmaktadir.

PP55 RESTORATION OF AESTHETIC AND FUNCTION WITH RETREATMENT AND
DEVITAL BLEACHING: A CASE REPORT

Aim: In this case report, we aimed to provide the appropriate aesthetic and function of the
patient who had pain and coloration in the anterior teeth.

Case report: A 23 year-old female patient with no systemic disease applied to Abant Izzet
Baysal University Dentistry Faculty Department of Endodontics for complaints of pain and
discolouration due to previously canal treatment on teeth 11 and 12. After the intraoral and
radiographic examinations, obturation was found to be inadequate and retreatment was
performed. After the whitening and restoration, the aesthetic and function in the mouth have
been provided.

Results: It has been observed that the improvement of the symptoms after retreatment in
the follow-ups. It has also been observed that aesthetics and function are regained in the
teeth after the bleaching and restoration. The walking bleaching technique in devital teeth is
an alternative to prosthetic restorations because it requires less time and a conservative
approach in terms of patients and clinicians.
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PP56 AGCIK-APEKSLI VE PERIAPIKAL LEZYONLU DISLERDE KALSIYUM SILIKAT
ICERIKLI MATERYALLERLE APIKAL-TIKAC OLUSTURULMASI: 3 VAKA RAPORU

EMINE ZEYNEP BAL, BETUL GUNES, KUBRA YESILDAL YETER

ESKISEHIR OSMANGAZI UNIVERSITESI DiSHEKIMLIGI FAKULTEST ENDODONTI
ANABILiM DALI

Amag: Acik apeksli dislere kanal tedavisi yapilirken geleneksel yontemlerle apikalde tikag
saglanmasi oldukga glictiir. Bu nedenle kalsiyum silikat icerikli materyaller kullanilarak tek
seansta kok ucunda yapay bir bariyer olusturulmasi énerilmektedir. Bu tedavi yontemi ¢ok
seansli, kalsiyum hidroksit ile yapilan geleneksel apeksifikasyon tedavisine alternatif olarak
gelistirilmistir. Bu 3 vaka raporunda, acik apeksli ve periapikal lezyonlu maksiller kesici dislere
uygulanan kalsiyum silikat icerikli materyaller ile apikal-tikag olusturulmasi tedavisinin
sonuglari bildirilmistir.

Gereg ve Yontem: Dislere endodontik giris kaviteleri acildiktan sonra, galisma boylari tespit
edilmistir ve kok kanallarinda el egeleri kullanilarak mekanik preparasyon yapilmistir.
Irrigasyon icin her ede arasinda %5'lik sodyumhipoklorit soliisyonu kullanilmistir. Son yikama
icin distile su ve %2'lik klorheksidin glukonat soltsyonlari kullanilmistir. Kék kanallar
sterilpaper-pointler ile kurulandiktan sonra kanallara kalsiyum hidroksit (CaOH)
yerlestirilmistir ve girig kaviteleri gegici olarak kapatilmistir. 2 hafta sonra kanal igerisindeki
CaOH uzaklastinimistir. Kok kanallarinin apikal 3-4 mm’sinde kalsiyum silikat icerikli
endodontik simanla apikal tikag olusturulduktan sonra kanallarin koronal kisimlari guttaperka
ve AH Plus kanal dolgu pati ile doldurulmustur ve koronal restorasyonlari kompozit rezin ile
yapillmistir. Hastalarin rutin kontrolleri yapilmistir.

Bulgular: Kontrol incelemelerinde radyografik olarak apikal lezyonlarin iyilesmekte oldugu ve
dislerin klinik olarak asemptomatik oldugu gozlenmistir.

Sonuglar: Kalsiyum silikat icerikli materyaller ile yapilan tek seansli apikal-tikag olusturulmasi
yontemi, kalsiyum hidroksit ile yapilan gok seansli apeksifikasyon tedavileri icin alternatif
olarak kullanilabilir.

PP56 APICAL PLUG TECHNIQUE USING CALCIUM SILICATE CONTAINING
MATERIALS IN TEETH WITH OPEN-APICES AND PERIAPICAL LESIONS: 3 CASE
REPORTS

Aim: Establishing an apical seal in teeth with open apices is very difficult with traditional
filling techniques. So that, forming an artificial apical barrier with calcium silicate based
materials at one visit is suggested. This treatment option is developed as an alternative to
the multiple-visit apexification treatment with calcium hydroxide (CaOH). The results of an
artificial apical-plug formation using calcium silicate-containing materials in teeth with open
apices and periapical lesion was reported in these three cases

Methodology: After the endodontic access cavity preparation in teeth, the working length
was determined and mechanical preparation was performed using hand files in the root
canals. 5% sodium hypochlorite solution was used after using each file for irrigation and
distilled water and 2% chlorhexidine gluconate solutions were used for the final irrigation.
The root canal was dried with sterile paper-points and CaOH paste was placed and the
access cavity was temporarily filled. After 2 weeks CaOH paste was removed from the root
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canal. The artificial apical barrier was formed using calcium silicate based endodontic cement
at apical 3-4 mm of root canal. The remaining part of the root canal was filled with gutta-
percha and AH Plus sealer and coronal restoration was made with composite resin. Patients
were routinely followed up.

Results: In these cases, it was observed that the apical lesions were healing
radiographically and the teeth were clinically asymptomatic.

Conclusions: The single-visit apical-plug technique with calcium silicate-containing
materials can be used as an alternative to multi-visit apexification treatment with calcium
hydroxide.

PP57 ENDODONTIK TEDAVI SIRASINDA KIRILAN KOK KANAL ALETI
VAKALARINDA FARKLI TEDAVI YAKLASIMLARI: 2 OLGU RAPORU

KEREM ENGIN AKPINAR, FATOS COTUR, BUSRA MELDA KENGEL, RECAI ZAN

CUMHURIYET UNIVERSITESI, DISHEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, SIVAS

Amag: Endodontik tedavi sirasinda kirilan kok kanal aleti ile kdk kanallarinin tikanmasi
siklikla karsilasilan bir sorundur. Kirik aletlerin cikarilmasinda ve kanal tedavisinin
tamamlanmasinda cesitli ydntemlerden yararlaniimaktadir. Bunlardan en sik kullanilani el
aletleri ve ultrasoniklerin kullanimini kapsayan mekanik ydntemlerdir. Bu olgu serisinde, kirik
aletlerin gikariimasinda ve tedavinin tamamlanmasinda modifiye edilmis 6zel frezler ile
ultrasonik uglar kullanilmigtir.

Olgu sunum:

Olgu 1: Klinigimize basvuran 36 yasindaki bayan hastadan alinan tibbi anamnezde herhangi
bir sistemik hastaligi olmadidi tespit edildi. Hastanin dental hikayesinde, sag maksiller lateral
dise baska bir klinikte kok kanal tedavisi baslandigi ve kok kanal tedavisi sirasinda kanal aleti
kirildigi 6grenildi. Hastanin yapilan klinik muayenesinde perkiisyona ve palpasyona
duyarhihdin bulunmadigi, radyografik incelemede ise yaklasik 11 mm uzunlugundaki kirik
edenin kanalin koronal, orta ve hatta apikal Ugllsline kadar uzandigi goriildi. Kirk alete
ulasmak icin 4 numaral Gates Glidden frezin ucu kiintlestirildi ve dental operasyon
mikroskobu ile saptanan alete ulasilarak bir platform olusturuldu. Rubber-dam izolasyonu
altinda, kirik enstriiman ultrasonik uglar kullanilarak gikarildi. Ayni seansta kdk kanal tedavisi
tamamlandi ve hasta 3 aylik takibe alind.

Olgu 2: 16 yasindaki erkek hasta sag maksiller birinci molar disindeki agri sikayeti nedeniyle
klinigimize yonlendirildi. Hastadan alinan tibbi anamnezde herhangi bir sistemik hastaligi
olmadigi 6grenildi. Hastanin klinik muayenesinde ilgili disinin perkiisyon ve palpasyona
duyarh olmadigi goriildi. Rubber-dam izolasyonu altinda endodontik giris kavitesi acildi. Kok
kanallarinin mekanik preparasyonu sirasinda .08/25 Twisted File rotary egesi kirildi ve
radyolojik incelemede yaklasik 14 mm uzunlugundaki kirik aletin kok kanali boyunca uzandigi
goruldi. Tedavinin ikinci seansinda kirik aletin bir kismi ultrasonik uglar yardimiyla kanaldan
cikarildi. Ayni seansta kanalin apikal bolgesindeki kirik aletin yanindan K-tipi egeler ile gegildi
ve apikal bdlgenin biyomekanik preparasyonu tamamlandi. Kok kanal dolumu yapildi ve hasta
uzun sureli takibe alindi.

Sonuglar: Endodontik tedavi sirasinda meydana gelen alet kiriklari her zaman cerrahi
uygulama veya disin gekimini gerektirmez. Eger kirik ege kanaldan perforasyon gibi herhangi
bir komplikasyon olusmadan uzaklastirilirsa, prognoz etkilenmeyecektir.
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PP57 DIFFERENT TREATMENT APPROACHES IN THE CASE OF BROKEN ROOT
CANAL INSTRUMENT DURING ENDODONTIC TREATMENT: 2 CASE REPORTS

Aim: During the endodontic treatment, blockage of the root canal with the instruments is a
common problem. Mechanical methods including hand instruments and ultrasonic devices
are the most commonly using for removing the separated instruments. In these cases,
ultrasonic tips were used for removing the separated instruments.

Case report:

Case 1: A36-year-old female patient who had no systemic diseases in medical history was
referred to our clinic. In the dental history, it was learned that root canal treatment was
initiated for maxillary right lateral tooth in another dental clinic and canal instrument was
separated during root canal treatment. Clinical examination revealed that there was no
tenderness to percussion and palpation. In the preoperative radiological examination, it was
seen that the separated file approximately 11 mm in length extended to the coronal, middle
and even apical part of the canal. The number 4 Gates Glidden's tip was blunted and
platform was established by reaching the broken file which was identified with dental
operation microscope. Under the rubber-dam isolation, separated instrument was removed
using ultrasonic tips and root canal treatment was completed in one visit and the patient was
followed up for a three months.

Case 2: A 16-year-old male patient was referred to our clinic with the complaint of pain in
his maxillary right first molar. In the medical history of the patient, it has been learned that
there was no systemic disease. Clinical examination revealed that the tooth was not sensitive
to percussion and palpation. The endodontic access cavity was prepared under rubber-dam
isolation. During mechanical preparation of the root canals .08/25 Twisted File was broken
and in the radiological examination, it was seen that the separated file approximately 14 mm
in length extended along the root canal. A part of the broken file was removed by ultrasonic
tips in the second visit of the treatment. In the same visit, the broken file in the apical region
of the canal was passed using K-type files and the biomechanical preparation of the apical
area was completed. Root canal obturation was performed and the patient was followed up
for a long time.

Conclusions: Instrument fractures that occur during endodontic treatment do not always
require surgical application or tooth extraction. If the broken file was removed from the
canal without any complication such as perforation, the prognosis will not be affected.

PP58 TRAVMA SONUCU RENKLENMIS DEVITAL MAKSILLER SOL SANTRAL DISIN
WALKING BLEACH TEKNIGI ILE BEYAZLATILMASI VE ESTETIK RESTORASYONU:
OLGU RAPORU

BUSRA MESECi?, GULENSU TURKYILMAZ2,ISMAIL OZKOCAK,FATMA AYTAG?

1ABANT iZZET BAYSAL UNiVERSITESI, Di§ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI

2ABANT iZZET BAYSAL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, RESTORATIF
DiS TEDAVISI ANABILIM DALI

Amag: Travma sonrasi gorilen renk degisiklikleri gliniimiiziin énemli estetik problemlerden
biridir. Bu olgu raporunda travma sonucunda renklenme gdésteren maksiler sol santral disin
endodontik tedavisini takiben walking bleach teknidi ile beyazlatiimasi ve kompozit rezin ile
restorasyonu sunulmaktadir.
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Olgu sunum: Sistemik herhangi bir rahatsizligi bulunmayan 42 yasindaki erkek hasta
maksiler sol santral kesici disinde renklenme sikayetiyle klinigimize basvurdu. Alinan
anamnezde hastanin ilgili disinde geng yasta travma meydana geldigi 6grenildi. Klinik ve
radyolojik muayene sonucunda diste labiale dogru yer degistirme oldugu ve disin devital
oldugu belirlendi. Rubber dam ile izolasyonun ardindan dise uygun endodontik giris kavitesi
acildi. Disin kok kanal tedavisi sodyum hipoklorit irrigasyonu altinda tamamlandiktan 10 gin
sonra walking bleach teknigi ile 5 hidrojen peroksit icerikli beyazlatma ajaniyla dise devital
beyazlatma yapildi ve kompozit rezin ile estetik restorasyonu tamamlandi.

Bulgular: 3 aylik takip muayenelerinde klinik ve radyografik olarak disin asemptomatik
oldugu ve bu siirecte dis renginin stabil kaldigi gézlendi.

Sonuglar: Dis renklenmelerinin en dnemli nedenlerinden biri de travmadir. Travma sonucu
renklenmis dislerde walking bleach tekniginin kullanimi ile basarili estetik sonuclar elde
edilmistir.

PP58 BLEACHING OF DEVITAL MAXILLARY CENTRAL TEETH COLORED DUE TO
TRAUMA WITH WALKING BLEACH TECHNIQUE AND AESTHETIC
RESTORATION:CASE REPORT

Aim: Color changes after trauma are one of the important aesthetic problems of today. In
this case report, maxillary left central incisor showing discoloration as a result of trauma is
bleached with walking bleach technique followed by endodontic treatment and restoration
with composite resin is presented.

Case report:

Case: A 42-year-old man with no systemic complaints was admitted to our clinic with the
complaint of discoloration of the left central incisor tooth.In the history of patient, it was
learned that the patient was involved in trauma at a young age. Clinical and radiological
examination revealed that the dentition was deviated to labial and the tooth was devitalized.
After the root canal treatment was completed under sodium hypochlorite irrigation, devital
bleaching was performed with walking bleach technique and 5 hydrogen peroxide whitening
agent, and aesthetic restoration was completed with composite resin.

Results: Clinical and radiographic evaluation of the 3 month follow-up examinations the
tooth was asymptomatic and the tooth color remained stable during this period.

Conclusion: One of the most important reasons for dental discoloration is trauma.
Successful aesthetic results have been achieved with the use of walking bleach technique in
trauma colored teeth as a result of trauma.

PP59 DAHA ONCE KOK KANAL TEDAVIiSI YAPILMIS PERIAPIKAL LEZYONLU
DISIN BASARILI TEDAVISI: OLGU RAPORU

BUSRA MESECIi?, YASEMIN AKBAS2?, SEVIM KOSUMCU?, ISMAIL OZKOGCAK!

1ABANT IZZET BAYSAL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

2ABANT iZZET BAYSAL UNiVERSITESI,Di$ HEKIMLIGI FAKULTESI, PROTETIK
Di$ TEDAVISI ANABILIM DALI
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Amag: Endodontik tedavideki basarisiziigin temel nedeni; kdk kanallarinin yeterli olmayan
preparasyonu ve tam tikama saglamayan kanal dolumuna bagl olarak yeniden enfeksiyon
gelismesidir. Bu olgu raporunda mandibular sol birinci premolar diste mevcut olan yetersiz
kdk kanal tedavisinden kaynaklanan periapikal lezyonun basaril tedavisi sunulmaktadir.

Olgu sunum: Sistemik herhangi bir rahatsizligi olmayan 19 yasinda erkek hasta mandibular
sol birinci premolar disinde agri sikayetiyle klinigimize basvurdu. Yapilan klinik ve radyolojik
muayene sonucunda diste mevcut olan kok kanal dolgusunun yetersiz oldugu, diste
perkiisyonda siddetli agri ve mobilite bulundugu gdzlendi. Izolasyonun ardindan koronal
restorasyon kaldirildi. Giris kavitesi acgildi ve disin tek kanala sahip oldugu belirlendi. Kdk
kanal dolumu déner ege sistemi kullanilarak sokiildii. ikinci seansta disin asemptomatik
oldugunun belirlenmesi sonrasinda galisma boyunun tespitini takiben yeniden sekillendirme
yapildi. Sonrasinda sodyum hipoklorit irrigasyonunun ardindan glitaperka ve rezin esasli
kanal patiyla kanal dolumu gerceklestirildi. Koronal restorasyon amaciyla direkt kompozit
uygulandi.

Bulgular: Hastanin bir yillik takibinde klinik ve radyografik acidan disin asemptomatik oldugu
ve periapikal lezyonda iyilesme gerceklestigi gozlendi.

Sonuglar: Kanal tedavisinin yenilenmesinin nedeni olan, yetersiz preparasyon ve kok kanal
dolumu kok kanal tedavilerinin basarisizigina bagh olarak periapikal lezyon olusumu Uizerinde
onemli bir etkiye sahiptir. Giiniimiizde kok kanal tedavisinin basarisiz oldugu durumlarda
cerrahi uygulamalar yerine kanal tedavisinin yenilenmesinin tercih edilmesi konservatif bir
yaklasimdir ve yliksek oranda basari elde edilebilmektedir.

PP59 SUCCESSFUL TREATMENT OF PERIAPICAL LESION WITH PREVIOUS ROOT
CANAL TREATMENT: CASE REPORT

Aim: The main cause of failure in endodontic treatment is reinfection because

of inadequate preparation of root canals and canal filling which does not provide complete
closure. In this case report, successful treatment of periapical lesion due to inadequate root
canal treatment in mandibular left first premolar is presented.

Case report: A 19-year-old male patient with no systemic complaints applied to our clinic
complaining of pain in mandibular left first premolar tooth. Clinical and radiological
examination revealed that the root canal fillings present in the tooth was inadequate, severe
pain and mobility were observed in the tooth. Coronal restoration was removed after
isolation. The access cavity was opened and the tooth was identified as having a single
channel. Root canal filling was removed using a rotating file system. After determining that
the tooth was asymptomatic on the second appointment, reshaping was performed following
detection of the working lenght. Following sodium hypochlorite irrigation, root canal filling
was performed with gutta-percha and resin-based canal sealer. Direct composite was applied
for coronal restoration.

Results: In 1 year follow up the patient was asymptomatic in terms of clinical and
radiographic and periapical lesion healing was observed .

Conclusions: Inadequate preparation and root canal filling, which is the cause of
retreatment, has an important effect on periapical lesion formation due to failure of root
canal treatment. Today, in cases where root canal treatment fails, the choice of
retreatment instead of surgery is a conservative approach and high success can be
achieved.
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PP60 CERRAHI OLMAYAN ENDODONTIK TEDAVI ILE BUYUK PERIAPIKAL
LEZYONLARIN IYILESTIRILMESI-OLGU SERiSi

BABAK MOBARAKI, KUBRA YESILDAL YETER, BETUL GUNES

ESKISEHIR OSMANGAZi UNIVERSITESI,DISHEKIMLIGI FAKULTEST,ENDODONTI
ANABILIM DALI

Bu olgu serisinde 3 adet buiyik periapikal lezyonlu buiytk azi disi, cerrahi olmayan endodontik
tedaviyi takiben 12 ay siire ile klinik ve radyografik olarak degerlendirilmistir. Kronik apikal
periodontitis tanisi konan genis periapikal lezyon ve kemik kaybi olan (¢ adet blylk azi disi
tedavi edildi.Disler rubber dam ile izole edildikten sonra, giris kavitesi hazirlandi ve calisma
boyu apeks bulucu(Raypex 6, VDW, Minih, Almanya) ile belirlendi. Kanallar Reciproc R25
(VDW, Minih, Almanya) ile genisletildi. Kok kanal preparasyonu sirasinda irrigasyon %5°lik
sodyum hipoklorit (NaOCl) ile gergeklestirildi.Final irrigasyonu, kanal basina 3mL EDTA, % 5
NaOCl, distile su ve% 2 klorheksidin ile yapildi. U¢ hafta boyunca intrakanal medikament
olarak kalsiyum hidroksit kullanildi. Ardindan kdk kanallari glita-perka ve AH Plus
(DentsplyDeTrey, Konstanz, Almanya) pati ile lateral kondansasyon teknigi kullanilarak
dolduruldu.Periapikal lezyonlar 30. ve 90. glin kontrollerinde alinan periapikal radyografilerde
iyilesme gosterdi. Tedavi 6ncesi ve 6. ayda gekilen réntgen goérintilerinin karsilagtiriimasi ile
defekt volimiindeki degisiklikler degerlendirildi.Periapikal lezyonlarin kanal tedavisini takiben
12 ay sonra belirgin olarak iyilestigi gozlendi. Disler klinik olarak asemptomatikti.

Bu olgu serisinde kalsiyum hidroksidin intrakanal medikamenti olarak kullaniimasi ile blylk
boyutlu periapikal lezyonlarin herhangi bir cerrahi miidahale gerektirmeden iyilesebilecedi
go6zlemlenmistir.

PP60 HEALING OF LARGE PERIAPICAL LESIONS BY NON
SURGICAL ENDODONTIC TREATMENT - CASE SERIES

In this case series, 3 large periapical lesions were evaluated clinically and radiographically for
12 months following non-surgical endodontic treatment. Three molar teeth with large
periapical lesions and bone loss, diagnosed with chronic apical periodontitis were treated.
After the teeth isolated with a rubber dam, access cavities were prepared and working length
determined by apex locator (Raypex 6 ,VDW, Munich, Germany). The canals were
instrumented with Recjproc R25 (VDW, Munich, Germany). During root canal preparation
irrigation was carried out with 5% sodium hypochlorite solution(NaOCI). Final irrigation was
performed with 3 ml 17% EDTA , 5% NaOCI, distilled water and 2% chlorhexidine per each
root canal. Calcium hydroxide was used as an intracanal medicament for 3 weeks. Lateral
condensation technique was used for filling the root canals using gutta-percha and A+

Plus (Dentsply DeTrey, Konstanz, Germany) sealer. Periapical lesions showed healing on
periapical radiographs taken at 30th and 90th day controls. Changes in defect volume were
assessed by comparing radiographs taken preoperatively and at 6th month follow up. It was
observed that the periapical lesions prominently healed 12 months following the root canal
treatment. The teeth were clinically asymptomatic.

In this case series, it was shown that large periapical lesions can heal with the use of calcium
hydroxide as an intracanal medicament, without any surgical intervention.

PP61 MIKROTUP YONTEMI ILE KIRIK ALETIN CIKARILMASI: BIR OLGU RAPORU

HAKAN GOKTURK?, BUSRA MESECI!

1ABANT iZZET BAYSAL UNiVERSITESI, Di§ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI
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Amag: Endodontik tedavi sirasinda sik karsilasilan komplikasyonlardan biri olan alet kirigi
,kok kanalinin etkili bir sekilde temizlenmesini ve sekillendiriimesini engellemesi

nedeniyle tedavi prognozunu etkilemektedir. Bu olgu raporunda maksiller sag birinci
molar dise uygulanan kok kanal tedavisi sirasinda palatinal kanalda kirilan 8 numara K tipi
egenin mikrotlip yontemi kullanilarak uzaklastiriimasi sunulmaktadir.

Olgu sunum: 69 yasinda herhangi bir sistemik hastaligi bulunmayan erkek hasta maksiller
sag birinci molar disinde agri sikayetiyle klinigimize basvurdu. Yapilan klinik ve radyolojik
muayene sonucunda dise semptomatik irreversible pulpitis teshisi konuldu ve ardindan kdk
kanal tedavisine baglandi . Lokal anestezi ve rubberdam ile izolasyonun ardindan dise uygun
endodontik giris kavitesi acildi ve kanallar lokalize edildi. K6k kanal preparasyonu sirasinda
palatinal kanalda 8 numara K tipi ege kirildi. Kirik alet apikalden

koronale dogru palatinal kanal boyunca uzaniyordu. Kirik alet mikrotiip yontemi
kullanilarak cikarildi. Bu yontemde kirik alet modifiye edilmis bir asit-etch enjektér ucunun
icinden gegcirilen ve aleti yakalayacak sekilde ug kismi yuvarlak olarak buiktlen ortodontik
tel ile kanaldan uzaklastinldi. Sonrasinda ilgili disin kok kanal tedavisi tamamlandi. Dig
kompozit rezinle restore edildi ve hasta protetik tedavisi icin  ydnlendirildi.

Bulgular: 3 aylik takip muayenelerinde klinik ve radyografik olarak disin fonksiyonda ve
asemptomatik oldugu gorilmastir.

Sonuglar: Kok kanalinda bulunan kirik aletin ¢gikariimasi klinik olarak zor ve zaman alicidir.
Mikrotip yontemi kirik aletin kanaldan uzaklastirimasinda konservatif bir ydntemdir.

PP61 REMOVAL OF SEPARATED INSTRUMENT BY MICROTUBE DELIVERY
METHOD:A CASE REPORT

Aim: One of the most common complications during endodontic treatment is separated
instrument, which affects the prognosis of treatment because it prevents the root canal from
being effectively cleaned and shaped. In this case report, it is presented to remove the
separated #8 K-file in the palatal canal of the maxillary first molar tooth using the microtube
delivery method.

Case report: A 69-year-old male patient with no systemic disease was applied to our clinic
with the complaint of pain in maxillary right first molar tooth. The clinical and radiological
examination revealed that the tooth was symptomatic pulpitis. Then root canal treatment
was started. After isolation with rubber dam and applied local anesthesia, endodontic access
cavity was opened and the root canals were localized. During root canal preparation, a #8 K-
file was broken in the palatal canal. The separated file extended from the apical to the
coronal along the palatal canal. The broken instrument was removed using the microtube
delivery method. In this method, the broken instrument was removed from the canal with an
orthodontic wire that was passed through the modified acid-etching needle and the tip of
orthodontic wire was roundly bent to catch the instrument. After that the root canal
treatment of the related tooth was completed. The tooth was restored with composite resin
and the patient was directed for prosthetic treatment.

Results: The tooth was functional and asymptomatic in the clinical and radiographic
examination at 3-month follow-up.

Conclusions: The removal of a separated instrument in the root canal is clinically difficult

and time consuming. The microtube delivery method is a conservative method for removing
the broken instrument from the canal.
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PP62 KANAL TEDAVISI SONRASI RENKLENME TEDAVISI VE ANTERIOR
RESTORASYONLARIN YENILENMESI: OLGU SUNUMU

SEVIM KOSUMCU?, GULENSU TURKYILMAZ2 , FATMA AYTAG?, ISMAIL O0ZKOCAK1

1ABANT IZZET BAYSAL UNIVERSITESI, DiS$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

2ABANT 1ZZET BAYSAL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, RESTORATIF
Di$ TEDAViSI ANABILIM DALI

Amag: Kok kanal tedavisinin basarisi kadar disin restorasyonunun basarisi da hasta
memnunuyeti agisindan ¢ok énemlidir. Anterior diglerde renklenme hasta psikolojisini
etkileyen 6nemli bir faktordir. Bu vakada kanal tedavisi sonrasi renklenen ve kot anterior
kompozit restorasyona sahip dislere walking bleaching ve estetik kompozit lamina
uygulanmasi aktarilmistir.

Olgu sunum: 21 yasinda, kadin hasta anterior dislerinde renklenme ve gériiniminden
memnuniyetsizlik sikayetiyle klinigimize basvurdu. 11 numaral disinde kanal tedavisine bagli
gri renklenme ve 12-21-22 numarall dislerinde renklenmis kompozit restorasyonlar tespit
edildi. 11 numarali diste basarili bir kdk kanal tedavisi mevcuttu ve yenilenmedi ancak guta
perkanin yeterince apikalden kesilmedigi belirlendi. Baslangig renkleri ve dijital fotograflar
kaydedildi. 11 numarali diste guta perka diseti seviyesinin 1-2 mm altina kadar uzaklastirild.
Kesilen guta perkanin tzeri cam iyonomer siman ile kapatildi. Kaviteye 5lik hidrojen peroksit
iceren ajan yerlestirildi ve 2-3 giin sonra ajan degistirildi. Ideal renk 2 seansta elde edildi.
Beyazlatma islemi bitince kavitede 10 glin kalsiyum hidroksit bekletildi ve daha sonra 4 dige
kompozit lamina uygulamasi yapild.

Bulgular: 6 aylik takip sonucu hastada herhangi bir semptom ya da restorasyonlarda
deformasyon, renk degisikligi gdzlenmemistir.

Sonuglar: Anterior dislerde herhangi bir sebebe bagli madde kaybi veya renklenme
hastalarda sosyal ve psikolojik agidan buiylik problemlere sebep olmaktadir. Klinik uygulamasi
gok pratik olan ve az zaman alan walking bleaching yontemi ve kompozit lamina
restorasyonlar ile estetik bir gériiniim saglanabilmektedir.

PP62 DISCOLORATION TREATMENT AND ANTERIOR RESTORATIONS AFTER ROOT
CANAL TREATMENT: A CASE REPORT

Aim: The success of restoration is very important as well as the success of root canal
treatment for patient satisfaction. Anterior teeth discoloration is an important factor affecting
patients' psychology. In this case, application of walking bleaching and aesthetic composite
laminete to the teeth which had discoloration after root canal treatment and poor anterior
composite restorations were reported.

Case report: A 21-year-old female patient refered to our clinic with the complaint of
discoloration of the anterior teeth and dissatisfaction with her appearance. Gray discoloration
due to the root canal treatment of the tooth number 11 and discoloration of composite
restorations on 12-21-22 were detected. There was a successful root canal treatment in 11,
but it was determined that the gutta percha was not cut off sufficiently through the apical.
Initial colors and digital photos were recorded. The gutta percha was removed 1-2 mm
below the level of gingiva. The gutta was covered with glass ionomer cement. An agent
containing 35% hydrogen peroxide was placed into the cavity and the agent was changed
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after 2-3 days. The ideal color was obtained at second visit. After the whitening process,
calcium hydroxide was held for 10 days in the cavity and then the composite laminate was
applied to 4 teeth.

Results: There was no deformation and discoloration of restorations or any symptoms in
the follow-up period of 6 months.

Conclusions: Loss of substance or coloration due to any cause in the anterior teeth causes
great social and psychological problems in patients. Walking bleaching method which is very
practical, short time required clinical application and composite laminete restorations can
provide an aesthetic appearance.

PP63 GECMIS TRAVMA ILE OLUSMUS KRON KIRIGI VE RENKLENMENIN
TEDAVISI: VAKA SUNUMU

SEVIM KOSUMCU*?, GULENSU TURKYILMAZ2, iSMAIL OZKOGAK?, FATMA AYTAG?2,
TULIN DOGAN!

1ABANT iZZET BAYSAL UNiVERSITESI, Di§ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

2ABANT IZZET BAYSAL UNIVERSITESI, DiS HEKIMLIGI FAKULTESI, RESTORATIF
DiS TEDAViSI ANABILIM DALI

Amag: Travma sonrasinda tedavi edilmemis dislerde pulpada meydana gelen hemoraji ya da
disin canlihdini yitirmesi sonucu meydana gelen renklenmeler 6nemli esteik sorunlar
olusturmaktadir. GiniimUizde bu renklenmelerin tedavisi icin en sik kullanilan yontemlerden
biri intrakoronal beyazlatma ve kompozit restorasyon uygulamasidir.

Olgu sunum: 14 yasinda, sistemik problemi olmayan erkek hasta yillar énce travmaya
ugramis 31 numarall disinde renklenme ve disinde kirik sikayetiyle klinigimize basvurdu.
Klinik muayenede, hastada komplike olmayan kron kirndi ve disin devital olmasindan dolayi
meydana gelen renklenme oldugdu tespit edildi. Radyografilerde disin apikalinde lezyon tespit
edildi. Disin baslangig rengi dijital fotograflar alinarak kaydedildi. Rubber-dam izolasyonu
altinda doner aletlerle kdk kanal tedavisinin tamamlanmasinin ardindan 5lik hidrojen peroksit
iceren bir ajan kaviteye yerlestirildi. Beyazlatma ajani 2 giin kavitede bekletildikten sonra
hasta kontrole cagirildi ve istenen rengin elde edildigi tespit edildi. Daha sonra fiber post
destegiyle kompozit restorasyon tamamlandi.

Bulgular: 6 aylik takip sonucunda restorasyonda renklenme ya da kanal tedavisine bagli
herhangi bir semptom gézlenmemistir.

Sonuglar: Gunimuzde kron harabiyeti olan anterior dislerde fiber post destekli
restorasyonlarin popularitesi artmaktadir. Hastalarda devital beyazlatma yontemiyle istenilen
renk elde edildikten sonra restorasyon icin mekanik destek saglayan ve kompozit rezin
altinda maskelenebilen fiber postun, metal post ve protetik tedaviye bir alternatif olabilecegi
gorilmastr.

PP63 TREATMENT OF CROWN FRACTURE AND DISCOLORATION FROM PREVIOUS
TRAUMA: CASE REPORT
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Aim: Hemorhage in pulp or devitalization of teeth that have not been treated after trauma
causes significant esthetic problems. Today, most commonly used methods for the treatment
of these discolorations are intracoronal bleaching and composite restorations.

Case report: A 14-year-old male patient with no systemic problems referred to our clinic
with the complaint of discoloration and tooth fracture of the tooth 31, which had been
traumatized years ago. Clinical examination revealed that the patient had uncomplicated
crown fracture and discoloration due to the tooth was devitalized. On radiographs, a
radiolucent lesion was found in the apical region. The initial color of the tooth was recorded
by taking digital photographs. After completion of root canal treatment with rotary
instruments under rubber-dam isolation, an agent containing 35% hydrogen peroxide was
placed into the cavity. After bleaching agent waited for 2 days in the cavity, the patient was
called for control appointment and it was determined that the desired color was obtained.
Composite restoration was then completed with fiber post support.

Results: 6 months follow-up showed that there was no symptom associated with
discoloration or canal treatment.

Conclusions: The popularity of restorations with fiber posts is increasing in the anterior
teeth which have crown fractures. It has been shown that after the desired color is obtained
by devital bleaching; fiber post which can be masked under composite resin, providing
mechanical support for restoration can have an alternative to metal post and prosthetic
treatment.

PP64 TEK KOK IKi KANALA SAHIP MANDIBULAR PREMOLAR DiSLERIN
RETREATMENT TEDAVISI: 2 VAKA RAPORU

SEVIM KOSUMCU?, ZELIHA UGUR AYDIN?, HAKAN GOKTURK?, BUSRA MESECI?,
HASAN ORUGOGLU!

1ABANT iZZET BAYSAL UNIVERSITESI,DiS HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

Amag: Bu vaka raporunun amaci ilk tedavi esnasinda gézden kagan ilave kanala sahip tek
kok iki kanalli mandibular premolar dislerin retreatment tedavisini sunmaktir.

Olgu sunum:

Vaka 1: Sistemik bir rahatsizliga sahip olmayan 65 yasindaki erkek hasta klinigimize
semptomu olmayan yetersiz kanal tedavisine sahip 44 numaral disinin kanal tedavisi icin
yonlendirilmistir. Yapilan intraoral ve radyografik muayene sonrasinda kanal tedavisinin
yeterli obturasyona sahip olmadidi,orta Ggliide alet kinginin mevcut oldugu ve ilave bir kanal
varligi gozlemlendi. Rubber-dam izolasyonunun ardindan dise giris kavitesi acildi ve kirik alet
bypass edilerek eski kok kanal dolgusu NaOCI irrigasyonu esliginde Protaper

retreatment ege sistemleri ile sokiildii. Ardindan ilave kanala girig yapilarak her iki kdk
kanalinin da preparasyonu tamamlandi. Kok kanallarina kalsiyum hidroksit medikamenti
uygulanarak dis gegcici olarak restore edildi. 10 giin sonra kdk kanallari kanal pati ve guta
perka ile lateral kondensasyon teknigi kullanilarak dolduruldu.

Vaka 2: 31 yasinda herhangi bir sistemik rahatsizliga sahip olmadigi belirlenen erkek
hastanin muayene sirasinda 34 numaral disinde apikale ulasmayan ve kondensasyonu kotu
olan bir kanal tedavisi oldugu tespit edildi. Yapilan intraoral ve radyografik muayene
sonucunda hastada herhangi bir semptom olmadigi ancak periapikal bolgede lezyon oldugu
gorildi. Rubber-dam izolasyonunun ardindan dise giris kavitesi acildi ve eski kok kanal
dolgusu NaOCI irrigasyonu esliginde Protaper retreatment ege sistemleri ile sokuldu.
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Ardindan ilave kanala giris yapilarak her iki kok kanalinin da preparasyonu tamamlandi. Kok
kanallarina kalsiyum hidroksit medikamenti uygulanarak dis gegici olarak restore edildi. 10
glin sonra kok kanallari kanal pati ve guta perka ile lateral kondensasyon teknigi kullanilarak
dolduruldu.

Bulgular: Hastalarin 1. ve 3. ay takiplerinde herhangi bir semptom belirlenmemistir. Ilave
kanallarin gbzden kaciriimasi sadece disin prognozunu degil agizdaki tiim restorasyonlarin
basarisini etkilemektedir.

Sonuglar: Mandibular premolar dislerin kanallarindaki varyasyonlar endodontik basariy!
buyik oélctide etkilemektedir. Kanallarda alet kirilmasi ise farkli yaklasimlar gerektiren
karmasik bir prosediirdir.

PP64 RETREATMENT TREATMENT OF MANDIBULAR PREMOLAR THEETH WITH
SINGLE ROOT TWO CANALS: 2 CASE REPORTS

Aim: The purpose of this case report is to present retreatment of single-rooted two-canal
mandibular premolar teeth with an additional canal that unobserved during present
treatment.

Case report:

Case 1: A 65-year-old male patient with no systemic disease and no symptoms was referred
to our clinic for root canal retreatment of right mandibular first premolar teeth due to root
canal treatment did not have enough obturation. After the intraoral and radiographic
examinations, it's determined that the canal treatment had not enough obturation, a
fractured instrument at middle third and an additional canal was observed. After rubber-dam
isolation, the access cavity was opened and the fractured instrument was bypassed and the
old root canal filling was removed with Protaper retreatment file systems under NaOClI
irrigation. Subsequently, additional canal was defined to complete the preparation of both
root canals. The tooth was temporarily restored by using a calcium hydroxide medicament to
root canals. After 10 days, root canals were filled with canal sealer and gutta percha with
lateral condensation technique.

Case 2: A 31-year-old male patient with no systemic disease was referred to our clinic for
the root canal treated mandibular left first premolar tooth which did not reach the apex and
had poor condensation. Intraoral and radiographic examination revealed no symptoms in the
patient, but lesion in the periapical region. After the rubber-dam isolation, the access cavity
was opened and the old root canal filling materials was removed with Protaper retreatment
file systems under the NaOClI irrigation. Subsequently, an additional canal was determined to
complete the preparation of both root canals. The tooth was temporarily restored by using a
calcium hydroxide medicament to the root canals. After 10 days, root canals were filled with
canal sealer and gutta percha with lateral condensation technique.

Results: No symptom was detected in patients' follow-up at 1 and 3 months and the tooth
was in function.

Conclusions: Variations of the root canals of teeth are important for endodontic treatment
success and instrumental fracture in root canals is a complicated procedure that requires
different approaches.

PP65 DERIN CURUKLU IMMATUR DAIMI DiSLERDE MTA ILE PULPOTOMININ
BASARISININ DEGERLENDIRILMESI: iKi OLGU SUNUMU
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EGE NAMSOY, GOZDE KANDEMIR DEMIRCI, M. KEMAL CALISKAN

EGE UNIVERSITESI ENDODONTI ANABILIM DALI

Amag: Bu olgu sunumunda, immattr daimi dislerde mineral trioksit agregat (MTA)
kullanilarak yapilan pulpotominin basarisinin klinik ve radyolojik olarak degerlendirilmesi
amagclanmistir.

Olgu sunum:

14 ve 15 yasindaki hastalar, alt molar dislerinde soguk hassasiyeti sikayetiyle Endodonti
Anabilim Dal'na bagvurmustur.Her iki hastada da yapilan agiz ici muayenede; dislerde olusan
ciriik nedeniyle kron harabiyeti oldugu ve herhangi bir sislik veya fistiil olusumu bulunmadigi
ve dislerde spontan agri olmadigi tespit edilmistir. Ilgili disler elektrikli pulpa testine pozitif
yanit vermistir. Radyografik muayenede, gurik ile pulpa boynuzlari arasinda yakin bir iligki
oldugu ve gelisimini tamamlamamis genis acik apekslere sahip olduklar tespit edilmistir.
Koklerin ucunda herhangi bir periapikal patoloji varligi saptanmamigtir. Her iki vaka igin glirlik
temizlendikten sonra, pulpa odasinin tavani, pulpa boynuzlari dahil edilerek

kaldiriimistir. Yiiksek hizli dénen steril elmas frezle bol irigasyon altinda koronal pulpa
amputasyonunu takiben kanama kontrol altina alinincaya dek 5 dk boyunca pulpa ylzeyi
serum fizyolojikle yikanmistir. Steril pamuk pelet ampitasyon alanina yerlestirilerek basing
uygulanmistir. Her iki diste, kanama kontrol altina alindiktan sonra pulpa dokusu tzerine MTA
ve nemli pamuk yerlestirilip gecici olarak restore edilmistir. Ikinci seansta dislerdeki gegici
restorasyonlar ve nemli pamuk peletler kaldirlmig, kompozit rezin ile daimi dolgulari
yapilmistir.

Bulgular: Takip seanslarinda yapilan klinik ve radyolojik muayenede her iki disin vital ve
asemptomatik oldugu tespit edilmistir. Sunulan vakalardan ilkinin birinci yil sonunda kdk
gelisiminin tamamlanmis oldugu ve apekslerinin kapandi§i gdzlenmistir. Ikinci vakanin altinci
ay kontroliinde ise apekslerinin kapanmakta oldugu ve disin iyilesmekte oldugu tespit
edilmigtir.

Sonuglar: Sunulan olgularin sonuglarina gore, derin ¢lirikli immatir daimi dislerde, MTA ile
pulpotomi, diglerde canliigin devami ve fizyolojik kdk gelisiminin tamamlanmasi icin uygun
bir tedavi yontemidir.

PP65 EVALUATION OF PULPOTOMY WITH MTA IN IMMATURE PERMANENT TEETH
WITH DEEP CARIES: TWO CASE REPORTS

Aim: The aim of this case report is to evaluate the clinical and radiological success of
pulpotomy with mineral trioxide aggregate (MTA) in immature permanent teeth.

Case report:

A 15-year-old and a 14-year-old patients were referred to the Department of Endodontics
with sensivity to cold on mandibular molar teeth. No spontaneous pain were reported by
patients. In clinical examination; excessive coronal caries were observed without signs of
extraoral or intraoral swelling or sinls tract formation. Pulp vitality tests showed normal
positive response without lingering sensation. Radiographic examination revealed a close
relation between the caries and the pulp horns and undeveloped root with wide-open apices
and no evidence of periapical pathology. In both teeth, the roof of the pulp chamber was
removed by joining the pulp horns with sterile high-speed diamond bur with copious
irrigation. Following coronal pulp amputation, the surface of the remaining pulp was irrigated
with isotonic saline for 5 minutes until the homeostasis was achieved, then sterilized cotton
pellets was placed over each amputation site and pressure was applied. After that, freshly
mixed mineral trioxide aggregate was placed directly on the pulp surface in both teeth. A
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sterile cotton pellet moistened with water was placed over the MTA and the access cavities
were sealed temporarily. At the following appointment after 2 days, the cotton pellets was
removed, the setting reaction of MTA was evaluated and the teeth were restorated with
composite resin.

Results: Clinical and radiological examination of the follow-up sessions, both teeth were
asymptomatic, vital and did not develop any tenderness to percussion. In the first case, root
maturation was observed at the end of the first year. At the sixth month of the second case,
radiographic examination showed that its apexes are closing and the tooth is recovering.

Conclusions: According to the results of these cases, pulpotomy with MTA for immature
permanent teeth with deep caries is a favorable treatment for preserving vitality and
physiological root development.

PP66 TRAVMA NEDENIYLE KALSIFIK METAMORFOZIS GELISEN BIR UST SANTRAL
INSiZOR DISTE TEDAVI YAKLASIMI: OLGU SUNUMU

ARS. GOR. DIDEM SEDA GULTEKIN, ARS. GOR. NUR ERBIL, ARS. GOR. ELiF ESRA
OZMEN, PROF. DR. FUNDA KONT COBANKARA

SELGCUK UNiVERSITESi DiS HEKIMLiGI FAKULTESI ENDODONTi ANA BiLiM DALI

Amag: Bu vaka sunumunun amaci; travma nedeniyle kdkin apikal kisminda kalsifik
metamorfozis ve periapikal lezyon ve gelisen Ust sag santral dise yapilan tedavi yaklasimi ve
sonuglari hakkinda bilgi vermektir.

Olgu sunum: 22 yasindaki erkek hasta sag st santral disinde (11 numara) agri nedeniyle
Selcuk Universitesi Dis hekimligi Fakiiltesi Endodonti Klini§i'ne basvurdu. Hastadan alinan
anamnezde diginin 15 yil 6nce travmaya ugradigi 6grenildi. Klinik muayenesinde; disinde
mine kingi ve sarimsi renk degisikligi yanisira perkiisyona ve palpasyona hassas oldudu,
elektrikli pulpa testine negatif yanit verdigi tespit edildi. Disten alinan periapikal radyografta
kokiin koronal ve orta lgliisiinde kok kanal boslugu normalden daha genis izlenmesine
ragmen, apikal kdk kanal boslugu izlenmedi. Ayrica periradikiler alanda lezyon varligi tespit
edildi. Apikal Ggliide kanalin oblitere oldugu CBCT ile de dogrulandi.

Diste kok kanal tedavisine baslandi ancak kok kanalinin apikal Ggliistine giris saglanamadi. Bu
nedenle kok kanal tedavisi yapilmasina ve ardindan oblitere apikal kismin rezeksiyonla
alinmasina karar verildi. Kok kanali tikali kisma kadar prepare edildi. Kok kanal
dezenfeksiyonu igin kanala 1 hafta sureyle Ca(OH). uygulandi. Daha sonra kok kanalinin
oblitere kisminin koronaline 4-5 mm kalinhidinda MTA(Pro-Root MTA; Dentsply Maillefer
Ballagues, Isvicre) yerlestirildi. MTA'nin sertlesmesi icin tizerine nemli bir pamuk pelet
konularak gegici olarak kapatildi. 2 giin sonra kdk kanali AH-Plus (Dentsply De-Trey GmbH,
Almanya) kok kanal dolgu pati ve glta-perka kullanilarak vertikal kondensasyon ydntemiyle
dolduruldu. Apikal rezeksiyon 1 hafta sonra yapildi. Disteki renklenme igin intrakoronal
agartma islemi uygulandi. Disteki mine kingi da rezin kompozit (3M ESPE Filtek Ultimate
Seefeld, Almanya) ile restore edildi.

Bulgular: Hastadan 1 yil sonra alinan takip radyografinda periapikal bélgenin normal oldugu
ve klinik olarak herhangi bir semptom olmadigi ancak diste sarimsi bir renk degisikligi
olustugu goézlemlendi.
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Sonuglar: Travma nedeniyle kalsifik metamorfozis gelisen dislerde kok kanal tedavisi ile
apikale ulasilamadiginda, apikal rezeksiyon uygulanmasi disin agizda kalip normal
fonksiyonuna devam edebilmesi igin uygun bir tedavi segenegidir.

PP66 TREATMENT APPROACH IN THE A MAXILLARYCENTRAL INCISOR
TOOTHWITH CALCIFIC METAMORPHOSIS DUE TO TRAUMA: CASE REPORT

Aim: The aim of this case presentation is to give information about dental treatment of a
maxillary right central incisor tooth with calcific metamorphosis and periapical lesion which
developed due to trauma.

Case report: A 22 years-old male patient was referred to the Department of Endodontics
Clinics, University of Selcuk, Konya, Turkey, for treatment of maxillary right central

incisor with pain (tooth #11). Dental history revealed that he had experienced a trauma to
tooth #11, 15 years ago. Clinically, it was determined that the tooth had enamel fracture
and yellowish colour. It was also sensitive to percussion, and gave no response to EPT.
Periapical radiograph revealed that coronal and middle third of root canal was wider than
normal and there was obliterated canal at apical third of the root which was also confirmed
by CBCT. In addition, there was periapical radiolucency.

Root canal treatment was started however there was no access to the apical third of the
canal. Removal of oblitered apical third surgically was planned after root canal treatment.
The root canal was prepared up to oblitere section. For the root canal disinfection,

Ca(OH), was placed into the root canal for one week. Then, root canal was obturated up to
oblitere section by orthograde placement of 4-5 mm thick MTA (Pro-Root MTA; Dentsply
Maillefer Ballagues, Switzerland). In order to ensure setting, wet cotton pellet was placed in
contact with the MTA and access cavity was sealed temporarily. After two days, the canal
was obturated with gutta-percha and AH-Plus (Dentsply De-Trey GmbH, Germany) using
vertical condensation obturation method. Apical resection was performed 1 week later. Then,
intracoronal bleaching was applied. Enamel fracture was also restored using resin composite
(3M ESPE Filtek Ultimate Seefeld, Germany).

Results: The follow-up radiography of the tooth after 1 year showed that the periapical
region was normal. The tooth was clinically asymptomatic however the tooth had yellowish
colour.

Conclusions: When root canal treatment is not possible for teeth with calcific
metamorphosis due to trauma, apical resection is an appropriate treatment option to save
the tooth in mouth by keeping its function.

PP67 AVULSIYON, LATERAL VE INTRUZIV LUKSASYON VE MINE- DENTIN KIRIGI
ILE SONUCLANAN TRAVMA: BIR VAKA RAPORU

NAGIHAN GUVEN

BASKENT UNiIVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTi ANABiLiM
DALI

Amag: Bu vaka raporunun amaci, diisme sonrasi avdlsiyon, intriiziv ve lateral liksasyon ve
mine dentin kingi meydana gelen maksiller keser dislerin kanal tedavisi ve takip siirecini
ortaya koymaktir.

Olgu sunum: 28 yasindaki epilepsi hastasi olan kadin hasta, sag Ust keser disinde aviilsiyon
sikayeti ile kligimize bagvurdu. Ayrica, yapilan intraoral muayenede sol keser disinde mine
dentin kingi, lateral (palatinal) ve intriiziv liksasyon; sol lateral disinde mine-dentin kingi
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tespit edildi. Travmanin 2 saat 6nce nobet sirasinda gergeklestigi 6grenildi. Hastadan yazili
onam formu alindi. 60 dk’dan fazla kuru kontamine ortamda bekletilen sag list keser disin
kok yilzeyindeki nekrotik artiklar temizlendi. Kok kanal tedavisi replantasyondan énce yapildi.
Dis 5 dk %2 sodyum florid sollisyonunda bekletildi. Lokal anestezi altinda dis sokete replante
edildi. Mine dentin kingi bulunan sol santral ve lateral disler gegici olarak restore edildikten
sonra semi-irijit splint uygulandi. Hastaya antibiyotik regete edildi (tetrasiklin, 2x1, 7 giin),
tetanoz asisi icin ydnlendirildi, yumusak diyet, yumusak firgalama ve %0.1 CHX (2x1)
gargara oOnerildi. Bir hafta sonraki seansta spontan agrisi da bulunan dislerden vitalite
testinde geg cevap alindigindan kanal tedavisi yapilmasina karar verildi. Tespit edilen calisma
boylarinda sol santral ve lateral dis Protaper ni ti doner sistemler ile sirasiyla F3 ve F2 ‘ye
kadar prepare edildi. Kalsiyum hidroksit medikament olarak kdk kanallarina

yerlestirildi. Tedaviye bagladiktan 14 glin sonra,semi rijit splint uzaklastirildi. Kanallar F4 ve
F3'e kadar genigletildi; AH 26 kanal pati (Dentsply, DeTrey, Konstanz, Almanya) ile tek kon
teknigi kullanilarak dolduruldu. Cam iyonomer ile gegici olarak restore edildi. Daimi
restorasyon 1 hafta sonra kompozit rezin ile tamamlandi.

Bulgular: 1.ay, 3.ay ve 6. ay kontrol radyografilerinde rezorbsiyon ve/veya periodontal
ligament araliginda genisleme gbdzlenmemistir. 12. ay kontrol radyografi ve 18. Ay micro CT
gorintilerinde sag Ust keser disinde ankiloz (yer degistirme rezorbsiyonu) gozlenmektedir.
24 ay boyunca stiren takiplerde dis fonksiyonel ve klinik olarak asemptomatiktir.

Sonuglar: Uzun siire uygun olmayan kosullarda saklanan aviilse dislerde en iyi ihtimalle yer
degistirme rezorbsiyonu (ankiloz) meydana gelmektedir. Fakat ankiloze dahi olsa, bir disin
alveolar kemikte bulunmasi, kemik yliksekligi ve genisligindeki azalmayi engeller.

PP67 TRAUMA WITH RESULTING AVULSION, LATERAL AND INTRUSIVE
LUXATION AND ENAMEL-DENTINE FRACTURE: A CASE REPORT

Aim: The purpose of this case report was to present the root canal treatments and follow-
up process of maxillary incisors teeth traumatized with resulting avulsion, intrusive and
lateral luxation with enamel dentin fracture.

Case report: A 28-year-old woman with epilepsy was admitted to our clinic with a
complaint of an avulsion at the right upper incisor. In addition, intraoral examination
revealed enamel dentin fracture, lateral (palatal) and intrusive luxation in the left incisor;
enamel-dentin fracture were detected in the left lateral tooth. Trauma was happened 2 hours
ago, during epileptic attack. Written informed consent was obtained from the patient. The
necrotic debris on the root surface of the right upper incisor tooth, which was kept in dry
contaminant medium for more than 60 minutes, was cleaned. Root canal treatment was
performed before replantation. The tooth was immersed in 2% sodium fluoride solution for 5
min. Under local anesthesia, the tooth was reimplanted. The left central and lateral teeth
with enamel dentin fracture were temporarily restored and then a semi-rigid splint was
applied. The patient was prescribed antibiotics (tetracycline) directed for tetanus vaccination,
soft diet, soft brushing and 0.1% CHX mouthwash. One week later, a delayed vitalite test
was performed on the teeth which also had spontaneous pain. In the determined working
length, the left central and lateral teeth were prepared with Protaper ni ti rotary systems up
to F3 and F2, respectively. Calcium hydroxide medicament was used into the root canal. 14
days after first appointment, the semi rigid splint was removed. Root canals were prepared
up to F4 and F3; was filled with AH 26 using a single cone technique. The tooth were
temporarily restorated with glass ionomer. Permanent restoration was completed with
composite resin after 1 week.

Results: There was no resorption and/or expansion in the periodontal ligament space on
the 1st, 3rd, and 6th months of the control radiographs. Ankylosis (displacement resorption)
was observed in the 12th month radiographic images and also in the 18th month micro CT
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images. The teeth have been functionally and clinically asymptomatic during follow-up for 24
months.

Conclusions: For avulsed teeth that are stored for long periods of unsuitable conditions,
the best chance is displacement resorption (ankylosis). But even if it is ankylose, the
presence of a tooth in alveolar bone prevents the reduction in bone height and width.

PP68 ODONTOJENIK KUTANOZ SINUS YOLU OLUSUMU VE TEDAVISi: OLGU
RAPORU

IKBAL S. C. KESKIN, RAIF ERISEN, T. YAGMUR YALCIN

ISTANBUL UNIVERSITESI DiS HEKIMLiGi FAKULTESLI ENDODONTI ANABiLiM
DALI

Amag: Sinls yolu belirli bir bélgedeki enfeksiyonun epitelyal yiizey boyunca ilerleyerek
kiitanoz ylizeye ya da viicut bosluguna acgiimasidir. Bu olusumlarin enfeksiyon odagindan
uzakta goriilebilmesi ve adiz icerisinde akut bir bulgu ile ilerlememesi odontojenik kaynagin
teshisini zorlastirabilmektedir. Dis hekimi ile konstltasyon yapilmadan 6nce farkl birgok
hekim tarafindan uzun sireli antibiyotik kullanimina maruz kalmalari ve enfeksiyon etkenini
tesbit etmeden tedavi edilebilmeye calisiimalar tedaviyi geciktirebilmektedir.

Bu sunumdaki hasta baslangicta bir kulak-burun-bogaz uzmani tarafindan cilt absesi tanisi ile
3 kere opere edilmis ve daha sonra konsultasayon amaciyla klinigimize yonlendirilmistir.
Hastanin ekstraoral submandibular sints yolu olusumu olgusu ve yapilan tedavi yontemi
anlatilmgtir.

Olgu sunum:

18 yasinda saglikli bir bayan hasta submandibular bdlgede extraoral sislik ve yaranin
tekrarlamasi sikayeti ile klinigimize basvurdu. Hastadan alinan anamnezde en sonuncusu 3 ay
once olmak lzere iki sene iginde 3 kere kulak burun bogaz uzmani tarafindan ilgili bélgesinin
opere edildigi 6grenildi. Yapilan extraoral muayenede bolgeden aktif drenaj oldugu tespit
edildi. Yapilan agiz ici muayenesinde sag arka bolge dislerde derin dolgulari oldugu
gozlemlendi. Panoramik ve periapikal rontgenler incelendiginde 46 ve 47 nolu dislerin
periapikal bolgesinde genis radyolusensi gortldi. CBCT incelemesinde 47 nolu disin kdk
ucunda bulunan lezyonun lingual taraftan kemigi perfore ettigi tespit edildi. Bu bulgular
birlikte degerlendirildiginde 6n tani olarak ekstraoral kiitandz siniis yolu olabilecegi
dusinuldd. Olasi etkeni ortadan kaldirmak igin 47 nolu disin kanal tedavisine baslandi ve
kanallara biyomekanik olarak temizlendikten sonra kalsiyum hidroksit yerlestirildi. 2 hafta
sonra kontrole gagirilan hastanin ekstraoral bolgesindeki drenajin azaldigi ve yara yiizeyinin
kapanmaya basladigi goriildi. 1. Ayin sonunda yapilan kontrolde hastanin ekstraoral siniis
yolunda herhangi bir drenaj olmadigi ancak yapilan operasyonlar nedeniyle skar dokusu
kaldigi gézlemlendi. Ekstraoral bolgesinde iyilesme baslangici goriilen hastanin kanal tedavisi
tamamlandi. Yapilan 6 aylik muayene sonucunda hastamizin skar dokusunun devam ettigi
gorildi. Enfeksiyonun tekrar olusmadigi sdylendi. Aldigimiz panoramik rontgende periapikal
enfeksiyonlarin gcaplarinin belli bir oranda kiiglldigi gézlemlendi. 1. Yil takibi icin hastaya
randevu verildi.

Sonuclar: Bas boyun bdlgesinde gorilebilecek patolojik durumlarin énemli etkenlerinden
birinin dis kaynakl olabilecegi bilinmelidir.

PP68 ODONTOGENIC CUTANEOUS SINUS TRACT AND TREATMENT: CASE REPORT

Aim: When an infection occures around the sinus tract which is a particular region that
travels along the epithelial surface through the cutaneous surface or into the body cavity.
The fact that these formations can be seen away from the focus of infection it can be hard to
differentiate it when there is an acute odontogenic problem.
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Before consulting with a dentist, many patients given a long-term antibiotic use and tried to
be treated without detecting the infection which cause delayed treatment of the
pathogenity..

In this presentation the patient was initially treated by an ear-nose-throat specialist with a
diagnosis of skin abscess 3 times and then directed to our clinic for consultation. The
diagnosis of extraoral submandibular sinus tract and treatment were described.

Case report:

An 18-year-old woman was admitted to our clinic with the chief complain of extraoral
swelling in the submandibular region and clearing of the wound. Treatment was made 3
times in the past two years by the ear, nose and throat specialist. The extraoral examination
performed revealed active drainage in the area.

In the intraoral examination, it was observed that the right posterior region had deep fills in
the teeth.

When panoramic and periapical radiographs were examined, extensive radiolucency was
seen in the periapical region of the teeth 46 and 47. In the CBCT study, it was determined
that the lesion located at the root tip of the 47th tooth perforated the bone from the lingual
side. When these findings were evaluated together, it was thought that extraororal
cutaneous sinus pathway could be the preliminary diagnosis. The root canal treatment
performed for this teeth. At the first appointment root canals were cleaned and calcium
hydroxide was placed. After 2 weeks, patient recalled and root canal treatment was finished.
Also the drainage in the extraoral area was decreased and the wound surface started to
close. Patient recalled again at the end of 4th week there was no drainage in the extraoral
sinus pathway of the patient but scar tissue was observed due to the operations performed.

Root canal treatment of the patient whose healing was started in the extraoral area was
completed.

As a result of the 6 month examination, it was seen that the scar tissue of our patient was
continuing. It was said that the infection did not occur again. We observed that the
diameters of the periapical infections in the panoramic x-ray we received were reduced at a
certain distance. The appointment was made to the patient for the first year follow-up.

Conclusions: It should be known that one of the important factors of the pathological
conditions that can be seen in the head and neck region may be tooth origin.

PP69 ACIK APEKSLI DEVITAL DAIMI DiSIN ENDODONTIK TEDAViSi: OLGU
SUNUMU

ELIF EZGI KAYNAK TASDEMIR, NESLIHAN SIMSEK

INONU UNIVERSITESI Dis HEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALI,
MALATYA, TURKIYE

Amag: Bu olgu sunumunun amaci, acik apeksli ve periapikal lezyonlu sag (ist maksiller santral
disin mineral trioksit agregat (MTA) kullanilarak tedavisinin sunulmasidir.

Olgu sunum:

Olgu: Disinde renklenme sikayeti bulunan ve herhangi bir agn sikayeti bulunmayan 34
yasindaki erkek hasta klinigimize basvurdu. Klinik muayenede, 11 nolu disin insizalinde kirik,
kronunda renklenme saptandi ve ilgili dis devitaldi. Radyografik muayenede, ilgili digin
periapikalinde radyoopak sinirla gevrili radyolusent alan oldugu, disin kok gelisimini
tamamlayamadigi ve apeksinin agik oldugu tespit edildi. Baslangig rengi, dijital fotograf
alinarak kaydedildi. Dise kronik apikal periodontitis teghisi konuldu. Kok kanal tedavisi igin
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giris kavitesi acildi. Kok kanallari, H-tipi egelerle gevresel egeleme yapilarak sekillendirildi.
Kanal igi irrigasyonda, her ege degisiminde 2 ml % 3'liik NaOCI ve son irrigasyonda % 17'lik
EDTA kullanildi. Kbk kanal dezenfeksiyonunda, seanslar arasinda kalsiyum hidroksit pati
uygulandi. ikinci seansta kalsiyum hidroksitin uzaklastirimasinin ardindan kék kanalinin
apikal 1/3’lik kismi MTA (Angelus, Londrina, PR, Brezilya) ile dolduruldu. MTA'nin sertlesme
reaksiyonunu tamamlamasi amaciyla; kaviteye nemli pamuk ve onun {zerine gegici dolgu
konuldu. Ertesi giin, kok kanalinin koronal kismi devamli isi ile kondensasyon teknigi (System
B: Analytic Technology, San Diego, ABD) kullanilarak guta perka ile dolduruldu. Diseti
seviyesinin altinda kesilen guta perkalarin tizeri 2 mm kalinhginda cam iyonomer siman
(Ionofil Plus, Voco, Cuxhaven, Almanya) ile kapatildi. Distile su ile karistirilan sodyum
perborattan olusan agartma ajani giris kavitesine yerlestirildi ve kavite cinko fosfat simanla
kapatildi. Uc-dért giinliik araliklarla agartma ajani yenilendi ve bu islem 3 seans tekrarland..
Adartma islemi bittikten sonra, ortamin nétralize olmasi icin; giris kavitesine bir hafta siireyle
kalsiyum hidroksit pati yerlestirildi ve daha sonra dis kompozit rezinle restore edildi. Tedavi
tamamlandiktan sonra, hastadan dijital fotograf alindi. Baska bir nedenle alinan KIBT, diste
rezorpsiyon varligini gosterdi.

Sonuglar: Alti ay ve 1 yillik kontrol seanslarinda dis klinik olarak asemptomatikti ve
periodontal olarak saglikliydi. Radyografik incelemede ise, radyolusent lezyon alaninda sert
doku olusumu goérildi. MTA ile yapilan apeksifikasyon tedavisi, konvansiyonel apeksifikasyon
teknigine glicli bir alternatiftir. Tedavi siiresinin kisalmasi, periapikal iyilesmeyi saglamasi ve
biyouyumlu olmasi agisindan MTA'nin apeksifikasyon tedavilerinde giivenle kullanilabilecegini
distinmekteyiz.

PP69 ENDODONTIC TREATMENT OF DEVITAL PERMANENT TEETH WITH OPEN
APEX: CASE REPORT

Aim: The aim of this case report is to present the treatment of the right maxillary central
incisor The aim of this case report is to present the treatment of the right maxillary central
incisor with open apex and periapical lesion using mineral trioxide aggregate(MTA).

Case report:

Case: A 34-years-old male patient who had complaint of discoloration and no pain on his
tooth, admitted to our clinic.Clinical examination revealed discoloration on the crown and
fracture of the incisal part of the 11# and related tooth devitalized.Radiographic examination
showed a radiolucent area surrounded by a radiopaque border in the periapical region of the
tooth, the tooth couldn’t complete root development and the apex was still open.The initial
color was recorded by taking digital photograph.The tooth was diagnosed with chronic apical
periodontitis. The access cavity for root canal treatment was opened.Root canal was shaped
by circumferential rasping with H-type file.In the root canal irrigation, for each file change of
2ml-3% NaOCI and for final irrigation of 17% EDTA were used.In root canal disinfection,
calcium hydroxide paste was applied between treatment visits.Following the removal of
calcium hydroxide, the apical 1/3 part of the root canal was filled with
MTA(Angelus,Londrina,PR,Brazil) in the second visit.In order to complete the hardening
reaction of the MTA, temporary filling material was placed on the moist cotton in the
cavity.Next day,the coronal part of the root canal was filled with gutta-percha using a
continuous heat condensation technique (System-B:Analytic Technology,San Diego,USA).The
gutta-percha cut under the gingival level was sealed with 2 mm glass ionomer cement (Ionofil
Plus,Voco,Cuxhaven, Germany).The bleaching agent comprising sodium perborate mixed with
distilled water was placed in the access cavity and the cavity was sealed with zinc phosphate
cement.The bleaching agent was renewed at 3-4day intervals and this procedure was repeated
for 3 visits.After the bleaching process is finished, to neutralize the environment; a calcium
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hydroxide paste was placed in the access cavity for one week and then the tooth was restored
with composite resin.After the treatment was completed,a digital photograph was taken from
the patient.CBCT was showed root resorption of the 11#, taken for another reason after the
treatment.

Conclusions: At 6 months and 1-year follow-up,the tooth was clinically asymptomatic and
periodontally healthy.On radiographic examination, hard tissue formation was seen in the area
of radiolucent lesion.Apexification with MTA is a powerful alternate to conventional
apexification technique.We think that; MTA can be used safely in apexification in terms of
shortening of the treatment period, periapical healing and biocompatibility.

PP70 PERIAPIKAL LEZYONLU VE 5 KANALLI MANDIBULAR BIRINCI MOLAR
DiSIN CERRAHI OLMAYAN TEDAVISI (RETREATMENT): OLGU SUNUMU

SEDA TAN IPEK, 0ZGE GUNGOR TUNGCBILEK, ISMAIL OZKOCAK

ABANT iZZET BAYSAL UNIVERSITESI Di§ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI, BOLU, TURKIYE

Amag: Basarili bir kdék kanal tedavisi igin diglerin morfolojik 6zelliklerinin ve karsilagiimasi
muhtemel varyasyonlarin iyi bilinmesi gerekmektedir. Bu vaka sunumunun amaci 5 kanala
sahip alt birinci molar digin retreatment isleminde basarili klinik ydntemin sunumunu yapmaktir.

Gereg ve Yontem: 26 yasindaki erkek hasta isirmada agn ve sislik sikayetiyle klinigimize
basvurmustur. Radyografik muayene sonucunda sol mandibular birinci molar disinde periapikal
lezyonla birlikte 6nceden uygulanmis bir kanal tedavisi oldugu goriilmistir. Klinik muayenede
dis perkisyona hassasiyet gostermistir. Hastamiz retreatment islemi hakkinda
bilgilendirildikten sonra tedaviye baslanmistir. Rubber-dam izolasyonu sonrasinda giris kavitesi
acllmis ve Protaper Universal retreatment egeleri ile kdk kanallari bosaltiimistir. Sekillendirme
islemi esnasinda tekrar dederlendirme ile mid-mesial kanal lokalize edilmis ve kanallarin
calisma boyu elektronik apeks bulucu ile belirlenerek dogrulugu radyografik olarak teyit
edilmistir. Takibinde protaper next doner ege sistemi kullanilarak kanallar tekrar
sekillendirilmigtir. Temizleme ve sekillendirme islemlerinden sonra kanallara kalsiyum
hidroksit pati yerlestiriimis ve gegici dolgu maddesi ile giris kavitesi kapatilmistir. Bir hafta
sonraki randevuda son irrigasyon asamasinda kdk kanall 5ml %17 EDTA, %?2.5 NaOCl, distile
su ve %?2 klorheksidin ile yikandi ve steril kagit konlar ile kurulandi. K6k kanallari glita-perka
ve kanal pati kullanilarak doldurulmustur. Dis kompozit rezin ile restore edilmistir. Hastanin
klinik ve radyografik takibi devam etmektedir.

Bulgular: Tedavi sonrasinda dis asemptomatik olup fonsiyondadir, perkiisyon ve palpasyon
hassasiyeti bulunmamaktadir. Hastamizin rutin kontrolleri devam etmektedir.

Sonuglar: Basarili bir endodontik tedavinin anahtar faktérlerinden biri klinisyenin ekstra kanal
morfoloji insidansinin farkinda olmasidir. K6k kanal tedavisinin uzun dénem basari sansini
artirmak ve ekstra kanal lokalizasyonunu kolaylastirmak adina tiim pulpa boslugunun kapsamli
bir muayenesi yapilmali ve daha sonra tiim kanallar tamamen debride edilmelidir.

PP70 NON-SURGICAL TREATMENT (RETREATMENT) OF A 5-CANALLED
MANDIBULAR FIRST MOLAR WITH PERIAPICAL LESION: A CASE REPORT

Aim: For a successful root canal treatment, the morphological characteristics of the teeth and
possible variations should be well known. In this case report, a presentation of successful
clinical method in retreatment procedure of the first mandibular molar tooth with 5 canals.
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Case report: A 26-year-old male patient applied to our clinic with the complaint of bite pain
and swelling. As a result of radiographic examination, the left mandibular first molar tooth with
a periapical lesion was found to be a pre-applied root canal treatment. Clinical examination
showed dental percussion sensitivity. The patient is informed about the retreatment procedure
than the treatment is started. After rubber-dam isolation, the access cavity was opened and
the root canals were cleaned with Protaper Universal retreatment files. The mid-mesial canal
was localized with re-evaluation during the shaping procedure and the working size of the
canals was determined with an electronic apex locator and its accuracy was confirmed
radiographically. The root canals were then reshaped using the Protaper Next rotary file
system. After cleaning and shaping, calcium hydroxide paste was placed in the canals and the
access cavity was closed with a temporary filling material. One week later, at the end of the
final irrigation, the root canal was irigated with 5 ml of 17% EDTA, 2.5% NaOCl, distilled water
and 2% chlorhexidine and dried with sterile paper points. Root canals were obturated with
gutta-percha and sealer. The tooth was restored with a composite resin. The clinical and
radiographic follow-up of the patient continues.

Results: After retreatment procedure, complaints of the patients are relieved, also there is no
percussion or palpation sensitivity. Routine control of our patient is ongoing.

Conclusions: One of the key factors of a successful endodontic treatment is that the clinician
should be aware of the incidence of extra canal morphology. To increase the long-term success
rate of root canal treatment and to facilitate extra canal localization, a comprehensive
examination of the entire pulp cavity should be performed and then all the canals should be
completely debrided.

PP71 TRAVMAYA UGRAMIS DiSLERE MULTIDiSiPLINER TEDAVi YAKLASIMI:
OLGU SUNUMU

ELIF EZGI KAYNAK TASDEMIR, NESLIHAN SIMSEK

INONO UNIVERSITESI Di$ HEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALI,
MALATYA, TURKIYE

Amag: Bu olgu sunumunun amaci, komplike kron-kék kirigi olan sag Ust lateral disin ve mine
kirngi bulunan sag Ust santral ve kanin dislerin tedavi yaklagiminin sunulmasidir.

Olgu sunum: Travmadan bir hafta sonra, medikal anamnezinde hipertansiyon oldugu
ogrenilen 16 yasindaki kadin hasta klinigimize agri sikayetiyle bagvurdu. Klinik muayenesinde,
12 nolu disinin bukkal yiiziinde kronun orta 1/3’linde, palatinal ylziinde ise disetinin altina
uzanan komplike kron-kok kirigi tespit edildi. 11 ve 13 nolu dislerde ise mine kirigi tespit
edildi. On bir ve 13 nolu digler vital olup herhangi bir semptom gdstermezken, 12 nolu dis
perkiisyon ve palpasyona hassasti. On iki nolu disteki kirik parca cikartilarak serum
fizyolojikte bekletilirken; dise kok kanal tedavisi baglandi. Kok kanallari, Protaper Universal
doner ege sistemi (Dentsply/Maillefer, Ballaigues, Isvicre) ile crown down teknigi kullanilarak
sekillendirildi. Kanal igi irrigasyonda, her ege degisiminde 2 ml % 3'liik NaOCl ve son
irrigasyonda ‘lik EDTA kullanildi. K6k kanal dezenfeksiyonunda, seanslar arasinda kalsiyum
hidroksit pati uyguland. Ikinci seansta kalsiyum hidroksitin uzaklastirimasinin ardindan kék
kanallari, final egeye uygun agili guta perka kon ve rezin igerikli kok kanal dolgu pati (AH
Plus, Dentsply, De Trey, Germany) ile tek kon teknigi kullanilarak dolduruldu. Dise fiber post
(White Post DC, FGM, Brezilya) uygulandi ve kirik parcada da fiber postun yerlesebilecegi bir
yuva aclildi. Palatinalden flep kaldirilarak kirik hatti agiga gikarildi ve kirik parga rezin simanla
(Maxcem Elite Kerr, Orange, California, ABD) yapistirildi. Bir hafta sonra situr alindi ve
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bukkal ylizden yansiyan kirik hattina minimal purizlendirme yapilarak direkt kompozit
(Grandio, VOCO, Cuxhaven, Germany) restorasyon yapildi. On bir nolu dis kompozit rezinle
restore edilirken; 13 nolu dise asindirma yapildi.

Sonuglar: Hastanin 2 senelik takibi sonucu digler asemptomatikti ve radyografide herhangi
bir patolojiye rastlanmadi. Kirik diglerin kendi parcalari ile tedavisinin; ekonomik, biyolojik
olarak kabul edilebilir ve estetik bir tedavi secenegi oldugu gortildii. Zamaninda ve dogru
tedavi prosediirleri uygulandiginda, vitalitesini kaybetmeyen dislerin fonksiyonel
devamlihginin saglanmasi ile travma olgularinin basarili sonuglar verebilecegi goruldi.

PP71 MULTIDISCIPLINARY TREATMENT APPROACH FOR TRAUMATIC TEETH:
CASE REPORT

Aim: The aim of this case report is to present treatment approach of the right maxillary lateral
incisor with complicated crown-root fracture, right maxillary central incisor and canine with
enamel fracture.

Case report:

Case: A 16-years-old woman who has hypertension in her medical history one week after
trauma applied to our clinic with pain complaint. On clinical examination, a complicated crown-
root fracture extending to the middle 1/3 part of the crown on the buccal surface and below
the gingiva on the palatal surface of the 12# was detected. Enamel fractures were found in
11# and 13#. They were vital and did not show any symptoms; but 12# were sensitive to
percussion and palpation. During fractured fragment of 12# were removed and kept in salin;
root canal treatment has begun. Root canal was shaped using the crown down technique with
the Protaper Universal rotary system (Dentsply / Maillefer, Ballaigues, Switzerland). In the
canal irrigation, for each file change 2 ml of 3% NaOCI and for final irrigation of 17% EDTA
were used. In root canal disinfection, calcium hydroxide was applied between visits. Following
the removal of the second visit calcium hydroxide, the root canal was filled using single cone
technique with an angled gutta-percha con and resin-based root canal filling paste (AH Plus,
Dentsply, De-Trey, Germany). The fiber post (White Post DC, FGM, Brazil) was applied to 12#
and a cavity was prepared in the fractured fragment where the fiber post could be placed.
Palatinal flap was removed, the fracture line was revealed and the fracture fragment was
bonded with resin cement (Maxcem Elite Kerr, Orange, California, USA). One week later, the
suture was removed and the reflected of the fracture line on the buccal surface was restored
direct composite resin (Grandio, VOCO, Cuxhaven, Germany) after minimal preparation. When
the number 11# is restored with composite resin, the number 13 was weared.

Conclusions: The result of the 2-year follow-up teeth were asymptomatic and no pathology
was found on the radiograph. It was noticed that treatment of fractured teeth with their
fragments is economic, biologically acceptable and aesthetic treatment option. It has been
observed that when the timely and correct treatment procedures are applied, the traumatic
cases can provide successful outcome by ensuring the functional continuity of the teeth that
do not lose their vitalities.

PP72 KOMPLIKE KRON KOK KIRIGINA SAHIP MAKSILLER KESICI DiSiN
TEDAVISI: BIR OLGU SUNUMU

OZGE GUNGOR TUNGCBILEK, SEDA TAN IPEK, DENIZ ONAL CENGELLI, ISMAIL

OZKOCAK
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ABANT 1ZZET BAYSAL UNIVERSITESI Dis HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, BOLU, TURKIYE

Amag: Anterior dislerde travma nedeniyle olusan kiriklar acil midahale edilmesi gereken;
agri, fonksiyon kaybi ve kéti estetigin yani sira hastada psikolojik sorunlara da yol acabilen
dental problemlerin basinda gelir. Kirngin lokalizasyonuna gore farkli tedavi stratejileri
gelistirilebilir. Bu olgu sunumunun amaci maksiller keser diste meydana gelen komplike kron-
kok kiriginin tedavisini sunmaktir.

Olgu sunum: 35 yasindaki erkek hasta travma sonrasinda sallanan disinin tedavisi icin
klinigimize bagvurmustur. Hastadan alinan anamnezde herhangi bir rahatsiziginin
bulunmadigi ve #11 disinin 12 saat dnce diisme sonucu kirildigi 6grenildi. Hastada yapilan
agiz ici muayenede #11 disinin kuronunun mobil oldugu, bukkal bélgede kuronun servikal
tcllisiinde kirik hattinin oldugu, palatinal bolgede bu kingin dis eti altindan koke kadar
uzandigi tespit edildi. Lokal anestezi yapildiktan sonra, palatinal bolgeden giris kavitesi agild
ve pulpa ekstirpe edildi. Oncelikle kirik kron parcasinda primer stabilizasyon saglamak icin ,
kirk pargalara 7’lik ortofosforik asit uygulandi ardindan bond uygulanarak pargalar birbirine
yaklastirildi. Kirik hattinda tersine konik sekilli bir frezle oluk olusturuldu. Bu kisim kompozit
rezin ile dolduruldu. Bond ,kompozit rezin ve ortodontik tel kullanilarak dis yandaki saglam
dislere splintlendi. Prepare edilen kdk kanal sistemi paper pointler ile kurutuldu ve
kalsiyumhidroksit pati yerlestirildi. 2 hafta sonra kok kanal gutta-perka ve biyoseramik esasli
kanal dolgu materyali ile dolduruldu. Daha sonra 6zel frez yardimi ile bir post boslugu
olusturuldu. Fiber post post bosluguna yapistirildi. Son olarak palatinaldeki giris kavitesi bond
ve kompozit rezin ile restore edildi ve kompozit ylizeyleri cilalama diskleri ile dizeltilip polisaj
islemi gerceklestirildi. Splint cikarild.

Bulgular: Klinik incelemeler sonucunda disin fonksiyonda oldugu, perkiisyon ve palpasyona
hassasiyet olmadigi goriilmistir. Hasta kontrolleri hala devam etmektedir.

Sonug: Koronal bélgede olusan kok kiriklarinin tedavi segeneklerinden birisi kirik kron-kok
parcalarinin yapistiriimasidir. Kok kiriklarinin restore edilmesinde en énemli sorun primer
stabilizasyondur. Bu amag igin dis okluzal ylkten uzaklastiriir ve komsu dislere splintlenerek
hareketsizlestirilir. Kok kinginin tedavisinde kron-kok parcalarinin yapistiriimasi ile iyi bir
estetik saglanir, diger restoratif seceneklere gore daha az zaman gereklidir ve daha ucuz bir
tedavi segenegidir.

PP72 TREATMENT OF MAXILLER INCISOR TOOTH WITH COMPLICATED CROWN-
ROOT FRACTURE: A CASE REPORT

Aim: Root fractures caused by trauma need to be treated quickly as they can lead to pain,
loss of function and poor aesthetic as well as psychological problems to the patients.
Different treatment strategies can be developed according to the localization of the fracture.
The purpose of this case report is to display the treatment of a complicated crown-root
fracture in maxillary incisor tooth.

Case report: A-35-year-old male patient was applied to our clinic for the treatment of a
tooth that had severe mobility after trauma.The patient was systemically healthy and it was
learned that the tooth was fractured 12 hours ago. After the intraoral examination it was
revealed that the # 11 tooth was mobile, the buccal region had a fracture line in the cervical
third, and the fracture line was extending to the root on the palatinal side under the gingival
tissue.After local anesthesia was performed, the access cavity was prepared and the pulp
was extirpated. Firstly, 37% orthophosphoric acid was applied to the fractured pieces to
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provide primer stabilization .Then the bond was applied and the parts were brought close to
each other. A reverse conical bur groove created in the fracture line. This part was filled with
a composite resin. Bond, composite resin, and orthodontic wire were splinted to intact teeth
.Calcium hydroxide paste used as an intracanal medicament. After 2 weeks, the root canal
was obturated with gutta-percha and bioceramic-based sealer.Then, a post cavity was
created. The fiber post was placed to the post cavity with resin cement . Finally, the access
cavity was restored with the Clearfil SE bond and composite resin, than the composite
surfaces were polished with polishing discs. Splint was removed.

Results: Clinical studies have shown that the tooth is functional, not sensitive to percussion
and palpation. Patient controls are still ongoing.

Conclusions: One of the treatment options for root fractures in the coronal region is to affix
broken crown-root fragments. Primary stabilization is the most important problem when
restoring root fractures . For this purpose, occlusal contacts of this tooth was removed and
immobilized by splitting the adjacent teeth. In the treatment of root fracture, a good
aesthetic is provided with the affixation of the crown-root pieces, less time is heeded
compared to other restorative options and it is also a cheaper treatment.

PP73 MANDIBULAR POSTERIOR DISLERIN KOMSU ANATOMIK YAPILARLA
ILISKISININ ENDODONTIK CERRAHI ACISINDAN DEGERLENDIRILMES]

ELIF EZGI KAYNAK TASDEMIR, NESLIHAN SIMSEK?, SUAYiP BURAK DUMAN?2

1iINONU UNIVERSITESI Di§ HEKIMLIGI FAKULTEST ENDODONTI ANABiLIM DALI,
MALATYA, TURKIYE

2INONU UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ORAL DIAGNOZ VE
RADYOLOJI ANABILIM DALI, MALATYA, TURKIYE

Amag: Bu retrospektif calismanin amaci, konik iginh bilgisayarli tomografi (KIBT) kullanilarak;
mandibular posterior bélgedeki endodontik cerrahi islemlerde olusabilecek hatalarin
Onlenmesi agisindan hekimlere rehber olabilmektir.

Gereg ve Yontem: 2016-2017 yillari arasinda Inénii Universitesi Dis Hekimligi Fakiiltesine
basvuran, 18-65 yas arasi erkek ve kadin hastalardan teshis ve tedavi amaciyla KIBT cihazi
(NewTom 5G, QR, Verona, italya) ile daha dnce elde edilmis goriintiilerden, belirlenen
kriterlere uygun hastalarin kayitlari incelendi. Cihaza ait NNT yazilim programi 6.1 strimi
(QR, Verona, Italya) kullanilarak sayisal veriler elde edildi. Yapilan power analizinde uygun
kriterlere sahip 158'i erkek 180'i kadin olmak Uzere 338 hastanin KIBT goriintlleri Gzerinde;
apikal rezeksiyon seviyesinde mandibular premolar ve molar dislerin koklerinin kalinligi, tam
rezeksiyon mesafeleri, komsu anatomik yapilarla mesafeler; aksiyal ve cross kesitler lizerinde
Olctimler yapilarak degerlendirildi.

Bulgular: Premolar dislerde, rezeksiyon seviyesinde mesiodistal kok boyutu (p=0,001),
bukkal kemik mesafesi (p=0,000) ve tam rezeksiyon mesafesi (p=0,000) olctimleri; 2.
premolar dislerde 1. premolar diglere goére daha yliksek bulundu. Tek kokli 2. premolar digler
icin, kok ucu ile mental foramen mesafesi dlctimleri, erkeklerde kadinlardan daha yliksek
bulundu (p=0,001). Tim popllasyonun molar (M) dislerinde, 1.M-mesial kdk (m.k.) ve 2.M-
m.k.; 1.M-distal kok (d.k.) ve 2.M-d.k.'nin rezeksiyon seviyesinde bukkolingual kdk boyutu
(p=0,010; p=0,000), mesiodistal kok boyutu (p=0,021; p=0,000), bukkal kemik mesafesi
(p=0,000; p=0,000) ve tam rezeksiyon mesafesi (p=0,000; p=0,000) &lclimlerinde
istatistiksel olarak anlaml farklilik saptandi. Bukkolingual kdk boyutu élctimleri; 1.M diglerde;
diger (g 6lciim ise 2.M dislerde, daha yliksek bulundu. Birinci M.-m.k. ve 2.M-m.k.; 1.M-d.k.
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ve 2.M-d.k.'nin mandibular kanal ile mesafeleri karsilastirildiginda; kadin (p=0,000;
p=0,000), erkek (p=0,011; p=0,000) ve tim popiilasyonda (p=0,000; p=0,000); 1.M dislerin
degerleri, 2.M dislerden daha yiiksek bulundu.

Sonuglar: Erkeklerin kemik yapisi, kadinlardan daha gelismis oldugundan; dis koki ve gene
kemiginin anatomik boyutlarinda farklilik goriilmesi olasidir. Bu nedenle anatomik
komsuluklarda, cinsiyet prediktif faktordiir. Apikal rezeksiyon seviyesindeki cene kemigi ve
kok boyutlari, kdklerin mental foramen / mandibular kanala yakinligi, yapiimasi zor apikal
cerrahi islemleri gbstermekte oldugundan; hemiseksiyon, kok amputasyonu, kasitl
replantasyon gibi alternatif tedavi segeneklerinin degerlendirilmesi hasta ve klinisyenlerin
yararina olacaktir.

PP73 EVALUATION OF MANDIBULAR POSTERIOR TEETH RELATION TO ADJACENT
ANATOMIC STRUCTURES IN TERMS OF ENDODONTIC SURGERY

Aim: The aim of this retrospective study is to be able to guide clinicians to prevent errors in
endodontic surgical procedures in the mandibular posterior region using cone-beam
computed tomography (CBCT).

Methodology: The records of the patients with CBCT device (NewTom 5G,QR,Verona,Italy)
were examined for the diagnosis and treatment of male and female patients matching the
criteria determined from previously obtained images between the ages of 18-65 who applied
to Dentistry Faculty of In6nu University from 2016 to 2017.Numerical data were obtained
using version 6.1 of the NNT software program of the device(QR,Verona,Italy).On the CBCT
images of 338 patients, 158 of which were male and 180 of which were female, with
appropriate criteria in the analysis of power, measurements were made on the root thickness
and full resection distances of the mandibular premolars and molars root; adjacent anatomic
structures distances, on the axial and cross sections.

Results: Measurements of mesiodistal root size(p=0,001), buccal bone distance (p=0,000)
and complete resection distance(p=0,000) were higher in the first premolars than in the
second premolars at the resection level.In the single rooted second premolars,
measurements of root apex and mental foramen distance were found to be higher in males
than females(p=0.001).Statistically significant difference was recorded in the molars(M) of
the all population of measurements of the buccolingual root size(p=0,010;p=0,000), the
mesiodistal root size(p=0,021;p=0.000), buccal bone distance(p=0,000;p=0,000) and
complete resection distance(p=0,000;p=0,000) at the resection level of the the 1.M-mesial
root(m.r.) and the 2.M-m.r.;of the 1.M-distal root(d.r.) and the 2.M-d.r.Buccolingual root
dimension measurements were higher in the 1.M than in the 2.M and in the other three
measurements were higher in the 2.M than in the 1.M.It is compared the distance to the
mandibular canal of the 1.M-m.r. and the 2.M-m.r; of the 1.M-d.r. and the 2.M-d.r.Then, the
values of the 1.M were higher than the 2.M in female(p=0,000;p=0,000),
male(p=0,011,p=0,000) and the all population(p=0,000).

Conclusions: Because of the bone structure of males is more developed than females,it is
possible that the anatomic dimensions of tooth root and jaw bone may be different.For this
reason,sex is an important predictive factor in adjacent anatomic structures.Evaluation of
alternative treatment options such as hemisection,root amputation,and intentional
replantation will benefit patients and clinicians;because jaw bone and root sizes at the apical
resection level,root proximity to the mental foramen/mandibular canal showed that difficulty
apical surgical procedures.
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PP74 SINUSLE ILISKILI PERIAPIKAL LEZYONLU DISIN RETREATMENT SONRASI
CERRAHI TEDAViSI: OLGU SUNUMU

HAKAN GOKTURK, SEDA TAN IPEK, 0ZGE GUNGOR TUNGCBILEK

ABANT iZZET BAYSAL UNIVERSITESI DiS HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, BOLU, TURKIYE

Amag: Kanal tedavileri sonrasi yakinmalarin tam olarak gegmemesi halinde retreatment ilk
secenek olarak distinllmelidir. Buna ragmen basarisiz olunursa cerrahi operasyon gerekliligi
ortaya cikabilir. Apikal rezeksiyon proseduirleri ulasilamayan alanlarin retrograd olarak
tedavisi igin, kurvatiir egimi kanal enstriimanlarinin elastik modiillerinden biiyiik oldugunda
ya da kanallar aletlerin gegcemeyecegi kadar dar veya keskin aclli ise uygulanabilir. Bu olgu
raporunun amaci, sinus ile iligkili periapikal lezyonlu bir diste apekse ulasilamayan kanallara
uygulanan periapikal cerrahi tedavi sonuglarini sunmaktir.

Olgu sunum: 36 yasinda sistemik olarak saglikl olan erkek hasta, sol tist 6 nolu disindeki
agn ve siglik sikayeti ile klinigimize bagvurmustur. ilgili disin klinik muayenesi sonucunda
perkiisyona hassasiyeti gortldi. Radyografik muayene sonucunda ilgili diste yetersiz yapilmis
kok kanal tedavisi oldugu ve periapikal alanda sinis ile iliskili lezyon varligi tespit edildi. Dise
akut apikal apse teshisi konuldu ve kanal tedavisinin yenilenmesine karar verildi. K6k
kanallari bosaltilip tekrar sekillendirilmesi sirasinda mesial kok kanalinda apikal alana
ulagilamadi. MB2 kanali tespit edilemedi. Dise 1 hafta kalsiyum hidroksit uygulandiktan sonra
kdk kanallari ulasilan alana kadar dolduruldu ve hasta takibe alindi. Ancak hastamizin
sikayetleri gegmeyince mesial kdke apikal rezeksiyon yapiimasi planlandi. islem éncesi PRF
icin hastamizdan kan alindi. Flep kaldirildi ve ulagilamayan kdk alani rezeke edildi. MB1 ve
MB2 kanallari retrograd olarak MTA ile dolduruldu. PRF kemik kavitesine yerlestirildi. Flep
suture edildi.

Bulgular: Tedaviden bir hafta sonra yapilan kontrol seansinda hastada sorunsuz post-
operatif iyilesme gdzlendi ve suturler alindi. 3. ve 6. aylarda, tedavisi yapilan dislerin klinik
degerlendirmede saglikli oldugu goriildi. Hasta takibi rutin olarak devam etmektedir.

Sonugclar: Bu olgu sunumunda, inatcl enfeksiyona sahip, koronal olarak apekse ulagilamayan
koklere yapilan apikal rezeksiyon tedavisinin etkili bir yaklagim saglayabilecegi klinik olarak
gosterilmistir.

PP74 SURGICAL TREATMENT OF A TOOTH WITH SINUS-RELATED PERIAPICAL
LESION AFTER RETREATMENT PROCEDURE: CASE REPORT

Aim: Since complaints do not relieved completely after root canal treatment, retreatment
must be the first treatment choice and if a failure occurs again, a surgical procedure can be
necessary.Apical resection procedures can be applied in cases where the curvature slope is
greater than the elastic modulus of the root canal instruments and the root canals are
narrower or sharply angled so that the devices can not pass. The purpose of this case report
is to present the results of periapical surgical treatment of sinus-associated periapical lesions
in a root canal that can not be reached.

Case report: A 36 year-old male patient who was systemically healthy was applied our clinic
with complaints of pain and swelling of the left upper first molar tooth . After the clinical
examination of the affected tooth, it was seen to be percussion sensitivity. The preoperative
radiograph showed an unefficient root canal treatment with sinus-associated periapical
lesion. An acute apical abscess was diagnosed and we decided to retreatment than root
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canals were cleaned and reshaped. The apical area in the mesial root canal could not be
reached during root canal preparation and reshaping. MB2 canal also could not be detected.
After applying calcium hydroxide for 1 week, the root canals were filled to the reaching area
and the patient was followed up. However, our patient’s complints continued so we planned
to surgically reach the inaccessible area of the mesial root.The patient gave blood for PRF
before the procedure. The flap was raised and the mesial root area was removed. retrograde
MTA was applied on the inaccessible root area and, PRF was placed in the relevant area and
sutured.

Results: Post-operative healing was observed in the patient at the control session one week
after the treatment. At 3 and 6 months, the treated teeth were found to be healthy after
clinical evaluation. Patient follow-up is still routine.

Conclusions: In this case report, it has been shown clinically that when a persistent
infection occurs a supportive treatment with MTA material retrogradely applied in coronal
unreachable areas thought to provide an effective approach.

PP75 EKSTERNAL SERVIKAL KOK REZORPSIYONU OLAN BiIR OLGUNUN
ENDODONTIK VE CERRAHI KOMBINE TEDAVISi: OLGU SUNUMU

SEDA TAN IPEK!,BILGE MERACI? DENiZ ONAL CENGELLIi!, 0ZGE GUNGOR
TUNGBILEK?, ISMAIL GZKOCAK*

IABANT IZZET BAYSAL UNIVERSITESI Di§ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI ,BOLU, TURKIYE

2ABANT IZZET BAYSAL UNIVERSITESI Di§ HEKIMLIGI FAKULTESI,
PERIYODONTOLOJI ANABILiM DALI ,BOLU, TURKIYE

Amag: Eksternal kok rezorpsiyonu kok yapisinin geri donisiimstiz kaybina yol acan patolojik
bir stirectir. Cesitli mekanik ve kimyasal faktérlerden sonra meydana gelir. Bu vaka
raporunun amaci, eksternal kdk rezorpsiyonunun MTA kullanilarak gerceklestirilen tedavisini
sunmaktir.

Olgu sunum: 40 yasinda, sistemik olarak saglikl olan bayan hasta, Ust sol santral disindeki
renklenme nedeniyle klinigimize basvurdu. Alinan preoperatif radyografide kokiin servikal
Ugllsiinde radyolusent alanlarla iliskili eksternal servikal kdk rezorpsiyonu varlidi tespit edildi.
Termal testler ve elektrikli pulpa testleri pulpa nekrozunu dogruladi. Giris kavitesi agildi.
Calisma boyu elektronik apeks bulucu yardimiyla tespit edilip, periapikal radyografi ile
dogrulandi. Kok kanallari Protaper Next doner

alet sistemi ile sekillendirildi. 7 glin Ca(OH)2 medikasyonu uygulandi. %5'lik NaOCl ana
irrigant olarak kullanildi. Kok kanali guta-perka ve kanal pati ile dolduruldu. Sonrasinda
rezorpsiyon alanini kapatmak icin cerrahi proseduirleri uygulanarak, MTA materyali ve PRF
disin rezorbe olan alanlarina yerlestirildi ve suture edildi. ilgili disin rutin kontrolleri devam
etmektedir.

Bulgular: 3 ve 6 aylik klinik incelemeler sonucunda disin fonksiyonda oldugu, fistilil,
perkiisyon ya da palpasyon hassasiyetinin olmadigi gorilmistdir.

Sonuglar: Bu olgu sunumunda eksternal kok rezorpsiyonu yénetiminde MTA materyali ile
yapilan tedavinin etkili bir yaklasim olarak disin fonksiyonda kalmasini saglayabildigi ve dis
cekimine alternatif olabilecedi klinik olarak gosterilmistir.
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PP75 ENDODONTICS AND SURGICAL COMBINE TREATMENT OF AN EXTERNAL
CERVICAL ROOT RESORPTION: A CASE REPORT

Aim: External root resorption is a pathological process leads to irreversible loss of root
structure and it occurs after various mechanical and chemical factors.The aim of this case
report is that the management of external root resorption with the use of MTA effectively.

Case report: 40-year-old, systemically healty, female patient applied our clinic with the
complaint of discoloration on the upper left incisor tooth. A periapical radiograph revealed
the presence of a cervical external root resorption associated with radiolucent areas at the
cervical third of the root. Thermal sensitivity tests and electric pulp test confirmed necrosis of
the tooth. The access cavity was prepared, the working length was determined by apex
locater and radiograph. Root canals were shaped with Protaper Next Rotary file system. The
root canal was medicated with Ca(OH)2 paste for seven days and biomechanical preparation
was carried out with %5 NaOCl as the main irrigant. Root canal filling was completed with
root canal sealer and gutta percha. Following the root canal obturation mucoperiosteal flap
was raised, the resorption cavity on root surface was subsequently sealed with MTA than the
platelet-rich plasma (PRP) was placed on MTA and adjacent bone before closing the flap and
suturing the soft tissues. Routine controls still continue.

Results: Clinical examinations at 3 and 6 months revealed that the tooth is still functional
and there is no sinuc tract, percussion or palpation sensitivity.

Conclusions: In this case report, it has been clinically shown that treatment with MTA
material in external root resorption management can maintain dental function as an effective
approach and may be an alternative to tooth extraction.

PP76 EKSTRAORAL FISTULE SAHIP HASTALARIN CERRAHI OLMAYAN
ENDODONTIK TEDAVISI: 2 OLGU SUNUMU

OZGE GUNGOR TUNCBILEK, SEDA TAN IPEK, ISMAIL OZKOCAK

ABANT 1ZZET BAYSAL UNIVERSITESI DiS HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, BOLU, TURKIYE

Amag: Fistll, kapal bir alandaki inflamasyonun epitelyal bir ylizeye agilmasi ile olusan kanal
olarak tanimlanmaktadir. Yiizdeki ve boyundaki odontojenik agiz disi fistiiliin dental pulpa
nekrozu ve kronik periapikal periodontitis sonucu meydana geldigi bilinmektedir. Bu vaka
sunumlarinin amaci ekstraoral fistlile sahip hastalarin cerrahi olmayan endodontik tedavilerini
sunmaktir.

Olgu sunum:

Olgu 1: 45 yasinda sistemik olarak saglikli hastada (i¢ aydir gegmeyen agri ve cerrahi olarak
muidahale edilmesine ragmen gegmeyen ektraoral fistlil hikayesi mevcuttu. 41,42,43
numarali dislerden alinan radyografide periapikal lezyon varligi gézlenmis ve hastanin mevcut
protezi cikarildiktan sonra vitalite testleri ile diste nekroz varligi dogrulanmistir. Rubber-dam
izolasyonu altinda girig kaviteleri acilmig, kanal boylari apeks bulucu ile tespit edilip,
radyografi ile dogrulanmistir. Kanallar Protaper Next egeleri ile sekillendirilmis ve sonraki
randevuda kalsiyum hidroksit kanal i¢ci medikament olarak kullanilmistir. 2 hafta sonraki
randevuda fistiil yolunun kapandidi, intraoral ve ekstraoral drenaj olmadidi tespit edilmistir.
Kok kanallari gltaperka ve kanal pati ile doldurulmustur.

Olgu 2: Sistemik olarak saglikl 51 yasindaki hasta yiiziinde inatcl drene olan lezyon ve agri
sikayetiyle klinigimize bagsvurmustur. Sag kanin disi elektriksel ve termal pulpa canlilik
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testlerine cevap vermemistir. Radyografik muayenede sag alt kanin disi ile iliskili genig bir
radyollisent alan saptandi. Bu tetkiklere dayanarak, sag kanin disi pulpal nekrozunun neden
oldugu bir kutandz sinis ile kronik periapikal apse tanisi konuldu. Kok kanal sistemi ProTaper
Next egeleri kullanilarak sekillendirildi ve % 5.25 NaOCl ile irrige edildi. Bir sonraki randevuda
kanal ici medikament olarak kalsiyum hidroksit pati kullanildi. Distik doz lazer tedavisi igin
940 nm dalga boyuna sahip lazer kullanildi (Parametreler; 0.3-0.4 W gliclinde, 30 saniye, 10
seans (haftada 2 seans)). Kalsiyum hidroksit pati yerlestirildikten 2 hafta sonra kok kanali
glta perka ve kanal pati ile dolduruldu.

Bulgular: Kok kanal tedavileri tamamlandiktan sonra ektraoral fisttl olusumunun bilyik
oranda iyilestigi ve hastalarimizin sikayetlerinin gectigi gézlenmistir. Rutin kontroller devam
etmektedir.

Sonuglar: Endodontik kaynakli enfeksiyonlar agiz disina drene oldugu zaman ciddi estetik
problemlere neden olabilmektedir. Kok kanal tedavisiyle birlikte bu problemler biyik oranda
ortadan kaldirilabilmektedir.

PP76 NON-SURGICAL ENDODONTIC TREATMENT OF PATIENTS WITH EXTRAORAL
SINUS TRACTS: 2 CASE REPORTS

Aim: An extraoral sinus tract is defined as a canal formed by the opening of an inflammation
in a closed area to an epithelial surface. It is known that the odontogenic non-oral sinus tract
in the face and neck is the result of dental pulp necrosis and chronic periapical periodontitis.
This case report presents non-surgical endodontic treatment of patients with extraoral sinus
tract.

Case report:

Casel: A 45 year-old, systemically healthy patient was referred to our clinic. There was a
history of unexplained ectopic extraoral sinus tract despite a surgical intervention, and pain
not relieved for three months. 41, 42, 43 teeth were observed, and the presence of dental
necrosis was confirmed by vitalite tests after removal of the patient's current prosthesis.
Under the rubber-dam isolation, the access cavities were opened, the working length was
detected with an apex locator and confirmed by radiography. Root canals were shaped with
Protaper Next rotary files and Calcium hydroxide was used as a medicament on the next
appointment. At 2 weeks' follow-up, it was determined that the extraoral sinus tract was
closed and there was no intraoral or extraoral drainage. Root canals are obturated with guta
percha and sealer.

Case2: A systemically healthy 51-year-old woman was referred to our clinic with a complaint
of a persistently secreting lesion on his face. She reported intermittent pain and drainage
through the lesion. Lower right canine tooth didn't respond to electrical and thermal pulp
vitality tests. Radiographic examination revealed a large periapical lesion associated with the
lower right canine tooth. Based on these examinations, a diagnosis of chronic

periapical abcess with a cutaneous sinus caused by the pulpal necrosis of right canine was
made. The root canal systems were cleaned and shaped using ProTaper Next files and
irrigated with 5.25% NaOCI solution. Ca(OH)2 paste was used as an intracanal medicament.
For low-dose laser therapy, a laser with a wavelength of 940 nm was used (parameters: 0.3-
0.4 W at power, 30 seconds, 10 sessions (2 sessions per week)). Root canal was obturated
with gutta-percha and sealer, 2 weeks later the calcium hydroxide replacement.
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Results: After completion of root canal treatment, it was observed that extraoral sinus tract
formation improved greatly and complaints of our patients passed. Routine controls
continue.

Conclusions: Endodontic infections can lead to serious aesthetic problems when they are
extraorally. Together with root canal treatment, most likely these problems can be
eliminated.

PP77 IMMATUR ANTERIOR DISLERDE APIKALE TASIRILAN MTA'NIN PERIAPIKAL
IYILESMEYE ETKISI: 2 OLGU RAPORU

GOZDE KANDEMIR DEMIRCI, MERVE GORUR, NECDET ERDILEK, M.KEMAL
CALISKAN

EGE UNIVERSITESI DiS HEKIMLiGI FAKULTESI,ENDODONTi ANABiLiM DALI

Amag: Bu olgu raporunda apikale tagirilan MTAnin immatur anterior dislerin iyilesmesine ola
n etkisi dederlendirilmistir.

Olgu sunum: Hastalar klinigimize Ust 6n keser dislerindeki agn sikayetiyle gelmistir.Anamne
Zlerinde 6n diglerine travma aldiklari 6grenilmistir.

Klinik degerlendirmede dislerin labialinde sislik,perkiisyona hassasiyet goriilmis,disler elektrik
li pulpa testine negatif yanit vermistir.

Radyografik degerlendirmede dislerin periapikal lezyonlu ve acik apeksli oldugu gorilmistr.
Ilgili disler izole edildikten sonra giris kavitesi acilmis, calisma boyu elektronik apeks bulucu v
e dijital radyografi ile belirlenmistir.

Kok kanallari el aletleri ile nazikge prepare edilmistir.Kalsiyum hidroksit pati 2 hafta arayla ko
k kanalina yerlestirilmistir.

Ikinci randevuda lokal sislik kaybolmus diger semptomlar gériilmemistir.

Kalsiyum hidroksit pati %2.5 NaOCI,~DTA ile uzaklastirilmis son irrigasyon %?2lik CHX ile ya
piimistir.

Kok kanallari steril paper pointlerle kurulanmistir.Kék kanallarinin apikal Ugllsu,apikal tikag ol
usturmak igin MTA ile doldurulmustur.

Post operatif radyograflarda MTA'nin kazara periradikiiler alana tastigi gorilmistr.

Steril nemli pamuk pelet kék kanalina yerlestirilmis, giris kavitesi gegici olarak kapatilmistir.
Diger seansta pamuk pelet gikartilip MTA'nin sertlesmesi kontrol edilmistir.Kok kanalinin kala
n kismi gutta perkayla doldurulup disler kompozit rezin ile restore edilmistir.

Bulgular: 2-5 yillik takip periyodu sonrasinda dislerin asemptomatik oldudu, periradikdler ra
dyolusensinin tamamen iyilestigi ve bir vakada tasirilan MTA'nin tamamen rezorbe oldugu gor
dlmastdr.

Sonuglar: Enfeksiyon elimine edildigi takdirde, MTA gibi biyouyumlu malzemenin periapikal
alana tasiriimasinin iyilesmede bir bozukluga neden olmadigi gérilmistdir.

PP77 EFFICANCY OF THE APICALLY-EXTRUDED MTA ON PERIAPICAL HEALING IN
IMMATURE ANTERIOR TEETH;2 CASE REPORT

Aim: The aim of this case report is to evaluate the efficiency of the apically-extruded MTA
on periapical healing in immature anterior teeth.

Case report: The patients referred to our clinic with the pain of the maxillary incisor
teeth.The patients reported history of trauma involving the central incisor teeth. In clinical
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examinations, the teeth responded negative to the electric pulp testing and tenderness to
percussion with local swelling in the apical area of the teeth. Radiographic examinations
showed wide open apices associated with periradicular lesion. After isolating the teeth with
rubber-dam, access cavity preperations were done with diamond bur, and then the working
length determined with the use of digital radiograph and electronic apex locator .The root
canals were gently prepared with hand instruments. Calcium hydroxide paste was placed in
the root canal for a 2-week interval. At the second appointment, local swelling had
disappeared and no other symptoms were observed. The calcium hydroxide was removed by
irrigating with 2.5% NaOCI, ~DTA and finally irrigation were done ,HX. The root canals were
dried with sterilized paper points. Apical thirds of the root canals were filled with MTA to
create an apical plug. Postoperative radiographs showed the accidentaly extrusion of the
MTA into periradicular area. A sterile cotton pellet moistened with water was placed over the
material within the root canal and the access cavities were sealed temporarilly. At the
following appointment, the cotton pellet was removed and the setting reaction of MTA was
evaluated. The rest of the root canals were obturated with gutta-percha and the teeth were
restored with composite resin.

Results: At the 2-year and 5-year follow-up, the teeth were asymptomatic and radiographs
revealed complete healing of the periradicular lesions. Interestingly, in one case it was seen
that the MTA was completely resorbed.

Conclusions: If the infection is eliminated, extrusion of biocompatible material such as MTA
into the periapical area, does not cause a defect in healing

PP78 I(_OMPLiKE KRON KIRIKLARINDA MTA ILE KORONER PULPOTOMI
TEDAVISI: 2 OLGU RAPORU

MERVE GORUR, GOZDE KANDEMIR DEMIRCI, ISMAIL S. SADIKOGLU, NECDET
ERDILEK, M KEMAL GALISKAN

EGE UNIVERSITESI Di$ HEKIMLIGI FAKULTEST,ENDODONTI ANABILIM
DALI,RESTORATIF Di§ TEDAVISI ANABILIM DALI

Amag: Bu olgu raporu MTA ile yapilan koroner pulpa tedavilerinin basarisini degerlendirmeyi
amclamaktadir.

Olgu sunum: Hastalar klinigimize travma sonrasi st anterior diglerinde meydana gelen
komplike kron kirigi ile bagvurmustur.Agiz ici degerlendirmede dislerde sislik,agri perkiisyon
ve palpasyon yoktur.Klinik ve radyografik degerlendirmeler sonrasinda her iki diste komplike
kron kingi oldugu belirlenmis, dislere koroner pulpotomi tedavisi planlanmistir.ilgili diglere
%2lik lidokain ile lokal anestezi yapiimistir.Rubberdam izolasyonu ile giris kaviteleri
hazirlanmistir. Diglerin keskin kenar marjinleri yuvarlatihp,yiksek hizl dénen yuvarlak elmas
frezlerle su sogutmasi altinda ekspoze pulpa kesilmistir.Kalan pulpa ylizeyi kanama
duruncaya dek 5 dakika boyunca izotonik salinle yikanmistir.Yeni hazirlanan MTA ile pulpa
yuzeyi hizlica értllmastir. Steril nemli pamuk pelet MTA (izerine yerlestirilmig,giris kavitesi
gegcici olarak kapatiimistir.Diger seansta kronlar kompozit rezin ile restore edilmistir.

Bulgular: Post operatif6 ve 36 aylik takip sonrasi her iki disin de vital oldugu
gorilmustir ve dislerin kronlarinda MTA’ya bagli renklenme olmamigtir.

Sonuglar: Komplike kron kirigi olan olgularda pulpotomi tedavisi basarili sonuglariyla tedavi
yaklasimi olarak &nerilebilir.Pulpanin 3 ay siireyle agiz ortamina acik kaldigi bu olgulardaki
basarili pulpotomi, pulpanin agiz ortamiyla iliskili gegen siiresinden ziyade hastalarin
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immiinolojik kapasitesi ve pulpanin durumunun tedavi basarisinda daha énemli oldugunu
gOstermistir.

PP78 CORONER PULPOTOMY WITH MINERAL TRIOXIDE AGGREGATE IN
COMPLICATED CROWN FRACTURES: TWO CASE REPORTS

Aim: The aim of this case report is to present the successful outcome of coroner pulpotomy
with mineral trioxide aggregate

Case report: The patients were referred to our department with the chief complaint of
fractured upper anterior teeth following trauma. Intraoral examinations revealed no swelling,
no pain on palpation or percussion on teeth. After clinical and radiographic
examinations,complicated crown fractures of incisor teeth were detected and pulpotomy was
planned both of the teeth. The involved teeth were anesthetized with local infiltration of 2%
lidocaine. Access cavities were prepared with rubberdam isolation. The sharp fractured
margins were smoothened, the exposed pulp and surrounding dentin were removed using
high-speed sterile round diamond bur with water cooling. The surface of the remaining pulp
was irrigated with isotonic saline for 5 minutes until the bleeding was arrested. Freshly mixed
MTA was immediately placed over the pulp. A sterile cotton pellet moistened with water was
placed over the MTA and the access cavities were sealed temporarilly. At the following visit
the crowns were restorated with composite resin.

Results: The post-operative radiographic and clinical examinations showed that both
treated teeth remained vital and there were no discoloration at the end of the 6-month and
36-month follow up period.

Conclusions: Pulpotomy procedure could be suggested as an succesfull treatment approach
of cases with complicated crown fracture.The apparent success of pulpotomy in the present
cases where the pulp had been exposed the oral microflora for 3 months,indicated that the
state of the pulp and the patients immunological capacity probably were more important fort
he outcome of the treatment than the exact period of exposure to the oral environment.

PP79 OLGUNLASMAMIS DISLERIN KALSIYUM SILIKAT MATERYALI ILE
APEKSIFIKASYON TEDAVISI: 2 OLGU SUNUMU

YASEMIN HAKSEVER, FATMA GUL ZIRAMAN, BERKAN CELIKTEN
ANKARA UNiVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTI ANABILiM DALI

Amag: Bu calismanin amaci, daimi dislerde kalsiyum silikat ile olgunlasmamis dislerin apikal
apeksifikasyonunu saglamaktir.

Olgu sunum:

Olgu 1: 23 yasinda erkek hasta Ankara Universitesi Dis Hekimligi Fakiiltesi Endodonti
anabilim dalina sol st bdlgede agri sikayeti ile bagvurdu. Klinik ve radyografik incelemelerde,
sol Ust santral diste periapikal lezyon bulundugu ayrica kdk formasyonunu tamamlamadig
gozlemlendi. Endodontik girig kavitesi acildi. Ardindan, Ureticinin 6nerilerine gére ProTaper
rotary edesi ile kanal yenileme isleme yapildi. Endodontik tedavi sirasinda, her kok % 5.25
NaOCI ile irrige edildi. Daha sonra kok kanallar steril kagit konlarla kurutuldu. Kalsiyum
hidroksit pati kok kanalina yerlestirildi. 2 hafta sonra, kalsiyum hidroksit pati cikarildi, 4 mm
kalinliginda kalsiyum silikat materyali kok kanalina kondu ve kanal agzina nemli pamuk
yerlestirildi. Bir giin sonra, kok kanallar lateral kondenzasyon teknigi kullanilarak giita-perka
ve AHplus pati ile dolduruldu. Kompozit regine ile kalici restorasyon yapildi.
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Olgu 2: 14 yasindaki cocuk hasta, klinigimize sag st bolgede dis agrisi sikayeti ile basvurdu.
Radyografik incelemeler, Ust lateral disin periapikal lezyonu oldugu ve kok gelisimini
tamamlamadigi g6zlemlenmistir. Tedavi prosediirii vaka 1 ile aynidir.

Bulgular: Yapilan klinik ve radyolojik kontrollerde, dislerin asemptomatik oldugu goriilmiis
ve radyolojik olarak patolojik herhangi bir bulguya rastlanmamistir. Hastalar halen takiptedir.

Sonuglar: Tamamlanmamis kdk gelisiminin apeksifikasyon tedavisinde kalsiyum silikat
materyali uygulanan apikal bariyer metodunun ideal bir yontem oldugu ve apikal dokularin
iyilesmesini olumlu yonde etkileyebilecedi diisiiniilmektedir.

PP79 MANAGEMENT OF APEXIFICATION OF IMMATURE TEETH USING WITH
CALSIUM SILICATE MATERIAL: REPORT OF TWO CASES

Aim: The aim of this study was to provide apical apexification of immature teeth using by
calcium silicate materials in permanent teeth.

Case report:

Case 1: A 23-year-old male patient was referred to our clinic with a complaint of pain in the
upper left region. Clinical and radiographic examinations revealed that upper left central
tooth had a periapical lesion and undevelopment root canal. The endodontic access cavity
was opened using by long fissure burs. After, retreatment was performed with ProTaper
rotary files according to manufacturer’s suggestions. During the endodontic treatment, each
root were irrigated with 5.25% NaOCI. Then, root canals were dried with sterile paper
points. The calcium hydroxide paste was fitted into the root canal. After 2 weeks, calcium
hydroxide paste was removed, and 4 mm thickness of calcium silicate material was placed in
the root canal. The moisture cotton was performed in the access cavity. One day later, root
canals were filled with gutta-percha and AHplus paste using by lateral condensation
technique. Permanent restoration was made with the composite resin.

Case 2: A 14-year-old child patient was admitted to our clinic with a complaint of dental
pain which right upper region. Radiographic examinations revealed that right upper lateral
tooth had a periapical lesion and immature apical. The treatment procedure was performed
same as like case 1.

Results: The clinical and radiological controls showed that the teeth were asymptomatic and
no pathological findings were found radiologically. The patients are still following.

Conclusions: The apical barrier method applied calcium silicate material in apexification

treatment of incomplete root development has been observed as an ideal method. And, it is
considered that this method can positively affect the healing of apical tissues.

PP80 APIKAL DALLANMA GOSTEREN UST PREMOLAR DISIN KOK KANAL
TEDAVISI: OLGU SUNUMU

SADULLAH KAYA, ALAZ SIMSEK

DiCLE UNIVERSITESI Di§ HEKIMLIGI FAKULTEST ENDODONTI ANABILIM DALI,
DIYARBAKIR, TURKIYE

Amag: Bu calismanin amaci, apikal dallanma goésteren st premolar disin endodontik
tedavisidir.
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Olgu sunum: 37 yasindaki erkek hasta klinigimize (st gene sag bolgede agn sikayeti ile
basvurdu. Hastanin yapilan klinik ve radyografik muayenesi sonucunda, 14 numarali dis
bolgesinde genis cliriik varligi tespit edildi. Hastaya kok kanal tedavisi endikasyonu koyuldu.
Radyografik degerlendirmede kokiin kivrim gosterdigi ve apikal 1/3 liik kisminda kanal
devamlihginin izlenmedigi gozlemlendi. Apikal bolgede kalsifiye doku varligindan 6tiri kanal
boyuna ulasabilmek igin K tipi #6 nolu ege ile calisma boyu belirlendi. Apikalde dallanan
kanala da ulasildidi tespit edildikten sonra kanallarin sekillendiriimesi #25 nolu egeye kadar
manuel olarak yapildi. Genisletme esnasinda edeler arasinda irrigasyon sollisyonu olarak
%>5,25 NaOCL, %17 EDTA ve distile su kullanildi. Daha sonra VDW resiproc R 25 ege sistemi
EDTA jel ile birlikte kulanilarak final genisletme yapildi. Son yikama ve kurutma iglemi yapildi.
R 25 Gutta-percha ve Ah Plus kanal pati kullanilarak kanal tedavisi bitirildi. Ayni seansta
hastanin restorasyonu posterior kompozit kullanilarak tamamlandi.

Bulgular: Yapilan radyolojik ve kilinik degerlendirmede, kok kanalinin basarili bir sekilde
dolduruldugu ve hastanin sikayetlerinin gectigi izlenmistir.

Sonuglar: Kok kanal anatomisinin, dogrudan kanal aletinin girisine izin vermedigi durumlarda
bile dogru bir endodontik yaklasimla basarili tedavi yapilabilir.

PP80 ENDODONTICALLY TREATMENT THE MAXILLARY PREMOLAR TEETH WITH A
PICAL BRANCHING: A CASE REPORT

Aim: The aim of this study is to endodontically treatment the maxillary premolar teeth with
apical branching.

Case report: A 37-year-old male patient was admitted to our clinic with pain A 37-year-old
male patient was admitted to our clinic with pain in the right maxillar quadrant. Clinical and
radiographic examination of the patient revealed extensive caries in tooth number 14. An
indication for root canal treatment was placed on the patient. Radiographic evaluation
revealed root folds and no canal continuity was observed in apical 1/3 part. In order to reach
the canal length due to calcification tissue in the apical region, the working size was
determined with K type # 6 size file. Once it was determined that the branching channel was
also reached in the apical, the channels were formed manually until the formation of the size
# 25. During preparation, 5.25% NaOCL, 17% EDTA and distilled water were used as
irrigation solution. Final preparation was then performed using VDW ResiProc R 25 file
systems and EDTA gel. Last washing and drying was done. R 25 Gutta-percha and Ah Plus
root canal sealer were used to treat the canal. Restoration of the patient was completed
using posterior composite at the same time.

Results: In the radiological and clinical evaluation, it was observed that the root canal was
successfully filled and the complaints of the patient passed.

Discussions: Even if the root canal anatomy does not allow direct access to the canal, a
successful endodontic approach can be used successfully.

PP81 GENIS PERIAPIKAL LEZYONLU DISLERIN CERRAHISiZ ENDODONTIK
RETREATMENT TEDAVILERI: OLGU SUNUMU

FEVZi BUYUKGEBiZ!, HAKAN GOKTURK?, ISMAIL 0ZKOGAK?
1$ZEL DiS HEKIMLIGI KLINiGi, ANTALYA, TURKIYE
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2ABANT iZZET BAYSAL UNIVERSITESI, DiS HEKIMLIGI FAKULTESI, ENDODONTI
ANAIBLIM DALI, BOLU, TURKIYE

Amag: Bu olgu sunumunun amaci; kist benzeri genis periapikal lezyonlu dislerin
cerrahisiz endodontik tedavilerinin yenilenmesi ile olusan iyilesmenin sunulmasidir.

Olgu sunum: Ilk seansta, radyografik incelemelerde hastanin dislerine kanal tedavisi
yapilmasina ragmen genis periapikal lezyon varligi tespit edilmistir. Ayrica perkiisyon ve
palpasyon hassasiyeti oldugu belirlenmistir. Tiim teshis verileri degerlendirdikten sonra,
hastanin dislerine kok kanal tedavisi yenilemesi planlandi. Ilk seansta, kék kanallari
gltaperka-pat ve nekrotik doku artiklarindan temizlendi ve yeterince genisletildi. Kanal ici
medikament olarak kalsiyum hidroksit kullanildi. Ikinci seansta kdk kanal dolgulari giita-perka
ve rezin esasl patlar ile yapildi. Sonunda disler kompozit rezin ile restore edildi.

Bulgular: 6 ve 12 aylik radyografik inceleme sonrasinda periapikal lezyon boyutlar
azalmistir ve digler klinik olarak asemptomatikti.

Sonuglar: Bu olgu sunumu, genis periapikal lezyonlu dislerin cerrahisiz endodontik tedavi
girisimleri ile iyilesebilecegini gostermektedir. Genis periapikal lezyonlu dislerin tedavisi igin
cerrahi miidahale veya ¢ekim distinmeden, endodontik tedavinin yenilemesi ilk segenek
olmalidir.

PP81 NON-SURGICAL ENDODONTIC RETREATMENTS OF TEETH ASSOCIATED
WITH LARGE PERIAPICAL LESIONS: CASE REPORTS

Aim: The aim of this study is to present the healing of non-surgical endodontic retreatment
of a large cyst-like periradicular lesion associated to teeth as case report.

Case report: In the first appointment, radiographic examinations demonstrated the
presence of large periapical lesions despite endodontic treatment of patient's teeth. In
addition, percussion, palpation tenderness determined. After evaluating all the diagnostic
data, root canal retreatment for patient's teeth were planned. At the first appointment, the
root canals were cleaned from gutta-percha - sealer and necrotic tissue debris and enlarged
sufficiently. Calcium hydroxide were used as intracanal medicament. At the second
appointment, root canals were filled with gutta-percha and resin sealer. Finally, the teeth
were restored with composite resin.

Results: After 6 and 12 months of the radiographic examination showed significant
decrease of periapical lesions and functional teeth were preserved in the mouth.

Conclucions: In this case report, root canal treatment proved successful in promoting the
healing of large periapical lesions. This confirms that even large periapical lesions can
provide a positive response to endodontic retreatment, without considering surgical
intervention or tooth extraction for treatment.

PP82 PERIAPIKAL LEZYONLU ALT 1. MOLAR DISIN ENDODONTIK TEDAVISI: OLGU
SUNUMU

SADULLAH KAYA, ALAZ SIMSEK, MUSTAFA GUNEY YUZER

DiCLE UNIVERSITESI Di$ HEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALI,
DIYARBAKIR, TURKIYE
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Amag: Bu olgu sunumunun amaci periapikal lezyonlu alt molar disin endodontik yaklagimla
tedavi edilmesidir.

Olgu sunum: 32 yasindaki erkek hasta klinigimize sol alt cenesinde belirgin bir sislik sikayeti
ile geldi. Yapilan klinik ve radyolojik muayenede 36 nolu diste derin clirige bagh olarak
periapikal abse gelistigi gdzlemlendi. Hastaya kronik apikal abse tanisi konuldu. Ilk seansta K
tipi #10 nolu ege ile calisma boylari belirlendi. Kanallarin sekillendirmesi mesial kanallar igin
R25, distal kanallar icin R40 Reciproc edesi ile yapildi. Islem esnasinda irrigasyon ajanlari olarak
%>5,25 NaOCl, %17 EDTA ve distile su kullanildi. Kanallar yikanip kurutulduktan sonra kalsiyum
hidroksit pati gbnderilerek kavite gecici dolgu materyali Cavit ile kapatild.

Ikinci seansta hastanin sikayetlerinin gectigi 6grenilmistir. Hastanin gegici dolgu materyali
kaldinlarak, kék kanallarindaki Ca(OH). uzaklastirildi. R25 gutta-perka ve AH Plus kanal dolgu
materyali kullanilarak kanal dolumlari yapildi. Alti ay sonra hasta kontrole cagrildi.

Bulgular: Yapilan radyolojik ve klinik dederlendirmede, periapikal lezyonun 2 yil sonraki
kontrol filminde kayboldugu gorilmistdr.

Sonuglar: Dogru bir endodontik yaklasimla periapikal lezyonlu disler, cerrahi yontem
kullanilmaksizin tedavi edilebilir.

PP82 ENDODONTIC TREATMENT OF MANDIBULAR MOLAR TEETH WITH
PERIAPICAL LESION: CASE REPORT

Aim: Aim of this study treat the periapical lesion of the mandibular molar tooth with an endo
dontic approach.

Case report: A 32-year-old patient complained to our clinic with a noticeable swelling in his
left mandibular region. Clinical and radiological examination revealed that periapical abcess
developed to deep root of 36 number. The patient was diagnosed with chronic apical abscess.
The first appointment K type # 10 file was used to determine the working length. R25 for
mesial canals and R40 Reciproc for distal canals. During the process, 5.25% NaOCl, 17% EDTA
and distilled water were used as irrigation agents. After the canals were washed and dried, a
calcium hydroxide paste was applied and the cavity was closed with a temporary filling
material.

It has been learned that the complaints of the second appointment patient passed. The
patient's temporary filling material was removed and Ca (OH) 2 in the root canals was
removed. Canal fillings are applied using R25 gutta-perka and AH Plus canal filling material.
Six months later the patient was called to check.

Results: On the radiological and clinical evaluation, the periapical lesion disappeared in the
control film 2 years later.

Conclusions: With a correct endodontic approach, periapical lesions can be treated without
surgery.

PP83 KOK KANALINDA ALET KIRILMIS DISIN ENDODONTIK TEDAViSI
ALAZ SIMSEK, SADULLAH KAYA

DiCLE UNIVERSITESI Di§ HEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALI,
DIYARBAKIR, TURKIYE
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Amag: Kok kanal tedavisi sirasinda kanal icerisinde alet kirilmasi sik karsilagilan bir
komplikasyondur. Bu olgu sunumunun amaci kék kanalinda alet kirilan bir disin endodontik
tedavisinin yapilmasidir.

Olgu sunum: 24 yasinda bayan hasta klinigimize dis agrisi sikayetiyle basvurdu. Yapilan
klinik ve radyografik muayne sonucu 46 nolu disine pulpitis tanisi konularak, kék kanal
tedavisine basglandi.. Kanal genigletme islemi sirasinda disin meziobukkal kdkinde H tipi #20
numaral alet kirildi, kirilan aletin yanindan daha kiiglk bir ege ile gegilemedigi tespit edildi.
Kirik aletin bulundugu bolge apikale yakin oldugu icin aleti ¢cikarmaktansa yanindan gegmenin
daha saglikh olacagina karar verildi. Kirilan kanal aletine ulagimi kolaylastirmak ve irrigasyon
etkinligini arttirmak icin, kdk kanalinin kirk alete kadar olan kismi genisletildi. Genisletme
sirasinda Protaper Universal ege sistemleri kullanildi, her ege degisiminde kanalin irrigasyonu
%>5,25 NaOCl soliisyonu tarafindan yapildi. Daha sonra kanal igerisine %17 lik sivi EDTA
cozeltisi gonderilirek iki dakika kadar beklenildi. Kirik aletin yanindan H tipi #10 numarali eje
ile gecildi ve apikale ulasildi. Daha sonra tiim genisletme prosedirleri uygulanarak, kanal
dolumuna gegildi. Kanal dolumunda protaper F2 gutta-percha ve Ah plus kanal pati kullanildi.
Kanal tedavisini takiben kompozit restorasyonu da yapilarak tedavi tamamlandi.

Islemden sonra yapilan klinik ve radyolojik muayenelerde, kdk kanalinda herhani bir sorun
saptanmadi. Hastanin sikayetlerinin gectigi 6grenildi.

Sonuglar: Kirik aletin cikarilmasinin zor veya imkansiz oldugu durumlarda, yanindan by pass
edilerek gecilmesi kolay olmasa bile denenmelidir.

PP83 ENDODONTIC TREATMENT OF INSTRUMENT-BROKEN TEETH IN THE ROOT
CANAL

Aim: : Breakage of instruments in the canal during root canal treatment is a common compli
cation. The purpose of this case report is to make an endodontic treatment of a fractured ins
trument in the root canal.

Case report: A 24-year-old female patient presented to our clinic with a complaint of
toothache. Clinical and radiographic examination was performed. Tooth number 46 was
diagnosed as pulpitis and root canal treatment was started. During canal preparation, the H-
type # 20 size instrument was broken in the mesiobuccal root of the tooth and it was found
that it could not be passed with a smaller file from the side of the broken instrument. Since
the area where the broken instrument is close to the apical, it was decided that it would be
pass the instrument better than don't removing the instrument. In order to facilitate access
to the instrument and increase irrigation efficiency, was prepared to the forty area of the
root canal. Protaper Universal file systems were used during preparation, irrigating the canal
with 5.25% NaOClI solution at each file change. Then, a 17% liquid EDTA solution was
dispensed into the canal for about two minutes. It was passed by the H-type # 10 file from
the side of the broken instrument and the apical was reached. Then all preparation
procedures were applied and the canal was filled. Protaper F2 gutta-percha and Ah plus
canal sealer were used in canal filling. After the canal treatment, composite restoration was
performed and the treatment was completed.

Results: Clinical and radiological examinations after the procedure did not reveal any
problems in the root canal. It was learned that the patient's complaints had passed.
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Conclusions: In cases where it is difficult or impossible to remove a broken instrument, it
should be tried even if it is not easy to bypass by passing by.

PP84 IKI KANALA SAHIP UST LATERAL VE ALT PREMOLAR DiSiN ENDODONTIK
TEDAVISI: VAKA SUNUMU

ALAZ SIMSEK, SADULLAH KAYA, HAFIiZE KILIC

DiCLE UNIVERSITESI Di$ HEKIMLIGI FAKULTESI, ENDODONTI ANABILIM DALI,
DIYARBAKIR, TURKIYE

Amag: Alt premolar ve Ust lateral diglerin genellikle tek kék ve tek kanala sahip olduklari
bilinmektedir. Bununla birlikte kdk kanal anatomisindeki cesitlilige bagli olarak bu disler birden
fazla kdke ve kanala sahip olabilmektedir. Bu vaka raporunda iki ayri hastada olmak tizere iki
kok ve kanala sahip (st lateral ve iki kanala sahip alt premolar disin endodontik tedavisi
sunulmaktadir.

Olgu sunum:

Vaka 1: 42 yagindaki bayan hasta sol alt bélgesinde adri sikayetiyle Dicle Universitesi Dis
Hekimligi Endodonti Anabilim Dalina basvurdu. Hastadan alinan anemnezde herhangi bir
sistemik hastaliginin olmadigi 6grenildi. Yapilan klinik ve radyolojik muayene sonucu vitalite
testine pozitif cevap alindi. Dikey perkiisyonda siddetli agrisi bulunan hastaya akut apikal
periodontitis tanisi konuldu. Ilk seansta K tipi #10 nolu ege ile calisma boyu belirlendi. Calisma
boyu tespiti icin alinan radyografide ikinci bir kanal izlendi. Ana kanal ve orta lcliide lingualde
tespit edilen kanal R25 resiproc edesi ile sekillendirildi. Islem esnasinda irrigasyon %5,25
NaOCl, %17 EDTA ve distile su kullanildi. Kanallar kurutulduktan sonra kalsiyum hidroksit
gonderilerek kavite gecici dolgu materyali ile kapatildi. Ikinci seansta semptomlarin ortadan
kalktigi gozlemlendi. Hastanin gecici dolgu materyali kaldirilarak, kok kanallarindaki Ca(OH)2
uzaklastirildi. Kanallar soguk lateral kompaksiyon metodu ile kalsiyum hidroksit igerikli pat
(Sealapex, Sybron-Kerr, Romulus, MI, USA) ve gutta-perka ile dolduruldu. Hastaya kontrol igin
randevu verildi.

Vaka 2: 34 yasinda bayan hasta sol Ust bolgede agr ve disinde sallanma sikayeti ile
klinigimize basvurdu. Sistemik rahatsizhigi bulunmayan hastaya yapilan klinik ve radyolojik
muayane sonucu 22 nolu disinin devital oldugu ve iki kdke sahip oldugu tespit edildi. Okluzal
travmaya bagh olarak kemik kaybi mevcut olan dise yukarida belirtilen tedavi prosedrii
uygulanarak kanal tedavisi yapildi. Hasta periodontoloji bélimine ydnlendirilip randevu verildi.

Bulgular: Tedavi sonrasi her iki vakada da perkiisyon ve palpasyon hassasiyeti gérilmeyip
herhangi bir semptoma rastlanmadi.

Sonuclar: Dislerin endodontik tedavileri esnasinda 6zellikle ekstra kanallar ve kokler gibi
anatomik varyasyonlar daima g6z éniinde bulundurulmalidir.

PP84 ENDODONTIC TREATMENT OF THE MAXILLAR LATERAL AND MANDIBULAR
PREMOLAR WITH TWO CANAL: CASE REPORT

Case report:

Case 1: 42-year-old female patient was admitted to the Dicle University Department of
Endodontics due to pain in the lower left region. It was learned that there was no systemic
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disease in the patient. Clinical and radiological examinations were performed in a positive
response to the vitalite test. Acute apical periodontitis was diagnosed in the patient with severe
pain in the percussion. The first appointment K type # 10 was used to determine the working
size. A second channel was observed in the radiograph taken for the study size. The main
canal and the canal were detected in the lingual middle three were preparation with the R25
resiproc file. During the process irrigation, 5.25% NaOCl, 17% EDTA and distilled water were
used. After the canals were dried, calcium hydroxide was sent and the cavity was sealed with
a temporary filling material. It has been observed that the second appointment symptoms
have come to pass. The patient's temporary filling material was removed and Ca (OH) 2 in the
root canals was removed. The canals were filled with calcium hydroxide-containing paste
(Sealapex, Sybron-Kerr, Romulus, MI, USA) and gutta-percha with cold lateral compression
method. The patient was given an appointment to check.

Case 2: 34-year-old female patient presented to our clinic with pain in the maxillar left region
and swelling in her teeth. Clinical and radiological examination results of patients without
systemic diseases were determined to be devital of 22 number and two roots. Canal treatment
performed by applying the above-mentioned treatment procedure to a tooth with bone loss
due to occlusal trauma. The patient was referred to the periodontology department and an
appointment was made.

Results: After treatment, percussion and palpation were not observed in both cases and no
symptoms were seen.

Conclusions: During endodontic treatment of the teeth, anatomic variations such as extra
channels and roots must always be considered.

PP85 FARKLI KOK KANAL DOLUM MATERYALLERI VE TEKNIKLERI iLE YAPILMIS
OLAN KOK KANAL DOLGULARININ

OZGUR ER, BURHAN CAN CANAKCI, REZAN SUNGUR.

TRAKYA UNIVERSITESI, Dis HEKiIMLiGI FAKULTESI, ENDODONTI ANAiBLiM
DALI

Amag: Guta-perka\AH Plus, Resilon\RealSeal SE materyalleri ve soguk lateral
kondenzasyon\sicak vertikal kondenzasyon teknikleri kullanilarak yapilmis kdk kanal
dolgularinin sékiimi sirasinda apikalden tasan debris agirliginin dederlendirilmesi.

Gereg ve Yontem: 60 adet tek koklli mandibular santral ve lateral dis Revo S SC1 NiTi ege
doner sistem ile calisma boyuna kadar sekillendirilmistir. Ornekler 4 ayri gruba ayrilmistir
(n=15). Grup 1 soguk lateral kondenzasyon teknigi (guta-perka ve AH Plus kanal pati), grup
2 sicak vertikal kondenzasyon teknigdi (guta-perka, AH Plus), Grup 3 soguk lateral
kondenzasyon (Resilon, RealSeal SE kanal pati) ve Grup 4 sicak vertikal kondenzasyon
(Resilon, RealSeal SE kanal pati) doldurulmustur. Daha sonra érnekler daha énce tartiimis
olan cam tlip sistemi igerisine sabitlenmistir. Kanal dolgusu sékiimi ProTaper Universal
Retreatment, son sekillendirme ise Revo S AS40 NiTi doner sistemleri ile yapildiktan sonra
ornekler cam tiipten uzaklastiriimis ve tipler tekrar tartilmistir. iki 6lciim arasi fark
kaydedilmistir.

Bulgular: Apikalden tasan debris agirliklarina ait ait median degerler; Grup 1: 23, Grup 2:
45, Grup 3: 76, Grup 4: 83 (10°gr). Grup 1 ile Grup 2,3,4 arasinda ve Grup 2 ile Grup 3,4
arasinda istatistiksel fark tespit edilmistir (P<0>.

Sonuglar: Guta-perka\Ah Plus kullanildiinda soguk lateral kondensasyon ile yapilan kanal
dolumunun yenilenmesi sirasinda tasan madde miktari, sicak vertikal kondensasyon teknigine
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gore daha istatistiksel olarak daha azdir. Ayrica guta-perk\AH Plus kullanimi, Resilon\RealSeal
SE kullanimina gére daha az tasma meydana gelmistir.

PP85 THE EVALUATION OF APICALLY EXTRUDED DEBRIS IN RETREATMENT OF
ROOT CANAL FILLINGS WITH DIFFERENT MATERIALS AND TECHNIQUES

Aim: To evaluate the weight of apically extruded debris during removal of root canal fillings
done with gutta-percha\Ah Plus and Resilon\Real Seal SE, and cold lateral
condensation\warm vertical condensation.

Methodology: Sixty human mandibular central and lateral teeth were prepared using Revo
S SC1 NiTi system and were divided randomly into four groups. Root canal were filled as
Group 1; gutta-percha\AH Plus sealer\cold lateral condensation, Group 2; gutta-percha\AH
Plus\warm vertical condensation, Group 3; Resion\Real Seal SE sealer\cold vertical
condensation and Group 4; Resilon\Real Seal SE\warm vertical condensation. Each tooth was
placed in a glass vial experimental apparatus. All root canal fillings were removed with the
Protaper Retreatment NiTi system. Revo S AS40 was used for the final preparation.

Results: The median levels of the weight of the apically extruded debris were; Group 1: 23,
Group 2: 45, Group 3: 76 and Group 4: 83 (107 gr). Significant difference were observed
between Group 1 and 2,3,4; and Group 2 and 3,4 (P<0>.

Conclusions: Cold lateral condensation caused less apically extruded debris then warm
vertical condensation in the retreatment of root canals filled with gutta-percha\Ah Plus. Also
Resilon\Real Seal SE caused more apically extruded debris than gutta-percha\Ah Plus in
retreatment procedure.

PP86 SIMULE EDILMiS ANI APIKAL KURVATURDE KANAL ICI SICAKLIGA MARUZ
KALMIS RECIPROC BLUE VE RECIPROC KANAL ALETLERININ DONGUSEL
YORGUNLUGU

UGUR INAN, CANGUL KESKiN, OZLEM SIVAS YILMAZ, GOZDE BAS
ON DOKUZ MAYIS UNIVERSITESI ENDODONTI ANABILIM DALI

Amag: Bu calismanin amaci, Reciproc R25 (VDW, Munich, Almanya) ve Reciproc Blue R25'i
kanal ici sicaklikta, ani bir apikal kurvatiirde test ederek dénguisel yorulma direnclerini
degerlendirmektir.

Gereg ve Yontem: On sekiz Reciproc R25 (25.08) ve Reciproc Blue R25 (25.08) kanal aleti,
dongusel yorgunluk cihazinda kanal igi sicaklikta (35 + 2°C) test edildi. Kanal aletleri, 90°
kurvatiir agisi ve egrilik yarigapl 2 mm olan yapay bir kanala sahip paslanmaz celik bir blokta
test edildi. Kanal aletleri ile kirik olusana kadar calisildi, daha sonra kirik olusana kadar
aletlerin donme sayisi (NCF) hesaplandi. Kirlmis uglarin uzunlugu dijital kumpas ile 6lglldu.
Veriler, hem anlamlilik esigi %5 olan Student t-testleri hem de Weibull analizi kullanarak
analiz edildi.

Bulgular: Reciproc R25'in NCF degerleri Reciproc Blue R25'den anlamli derecede diisiik
bulundu (P < 0.05). Weibull analizi, % 99 saglam kalma orani igin Reciproc R25'in 278 ve
Reciproc Blue'un 566 NCF degerlerini gosterdigini ortaya koymustur. Kirik pargalarin
uzunlugu agisindan kanal aletleri arasinda énemli bir fark yoktu (P > 0.05).

Sonug: NCF degerinin, Reciproc Blue R25 kanal aletlerinde, Reciproc R25'den 6nemli derecede
daha yliksek oldugu gorildi. Weibull dagiiminda ayrica Reciproc Blue R25 kanal aletlerinin
Reciproc R25’den daha fazla NCF degeri gosterdigi 6ngorilmustir.
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PP86 CYCLIC FATIGUE OF RECIPROC BLUE AND RECIPROC INSTRUMENTS
EXPOSED TO INTRACANAL TEMPERATURE IN SIMULATED SEVERE APICAL
CURVATURE

Aim: The aim of this study was to evaluate the cyclic fatigue resistance of Reciproc R25
(VDW, Munich, Germany) and Reciproc Blue R25 by testing in a severe apical curvature at
intracanal temperature.

Methodology: Eighteen Reciproc R25 (25.08) and 18 Reciproc Blue (25.08) instruments
were tested in a cyclic fatigue device at intracanal temperature (35 + 2 ° C). The instruments
were tested in a stainless steel block with an artificial canal with curvature angle of 90° and
radius of curvature of 2 mm. The instruments were operated until fracture occurred, then
the numbers of cycles to fracture (NCF) was calculated. The length of fractured tips was
measured with a digital caliper. The data were analyzed using both Student t-tests with
significance threshold set at P < 0.05 and Weibull analysis.

Results: The NCF values of Reciproc R25 were significantly lower than Reciproc Blue R25 (P
< 0.05). Weibull analysis revealed that Reciproc R25 showed 278 and Reciproc Blue showed
566 NCF value for 99% survival rate. There was no significant difference between the
instruments regarding the length of fractured fragments (P > 0.05).

Conclusions: Reciproc Blue R25 instruments showed significantly higher NCF than Reciproc
R25. Weibull distribution also showed that Reciproc Blue R25 was predicted to show more
NCF than Reciproc R25 instrument.

PP87 YEDI KANALLI MAKSILLER BIRINCI MOLAR DiS: OLGU SUNUMU

DR. OGR. UY. H.MELIKE BAYRAM, DR. OGR. Y. EMRE BAYRAM, ARAS. GORV.
EMINE SEREFLI

GAZIOSMANPASA UNiVERSITESI DiS HEKIMLiGI FAKULTESI

Amag: Bu vaka raporunun amaci, klinisyenlerin kdk kanal varyasyonlarini géz 6niinde
bulundurarak basarili bir endodontik tedavi yapmasina katki saglamaktir.

Olgu Sunum: Herhangi bir sistemik hastaligi olmayan 22 yasindaki erkek hasta, endodontik
tedavi amaci ile klinigimize basvurdu. Klinik ve radyolojik degerlendirmelerden sonra, derin
dentin glirigi gozlenen sag st molar disine, asemptomatik irreversible pulpitis tanisi
konuldu. Lokal anestezi ardindan giris kavitesi acildi. Pulpa odasinin tabani incelendiginde ig
distal, tic mezial ve bir palatinal olmak Uizere toplam yedi kanal oldugu gorldi. Apeks locator
(Morita, Kyoto, Japonya) ile kdk kanal uzunlugu belirlenerek VDW Silver endo moturu (VDW,
Minchen, Almanya) ile bukkal kanallar Resiproc25 (VDW, Minchen, Germany), palatinal
kanal Resiproc50 (VDW, Miinchen, Almanya) olacak sekilde kdk kanal sekillendirilmesi
tamamlandi. Preparasyon sirasinda irrigant olarak %5lik (Microvem, Altun Sterilizasyon ve
Medikal, Istanbul, Tiirkiye) NaOCI kullanildi. 2Seal kék kanal pati (VDW, Miinchen, Germany)
ve Resiproc 25 giita perka (VDW, Miinchen, Germany) kullanilarak tek kon ve soguk lateral
kondenzasyon yontemi ile kok kanallari dolduruldu.

Sonugclar: Bu vaka raporu, Ust cene molar dislerinde anatomik farkllik olarak birden fazla
ilave kanal olabilecegini bildirmektedir. Klinisyenler basaril bir kék kanal tedavisi yapabilmek
icin dislerdeki ilave kok ve kanal varligini géz 6niine almaldir.

PP87 MAXILLARY FIRST MOLAR TOOTH WITH SEVEN ROOT CANALS: A CASE
REPORT

Aim: The purpose of this case report is to contribute to a successful endodontic treatment
by considering the clinician's root canal variations.
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Case report: 22 years old male patient without any systemic disease was admitted to our
clinic for endodontic treatment. After clinical and radiological evaluations, an asymptomatic
irreversible pulpitis was diagnosed in the upper right first molar tooth with deep dentin
carious. After the management of local anesthetic, endodontic access cavity was prepared.
When the floor of the pulpa chamber was examined, it was seen that there were seven
canal, three distal, three mesial and one palatal. After the detecting of root canal lengths
with apex locator (Morita, Kyoto, Japan), the preperation was completed with Resiproc 25
file at buccal canals and Resiproc 50 file at palatal canal. VDW Silver endo motor (VDW,
Minchen, Germany) was used for instrumentation. During the preparation, 5%

NaOCl (Microvem, Altun Sterilizasyon ve Medikal, istanbul, Tiirkiye) was used as irrigation
solution. Root canal filling was completed with single cone and cold lateral condensation
method using 2Seal root canal sealer (VDW, Minchen, Germany) and Resiproc 25 gutta
percha (Dentplus+, Korea).

Conclusions: This case report presents that there may be multiple (more than one)
additional canal as anatomical differences in the upper molar teeth. Clinicians should
consider the presence of additional root and canal in the teeth to perform a successful root
canal treatment.

PP88 PERIAPIKAL LEZYONLU APEKSI ACIK UST SANTRAL VE PERIAPIiKAL
LEZYONLU UST LATERALIN ENDODONTIK TEDAVISi: OLGU SUNUMU

DR. OGR. UY. H.MELIKE BAYRAM, DR. OGR. UY. EMRE BAYRAM, ARAS. GORV.
EMINE SEREFLI

GAZIOSMANPASA UNiVERSITESI Dis HEKIMLiGI FAKULTESI

Amag: Bu olgu sunumunun amaci basarili bir endodontik tedavi ve yeterli bir apikal tikama
ile periapikal lezyonun iyilesmesini gdstermektir.

Olgu sunum: Her hangi bir sistemik hastaligi olmayan 19 yasindaki bayan hasta endodontik
tedavi icin klinigimize basvurdu. Klinik ve radyografik muayenede hastanin sag st santralinin
kok gelisiminin tamamlanmadi§i ve hem santral hem de lateral disinin periapikalinde lezyon
gelistigi goriildi. Hasta herhangi bir travma hikayesi hatirlamadigini ve dislerinden bir sikayeti
olmadigini sdyledi. Iki disin kdk kanal tedavisine ayni seansta baglandi. Santral digin kék
duvarlar H el edeleri ile prepere edildi. Lateral dis ana konu #80 olacak sekilde el edeleri ile
prepere edildi. Preperasyon sirasinda irrigasyon soltisyonu olarak %5lik NaOCl (Microvem,
Altun Sterilizasyon ve Medikal, Istanbul, Tiirkiye) kullanildi. Kanal ici medikaman olarak 21
giin kalsiyum hidroksit (Kalsin, Izmir, Tiirkiye) bekletildi. Ikinci seansta kalsiyum hidroksit
uzaklastirildiktan sonra her iki disin kanallarinin apikal Gglisti MTA (MTA plus, Prevest-
Denpro, Jammu City, India), ile doldurularak sizdirmaz bir apikal tikama saglandi. Kanallarin
kalan kismi soguk lateral kondenzasyon teknidi ile 2seal kanal pati (VDW, Miinchen,
Germany) ve glta percha (Dentplus+, Korea) ile dolduruldu. Kontrol seanslarinda yapilan
muaynede disin asemptomatik oldugu ve 3 ay ve 6 ay sonra alinan radyografilerinde
lezyonda iyilesme oldugu gorilda.

Sonuglar: Apikal lezyonlu matiir ve immattir diglerin tedavisi basarili bir endodontik tedavi
ile cerrahi isleme gerek kalmadan yapilabilir.

PP88 ENDODONTIC TREATMENT OF UPPER CENTRAL TOOTH WITH PERIAPICAL
LESION OPEN APEX AND UPPER LATERAL TOOTH WITH PERIAPICAL LESION: A
CASE REPORT

Aim: The purpose of this case report is to present the healing of the periapical lesion with a
successful endodontic treatment and enough apical plug.

270



Case report: A 19-year-old female patient with no systemic disease applied to our clinic for
endodontic treatment. Clinical and radiographic examination revealed that the root
development of the right upper central tooth was not completed. Lesion has developed of
both of central and lateral teeth. The patient said she did not remember any trauma story
and she did not have any complaints from his teeth. At the same visit has started for root
canal treatment of two teeth. The root walls of the central tooth cleaned with H type hand
files and the lateral tooth was prepared with hand files until #80 size. During the preparation
of 5% NaOCl as irrigating solution (Microvem, Altun Sterilizasyon ve Medikal, Istanbul,
Turkey) was used. Ca(OH), (Kalsin, Izmir, Turkey) as used as intracanal medicament for 21
days. At second visit, removed the Ca(OH), from the canals and then both teeth’ apical third
plugged hermetically with MTA (MTA plus, Prevest-Denpro, Jammu City, India). Rest of the
canals were filled with cold lateral condensation technique with 2seal canal paste (VDW,
Minchen, Germany) and gutta-percha cones (Dentplus +, Korea). It was seen that the teeth
were asymptomatic in the control appointments and the lesion was healed in the
radiographs. The patient's follow-up is still ongoing.

Conclusions: Treatment of mature and immature teeth with apical lesions can be healed
with a successful endodontic treatment without surgical treatment.

PP89 PERIAPIKAL LEZYONLU MAKSILLER PREMOLAR DISIN ENDODONTIK
TEDAVISI VE PERIAPIKAL LEZYONLU UG KANALLI MAKSILLER PREMOLAR DISIN
YENIDEN TEDAVISI: 2 OLGU SUNUMU

ARAS. GORV. EMINE SEREFLI, DR. OGR. UY. H.MELiKE BAYRAM, DR. OGR. UY.
EMRE BAYRAM

GAZIOSMANPASA UNiVERSITESI Dis HEKIMLiGI FAKULTESI

Amag: Bu vaka raporunun amaci, periapikal lezyona sahip dislerin sadece kdk kanal tedavisi
ile iyilesmesini gostermek ve klinisyenlerin dislerde ilave kdk kanali olma ihtimalini g6z
oniinde bulundurarak basaril bir tedavi yapmasina katki saglamaktir.

Olgu sunum: Sistemik saglikli 33 yasindaki erkek hasta, endodontik tedavi amaci ile
klinigimize basvurdu. Klinik ve radyolojik muayeneden sonra, sol (ist premolar dislerine kronik
apikal periodontitis tanisi konuldu. Ilk olarak hastanin sol iist birinci premolar disinin
tedavisine baslandi. Giris kavitesi ve radyografik olarak calisma uzunlugu tespit edilerek el
egeleri ile preperasyon tamamlandi. Irrigant olarak %5lik NaOCI (Microvem, Altun
Sterilizasyon ve Medikal, Istanbul, Tiirkiye) kullanildi. Kanal ici medikaman olarak 21 giin
kalsiyum-hidroksit (Kalsin, Izmir, Tiirkiye) bekletildi. ikinci seansta 2Seal kanal pati (VDW,
Minchen, Germany) ve giita-perka (Dentplus+, Korea) kullanilarak soguk lateral
kondenzasyonla kok kanallari dolduruldu. Sol st ikinci premolar disinin radyolojik
muayenesinde sadece lingual kanalinin dolduruldugu ve periapikal bolgede lezyon gelistigi
goriildi. Giris kavitesi agildi ve pulpa odasinin tabani incelendiginde bukkalde iki kanal oldugu
gorildu. ik olgudaki tedavi prosediirii bu dis igin de uygulandi. Hastanin uzun siireli 6 ay ve
1 yil sonraki kontrollerinde dislerin asemptomatik oldugu ve periapikal lezyonlarin iyilestigi
gorulda.

Sonuglar: Bu olgu sunumu, periapikal lezyonlu diglerde bitiin kék kanallarinin tespitinin ve
basarili bir endodontik tedavinin, lezyonun iyilesmesi icin yeterli oldugunu géstermektedir.

PP89 ENDODONTIC TREATMENT OF MAXILLER PREMOLAR TOOTH WITH
PERIAPICAL LESION AND RETREATMENT OF MAXILLER PREMOLAR TOOTH WITH
THREE CANALS WITH PERIAPICAL LESION: 2 CASE REPORTS
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Aim: The aim of this case report is to present that the only with root canal treatment and to
contribute to the successful treatment of clinicians as a considering the possibility of
additional root canal in teeth.

Case report: 33-year-old male patient without any systemic disease was admitted to our
clinic for endodontic treatment. After clinical and radiological examinations, chronic apical
periodontitis was diagnosed in the upper left premolar teeth. Firstly, the treatment of the left
upper first premolar tooth was initiated. After endodontic access cavity was prepared,
radiographically working lengths was detected and preparation with hand file was completed.
5% NaOCl (Microvem, Altun Sterilizasyon ve Medikal, istanbul, Turkey) was used as irrigant.
Calcium-hydroxide (Kalsin, Izmir, Turkey) was dressed for 21 days as an intracanal
medicament. Root canal filling was completed with cold lateral condensation method using
2Seal root canal sealer (VDW, Miinchen, Germany) and gutta-percha (Dentplus+, Korea). In
the radiological examination of the upper left second premolar tooth was observed that only
the lingual canal was filled and the lesion developed in the periapical region. Access cavity
opened and after the visual inspectation of the pulp chamber floor, it was seen that there
were two canal in the buccal of the cavity. The first treatment procedure was applied to this
tooth. Long-term controls showed that the teeth were asymptomatic and the periapical
lesions healed.

Conclusions: This case report shows that the detection of all root canals and the successful
endodontic treatment in periapical lesioned teeth are sufficient for the healing of the lesion.

PP90 KOK DILASERASYONLU DISLERIN ENDODONTIK TEDAVILERI: VAKA SERISI

ARAS. GORV. MUSTAFA DiLLi, DR. 6GR. UY. H.MELIKE BAYRAM, DR. OGR. UY.
EMRE BAYRAM

GAZIOSMANPASA UNiVERSITESI DiS HEKIMLiIGI FAKULTESI

Amag: : Dilaserasyon, dis kronu ile kdki arasindaki dogrusal iliskide goriilen anglilasyon
olarak tanimlanmaktadir. Bu vaka raporunun amaci, kok dilaserasyonu gdsteren dislerin
endodontik tedavilerinin sunulmasidir.

Olgu sunum:

Olgu 1: 28 yasinda bayan hasta klinigimize semptomatik irreversibl pulpitisli 15 nolu disinin
tedavisi icin bagvurdu. Kok kanal tedavisine baslanan disin kdk orta Ugliiden itibaren dilasere
olan kdk kanalina 6nceden egim verilmis 8 nolu K tipi ege ile calisma boyuna kadar ilerlendi.
Daha sonra kok kanallari k file el egeleriyle 15 numaraya kadar genisletildikten sonra
Reciproc blue 25 edesi vdw gold endodontik motor ile reciproc all modunda %5.25'lik NaOCl
irrigasyonu altinda kullanildi. Smear tabakasi %17’lik EDTA sollsyonu ile uzaklastirildi. Kok
kanall vdw r25 glita perka ve rezin esasli vdw kanal patiyla dolduruldu.

Olgu 2: 16 yasindaki bayan hasta klinigimize 37 nolu disinin kdk kanal tedavisi icin restoratif
dis tedavisi kliniginden sevk edildi. Mezial ve distal kokiin apikal liglisiinde dilaserasyon
saptandi. Dilaserasyonun agisina gore egim verilmis 8 nolu K tipi ege ile galisma boyu
belirlendi. Egim verilmis 10, 15 K tipi egelerle giris yolu olusturulduktan sonra mezial kanallar
reciproc r25 edesi, vdw gold endodontik motor ile reciproc all modunda kullanildi. Distal
kanal biikiim verilmis 10, 15 K tipi egelerle giris yolu olusturuldu. Daha sonra reciproc r25 ve
r40 egeleri vdw endodontik motor ile reciproc all modunda %5.25'lik NaOCI irrigasyonu
altinda kullanildi. Smear tabakasi %17’lik EDTA sollisyonu ile uzaklastirildi. Mezial kanallar
vdw r25 giita perka ve rezin esasli vdw kanal pati distal kanal 40.06 giita perka ve rezin
esasll vdw kanal pati kullanilarak soguk lateral kompaksiyon teknigiyle dolduruldu.

Olgu 3: 23 yasindaki bayan hasta klinigimize semptomatik irreversible pulpitisli 15 numarali
disinin tedavisi icin bagvurdu. Kok kanal tedavisine baslanan disin kdk orta Ugliiden itibaren
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dilasere olan kdk kanalina 6nceden egim verilmis 8 nolu K tipi ege ile calisma boyuna kadar
ilerlendi. Daha sonra kok kanallari k file el egeleriyle 15 numaraya kadar genisletildikten
sonra Reciproc 25 egesi vdw gold endodontik motor ile reciproc all modunda %5.25'lik NaOCl
irrigasyonu altinda kullanildi. Smear tabakasi %17’lik EDTA soltsyonu ile uzaklastinldi. Kk
kanallari 25.06 giita perka ve rezin igerikli vdw kanal pati kullanilarak soguk lateral
kondanzasyon teknidi ile dolduruldu.

Sonuglar: Dilaserasyon sik gorilmemekle birlikte tedavi edilebilme acisindan klinisyenlere
problem yaratabilmektedir. Dilaserasyonlar mutlaka tedavi 6ncesinde preoperatif periapikal
radyografilerle belirlenmeli ve endodontik tedavi planlamasi ve materyal secimi buna goére

belirlenmelidir.

PP90 ENDODONTIC TREATMENT OF TEETH WITH ROOT DILACERATIONS: THREE
CASE REPORTS

Aim: Dilaceration is a deviation or bend in the linear relationship of a crown of a tooth to its
root. This case report presents the endodontic treatment of teeth with root dilaseration.

Case report:

Case 1: 28-year old woman patient was referred to our clinic for root canal treatment of her
#15, which was diagnosed to have symptomatic irreversible pulpitis. Root canal treatment
was initiated. The dilacerated middle of third root was introduced with a precurved #8K file
to the working length. The root canal was enlarged with NiTi hand files up to #15 followed
by Reciproc blue r25 was used for root canal preparation, and 5.25% NaOCIl was used for
irrigation. Smear layer was removed using 17% EDTA solution. The root canal was obturated
using r25 gutta-percha and root canal sealer.

Case 2: 16-year-old woman patient was referred for root canal treatment of tooth #37 by
restorative dentistry department. Dilaceration of the distal and mesial roots were detected.
Working length was determined by introducing a precurved #8K file according to the
angulation of apical root canal configuration. Precurved 10 and 15K files and for in the mesial
canals reciproc r25,the file was used with the “Reciproc ALL"” program using the gold
endodontic motor (VDW) and 5.25% NaOCI was used for irrigation. Smear layer was
removed using 17% EDTA solution. The mesial root canals were obturated using vdw r25
gutta-percha and vdw resin sealer, distal root canal was obturated using 40.06 guttta-percha
and vdw resin sealer with cold lateral compaction tecnique.

Case 3: 23-year-old woman patient was referred to our clinic for root canal treatment of her
#15, which was diagnosed to have symptomatic irreversible pulpitis. Root canal treatment
was initiated. The dilacerated middle of third root was introduced with a precurved #8K file
to the working length. The root canal was enlarged with NiTi hand files up to #15 followed
by Reciproc r25 was used for root canal preparation and 5.25% NaOCI was used for
irrigation. Smear layer was removed using 17% EDTA solution. The root canal was obturated
using 25.06 gutta-percha and vdw resin sealer with cold lateral compaction tecnique.

Conclusions: Dilacerated teeth is not common but can be a problem for clinicians in terms
of being treated. Dilaserations should be determined with preoperative periapical
radiography before treatment and endodontic treatment planning and material selection
should be determined accordingly.

PP91 K_6|_( KANALINDA KIRIK ALET BULUNAN ALT MOLAR DISIN YENIDEN
TEDAVISI: BIR OLGU SUNUMU

ELIF TEKIN!, ARAS. GORV. MUSTAFA DILLI?, EMRE BAYRAM?, MELIKE BAYRAM2
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izMIR BORNOVA ADSM, GAZIOSMANPASA UNIVERSITESI Di§ HEKIMLIGI
FAKULTESI

Amag: Kok kanal tedavisi yapilirken yasanan can sikici olaylardan biri de alet kingidir. Alet
kirlmasi donglsel ve torsiyonel yorgunluga bagli gelisebilir. Bu vaka raporunun amaci kok
kanalinda kirilan kanal aletinin gikarilmasi ve kanal tedavisinin ideal sartlarda bitirilmesinin
sunulmasidir.

Olgu Sunum: Klinigimize basvuran 36 yasindaki bayan hastamizda yapilan radyolojik
muayenenin ardindan 37 numaral disinin distal kok kanalinda orta Ugllde iki tane alet
kinldigi saptandi. Kok kanal acildi 4 numaral Gates frezlerin uglar olasi bir perforasyonu
Onlemek amaciyla kesildi ve bu sekilde kullanilarak kirik aletlere ulasildi. Daha sonra
ultrasonik cihazi (Satelec) kullanilarak kirik aletler gikarildi. 10 k el edeleriyle yeniden galisma
boyu tespiti yapildi. 15 ve 20 numarali el egeleriyle genisletildi. Vdw gold endodontik motor
resiproc all modunda kullanildi. Sirasiyla r25 r40 ve r50 egeleri %5,25 sodyum hipoklorit
esliginde preperasyon yapildi. Kalan smear tabakasi lik EDTA sollisyonuyla uzaklastirildi. Kok
kanallari r50 guta perka ve AH plus kanal patiyla dolduruldu.

Sonuglar: Kok kanal tedavisi yapilirken alet kirigi olugsmasi sik karsilasilan
komplikasyonlardandir. Alet kindi olustugunda ilk segenek, kirik parcay kanaldan ¢ikarmak
olmalidir.

PP91 RETREATMENT OF A MANDIBULAR MOLAR TOOTH BROKEN INSTRUMENTS:
A CASE REPORT

Aim: During the root canal treatment, the device is broken in some cases from annoying
events. This case report describes the procedure of removing the broken instruments from
the root canals using ultrasonics and ending the canal treatment on ideal conditions.

Case Report: A 36-year-old female patient visited our clinic for pain and percussion in tooth
number # 37. Radiographic examination revealed 2 seperated instruments all along canal.
Crown and filling was removed and the broken instruments was seen in the canal with loop.
The file was loosened with ultrasonic tips and removed. Then, root canal treatment was
completed. In case, according to 6 month follow-ups, the teeth were functional and clinical
examination showed no sensitivity to percussion and palpation and periapical tissues were
healthy. Radiographically examination showed no periapical pathology.

Conclusions: When root canal treatment is performed, the fractured piece should be
reached with Gates burs and the instrument should be removed using an ultrasonic device.
Then root canal therapy should be finished.

PP92 PERIAPIKAL LEZYONLARDA KANAL TEDAVISI ILE IYILESME: VAKA SERISI
BUSRA KOCAK, NAGIHAN GUVEN, BIRGUL EREN

BASKENT UNIVERSITESI Dis HEKiMLiGI FAKULTESi

Amacimiz 4 farkl vakada periapikal bdlgede gorilen lezyonlarin iyi bir kdk kanal tedavisi ile
iyilesebilecegini gostermektir.

Birinci vakada 55 yasindaki kadin hasta sag Ust anterior bolgede siddetli agri ile klinigimize
basvurdu. Anterior palatinal bolgede, insisiv kanal bdlgesinden baslayip premolarlar bélgesine
kadar uzanan ve fluktuasyon gdésteren yaygin sislik palpe edildi. 12 nolu diste siddetli
perklisyon vardi. Elektrikli pulpa testine 12 ve 13 nolu dislerde cevap alinamazken 11 nolu
diste gecikmis cevap alindi. Uc dise de giris kavitesi acildi. 12 nolu disten sari berrak renkli
sivi drene oldu. Yapilan tetkikler sonucu aspire edilen sivinin enflamatuar kist sivisi oldugu
tespit edildi. Drenaj saglanip disler asemptomatik hale gelene kadar pansuman yapildi. AH26
kanal pati ve guta perka ile kanallar dolduruldu, kompozit rezin ile daimi restorasyonu yapild.
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3, 6, 18. ay kontrol randevularinda klinik ve radyografik olarak herhangi bir semptom
gozlemlenmedi.

Ikinci vakada 21 yasindaki erkek hasta sag st anterior bélgede siddetli agri ile klinigimize
basvurdu. Perkiisyon ve palpasyon hassasiyeti olan 12 nolu disin periapikal diseti bélgesinde
fistll varligi tespit edildi. Yapilan muayenede bu dise 6 ay once kanal tedavisi yapildig
Ogrenildi. Giris kavitesi acildi ve mevcut kanal dolgusu sokildi. Kanalin tamamen
temizlendigi alinan radyografi ile teyit edildikten sonra yeniden preperasyon yapilip tedavi
birinci vakadakine benzer sekilde tamamlandi. Hastanin 12 ve 24 aylik takip radyografilerinde
periapikal lezyonun kiigiillip kayboldugu gézlemlendi.

Uciincii vakada 29 yasindaki kadin hasta sa§ alt cenede siddetli agri ile klinigimize basvurdu.
Siddetli perkiisyon ve palpasyonu bulunan 46 nolu disin periapikal radyografisi incelendiginde
bu dise yaklasik iki yil dnce kanal tedavisi yapildigi 6grenildi. Lokal anestezi altinda giris
kavitesi acildi ve mevcut kanal dolgusu sokiildi. Kanallarin tamamen temizlendigi alinan
radyografi ile teyit edildikten sonra Protaper Universal déner sistemler ile yeniden
preperasyon yapllip, kanallar AH26 kanal pati ve guta-perkalar kullanilarak dolduruldu. 3 ay
sonunda alinan radyografide periapikal lezyonda iyilesme oldugu gézlemlendi. Hamile oldugu
Ogrenilen hastadan 6. ay takip radyografisi alinamadi ancak hastanin herhangi bir sikayetinin
olmadigi 6grenildi.

Dordiincii vakada 10 yasindaki erkek hasta sol alt cenede siddetli agri ile klinigimize
basvurdu. 36 nolu disin periapikalinde lezyon ve perkiisyonda hassasiyet vardi. Ugiincii
vakadakine benzer sekilde kanal dolumu ve restorasyonu yapildi. 3 ay sonunda alinan
radyografide periapikal lezyonda iyilesme oldugu ve klinik semptomlarin kayboldugu
gozlemlendi.

Sonug olarak, iyi yapilmis bir primer veya sekonder kdk kanal tedavisinin periapikal lezyonlar
iyilestirebildigi ve klinik bulgulari ortadan kaldirdigi goérilmistdir.

PP92 HEALING WITH ROOT CANAL TREATMENT IN PERIAPICAL LESIONS: A CASE
SERIES

Our aim is to show that lesions in the periapical region can be healed with good root canal
treatment in 4 different cases.

In the first case, a 55-year-old woman applied to our clinic with severe pain in the upper
right anterior region. The anterior palatal region was palpated from the incisive canal region
to the premolars region with diffuse swelling. There was severe percussion in tooth 12.The
access cavity was opened in all three teeth. There was a clear yellow colored fluid from tooth
12.The investigations found that the resulting aspirated fluid was the inflammatory cyst fluid.
Dressings were made until drainage was provided and the teeth became asymptomatic. The
canals were filled and permanent restoration was performed. At the 3, 6, 18 month control
appointments, no clinical or radiographic symptoms were observed.

In the second case, a 21-year-old male patient presented to our clinic with severe pain in the
right upper anterior region. Fistule presence was detected in the periapical gingival region of
the tooth 12 with percussion and palpation sensitivity. It was learned that root canal
treatment was performed 6 months ago. The access cavity is opened and the existing canal
filling is removed. Once the canal has been thoroughly cleansed, it is re-prepared and then
the treatment is completed. It was observed that the periapical lesion decreased and
disappeared in 12 and 24 month follow-up radiographs of the patient.

In the third case, a 29-year-old woman presented to our clinic with severe pain in the lower
right posterior region. When a periapical radiograph of the tooth 46 with severe percussion

and palpation was examined, it was learned that root canal treatment performed two years
ago. The access cavity was opened and the existing canal filling was removed. After
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confirming with the radiograph that the canals were completely cleaned, they were re-
prepared with rotating systems and the canals were filled. At the end of 3 months, periapical
lesion healing was observed on radiograph and clinical examination.

In the fourth case, a 10-year-old male patient presented to our clinic with severe pain in the
lower left posterior region. There was lesion in the periapical of tooth 36.Canal filling and
restoration was done. At the end of 3 months, the radiograph showed that the periapical
lesion healed and the clinical symptoms disappeared.

As a result, a well-established primer or secondary root canal treatment has been shown to
cure periapical lesions and to remove clinical signs.

PP93 ALTERNATIF BiR TEDAVI OLARAK HEMISEKSIYON: OLGU SUNUMU

HASAN OZTURK?!, NESLTIHAN SIMSEK!, AYSE KARABAS?

1INONU UNIVERSITESI, DiS HEKIMLIGI FAKULTESI, ENDODONTI ANABIiLIiM
DALI, MALATYA,

2INONU UNIVERSITESI, Di§ HEKIMLIGI FAKULTESI, PROTETIK Dis TEDAVisi
ANABILIM DALI, MALATYA

Amag: Bu olgu sunumunun amaci, mandibular birinci molar disin distal kdkiinde subgingival
bolgede olusan cliriige bagl periapikal lezyonu olan hastanin, bu disinin distal kdkiindn
hemiseksiyonu sonrasi iyilesmesini ve rehabilitasyonunu sunmaktir.

Olgu sunum: Mandibular sag birinci molar disinde gida sikismasi nedeniyle basvuran 45
yasindaki erkek hastanin yapilan klinik muayenesinde subgingival bolgede 4 mm derinliginde
curik tespit edilmistir. Radyografik muayenede ise distal kokiin apikalinde genis bir lezyon
saptanmistir. Dis bukko-lingual yonde kesilerek kdkler mesial ve distal olmak Gzere iki ayri
parcaya ayrilmistir. Distal kok gekildikten sonra lezyon kirete edilmistir. Operasyondan sonra
yumusak ve sert dokunun tamamen iyilesmesini takiben mandibular sag birinci molarin kalan
mesial kismi ve ikinci molar dig prepare edilip metal destekli sabit protez ile restore edilmistir.

Sonuglar: Endodontide molar dislerde, restore edilemeyen bdlgelerdeki clirlige bagli gelisen
lezyonlarin gekim disinda etkili bir tedavisi bulunmamaktadir. Ancak bu durumlarin molar
disin tek bir kdkiyle sinirli olmasi durumunda hemiseksiyon disin ¢ekilmesine alternatif
olabilir. Bu olguda restoratif siireg sonunda estetik ve fonksiyonel olarak tatmin edici sonuglar
elde edilmis olup, 6 aylik takipte disin klinik ve radyolojik olarak asemptomatik oldugu
gozlenmistir.

PP93 HEMISECTION AS AN ALTERNATIVE TREATMENT: CASE REPORT

Aim: The aim of this case report is to present the healing and rehabilitation of the distal root
of the patient with periapical lesion due to caries in the subgingival region at the distal root
of the mandibular first molar tooth.

Case Report: A 45-year-old male patient admitted due to food impaction in the mandibular
right first molar tooth that was found to have caries in the subgingival 4 mm deep on clinical
examination. Radiographic examination revealed a large lesion on the distal root apical
region. The teeth are separated in bukko-lingual direction and the roots are divided into two
separate parts, mesial and distal. After distal root extraction, the lesion was curetted. After
the operation, the soft and hard tissue was completely healed and the remaining mesial part
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of right lower first molar and second molar teeth were prepared and restored with a metal
supported fixed prosthesis.

Conclusions: In molar teeth, there is no effective treatment other than extraction when
there are lesions due to caries in unrestorable regions. However, in cases where lesions
limited by a single root, hemisection may be an alternative to tooth extraction. At the end of
the restorative process, aesthetic and functional satisfactory results were obtained. At 6 -
months follow-up, the tooth was asymptomatic in clinically and radiologically.

PP94 MINE CIKINTISI SEBEBI ILE OLUSAN DEFEKTIN ENDODONTIK VE
PERIODONTAL CERRAHI iLE KOMBINE TEDAVISI: OLGU SUNUMU

SERAY KECELI ONAT, AYFER ATAV ATES, M. CENK HAYTAC, ONUR UGAK TURER

CUKUROVA UNiVERSITESI Dis HEKIMLiGI FAKULTESI

Amag: Servikal mine uzantilari, mine incileri gibi dis ile iliskili faktérler endodontik-
periodontal problemlere sebep olabilmektedir. Bu olgu raporunda nekrotik pulpall Gst
sol ikinci keser diste mine c¢ikintisi sebebiyle meydana gelen dis eti perforasyonunun
endodontik ve periodontal plastik cerrahi kombinasyonu ile tedavisinin klinik sonuglari
sunulmustur.

Gereg ve Yontem: 37 yasinda sistemik rahatsizligi bulunmayan bayan hasta disinde agri ve
dis etinde gekilme sikayeti ile klinige basvurdu. Yapilan adiz ici muayenede Ust sol ikinci keser
disinde mine gikintisina bagli defekt gozlendi. Kok kanal tedavisini takiben mine uzantisi
bizote edildi. Laterale kaydirilan flep ile perforasyon kapatildi.

Bulgular: Operasyondan 3 ay sonra hastanin tliim sikayetleri geriledi. Acik kdk ylzeyinde
kapanma ve saglikli gingival konturlar elde edildi.

Sonuglar: Pulpa hastaliklari ile periodontal hastaliklar arasinda yakin bir iliski vardir. Bu
durumun sebebinin kok kanali ile periodontal dokular arasindaki gapraz enfeksiyon oldugu
distintimektedir. Kombine lezyonlarda iyi bir prognoz dogru teghis ve tedavi yontemleri ile
mumkdindur.

PP94 TREATMENT OF ENAMEL PROJECTION RELATED DEFECT WITH COMBINED
ENDODONTIC AND PERIODONTAL SURGERY: A CASE REPORT

Aim: Tooth -related factors such as enamel projections and enamel pearls are contributing
factors to periodontal endodontic diseases. In this case report ; plastic periodontal surgical
approach combined with endodontic treatment of the bone defect related enamel projection
on right second incisor is described.

Methodology: A 37 year —old female patient with no systemic disease, was refered with
the complaint about gingival recession and root sensitivity on the left maxillary incisor
region. The clinical and radiological examination revealed that the recession was related to
excessive enamel projection endodontic and periodontal treatment procedurs were planned.
Root canal treatment, odontoplasty of the enamel projection and laterally positioned flap
were performed.

Results: No complications were observed during the post-operative healing period. The
denuded root surface was significantly covered and healthy ginigival contour was obtained.

Conclusions: There is a close relationship between pulpal and periodontal diseases. The
cause of this condition is believed a cross enfection between the root canal and periodontal
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tissues. Endodontic and periodontal theraphy can be considered as predicable treatment
strategy for combined lesions related to enamel projections.

PP95 KﬁK KANALLARINDAKI KIRIK EGELERIN UZAKLASTIRILMASI: OLGU
SERISI

0GUZ TAVSAN, HASAN OZTURK, LEVENT AKINCI, NESLIHAN SIMSEK

INONU UNIVERSITESI, DiS HEKIMLIGI FAKULTESI, ENDODONTi ANABILIM
DALI, MALATYA

Amag: Bu olgu sunumunun amaci hastalarin daha énce uygulanan kék kanal tedavileri
sirasinda olusan alet kiriklarinin ultrasonik araglar yardimiyla cikariimasini sunmaktir.

Olgu sunum:

Olgu 1:Inénii Universitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dali'na disindeki
dolgunun bir siire dnce distigini belirterek basvuran 30 yasindaki kadin hastanin yapilan
radyografik ve klinik muayenesinde 36 no’lu disinde daha énceden yapilmis yertersiz bir kdk
kanal tedavisi gozlendi. Radyografik muayenede mesiobukkal kanalin orta 1/3'linde yaklasik
4 mm’lik kirkk bir ege gozlendi.

Olgu 2:Klinik ve radyografik muayeneleri sonucunda 23 no’lu disinde yetersiz kdk kanal
tedavisi oldugu gozlenen hasta klinigimize yonlendirilmistir. Radyografik muayenede kanalin
orta 1/3'linde yaklasik 3mm boyutunda bir kirik bir ege tespit edilmistir.

Olgu 3:18 yasindaki hasta 16 no’lu disindeki agr nedeniyle klinigimize basvurdu. Yapilan
klinik ve radyografik muayenede kanalin koronal 1/3’linde 3mm boyutunda kirik bir ege
saptandi. Radyografide koklerin apikalinde genis bir lezyon gdzlendi.

Olgu 4:Yirmi iki yasindaki erkek hasta klinigimize 21 no’lu disin kanal tedavisinin yenilenmesi
icin yonlendirilmistir. Radyografik muayenenede kdkin orta liclisiinde yaklasik 7 mm’lik ve
11 mm’lik 2 adet kirik alet gorilmustir.

Olgu 5: Elli dort yasinda erkek hasta klinigimize 13 no'lu disinde agri sikayetiyle
basvurmustur. Radyografik ve klinik muayenede daha énceden yapilmis yertersiz bir kanal
tedavisi ve kokiin orta Uglistinde yaklasik 11 mm’lik kirik alet géralmustar.

Tim olgularda endodontik giris kavitesi acildi ve eger mevcutsa kdk kanallarinin koronal
kismindaki gutta-perka uzaklastirildi. 10# K tipi ede ile kirik egenin yanindan gegildi ve
ultrasonik ug (DS-010 ede tutucu ve DT-006 ug, EMS S.A, Nyon, Isvicre) ile gevsetildi. Daha
sonra 30# H tipi ege ve irrigasyon sollisyonlarinin yardimiyla kirik ege bolgeden uzaklastirildi.
Ilgili dislerin kok kanal tedavisi tamamlandi ve direkt kompozit rezin ile restore edildi.

Sonuglar: Endodontik tedavide siklikla karsilasilan komplikasyonlardan biri sekillendirme
sirasinda kok kanali igerisinde kullanilan egelerin kiriimasidir. Kanal iginde endodontik ege
kirlmasi kanalin tam olarak temizlenmesine, sekillendiriimesine ve sizdirmaz bir kok kanal
dolgusunun yapilmasna engel olur. Kok kanallarindan kirik egelerin basarili bir sekilde
¢ikartiimasinda standart bir yontem olmadigindan bu islem igin bir cok teknik ve alet
gelistirilmistir. Kirik egelerin cikartiimasi igin ultrasonik araglarin kullanimi etkili bir yéntem
olarak kabul edilmektedir.

PP95 REMOVAL OF FRACTURED INSTRUMENTS FROM ROOT CANALS: CASE
SERIES

Aim: The aim of the present case report is to propose removal of instrument fractures that
occurred during root canal treatment with ultrasonic devices.

Case Report:
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Casel:A 30-year-old female patient admitted to Inonu University,Faculty of

Dentistry, Department of Endodontics and stated that she had her filler at tooth no36
dropped a while ago.Radiographic and clinical examination revealed that the tooth has
insufficient root canal treatment.Radiographic examination showed a fracture of instrument
about 4mm in diameter in the middle 1/3 of the mesiobuccal canal.

Case2:Clinical and radiographic examinations revealed that patient had an inadequate root
canal treatment at tooth no23 and was referred to our clinic.Radiographic examination
showed a fracture of instrument approximately 3mm in diameter in the middle 1/3 of the
root canal.

Case3:An 18-year-old patient admitted to our clinic because of the pain of his tooth
no16.0n the clinical and radiographic examination,3mm in diameter fractured file was
detected in coronal 1/3 of the root canal.A large lesion was observed in the apical of the root
in the radiograph.

Case4:A 22-year-old male patient was referred to our clinic for the retreatment of his tooth
no21.Radiographic examination revealed two broken instruments those approximately 7mm
and 11mm length in the middle third of root.

Case5:A 54-year-old male patient admitted to our clinic with pain in his tooth
nol3.Radiographic and clinical examination revealed that the tooth has insufficient root canal
treatment.Radiographic examination showed a fracture of instrument about 11mm in
diameter in middle third of root.

In all cases,the access cavity was prepared,and if present,the gutta-percha in the coronal
portion of the root canals was removed.The fractured instrument was bypassed with 10 # K
type file and it was loosened with the ultrasonic tip (DS-010 file holder and DT-006 type,EMS
S.A,Nyon,Switzerland).Then the fractured files were removed with the help of 30 # H type
files and irrigation solutions.Root canal treatment of the involved teeth was completed and
restored with direct composite resin.

Conclusions: One of the complications frequently encountered in endodontic treatment is
the fracture of the instruments used in the root canal treatment during shaping.Endodontic
file breakage in the root canal precludes precise cleaning,shaping and sealing of the root
canal filling.Many techniques and tools have been developed for this procedure since there is
no standard method for successfully removing broken instruments from root canals.The use
of ultrasonic devices is considered an effective method for removing broken instruments.

PP96 UC KOKLU MAKSILLER IKINCI PREMOLAR DiSIN KOK KANAL TEDAViSi
BANU ARICIOGLU, TAHA EMRE KOSE

RECEP TAYYIP ERDOGAN UNIVERSITESI, RECEP TAYYIP ERDOGAN
UNIVERSITESI

Amag: Kok kanal tedavisinin tamamlanmasindan sonra meydana gelen basarisizliklar, tedavi
proseddrleri sirasinda tedavi edilememis, gézden kagirilmis ekstra kok veya kdk kanallarindan
kaynaklanabilir. Bununla birlikte, tedaviden 6nce bu karmasik yapilarin dikkatli incelemesi ve
radyografilerin tam olarak anlagiimasi ile bu sorun asilabilir. Maksiller premolarlarda tg¢ kok
olasiligi % 0,5 ilejrasinda degismektedir. Bu vaka raporu, (ic kdkli maksiller ikinci premolar
disin ylksek ¢oézunlrlikld konik 1sinli bilgisayarli tomografi (CBCT) yardimi ile endodontik
tedavisini sunmaktadir.

Olgu sunum: Epilepsi 6ykisl bulunan 24 yasinda erkek hasta, spontan agri nedeniyle
Endodonti Anabilim Dalina bagvurdu. Klinik incelemede 15 numarali disin pulpasinin ¢lrik ile
aclldidi tespit edildi. Alinan preoperatif periapikal radyografide kokiin mezio-distal
dogrultusunda anormal bir genislemeye rastlanildi. Bu alisiimamis morfolojiyi dogrulamak
icin, disin CBCT taramasi ile gorintilemesine karar verildi. CBCT gortintiileri ile
konvansiyonel radyografide acgikca goriilmeyen (g kanal (iki meziobukkal, bir palatal) tespit
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edildi ve lglinci kokiin meziobukkal kanalin orta Ggliistinden itibaren ayrildigi belirlendi. Dig
izole edildi ve giris kavitesi dental bliylitme (Keeler 2.5 x Dental loop, Keler Ltd, Windsor,
Ingiltere) altinda bukkal kanallarin girisinden bukko-proksimal acida modifiye edildi. Tim
kanallar, 10 # K tip ede ile (Zipperer, Alimanya) tespit edildi ve ProTaper nikel-titanyum
doner aletler (Dentsply Maillefer) yardimi ile irrigasyon altinda temizlenip sekillendirildi. Son
olarak kanallar AH Plus (Maillefer, Dentsply, Konstanz, Almanya) ve gutta-perka (Dentsply
Maillefer) kullanarak soguk lateral kondensasyon teknidi ile dolduruldu. Tedavi toplamda iki
randevuda tamamlandi.

Sonuglar: Dis formlarinin ve kok kanallar sayisinin ¢ boyutlu olarak belirlenmesi klinik
olarak sorun teskil eder. Ug koklii maksiller birinci ve ikinci premolar gibi alisiimadik dis
yapilarinin tedavisinde bukkal kanal agizlarinin birbirine yakinligindan dolayi lokalize
edilmeleri zor olabilir. Bu tip olagan disi kok morfolojilerinin tedavisinde dental biiylitme ve
CBCT taramasinin birlikte kullanimi yararlidir.

PP96 ROOT CANAL TREATMENT OF MAXILLARY SECOND PREMOLAR WITH THREE
ROOTED

Aim: The failures after root canal therapy may result partially from the untreated, missed,
extra roots or root canals during the treatment procedures. However, this complexity can be
overcome by preparing the the careful examination and the exact understanding of the
radiographs before the execution of the treatment. The possibility of three roots in maxillary
first premolars varies from 0.5% to 6%. This case report presents the endodontic
treatment of maxillary second premolar with three roots using high-resolution cone beam
computed tomography (CBCT).

Case report: 24 year old male patient with a epilepsia medical history was seen at the
Department of Endodontics with a history of spontaneous pain. Clinically the pulp was
exposed with a carious lesion in tooth 15. A preoperative periapical radiograph confirmed
the presence of the root a great mesio-distal width. To confirm this unusual morphology, it
was decided to perform CBCT imaging of the tooth. CBCT images provided the canal
configuration and confirmed the three canals (two mesiobuccal, one palatal) that were not
clearly seen in the conventional radiograph and it was determinated the accesory third root
was seperated from the middle third of the mesiobuccal canal. After, the tooth was isolated
and access cavity was modified with a cut at the bucco-proximo angle from the entrance of
the buccal canals at by using dental loop (Keeler 2.5 x Dental loop, Keler Ltd, Windsor,
England). All the canals were explored with size 10 K file (Zipperer, Germany) cleaned and
shaped with ProTaper nickel-titanium rotary instruments (Dentsply Maillefer) under the
irrigation. Finally, the obturation was performed using cold lateral compaction of gutta-
percha (Dentsply Maillefer) and AH Plus resin sealer (Maillefer, Dentsply, Konstanz,
Germany). The treatment was completed in a two appointment.

Conclusions: Clinically, precise three dimensional determination of the teeths form and
number of root canals is a challenge. In the threatment of unusual morphology teeth as the
three rooted maxillary first and second premolars the buccal orifices are close to each other
and can be hard to locate. For the threatment of unusual root morphology, using dental
loopes and CBCT scanning together were useful.

PP97 SUBGINGIVAL OBLIK FRAKTURU BULUNAN SANTRAL KESICI DISIN
FIBERLE GUGLENDIRILMIS POST YARDIMI iLE YAPISTIRILMASI

BANU ARICIOGLU, MERVE BABACAN

RECEP TAYYIP ERDOGAN UNIVERSITESi, RECEP TAYYIP ERDOGAN
UNIVERSITESI
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Amag: Maksiller kesici digler dental travmalardan en sik etkilenen ve apikal pargasi diseti
altina uzanan keskin tip kirikla sonuclanabilen diglerdir. Kiriktan sonra disin orijinal pargasi
korunmussa, kron parcasinin kirik dise yeniden sabitlenmesi dogal sekil, kontur, ylizey
dokusu, okliizal uyumu saglama ve renk agisindan en iyi yéntemdir.

Bu klinik raporda, diseti altina uzanan komplike kron kirigi bulunan maksiller santral kesici
disin fiberle glclendirilmis post sistemi kullanarak basarili bir sekilde tedavisi agiklanmaktadir.

Olgu sunum: 29 yasinda erkek hasta, maksiler sag santral kesici dis yaralanmasi ile
Endodonti Anabilim Dali'na basvurdu. Hastanin mevcut bir tibbi rahatsiziigr yoktu. Klinik
inceleme ve CBCT taramasinda, acik bir pulpanin yani sira, sadece periodontal ligament
tarafindan tutulabilen tek bir parca ile meziopalatal bélgede subgingival olarak genisleyen
karmasik bir oblik kron kirigi tespit edildi. Dis mobil ve perkiisyona hassasti. Oncelikle lokal
anestezi uygulandi, kirik parca cikarildi ve kullanilincaya kadar distile suda saklandi. Ardindan,
dis fiberle giclendirilmis kompozit (Interlig, Angelus) yardimiyla splintlendi ve pulpa ekstirpe
edildi. Iki hafta sonra kdk kanal tedavisi tamamlandi ve post boslugu hazirlanip paralel bir
cam-fiber post (Cytec Blanco, Hahnenkraat, Almanya) kdk kanalina yerlestirildi. Daha sonra,
intrasulkuler insizyon ile tam kalinlikli bukkollingal mukoperiostal flep acildi. Parcalar dual —
cure rezin siman ile (Panavia SA Cement Plus Kuraray Amerika Inc, New York)yapistirildi.
Restorasyonu takiben uygun okliizyon saglandi. Son olarak, flep dikildi. Bir hafta sonra
dikisler alindi ve klinik muayenede istenilen iyilesme tespit edildi. 1 yillik takipte, sonug ve
gorinim hasta ve klinisyen agisindan kabul edilebilir dlizeydeydi.

Sonuglar: Travmaya ugramis anterior dislerde orijinal kron pargasinin fiberle gliclendirilmis
post ile sabitlenmesi estetik ve foksiyonel olarak kolay ve etkili bir tedavi yéntemidir.

PP97 CROWN REATTACHMENT OF SUBGINGIVALLY OBLIQUE FRACTURED
CENTRAL INCISOR USING FIBER-REINFORCED POST

Aim: Maxillary incisors are the most common teeth to be involved in dental trauma that may
result in a chisel-type fracture, with the apical extent of the fracture below the lingual
gingiva. If the original tooth fragment is retained following fracture, the reattachment of the
crown fragment to a fractured tooth is the best method to reinstate the natural shape,
contour, surface texture, occlusal alignment and color of the fragment. Crown-root fractures
in anterior teeth are usuallycaused by direct trauma. This may result in a chisel-type
fracture, with the apical extent of the fracturebelow the lingual gingiva

The following clinical report describes a successful treatment of subgingivally complicated
crown fracture of a maxillary central incisor by using direct fiber-reinforced post systems.

Case report: A 29-year-old man male patient came to The Department of Endodontics with
dental injury of the maxillary right central incisor. He had no medical disorder. Clinical

and CBCT radiographic examination revealed a complicated oblique crown fracture that
extended subgingivally on the mesiopalatal area with a single fragment, attached only by
periodontal ligament fibers as well as widely open pulp chamber. The tooth was mobile and
tender to percussion. First, local anesthetic was administered and the segment was removed
and stored in sterile distilled until using. Then, the tooth was splited with fiber reinforced
with the composite (Interlig, Angelus) and the pulp was extirpated. After two weeks, the
root canal treatment was complicated and post space was prepared and the parallel sided
glass-fiber post system (Cytec Blanco, Hahnenkraat, Germany) was placed into the root
canal. Then, full thickness buccolingual mucoperiostal flap was raised with an intrasulcular
incision and the fragments were reattached with a dual cure composite resin (Panavia SA
Cement Plus Kuraray America Inc, New York). Following restoration, any necessary occlusal
equilibration was accomplished. After all, the flaps were sutured. One week later, the sutures
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were removed and clinical examination was revealed proper healing. At the 1-year follow-up,
the result and appearance was acceptable to the patient and clinician.

Conclusions: The combined use of a fiber reinforced post and original crown fragment is a
simple and efficient procedure for the treatment of traumatized anterior teeth that appears
to offer pleasing esthetic and functional results.

PP98 ENDODONTIK LEZYON OLARAK YANLIS TESHIS EDILEN BIR EKSTRAORAL
SINUS YOLUNUN TEDAViSi

FARUK FURKAN SAHIN, SEVINC AKTEMUR TURKER

BULENT ECEVIT UNIVERSITESI Di$ HEKIMLIGI FAKULTEST ENDODONTI A.D.
ZONGULDAK, TURKIYE

Amag: Bu vaka raporu ekstra oral bir sinlis yolunun, lezyonun inflamatuar kaynaginin dogru
teshis edilmesi ve enfekte dokularin uzaklastirilmasi sonrasindaki iyilesmesini sunmaktadir.

Olgu sunum: Bu vaka raporu endodontik lezyon olarak yanlig tani konulan ekstra oral
kutandz sinis yolu olan 21 yasindaki erkek hastaya aittir. Hasta klinigimize sag alt cenede 6
aydir mevcut olan ekstra oral siniis yolu sikayetiyle bagvurmustur. Hasta bir dis hekimi
tarafindan sinus yolunun kaynaginin kok kanal tedavili mandibular 1.molar dis oldugu
disiintlerek ilgili disin gekiminin yapildigini bildirdi. Fakat sinus yolu kapanmamis, sag alt
genesinde abse formasyonu ve sislik meydana gelmis. Ardindan plastik cerrah tarafindan
muayene edilip apse drenajl yapilarak antibiyotik recete edilmis. Bu tedavilere ragmen sinis
yolu iyilesmemis. Sonug olarak, hasta gereksiz bir dis cekimi, cerrahi midahale ve antibiyotik
tedavisine maruz kalmistir. Klinigimize basvuran hastada ilk olarak, giitaperka konu sinis
yolunun kaynadini bulmak icin kullanildi. Radyografik incelemede giitaperka konunun alt cene
3. Molar disin servikal bolgesini gosterdigi goriildi. Mandibular 3. molar dis cekildi ve bélge
kirete edildi. Cerrahiden bir hafta sonra sinls yolundaki drenaj durdu ve kutandz agiklik
kapandi. Ek olarak yara iyilesmesini hizlandirmak igin ekstra oral distik doz lazer terapisi
uygulandi. Bir ay icerisinde ekstroral fistiilde tatmin edici iyilesme saglandi.

Sonuglar: Apikal periodontitis ve pulpa nekrozu ile gorilen inflamatuar olaylar sonucunda
ekstra oral sinius yolu meydana gelebilir. Fakat dis pulpasiyla iliskili olmayan gesitli
hastaliklarda da ekstra oral sinls yolu olusabilmektedir. Bundan dolayi, klinik bulgularin
ayirici tanisinin yapilmasi uygun tedaviyi yapmak icin gok énemlidir, yanhs tani iyilesmenin
gecikmesine ve gereksiz tedavilere neden olabilmektedir.

PP98 MANAGEMENT OF AN EXTRAORAL SINUS TRACT MISDIAGNOSED AS AN
ENDODONTIC LESION

Aim: This case report presents the healing of a sinus tract following accurate diagnosis of
the inflammatory source of the lesion and removal of the infected tissues.

Case report: This case report presents a 21 year-old male patient who has an extraoral
cutaneous sinus tract misdiagnosed as an endodontic lesion. The patient was referred to our
clinic with the complaint of an extra oral sinus tract on his lower right cheek that have
appeared since 6 months. The patient gave a history of tooth extraction (endodontically
treated mandibular first molar) by a general dentist that is thought to be the reason for this
sinus tract. However, opening of sinus tract was not closed, an abscess formation and
swelling were occurred on his lower right cheek. The patient was then examined by a plastic
surgeon to drain the abscess and prescribed antibiotic medication. Although this treatment
approaches, the sinus tract did not heal. Consequently, the patient underwent unnecessary
tooth extraction, extra oral surgical approach and antibiotic therapy. When the patient
referred to our department, after clinical and radiographic examination, a gutta-percha cone
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was used to track the origin of the sinus tract. Radiographic examination revealed gutta-
percha cone pointing to the cervical region of the mandibular third molar. The mandibular
third molar was then extracted, and the area curetted. One week after surgery, the extra
oral sinus tract stopped draining and its cutaneous opening closed. Additionally, extra oral
low level laser therapy (LLLT) was applied to improve wound healing. There was a
satisfactory healing of the extra oral fistula in one month.

Conclusions: An extra oral sinus tract may occur as a result of an inflammatory process
associated with a pulpal necrosis with periapical pathosis. However, several disorders, which
are not related with dental pulp, may also produce an extra oral sinus tract. Therefore, the
differential diagnosis of this clinical finding is very important in providing appropriate clinical
care, misdiagnosis of this condition may result in healing failure or unnecessary treatment.

PP99 UG KOKE SAHIP UST CENE BIRINCI PREMOLAR DISLERIN ENDODONTIK
TEDAVILERI: OLGU SERIiSi

MELIS SILA CETIN, ELIF EZGI KAYNAK TASDEMIR, NESLIHAN SIMSEK

INONU UNIVERSITESI Di$ HEKIMLIGI FAKULTESI ENDODONTI ANABILIM DALI,
MALATYA

Amag: Bu olgu sunumunun amaci; g koklii maksiller sag birinci premolar dislerin
endodontik tedavilerini sunmaktir.

Olgu Sunum:

Olgu 1:42 yasinda, sistemik bir hastaligi bulunmayan erkek hasta, 14 nolu disinde giiriik
sikayetiyle faktiltemize basvurdu. Klinik muayenede pulpaya kadar uzanan derin bir glrik
goriildi. Disin radyografisinde periapikal lezyon varligi saptandi ve (g ayri kok varliindan
suphelenildi.

Olgu 2:Medikal anamnezinde hipertansiyon (ASA-1) olan 18 yasinda erkek hasta fakiltemize
ortodontik tedavi icin bagvurdu. Rutin radyografik muayenede tespit edilen ve eksik kdk
kanal dolgusu olan 14 nolu disinin tekrarlayan kok kanal tedavisi icin endodonti klinigine
yonlendirildi. Klinik muayenede, disin amalgamla restore edilmis oldugu ve perkiisyon
duyarhhdi bulundugu tespit edildi. Radyografik muayenede ise; periapikal bolgede
radyollsent alan ve doldurulmamis bir kanal varligi tespit edildi.

Kronik apikal periodontitis teshisi konan diglere giris kavitesi hazirlanmasinin ardindan,
dislerin lastik orti ile izolasyonu saglandi. Calisma boyu elektronik apeks bulucu Root ZX mini
(J. Morita Corp, Tokyo, Japonya) ile belirlendi ve radyografik teknik ile dogruland. Ikinci
olguda; daha 6nce doldurulmus olan mesiobukkal ve palatinal kanallar, retreatment egeleri
(R-Endo, Micro-Mega, Besangon, Fransa) ile bosaltildi. Her iki olguda kdk kanallari, Protaper
Universal déner ede sistemi (Dentsply/Maillefer, Ballaigues, Isvicre) ile crown down teknidi
kullanilarak sekillendirildi. Kanal igi irrigasyonda, her ege degisiminde 2 ml %3’lik NaOCl ve
son irrigasyonda ‘lik EDTA kullanildi. Kbk kanallar, gutaperka ve rezin icerikli kok kanal dolgu
pati (AH Plus, Dentsply, De Trey, Almanya) kullanilarak tek kon teknigi ile dolduruldu ve
yardimci konlarin lateral kondensasyonu ile desteklendi. Cam iyonomer siman (Ionofil Plus,
Voco, Cuxhaven, Almanya) ve kompozit rezin kullanilarak (st restorasyonlar tamamlandi.

Sonuglar: Tedavi bitiminden sonra 3ay/1yil kontrol seanslarinda dislerin klinik olarak
asemptomatik oldugu ve periapikal lezyonlarin radyografik olarak iyilesmekte oldugu gérildu.
Kok kanal anatomisinin tedavi 6ncesinde radyografik olarak dogru belirlenmesi hem cerrahi
olmayan endodontik tedavinin hem de tekrarlayan kdk kanal tedavisinin basarisi agisindan
oldukca 6nemlidir.
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PP99 TREATMENT OF MAXILLARY FIRST PREMOLAR TEETH WITH THREE ROOTS:
CASE SERIES

Aim: The aim of this study is to present endodontic treatment of maxillary right first
premolar teeth with three roots.

Case Report:

Case 1: A 42 years old male patient with non-contributory medical history applied to our
faculty with the complaint of caries in his tooth #14. A profound caries which extend to the
pulp was seen in the clinical examination. Radiographic examination revealed presence of
periapical lesion and three separate roots were suspected.

Case 2: An 18 years old male patient who has hypertension (ASA-1) in his medical history
applied to our faculty for orthodontic treatment. The patient was directed to the clinic of
endodontics for the retreatment of 14+#, which was identified during routine radiographic
examination and had insufficient root canal filling. In clinical examination, it was found that
the tooth was restored with amalgam and sensitive to percussion. Radiographic examination
revealed a radiolucent area in the periapical region and an unfilled root canal.

After preparation the endodontic access cavities to the teeth which diagnosed as chronic
apical periodontitis, isolation was ensured with rubber dam. The working lenght was
identified with an electronical apex locator Root ZX mini (J. Morita Corp, Tokyo, Japan) and
confirmed by radiographic technique. In the second case; previous fillings were removed
with retreatment files (R-Endo, Micro-Mega, Besangon, France). In both two cases; root
canals were shaped with Protaper Universal rotary systems (Dentsply / Maillefer, Ballaigues,
Switzerland) using crown down technique. As the root canal irrigation, for each file change 2
ml of 3% NaOCI and for the final irrigation 17% of EDTA were used. Root canals were filled
with gutta-percha and resin-based root canal filling paste (AH Plus, Dentsply, De Trey,
Germany) using single cone technique. Final restorations were completed using glass
ionomer cement (Ionofil Plus, Voco, Cuxhaven, Germany) and composite resin.

Conclusions: At the 3months/1year follow-up visits, teeth were clinically asymptomatic and
the periapical healing were observed in radiographic examination. Radiographically accurate
determination of root canal anatomy before treatment is important for success both in non-

surgical endodontic treatment and retreatment cases.

PP100 EKSTERNAL KOK REZORPSIYONU BULUNAN UG DiSIN MTA iLE YENIDEN
TEDAViSi: OLGU SERisI

MELIS SILA CETIN, NESLIHAN SIMSEK

INONU ONIVERSITESI Dis HEKIMLIGI FAKULTESI ENDODONTi ANABILIM DALI,
MALATYA

Amag: Bu olgu sunumunun amaci; apikal kdk rezorpsiyonu gésteren mandibular birinci
molar disin ve yaygin internal ve eksternal kok rezorpsiyonu gosteren maksiller santral
diglerin MTA kullanilarak yapilan yeniden tedavilerini sunmaktir.

Olgu Sunum:

Olgu 1: 26 yasinda, sistemik bir hastaligi bulunmayan, erkek hasta sag alt cene bdlgesinde
siddetli agr sikayeti ile klinigimize basvurdu. Yapilan klinik muayenede 46 numarali diste hafif
mobilite, agri, perkiisyon ve palpasyonda hassasiyet ve uyumsuz restorasyon gozlendi.
Periapikal film ve konik i1sinl bilgisayarli tomografi gériintiilerinin degerlendirilmesinden
sonra, ilgili diste yetersiz kdk kanal dolgusu, distal kdkte apikal kdk rezorpsiyonu ve

periapikal radyolisensi tespit edildi.
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Olgu 2: 15 yasinda, sistemik bir hastaligi bulunmayan, kadin hasta maksiller santral dislerin
¢ekim endikasyonu ile fakiltemize sevk edilmistir. Klinik muayenede ilgili dislerde perkiisyon
duyarhligi; radyografik muayenede 11 numarall diste internal ve eksternal, 21 numaral diste
ise internal kok rezorpsiyonu ile her iki diste yaygin periapikal radyollisensi ve yetersiz kok
kanal dolgusu gézlendi.

Phoenix absesi teshisi konan dislere endodontik giris kavitesi hazirlandi. Birinci olguda;
Protaper Universal Retreatment egeleri (Maillefer /Dentsply, Ballaigeus, Isvicre) kullanilarak
kok kanal dolgusu uzaklastirildi. Protaper Universal doner ege sistemi (Maillefer /Dentsply,
Ballaigeus, Isvicre) ile ilave kdk kanal sekillendirmesi gerceklestirildi. Ikinci olguda yeniden
kanal tedavisi prosediirleri el egeleri ile gergeklestirildi. Son irrigasyon 2 ml ‘lik EDTA, 2 ml

% 3'lik NaOCI ve distile su kullanilarak yapildi. Hastalarin baglangic semptomlari ortadan
kalkana kadar kalsiyum hidroksit ile haftalik pansumanlara devam edildi. Birinci olguda;
mesial kok kanallari AH Plus (Dentsply De Trey GmbH, Konstanz, Almanya) kok kanal pati ve
gutaperka kullanilarak tek kon yontemi ile, distal kdk kanali ise MTA (Angelus, Londrina, PR,
Brezilya) ile ortograd yoldan dolduruldu. Ikinci olguda disler ProRoot MTA (Dentsply, Johnson
City, TN, ABD) ile ortograd yoldan dolduruldu. Koronal restorasyonlar kompozit rezin ile
tamamlandi.

Sonuglar: 18 aylik takip sirecinde disler asemptomatik olarak fonksiyondaydi. Radyografik
degerlendirmeler rezorpsiyonun durdugunu ve lezyonlarin kemik benzeri sert doku olusumu
ile iyilestigini gostermekteydi. Sonug olarak; etkin dezenfeksiyon ve dogru materyal segimi ile
yeterli kok kanal tedavisinin tamamlanmasinin, kok rezorpsiyonunun basarili cerrahisiz
tedavisini destekleyecegi gdzlenmistir.

PP100 RETREATMENT WITH MTA OF THREE TEETH WHICH HAVE EXTERNAL ROOT
RESORPTION: A CASE SERIES

Aim: The aim of this case report is to present retreatment of mandibular first molar tooth
which has apical root resorption and maxillary central teeth which have extensive internal and
external root resorption using MTA.

Case report:

Case 1: A 26 years old male patient with non-contributory medical history applied to our clinic
with severe pain in the right lower jaw area. Clinical examination revealed pain, mobility,
sensitivity to palpation and percussion and incompatible restoration of tooth #46. After
evaluation of periapical radiographs and conbeam computed tomography images, insufficient
root canal filling, apical root resorption of distal root and periapical radiolucency were detected.
Case 2: A 15 years old female patient with non-contributory medical history was referred to
our faculty with the indication of extraction of the central incisor teeth. Clinical examination
showed sensitivity to percussion of the related teeth. Radiographic examination showed
internal and external root resorption of tooth #11, internal root resorption of tooth #21 and
also extensive periapical radiolucency and insufficient root canal filling in both two teeth.

The endodontic access cavities were prepared to the three teeth which diagnosed as phoenix
abscess. In the first case; root canal filling was removed using Protaper Universal Retreatment
files (Maillefer / Dentsply, Ballaigeus, Switzerland). Additional root canal shaping was
performed using Protaper Universal rotary systems (Maillefer / Dentsply, Ballaigeus,
Switzerland). In the second case, retreatment procedures were performed with hand files.
Final irrigation was performed using 2 ml of 17% EDTA, 2 ml of 3% NaOCI and distilled water.
Calcium hydroxide dressing was applied once per week until the symptoms of patients were
no longer present. In the first case; mesial root canals were filled with AH Plus (Dentsply De
Trey GmbH, Konstanz, Germany) sealer and gutta-percha using single cone technique and
distal root canal was filled orthogradly with the MTA (Angelus, Londrina, PR, Brazil). Coronal
restorations are completed with composite resin.
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Conclusions: During the 18 months follow-up period, teeth have been asymptomatically in
function. Radiographic evaluations showed that root resorptions stopped and lesions healed
with bone-like hard tissue formation. As a result, it has been observed that effective
disinfection and sufficient root canal treatment with selection of proper material may promote
successful treatment of root resorptions without surgery.

PP101 KOK KANAL TEDAVISI YAPILMIS GENIS PERIAPIKAL LEZYONLU DiSLERIN
RADYOGRAFIK TAKIBi: 2 OLGU SUNUMU

NESLIHAN BULAK, 0ZGUR UZUN
GAZzI UNIVERSITESI DiS HEKIMLiGi FAKULTESI

Amag: Bu 2 olguda, genis periapikal lezyonlarin, ilgili dislere yapilan endodontik tedavi
sonrasi iyilesme siireci radyografik degerlendirmeler ile birlikte verilmektedir.

Olgu Sunum:

Olgu 1: Gazi Universitesi Dis Hekimligi Fakiiltesi Endodonti klinigine alt cene én disinde agri
sikayetiyle bagvuran 42 yasindaki kadin hastanin sistemik hastaligi olmadigi 6grenildi. Agiz ici
muayenesinde 31 numarall diste palpasyon ve perkiisyon duyarlihidi oldugu tespit edildi.
Elektrikli pulpa testi ile 31 numaral disin devital, 32 ve 41 numarali dislerin vital oldugu tespit
edildi. Periapikal radyografi incelendiginde 31,41,32 numarall dislerin apikalini kapsayan
radyolusensi izlendi. 31 numarali dise, kdk kanal tedavisi baslandi. Calisma uzunlugu apex
locater ile belirlendi. Enstriimantasyon, déner edeler ve el egeleri ile yapildi. Her ededen
sonra %?2,5 NaOCl ile irrigasyon yapildi. Kok kanalina kalsiyum hidroksit pati gdnderildi. Girig
kavitesi gecici dolgu materyali ile kapatildi. 10 gliniin sonunda dis asemptomatikti, apikal
preparasyon #50 K ve H tipi egeler kullanilarak tamamlandi. Gutta- perka ve AH 26 kanal
pati ile kanal dolumu yapildi. Kavite taban maddesi olarak cam iyonomer siman kullanildi ve
kompozit rezin restorasyon ile daimi dolgusu yapildi. 31 numaral disin 18 ay sonra yapilan
klinik ve radyografik incelemesinde tam iyilesme goruldu.

Olgu 2: Klinigimize sag alt arka bolgede sislik sikayetiyle bagvuran 13 yasindaki hastanin
sistemik hastaligi olmadigi 6grenildi. Agiz ici muayenede amalgam ile restore edilmis #46
numarall disin periapikal diseti bolgesinde fistiil varlig tespit edildi. Perkiisyon ve palpasyon
hassasiyeti bulunan diste radyografik muayenede hem meziyal hem distal koklerde blyik bir
radyolusensi gorildi. 46 numarali dise kdk kanal tedavisi baglandi. Girig kavitesi
preparasyonu yapildi. Calisma boyu tespitinin ardindan doner sistem egeleri ve el edeleri ile
sekillendirme yapildi. Her ege arasinda 5 ml %2,5 NaOCl ile irrigasyon yapildi. K6k
kanallarina kalsiyum hidroksit pati génderildi. Girig kavitesi gegici dolgu materyali ile kapatild.
iki hafta sonra dis halasemptomatikti, pansuman yapildi. 3. seansta tamamen semptomsuz
hale gelen disin kanal tedavisinin tamamlanmasina karar verildi. Distal kanal #60'a, meziyal
kanallar #55’e kadar genigletildi. Kanallar gutta-perka ve AH 26 kanal pati kullanilarak
dolduruldu. Kavite cam iyonomer simanla kapatildi, hasta Pedodonti bdlimiine yénlendirildi.
1 yil sonra yapilan klinik ve radyografik incelemede nerdeyse tam iyilesme gorulda.

Sonuglar: Genis periapikal lezyonlu disler, uygun yapilan kok kanal tedavisi ile cerrahi
isleme gerek duyulmaksizin tedavi edilebilmektedir. Bu tip vakalarin tedavisinde elde edilecek
basari endodontik tedavinin dogru ve uygun bir sekilde yapilmasiyla dogrudan iliskilidir.

PP101 RADIOGRAPHIC FOLLOW UP OF ENDODONTICALLY TREATED TEETH
ASSOCIATED WITH LARGE PERIAPICAL LESIONS: 2 CASE REPORTS

Aim: In these cases, the healing process after endodontic treatment of two large periapical
lesions are presented by radiographic evaluations.
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Case Report:

Case 1: A healthy 42-years-old woman was referred to the Gazi University, Faculty of
Dentistry and Department of Endodontics with the complaint of pain from mandibular
anterior region. Clinically, #31 tooth was sensitive to percussion and palpation but failed to
respond to pulp sensitivity testing. Radiographic examination revealed apical radiolucency in
teeth #31, #41, #32. Root canal therapy was initiated in #31. Instrumentation was
performed by rotary files and hand files accompanying with copious irrigation with 2,5%
NaOClI solution. The canal was filled with calcium hydroxide as an intra-canal medicament.
The access cavity was sealed with temporary filling material. After 10 days, the tooth was
asymptomatic. Preparation was completed with # 50 K and H files. Root canal obturation
was performed with gutta-percha and AH 26 sealer by lateral condensation technique. Tooth
was restored with composite resin. The clinical and radiographic examination after 18
months revealed complete repair.

Case 2: A healthy 13-years-old patient was referred to clinic with the complaint of swelling
from mandibular posterior region. Sinus tract presence was detected in the periapical
gingival region of the tooth # 46, which was restored with amalgam in the oral
examination. Tooth was sensitive to percussion and palpation. Radiographic examination
revealed a large radiolucency on both mesial and distal roots. Root canal therapy was
initiated in #46. Instrumentation was performed by rotary files and hand files accompanying
with copious irrigation with 2,5% NaOCI solution. The mesial canals were prepared up to
#55 and distal canals were prepared up to #60. The root canals were filled with calcium
hydroxide as an intracanal medicament. The access cavity was sealed with temporary filling
material. The patient was recalled for clinical evaluation at intervals of two weeks. The tooth
was asymptomatic after four weeks and root canal obturation was completed with gutta-
percha and AH 26 sealer. The access cavity was sealed with glass ionomer cement. The
patient was referred to the Department of Pedodontics. The clinical and radiographic
examination after one year revealed almost complete repair.

Conclusions: These case reports show that appropriate diagnosis in combination with root
canal treatment as a conservative non-surgical approach can lead to complete healing of
large lesions without invasive treatments.

PP102 ENDODONTIK VE PERIODONTAL LEZYONLU UST KESER
DISLERIN KOMBINE TEDAVISI: OLGU SUNUMU

YAGMUR EDA GULTEKiN, FATMA CANBOLAT EROGLU, SEMRA SEVIMAY

ANKARA UNIVERSITESI, DiS HEKIMLIGi FAKULTESI, ENDODONTI ANABILIM
DALI, ANKARA

Amag: Bu olgu sunumunun amaci, endodontik ve periodontal lezyonlu Ust keser diglere
uygulanan tedavi yaklagsimini ve olgunun 6 aylik takibini sunmaktir.

Olgu sunum: 35 yasindaki kadin hasta Ankara Universitesi Dis Hekimligi

Fakiiltesine, cigneme sirasinda 6n dislerinde hafif agr sikayeti ile bagvurdu. Intraoral
muayenede sag Ust keser dislerin travmatik okluzyonda, mobil, devital ve perkiisyona hassas
olduklari ve periodontal muayenede ise 12 numarall disin mesial, 11 numarall disin distalinde
derin periodontal cep tespit edildi. Radyografik muayenede, ilgili dislerin kdklerinde
periodontal aralikta genisleme ve aproksimal bélgelerinde kemik kaybi gézlendi.
Periodontoloji anabilim dali ile konsultasyon yapilarak diglere subgingival kiiretaj yapilmasina
karar verildi. Kok kanal preparasyonu step-back yontemi ile el egeleri kullanilarak
gerceklestirildi. Her ede degisiminde, kanallar %5'lik sodyum hipoklorit ile irrige edildi.
Kanallara kalsiyum hidroksit pati (Metapaste) yerlestirildi ve dislere okluzal asindirma yapildi.
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Semptomlar gegtikten sonra kanallar soguk lateral kondenzasyon teknigi kullanilarak giita-
perka ve kanal pati (Endoplus) ile dolduruldu. Daimi restorasyonu yapildiktan sonra hasta
alti ay takip edildi.

Bulgular: 6 aylik klinik kontrolde disler asemptomatik olup perkiisyon duyarliigi yoktu.
Periodontal sond ile yapilan élctimlerde 0.5 ve 1 mm'lik cepler tespit edildi. Radyografik
muayenede aproksimal bolgedeki radyolisentligin azaldigi tespit edildi. Hastanin takibi
devam etmektedir.

Sonuglar: Dogru teghis ve kombine tedavi ileendodontik ve periodontal lezyonlu vakalarda
siddetli atasman kaybinin gerilemesi ve disin tekrar saglikli hale gelerek fonksiyon kazanmasi
saglanabilir.

PP102 COMBINED TREATMENT OF MAXILLARY INCISOR TEETH WITH
ENDODONTIC-PERIODONTAL LESION: A CASE REPORT

Aim: The aim of this case report was to present the treatment of the maxillary incisor teeth
with endodontic-periodontal lesions and follow up period of 6 months.

Case Report: A 35 year old female patient was applied to Ankara University Faculty of
Dentistry Department of Endodontics with chief complaint of slightly pain in her incisors
during chewing. The intra-oral examination revealed that maxillary right incisors (11,12)
were in traumatic occlusion, degree two mobile, non vital and sensitive to percussion.
Periodontal examination revealed a deep periodontal pocket on the mesial side upper left
lateral incisor and distal side of left central incisor. Radiographic examination revealed a
periodontal extension in the lamina dura of the involved teeth and bone loss in the
aproximal regions. It was decided to make subgingival curettage to teeth after consulting
with periodontology department and than endodontic treatment were performed. Root
canals were prepared using the step-back technique and irrigated with 5% NaOCI after
each file. Calcium hydroxide was applied into the root canals and then access cavities were
filled with temporary filling material. Finally, oclussal adjustments were performed on the
teeth. After the symptoms finished, canals were obturated with gutta-percha and sealer
using cold lateral condensation technique. After the permanent restoration, the patient was
followed for six months.

Results: In the 6™ month clinical control, the teeth were asymptomatic and had no
percussion sensitivity. Measurements, made with periodontal sondes, were 0.5 and 1 mm in
pockets. Radiographic examination revealed decreased radiolucency in the aproximal area.
The patient's follow-up is being continued.

Conclusions: With correct diagnosis and combined treatment, approach serious attachment
loss can be regressed in endodontic-periodontal lesions and it can be ensured that the teeth
become healthy and gain function again.

PP103 IKI KANALLI MANDIBULAR KESIiCi DISLERIN CERRAHI OLMAYAN
ENDODONTIK TEDAVISI: IKI OLGU SUNUMU

SEDA TAN IPEK, 6ZGE GUNGOR TUNCBILEK, ZELIHA UGUR AYDIN, BUSRA

MESECI
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ABANT 1ZZET BAYSAL UNIVERSITESI Dis HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, BOLU, TURKIYE

Amag: Bu olgu sunumunun amaci iki ayri kanala sahip mandibular keser dislerde cerrahi
olmayan endodontik tedavinin sonuglarini ve mandibular kesici diglerde ikinci kanallarin
varligini disiindliren bulgulari tartismaktir.

Olgu sunum:

Olgu 1: 45 yasinda sistemik olarak saglikli bayan hasta 31,41 numarali disinin tedavisi igin
protetik dis tedavisi anabilim dalindan klinigimize yonlendirilmistir. Yapilan klinik ve
radyografik muayanenin ardindan irreversible pulpitis teshisi konulan hastaya lokal anestezi
altinda ve rubber-dam izolasyonu ile girig kavitesi aciimigtir. Sekillendirme islemi esnasinda
buko-lingual yénde uzanan 2 kanal lokalize edilmis ve kanallarin calisma boyu elektronik
apeks bulucu ile belirlenerek dogrulugu radyografik olarak teyit edilmistir. Takibinde Protaper
Next doner ege sistemi kullanilarak kanallar sekillendirilmistir. Temizleme ve sekillendirme
islemlerinden sonra 1 hafta Ca(OH), medikamenti uygulanan digler takibinde guta-perka ve
kanal pati ile doldurulmustur. Disler kompozit rezin ile restore edilmistir.

Olgu 2: 16 yasinda sistemik olarak saglikli erkek hasta alt 6n dislerindeki giiriiklerinin
tedavisi icin klinigimize basvurmustur. Yapilan radyografik ve intraoral muayane sonrasinda
41 numaral diste yetersiz bir kanal tedavisi oldugu ve 41-42 nolu dislerin kole bdlgesinde
perforasyonlarin mevcut oldugu tespit edilmistir. Rubber-dam izolasyonu altinda giris
kaviteleri acilmig ve iki diste de 2 ayri kanal varligi tespit edilmistir. Mevcut kok kanal dolgusu
sokulerek kanallar Protaper Next doner aletleri ile prepare edilmistir. 1 hafta

Ca(OH), medikasyonu uygulanan disler takibinde guta-perka ve kanal pati ile
doldurulmustur. Perforasyon bélgeleri MTA ile tamir edilmistir.

Tedavi sonrasinda rutin kontrolleri devam eden hastalarda perkisyon, palpasyon sikayetleri
mevcut degildir.

Sonuglar: Mandibular kesici dislerin kdk kanal anatomisi standart periapikal radyografilerde
goriindiigu kadar basit degildir. Bifurkasyonlarin ve lateral kanallarin varlidi ile komplike hale
gelebilir. Kok kanal tedavisinin uzun dénem basarisi icin mandibular santral dislerdeki ekstra
kodk kanal morfolojisi goz énlinde bulundurulmali ve mevcut tiim kanallarin prepare
edildiginden emin olunmalidir.

PP103 NON-SURGICAL ENDODONTIC TREATMENT OF MANDIBULAR INCISORS
WITH TWO CANALS: 2 CASE REPORTS

Aim: The purpose of these case reports is to illustrate the outcome of non-surgical
endodontic treatment of two patients who had two separate root canals in their mandibular
incisors and to discuss the signs suggesting the presence of second canals in mandibular
incisors.

Methodology:

Case 1: 45 year-old, systemically healthy female patient, referred by Prosthetic Dentistry
Department to our clinic for the treatment of teeth 31,41. The clinical and radiographical
examination revealed that the teeth were sensitive to percussion. Irreversible pulpitis was
diagnosed than under local anesthesia and after rubber-dam isolation the access cavity was
opened. During the shaping process, 2 canals extending bucco-lingually were localized and
the working lengths of the canals were determined by the apex locater than the accuracy
was verified radiographically. The canals were then shaped using Protaper Next rotary file
system. After cleaning and shaping; Ca(OH).medication was applied for 1 week than teeth
obturated with gutta-percha and sealer. The teeth were restoreted with composite resin.
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Case 2: 16 year-old, systemically healthy male patient applied to our clinic for the treatment
of caries in the lower anterior teeth. After the radiological evaulation it has

revealed that; tooth 41, had an old root canal treatment and also teeth 41 and 42

have perforation on the cervical areas. Under rubber-dam isolation, the access cavities were
opened and 2 canals were found in all the teeth. The canal treatment at tooth 41 was
removed and than the teeth were prepared with Protaper Next rotary files. Following 1 week
Ca(OH), medication, teeth were oburated with gutta-percha and sealer. Than the perforation
areas were repaired with MTA.

Patients with routine control after treatment do not have percussion or palpation
complaints.

Conclusions: The root canal anatomy of mandibular incisors is not as simple as it may
appear to be on standard periapical radiographs and that it may be complicated by the
presence of bifurcated and lateral canals. For long-term success of root canal treatment,
extra root canal morphology in mandibular incisors teeth should be considered and be sure
that all available canals are prepared.

PP104 ASIRI HARABIYET GOSTEREN DISLERIN ESTETIK RESTORASYONU: VAKA
RAPORU

FERHAN EGILMEZ!, ISIL GEKIC NAGAS!, EMRE NAGAS? MUGEM ASLI EKICi?,
NEVIN TAS!, BURCU CAKILCI OZDEMIR*

1GAZI UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, PROTETIK Di$ TEDAViSi
ANABILiM DALI,

2 HACETTEPE UNIVERSITESI, DI$ HEKIMLiGI FAKULTESI, ENDODONTI ANABIiLiM
DALI,

3 GAZI UNIVERSITESI, DIS HEKIMLIGi FAKULTESI, ENDODONTI ANABIiLiM DALI

4 GAZI UNIVERSITESI, DiS HEKIMLIGI FAKULTESI, PERIODONTOLOJi ANABILIM
DALI

Amag: Asiri harabiyet gosteren dislerde endodontik tedavi sonrasi siklikla renklenme
goérinmektedir. Bu renklenme 6zellikle anterior bdlgede ince diseti fenotipine sahip
hastalarda gingival dokulardan yansimakta ve estetik sorunlara neden olmaktadir. Bu vaka
raporunun amaci, Ust anterior bélgede endodontik tedavi yapilmig, yaygin kron harabiyeti
bulunan ve ileri derecede renklenme gdsteren anterior diglerin estetik rehabilitasyonunu
anlatmaktir.

Gereg ve Yontem: 37 yasindaki kadin hasta 12-22 no'lu disler bdlgesinde yer alan kopri
protezinin estetik olmayan goériinimiinden dolayi restorasyon yenileme ihtiyaci ile klinigimize
basvurmustur. Yapilan klinik ve radyolojik degerlendirmelerde sol Ust santral diste yaygin
kron harabiyeti, ileri derecede renklenme ve gingival bolgede ince diseti fenotipi oldugu
tespit edildi. 21 no'lu dise devital bleaching islemini takiben fiber post yerlestirildi ve
kompozit rezin kor yapildi. Daha sonra 12-22 no’lu disler arasina 4 Gye monolitik lityum
disilikat cam-seramik protez yapilarak self adeziv rezin siman ile simante edildi.

Bulgular: Yapilan tedaviler ve restorasyonlar sonrasi hastanin 3 ve 6. ay kontrolleri yapiimig
ve estetik, fonksiyonel ve biyolojik faktdrler acisindan memnun edici sonuclar elde edilmistir.

Sonugclar: Asiri harabiyet ve endodontik tedavi sonrasi renklenme gdsteren diglerin estetik
restorasyonu icin multi disipliner bir yaklagim ve uygun tedavi planlamasi ile memnun edici
sonuglar elde edilebilir.
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PP104 AESTHETIC RESTORATION OF EXTREMELY DAMAGED TEETH: CASE
REPORT

Aim: Discoloration of teeth with excessive destruction is frequently observed after
endodontic treatment. This coloration is reflected in gingival tissues especially in patients
with thin gingival phenotype in the anterior region and causes aesthetic problems. The
purpose of this case report is to describe the aesthetic rehabilitation of maxillary anterior
teeth that have endodontic treatment, excessive crown destruction and advanced
discoloration.

Methodology: A 37 year-old female patient was referred to our clinic with the need for
replacement of her restorations due to the non-aesthetic appearance of the fixed partial
prosthesis on her teeth #12-#22. Clinical and radiological evaluations revealed that the left
upper central tooth has excessive destruction, advanced discoloration and thin gingival
phenotype in the gingival region were observed. After devital bleaching of tooth #21, a fiber
reinforced composite post was placed and a composite resin core was applied. Then 4 units
monolithic lithium disilicate glass-ceramic prosthesis was fabricated on the teeth #12-#22
and cemented with a self-adhesive resin cement.

Results: After the treatments and restorations, the follow-up periods has been completed
after 3 and 6 months, and satisfactory results were obtained in terms of aesthetic, functional
and biological factors.

Conclusions: A satisfactory result can be achieved with a multi-disciplinary approach and
appropriate treatment planning for aesthetic restoration of teeth that show excessive
destruction and discoloration after endodontic treatment.

PP105 KLINIK KRON BOYU KISA OLAN VE KISITLI INTER-ARK MESAFEYE SAHIP
BIR COCUK HASTANIN MULTIDISIPLINER TEDAVISI: VAKA RAPORU

FERHAN EGILMEZ!, ISIL CEKIC NAGAS', MUGEM ASLI EKICi? NEVIN TAS?,
BURCU CAKILCI OZDEMIR3

1GAZI UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, PROTETIK Di$ TEDAViSi
ANABILiM DALI,

2GAZi UNIVERSITESI, DiS HEKIMLIGI FAKULTESI, ENDODONTi ANABILiM DALI,

3GAZI UNIVERSITESI, DiS HEKIMLIGi FAKULTESI, PERIODONTOLOJi ANABiLiM
DALI

Amag: Kisa klinik kron boyunun en yaygin nedenleri dis ¢iirigli, erozyon, dis
malformasyonlari, travma (kinlmig disler, atrizyon), iyatrojenik faktorler (asiri dis kesimi,
genis endodontik giris kavitesi), yetersiz pasif siirme, meziale egilmis disler, ekzositozlar ve
dis formundaki genetik malformasyonlari icermektedir. Bu calismanin amaci, kisa klinik kron
boyuna sahip, endodontik tedavi gérmis bir dise sahip ve kisitl posterior inter-ark mesafesi
bulunan bir gocuk hastanin multidisipliner tedavisi hakkinda bilgi vermektir.

Gereg ve Yontem: 13 yasindaki erkek gocuk hasta 24 no.lu disine yapilan endodontik
tedavi sonrasi kron restorasyon yapilmasi istegi ile klinigimize basvurdu. Yapilan klinik ve
radyolojik muayene sonucu ilgili disin apeksifikasyonunu tamamladigi, basaril bir endodontik
tedaviye sahip oldugu, kron restorasyon yapilmasi igin yeterli yiikseklikte aksiyal duvarlarin
olmadidi kisa klinik kron boyu mevcudiyeti saptandi. Hastaya dncelikle gingivektomi ve
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gingivoplasti islemleri yapildi. Ayni seans gegici kron uygulandi. 2 haftalik diseti iyilesme
surecini takiben, dise fiberle glclendirilmis kompozit rezin post ve kompozit kor yerlestirildi.
Daha sonra dis, metal destekli seramik kron protezi ile restore edildi.

Bulgular: Tedavi sonunda uygulanan protezin estetik, fonksiyon ve biyolojik basari
kriterlerini karsiladigi goriildi. Hastanin 6. Ay kontrollinde memnun edici sonuglar elde edildi.
Sonuglar: Klinik kron boyu kisa olan ve kisitli inter-ark mesafeye sahip hastalarin protetik
rehabilitasyonunda, periodontal ve endodontik tedaviler kombine olarak kullanildiginda
basarili sonuglar elde edilebilmektedir.

PP105 MULTIDISCIPLINARY TREATMENT OF A CHILD PATIENT WITH A SHORT
CLINICAL CROWN AND LIMITED INTER-ARCH DISTANCE: A CASE REPORT

Aim: Common causes of short clinical crowns include caries, erosion, tooth malformation,
trauma (fractured teeth, attrition), iatrogenic factors (excess tooth reduction, large
endodontic access openings), insufficient passive eruption, mesially tipped teeth, exostosis,
and genetic variations in tooth form. The purpose of this study is to provide information
about the multidisciplinary treatment of a child with an endodontically treated tooth with a
short clinical crown and limited posterior inter-arc distance.

Methodology: A 13-year-old boy was referred to our clinic with the request of a crown
restoration after the endodontic treatment of the tooth #24. Clinical and radiological
examination revealed that there was a short clinical crown with insufficient heights of the
axial walls to perform a crown restoration. Apexification of the tooth was completed and a
successful endodontic treatment was observed. Firstly, gingivectomy and gingivoplasty
procedures were performed. At the same session, temporary crown was cemented.
Following 2 weeks of healing, fiber reinforced composite resin post and composite cores
were placed. The tooth was then restored with porcelain fused metal fixed crown prosthesis.

Results: At the end of the prosthetic treatment, it was observed that the prosthesis met the
aesthetic, functional and biological success criteria. Satisfactory results were obtained at the
6 month follow-up period.

Conclusions: Successful results can be obtained when periodontal and endodontic
treatments are used together in prosthetic rehabilitation of patients with compromised
clinical crown length and limited inter-arch distances.

PP106 ROTARY VE RESIPROK EGELERLE PREPARE EDILEN FARKLI KOK KANAL
DOLUM TEKNIKLERININ RADYOGRAFIK OLARAK DEGERLENDiRILMESi

SEVIM KEYFIALA, SERPIL SAGIROGLU AKSUN, MUGEM ASLI EKiCi, BAGDAGUL
HELVACIOGLU KIVANG, 0ZGUR TOPUZ

GAZI UNIVERSITESI DiS HEKIMLIGi FAKULTESI ENDODONTI ANABILiM DALI

Amag: Bu calismanin amaci, radyolojik degerlendirme yéntemini kullanarak rotary veya
resiprok enstriimantasyon sonrasi farkl obturasyon teknikleri ile yapilan kanal dolgularinin
kalitesini degerlendirmektir.

Gereg ve Yontem: Tek kokli ve kanalll 90 taze gekilmis mandibular premolar dis segildi.
Dislerin kronlari, 15 £ 1 mm uzunlukta standart kék numuneleri olusturmak icin su sogutmali
bir elmas disk ile uzaklastirildi. Calisma uzunlugu, apikal acikliktan 10 k tipi ege ile gorindr
duruma geldigi uzunluk kaydedildi. Kokler iki gruba ayrildi (n=45). Grup 1’ deki kok kanallari,
Uretici talimatlarina uygun olarak Reciprok edelerle R50’ ye kadar prepare edildi. Grup 2'deki
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kok kanallari, Gretici talimatlarina uygun olarak protaper Universal edeler kullanilarak F5'e
kadar prepare edildi. Preparasyon sirasinda 2 mL% 2 sodyum hipoklorit (NaOCI) sollisyonu
ile siringa irrigasyonu gergeklestirildi. Kok kanal preparasyonundan sonra gruplar, obturasyon
tekniklerine gore 3 alt gruba ayrildi. Grup 1a ve 2a, grup 1b ve 2b ve grup 1c ve 2c, sirasiyla
soguk lateral kompaksiyon, tek-kon ve sicak vertikal kompaksiyon teknikleri kullanilarak kdk
kanal pati olmadan gutta-perka ile dolduruldu. Kék kanal dolumu sonrasindaki dijital
radyograflar iki ydnden (bukkolingual ve meziodistal) alindi ve 180 dijital gériinti elde edildi.
Kok kanal dolgu ve bosluk alanlari Adobe Photoshop yazilimi ile tek operatdr tarafindan
degerlendirildi. Veriler, varyans analizi (ANOVA) ve Tukey testi kullanilarak analiz edildi.
Anlamhlk dizeyi p <0>

Bulgular: Hem bukkollingual hem meziodistal radyografilerde bosluk alani grup 1c ve 2c'de
anlamli olarak daha azdi (p <0>

Sonuglar: Bosluk olmayan grup yoktu. Sicak vertikal kompaksiyon tekniginin, soguk lateral
kompaksiyon ve tek-kon teknidi ile elde edilenlerden yiizde olarak daha az oranda bosluk
olusturdugu saptandi.

PP106 RADIOGRAPHIC EVALUATION OF THE QUALITY OF DIFFERENT ROOT
CANAL FILLING TECHNIQUES AFTER PREPARATION WITH ROTARY OR RESIPROC
INSTRUMENTS

Aim: The aim of this study was to evaluate the quality of canal fillings performed by
different obturation techniques after rotary or reciproc instrumentation using radiological
evaluation method.

Methodology: Ninety freshly extracted mandibular premolars with single rooted and canal
were selected. The crowns of teeth were removed with a water-cooled, diamond disc to
form standardized root samples with 151 mm lengths. Working length was determined
visually by-passing size 10 K-file just through apical opening and then subtracting 1 mm from
this length. The roots were divided into two groups (n=45). In group 1, the root canals were
prepared using Reciproc file to a size R50, according to the manufacturer’s instructions. In
group 2, the root canals were prepared using Protaper Universal file to a size F5, according
to the manufacturer’s instructions. Syringe irrigation with 2 mL of 2% sodium hypochloride
(NaOCl) solution was performed during preparation. After root canal preparation, groups
were divided into 3 subgroups according to obturation techniques. Group 1a and 2a, group
1b and 2b and group 1c and 2c was filled with gutta-percha without sealer using cold lateral
compaction, single-cone and warm vertical compaction techniques, respectively. The digital
radiographs were taken in two projections (buccolingual and mesiodistal) after root canal
obturation and then 180 digital image were obtained. The area of root canal filling and voids
were assessed with Adobe Photoshop software by a single operator. Data were analyzed
using analysis of variance (ANOVA) and Tukey's test. Significance level was set at p<0>

Results: Both buccolingual and mesiodistal radiography, the void area was significantly less
in group 1c and 2c (p<0>

Conclusions: No groups were void free. Warm vertical compaction technique produced a
significantly lower percentage of voids than those achieved in cold lateral compaction and
single-cone technique.

PP107 NADIR GORULEN TiP III DENS INVAJINATUSLU DAIMI MAKSILLER
LATERAL DISIN ENDODONTIK TEDAVISi: VAKA RAPORU

REZAN SUNGUR, 0ZGUR ER, BURHAN CAN GANAKCI

TRAKYA UNIVERSITESI, DiS$ HEKiMLiGI FAKULTESI, ENDODONTI ANABiLiM
DALI
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Amag: Dens invajinatus, mine organinin dental papilla igerisine dogru derinlesmesinin
sonucu dis icinde dis goriinimu olan, gelisimsel bir dis anomalisidir. Dens invajinatus
prevelansi % 0,04- arasinda degisirken Oehlers Siniflamasina gore Tip III en nadir goriilen
tiptir. Bu vaka raporunda, Oehlers Tip III dens invajinatuslu maksiller lateral disin endodontik
tedavi sonrasi periapikal lezyonundaki iyilesmenin gosterilmesi amaclanmistir.

Olgu sunum: 17 yasinda erkek hastanin sol Ust lateral disinin bukkal mukozasinda fistiil agzi
tespit edildi. Hastanin herhangi bir sistemik hastaligi ya da sendromu bulunmamaktaydi. Agiz
icinde genis kronlu, pit ve fisstirlar olan disin, radyografik incelemesinde Oehlers Tip III dens
invaginatus ve periapikal radyolusensi tespit edildi. Dis EPT’'ne negatif yanit verdi. Rubber
dam izolasyonu altinda, rond frezle giris kavitesi acildi. Calisma boyu elektronik apex
bulucuyla (Raypex 6, VDW, Minih, Almanya) tespit edildi ve periapikal radyografiyle
dogrulandi. Kanallar Mtwo 10/.04, 15/.05 (VDW, Miinih, Aimanya) ve Revo-S (Micro-Mega,
Fransa) Rotary aletleriyle sekillendirildikten sonra %2.5 sodyum hipokloritle kanallar yikandi
ve steril kagit konlarla kurulandi. Kanal igi medikament olarak kalsiyum hidroksit yerlestirildi
ve giris kavitesi gegici dolgu materyali ile kapatildi. 2 hafta sonra, dis asemptomatikti. Kok
kanallari lateral kondansasyon teknidiyle guta-perka ve rezin esasl kanal dolgu patiyla
dolduruldu. Disin estetik rehabilitasyonu ortodontik tedavi sonrasina birakild.

Bulgular: 1 yillik takipte dis asemptomatik ve bitiin klinik bulgular normal limitlerdeydi.
Radyografik muayenede periapikal lezyonda iyilesme gézlendi.

Sonuglar: Bu anomalide, disin kronundan koke kadar uzanabilen, invajinasyona bagli olusan
acikliklar potansiyel bakteriyal enfeksiyon alanlaridir. Pulpa hastaligi teshisi konulan invagine
dislerin endodontik tedavilerini, invajinasyonun derinligi ve karmasik kok kanal morfolojileri
oldukga zorlastirir. Bunlara ragmen invagine kanalin cerrahi olmayan endodontik tedavisi
periapikal lezyonun iyilesmesinde basarilidir.

PP107 ENDODONTIC TREATMENT OF A PERMANENT MAXILLARY LATERAL TOOTH
WITH RARE TIP III DENS INVAGINATUS: A CASE REPORT

Aim: Dens invajinatus, the result of the deepening of the enamel into the dental papilla
having teeth in the tooth appearance, is a developmental dental anomaly. The prevalence of
Dens invaginatus ranged from 0.04% to 10%, and according to Oehlers classification, Type
III is the most rare type. In this case report, it is aimed to demonstrate the improvement of
periapical lesion after endodontic treatment of lateral maxillar tooth with Oehler Type III
dens invaginatus.

Case report: A 17-year-old male patient had a fistula in the buccal mucosa of the upper left
lateral tooth. The patient had no systemic disease or syndrome. Radiographically, Oehler
Type III dens invaginatus and periapical radiolucency were detected in the teeth of the
mouth with large crowns, pits and fissures. Dental EPT responded negatively. Under rubber
dam isolation, tooth was accessed using round bur. Working length was determined using an
electronic apex locator (Raypex 6, VDW, Germany) and confirmed with periapical radiograph.
The root canals were shaped with Mtwo 10/.04, 15/.05 (VDW, Munich, Germany) ve Revo-S
(Micro-Mega, France) rotary instruments , irrigated with 2.5 % NaOCI and dried with sterile
paper points. Calcium hydroxide paste was used as intracanal medicament, and the access
was sealed with temporary filling material. After 2 weeks, the tooth was asymptomatic. The
root canals were obturated with gutta-percha and resin-based root canal filling material in
lateral condensation technique. Aesthetic rehabilitation of the tooth was left after orthodontic
treatment.
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Results: The 1-years follow-up period showed healing. The surrounding soft tissues were in
a healthy condition.

Conclusions: In this anomaly, openings that are caused by invagination are areas of
potentially bacterial infections that extend as far as the root of the tooth. The endodontic
treatment of invaginated teeth with pulp disease diagnosis, depth of invagination and
complicated root canal morphology are very difficult. Nevertheless, non-surgical endodontic
treatment of the invaginated duct is successful in healing the periapical lesion.

PP108 TRAVMA SONUCU EKSTRUZYON VE PALATINALE LUKSASYON GORULEN
MAKSILLER LATERAL KESiCi DISIN MULTIDISIPLINER TEDAViSI :BIR OLGU
RAPORU

BUSRA MESECI!, CAGLA SAHIN2, YASEMIN NUR KORKMAZ?2, ZELIHA UGUR
AYDIN?, HASAN ORUCOGLU!

1ABANT iZZET BAYSAL UNIVERSITESI,DiS HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALL.

2ABANT iZZET BAYSAL UNIVERSITESI,DiS HEKIMLIGI FAKULTESI, ORTODONTI
ANABILIM DALL.

Amag: Bu olgu sunumunda; travma sonucu ekstriizyon ve palatinale liksasyon gdértilen (st
lateral kesici disin multidisipliner tedavisini sunmak amaclanmistir.

Olgu Sunum: Sistemik herhangi bir hastaligi olmayan 15 yasinda erkek hasta
gerceklesen travmadan 2 saat sonra st sag lateral kesici disinde agri ve yer degistirme
sikayetiyle klinigimize basvurdu. Yapilan klinik ve radyografik muayene sonucunda (ist sag
lateral kesici diste ekstriizyon ve palatinale likksasyon oldugu belirlendi. Ortodonti bélimi
ile yapilan konstiltasyon sonucu disin repozisyonu igin labio-lingual zemberekli okliizyon
yukseltmeli hawley apareyi yapilmasina karar verildi. Dise izolasyon ve lokal anestezi
sonrasinda kok kanal tedavisi uygulandi. Endodontik tedavi sonrasi dis orijinal konumuna
gelene kadar ortodontik aparey uygulandi. 3 aylik klinik ve radyografik takip sonrasinda
diste ve gevre periodontal dokularda estetik ve fonksiyonel agidan basarili sonuclara
ulagildigi gorilmistir.

Sonuglar: Travma sonrasi dislerin fonksiyon ve estetiginin yeniden kazandiriimasi igin
multidisipliner tedavi yaklagimi 6nemlidir.

PP108 MULTIDISCIPLINARY TREATMENT OF MAXILLARY LATERAL INCISOR
TOOTH THAT WAS SEEN TRAUMA-RELATED EXTRUSION AND PALATAL
LUXATION: A CASE REPORT

Aim: In this case report, it is aimed to present multidisciplinary treatment of maxillary
lateral incisor tooth that was seen trauma-related extrusion and palatal luxation.

Case Report: A 15-year-old male patient with no systemic disease applied to our clinic with
pain and displacement at the upper right lateral incisor tooth 2 hours after the trauma.
Clinical and radiographic examination revealed that extrusion and palatinal luxation were
seen at the upper right lateral incisor. After consultation with the orthodontics department it
was decided to make a labiolingual spring hawley apparatus with occlusion elevation

for tooth reposition. After isolation and local anesthesia root canal treatment was
performed. After the endodontic treatment, orthodontic apparatus were applied until the
tooth came to its original position. After 3 months of clinical and radiographic follow-up,
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successful results were obtained in tooth and peripheral periodontal tissues in aesthetic and
functional terms.

Conclusions: Multidisciplinary treatment approach is crucial to restore function and
aesthetics of post-traumatic teeth.

PP109 GENIS PERIAPIKAL LEZYONLU VE KOK DILASERASYONU BULUNAN UST
KANIN DISININ KOMBINE ENDODONTIK VE CERRAHI TEDAVISi: VAKA RAPORU

SOMAYE FARAJI!, BERNA ASLAN?, FUNDA GOKCE OZTURK?

1IANKARA UNiVERSITESI, DiS HEKIMLIGi FAKULTESI, ENDODONTI ANABILIiM
DALI, ANKARA

2ANKARA UNIVERSITESI, Di§ HEKIMLIGI FAKUTESI, AGIZ Di$ VE GENE
CERRAHISI ANABILIM DALI, ANKARA

Amag: Bu olgu sunumunun amaci genis periapikal lezyonu ve kdk dilaserasyonu bulunan sol
ust kanin disinin tedavi yaklagimini ve 1 yillik takibini sunmaktir.

Olgu sunum: 55 yasindaki erkek hasta Ankara Universitesi Dis Hekimligi Fakdiltesi Endodonti
Anabilim Dalina sol iist bélgede dolgunluk hissi sikayeti ile bagvurdu. Intraoral muayenede
23 numarali disin perkiisyona ve palpasyona hassas ve adrili oldugu gozlendi. Radyografik
muayenede ise ilgili diste yetersiz bir kok kanal tedavisi oldugu tespit edildi. Ayrica simetrik
dise oranla daha uzun kok ve kok ucunda genis periapikal radyollisensinin oldugu saptandi.
Periapikal lezyon boyutunu ve anatomik yapilarla iliskisini degerlendirmek igin alinan KIBT
de kokte dilaserasyon ile birlikte orta tcllide hipersementoza rastlandi. Dilasere kdke sahip
maksiller kanin disin kok kanal tedavisinin yenilenmesinin yani sira periapikal lezyonun
sinirlari dikkate alinarak komsu lateral dise de kdk kanal tedavisi yapilmasina karar verildi.
Periapikal lezyonun endodontik tedavinin tamamlanmasindan sonra cerrahi olarak ¢ikariimasi
planlandi. Periapikal kiretaji takiben ilgili lateral ve kanin dislerin kdklerinin apikal kisimlari
rezeke edildi ve retrograd kavite agilarak MTA yerlestirildi. Hasta takibe alindi.

Bulgular: Klinik kontrollerde, yapilan kombine tedavi sonucunda hastanin sikayetlerinin
kayboldugu ayrica 12 aylik radyografik takipte radyollisensinin azaldi§i gozlendi.

Sonuglar: Kok dilaserasyonu bulunan ve genis periapikal lezyonu olan diglerde kdk
morfolojisini, lezyonun blylklGgind ve gevre dokularla iliskisini daha dogru belirlemek icin
KIBT alinarak degerlendirilmesi tedavi planlanlamasini ve prognozunu olumlu yonde etkiler.
Bu vakada genis periapikal lezyonlu disin tedavisi kombine endodontik ve cerrahi tedavi
uygulanmasi ile basaril bir sekilde saglanmistir.

PP109 COMBINED TREATMENT OF MAXILLARY CANINE WITH LARGE
PERIAPICAL RADIOLUCENCY AND ROOT DILACERATION: CASE REPORT

Aim :This article presents the combined endodontic and surgical management of a case of
root dilacerated maxillary canine with large periapical radiolucency

Case report: A 55 year-old male patient was referred to the Department of
Endodontics,Faculty of Dentistry Ankara University with complaints of fullness in the
maxillary left region. Clinical and radiografic examinations revealed the precence of
sensitivity and pain to percussion and palpation in maxillary canine tooth that performed
inadequate root canal treatment, with a dilacerated root as well as an associated large
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radiolucent lesion. CBCT scan revealed a large periradicular radiolucency. There was
dilaceration and hypersementosis in the middle third of the root of maxillary canine.The
treatment was planned as a combined non-surgical endodontic retreatment and periradicular
surgery. Following the non-surgical endodontic treatment of maxillary lateral incisor and
canine, mucoperiostal flap was reflected labially. The apical portion of the roots were
resected and rootend cavities was prepared and sealed with MTA. Periradicular curettage
was thoroughly performed using suitable periodontal curettes. The patient was followed up.

Results: Clinic examination revealed that the patient was asymptomatic as a result of
combined treatment. There was also a decrease in radiolucency in the 12-month
radiographic follow-up.

Conclusions: Evaluating CBCT to determine the relationship with the surrounding tissues of
the teeth with root anomalies and large periapical lesions affects the treatment planning and
prognosis positively. In this case report retreatment combination with surgical treatment of
maxillary canine with large periapical lesion and root dilaceration was successfully achieved
after 1 year follow-up.

PP110 CBCT VE DOM ILE SAPTANAN IKI NADIR VAKA: UC KANALLI MAKSILLER
LATERAL KESER

AYSE DILJIN KECECI, SAHIN ERINC BASA

SULEYMAN DEMIREL UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI,

Amag: Cok nadir gorlen Ug kanalli maksiller lateral keser olgularini sunmak.

Olgu sunum:

Olgu 1: 35 yasinda sol maksiller lateral disi asemptomatik olan 35 yasindaki kadin hasta
klinigimize basvurdu. Elektrikli pulpa testi ve soguk testi uygulandi ancak disten yanit
alinamadi. Radyografik incelemenin ardindan, diste iki kokiin varligi gézlendi. Disin morfolojik
karakteristigini anlamak igin preoperatif KIBT alindi ve disin iki kdk ve (g kanalli oldugu
dogruland. Disin lastik orti ile izolasyonunun ardindan Dental Operasyon Mikroskobu ile 8
kat biiyiitmede giris kavitesi hazirlandi. Ug kanal orifisi (meziyal, distal, palatinal) gézlendi,
ancak palatinal kanal 7 mm seviyesinde oblitere oldugundan apekse ulasamadi. Kok kanallari
tek seansta temizlendi, sekillendirildi ve dolduruldu. 6.ayda dis asemptomatikti ve 6 aylk
takip periyodu stiresince periapikal lezyonun kiiglildigi gozlendi.

Olgu 2: 19 yasinda erkek hasta, maksiller sol lateral disinde agr ve sislik sebebiyle
ortodontisti tarafindan klinigimize yonlendirildi. Klinik muayenede vestibuler abse ve
radyografik muayenede kok rezeksiyonu ile birlikte retrograd dolgu gézlendi. Disin kanal
tedavisinin yenilenmesi planlandi. Lastik 6rti ile izolasyonundan sonra, Dental Operasyon
Mikroskobu ile 8 kat biiyiitmede giris kavitesi hazirlandi. Ug kanal orifisi (meziyal, distal,
bukkal) tespit edildi. Dis, Gic seansta tedavi edildi. 1. Yil takibinde dis asemptomatikti. Klinik
olarak, abse tamamen iyilestigi ve diste sislik ve 6dem belirtisinin olmadigi gérildii. Periapikal
radyograflar, periradikdiler radyoliisensinin tamamen iyilestigini gdsterdi.

Bulgular: Maksiller lateral keser disler genellikle tek kdk ve tek kanaldan olusmaktadir.
Green (1956), Pineda ve Kuttler (1972) ve Vertucci (1984) tarafindan yapilmis calismalarda,
maksiller santral ve lateral kesicilerin 0 oraninda tek kanal icerdigi sonucuna varilmistir. Tirk
popllasyonundaki maksiller lateral dislerdeki seffaflastirma calismalarinda, daha distik
oranlar rapor edilmistir; Caliskan ve ark. (1995) %4.88, Sert ve Bayirli (2004) %1.5.
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Literatlirde, Walvekar ve Belbehani (1997) ve Peix Satec ve Minana Laliga (1999) tarafindan
bildirilmis olan iki tane (i¢ kanalll maksiller lateral olgu bildirimi bulunmaktadir. Ug veya dért
kanalli maksiller lateral disin rapor edildigi seffaflastirma galismasi bulunmamaktadir. Kottoor
ve ark. (2012) ve Nosrat ve Schneider (2015), dort kanalll maksiller lateral keser olgulari
bildirmiglerdir.

Sonuglar: Sonug olarak, klinisyenler bu gibi nadir anatomik olusumlarin farkinda olmaldir. 3
boyutlu gérintileme icin KIBT ve blyltme icin Dental Operasyon Mikroskobu, kompleks
anatomili dislerin tedavilerine yardimci gelismis tekniklerdir.

PP110 TWO CASES OF UNUSUAL ANATOMY DETECTED WITH CBCT AND DOM:
THREE-CANALLED MAXILLARY LATERAL INCISORS

Aim: To present very rare cases of three-canalled maxillary lateral incisors.

Case report

Case 1: 35 year old female patient whose left maxillary lateral tooth was asymptomatic was
referred to our clinic due to periapical pathosis. Electric pulp test and cold test was applied
but the tooth gave no response. After radiographic examination, the presence of two roots
was observed. Preoperative CBCT was taken to understand all of the morphologic
characterictics of the tooth; two roots and three canals were noticed. After the rubber dam
isolation, access cavity was prepared under X8 magnification of Dental Operating Microscope
(DOM). Three canal orifices (mesial, distal, palatinal) were detected, however palatinal canal
was obliterated at 7 mm level and could not reach the apex. Root canals were cleaned,
shaped and filled in single visit. At 6th month, the tooth was asymptomatic and showed
resolution of the periapical lesion during the subsequent follow-up period of 6 months.

Case 2: 19 years old male was referred by his orthodontist due to swelling and pain of the
maxillary left lateral incisor to our clinic. An vestibular abcess was observed in clinical
examination and a root resection with retrograd filling was seen radiographic examination.
Retreatment was planned. After the rubber dam isolation, access cavity was prepared under
X8 magnification of Dental Operating Microscope. Three canal orifices (mesial, distal, buccal)
were detected. The tooth was treated in three visits. At 1 year recall the tooth was
asymptomatic. Clinically, abcess had completely resolved, and there was no sign of swelling
or edema. Periapical radiograph revealed complete osseous healing of the periradicular
radiolucency.

Results: Maxillary incisors are generally considered to be single-rooted, single-canalled
teeth. Surveys conducted by Green (1956), Pineda and Kuttler (1972), and Vertucci (1984)
all found that 100% of maxillary central and lateral incisors have single canals. Clearing
studies in Turkish population reported lower rates of two root canals in lateral incisors;
Caliskan et al (1995) detected 4.88 % and Sert and Bayirli (2004) only 1.5%. In literature,
there are two case reports with three root canals of a maxillary lateral by Walvekar and
Behbehani (1997) and Peix Satec and Minana Laliga (1999). There is no clearing study
reporting three or four root canals in maxillary lateral incisors. Kotoor et al (2012) and Nosrat
and Schneider (2015) reported cases of maxillary lateral incisors with four root canals.

Conclusions: In conclusion, clinicians must be aware of these rare anatomic occurrence.
For 3D imaging CBCT and for magnification Dental Operation Microscope are the advanced
techniques which can be valuable tools for endodontic management of teeth with complex
internal anatomy

PP111 AVULSE DIiSIN REPLANTASYONU: OLGU SUNUMU
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Amag: Travma sonrasi dislerde hasar meydana gelmesi siklikla karsilasilan problemlerdendir.
Daimi dislerin aviilsiyonu, en ciddi dis yaralanmalarindan biri olup prognoz igin hizli ve dogru
acil durum ydnetimi cok énemlidir. Bu olgu bildirisinde, travma sonucu maksiller santral
disinde avlilsiyon gorilen hastanin tedavisi ve klinik takibi sunulmustur.

Gereg ve Yontem: 3 ay once ortodonti tedavisine baglanilan 16 yasindaki hasta, diisme ile
olusan travmadan 2 saat sonra klinigimize bagsvurmustur. Klinik ve radyografik incelemede
sag Ust maksiller keser diste aviilsiyon, bukkal alveol kemikte kirik ve disetinde laserasyon
tespit edilmistir. Aviilse disin braketle tutulu bir sekilde agiz igerisinde oldugu goézlenmistir.
Avlilse dis krondan tutularak serum fizyolojik ile temizlenmis ve sokete yerlestirilmistir.
Sonrasinda lasere yumusak doku suture edilmistir. Ortodontist tarafindan hastanin braketi
celik tel ile pasif baglanarak splint islevi saglanmistir. 10 giin sonra ilgili dise kok kanal
tedavisine baglanmis ve kanal ici medikament olarak kalsiyum hidroksit yerlestirilmistir.
Rezorbsiyon riskinden dolayi 2 hafta araliklarla kalsiyum hidroksit yenilenmistir. 5 ay sonra
kanal tedavisi tamamlanmigtir. 6 ay sonra ortodontik kuvvet uygulanilmasi uygun
gOralmastir.

Bulgular: Bu olgunun 9 aylik takip kontrollerinde klinik ve radyolojik olarak herhangi bir
patolojiye rastlanmamistir.

Sonuglar: Avulse disin mimkin olan en kisa siirede reimplantasyonu, uygun splint kullaniim
asl ve dis hekiminin tedaviden sonra takibi prognoz agisindan 6nemlidir.

PP111 REPLANTATION OF AVULSED TOOTH: A CASE REPORT

Aim: Damage to teeth after trauma is a frequent problem. The avulsion of permanent teeth
is one of the most serious tooth injuries and fast and accurate emergency management for
prognosis is very important. In this case report, treatment and clinical follow-up of the
patient with avulsion of the traumatic maxillary central tooth was presented.

Methodology: A 16-year-old patient who had started orthodontic treatment 3 months ago
applied to our clinic 2 hours after trauma caused by falling. Clinical and radiographic examina
tion revealed the right maxillary incisor tooth avulsion, fracture of buccal alveolar bone and |
acerations in the gingiva. The avulsed tooth was located in the mouth with a tooth bracket.
The avulsed tooth is held from dental crown, cleaned with physiological saline and placed in
a socket. Later soft tissue suture was performed. Orthodontist performed passive splint funct
ion with patient's bracket steel wire. After ten days, root canal treatment was initiated and ¢
alcium hydroxide was placed as an intracanal medicament. Calcium hydroxide was renewed
at intervals of 2 weeks due to risk of resorption. After 5 months, the root canal treatment w
as completed. After 6 months orthodontic force was deemed appropriate.

Results: No clinical or radiologic pathology was found in the 9-month follow-up examination
s of this case.

Conclusions: Avulse tooth is important as soon as possible for reimplantation, proper splinti
ng and the prognosis of the dentist after treatment.

PP112 AVULSE BiR DISIN TEDAVISI: iKI YIL TAKIPLI VAKA
ALI ERDEMIR, 0ZGUR GENC SEN

YUZUNCU YIL UNIVERSITESI

Amag: Travma vakalarinda erken miidahale kritik dnem tagimaktadir. Ozellikle avulsiyon
yaralanmalarinda disin mimkin olan en kisa zamanda orjinal konumuna yerlestirilmesi
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tedavinin kisa ve uzun dénem bagsarisiyla dogrudan iliskilidir. Bu olgu bildirisinde avulse
olmus Ust orta kesici disin tedavisi ve 2 yillik takibi sunulmustur.

Gereg ve Yontem: On yedi yasindaki erkek hasta yiziine aldigi travma sonrasinda 21
numaral disinin avulse olmasi sebebiyle klinigimize bagvurmustur. Hasta anamnezinden
travmanin Uizerinden 1 saatten az bir slire gectigi ve bu siire zarfinda disin siit icerisinde
muhafaza edildi§i 6grenilmistir. Oncelikle gekilen panoromik radyografta disler ve cevre
dokular hizli bir bigimde incelenmistir. Kékiine dokunulmadan kronundan tutularak fizyolojik
serum solusyonuyla nazikce yikanan dis, soket icerisine yerlestirilmistir. Daha sonra,
polietilen fiber kullanilarak yan diglere 2 hafta stireyle sabitlenmistir. Hastaya antibiyotik
recete edildikten sonra, tetanoz asisi yaptirmasi igin tip fakiltesi hastanesine sevk edilmistir.
Splintlemeden 1 hafta sonra ilgili dise kok kanal tedavisi baslanmis, 1 aylik kalsiyum hidroksit
pansumanindan sonra kok kanali doldurularak tedavi bitirilmistir. Toplam splint siresi, ankiloz
ihtimalini azaltmak icin 12 gtin ile sinirh tutulmustur.

Bulgular: Hastanin 6 aylik ve 2 yillik kontrollerinde yapilan radyografik incelemelerde
herhangi bir patoloji bulunmadig belirlenmistir. Ayrica disin, fonksiyon ve estetigini de
korudugu gorulmistdr.

Sonuglar: Uygun kosullarda dis hekimine ulastirilan avulse bir disin gerekli midahalelerle
agizda uzun yillar hizmet verebilecegi kanaatine varilmistir.

PP112 THE TREATMENT OF AN AVULSED TOOTH: A TWO-YEAR FOLLOW-UP CASE

Aim: Early intervention in trauma cases is of critical importance. The placement of the tooth
into its original position as soon as possible is directly related to the short and long term
success of the treatment. In this case report, the treatment and 2-year follow-up of an
avulsed upper central tooth was presented.

Methodology: A 17-year-old male patient was applied to our department because of a
tooth avulsion (number 21), caused by facial trauma. It has been learned from the patient
anamnesis that less than 1 hour has passed since the trauma and avulsed tooth was kept in
milk in this time period. Initially, a detailed examination of the teeth and surrounding tissues
was performed quickly on the panoramic radiograph taken. Without touching the root, the
tooth held in the crown and gently washed with physiological saline solution and placed into
the socket. Then, the tooth was fixed to the adjacent teeth using polyethylene fiber splint.
After the patient had been prescribed antibiotics, he was referred to the faculty of medicine
for tetanus vaccination. One week after splinting, root canal treatment was initiated.
Following 1 month of calcium hydroxide dressing, the treatment was completed. Total
splinting time was limited with 12 days to reduce the risk of ancylosis.

Results: Radiographic examinations performed at 6-month and 2-year follow-up showed no
sign of pathology. Moreover, the dental function and aesthetic was maintained.

Conclusions: An avulsed tooth that delivered to the dentist in appropriate conditions can
serve for many years in the mouth, if correct interventions performed.

PP113 ALT MOLAR DISDEKI PERFORASYONUN BIODENTIN ILE TAMIRI: OLGU
SUNUMU
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Amag: Bu olguda furkasyon bolgesindeki perforasyon kapatilarak mevcut disin agizda
kalmasi amaclanmaktadir.

Olgu sunum: Hasta daha 6nce kok kanal tedavisi yapilmis sol alt birinci molar disindeki agri
nedeniyle klinigimize yonlendirimistir. Klinik ve radyografik muayenenin ardindan ilgili dise
retreatment tedavisi uygulanmasina karar verildi. Tedaviye baslamak tzere amalgam st
dolgusu kaldiriidiginda ilgili disin furkal bolgesinde, kret Ustiinde, mesial tarafta 5Smm*2mm
alana sahip bir perforasyon alani gézlemlendi. Giris kavitesi tedaviye uygun olacak sekilde
modifiye edildikten sonra Protaper retreatment edeleri ile eski kanal tedavisi sokdlerek,
preparasyon ,HX (Gluconate solution %2, Istanbul, Tirkiye) irrigasyonu altinda mesiobukkal
ve mesiolingual kanallar Reciproc25 egeleri ile, distal kanal Reciproc40 edesi ile tamamlandi.
Sonrasinda perforasyon bdlgesi Biodentin(Septodont, USA) ile tamir edildi. Kanal igi
medikaman olarak dezenfeksiyon amaciyla Ca(OH), (Kalsin, Calcium Hydroxide, Izmir,
Turkiye) 3 hafta kanalda bekletildi. Ikinci seansina geldiginde hastanin agn sikayetinin
gegmis oldugu gorildi ve 2seal(VDW, Miinchen Germany) kanal pati ve guta-perka(VDW,
Miinchen Germany) kullanilarak lateral kondenzasyon teknidi ile kdk kanali dolduruldu. Hasta
kontrol randevusuna gagrildi.

Sonuglar: Perforasyonlar, kok kanal tedavisinin prognozunu olumsuz etkilemesi ve en sik
karsilagilan komplikasyonlardan birini olusturmasina karsin dogru materyaller kullanilarak
basaril bir sekilde tedavi edilebilmektedir.

PP113 REPAIR OF THE MANDIBULAR MOLAR WITH PERFORATION BY
BIODENTIN: A CASE REPORT

Aim: In the present case, it is aimed to close the perforation in the furcation area and to
keep the present tooth in the mouth.

Case Report: The patient was referred to our clinic because of the pain in the lower left
first molar tooth that had previously applied root canal treatment. After the clinical and
radiographic examination, it was decided to apply retreatment to related tooth. When the
amalgam top filling removed to start the treatment, a perforation area is observed. It was
5mm * 2mm area, on the mesial side in the furcal region of the corresponding tooth, on the
crest. The access cavity has been modified to be appropriate for treatment. Then, the old
canal filling removed with Protaper retreatment files, the preparation was completed with
Reciproc25 files for mesiolingual and mesiobukkal canals, Reciproc40 file for distal canal,
under 2% CHX (Gluconate solution %2, istanbul, Tiirkiye) irrigation. The perforation area
was repaired with Biodentin (Septodont, USA). Ca (OH); (Kalsin, Calcium, Hydroxide, Izmir,
Turkiye) was kept in the canal for 3 weeks for disinfection as an intracanal medicament.
When the patient came to the second appointment, the root canals were filled with lateral
condensation technique using 2seal canal paste(VDW, Miinchen, Germany) and gutta-percha
cones(VDW, Minchen, Germany). The patient was called to the control appointment.

Conclusions: Although Perforations Have Bad Affects On The Prognosis Of RCT And One Of
the most common complications, perforations can be successfully treated using the right
materials.

PP114 EXTRA KANALLI MANDIBULAR PREMOLAR DISLERIN ENDODONTIK
TEDAVISI: 2 VAKA RAPORU

AMINE KUCUKILHAN, EMINE SEREFLI, EMRE BAYRAM, H.MELIKE BAYRAM.
GAZIOSMANPASA UNIVERSITESI DiS HEKIMLIGi FAKULTESI
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Amag: Mandibular premolar disler gok gesitli kok kanal morfolojilerine sahip olabilirler fakat
g veya iki ayri kanala sahip olmalari ender goriilen bir varyasyondur. Bu olgu sunumunun
amaci, mandibular premolarlarin anatomik varyasyonlarinin endodontik tedavisinde bagsarili
klinik yonetimini sunmaktir.

Olgu sunum:

Olgu 1: Bu raporda yer alan hasta mandibular sol birinci premolar disi ile iliskili, lokalize ve
stirekli agn ile klinigimize basvurdu. Disin klinik ve radyografik muayenesinin ardindan
yetersiz kok kanal tedavisi yapildidi ve periapikal lezyon gelistigi goriildi. Girig kavitesi agildi
ve kavite incelendiginde (g kanal girisi oldugu ve bir kanalin dolduruldugu gortlda. Eski kok
kanali el egeleri ile bosaltildi. Diger kanallara da girilerek kanal boyu tespit filmi alindi ve
preperasyon el edeleriyle ana kon #30 olacak sekilde tamamlandi. Kanal ici medikaman
olarak 21 giin kalsiyum hidroksit (Kalsin, Izmir, Tirkiye) bekletildi. Preperasyon sirasinda
irrigasyon soliisyonu olarak %5lik NaOCI (Microvem, Altun Sterilizayon ve Medikal, Istanbul,
Tirkiye) kullanildi. Ikinci seansta 2Seal (VDW, Miinchen, Germany) kanal dolgu pati ve guta-
perka konlar (VDW, Miinchen, Germany) kullanilarak lateral kondenzasyon yontemi ile
kanallar dolduruldu. Hastanin 1 aylik takibinde disin asemptomatik oldugu gorldu.

Olgu 2: Bu vakada hasta mandibular birinci premolar disindeki lezyon sebebiyle klinigimize
yonlendirildi. Klinik ve radyolojik muayeneden sonra Ilgili dise kronik apikal periodontitis
teshisi konuldu. Giris kavitesi acildi ve radyografik olarak kanal boyu tespiti yapildi. Kanal
boyu tespiti filminde kanalin orta Ugliide ikiye ayrildigi ve iki foramenle sonlandigi gorildd.
Ikinci kanala da girilerek el egeleriyle kanal preperasyonlari ana kon #35 olacak sekilde
tamamlandi. Preperasyon sirasinda irrigasyon sollisyonu olarak %5lik NaOCl (Microvem,
Altun Sterilizayon ve Medikal, Istanbul, Tiirkiye) kullanildi. Kanal ici medikaman olarak 14
giin kalsiyum hidroksit (Kalsin, Izmir, Tiirkiye) bekletildi. Ikinci seansta 2seal kanal pati
(VDW, Minchen, Germany) ve gita percha (VDW, Miinchen, Germany) ile lateral
kondenzasyon teknidi ile kanallar dolduruldu. Hastadan alinan 9 aylik takip filminde lezyonda
iyilesme oldugu gorldi ve dis asemptomatikti.

Sonuglar: Kok kanal morfolojisinin dogru bir sekilde anlagilabilmesi ve basarili bir kok kanal
tedavisi uygulanabilmesi igin, tedavi 6ncesi radyograflarda pulpa odasi anatomisinin detayl
olarak incelenmesi sarttir. Klinisyenler kdk kanal anatomisiyle ilgili varyasyonlarin farkinda
olmalidir.

PP114 ENDODONTICS TREATMENT OF PREMOLAR MANDIBULAR TEETH WITH
TWO-THREE CANALS: 2 CASE REPORTS

Aim: Mandibular premolar teeth may have a wide variety of root canal morphologies, but it
is a rare variation in having three or two separate canals. The purpose of this case report is
to present successful clinical management of endodontic treatment of anatomical variations
of mandibular premolars.

Case report

Case 1: In this case Patient referred to our clinic with localized and continuous pain
associated with mandibular first premolar teeth. Following clinical and radiographic
examination, it was observed that insufficient root canal treatment and periapical lesion
develeloped in this tooth. , the access cavity was opened. When examined the cavity; there
are three orifices an one of them filled. The old canal filling removed with hand files. Then
working lenghts measured of three canals and the preparation completed with hand files
until #30. 5% NaOCI(Microvem, Altun Sterilizayon ve Medikal, Istanbul, Tiirkiye) was used as
irrigant solution during enstrumentation. Ca(OH)2(Kalsin, Izmir, Tirkiye) was used as
intracanal medicament for 21 days. At second visit canals were filled using the lateral
condensation method using 2Seal (VDW, Miinchen, Germany) canal sealer and gutta-percha
cones(VDW, Minchen, Germany). In the 1 month follow-up, it was seen the tooth was
asymptomatic.
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Case 2: Patient referred to our clinic because of the periapical lesion of mandibular first
premolar tooth. After clinical and radiological examination, it was diagnosed that chronic
apical peridontitis. The access cavity was opened and working lenght measured with
radiologic method. It was seen that at the film, the canal split into two canals at middle third
and ended with two foramens. . The second canal was also entered and the preparations
were completed with hand files until #35. 5% NaOCI(Microvem, Altun Sterilizayon ve
Medikal, Istanbul, Tiirkiye) was used as irrigant solution during enstrumentation.
Ca(OH)2(Kalsin, Izmir, Tiirkiye) was used as intracanal medicament for 14 days. At second
visit canals were filled using the lateral condensation method using 2Seal (VDW, Miinchen,
Germany) canal sealer and gutta-percha cones(VDW, Minchen, Germany). In the 9 month
follow-up, it was seen the tooth was asymptomatic and radiological healing at periapical
lesion.

Conclusions: Detailed examination of the anatomy of the pulp must be performed with
radiography to ensure that root canal morphology can be understood correctly and
successful root canal treatment can be performed. Clinicians should be aware of variations in
root canal anatomy.

PP115 TRAVMA GORMUS SANTRAL DISTE KOK KANAL TEDAViSi
SEYME NUR GERCEKCIOGLU, MELIiKE BAYRAM, EMRE BAYRAM

GAZIOSMANPASA UNiVERSITESI Dis HEKIMLiIGI FAKULTESI

Amag: Travma gormus devital dislerde kdk kanal tedavi sirecini sunmaktir.

Olgu sunum: 17 yasinda erkek hasta klinigimize travma hikayesiyle basvurmustur.
Hastadan alinan anamnezde 2 giin énce diistligii, bizden 6nce herhangi tedavi yapiimadigi
ogrenilmistir. Yapilan ekstraoral muayenede dudakta hematom alanlari, intraoral muayenede
ise 11 numaranin linguale, 21 numaranin bukkale liikse oldugu goézlenmistir. 11 ve 21 nolu
disler repoze edilip fiber splintle sabitlendi. 1 hafta sonra kontrole cagrildi. Splint sokildi ve
tungsten karbid frezle temizlendi. Dislere vitalite testi uygulandi.11 nolu disin devital, 21 nolu
disin vital oldugu tespit edildi. Ayni seansta 11 nolu dise kanal tedavisine baslandi.50 K tip
edeye kadar enstriimante edildi.%5.25sodyum hipokloritle irrigasyon yapildi.2 hafta Ca(OH)
2 medikamanla bekleyen dis sonraki seansta2 seal root canal sealer ve guta perkayla soguk
lateral kondenzasyon teknidiyle dolduruldu. Aylik kontrollerle takip edildi.

Sonuglar: Travma gormis diglerde semirijit splint kdk rezorbsiyon ihtimalini distrebilir ve
dislerin vitalite takibi gereksiz kdk kanal tedavisinin 6niine gegebilir.

PP115 ROOT CANAL TREATMENT OF TRAUMATIC CENTRAL TOOTH
Aim: To present the root canal treatment process in traumatized devital teeth.

Case report: A 17-year-old male patient was applied to our clinic with a trauma story. It
was learned that the patient dropped down 2 days ago and no treatment was given before in
our hospital. Extraoral examination was performed on the hematoma areas on the lip and
intraoral examination revealed that upper right central tooth move to lingual and upper left
central tooth move to buccal. Upper right and left central teeth were reposition and fixed
with fiber splint. After 1 week, patient was called to control. Splint was removed and was
cleaned with tungsten carbid frez?. Vitalite test was performed on teeth. Upper right central
tooth was devital and upper left central tooth was vital. In the same seance was started root
canal treatment to upper right central tooth.Canals were prepared with hand file until 50.The
root canals were irrigated by using 5.25%NaOCI during instrumentation. Calcium hydroxide
paste was applied for 2 weeks as an intracanal medicament. After root canal filling was
completed with cold lateral condensation method using 2 seal root canal sealer and gutta
percha. The patient was called monthly checks
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Conclusions: In traumatized teeth, semirigid splint may reduce the probability of root
resorption and may prevent needless root canal treatment following vitalization.

PP116 EKSTRAORAL FISTULU OLAN HASTALARDA CERRAHI TEDAVIYE GEREK
DUYMADAN KOK KANAL TEDAVISi SONRASI IYILESME: iKi VAKA RAPORU

SEYMANUR GERCEKCIOGLU, MUSTAFA DiLLi, EMRE BAYRAM, MELIKE BAYRAM
GAZIOSMANPASA UNiVERSITESi DiS HEKIMLiGI FAKULTESI

Amag: Fistiiller pulpa nekrozunun yaygin bulgularindandir. Kas baglantilari, kemik kalinligi,
ilgili disin ve kokiin lokasyonuna da bagli olarak cogunlukla intraoral nadiren ekstraoral olarak
karsimiza cikarlar. Bu vaka raporunun amaci iki farkl disle ilgili ekstraoral fistil vakalarinin,
konservatif tedavilerini sunmaktir.

Olgu sunum

Olgu 1: 45 yasinda bayan hasta klinigimize alt gene sol bolgede fistlil sikayetiyle geldi.
Hastamiza yapilan muayene sonucu fistiilin 33 numaral disten kaynaklandigi anlasildi. 33
numaral dise kanal tedavisi baslandi. Ilk seansta mekanik preperasyon ve irrigasyonu
takiben kok kanalina Ca(OH)2 gonderildi. 1 hafta sonra hasta tekrar cagirildi. Irrigasyonu
takiben kok kanalina tekrar Ca(OH)2 gonderildi. 3 seansta kdk kanallari lateral kondanzasyon
yontemiyle dolduruldu. Hastanin 6 aylik takibinde ekstra oral fistiillin iyilestigi gdzlendi.

Olgu 2: 19 yasinda bayan hasta alt cene sag bolgede fistiil sikayetiyle klinigimize
basvurdu.Yapilan adiz ici muayenede 47 numarasinda derin bir ¢liriik ve mezial-distal kok
cevresinde radyolusensi oldugu tespit edildi.ilk olarak gliriik temizlenip kavite agildiktan sonra
yeterli bir mekanik preparasyon(sirasiyla 15,20,25,30,35 K edesi) yapildi ve bol miktarda
sodyum hipoklorit ile irrigasyondan sonra kanala Ca(OH)2 medikamani génderildi.3 hafta
sonra hasta tekrar cagrildi.Fistiil kontrol edildi ve fistiilin kiictildiga goriildi.Ca(OH)2
medikamani uzaklastinldiktan sonra kanallar irrige edildi.Paper pointlerle kurutuldu.35 ve
25lik guta boyutlaryla dolduruldu.1 ay sonrasina randevu verildi.

Sonuglar: Ekstraoral fistll olusan vakalarda iyi bir klinik ve radyografik muayene ile ilgili dis
belirlenmeli, gereksiz antibiyotik kullanimi ve cerrahi tedaviden kaginiimahdir. Uzun dénemli
takip yapilmasi disin prognozu agisindan énemlidir.

PP116 IMPROVEMENT AFTER ROOT CANAL TREATMENT IN EXTRAORAL
FISTULATED PATIENTS: TWO CASE REPORTS

Aim: Sinus tracts are a common appeirance of pulpal necrosis. They are mainly identified
intraorally and in rare cases they appeirance extraorally, depending on the causative tooth,
root location, bone thickness and muscle inserts. The aim of this report is to present the
conservative treatment of extraoral fistulas associated with two different teeth.

Case report

Case 1: A 45-year-old female patient came to our clinic with complaints of mandible to the
left fistula. It was understood that the patient who underwent the examination had a fistula
originating from tooth number 33. Root canal treatment number 33 has been started. the
first visit was done mechanical preparation and irrigation and Ca (OH) 2 was sent to the root
canal. After 1 week the patient was recalled. Following irrigation, Ca (OH) 2 was sent back to
the root canal. The 3. Visits was done root canal was filled by lateral condensation method.
After 6 months of follow-up, extra oral fistula healing was observed.

Case 2: A 19-year-old female patient was applied our clinic with the complaint of a fistula in
the lower right jaw area. According to intra oral examination it was determined that the
patient had a deep caries and radiolucency around the mesial-distal root in lower right
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second molar tooth. First of all, removed the caries and opened the access cavity. The canals
were prepared until #35 file, and Ca (OH) 2 medicament was delivered after irrigations with
plenty of sodium hypochlorite. After 3 weeks, the patient was recalled. The fistula was
checked and the fistula was observed to be reduced. After the Ca (OH) 2 medicament was
removed, the canals were irrigated. The canals dried with paperpoint cones and filled with
#35 and #25 guta-percha cones and 2seal root canal sealer.

Conclusions: Good clinical and radiographic examination is important to determine the
diagnosis of related tooth. We should avoid from unnecessary antibiotic using and surgical
treatment cases of extraoral fistula formation. Long-term follow-up is important for
prognosis of the tooth.

PP117 PERIAPIKAL LEZYONLU VE AGIK APEKSLI SANTRAL DiSTE KOK KANAL
TEDAViSi

SEYMA NUR GERCEKCiOGLU, MELIKE BAYRAM, EMRE BAYRAM.
GAZIOSMANPASA UNiVERSITESI DiS HEKIMLiIGI FAKULTESI

Amag: Bu vaka raporu,apeksi acik periapikal lezyonlu travma gérmus diste basaril bir kok
kanal tedavisi sunmayi amaclamistir.

Olgu sunum: 21 yasinda Hastadan alinan anamnezde yaklagik 10 yil dncesinde travma
gecirdigi ve herhangi bir erkek hastall numarali disine kanal tedavisi yapilmasi istemiyle
klinigimize yonlendirilmistir.tedavi yapiimadigi 6grenilmistir.Radyografik incelemelerde
periapikalde genis radyolusensi, azalmis dentin kalinligina sahip kokler ve agiri genis kok
kanall izlenmistir.Hastanin estetik problem disinda herhangi bir sikayeti bulunmamaktadir. Ilk
seansta yeterli mekanik preparasyon(50 K tip ede) ve irrigasyondan sonra kanala Ca(OH )2
medikamani gonderildi ve hasta 3 hafta sonra randevuya ¢agrildi.Ca(OH)2 medikamani
uzaklastirmak icin yapilan irrigasyondan sonra kanal paper pointle kurutuldu.Kékiin orta
Ugllsiine kadar olan kisim MTA yla tikandi. Azalmis kok uzunlugundan dolayi guta perka ve
kanal pati olmadan sadece MTA ile kanal dolgusu bitirildi.Disin koronal restorasyonu igin fiber
post uygulamasi tercih edildi.Ancak kdk kanali gok genis oldugu igin fiber post tek basina
uygulanamadi. 1,5 mm capinda 4 adet fiber post, bond kullanilarak fiber adla birlestirildi
.Dual cure siman kullanilarak simantasyonu yapildi .Ardindan dis strip kronla restore edildi.

Sonuglar: Geleneksel yontemlerle doldurulamayacak kadar genis kanallarda
apikalin biyouyumlu bir materyalle doldurulmasi ve asiri genis kanallarda restorasyon
yaparken ilave endodontik materyal kullanimi uzun dénem basari ihtimalini artirabilir.

PP117 ROOT CANAL TREATMENT OF CENTRAL TOOTH WIiTH PERIAPICAL LESION
AND OPEN APPEX

Aim: This case report aimed to present a successful root canal treatment with a periapical
lesion, open apex

Case report: A 21-year-old male patient was referred to our clinic for the root canal
treatment of upper right cental tooth. The patient's history was traumatized about 10 years
ago and no treatment was reported. Radiographic examinations showed extensive
radiolucency in the periapical area, roots with reduced dentin thickness and extreme large
root canal. The patient has no complaints except aesthetic problem. The first seance was
delivered Ca (OH) 2 medicament to canal after enough mechanical preparation (#50 K file)
and irrigation and the patient was called to the appointment 3 weeks later.Intracanal Ca
(OH) 2 medicament was remove with irrigation, the canal was dried with paper point. In the
middle third ?intracanal was blocked with MTA. Because of the reduced root length, the
canal filling was completed with only MTA without gutta percha and canal paste. Fiber post
application was preferred for coronal restoration of the tooth. However, the fiber post was
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not applied alone because the root canal was very large. Four fiber posts with a diameter of
1.5 mm were joined to the fiber network using a bond. The cementation was performed
using a dual cure cement. Then the tooth was restored with a strip of crown.

Conclusions: The use of additional endodontic material may increase the possibility of long-
term success when filling apical biocompatible material in canals that are too large to be
filled by conventional methods and restoring in excessively wide canals.

PP118 MAKSILLER ANTERIOR DISLERDE GORULEN KOMPLIKE BIR TRAVMATIK
DENTAL YARALANMA VAKASI

FUNDA KONT COBANKARA, DIDEM SEDA GULTEKIN, MEVLUT BEDER
SELCUK UNIVERSITESI DiS HEKIMLIGi FAKULTESI

Amag: Dental travma prevelansinin yiiksek oldugu maksiller anterior dislerin fonksiyonel,
estetik ve sosyal etkileri diistinildii§linde dogru teshis ve tedavi planlamasi ile dental arkin
fonksiyonel bir liyesi olarak agizda kalmalarinin saglanmasi son derece 6nemlidir. Bu vaka
raporunun amaci, 16 yasindaki bir hastada travma sonucu vestibiiler alveolar kemik fraktiri
ile birlikte avilsiyon (12 no), intriziv liksasyon (11 no) ve lateral ltiksasyon (21 no) gorilen
Uc maksiller anterior disin tedavi protokollerini ve yaklasik 2 yillik takip sonuclarini sunmaktir.

Olgu sunum: Diisme kazasi sonrasi kafatasi ve maksillofasiyal bélgeden travma goren 16
yasindaki erkek hasta, genel sadlik durumu kontrol altina alindiktan sonra Selcuk Universitesi
Dis Hekimligi Fakultesi'ne sevk edildi. Yapilan ekstraoral muayenede, alt ve (st dudaklarda
laserasyon ve 6dem gézlendi. Intraoral muayenede ise 21 numarali diste labial yonde lateral
liksasyon, sag maksiller anterior bolge disetinde laserasyonlar ve 6dem, vestibiiler alveolar
kemikte kirik fragmanlari oldugu tespit edildi. 11 ve 12 numaral dislerin ise dental arkta
bulunmadigi gozlendi. Radyografik inceleme icin alinan panoromik, periapikal ve okliizal
radyografiler ile 21 numarall disteki lateral liiksayon dogrulandi. Agiz iginde goriilmeyen 11
numarall disin burun tabanina dogru intriize oldugu tespit edildi. 12 numaral disin ise aviilse
oldugu ve bulunamadigi belirlendi. Tedavi igin 6ncelikle, 21 numaral dise tek seansta kdk
kanal tedavisi yapildi. Daha sonra 21 numaral dis parmak basinci ile, intriize olan 11
numaral dis ise cerrahi ekstriizyonla repoze edildi. Digler ortodontik tel ve polietilen fiber ile
splintlendi. Operasyondan 1 hafta sonra 11 numarali diste kok kanal tedavisine baslandi ve
Ca(OH)2 uygulanarak tedavisi 2 hafta sonra tamamlandi. Splint uygulandiktan 12 hafta sonra
cikarildi. 11 numaral diste goriilen diseti cekilmesi periodontal yumusak doku cerrahisiyle
dizeltildi. Avilse olan 12 numaral disin estetik rehabilitasyonu igin polietilen fiber yardimi ile
maryland tarzi adeziv képrii uygulamasi yapildi.

Bulgular: 16 yasindaki hastada biiylime gelisim heniiz tamamlanmadid igin aviilse olan 12
numaral dis yerine daimi bir kron-kdpri protezi veya implant destekli bir kuron uygulamasi
yapillamamistir. Hastaya bu tedavilerin uygulanabilecedi yasa kadar disin yerinin
kapanmamasi ve hastanin estetik gereksinimlerinin karsilanabilmesi amaciyla bir gegici adeziv
kdpri uygulamasi yapilmistir.

Sonuglar: 3., 6., 12., 15. ve 18. ay takiplerinde herhangi bir klinik semptom (agri, fistdil
yolu, mobilite, perklisyon) veya radyolojik bir patoloji (rezorbsiyon) saptanmamis olup,
takipleri hala devam etmektedir.

PP118 A COMPLICATED TRAUMATIC DENTAL INJURY CASE IN MAXILLARY
ANTERIOR TEETH

Aim: Dental trauma prevalence is high in anterior teeth. It is extremely important to kept in
the mouth the teeth as a functional member of the dental arch with proper diagnosis and
treatment planning when the considering the functional, aesthetic and social effect of
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anterior teeth. The purpose of this case report is to present treatment protocols and 2-year
follow-up results of the 16-years-old male patient had vestibular alveolar bone fracture,
avulsion (#12), intrusive luxation (#11) and lateral luxation (#21) after traumatic injury.

Case report: A male patient, aged 16 years, suffered a traumatic injury in the area of skull
and maxillofacial region after a fall accident. After the general health status was controlled,
patient was referred to Department of Endodontics, University of Selcuk, Konya, Turkey. In
extraoral examination, laceration and edema were observed in the lower and upper lips.
Intraoral examination revealed lateral luxation from palatinal direction in the #21 tooth,
lacerations and edema in the gum of the right maxillary anterior region, and fracture in the
maxillary vestibular alveolar bone. The #11 and #12 teeth were not in the dental arc.
Radiographic examination confirmed the lateral luxation of the #21 tooth. In addition,
radiographs revealed that the dislocated #11 tooth had penetrated the floor of the nasal
cavity, and the #12 tooth was avulsed. Avulse #12 tooth could not be found. Firstly, root
canal treatment was performed on #21 tooth. Then, #21 tooth was repositioned with finger
pressure and #11 tooth was surgically repositioned. During the surgical procedure, it was
determined that the maxillary vestibular alveolar bone was sectionally fractured. Teeth were
splinted by using orthodontic wire and polyethylene fiber. One week later from surgery
operation root canal treatment was started in the #11 tooth. As an intracanal medicament
was placed Ca (OH)2 and root canal treatment was completed after two weeks. After 12
weeks the splint was removed. Periodontal soft tissue surgery was performed in the #11
tooth because of the gingival recession. The maryland-style adhesive bridge was made for
esthetic rehabilitation of avulsed #12 tooth.

Results: Because the patient was 16 years-old and growth development was not yet
completed, bridge prosthesis or implant supported crown prosthesis could not plan. To
prevent the closure of the location of the lateral incisor and to supply the aesthetic
requirements of the patient was performed an adhesive bridging system.

Conclusions: At the two years follow-up appointments, no any clinical symptoms (pain,
fistula, mobility, percussion) and radiological pathology (resorption) were detected. The
patient's follow-up continues.

PP119 KiST BENZERI GENIS PERIAPIKAL LEZYONUN CERRAHI OLMAYAN
ENDODONTIK TEDAVISI: OLGU SUNUMU

GULCIN CAGAY SEVENCAN, MUSTAFA MURAT KOCAK

BULENT ECEVIT UNIVERSITESI, Di§ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI, ZONGULDAK, TURKIYE

Amag: Kist benzeri genis periapikal lezyona sahip diglerin cerrahi girisim olmaksizin
tamamlanan kdk kanal tedavileri sonucunda, iyilesmenin radyolojik ve klinik agidan
dederlendirilmesi.

Olgu sunum: Mandibuler keser dis bdlgesinde, travmatik yaralanma kaynakl kistik lezyonu
bulunan 10 yasindaki hasta klinigimize bagvurdu. Panoramik radyografide alt keser
bolgesinde ¢ok sayida dis ile iliskili genis bir periapikal lezyonun varligi tespit edildi. Tedavi
oncesi periapikal lezyonun sinirlarinin ve digler ile iligkisinin degerlendirilmesi icin konik isinli
bilgisayarli tomografi alindi. Periapikal lezyon ile iligkisi gorilen dislerin vitalite testleri yapildi.
Devital oldugu tespit edilen 4 adet alt keser dise uygun giris kavitesi agildiktan sonra apeks
bulucu ile kdk kanal boylar tespit edildi. Kok kanal genisletmeleri Ni-Ti edeler kullanilarak
tamamlandi. Her egeden sonra %2,5 NaOCl ile irigasyon yapildi ve son irigasyon olarak %17
EDTA, %2.5 NaOdCl, distile su ve %2 CHX kullanildi. Diglerde seans arasi medikament olarak
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CaOH; kullanildi. Kanal dolgulari sonraki seanslarda uygun glita perka ve kanal patiyla
tamamlandi. 12 aylik takip strecinde klinik semptomlar ve radyografik iyilesme
degerlendirildi.

Bulgular: 6-12 aylik radyolojik ve klinik degerlendirmeler sonrasi dislerin asemptomatik
oldugu radyografik olarak genis periapikal lezyonlarda iyilesme oldugu gorilmistir. Ayrica,
lezyon varliginda vital bulunan ancak kok gelisiminin yavasladigi diistinilen sag alt kanin ve
birinci premolar dislerin kdk gelisimlerinin devam ettigi tespit edilmistir.

Sonuglar: Kist benzeri genis periapikal lezyonun cerrahi olmayan endodontik tedavisi basaril
sonuglar gostermistir. Bu nedenle bu dislerde ilk tedavi secenegi olarak dederlendirilmelidir.

PP119 NON-SURGICAL ENDODONTIC TREATMENT OF LARGE CYST-LIKE
PERIAPICAL LESION: A CASE REPORT

Aim: To evaluate the clinical and radiographic healing of teeth with large cyst-like periapical
lesion following root canal treatment without surgical approach.

Case report: A 12-year-old patient with a traumatic cystic lesion in the mandibular incisor
tooth region referred to our clinic. Cone beam computerized tomography was performed
before the treatment to evaluate the extent of the large periapical lesion. Pulp vitality tests
were applied to the teeth related to the periapical lesion. After the access cavity preparation
of nonvital mandibular incisors, the working length of the root canals was determined with
apex locator. Rotary instruments with crown-down technique was used. 2,5% NaOCI irrigation
was used between the instruments. Final irrigation was performed with 17% EDTA, 2,5%
NaOCl, distilled water and 2% chlorhexidine. CaOH; was used as an intracanal medicament
between the sessions. Root canals were obturated with gutta-percha and root canal sealer in
the following appointment. Clinical symptoms and healing of the periapical lesions were
evaluated for 12 months.

Results: After 6-12 month follow-up period the teeth were clinically asymptomatic and healing
was observed in the periapical radiographs. It was also found that the root development of
the right canine and the first premolar teeth, which was vital, but stopped root development
because of lesion, had continued.

Conclusions: Non-surgical endodontic treatment of a large cyst-like periapical lesion has
shown successful results at the end of the follow up periods. For this reason, these teeth
should be considered as the first treatment option.

PP120 CONE BEAM COMPUTERIZED TOMOGRAPHY (CBCT) iLE TESPIT EDILEN
MAKSILLER IKiNCI MOLAR ILE KAYNASMIS SUPERNUMERE DiSLERIN TEDAVisi:
iki OLGU SUNUMU

NAZIiFE TUGBA AZMAZ
SELGCUK UNiVERSITESI DiSHEKIMLIGi FAKULTESI

Amag: Flzyon, iki ayri disin mine ve ya dentin seviyesinde birlesmesi seklinde nadir gériilen
gelisimsel bir anomalidir. Bu iki olgu sunumunda, Cone Beam Computerized Tomography
(CBCT) kullanilarak maksiller ikinci molar ile kaynasmis siipernimere disin endodontik
tedavisi anlatiimigtir.

Olgu sunum
Olgu 1: 19 yasindaki erkek hasta klinigimize 27 numaral disin bukkalindeki siniis yolu
nedeniyle basvurmustur. Yapilan klinik ve radyografik inceleme sonucu 27 numaral diste
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stiperniimere dis ile flizyon oldugu gorilmistiir. Flizyon seviyesinin anlagiimasi ve ekstra
kanal varliginin gdzden kagiriimamasi icin alinan CBCT incelendiginde, dentin seviyesinde
fiizyon oldugu icin iki farkli pulpa odasi oldugu goriilmiistiir. Ilk seans calisma boyu apeks
bulucu (MORITA Dentaport Rootzx, Japan) ile tespit edilen kanallar, Protaper

Universal (Dentsply-Maillefer, Ballaigues, Switzerland) ege sistemi ile prepare edilmistir.
Irrigasyon soliisyonu olarak %?2.5 NaOCl, serum fizyolojik ve klorheksidin

kullaniimistir. Hasta ikinci seansa geldiginde, sinlis yolunun kapanmis oldugu ve disin
asemptomatik oldugu gorilmustir. AH Plus ve Protaper Universal giita perkalari ile lateral
kondensasyon teknigi ile kanallar doldurulmus ve kompozit rezin ile final restorasyon
yapiimigtir. Hastadan alinan 9 ay sonraki kontrol réntgen filminde lezyonda kiglilme
gorulmis olup hastada herhangi bir sesmptom gdzlenmemistir.

Olgu 2: 42 yasindaki erkek hasta klinigimize 27 numarali disindeki siddetli agri nedeniyle
basvurmustur. Yapilan klinik ve radyolojik muayene sonucu 27 numarali disinde periapikal
lezyon varligi ve stiperniimere dis ile flizyon oldugu gorilmistir. Hastada ilk seans calisma
boyu belirlenmis ve kanallar Protaper Universal ede sistemi ile prepare edilmistir. Hastadan
ikinci seans oncesi alinan CBCT'de pulpa seviyesinde fiizyon oldugu icin tek bir pulpa odasi
oldudu izlenmistir. Ikinci seans hastanin sikayetleri gectigi icin endodontik tedavi
tamamlanmistir. Hastanin takibi devam etmektedir.

Sonuglar: Fiizyon anomalisi bulunan dislere morfolojik zorluklarina ragmen basaril bir
endodontik tedavi ile tekrar fonksiyon kazandirilabilir. Flizyon cesitlerine ve morfolojinin
kompleksligine gore basari sansi degisebilir, bunun igin uzun dénem klinik calismalara ihtiyag
vardir.

PP120 TREATMENT OF SUPERNUMERARY TEETH FUSED WITH SECOND MOLAR
WHICH WERE DETECTED BY CONE BEAM COMPUTERIZED TOMOGRAPHY (CBCT):
TWO CASE REPORT

Aim: Tooth fusion is a developmental anomaly characterized by the union between the
dentin and/or enamel of at least two separately developing teeth. In these two case reports,
endodontic treatment of supernumerary tooth fused with maxillary second molar using Beam
Computerized Tomography (CBCT) is presented.

Case report:

Casel: A 19-year-old male patient admitted to our clinic due to a sinus pathway related to
tooth 27. Clinical and radiographic examination revealed that there was a fusion with
supernumer and tooth number 27. CBCT was taken from the patient to detect the level of
fusion and the presence of an extra canal. When CBCT was examined, it was seen that there
were two different pulp chambers because of the fusion at the dentin level. Operation was
performed with the Protaper Universal (Dentsply-Maillefer, Ballaigues, Switzerland) file
system in a working length which was determined with an apex locator (MORITA Dentaport
rootzx, Japan). 2.5% NaOClI, saline and chlorhexidine were used as irrigation solutions.
During the second visit of the patient, it was observed that the sinus tract was closed and
the tooth was asymptomatic. Endodontic treatment was completed with lateral
condensation technique using AH plus (Dentsply) and Protaper Universal gutta percha
(Dentsply) and final restoration was performed with composite resin. The patient was
recalled at the end of nine months. The patient was satisfied by the treatment and the tooth
was clinically asymptomatic. A 9 months follow-up radiographic examination revealed
progressive involution of periapical lesion.

Case 2: A 42-year-old male patient was admitted to our clinic due to severe pain in his 27th
tooth. Clinical and radiographic examination revealed that the resultant fusion with
supernumer and tooth number 27 and there was a periapical lesion at the same time.
Operation was performed with the Protaper Universal (Dentsply-Maillefer, Ballaigues,
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Switzerland) file system in working length which was determined with the apex locator
(MORITA Dentaport rootzx, Japan) as urgently intervened. CBCT was taken and it was
observed that there was only one pulp chamber because the fusion was at pulp level. During
the second visit, the patient's complaints were disappeared therefore endodontic treatment
was completed.

Conclusions: These cases show that, despite morphological difficulties of teeth with
anomalies, they can be refunctioned if they are worked carefully. Depending on the type of
fusion and the complexity of the morphology, the chances of success may vary, and long-
term clinical trials are needed.

PP121 UNIVERSAL ADEZIV SISTEMLERIN TRIKALSIYUM SILIKAT ESASLI
ENDODONTIK SIMANLARIN BASMA DAYANIMINA ETKISI*

OLCAY K!, GUNESER MB?, DINCER AN?, UYAN HM!

'ISTANBUL MEDIPOL UNIVERSITESI Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANAIBLIM DALI

2BEZMIALEM VAKIF UNIVERSITESI, DiiS HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

*Bu calisma, 216M283 nolu 1002 projesi ile TUBITAK tarafindan desteklenmistir.

Amag: ProRoot Mineral Triokside Aggregat (MTA) glinimuzde altin standart olarak kabul
gormis ideal 6zelliklere sahip bir tamir materyalidir. Ancak uzun sertlesme siiresi, ek seans
gerektirmesi, uygulanmasinin pratik olmamasi, materyalin kullanimini zorlastirmaktadir. Yakin
zamanda gelistirilen Biodentine (BD)'nin kisa zamanda sertlesmesi, kolay kullanim prosediird,
dentinin mekanik 6zelliklerine destek olmasi gibi MTA’ya kiyasla énemli Gstiinlikleri oldugu
gosterilmistir. Literatlirde BD-adeziv uygulamasi ile ilgili hentiz yeterli sayida arastirma
bulunmamaktadir. Bu nedenle, bu ¢alismanin amaci, universal adeziv uygulamasi sonrasinda,
BD ve MTA'nin basma dayanimi dederlerinde olusabilecek degisikliklerin in vitro
incelenmesidir.

Gereg ve Yontem: Basma deneyi uluslararasi ISO 9917-1:2007 standardina gore
uygulanmistir (International Organization for Standardization, 2007). MTA ve BD ana gruplari
icin 105’er adet olmak (izere toplam 210 6rnek; Uretici firmanin talimatlar dogrultusunda
hazirlandi ve 4 mm capinda 6 mm ytiksekliginde, 6zel olarak lretilmis teflon kaliplar igerisine,
MTA tasiyicisi yardimiyla, hig hava boslugu kalmayacak sekilde yerlestirildi. Tim 6rnekler
%100 nemli ortamda, 37°C’de 7 gun inklbe edildikten sonra, kaliplardan uzaklastirild.
Orneklerin alt ve st yiizeyi sirasiyla 320, 600, 800, 1200, 1500 ve 2000 grit silikon-karbid
zimpara ile su sogutmasi altinda puriizsiizlestirildi. Daha sonra her ana grup, rasgele 7 alt
gruba ayrldi (n=15): 1.Clearfil Universal Bond (CUB)&(Total-etch (TE)); 2.CUB&(Self-etch
(SE)); 3.Allbond Universal (AU)&TE; 4.AU&SE; 5.Single Bond Universal (SBU)&TE;
6.SBURSE; 7.Kontrol grubu. Adeziv sistemler (retici firmalarin 6nerileri dogrultusunda
uygulandi. Kontrol grubuna ise herhangi bir islem uygulanmadi. Basma dayanikliligi testi
universal test cihazinda 1 mm/dak hizda gergeklestirildi. Her alt gruptan ikiser 6rnek taramali
elektron mikroskobunda (SEM) incelendi. Elde edilen veriler, %95 gliven araliginda, Tek
Yonli Varyans Analizi ve Tukey Post Hoc Testi ile dederlendirildi.

Bulgular: MTA ve BD ana gruplari kendi iglerinde karsilastinldiklarinda anlamh farklihk
bulunmustur (p<0.005). BD ana grubunda kontrol grubu ile yapilan ikili kargilastirmalar
sonucunda; Kontrol- CUB&TE grubu (p<0.005) ile Kontrol- SBUTE grubu arasinda anlamli
fark gozlenmistir (p<0.005). MTA ana grubunda, kontrol grubunun basma dayanimi degerleri,
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AURSE, CUB&SE, SBU&TE, AU&TE gruplarindan distk gikmistir (p<0.005). BD ana grubunda,
TE ve SE gruplan kendi iglerinde karsilagtinldiginda fark gézlenmezken (p>0.005); MTA ana
grubunda TE gruplan kendi icinde karsilastiriidiinda, SBU&TE> CUB&TE; SE gruplari
karsilastirldiginda ise CUB&SE= AURSE> SBURSE seklinde bir siralama gdzlenmistir
(p<0.005). 1Iki ana grup arasinda yapilan eslestirmeli karsilastirmalarda ise gruplar arasindaki
farklilk su sekildedir: BD kontrol>MTA kontrol (p<0.005); BD SBU&SE> MTA SBU&SE
(p<0.005), diger gruplar arasinda bir farkllik bulunmamaktadir (p>0.005).

Sonugclar: Bu calismanin sonuglarina dayanarak, kontrol grubunda BD’nin MTA'ya gbre daha
yliksek; SBURSE grubu disinda yapilan diger eslestirmeli karsilastirmalarda BD ve MTA'nin
benzer basma dayanimi gosterdigi; asit uygulamasinin BD'nin basma dayanimi degerini kontrol
grubuna gore azalttigi sonucuna varilabilir.

PP121 EFFECT OF UNIVERSAL ADHESIVE SYSTEMS ON COMPRESSIVE STRENGTH
OF TRICALCIUM SILICATE-BASED ENDODONTIC CEMENTS*

*This study was supported by TUBITAK with 1002 project number of 216M283.

Aim: ProRoot Mineral Trioxide Aggregate (MTA) is a repair material with ideal properties that
are considered gold standard. However, the length of the hardening period, the need for
additional sessions, and the impracticality of application make the material difficult to use.
The recently-developed Biodentine (BD) has been shown to have significant advantages over
the MTA, such as short-time hardening, easy handling procedure, and support for the
mechanical properties of the dentin. There is not enough research in the literature about BD-
adhesive application yet. For this reason, the aim of this study is to examine in vitro the
possible changes in the compressive strength values of BD and MTA after universal adhesive
application.

Methodology: The compressive strength test was carried out according to the international
ISO 9917-1: 2007 standard (International Organization for Standardization, 2007). A total of
210 samples, 105 for MTA and BD main groups; prepared according to the manufacturer's
instructions and placed in 4 mm diameter 6 mm high specially manufactured Teflon molds with
the help of the MTA carrier to ensure no air voids. All samples were removed from the molds
after incubating for 7 days at 37°C in 100% humidified environment. The lower and upper
surfaces of the samples were smoothed under water cooling with 320, 600, 800, 1200, 1500
and 2000 grits of silicon-carbide sandpaper, respectively. Each main group was then randomly
divided into 7 subgroups (n=15): 1.Clearfil Universal Bond (CUB)&(Total-etch (TE));
2.CUB&(Self-etch (SE)); 3.Allbond Universal (AU)&TE; 4.AU&SE; 5.Single Bond Universal
(SBU)&TE; 6.SBU&SE; 7.Control group. Adhesive systems were applied according to the
recommendations of the manufacturers’. No adhesive was applied on the control group. The
compressive strength test was performed at a speed of 1 mm/min in a universal testing
machine. Two samples from each subgroup were examined by scanning electron microscopy
(SEM). The obtained data were evaluated with 95% confidence interval, One Way ANOVA and
Tukey Post Hoc Test.

Results: Significant differences were found in the MTA and BD main groups compared within
themselves (p<0.005). As a result of binary comparisons made with the control group in BD
main group; there was a significant difference between Control- CUB&TE group (p<0.005) and
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Control- SBU&TE group (p<0.005). In the MTA main group, the compressive strength values
of the control group were lower than the AU&SE, CUB&SE, SBU&TE, AUKTE groups (p<0.005).
In the BD main group, there was no difference in the TE and SE groups when compared within
themselves (p>0.005); When the TE groups in the main group of MTA are compared within
themselves, SBUKTE> CUB&TE; When the SE groups were compared, a ranking of CUB&SE=
AURSE> SBU&SE was observed (p<0.005). In synchronized comparisons between the two
main groups, the difference between the groups was as follows: BD control MTA control
(p<0.005); BD SBURSE> MTA SBU&SE (p<0.005), but there was no difference between the
other groups (p>0.005).

Conclusions: Based on the results of this study, BD was higher in the control group than
MTA; in other comparative comparisons, except from the SBU&SE group, BD and MTA
showed similar compressive strength; it is possible that the acid application reduces the
compressive strength values of the BD compared to the control group.

PP122 KALSIYUM SIiLIKAT BAZLI MATERYALLERE UYGULANAN FARKLI
ASiDITELERDEKI UNiVERSAL ADEZiVLERIN BAGLANTI DAYANIMLARININ
KARSILASTIRILMASI

KALYONCUOGLU E!, KESKIN C!, GULER DH!, GONULOL N2

1ONDOKUZ MAYIS UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, SAMSUN

20NDOKUZ MAYIS UNIVERSITESI, Di$ HEKIMLIGI FAKULTESI, RESTORATIF Di$
TEDAViSI ANABILIM DALI

Amag: Bu calismanin amaci farkl asiditelerdeki universal adezivlerin, kalsiyum silikat bazli
materyallere mikro-makaslama baglanti dayanimlarinin karsilastiriimasidir.

Gereg ve Yontem: 60 adet silindirik akrilik blok Ust ylizeyinin ortasinda 5 mm gapinda ve 2
mm yliiksekliginde bosluk olacak sekilde olusturulmustur. NeoMTA Plus (Avalon Biomed Inc.
Bradenton, FL, Amerika) ve ProRoot MTA (Dentsply Tulsa, Tulsa, OK, Amerika) Uretici
firmalarin talimatlarn dogrultusunda karistirilmistir. Her markadan materyal 30 adet olacak
sekilde olusturulan bosluklara yerlestirilmistir ve sertlestikten sonra diiz bir ylzey olusana
kadar polisajlanmistir. Ornekler 37°C'de nemli ortamda 24 saat bekletildikten sonra rastgele
3 alt gruba aynimistir (n=10). G-Premio Bond (GP, GC Corp., Tokyo, Japonya), All-Bond
Universal (Bisco, Inc., Schaumburg, IL, ABD) ve Single Bond Universal (3M ESPE, St Paul,
MN, ABD) drneklerin tzerine uygulanmig ve polimerize edilmistir. 2 mm gapinda ve 2 mm
yliksekligindeki tygon tiipleri icine kompozit rezin (Filtek Z250, 3M ESPE,MN, ABD)
yerlestirilerek polimerizasyon tamamlanmistir. TiUm &érneklere Universal test cihazi (LRX, Lloyd
Instruments, Farnham, Ingiltere) kullanilarak mikro makaslama baglanti testi uygulanmistir.
Elde edilen verilerin normal dagilima uyduklari Shapiro-Wilk testi ile belirlendikten

sonra p=0.05 gliven araliginda iki yonll varyans analizi istatistiksel analizler yapilmistir.

Bulgular: NeoMTA Plus ve ProRoot MTA arasinda tim adeziv alt gruplarinda ortalama
mikro-makaslama baglanma dayanimlari arasinda istatistiksel olarak anlamli bir farklik
bulunmadi§i saptanmistir (P > 0.05). Kalsiyum silikat bazli materyaller icerisinde farkl adeziv
alt gruplar arasinda da istatistiksel olarak anlaml farklihk bulunmamaktadir (P > 0.05).
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Sonuglar: Kalsiyum silikat esasli materyallerin (izerine uygulanan kompozit rezinlerin
baglantisinda adeziv asiditesinin etkili olmadigi bulunmustur.

PP122 COMPARISON OF BOND STRENGTH OF UNIVERSAL ADHESIVES WITH
DIFFERENT ACIDITIES TO CALCIUM SILICATE BASED MATERIALS

Aim: The aim of this study was to compare the micro-shear bond strength of universal
adhesives to calcium silicate based materials.

Methodology: Sixty cylindrical acrylic blocs were prepared to have a chamber with 5 mm
diameter and 2 mm height in the middle of the top surface. NeoMTA Plus (Avalon Biomed
Inc. Bradenton, FL, USA) ve ProRoot MTA (Dentsply Tulsa, Tulsa, OK, USA) was mixed
according to the manufacturers’ instructions. Each brand of material was transferred to the
30 chambers and their surfaces were flattened after setting process. Following a 24 h
incubation period at 37°C the specimens were randomly divided into 3 subgroups (n = 10).
G-Premio Bond (GP, GC Corp., Tokyo, Japan), All-Bond Universal (Bisco, Inc., Schaumburg,
IL, USA) ve Single Bond Universal (3M ESPE, St Paul, MN, USA) were applied onto the
specimens and polymerized. Composite resin (Filtek Z250, 3M ESPE,MN, USA) was placed
inside the tygon tubes with 2 mm diameter and 2 mm height and polymerized. Micro-shear
bond strength was tested for each specimen using Universal test device (LRX, Lloyd
Instruments, Farnham, UK). Distribution of data was confirmed to show normal distribution
with Shapiro-Wilk test and the data was statistically analyzed using two-way analysis of
variance with p=0.05 confidence interval.

Results: No significant difference between micro-shear bonding strengths of NeoMTA Plus
and ProRoot MTA in all adhesive subgroups was detected (P > 0.05). There was no
statistically significant difference among tested adhesives within the calcium silicate based
materials (P > 0.05).

Conclusions: The results of the present study indicated that adhesive acidity did not effect
the bond strength of composite resins to calcium silicate based materials.

PP123 SODYUM HIPOKLORITE BAGLI DOKU NEKROZU VE TEDAVISIi: BiR OLGU
SUNUMU

IKBAL S. C. KESKIN, RAIF ERISEN, DIDEM AKIS, MUIDE OZGEN

ISTANBUL UNIVERSITESI DiS HEKIMLiGI FAKULTESI ENDODONTi ANABiLiM
DALI

Amag: Sodyum hipoklorit endodontik tedavide en ¢ok kulllanilan irrigasyon sollisyonlarindan
biridir. Sodyum hipoklorit yaygin olarak kullaniimasina ve genellikle glivenli oldugu
disindlmesine ragmen, dis tedavisinde 6zellikle endodontik islemler sirasinda, komplikasyon
vakalar literatlirde bildirilmistir. Kanal sistemi disinda yumusak doku ile temas ederse,
hemoliz, llserasyon ve doku nekrozu gibi ciddi toksik etkilere neden olabilir. Dental tedavi
sirasinda meydana gelen sodyum hipoklorite bagl doku nekrozu ve bunun tedavisi
sunulmustur.

Olgu sunum:

40 yasinda kadin hasta Ust ¢cene sag arka bolgede agri sikayeti ile klinigimize basvurdu.
Yapilan klinik ve ve radyografik incelemelerde 16 nolu disinde irreversible pulpitis teghisi
konuldu ve kanal tedavisi yapilmasina karar

verildi. Klinigimizde baslanan kanal tedavisi isleminde mezial kanalin sodyumbhipoklorit ile irrig
asyonu esnasinda kaza sonucu periapikal dokulara sodyum hipoklorit tasirildi. Komplikasyonu
takiben hastada siddetli agri meydana geldi ve ilk miidahele olarak hastaya infiltratif anestezi
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yapllarak agrisi kontrol altina alindi. Hastaya antibiyotik ve nonsteroid antiinflamatuar ilag
recete edildi. Hasta 2 giin sonra kontrol igin geldiginde sag ekstraoral bolgesinde hafif sislik,
bukkal diseti mukozasinda 3mm c¢apinda nekroz tespit edildi ve hastanin sag ekstraoral
bolgesinde agri devam etmekteydi. 3 hafta sonra yapilan kontrolde semptomlar tamamen
gecmisti. Infiltratif anestezi sonrasi rubber-dam izolasyonu altinda kék kanal tedavisi
tamamlandi.

Sonugclar: Sodyum hipoklorit irrigasyon soltisyonu, vital dokular icin oldukca toksik bir
soliisyondur. Dig hekimleri, Sodyum hipoklorit soliisyonunun irrigasyon esnasinda yanlis
kullanlmamasina dikkat etmelidir. irrigasyon sirasinda ignenin kanaldaki boyuna ve basingla
kullaniimamasina dikkat edilmelidir. Irrigasyon icin kullanilan dzel enjektérler tercih
edilmelidir. Perflizyon yetenegi yliksek olan oral kavite dokular iyi bir iyilesme yetenegine
sahiptir. Bu nedenle hastada kisa sirede iyilesme gbzlemlenmistir.

PP123 TISSUE NECROSIS CAUSE BY SODIUM HYPOCHLORITE AND TREATMENT:
A CASE REPORT

Aim: Sodium hypochlorite is one of the most frequently used irrigating solutions in
endodontic treatment. Although NaOCl is used widely and is usually considered safe,
complication cases of mishap during dental treatment, especially during endodontic
procedures, have been reported in the literature. If it comes into contact with vital soft tissue
outside the canal system, it can produce serious toxic effects such as haemolysis, ulceration
and tissue necrosis. Sodium hypochlorite-induced tissue necrosis and its treatment are
presented during the dental treatment.

Case report:

A 40-year-old woman was referred to our clinic complaining of pain in the upper right
posterior region. On the clinical and radiographic examinations, 16 irreversible pulpitis were
diagnosed and it was decided to perform canal treatment. Sodium hypochlorite was carried
over to the periapical tissues which resulted in accidents during irrigation of the mesial canal
with sodium hypochlorite in the canal treatment procedure started in our clinic.Following the
complication, severe pain occurred in the patient, and the pain was controlled by infiltrating
anesthesia to the patient as the first intervention. The patient was prescribed an antibiotic
and nonsteroid antiinflammatory medicine. When the patient arrived for control 2 days later,
a mild swelling in the right extraoral area of the patient, a 3 mm diameter necrosis in the
buccal gum mucosa was detected and the pain continued in the right extraoral area of the
patient. After 3 weeks, the symptoms were completely over in the control. After infiltrative
anesthesia root canal treatment was completed under rubber-dam isolation.

Conclusions: Sodium hypochlorite irrigation solution is a highly toxic solution for vital
tissues. Dentists should be careful not to misuse the sodium hypochlorite solution during
irrigation. During the irrigation, care should be taken not to use the needle with the length
and pressure in the canal. Special injectors used for irrigation should be preferred. Oral
cavity tissues with high perfusion ability have a good healing ability. For this reason, healing
was observed in the patient in a short time.

PP124 MAKSILLER LATERAL KESICi DISLERDE GORULEN DENS IN DENTE
ANOMALILERININ ENDODONTIK TEDAVISI: VAKA SERISI

OZLEM SIVAS YILMAZ, CANGUL KESKIN, HIKMET AYDEMIR

ONDOKUZ MAYIS UNIVERSITESI Di$ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

Amag: Bu poster sunumunun amaci, dis gelisimi sirasinda mine organinin dental papillaya
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dogru kivrilmasiyla olusan, nadir goriilen gelisimsel dis anomalisi olan dens in dente’nin tani
ve tedavisini anlatmaktir.

Olgu sunum:

1. Olgu: 24 yasindaki saglikli kadin hasta klinigimize sol (st lateral disindeki renklenme
sikayetiyle basvurdu. Klinik muayenede disin devital oldugu ve radyolojik muayenede Tip1l
dens in dente anomalisi saptandi. Giris kavitesi acildi, ardindan invajinasyon Gates glidden
frezleriyle uzaklastirildi. ProTaper Next ege sistemiyle X5'e kadar sekillendirildi. Kok kanallari
AH Plus kanal pati ve giita perka kullanilarak soguk lateral kompaksiyon teknigiyle
dolduruldu.

2. Olgu: 37 yasindaki saglikli erkek hasta sag (st lateral disindeki mobilite sikayetiyle
klinigimize basvurdu. Radyolojik muayenede Tip2 dens in dente, immatir kdk ucu ve disin
periapikalinde radyollisent lezyon saptandi. Girig kavitesi acildi ve invajinasyon Gates glidden
frezleriyle uzaklastirildi. Calisma boyu apeks bulucuyla belirlendi ve periapikal réntgenle
dogrulandi. Kanal duvarlar 110 nolu H tipi edeyle nazikge prepare edilirken kanaldan yogun
pu akigl gézlendi. %5.25lik NaOCl, %17’lik EDTA ve distile suyla irrigasyon yapildi. Kék
kanalarina kalsiyum hidroksit (Metapaste, Biomed CO, Giiney Kore) uygulandi. Ikinci seansta
disin asemptomatik oldugu, kanallarin kuru oldugu saptandi. Mineral Trioksit Agregat (MTA)
ile kdk kanal dolgusunun yapilmasi planlandi. MTA (Mta Angelus, Londrina, Brezilya) kanala
taslyicl tabancayla gonderildi, pluggerla kanal duvarlarina adapte edildi. Apikal Ggllde
MTA’nin pozisyonu radyografilerle dogrulandi, tim kanal MTA'yla dolduruldu.

3. Olgu: 43 yasindaki saglikl kadin hasta klinigimize sol Ust lateral disindeki sislik ve agri
sikayetiyle bagvurdu. Klinik muayenede Tip2 dens in dente anomalisi, kdk ucunda periapikal
lezyon ve intraoral sintis yolu saptandi. Kok kanal tedavisine baslandi ve Olgu 2'deki
prosedir uygulandi. Kanal duvarlar 120 nolu H tipi egeyle nazikge prepare edilirken kanaldan
pii drenaji saglandi. Ikinci seansta disin asemptomatik, kanallarin kuru oldu§u saptandi. MTA
ile kok kanal dolgusunun yapiimasi plandi. Ugiincii seansta apikal tikacin koronali
termoplastik giita perka enjeksiyon teknigdiyle dolduruldu ve dis daimi olarak restore edildi.
Sonuglar: Dens in dente anomalisi gosteren diglerin tedavi planlamasi anomalinin tipine ve
anomaliye eslik eden immatiir kdk uglari ve periapikal lezyon gibi bulgulara bagl olarak
farklilk gosterebilmektedir.

PP124 ENDODONTIC TREATMENT OF DENS IN DENTE ANOMALIES IN CASE OF
MAXILLARY LATERAL INCISIVE TEETH: CASE SERIES

Aim: To describe the diagnosis and treatment of the dens in dente, a rare developmental
dental anomaly that occurs when the enamel is invaginated towards the dental papilla during
tooth development.

Case report:

Case 1: 24-year-old healthy female presented to our clinic with the complaint of discoloration
in the upper left incisive tooth. Clinical and radiological examinations showed that the pulp
was devital and type 1 dens in dente. Access cavity was prepared and invagination was
removed with Gates Glidden (GG) burs. Root canals were prepared up to X5 of ProTaper Next
system. Canals were obturated with AH Plus sealer and gutta percha using cold lateral
compaction technique.

Case 2: 37-year-old healthy male presented with the complaint of mobility in the right upper
lateral incisor. Radiologic examination revealed type 2 dens in dente, immature apex and
radiolucent periapical lesion. Access cavity was prepared and invagination was removed with
GG burs. Pus drainage was observed when the canal walls were prepared with 110 H-type
gently. Irrigation was performed with 5.25% NaOCI, 17% EDTA and distilled water. Calcium
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hydroxide paste was applied to the root canals. In the second visit the tooth was asymptomatic
and canal was dry. Obturation of whole root canal using Mineral Trioxide Aggregate (MTA)
was planned. MTA was transferred to the root canal with carrier, and then adapted to the
canal walls with pluggers. The position of the apical MTA was confirmed with radiographs and
remaining root canal was filled with MTA.

Case 3: 43-year-old healthy female presented with complaints of swelling and pain related
upper left lateral tooth. Examination revealed type 2 dens in dente, periapical lesion, and
intraoral sinus track. RCT was initiated and the procedure described in Case 2 was followed.
The canal walls were prepared with 120 H-type, pus drainage from canal was observed. In the
second visit, the tooth was asymptomatic and canal was dry. Apexification using MTA was
planned. In third visit, remaining canal space was obturated with thermoplastic gutta-percha
injection technique and tooth was restored.

Conclusions: The treatment planning of teeth with dens in dente anomaly may vary
depending on the type of anomaly and the presence of findings such as immature root and
periapical lesions.

PP125 ENDODONTIK KAYNAKLI PERIAPIKAL LEZYONLU DISLERIN CERRAHI
OLMAYAN ENDODODONTIK TEDAVILERI: VAKA SERiS1

OZLEM SIVAS YILMAZ, CANGUL KESKIN, HIKMET AYDEMIR

ONDOKUZ MAYIS UNIVERSITESI Di$ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

Amag: Bu poster sunumunun amaci, Ug periapikal lezyonlu vakanin cerrahi olmayan
endodontik tedavilerini ve postoperatif takip bulgularini sunmaktir.

Olgu sunum:

Olgu 1: 25 yasindaki saglikli kadin hasta klinigimize sag Ust ikinci premolar disindeki agri
sebebiyle bagvurdu. Klinik ve radyolojik muayene sonucunda semptomatik apikal periodontitis
teshisi kondu. Kanallar ProTaper Next ege sistemiyle X4 nolu egeye kadar sekillendirildi.
Irrigasyonda %5.25'lik NaOCl, %17’lik EDTA ve distile su kullanildi. K6k kanallari AH Plus kanal
pati ve gilita perka kullanilarak soguk lateral kompaksiyon teknigiyle dolduruldu. Hastanin
postoperatif 1 yillik klinik ve radyolojik takibi disin asemptomatik oldugunu ve lezyonun
tamamen iyilestigini gosterdi.

Olgu 2: 19 yasindaki saglikli erkek hasta klinigimize sol alt 1. molar disinin agrisi sebebiyle
basvurdu. Klinik muayene sonucu agrinin disin restorasyonundan kaynaklandigi tespit edildi.
Ancak radyolojik muayene ilgili disin periapikalinde ve furkasyon bdlgesinde biylk bir
periapikal lezyon varligini ortaya cikardi. Asemptomatik apikal periodontitis teshisi konan disin
kok kanal tedavisine baslandi. ProTaper Next ege sistemi ile preparasyonun ardindan kok
kanalarina kalsiyum hidroksit uygulandi. Ikinci seansta disin asemptomatik oldugu ve kanallarin
doluma uygun oldugu saptandi. Kdk kanallari AH Plus kanal pati ve giita perka kullanilarak
soguk lateral kompaksiyon teknigiyle dolduruldu. Hastanin postoperatif 1 yillik klinik ve
radyolojik takibi disin asemptomatik oldugunu ve lezyonun tamamen iyilestigini gosterdi.

Olgu 3: 35 yasindaki kadin hasta 46 nolu disindeki persistan endodontik infeksiyon én teshisi
ile klinigimize sevk edildi. ilgili diste periradikiiler bdlgede intraoral sislik, perkiisyon ve
palpasyon hassasiyeti ile eksik kanal dolgusu, radix entomolaris anomalisi tespit edildi.
Periapikal radyografilerde dislerin kokleri etrafinda radyolusent lezyon ve distaldeki ekstra
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kokiin apikal tglisiinde alet kingi tespit edildi. Ilk seansta, eski kanal dolgulari H tipi egelerle
uzaklastirildi ve kanallar Mtwo doner sistem ile prepare edildi. Kirik aletin oldugu kanalda ise
alet apikal Ugliide ve bukkolingual yondeki kurvatiiriin apikalinde yer aldigindan cikartiimaya
gahsiimadi. 10 gunliik kalsiyum hidroksit pansumanindan sonra kanallar soguk lateral
kompaksiyon teknigi ile dolduruldu. Hastanin 3 yillik takibi periapikal lezyonun iyilesmekte
oldugunu ve disin asemptomatik ve fonksiyonel oldugunu gdéstermistir.

Sonuclar: Geleneksel kdk kanal tedavisi, genis periapikal lezyonlu digler icin ilk secenek
olmalidir.

PP125 PERIAPICAL LESION HEALING AFTER NONSURGICAL ROOT CANAL
TREATMENT: CASE SERIES

Aim: To present non-surgical endodontic treatments and postoperative follow-up findings of
three cases.

Case report:

Case 1: A 25-year-old healthy woman presented with complaint of pain in the right upper
second premolar. Clinical and radiological examination led to the diagnosis of symptomatic
apical periodontitis. Root canals were prepared up to X4 of ProTaper Next system. Irrigation
was performed with 5.25% NaOCl, 17% EDTA and distilled water. Canals were obturated with
AH Plus sealer and gutta percha using cold lateral compaction technique. Clinical and
radiological postoperative 1-year follow-up showed that the tooth was asymptomatic and
healing of the lesion.

Case 2: A 19-year-old healthy man presented with complaint of pain in the left lower first
molar. Clinical examination revealed that source of pain was the dental restoration. However,
radiological examination revealed a large periapical lesion in the periapical and furcation
region. Root canal treatment was initiated with the diagnosis of asymptomatic apical
periodontitis. Following preparation with ProTaper Next the canals were dressed with calcium
hydroxide. In the second visit the tooth was asymptomatic, and canals were dry. Canals were
obturated with AH Plus sealer and gutta percha using cold lateral compaction technique.
Clinical and radiological follow-up of the patient showed that the tooth was asymptomatic and
the lesion showed improvement in 1 year.

Case 3:A 35-year-old woman was referred with the prediagnosis of persistent endodontic
infection in her right lower first molar. Intraoral swelling, percussion and palpation sensitivity,
deficient root canal filling, and radix entomolaris anomaly were detected. On periapical
radiographs, radiolucent lesions and instrument separation in the apical third of extra root
were detected. In the first visit, previous canal fillings were removed with H-file and the canals
were prepared with Mtwo system. In the canal where the broken instrument is located, the
instrument was not attempted to be removed because it was located at the apical third and
the apical part of the curvature in the buccolingual direction. After 10 days of calcium hydroxide
dressing, the canals were obturated with cold lateral compression technique. The patient's 3-
year follow-up showed that the periapical lesion was healing and the tooth was asymptomatic
and functional.

Conclusions: Conventional root canal treatment should be the first option for tooth has large
periapical lesion.
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PP126 AGIK APEKSLI DISLERIN TEDAVISINDE APIKAL TIKAGC OLARAK MTA
KULLANIMI: iKi OLGU BILDIRIMI

FARUK FURKAN SAHIN, SIBEL KOCAK, M. MURAT KOGAK

BULENT ECEVIT UNIVERSITESI Di$ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI ZONGULDAK, TURKIYE

Amag: Daimi dislerin erken yasta travmaya ugramasi, pulpal enflamasyon veya pulpal
nekroz gelisimine sebep olabilir. MTA ile apeksifikasyon prosediirii kdk ucu gelisimi
tamamlanmamis diglerde apikalde sert doku bariyeri olusturan endodontik bir uygulamadir.
Bu vaka raporunda acik apeksli dislerin MTA ile apeksifikasyonu sunulmaktadir.

Olgu sunum:

Vaka 1: 21 yasinda erkek hasta sag Uist gene 6n bolgedeki renklenmis dis sikayeti ile
klinigimize basvurdu. Hastanin medikal hikayesinde 13 yil énce travmaya ugradigi 6grenildi.
Adizigi muayene sirasinda renklenmis sag Ust ¢cene santral disin devital oldugu belirlendi.
Radyografik incelemede kdk ucu gelisiminin tamamlanmadi§i goriildii. Nekrotik pulpa dokusu
uzaklastirildiktan sonra medikaman olarak kalsiyum hidroksit (CaOH, Kalsin, Tirkiye) kék
kanalina yerlestirildi. Bir sonraki randevuda kdk ucu mineral trioxide aggregate (MTA,
Angelus, Brezilyal) ile doldurulduktan sonra nemli pamuk pelet yerlestirildi. Giris kavitesi
gecici dolgu maddesi (MD-Temp, Meta Biomed, Kore) ile 6rtildi. Son randevuda MTA'nin
sertligi kontrol edildikten sonra rezin igerikli kok kanal pati ve giita-perka (Dentsply Maillefer,
Isvicre) ile lateral kompaksiyon teknigi kullanilarak kok kanal tedavisi tamamlandi. Dis rezin
dolgu materyali ile restore edildi.

Vaka 2: 22 yasinda bayan hasta sag st ¢ene 6n bolgedeki renklenmis dis sikayeti ile
klinigimize basvurdu. Hastanin medikal hikayesinde 14 yil dnce travmaya ugradigi 6grenildi.
Adizigi muayene sirasinda renklenmis sag st ¢cene santral disim devital oldugu tespit edildi.
Radyografik incelemede ilgili disin kdk ucu gelisiminin tamamlanmadigi goriildi. Nekrotik
pulpa dokusu uzaklastirildiktan sonra medikaman olarak CaOH yerlestirilip 7'ser giin arayla 2
kez yenilendi. Bir sonraki seansta kok ucu MTA ile doldurulduktan sonra nemli pamuk pelet
yerlestirildi. Giris kavitesi gegici dolgu maddesi ile ortiildl. Son randevuda MTA'nin sertligi
kontrol edildikten sonra rezin igerikli kdk kanal pati ve guta-perka ile lateral kompaksiyon
teknigi kullanilarak kok kanal tedavisi tamamlandi. Dis kompozit dolgu maddesi ile restore
edildi.

Bulgular: 6 ve 12 aylik kontrollerde her iki vakada da semptom gdzlenmedi. 12 aylk
radyografik takipte periapikal iyilesmenin tamamlandigi gorilda.

Sonuglar: Kok ucu agik dislerde MTA ile apeksifikasyon kabul edilen ve énerilen bir tedavi
secenedidir. Her iki vakanin takipler sonucundaki basarisi bu sonucu desteklemektedir.

PP126 THE USE OF MTA AS APICAL PLUG FOR TREATMENT OF TEETH WITH OPEN
APICES: TWO CASE REPORTS

Aim: Traumatic dental injuries of permanent teeth at an early age may result pulpal
inflammation or pulpal necrosis. Apexification with MTA is a procedure in immature teeth,
which forms a hard tissue barrier at the apical part of the tooth by endodontic procedures.
This case report demonstrates the apexification treatment a follow-up of teeth with open
apices using MTA.

Case report:

Case 1: A 21 year-old patient referred to our clinic with the complaint of discolored tooth on
her left maxillary anterior region. In medical history, the patient stated that she had a history
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of traumatic injury 13 years ago. During the intraoral examination, a non-vital, discolored
tooth (right maxillary central incisor) was determined. On radiographic examination, the apex
was immature. The root canal was instrumented to remove necrotic pulp and calcium
hydroxide (CaOH, Kalsin, Turkey) was placed as root canal medicament. In next
appointment, the root canal was filled with mineral trioxide aggregate (MTA, Angelus, Brasil)
and moistened cotton pellet was placed. Access cavity was sealed with a temporary filling
material (MD-Temp, Meta Biomed, Korea). In the last appointment, the hardness of MTA
was checked and the root canal treatment was completed by using resin based root canal
sealer (Adseal, Meta Biomed, UK) and gutta-percha (Dentsply Maillefer, Switzerland) with the
lateral compaction technique. The tooth was restored with resin filling material.

Case 2: A 22-year-old patient referred to our clinic with the complaint of discolored tooth on
her left maxillary anterior region. In medical history, the patient stated that she had a
traumatic injury 14 years ago. During the intraoral examination, a non-vital, discolored tooth
(right maxillary central incisor) was determined. During the radiographic examination, it was
observed that the associated tooth had an immature apex. The root canal was instrumented
and CaOH was placed in the root canal. CaOH was changed every 7 days for 2 weeks. In
next appointment, the root canal was filled with MTA and wet cotton pellet was placed.
Access cavity was sealed with a temporary filling material. In the last appointment, the
hardness of MTA was checked and root canal treatment was completed with resin based root
canal sealer and gutta-percha using the lateral compaction technique. The tooth was
restored with composite material.

Results: At 6 and 12 month follow ups, the teeth were symptom-free in both cases. A
complete periapical healing was observed in 12 month follow-up radiographs.

Conclusions: Apexification using MTA is an accepted and recommended treatment option
for cases with open apices. The successful follow-ups of both cases supported this
conclusion.

PP127 EKSTERNAL KOK REZORBSIYONU NEDENIYLE OLUSAN PERFORASYONUN
MINERAL TRIOXIDE AGGREGATE iLE TEDAViSi: iKi OLGU SUNUMU

GULCIN CAGAY SEVENCAN, SEVING AKTEMUR TURKER

BULENT ECEVIT UNIVERSITESI, Di§ HEKIMLIGI FAKULTEST, ENDODONTI
ANABILIM DALI, ZONGULDAK, TURKIYE

Amag: Bu olgu sunumunun amaci, eksternal kdk rezorbsiyon nedeniyle lateral olarak perfore
olmus diglerde uygulanan Mineral Trioksit Aggregat (MTA) tedavisinin sonuglarini bildirmektir.

Olgu sunum:

Olgul: 43 yasindaki bayan hasta 37 nolu dis bolgesinde perkiisyonda agr sikayetiyle
klinigimize bagvurdu. Radyografik muayene sonucunda horizontal konumda gémiili olarak
bulunan 38 nolu disin, 37 nolu disin distal kokiini rezorbe ettigi gorildi. ilgili blgeden konik
isinh bigisayarli tomografi alindi. Aksiyel kesitte 37 nolu disin distal kdkiinde kok kanali ile
baglantil perforasyon alani izlendi. Endodontik giris kavitesi agildiktan sonra, apeks bulucu
ile distal kdkte eksternal kdk rezorbsiyon nedeniyle olusan perforasyon alani tespit edildi.
Periapikal radyografi alinarak tim kanallarin calisma boyu tespit edildi ve kdk kanal
preparasyonu Protaper Next ege sistemi kullanilarak yapildi. Ara seansta kanal igi
medikament olarak CaOH; kullanildi. Sonraki seansta son yikamada, ~tilen diamin tetra
asetik asit (EDTA), %2,5 Sodyum hipoklorit (NaOClI), Distile su ve %2 Klorheksidin
soltisyonlari kullanildi. Distal kék kanalinin tamami ve perforasyon alani MTA yerlestirerek
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dolduruldu. Meziyobukkal ve meziyolingual kok kanallari ise tek kon teknigiyle dolduruldu. 38
nolu disin ¢ekimi gergeklestirildikten sonra hasta 3 ay araliklarla kontrole gagrildi.

Olgu 2: 24 yasindaki erkek hasta 11 nolu diste kirik sikayetiyle klinigimize bagvurdu.
Hastanin klinik muayenesinde 10 yil 6nce travmaya ugramis 11 nolu disinde sinus yolu varhgi
ve radyografik muayenesinde kokiin apikal Uglislinde lateral olarak konumlanan bir lezyon
goruldi. Endodontik giris kavitesi acildiktan sonra apeks bulucu ile lateraldeki perforasyon
alani tespit edildi. Kanal ¢alisma boyu belirlendi. Ara seansta kanal ici medikament olarak
CaOH; kullanildi. Sonraki seansta son ylkamada, ~tilen diamin tetra asetik asit (EDTA), %2,5
Sodyum hipoklorit (NaOCl), Distille su ve %2 Klorheksidin sollisyonlari kullanildi. Santral digin
perforasyon alani ile birlikte tim kanal MTA ile dolduruldu. Daha sonra 11 nolu disin diseti
seviye farki nedeniyle gingivektomi islemi tamamlanip, kompozit rezin ile restore edildi ve
hasta 3 ay araliklarla kontrole gagrildi.

Bulgular: Hastalar 3. ve 6. ayda kontrol edildi, radyografik olarak apikal lezyonun iyilestigi
ve diglerin klinik olarak asemptomatik oldugu goézlendi. Takip siireci devam edecektir.

Sonuglar: Bu vakalarda eksternal kdk rezorbsiyonu nedeniyle kok kanalinda olusan
perforasyon alanlarinin tedavisi biyouyumlu, sert doku olusumunu saglayan MTA ile basarili
bir sekilde tedavi edilebilmektedir.

PP127 TREATMENT OF PERFORATION RELATED WITH EXTERNAL ROOT
RESORPTION WITH MINERAL TRIOXIDE AGGREGATE: TWO CASE REPORTS

Aim: The aim of this case report is to report the results of Mineral Trioxide Aggregate (MTA)
treatment performed on laterally perforated teeth related with external root resorption.

Case report 1: A 43-year-old female patient was referred to our clinic with tenderness to
percussion of 37 tooth. According to radiographic examination, it was observed that 38 tooth
was found impacted horizontally and resorbed the distal root of 37 tooth. Cone beam
computerized tomography was taken from the region. Perforation area associated with root
canal was observed in the distal root of tooth 37 on axial section. After access cavity
preparation, the perforation area related with external root resorption in the distal root was
detected with the apex locater. The working length of all root canals were determined by taking
periapical radiograph and root canal preparation was performed using the Protaper Next file
system. CaOH, was used as an intracanal medicament between the appointments. Final
irrigation was performed with 17% EDTA, 2,5% NaOCI, distilled water and 2% chlorhexidine.
The whole distal root canal and the perforation area was obturated with MTA. Mesiobuccal
and mesiolingual root canals were obturated with single cone technique. After extraction of
the 38 tooth, the patient was called for control appointments at 3-months intervals.

Case report 2: A 24-year-old male patient was referred to our clinic with the non-complicated
crown root fracture without pulp involvement of 11 teeth. On the clinical examination of the
patient, there was a sinus tract of 11 that had been traumatized 10 years ago and a
radiographic examination showed a lesion located laterally at the apical third of the root. After
access cavity preparation, the perforation area related with the external root resorption in the
distal root was detected by using an apex locater. The working length of root canal was
determined. CaOH, was used as an intracanal medicament between the sessions. At the
following appointment final irrigation was performed with 17% EDTA, 2,5% NaOCI, distilled
water and 2% chlorhexidine. The whole root canal of 11 tooth and perforation area was
obturated with MTA. Then gingivectomy was performed due to the gingival level differences
between incisors, and crown was restorated with composite resin. The patient was called for
control at 3-month intervals.
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Results: At the 3 and 6 months follow-up, radiologically, apical lesion was healed and the
teeth were clinically asymptomatic. The follow-up process will continue.

PP128 CEKIM ENDIKASYONU KONULMUS EKSTERNAL KOK REZORPSIYONLU
DISLERIN ENDODONTIK TEDAViSi: 2 VAKA RAPORU

SENAY GUL ZINCIiR, DiLEK TURKAYDIN, SELIN GOKER KAMALI, HESNA SAZAK
OVEGCOGLU

MARMARA UNIVERSITESI Di$ HEKIMLiGI FAKULTESI ENDODONTI ANABILiM
DALI

Amag: Cekim endikasyonu konulmug genis eksternal kdk rezorpsiyonu olan iki olgunun
biyoaktif endodontik sement kullanilarak cerrahi miidahaleye gerek olmadan endodontik
tedavisinin tamamlanmasidir.

Olgu sunum:

Olgu 1: 16 yasindaki erkek hasta alt sag birinci molar disi igin cekim karari verildikten sonra
tedavi sansini 6grenmek icin Endodonti Anabilim Dalina gelmistir. Yapilan radyografik ve
klinik muayenesi sonrasinda hastanin fistiil yolu mevcut olan 46 numaral disine kronik
periapikal apse teshisi konuldu. Hastanin periapikal radyografisinde genis bir eksternal kdk
rezorpsiyonu mevcut oldugu saptandi. Calisma boylari belirlendikten sonra kok kanallarinin
sekillendirilmesi step back teknigi ile apikal 40# olacak sekilde yapildi. Irrigasyonun son
asamasinda smear tabakasini kaldirmak igin %15.25 NaOCI , EDTA ve ardindan %2
Klorheksidin kullanildi. CaOH, pati (Vision, Germany) intrakanal medikament olarak kok
kanallarina yerlestirildi. Kok kanallarindaki CaOH, pati 15 glin ara ile 2 kez yenilendi. Fistil
yolunun kapanmadidi tespit edildikten sonra granilasyon dokusu fistiil yolundan bir
periodontal kiiret ile girilerek gikarildi. 1 hafta sonra fistiil yolunun tamamen kapandigi,
iyilesmenin go6zlemlendigi saptandi. Kok kanallari MTA (BIO MTA® cement, CERKAMED) ile
doldurularak endodontik tedavi tamamlandi.

Olgu 2: 23 yasindaki erkek hasta alt sol birinci molar disi igin fakilte diginda ¢ekim karari
verildikten sonra endodontik tedavi olabilme olasiligini 6grenmek amaciyla Endodonti
Anabilim Dalimiza bagvurmustur. Yapilan intraoral muayenede 36 nolu diste perkiisyonda
hafif agr oldugu saptandi. Radyolojik muayenede ise derin dolgu ve distal kdkte eksternal
kdk rezorpsiyonu g6zlemlendi. Kronik apikal periodontitis teghisi konuldu. K6k kanal tedavisi
icin kanallarin boylari apex locater ve periapikal radyograf ile belirlendikten sonra kok
kanallarinin sekillendirilmesi ProTaper Next (Dentsply Maillefer, Ballaigues,

Switzerland) egeleri ile 25.06 olacak sekilde yapildi. .Irrigasyonun son asamasinda smear
tabakasini kaldirmak igin %15.25 NaOCI , EDTA ve ardindan %?2 Klorheksidin kullanildi.
CaOH; pati (Vision, Germany) intrakanal medikament olarak kok kanallarina yerlestirildi.2
hafta sonra distal kékiin apikal kismi MTA(BIO MTA® cement, CERKAMED) ile dolduruldu.
Daha sonra kok kanallarinin dolumu Elementsfree sistem (Elements Free; Kerr/SybronEndo,
Orange, CA) kullanilarak sicak vertikal kondensasyon teknigi ile tamamlandi.

Sonuglar: Hastalarin 6 aylik siire sonunda yapilan klinik ve radyolojik takiplerinde diglerin
asemptomatik oldugu ve apikal alandaki radyollisent goriintiiniin mevcut olmadigi izlendi.
Cekim karari verilirken ve tedavi planlamasi yapilirken mutlaka Endodonti Anabilim dalindan
gorls ve dneri alinmalidir.

1 yillik takip ardindan klinik ve radyolojik muayenelerde yogun eksternal kok rezorpsiyonu
olan dislerde MTA gibi biomateryal kullanimi optimal sonug géstermistir. Ancak, zor vakalarda
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implant yerine endodontik tedavinin basari oranini dederlendirmek igin daha fazla klinik
calismaya ihtiyag vardir.

PP128 ENDODONTIC TREATMENT OF TEETH WITH EXTENSIVE EXTERNAL ROOT
RESORPTION SCHEDULED FOR EXTRACTION: 2 CASE REPORTS

Aim: We are presenting the non-surgical endodontic treatment of two cases with extensive
external root resorption that were scheduled for extraction by using bio-active endodontic
sement.

Case report:

Case 1: A 16-year-old male patient refered to clinic of Endodonti after being scheduled for
extraction for his right first lower mandibular molar. After radiographic and oral examination,
the tooth was diagnosed with chronic periapical abscess with a sinus tract. The periapical
radiograph of patient revealed of an extensive external root resorption. The working length
was determined and canals were prepared to an apical diameter of 40# using a step back
technique. A final irrigation sequence of 5.25% NaOCI, 17% EDTA followed by 2%
Chlorhexidine was used to remove smear layer. CaOH; paste was applied as an intracanal
medicament and was refreshed twice with a 15-day interval. After the root canal
medicament application , the sinus tract did not show any evidence of healing. Therefore it
was decide to curretage of granulation tissue from the sinus tract using a periodontal
curette. Complete healing of the sinus tract was observed after 1 week. The canals were
obturated using MTA.

Case 2: A 23-year-old male patient prefered to clinic of Endodonti after being scheduled for
extraction for his left first lower mandibular molar. In the radiological examination deep
filling and external root resorption of the distal root was observed. The tooth was diagnosed
with chronic apical periodontitis. Working length was determined and canals were prepared
with ProTaper Next files 25.06. A final irrigation sequence of 5.25% NaOCl, 17% EDTA
followed by 2% Chlorhexidine was used to remove smear layer. CaOH, paste were applied as
an intracanal medicament. After 1 week, the apical portion of the distal root of the tooth was
filled with MTA. Root canal obturation was completed with the warm vertical condensation
technique using Elementsfree system.

Conclusions: Clinical follow-up of the patients at the end of 6 months revealed that the
teeth were asymptomatic and radiologically the periapical lesions were healed.

During treatment planning the decision to extract the tooth rather than endodontically
treating it must be carefully considered , since it may well be the treatment option offered to
the patient.

The use of biomaterials, such as MTA in teeth with extensive external root resorbtion gave
optimal result as demonstrated by clinical and radyograhic examination after a follow up for
1 year. However , more clinical studies are needed to evaluate the success rate of
endodontic treatment over implant placement for challenging cases.
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PP129 AKUT TRAVMA SONRASI HORIZONTAL KOK KIRIGI MEVCUT UST KESER
DISLERIN TEDAViSi: 2 OLGU SUNUMU

NAIMENUR SEVEN, DILEK YiGiT

KOCAELI UNIVERSITESI Di$ HEKIMLIGI FAKULTEST ENDODONTI ANABiLIM
DALI, KOCAELI, TURKIYE

Amacg: Horizontal kok kiriklari siklikla Gst cene 6n boélgede goériilmekte ve genellikle kdk ucu
kapanmis digler etkilenmektedir. Etkilenmis dokularin saglik durumuna bagh olarak kirik
hattinda sert doku, bag dokusu, sert doku/bag dokusu veya graniilasyon dokusu ile iyilesme
gerceklesmektedir. Bu olgu sunumlarinda amag akut travma sonucu klinige basvuran
hastalarin horizontal kirik teshis sonrasi endodontik tedavi yapilmadan 1 yillik takibini
sunmaktir.

Gereg ve Yontem :_16 yasinda erkek hasta yere diisme sonucu klinigimize basvurdu. Dudak
mukozasinda mindr laserasyonlarla birlikte #11 disinde mobilitesi olan hastadan alinan
radyograflarla disin orta Gglistinde horizontal kirik oldugu tespit edildi. Koronal parga repoze
edilerek semirijit splint uygulanan hasta 10 glin sonraki kontrollinde 11 nolu diginde renk
degisikligine ragmen elektrikli pulpa testine pozitif yanit alindi. Kanal tedavisi yapiimayan
hasta 4 hafta sonraki kontroliinde splint cikarildi. Mobilitenin ve renk degisiminin azaldigi
tespit edildi. Herhangi bir semptomu olmayan disin vitalitesi elektrikli pulpa testi ile kontrol
edildi.

16 yasinda erkek hasta kavga sirasinda aldigi darbe sonucu klinigimize bagvurdu. Dudak
mukozasinda laserasyon ve sislikle beraber 11 numarall disinde orta Ucllde, 21 numarali
disinde apikal Uglide horizontal kirik tespit edildi. Repozisyon sonrasi semirijid splint yapildi.
10 giin sonraki kontrol randevusunda elektrikli pulpa testine pozitif yanit alindi. 4 hafta
sonunda mobilitesi devam ettigi igin splint stiresinin uzatiimasina karar verildi, oral hijyen
egitimi verildi. 4 ay sonunda mobilitesi azalan hastanin splintleme siiresi sona erdirildi.
Dislerin elektrikli pulpa testi ve soguk testine pozitif yanit alindidi icin endodontik tedavi
yapilmadi.

Bulgular: Her iki olgunun da 12. ay kontrollerinde perkiisyon ve palpasyona hassasiyet,
renk degisikligi veya mobilite saptanmadi. Ilgili disler elektrikli pulpa testi ve termal testlere
pozitif yanit verdi. Radyolojik muayenede dislerde periapikal ve periradikiler patoloji yoktu.

Sonuglar: Travma sonrasi horizontal kok kirngi mevcut hasta dis hekimine bagvurdugunda ilk
amag disin canlihldinin devam ettirecek tedavi yaklasimlari uygulamak olmalidir.

PP129 HORIZONTAL ROOT FRACTURE OF MAXILLARY INCISORS TREATMENT
AFTER ACUTE DENTAL TRAUMA: 2 CASE REPORTS

Aim: Horizontal root fractures are often seen in the anterior region of maxilla and often affe
cted by mature permanent teeth. Depending on the health condition of the affected tissues,

the fracture line heals with hard tissue, connective tissue, hard tissue/connective tissue or gr
anulation tissue. In these case reports, the aim is to present a 1-year follow-ups of maxillary
incisors with horizontal root fracture after acute trauma.

Case report: A 16-year-old male patient referred to our department after trauma for upper
right central incisor. Clinical and radiographic examinations were revealed the presence of
laceration on the lip mucosa, low mobility and horizontal fracture in the middle third of root.
The tooth was repositioned by manuel procedure and fixed semi-rigid splint. Ten days later,
positive response to electric pulp test was obtained despite to color change in #11. The split
was removed after 4 weeks, the mobility and color change were decreased. The dental
vitality were checked with an electric pulp test.
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Another 16-year-old male patient was referred to our clinic after trauma. Laceration and
swelling in the lip mucosa and horizontal fracture in the middle third of #11 and apical third
of #21 were detected. Semirigid splint was made after the reposition of teeth. A positive
response to the electric pulp test was obtained 10 days later. At the end of 4 weeks the
decision was made to extend the duration of the splint because of continuing mobility. Oral
hygiene training was given. At the end of 4 months mobility was decreased and the splint
was removed. Endodontic treatment was not performed because the teeth received a
positive response to the electric pulp test and the cold test.

Results: In both cases, after one year follow-up the teeth were asymptomatic and
responded positively to the cold and electric pulp tests. Radiographic examination didn't
reveal any periapical and periradicular pathology in the teeth.

Conclusions: In cases with horizontal root fractures, dentists aimed conservative aproach
to maintain pulpal vitality.

PP130 TRAVMAYA UGRAMIS IMMATUR MAKSILER DAIMI ON KESICI DiSIN
PULPA REVASKULARIZASYONU: BIR OLGU RAPORU

MELEK AKMAN

NECMETTIN ERBAKAN UNiVERSITESI Di§ HEKIMLIGI FAKULTESI ENDODONTI
ANABILIM DALI

Amag: Immatiir daimi dislerde meydana gelen travmatik yaralanmalar dentin birikiminin ve
kok olgunlagsmasinin durmasina neden olabilir. Immatir diglerin endodontik tedavileri
genellikle karmagik ve belirsiz bir prognaza sahiptir.

Olgu sunum:

Bu vaka raporuda travma sonucunda komplike kron kirigi olusan maksiller sag santral
kesicinin revaskiilarizasyon ydntemi ile tedavi edilmesi anlatiimistir. Radyolojik muayenede,
santral disin kok ucunun agik oldugu tespit edilmistir. Bu vakada, NaOCL irrigasyonu ve (gl
antibiyotik pat (siprofloksasin, metronidazol ve minosiklin) uygulamasindan sonra kanal igi
pthti olusumunu stimule edilerek mineral trioksit agregat koronalden pihti formasyonunun
Uzerine yerlestirilmistir. Final restorasyon kompozit rezin ile tamamlanmustir.

Bulgular: 36 aylik radyolojik takipte kok gelisimi tamamlanmamis olmasina ragmen kok
dentin duvarinin kalinlastigi saptand. Klinik takipte ise dis semptomsuzdu.

Sonuglar: Elde edilen sonuclar dogrultusunda revaskiilarizasyon tedavisinin immattir digler
icin konvansiyonel apeksifikasyon tedavisine bir alternatif olabilecegi distinilmektedir.

PP130 PULP REVASCULARIZATION OF A TRAUMATIZED IMMATURE MAXILLARY
PERMANENT CENTRAL TOOTH: A CASE REPORT

Aim: Traumatic injuries that occur in immature permanent teeth may cause dentin accumula
tion and stop root maturation. Endodontic treatment of immature teeth often has a complex
and ambiguous prognosis.

Case Report: In this case report, pulp revascularization of the right central incisor of the m
axilla with complicated crown fracture as a result of a trauma was explained. On radiological
examination, it was determined that the root tip of the central teeth was open. In this case r
eport after NaOCL irrigation and medication with triantibiotic mix (ciprofloxacin, metronidazol
e, and minocycline), bleeding was stimulated to form an intracanal blood clot, and mineral tri
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oxide aggregate was placed coronally to the blood clot. Final restorations were completed wi
th composite resin.

Results: At 36 months radiological follow-up, although root development is
incomplete, thickening of the root dentinal walls was observed. In clinical follow up tooth
was semptom-faree.

Conclusions: Revascularization of immature necrotic teeth could be an alternative to
conventional apexification treatment.

PP131 TRAVMA OLGULARINDA ENDODONTIK YAKLASIM: IKi OLGU SUNUMU

TULAY BAKIRCI, ONUR OZLE, DILEK TURKAYDIN, FATIMA BETUL BASTURK

MARMARA UNIVERSITESI DiS$ HEKIMLiGI FAKULTESI ENDODONTI ANABILiM
DALI

Amag: Travma olgularinda erken miidahale ve dislerin uygun zamanda orijinal konumuna
yerlestirilebilmesi dislerin ve alveol kemiginin islevi ve estetiginin korunabilmesi igin 6nem
tasimaktadir.

Bu olgu sunumunun amaci, travma sonucu yaralanan maksiler kesici dislerin tedavisi ve
takibidir. Biri vitalitesini koruyan digeri vitalitesini kaybeden iki farkli olguya ait tedavi
yaklasimi anlatilmaktadir.

Olgu Sunum

Olgul: 30 yasinda erkek hasta is yerinde ¢ikan kavga sirasinda aldigi kafa darbesinden 2
saat sonra klinigimize basvurmustur. Yapilan klinik ve radyolojik muayene sonrasi 21
numarall disin palatinale dogru yer degistirerek liikse ve ekstriize oldugu tespit edilmistir. Dis
sokette orijinal yerine yerlestirildikten sonra 2 hafta sire ile splintlenmistir. 15 giin sonra
yapilan elektrikli pulpa testi ve termal testlere negatif yanit veren disin kok kanal tedavisine
baglanmigtir. Kok kanalinin igerisine kalsiyum hidroksit igerikli pat yerlestirilmistir.2 hafta
sonra asemptomatik olan 21 numarali disin apikaline rezorbsiyon riskinden dolayr MTA
(Angelus, Londrina, PR, Brasil) uygulanmistir. Kék kanal dolgusu guta perka ve rezin esasli
pat kullanilarak lateral kondensasyon ydntemiyle gerceklestirilmistir.Ayni seansta daimi
dolgusu da yapilarak tedavi tamamlanmistir.

Olgu 2: 15 yasinda erkek hasta okulda aldigi travmadan 2 hafta sonra estetik sikayetle
klinigimize bagvurmustur. Hasta hikayesinde okulda cikan kavga sirasinda arkadasinin kafa
darbesi sonrasi disinin yer degistirdigini ifade etmistir. Yapilan klinik ve radyolojik muayene
sonrasinda 21 numarali diste lateral liiksasyon oldugu tespit edilmistir. Dis sokette orijinal
konumuna yerlestirilerek 2 hafta sure ile splintlenmistir. Diste perkiisyon ve palpasyon
bulgusunun olmadidi, splint gikartildiktan sonra yapilan termal ve elektrikli testlere pozitif
yanit verdigdi tespit edilmistir. Travmadan sonra 4.hafta ve 8.hafta kontrollerinde disin
vitalitesini korudugu ve degisiklik olmadigi saptanmistir.Dise herhangi bir tedavi
uygulanmayip kontrol amaglh takip edilmesine karar verilmistir.

Bulgular: 3 ay sonra, dislerin klinik olarak asemptomatik oldugu, radyografik olarak patolojik
bulgunun izlenmedigi ve lateral liikksasyona ugrayan disin vitalitesinde degisiklik olmadigi
tespit edilmistir.

Sonuglar: Travma olgularina zamaninda ve dogru tedavi proseddirleri uygulandiginda,
prognozunun olumlu oldugu saptanmigtir.
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PP131 ENDODONTIC APPROACH TO TRAUMA CASES: TWO CASE REPORTS

Aim: Early intervention and repositioning of the teeth with traumatic injury is essential for
preserving the function and aesthetics of the teeth and alveolar bone.

In this case report; the treatment approach of two different cases due to trauma were
explained.

Case report:

Case 1: A 30-year-old male patient was admitted to our clinic two hours after a head injury
during a fight in his workplace. The clinical and radiological examination revealed that, the
patient's upper left central incisor was extruded. The tooth was repositioned and splinted for
2 weeks. The tooth was not responsive to electric pulp tests and termal tests. Endodontic
treatment was initiated on the upper left central incisor and a calcium hydroxide dressing
was applied. Due to the risk of external resorption, the apical portion of the tooth was filled
with MTA (Angelus, Londrina, PR, Brasil). The rest of the canal was obturated with AH Plus
and gutta percha by lateral condensation. The tooth was sealed with composite resin.

Case 2: A 15-year-old male patient was admitted to our clinic with aesthetic complaints 2
weeks after trauma. He reported that during a fight at school, one of his classmates attacked
him with a headbutt. A thorough clinical and radiological examination showed that his upper
left central incisor was palatinally luxated. The tooth was splinted for two weeks after being
repositioned. This tooth gave a normal response to electric pulp tests. There was no
tenderness to percussion or palpation. The vitality of the tooth was checked at the end of
the 4th week and the 8th week. Because of the positive sensitivity tests, a follow-up was
scheduled without any further treatment.

Results: Three months later, it was found that both teeth were clinically asymptomatic, and
there were no radiographic pathologic findings observed. The tooth presented in the Case-2
remained its vitality.

Conclusions: Early intervention for traumatic injuries can respond favourably to follow-up.

PP132 KAN VE TUKURUK KONTAMINASYONUNUN YENI BIR BOND AJANININ
BAGLANMA DAYANIMINA ETKISI

AYCE UNVERDI ELDENiZ, GAMZE HAYIRCI

SELCUK UNIVERSITESI DiS HEKIMLIGi FAKULTESI ENDODONTI ANABiLiM DALI

Amag: Bu calismanin amaci, 2 farkli adeziv sisteminin tiikirik ve kan ile
kontaminasyonunun, adeziv sistemlerin dentine baglanma dayanimlari {izerine etkisini
incelemektir.

Gereg ve Yontem: Bu calismada cekilmis 120 adet clirliksiiz insan molar disi kullanildi.
Digler akril kaliplara gémuldikten sonra okluzal mine yuzeyleri agindirildi, diizglin bir dentin
ylzeyi elde etmek icin dnce 200 grid ve ardindan standart smear tabakasi elde etmek icin
600 grid silikon karpit disklerle su sogutmasi altinda zimparalandi. Ornekler test edilen adeziv
sistemin tipine goére (Clearfil SE Bond, G-Premio Bond) rastgele 2 gruba ayrildi (n=60). Daha
sonra her adeziv sistem icin biri kontrol grubu olmak Uzere tikirik (TK) veya kan (KK) ile
kontamine edilmesine gére 3 alt grup olusturuldu (n=20). Adeziv uygulanmis yiizeylere 3
mm capinda, 3 mm ytiksekliginde teflon kaliplar kullanarak kompozit rezin silindirler baglandi.
Ornekler 37°C 24 saat 0 nemde bekletildikten sonra hizi 1 mm/dk olarak ayarlanmis olan
Instron (niversal test cihazina yerlestirildi ve makaslama baglanma dayanimlar 6lglild.
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Bulgular: Clearfil SE Bond igin kontrol ylizeyinden (17.58+4.21), TK (15.65%+2.87) ve KK
(13.98+6.30) baglanti degerleri elde edildi. G-Premio Bond icin kontrol yiizeyi (12.35+2.8),
TK (11.63+3.07) ve KK (9.45+3.09) olacak sekilde baglanti degerleri elde edildi. Tikirik ve
kan kontaminasyonu her iki adeziv sisteminde de makaslama baglanma dayanim degerlerini
disirse de, kan kontaminasyonu adezivlerin baglantisina daha fazla zarar vermistir (P<0>

Sonuglar: Dentinin tiikriik ve kan ile kontamine olma ihtimalinin yiiksek oldugu durumlarda,
Clearfil SE Bond’un baglanti giiciiniin kontaminasyonlardan daha az etkilenmesi nedeniyle bu
tip derin kaviteler icin G- Premio Bond’dan daha uygun bir adeziv sistem oldugu
ongorulebilir.

PP132 THE EFFECT OF BLOOD AND SALIVA CONTAMINATION ON THE BOND
STRENGTH OF A NEW BONDING AGENT

Aim: The aim of this study is to investigate the effect of saliva and blood contamination of 2
different adhesive systems on their shear bond strength to dentine.

Methodology: In this study, 120 extracted human molar teeth were used. The teeth were
embedded in acrylic molds. In order to obtain flat dentin surfaces, the occlusal enamel
surfaces of the teeth were abraded. Then, to obtain standard smear layer, surfaces were
polished with 200 and 600 grid sandpaper under running water. The samples were randomly
divided into 2 groups according to the type of adhesive system tested (n=60). Thereafter, 3
subgroups were formed for contamination with saliva (SK) or blood (BC), one control group
for each adhesive system (n=20). Composite resin cylinders (radius=3 mm, height=3 mm)
were bonded to the adhesive applied surfaces by using teflon molds. After storing at 37°C,
100% humidity for 24 h, a shear load was applied to the samples using an Instron universal
test machine at a speed of 1 mm/min until failure occurred.

Results: For Clearfil SE Bond the bond strength values were as follows; control surface
(17.58+4.21), TK (15.65%£2.87) and KK (13.98+6.30). For G-Premio Bond, the bond strength
values were; (12.35%2.8) for control surface, SC (11.63+3.07) and BC (9.45%+3.09).
Although saliva and blood contamination reduce the shear bond strength values in both
adhesive systems, blood contamination was more detrimental to adhesion of bonding agents
(P<0>

Conclusions: In cases where the dentin has risk of contamination with saliva and blood, the
Clearfil SE Bond’s bond strength is less influenced by these contaminations, so it can be
predicted that Clearfil SE Bond is a more suitable adhesive system than the G-Premio Bond in
deep cavities.

PP133 TRAVMA GORMUS KANIN DISTE iLK VE IKINCI TRAVMA SONRASI
KONSERVATIF TEDAVi YAKLASIMLARI: OLGU SUNUSU

TAREQ AHMED, HALE ARI AYDINBELGE

SELCUK UNIVERSITESI, DISHEKIMLIGi FAKULTESI, ENDODONTi ANABiLiM DALI
Amag: Bu vakada travmaya bagl kirik olusan bir hastada ilk seans konservatif tedavisini ve

ayni hastanin ikinci defa ayni bélgeye aldigi travmada farkl bir tedavi yaklasimini anlatmak
amaglanmistir.
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Olgu sunum: 15 yasinda erkek hasta (OT) Selcuk Universitesi, Dishekimligi Fakiiltesi,
Endodonti anabilim Dali Klinigi'ne kirik sikayeti ile bagvurdu. Hastanin hikayesinde kavga
esnasinda disine yumruk darbesi aldigi ve olaydan 3 gtin sonra klinigimize geldigi, kirik dis
parcasinin mobilitesine ve 1sirma sirasinda orta siddetli agrisina bagh sikayetlerinin oldugu
ogrenildi. Ayrica hastanin psikiyatrik tedavi gérdiigii ve bruksizm rahatsiziginin oldugu
belirlendi. Klinik muayenede hastanin disinde kuronun ortasindan baslayip diseti altina kadar
devam eden kirik saptandi. Diste orta siddetli perkiisyon agrisi, disetinde kanama ve pulpada
ekspoze bolge tespit edildi. Hastaya komplike kuron-kék kirigi teshisi kondu. Kirik parca
cikartildi, kanama kontrolii ve kirik parcanin uygun yerlestiriimesi amaci ile cerrahi flap
kaldirildi. Operasyon bélgesinde kanama kontrolii saglandi ve kirik atasman Super Bond C&B
(Sun Medical, Japan) yardimi ile yerine yerlestirildi. 5 dakika simanin sertlesmesi
beklendikten sonra fazlaliklar temizlendi. Ayni seans kanal tedavisine baslandi. Hastaya
antibiyotik, agr kesici ve gargara regete edildi ve 1 hafta sonraya hastaya randevu verildi.
Kontrolde hastanin semptomlarinin gectigi ve estetik gériinimden memnun oldugu not edildi
ve hastanin kanal tedavisi tamamlandi. Bruksizim nedeni ile hastaya gece plagi onerildi. Bir
ay sonra hasta ayni diste ikinci bir kirik ile tekrar klinigimize basvurdu. Hastada bu defa disin
cerrahi olarak ekstriizyonu planlandi. Disin pozisyonu bir fiber splint yardimi ile sabitlendi
(Riboond Inc., SA). iki hafta sonra splint uzaklastirildi ve hastaya fiber post destekli kompozit
restorasyon ugulandi.

Sonuglar: 3 hafta ve 4 ay sonrasi kontrollerde hastada semptoma rastlanmadi. Sonug
tatmin ediciydi. Adeziv materyaller ile klinikte konservatif restorasyonlar uygulayarak geng
hastanin disinin agizda kalmasi, fonksiyon ve estetigin saglanmasi mimkiin gortliyor.

PP133 CONSERVATIVE TREATMENT APPROACHES AFTER FIRST AND SECOND
TRAUMA OF A CANINE TOOTH: CASE REPORT

Aim: In this case, we aimed to describe conservative treatment of a canine tooth after first
and second trauma.

Case report: A 15-year-old male patient (OT) admitted to Selguk University, Faculty of
Dentistry, Department of Endodontics clinics with a complaint of trauma. In the patient's
story, it was learned that he had trauma to canine tooth 3 days ago. The fractured fragment
was mobil and the patient had slight pain during biting. The patient had also psychiatric
problems and bruxism. Clinical examination revealed a fracture from the middle of the
palatinal surface of the tooth to the bottom of the gingiva. Severe pain on percussion,
bleeding in the gingiva and pulp exposure were detected. The broken part was removed, the
bleeding was controlled and surgical flap was prepared with the aim of proper placement of
the broken part. Bleeding was controlled in the operation area and the fractured attachments
were re-attached with the help of Super Bond C & B (Sun Medical, Japan). After waiting 5
minutes for the cement to harden, the excesses was cleaned. Root canal treatment was
done in the same session. The patient was prescribed antibiotics and analgesic. The patient
had no complaints after one week. One month later the patient referred to our clinic again
with a second fracture of the same tooth. This time the patient was planned to extrude the
tooth surgically. The tooth position was fixed with the aid of a fiber splint (Riboond Inc., SA).
Two weeks later, the splint was removed and the patient underwent fiber restorative
composite restoration.

Conclusions: No symptom was seen in the patients at 3 weeks and 4 months. The result

was satisfactory. It is possible to apply conservative restorations clinically with adhesive
materials in trauma cases.
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PP134 UNIVERSITE HASTANESINE BASVURAN GERIATRIK HASTA POPULASYONU

AYSE KARADAYI, FATIMA BETUL BASTURK, DILEK TURKAYDIN

MARMARA UNIVERSITESI Di$ HEKIMLIGi FAKULTESI

Amag: Geriatri, yas sagligi konusunu da igeren, yasllik bilimi olarak incelenir. Her ne kadar
yaslanma agisindan kesin bir sinir tegkil etmese de, bir gok bati lilkesinde 65 yas, geriatrik
yas siniri olarak kabul edilmektedir. 2017°de Diinya niifusunun %8.9'unu geriatrik hastalar
olustururken, 2017 TUIK verilerine gére {ilkemizde geriatrik niifusun toplam niifus icindeki
orani %8,5'tir. 65 yags ve lizeri hastalarin ise D'Unu erkek nifus, V'sini kadin niifus
olusturmaktadir. Bu calismanin amaci Marmara Universitesi Dis Hekimligi Fakiiltesine son 3
ayda gelen geriatrik hastalarin yas araligi ve cinsiyet yoniinden verilerinin incelenmesidir.

Gereg ve Yontem: Marmara Universitesi Dis Hekimligi Fakdiltesi’nde veritabani olan
kullanilan Medula sisteminden son 3 ayda fakilteye basvuran hastalar incelenmistir. Bu
hastalar icerisinde 65 yas ve Uzeri bireyler yas aralidi ve cinsiyete gore kategorize edilmistir.

Bulgular: Toplam 2762 hasta yeni giris yapmistir. Bu hastalar icerisinde 185 birey geriatrik
hastadir. Gruplar; 65-69, 70-74, 75-79 yas arasi hastalardan olugsmaktadir. 65-69 yas arasi
100 bireyin 36'sini kadin, 64'Unl erkek hastalar olusturmaktadir. 70-74 yas arasi 61 bireyin
26's1 kadin 35'i erkektir. 75-79 yas arasi 19 hastanin ise 9'u kadin 10'u erkektir. Fakiilteye
son 3 ayda 80 yas ve lizeri sadece 5 hasta girisi oldugu goriilmiistiir. TUIK 2017 verilerine
gore 75 yas ve (zeri hastalar geriatrik hastalarin 8,3lnu olustururken, fakiilteye giris yapan
75 yas ve Uzeri olan hastalar, toplam geriatrik hasta sayisinin yaklasik ‘sini olusturmaktadir.
Geriatrik hastalar icerisinde en fazla birey 65-69 yas grubu icerisindedir.

Sonuglar: Marmara Universitesi Dis Hekimligi Fakiiltesi'ne son 3 ayda giris yapan hastalarin
yaklasik ylzde 6'si geriatrik hastadir. Bu oran, Turkiye nufusundaki 65 yas ve Uzeri bireylerin
oranindan daha disiktir. Tlrkiye'de yataga bagimli olan geriatrik hastalar icin mobil saglik
hizmetleri bulunmaktadir. Hastalarin ikamet ettigi yerlerde agiz dis sagligi merkezleri de
hizmet vermektedir. Bu sebeplerle, 65 yas Ustl hastalarin iniversite hastanelerini daha az
tercih ettiklerini distinebiliriz. Hemen hemen her 15 hastadan birinin geriatrik oldugu g6z
Onunde bulundurularak, hekimlerin bu yas grubundaki hastalarin teshis ve tedavileri
hususunda bilgilendirilmeleri énemlidir.

PP134 GERIATRIC PATIENT POPULATION REFERRED TO UNIVERSITY HOSPITAL

Aim: Geriatrics, is a speciality that focuses on health care of elderly people. Although it is not
a definite boundary for aging, in many western countries, age 65 is considered as the geriatric
age limit. In 2017, 8.9% of the world population constituted geriatric patients, while in our
country the ratio of geriatric population to total population was 8.5% according to 2017 Turkish
Statistical Institute’s data. Male population constituted 44% and female population constituted
56% of elderly population. The aim of this study was to examine the age distribution and
gender of geriatric patients who were admitted to the Marmara University, Faculty

of Dentistry in the last 3 months.

Methodology: The database of the Medula system, which Marmara University use to collect
patients’ information, was searched with the inclusion criterion of age in the last 3 months.
Among the patients listed, age 65 and over were categorized according to age range and
gender.
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Results: Of 2762 admissions to the university hospital, 185 were considered geriatric patients.
Groups were categorized as; 65-69, 70-74, 75-79 years of age. Of the patients aged 65-69,
36 were women and 64 are male patients. Between the ages 70-74, 26 of the patients were
female and 35 were male. The nhumber of men and women were also balanced in the 75-79
group. In the last 3 months, only 5 patients were admitted to the faculty over 80 years of age.
According to 2017 Turkish Statistical Institute’s data, patients aged 75 years and over in Turkey
constituted 38.3% of all geriatric patients. However, the patients aged 75 years and

over checking in to the faculty constituted approximately 12% of the total number of
geriatric patients.

Conclusions: Approximately 6% of patients that were admitted to the Marmara University
Faculty of Dentistry in the last 3 months were geriatric. This ratio is lower than the population
aged 65 and over in Turkey. There are medical home care services for the housebound elderly
in Turkey. These services might have narrowed the range of admissions to the university
hospital for patients over the age of 80. It is important for dentists to keep themselves
informed about the diagnosis and treatment of patients aged 65 and over, considering that
almost 1 every 15 patients is geriatric.

PP135 _K('?K_KI_\NALLARINDAKi KIRIK ENSTRUMANLARIN FARKLI YONTEMLERLE
TEDAVISI: IKI VAKA RAPORU

PELIN TUFENKCi, MEHMET ADIGUZEL, ISMAIL ILKER PAMUKCU

MUSTAFA KEMAL UNIVERSITESI, DI$ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI

Amag: Kok kanal tedavisi sirasinda, kdk kanalinin iginde gergeklesen alet kiriklari kok kanal
tedavisinin basarisini etkileyen istenmeyen bir komplikasyondur. Kék kanalindan kirik alet
¢ikartmada birgok yontem kullanilmaktadir. Bu yontemler; ultrasonik aletler, ince forsepsler,
kanal egeleri, ici bos tiip bazli ekstraktor sistemleri icermektedir. Bu iki olgu sunumunda, kok
kanallarinda kirik alet varligi tespit edilmesi sonrasi, bu kirik aletlerin kok kanallarindan farkli
yontemlerle gikartiimasi anlatiimaktadir.

Olgu sunum:

Olgu 1: 35 yasindaki hasta sag Ust bolgede agn sikayeti ile klinigimize basvurdu. Hastanin
yapilan radyografik muayenesinde sag Ust keser disinde daha 6nceden yapilmis bir kanal
tedavisi oldugu ve kirik alet varligi tespit edildi. Kékiin orta ve koronal bélgelerine
retreatment tedavisi yapildiktan sonra kirik alet ultrasonik aktivasyon ve H tipi egelerin
yardimiyla kanaldan uzaklastirildi. K6k kanalina kalsiyum hidroksit uygulandi ve kavite gegici
dolgu maddesiyle kapatild.

Olgu 2: 50 yasindaki kadin hasta kdk kanalinda kirilan alet nedeniyle baska bir hekim
tarafindan klinigimize yonlendirilmistir. Yapilan radyografik muayene sonucunda alt sol ikinci
premolar disinde kirik alet varligi gézlendi. Hasta kirik alet hakkinda bilgilendirildi ve aletin
cikariimasi tedavi plani olarak segildi. ilk olarak gates glidden frez kirlmis aleti merkezde
tutmak ve kiriimig alet etrafinda dairesel bosluk yaratmak icin kullanildi. Daha sonra 25 ing'lik
bir enjeksiyon ignesi parganin serbest ucuna yerlestirildi. Kirik alet daha sonra kanaldan
cikarildi. Kok kanallari, el egeleri ile prepare edildi ve gutaperka ile lateral kondensasyon
teknigi ve AH-Plus kok kanal pati kullanilarak dolduruldu. Giris kavitesi daha sonra hibrit
kompozit kullanilarak dolduruldu.
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Sonuglar: Endodontik tedavinin basarisi, kdk kanallarinin tam olarak dezenfeksiyonuna,
yeterli diizeyde sekillendirilme yapilmasina ve 3 boyutlu hermetik bir sekilde doldurulmasina
baglidir. Bu nedenle kok kanallarinda kirilan kanal aletlerinin kdk kanal tedavisinin basarisini
olumsuz yonde etkilememesi icin kdk kanallarindan cikariimasi veya yanindan gegilerek
tedavinin tamamlanmasi gerekmektedir.

PP135 TREATMENT OF REMOVE TO FRACTURED ENDODONTIC INSTRUMENT IN
TO THE ROOT CANAL DURING ENDODONTIC TREATMENT: TWO CASE REPORTS

Aim: During root canal treatment, instrument fractures within the root canal are an undesira
ble complication that affects the success of root canal treatment. Many methods are used to
from the root canal. These methods include; ultrasonic instruments, thin forceps, canal files,
hollow tube based extractor systems.

These case reports describes to treatment of remove to fractured instrument in to the root ¢
anals.

Case report:

Case 1: A 35 year old patient was admitted to our clinic with complaints of pain in the maxill
a right region. On radiographic examination, previous canal treatment and presence of fract
ured instrument were found in the maxilla right central incisor root canal. After endodontic re
treatment was performed in the coronal and middle of the root, the fractured instrument was
removed from the canal with the aid of ultrasonic activation and H- file in the apical of the ro
ot. Calcium hydroxide paste was applied to the root canal and the cavity was filled with temp
orary filling materials.

Case 2: A 50-years-old female patient was referred to our clinic by another physician becaus
e of the fractured instrument in the root canal. As a result of the radiographic examination, t
here was a fracture instrument in the mandibula left second premolar tooth. Patients were in
formed about the instrument separation and removal of the fragment was chosen as the trea
tment plan. Initially gates glidden drills were used to keep the fractured instrument in its cen
ter and to cut a circumferential trough around the fragment. A 25-inch injection needle was

then fitted over the 'freed' end of the fragment. The instrument was then removed from the

canal. Root canals were prepared with hand files and filled with using gutta-percha cones an

d AH Plus sealer by lateral condensation. Access cavity was then sealed using hybrid composi
te.

Conclusions: The success rate of an endodontic treatment is related to completely disinfecti
on, adequate preparation and 3 dimensional hermetical obturation. Therefore, when the frac
tured root canal instrument was fractured into the root canals, it should be removed or by-pa
ss the fractured instrument for root canal was not failed.

PP136 BASARISIZ PERIRADIKULER KURETAJ SONRASI, MINERAL TRIOKSIT
AGREGAT VE BIYOSERAMIK ESASLI KOK KANAL PATI KULLANILARAK YAPILAN
CERRAHI OLMAYAN TEKRARLAYAN TEDAVI.

ECEHAN HAZAR!, AHMET HAZAR?, BARAN CAN SAGLAM!

IBULENT ECEVIT UNIVERSITESI DI$ HEKIMLIGI FAKULTEST ENDODONTI
ANABILIM DALI

2BULENT ECEVIT UNIVERSITESI Di§ HEKIMLIGI FAKULTESI RESTORATIF Di$
TEDAVISI ANABILIM DALI
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Amag: Bu olgu sunumunda cerrahi kiiretaja ragmen iyilesmeyen genis periradikiiler
lezyonun, cerrahi olmayan endodontik tekrarlayan tedavisi anlatiimaktadir.

Gereg ve Yontem: Klinigimize yonlendirilen 20 yasinda kadin hastadan alinan anamneze
gore 4 yil 6nce kok kanal tedavisi yapildidi, 1 yil 6nce ise cerrahi kiiretaj yapilip restoratif dis
tedavisine yonlendirildigi 6grenildi. Dislere uygulanan kompozit laminate veneer sirasinda 11
ve 12 numarali dislerin arasinda fistiil olusumu gozlendi. Hasta endodonti klinigine
yonlendirildi. Radyografik degerlendirmede Ust sag santral ve lateral disler arasinda genis
periradikiiler lezyon goriildi. CBCT goriintiilemesinde Ust sag lateral disin kiirete edilen kdk
yiizeyinde diizensiz alanlar izlendi. Ust sag santral ve lateral dis icin cerrahi olmayan
tekrarlayan tedavi planlandi. Kék kanal dolgusu sokuldi ve ultrasonik irrigasyon aktivasyonu
yapildi. Kanal igi medikaman olarak kalsiyum hidroksit 1 hafta bekletildi. K6k ucunda
hermetik bir ttkama saglamak igin mineral trioksit agregat (MTA) ile apikal tikag olusturuldu
ve geri kalan kok kanali biyoseramik esaslh pat ile dolduruldu.

Bulgular: Yapilan takiplerde disin asemptomatik oldugu goriildi. 6. Ay kontroliinde
periapikal radyografide lezyonun iyilestigi izlendi.

Sonuglar: Bu olgunun sonuglari basarisiz olmus endodontik cerrahi sonrasi periradikiler
lezyonun tedavisi icin, MTA ve biyoseramik esasli pat kullanilarak tekrarlayan endodontik
tedavinin yapilabilecegini gostermistir.

PP136 NON-SURGICAL RETREATMENT AFTER FAILED PERIRADICULAR
CURETTAGE BY USING MINERAL TRIOXIDE AGGREGATE AND BIOCERAMIC-
BASED ROOT CANAL SEALER

Aim: This case report describes the treatment of large periradicular lesion with non-surgical
endodontic retreatment, which does not recovery despite periradicular surgical curettage.

Methodology: According to the anamnesis taken from a 20 year old woman patient, root
canal treatments were performed to the #12 and #11 teeth 4 years ago and a surgical
curettage was performed 1 year ago. After that patient refereed to restorative dentistry clinic
for caries treatment. During composite laminate veneer treatment, fistlule formation was
observed between the the #12 and #11 teeth At last the patient came to the endodotic clinic
for clinical examination.

Radiographic examination showed a large periradicular lesion between the upper central and
lateral teeth. In the CBCT image, irregular areas were observed on the surface of the
curetted root. Non-surgical retreatment was planned for the upper right central and lateral
teeth. Root canal filling material was removed and ultrasonic irrigation was performed.
Calcium hydroxide was used as an intracanal medicament for 1 week. Apical plugs were
made with mineral trioxide aggregate (MTA) for hermetic seal on root end and the remaining
the root canals were filled with bioceramic-based sealer.

Results: On follow up, the tooth was clinically asymptomatic. Healing of the periradicular
lesion was observed after six month control.

Conclusions: The results of this case show that MTA and bioceramic sealer can be used
clinically in the treatment of a failed endodontic surgery associated with a large periradicular
lesion.
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PP137 KOMPLIKE KURON KIRIGINDA ESTETIK VE FONKSIiYONEL TEDAVi: OLGU
SUNUMU

AYSENUR EGEMEN
SELCUK UNIVERSITESI DiS HEKIMLiGi FAKULTESI

Amag: Komplike kron kirigi sebebiyle, estetik ve fonksiyonel sorunlarin meydana geldigi diste
tedavi yaklagimi sunulmustur.

Olgu sunum: 21 yasinda erkek hasta, Ust sol santral disinde kron kirigi sikayetiyle
klinigimize bagvurmustur. Yapilan radyografik ve klinik dederlendirmede st sol santral
disinde komplike kron kirgi tespit edilmistir. Hasta dykuisiinde, bir giin 6nce travma gegirdigi
dgrenilmistir. Ust sol santral diste kirik hatti bukkalde izlenmistir ve kirik parca hareket
ettirildiginde hafif kanama ve agr mevcut oldugu goézlenmistir. Kirik parcanin disin
palatinaline yalnizca bag dokusu ile tutundugu goézlenmistir. Periapikal bolgede lezyon
izlenmemistir. Endodontik degerlendirme sonucu pulpa ekspozunun Uzerinden gegen siire
dikkate alindiginda kanal tedavisine karar verilmistir. Kirik parca davye ile dikkatli bir sekilde
cikarilarak ekspoze pulpa aciga cikarilmistir. Ust restorasyonda, estetik acidan kirik parca ile
kalan dis yapisi arasinda uyumsuzluk yasanmamasi icin giris kavitesinde ek bir preparasyon
yapiimamistir. Apeks locator (Morita, RootZXII) ile calisma boyu 17.5 mm olarak
belirlenmistir ve doner alet sistemleri kullanilarak Prptaper Universal edeler ile kanal F4e
kadar genigletilmistir. Kalsin yerlestirilmis ve hastaya kronun kirik parcasi serum igerisinde
teslim edilmistir. Hasta iki hafta sonra klinige tekrar cagiriimig ve agr sikayetinin sonlandig
gdzlenmistir. Ust sol santral disinin kanal tedavisi tamamlanmis ve Super Bond (dental adeziv
rezin siman) ile kirik parca kalan dis dokusuna yapistinimistir. Kirik hattinin belirsizlestiriimesi
igin bukkal ytizeye kirik hatti Gzerinde bizotaj yapiimistir. Disin bukkal ylizeyi asitlenmis
ardindan bondlama islemi yapilmis ve kompozit (A1, 3M ESPE Filtek Ultimate Dentin/USA)
kullanilarak restore edilmistir. Hasta bir ay sonra kontrole cagiriimistir.

Sonuglar: Estetik ve fonksiyonel agidan kirik parcanin tedavisi tamamlanmistir.

PP137 AETSHETIC AND FUNCTIONAL RESTORATION OF TOOTH WITH
COMPLICATED CROWN FRACTURE: A CASE REPORT

Aim: The approach of treatment on the tooth which had aesthetic and functional problems
as result of complicated crown fracture is presented in this case report.

Case Report: The male client, 21 years old, having complaints crown fracture on the upper
left central tooth(tooth no:21) consulted our clinic. After radiographic and clinical
examination, complicated crown fracture was determined on the upper left central tooth.
From dental history of the client, it was noticed that the client experienced trauma one day
ago. Fracture line on upper left central was seen on buccal face of the tooth. When the
fractured part of the tooth was moved, pain and less bleeding was observed. It was also
observed that fractured part of the tooth was attached to main body just by fibrous tissue.
There were no lesion on periapical region. As result of endodontic examination, root canal
treatment was determined by taking into consideration the time that has passed after
trauma. Fractured partt was extracted carefully and exposed pulp was gone out. There were
no excessive preparation on thee main body to preventt incompability between main body
and fractured part. The working length was determined as 17.5 mm by using apex locator
(Morita,RootZXII). The canal was shaped till F4 Protaper universal. Calcine was set up into
canal and the fractured part of the tooth was delivered to the client within saline. After two
weeks , the client was recalled to the clinic. The complaint of pain was seen ending. Root
canal treatment of upper left central tooth was completed, andd fractured part was attached
to thee main body by using Super Bond. Bizotage was applied on the buccal surface of the
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tooth to bedim the fracture line. The buccal surface of tooth, respectively, was acidified,
bonding was applied and was restorated by using composite A1(3M ESPE Dentin Filtek
Ultimate/USA). One month later the client was recalledd to the clinic to evaluate thee case of
the tooth.

Conclusions: The treatment of the fractured tooth was completed in terms of aesthetics
and function.

PP138 MAKSILLER KESICI DISTE INVAZiV SERVIKAL REZORPSIYONUN
BIODENTINE ILE TEDAVISI: BIR OLGU SUNUMU

MINA SHAHMARI, FATIMA BETUL BASTURK, OMER BIRKAN AGRALI, HESNA
SAZAK OVECOGLU, BORA KORKUT

MARMARA UNIVERSITESI Di$ HEKIMLIGi FAKULTESI

Amag: Invaziv servikal rezorpsiyon (ICR) eksternal rezorpsiyonun nadir gériinen bir tipidir.
Klinik olarak lezyon, diste “pink spot” adi verilen semptomsuz pembe renklenme olarak
goriinebilir. Invaziv servikal rezorpsiyonun etiyolojisinde travma, ortodontik tedavi, cerrahi
islemler, periodontal hastaliklar ve tedavileri veya intrakoronal beyazlatma gibi faktorler yer
almaktadir. Bu olgu sunumunda maksiller sag kesici diste bulunan ICR'un multidispliner bir
yaklasimla gerceklestirilen tedavisi sunulmaktadir.

Olgu sunum: 26 yasinda kadin hasta maksiller sag kesici disin servikalinde pembe
renklenme sikayeti ile klinigimize basvurdu. Hastadan alinan anamnezde, 11 nolu disin 3.5 yil
once travma aldigi 6grenildi. Dis soguk testine ve elektrikli pulpa testine pozitif yanit verdi.
Diste perkiisyona karsi hassasiyet gézlenmedi.Lokal anestezi altinda mukoperiostal flap
kaldinlarak rezorpsiyon kavitesi icerisindeki granilasyon dokusu kirete edildi. Kavite
tamamen temizlendi ve pulpa perforasyonu gézlenmedi. Kaviteye Biodentine

(Septodont, Saint-Maur-des-Fosses, France) yerlestirildi. Flep rezorbe olabilen

sttlr (Dogsan Pegelak®, Trabzon, Tirkiye) ile kapatildi. Iyilsmeyi takiben 2 ay sonra diseti
seviyelemesi amaciyla gingivektomi islemi uygulandi. Hastaya bir sonraki seansta 6n bdlge
estetik kompozit restorasyon uygulandi. Hastanin ilgili disi 3 ay sonra yapilan kontrol
seansinda soguk testine normal sinirlarda yanit verdigi tespitedildi. Hastanin inik ve radyolojik
takipler hala devam etmektedir.

Sonug: Invaziv servikal rezorpsiyon vakalarinda erken teshis cok énemlidir. Gliniimiizde bu
defektlerin tamirinde siklikla bioaktif endodontik simanlar kullaniimaktadir. Bu vakada da bir
biyoaktif endodontik siman olan Biodentine kullanilmistir. Multidipliner bir yaklagimla bu tarz
vakalarin tedavisi mimkunddr.

PP138 MANAGEMENT OF INVASIVE CERVICAL RESORPTION OF MAXILLARY
INCISOR WITH BIODENTINE: A CASE REPORT

Aim: Invasive cervical resorption (ICR) is a rare form of external resorption. Clinically, the
lesion may present as asymptomatic pink discoloration of the crown called “pink spot”. ICR
may be induced by predisposing factors such as trauma, orthodontic treatment, surgical
procedures, periodontal disease and treatment or intracoronal bleaching. The aim of this
work was to show the multidisciplinary management of maxillary right central incisor
diagnosed with external ICR.

Case report: A 26-year-old female patient presented to our clinic with pink discoloration of
maxillary right central incisor. She reported a history of trauma 3.5 years ago. The tooth

334



responded normally to thermal test and electric pulp test. It was not tender to

percussion. The mucoperiosteal flap was elevated under local anesthesia and the granulation
tissue was curetted from the cavity. The cavity was thoroughly debrided and no pulpal
perforation was seen.Biodentine (Septodont, Saint-Maur-des-Fosses, France) was placed in
the cavity. The flap was closed with resorbable sutures (Dogsan Pegelak® , Trabzon,
Turkiye). The gingival margins were leveled using gingivectomy two months after healing.
The tooth was restored using composite resin at the next appointment. Thermal tests
revealed a healthy pulp in 3-months recall. Clinical and radiographic follow ups are still
continuing.

Conclusions: Early diagnosis is very important in invasive cervical

resorption cases. Currently, bioactive endodontic cements (BECs) are frequently used for the
repair of ICR. We used Biodentine in this case which is also a bioactive endodontic cement.
The treatment of such cases is possible with a multidisciplinary approach.

PP139 _K(")_K KANALLARINDAKI KIRIK ALETLERIN UZAKLASTIRILMASI: UC OLGU
BiLDiRIMi

SERPIiL TERZiOGLU, TUBA AYHAN

YEDITEPE UNIVERSITESI, DiS HEKIMLiGi FAKULTESI, ENDODONTI ANABILIiM
DALI, ISTANBUL

Amag: Kok kanal tedavisi sirasinda kullanilan aletlerin kanal icinde kirilmasi ve kok
kanallarinin tikanmasi endodontide siklikla gorilen bir sorundur. Bu olgu sunumunda, kék
kanalinda bulunan kirik aletin nasil bir yol izlenerek uzaklastirildigi konusunda bilgi verilmesi
amagclanmistir.

Olgu sunum:

Olgu 1: 25 yasindaki erkek hasta daha 6nce kanal tedavisi yaptirmis oldugu sag alt birinci
bliylik azi disinde agn sikayeti ile klinigimize basvurmustur. Yapilan radyografik muayenede
mezyobukkal kanalin orta 1/3’inde kirilan kdk kanal edeleri tespit edilmistir. Her iki alet de
ultrasonik uglar yardimiyla kék kanalindan uzaklastirilmig ve bir sonraki seansta kanal tedavisi
tamamlanmistir.

Olgu 2: 46 yasindaki kadin hasta sag (st birinci biiylik azi disinde kirik alet varligi sebebiyle
klinigimize yonlendirilmistir. Yapilan radyografik muayenede mezyal kanalda kirik alet tespit
edilmigtir. Alet ultrasonik uglar yardimiyla kdk kanalindan uzaklastiriimis ve bir sonraki
seansta kanal tedavisi tamamlanmistir.

Olgu 3: 13 yasinda erkek hasta sol Ust birinci kiiglik az1 disinde lentilo kirlmasi sebebiyle
klinigimize yonlendirilmistir. Alet ultrasonik uglar ve hedstrom egeler yardimiyla kok
kanalindan uzaklastiriimis ve bir sonraki seansta kanal tedavisi tamamlanmustir.

Sonuglar: Kok kanalindan kirik alet pargasi gikariimasinda dogru teknigin secilmesi kirik alet
cilkarma prosedtiriniin basarisini etkileyecektir.

PP139 REMOVAL OF BROKEN INSTRUMENTS FROM ROOT CANALS: REPORT OF
THREE CASES
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Aim: It is a frequent problem that the instruments used during root canal treatment are
broken in the canal and the root canals become blocked. To describe the procedure of
removing fractured instruments from the root canals in three cases.

Case report:

Case 1: A 25-year-old male patient was referred to our clinic with the complaint of pain in
his mandibular right first molar which had been endodontically treated. In the radiographic
examination, a broken file in the mid third region was detected in the mesiobuccal canal of
the involved tooth. The fractured instruments were removed by ultrasonic tips and root canal
treatment completed in the next session.

Case 2: A 46-year-old female patient was referred to our clinic because of the broken
instrument in her maxillary right first molar. In the radiographic examination, a broken
instrument was detected in the mesial canal of the involved tooth. The fractured instrument
was removed by ultrasonic tips and root canal treatment completed in the next session.

Case 3: A 13-year-old male patient was referred to our clinic because of the broken
instrument in her maxillary left first premolar. The fractured instrument was removed by
ultrasonic tips and hedstrom files and root canal treatment completed in the next session.

Conclusions: Selecting the right technique during removal of the broken instrument from
the root canal will affect the success of the broken instrument removal procedure.

PP140 KOK GELISIMI TAMAMLANMIS AVULSE 2 SANTRAL DISIN GECIKMIS
REPLANTASYONU: OLGU SUNUMU

TUGBA KOSAR, DAVUT CELIK, TAMER TASDEMIR =~ _ _
KARADENIZ TEKNIK UNIVERSITESI, Di§ HEKIMLIGI FAKULTESI, ENDODONTI
ANABILIM DALI, TRABZON

Amag: Bu olgu bildiriminde ayni hastanin aviilse olan maksiller sag ve sol santral dislerinin
gecikmis replantasyonu sunulmaktadir.

Olgu sunum: 13 yasindaki saglikli erkek hasta sag ve sol maksiller santral dislerinin
avilsiyonuna neden olan travmatik yaralanmadan 18 saat sonra klinigimize basvurdu. Hasta
dislerini pet bardak icerisinde kuru bir ortamda saklamisti. Klinik muayene sirasinda alveol
soketinin kan pihtisi ile dolu oldugu gériildi. Radyografik muayenede alveolar kemikte
herhangi bir kinda rastlanmadi. Avulse dislerin kok ylizeyindeki nekrotik periodonsiyum
dokusu steril spangla nazik bir sekilde uzaklastirildi. Dislerin kdk kanal tedavisi agiz disinda
tamamlandi. Replasman rezorpsiyonunun yavagslatiimasi amaciyla dislerin kok ylzeylerine %
2 sodyum florid jel uygulanip 20 dakika beklendi. Lokal anesteziyi takiben disler replante
edildi ve kanin-kanin arasina yari rijit splint uygulandi. 4 hafta sonraki kontrolde splint
sokdlda.

Bulgular: Hastanin 3, 6 ve 12. aylarda yapilan kontrollerinde her iki diste de radyografik
olarak belirgin bir replasman kok rezorpsiyonuna rastlanmamasina ragmen, 18. ay sonunda
kdk ylzeylerinin belirli bolgelerinde ylizey rezorpsiyonu goérilmekteydi. Klinik muayenesinde
perkiisyon sesinin ve mobilitenin normal sinirlar igerisinde oldugu tespit edildi.

Sonuglar: Avilsiyon daimi dislerin dento alveolar yaralanmalarindan en ciddisidir. Bliyiime
ve gelisimi devam eden bir gocukta daimi dis kaybi alveolar kemik gelisimini olumsuz yénde
etkileyebilir. Bu ytizden, cocuk ve genglerde avilsiyon sonrasi gegen stirenin uzun olmasi
veya olumsuz saklama kosullari gibi prognozu kétl yonde etkileyebilecek sartlarda bile alveol
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kemiginin gelisiminin devam etmesi igin ve estetik, fonksiyonel ve psikolojik nedenlerden
dolayi replantasyon tedavisi tercih edilmelidir.

PP140 DELAYED REPLANTATION OF 2 MAXILLARY PERMANENT TEETH
COMPLETED ROOT DEVELOPMENT: A CASE REPORT

Aim: This case report presents the delayed replantation of the avulsed maxillary right and
left central teeth of the same patient

Case report: A 13-year old healthy male patient came to our clinic 18 hours after
traumatical injury with avulsed maxillary right and left central teeth. The patient kept his
teeth at a dry place in a cup. Alveolar socket was found to be filled with clood clots, during
the clinical examination. Radiographic examination showed no signs fractured alveolar bone.
The necrotic periodontium tissue on the root surface of the avulsed teeth was gently
removed with sterile sponge. Root canal treatment of teeth was completed outside the
mouth. Gel containing 2% sodium fluoride was applied to slow replacement resorption and
left for 20 minutes. Following local anesthesia, the teeth were replanted and semi-rigid splint
was applied between the canine and the canine. Splint removal was performed 4 weeks
later.

Results: Surface resorption was observed in certain areas of the root surface at the end of
the 18th month, although no radiographically significant replacement resorption findings was
found in both teeth in the control at 3, 6 and 12 months of the patient. Clinical examination
revealed that percussion sound and mobility were within normal limits.

Conclusions: Avulsion is the most serious dentoalveolar injuries of the permanent teeth.
Permanent tooth loss in a child who is growing and developing can negatively affect the
development of alveolar bone. Therefore, replantation treatment should be preferred to
continue the development of the alveolar bone and for aesthetic, functional and
psychological reasons, even in conditions that may badly affect the prognosis, such as long
period after-avulsion or adverse storage conditions in children and adolescents

PP141 KOMPLIKE KRON KOK KIRIGININ KORUYUCU RESTORASYONU: VAKA
RAPORU

EKIN SU ERTURK, TUGBA TURK

EGE UNIVERSITESI DiSHEKIMLIGI FAKULTESI, ENDODONTi ANABIiLiM DALI,
IZMIR

Amag: Bu olgu sunumunun amaci,komplike kron-kdk kirigi olan maksiller santral kesici dise
yapilan koruyucu tedaviyi sunmaktir.

Gereg ve Yontem: 13 yasindaki erkek hasta 11 nolu disindeki liikksasyon ve spontan agri
sebebiyle klinigimize basvurdu. Dise oblik kron-kok kirgi tanisi konuldu ve radyografik
muayenede kirik hatlan saptandi. Lokal anestezi uygulandi ve koronal segment yumusak
dokudan minimum kuvvetle gikarildi, kron dehidrasyonu énlemek igin steril su icinde saklandi.
Calisma uzunlugu elektronik bir apeks bulucu ile belirlendi. Kdk kanallari calisma boyunda 60
nolu edeye kadar genisletildi.irrigasyon icin sodyum hipoklorit (%2.5) ve EDTA (%17)
kullanildi. Kok kanallari paper pointler ile kurulandi, soguk lateral kompaksiyon teknigi ile
dolduruldu. Kék kanal dolgusundan sonra fiber post drill'i ile post yuvasi hazirlandi. Asit koronal
fragmana ve post yuvasina uygulandi, Post ve koronal fragman siper bond ile birbirine
baglandi. Klinik ve radyolojik incelemeler diizenli olarak yapildi. .

Bulgular: 6 aylk takip sonucunda radyografik, klinik ve estetik sonuglarinin tatmin edici
diizeyde oldugu gozlendi.
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Sonuclar: Kirik bir diste koronal segmentin yeniden badlanmasi dodal saydamligin
kaybedilmemesi ve disin dogal ylizey dokusu sayesinde estetigin korunmasini saglar.

PP141 PREVENTIVE RESTORATION OF A COMPLICATED CROWN-ROOT FRACTURE:
A CASE REPORT

Aim: The purpose of this case presentation is to report the multi-disciplinary treatment of
maxillary central incisor with complicated crown-root fracture

Methodology: A 13-year-old boy applied to the dental clinic because of luxation at the crown
of tooth nhumber 11 and spontaneous pain. The tooth was diagnosed as an oblique crown—
root fracture, with detection of fracture lines by radiographic examinations. Local anesthetic
was administered and the coronal segment was removed with minimal force from its soft tissue
attachment and recovered and stored in sterile distilled water to prevent dehydration. The
working length was determined with an electronic apex locater. The root canal was enlarged
to size 60 at working length. Sodium hypochlorite (2.5%) and EDTA (5%) were used for
irrigation. The root canal was dried with paper points, obturated using cold lateral compaction
technique. After root canal filling, post space was prepared by fiber glass post drill. Acid-etch
was applied to coronal fragment and post space. Post and coronal fragment were bonded by
using dentin-bonded resin (Super Bond). Clinical and radiological examinations were
performed regularly.

Results: After 6 mounts follow up, the tooth was in function with satisfactory clinical,
radiographic and aesthetic results.

Conclusions: Reattachment of the coronal segment to a fractured tooth enhances the
aesthetic by retaining natural translucency and surface texture of tooth.

PP142 GUTTAFLOW BIOSEAL PATININ ANTiBAKTERIYEL ETKINLIGI
AYGE UNVERDI ELDENiz
SELCUK UNIVERSITESI, DIS HEKIMLIGi FAKULTESI, KONYA, TURKiYE

Amag: Yeni bir pat olan GuttaFlow Bioseal'in Enterococcus faecalise olan antibakteriyel
etkinligini giimiizde kullanilan diger patlar ile kiyaslayarak degerlendirmektir.

Geregc ve Yontem: Filtre kaditlan standart olarak hazirlanmis E. faecalis sollisyonuna
daldirilarak enfekte edildi ve taze olarak hazirlanmis patlara (GuttaFlow Bioseal, AH Plus,
Sealapex, RealSeal, MTA Fillapex) Teflon kuyucuklar igcinde 30 dakika bekletilerek direkt temas
edecek sekilde maruz birakildilar. Temas sonrasinda filtre kagitlari tamponlanmis fosfat ¢ozeltisi
(PBS) ve boncuk ihtiva eden siselere transfer edildi ve itina ile karistirildi. PBS igerisine gegen
bakteriler seri olarak seyreltilerek, 25 mikro litrelik damlaciklar alinarak TSA kaplarina ekildi.
Petri kaplar 37°C de 24 saat bekletilerek olusan koloniler sayildi. Elde edilen veriler Kruskall
Wallis ve Mann Whitney-U testleri kullanilarak (a=0.05) istatistiksel olarak incelendi.

Bulgular: Direkt Kontakt testi sonrasinda AH Plus pati bakterileri belirelme limitlerinin altinda
kalacak diizeyde yok etti. Bu pati azalan etkinlik diizeyleri ile RealSeal, MTA Fillapex, Sealapex
ve Gutta Flow Bioseal pati takip etti. AH Plus ve RealSeal patlar direkt kontakt testi ile
belirlenebilen canli bakteri miktarini istatitsiksel olarak énemli oranda azalttilar. Sealapex,
GuttaFlow Bioseal ve MTA Fillapex patlari kontrol grubundan istatistiksel olarak farkli gikmadi.
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Sonuglar: AH Plus ve RealSeal patlar kiltirde elde edilebilir £. faecalis miktarini elimine
etmede basarill bulunmustur. Kalsiyum hidroksit icerikli Sealapex; MTA igerikli MTA Fillapex ve
silikon icerikli GuttaFlow Bioseal patlar bu kisa donem antibakteriyel aktivite etkinligini
inceleyen testte etkisiz bulunmustur.

PP142 ANTIBACTERIAL EFFECTIVNESS OF GUTTAFLOW BIOSEAL SEALER

Aim: To investigate the antimicrobial activity of a new root canal sealer GuttaFlow Bioseal on
Enterococcus faecalis in comparison with contemporary sealers with direct contact test.

Methodology: Filter paper discs were immersed in standardized E. faecalis suspensions and
exposed to freshly mixed sealers (GuttaFlow Bioseal, AH Plus, Sealapex, RealSeal, MTA
Fillapex) in teflon wells for 30 min for direct contact test. After exposure, the filter paper discs
were transferred to vials containing phosphate-buffered saline (PBS) and glass beads, and
vigorously vortexed. PBS with resuspended bacterial cells was serially diluted and 25 microL
droplets were seeded on TSA plates. The plates were incubated in air at 37 degrees C for 24
h and colony-forming units were counted. Using alpha = 0.05 as level for statistical
significance, the data obtained were analysed using Kruskall Wallis and Mann Whitney-U tests.

Results: In the direct contact test, AH Plus killed the bacteria to a level below the detection
limit. They were followed in decreasing order of efficacy by RealSeal, MTA Fillapex, Sealapex
and Gutta Flow Bioseal. AH Plus and RealSeal sealer significantly reduced the number of viable
bacteria in direct contact test. Sealapex, GuttaFlow Bioseal and MTA Fillapex were not
statistically different from control.

Conclusions: AH Plus and RealSeal sealer were effective in reducing the number of cultivable
cells of E. faecalis. Calcium hydroxide-based sealer, Sealapex; MTA based MTA Fillapex and
silicone based GuttaFlow Bioseal were ineffective in this short-term experiment.
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