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Dental trauma: 3-step considerations
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Managing Traumatic Injuries in the Young Permanent teeth:
guideline and case reports

JLHAE Sheen Ming-Hsuan
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1.2020 #ThR IADT Dental Traumatology Guidelines FRERB T EA—1x ?
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Orthodontic management of traumatized teeth
AR5k Yi-hung Shih
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(U-Bike ) AHRZ - MEREASEHERE - B8 - ILKERTNWEIINA - mBSEMFTEIMNS -
HRARRBRERIMSES & - BIEBMSREBINIBEAEINES -

Orthodontic management of traumatized teeth:
1. ¥&F5 Prevention

2. FEE 5 Tooth discoloration

3. ™ ~ FREZ Crown / root fracture

4. B5%h Ankylosis

5. e ARV B IE SR & Tooth substitution
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Secrets in the clinical management of traumatized teeth

ZR7R LEE, TSUNG-LIN
B 37 Y TR AN R B8P (1 PR ES A R

FEMNEERIRNBEFTEBINERE - IMBE NS TRENRKEBENEE - dXRDVREEE
MR - DBJEFRTEMENGAERE - ERRIDABREBLEMT AREBRAEZAR - AREER
ZERTBRER - EBRIFIFINGE - FPIRZMTEE ? N2 BEEMEIE ?

L-06
FEIMERIDIE R IR RFEIRETAEAII T AR

S[F %8 Kuo, Li-lan
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SMETF eI R IRRY guideline - M 3E—HFY A luxation H avulsion 5 & RIS 38 R IR IS HEAN O] BEE £ RV 32AE -

11




HiE &

L-07

—HREENNIRES - AT A

EFAR N
SIS

E@%hﬁ%va REBOEHNERE - UIRBARBBRETHARE "o ( BERE) - ZE

AR THEE,  BREPEBHZ TRE, RE BEREZEIAH "AF NEAR - -BSZ B
rm&m&&mErAm&% o, BEINME BZ  EZ2EMH B AZSFEHREEZNER -
RREZHW - BIREERNEIRIEHBEITYT - WMATTHE FM%EE&%IA@%FEEM£¢
B - EBEHRNBEESMASIRARERBMRE - &% - IS HBERAUHNEZELTEA Care-
Oriented RIEREAIMUM AR BHE - FEREHUHUEDSE - HAIBRER -

L-08

WE=HF - FeBEEM9

2P
BIEFTB2H

EERAUDBEERBANERNAEARED  BBZNTRESCHERZHIFEERZNRE - RAIE
%%%/HH%E’JT&%U HMFIBERRILLBAS  BEEBRENEHBERMY  ALELEEENZE - A

EEMERATUARSR  MEBBW T ARBAS  IMEHREBRERMUL - BEENRFL
ﬂuﬂﬁﬁamwﬁ TERELZREBCREFNSN - IUERBERREREERIE ? KHNT
o —UIERBEEE =6 "S- TREL K THE . BR - ARE=4SRNOETEERE -
SRR E BB SRR -

12




BB E

L-09

EEEQ%%E

Dental Care Network

[EZ3E Yen-Ting Chen
HEEATERBT B ASERHBESE

BESANEBERRBZION  AERERRERSEHEE - KBEE 5%%881@%% DREEHERITE
BEREERIEGRE  #ERIABELNMUE F’f%a’f%&)\jj/\@ - BEINBEERERE - B KRS
E - FIEBEMERE - TBBES AN =THRERBFEKNREIEMN - 5fﬁﬁﬁﬂtﬂﬂﬂﬁ’f$7ﬁﬁamﬂpﬁﬁiﬁ
g FTEEERBHAGEFA L ESHXBERA AZEHBENFIRNRE Bk LZEETE
BERERBIASRIESHMASE  TEBREAWEEBNRNRES ERSTBERERNARIE - SFFE
BHEBEEREES =THTE  RBEAENRRRITEERER ABTBERER - Hﬂﬁﬁﬁﬁ%ﬁxﬂ’?—‘?ﬁ
I BEHR - RFRMBERERNTEER UFBEFRANES - TLURS R - DEEAENES -
PRBERES  BREBEZES ESTBSERHE  BusoRE2HERKFEZHE - 3@“:%5%
FEEEES BUOREERYVRTEDEZ  BREHAFTEEERLGR  HEReE  EREEEMT
FEHRIRERE -

FERIEME

Planning for Dental Long-Term Care
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The status of jaw lesions and medication-related osteonecrosis of jaw in patients

with multiple myeloma

E/FE Lu Shin-Yu*
‘Bt RELSEROEREERETR

* Oral Pathology and Family Dentistry Section, Department of Dentistry, Kaohsiung Chang Gung Memorial Hospital and Chang Gung

Background/Purpose:

Methods:

Results:

University College of Medicine

Myeloma jaw lesions are not uncommon. The study aimed to investigate the status of jaw
lesions and medication-related osteonecrosis of jaw (MRONJ) in multiple myeloma (MM)

patients.

One hundred and twenty-two consecutive newly-diagnosed MM patients seeking dental
care at a hospital of southern Taiwan was examined according to jaw lesions with

complete follow-up data.

Median age of the patients was 67.8 years, and 88.5% of patients were of DS stage III and
41.0% were of ISS stage III at diagnosis. Median survival was 37.9 months for 43 (35.2%)
patients with jaw lesions and 57.4 months for 79 patients without jaw lesions. 1-year,
5-year and > 7-year overall survival rates for patients with jaw lesions versus patients
without jaw lesions were 94.9%, 67.2%, 56.7% vs 83.7%, 51.8%, 26.8% respectively.

Conclusion:

Patients with jaw lesions had the worse survival (P=0.03). Neither age nor stage affected
survival. Jaw lesions involved the mandible more often than the maxilla and stopped
progressing during remission, but did not repair. Jaw lesions were the first evidence or
recurrent sign of MM in six (4.9%) patients. Long-term monthly antiresorptive therapy
changed the radiographic patterns of jawbones and induced MRONIJ developing in 16.7%
(8/48) of patients. Five (62.5%) MRONJ sites spontaneously occurred without local risk

factors.

Antiresorptive drugs at less frequent dosing regimen are crucial to minimize spontaneous
MRONJ.
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A Comparison between Virtual Reality Based Learning Facility and Manikin

tEmt - SREE
‘BB ARBTEBEL  RIBERBOREBRERMNRER

BRIZKHENE 71 BERFERRER Moog A3 E#EH) Simodont Dental Trainer” E I EE T BHERE
SREHAEHR  PUBBRBETBELARLSESE  WEARBHED  BIMBERAZRESS
FEEMY -

AEWRGEEEEENYLHE  UBENFEATHEBELALE (intern ) ¥ Simodont Dental Trainer”
BEHEE AR ZBNEELER - URIIFHASHEEZSE - St P OREBERMRER 2 NFEHRE
BEEL (DI04) - IEHEBEZEREFERAERE - =18 Simodont Dental Trainer” I EHRE - FE
dl#stE  EEBELEANGKRZAIBATEERERABE LETESRER  THEEFRERISEBREOE
E . ABED—LHREEEZE Simodont Dental Trainer” FIR{E - ZHIBUSEEMREZ =1+ E
B2 Simodont Dental Trainer” FIR1E - AR BIE_ABRER - TRERBRITER - BERETEED
FrefF 2% ( Likert scale ) 23R @ #HHBERM - SREZFUPDLRAMEEIE (FRER - @R - BER -
AEE -~ FFEARR ) PE—EZ -

HE 43I NBETH FEE - HPEM 191 - L2411 - £5REIR - B tHNEERE - FmaiE
BRIEAD @ BRGAPKRABINEBIUBRRELD - EA 83.7% WEL[EETE Simodont Dental Trainer® _E

/i

ABOIRAEORIRIENGRAM - 59 - BBt ELER BT Simodont Dental Trainer® EIR1E _RE
BERR  MERNEBFEABRMTHENBREZOBREOANRN  MEEEEEE T ZEET HE
UEBEMEZ - 76.7% WEERBET BEFE S - IREFBFELE - Simodont Dental Trainer” BB (EAL B
BEIARK  BEEEERITERLFLTENEZEURHE - BMFFEMNEEIR - 548 excavator HlIFR infected
dentin FFHEEHRE - SIMBEZEEEFREM  BRENEERE  KREEEPIREEREKRESR -

Mmat . IO HTE53R Simodont Dental Trainer” BIMEEZVIERED  EXBEBHBEEEESE(ERD
BEME - NEE—THMOAR  BANBESTEBEHUHE -
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Associations between Oral Hygiene Practice, Dietary Habits and Oral Cariogenic
Bacteria among Teenagers

=15 Chi, LY'* ~ 27T Mai, HY' * 25 & Wu, CY’ * M1EZ Lin, BY'
BRZ5E Chen, HH' ~ [R/DIE) Chen, SH’ ~ Efe= Wang, pH’
MBI EAB T BER  C EUGREREARTE R OREYIRT
‘EILRARAER OREEN—MTR O GEEANOBEDFRES

8% 12 B EO P DMFT ¥I91E7E 2020 F£75 2.01 38 - 3R 2012 F2.50 FAED - BLEEMERE
S (WHO ) FRETRUEIR 1.00 MEZ S LS - BB X 20-30 FEFAT BEKR NHEEARLYR
e - RPNEZEROAAEERBNEARTAMENES - AMREEBNED NS VEOAREE

HERHZT  NEHENHEEN - IMRBEFTEMERECORERENGER RFERBIBEMENGE
R~ WELOKBBRIGRMRZXN 2T - HAHRUDBHWIRAEL ZEi0tE 13-18 2% - ERAER
WEEE IR - FJF Saliva DNA Kit fiEVAE DNA - A PCROAIEBRATHBEE - BFEREEET
RIFEE  SIENEYITAERERITEERZEHES - GRS  FRHERHE 359 UBE - BHR
TEEK  BEEFIHEE 37155 BREREEFIIEE 43268 - HBFEE FIIEE5.646.5 -

BRI BEXDEEERBNEE (P<0.05) ; RRBENINARUZR  BIHBEXASEERS
AEBZ: (P<0.05) © sRE LMAOWER - RRULUEBRFONAEERAADBERERSERE -
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BOBRHEN P SEREESEFWID (R ERRIEEE
Evaluation of Oral Function Promotion Exercise
on Swallowing Function among Elderly People
MELEN Ching-Kai Lin"** + B 8 Hsiu-Hsien Chen™”  BBEIM Kuo-Chiu Chiu"’ + S Feng Kao' *
M{BZ Po-Yen Lin"? * PIRZE Jenn-Hua Yao"’ * M 3EF& Pin-Yi Lin’ * Z#5 Lin-Yang Chi"’
HEFATZREZETRSE  BAUBPRBASTRER O BVRSRTESS -
‘AT LN EERR AR BRI RN
B B EEAREREEIRSE VB R AZ N EH EREEMLIRMENERE - EMESERNIGE

ZMmEEE THISEEER ) - QIR EWERMESEBERNIEE - 2EESEAD
O PEEREIRE B ERE -

73 & DURETME R B U RGNS - PSR REET R =ER ZROFIIRETE -
WATRIUORINBERE ~ BRI ORI ESRBRSHESRINEERNERE - MRS B
(JMS TPM-01 ) fHET AR ZEME - FET 4 REURZWNE -

4 RHEBBRBFHEFR 79.67£1020 2P ik RESHBORNIIRTESTSE (Bl
21.52% ) - 84.81% 4 A0 BIE - BMI 1974 24.87+£3.69 - BHOLEAREREE ( SPMSQ )
FE N5 7.2843.03 1 - EREMEM A RISE ( DMFT index ) 43 21.28+7.55 §8 » BRI
100.00% - O/ EE 15.19% - B 4SI % BRI EERBENT K - O SREH T

ABRY  FBENANEZEL  BIlNFIEEES 158121036 Kpa » T ABNERE
75 21.63£10.98 Kpa - —BHANBOBRHEBEN AR TEFITIEN 7 4.81+£9.07 Kpa -

MamElEE  BERSEETHRBBSEAHERNEG ZIIR - RESREETERORENEE - WEM
BENAR - HHERET L BERAREAESTEREM—ERGEM - BENEHEE
A5 EREMNBBRBMETRE - FROBRWEEBETRHIMY -
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Detection of Decalcification of Initial Caries with Optical Coherence Tomography

1451 1-Chiang Chou * ~ BB} 22 Jui-Ying Yen ~ 25588 Shih-Yun Wu ~ Z=£J7T Shyh-Yuan Lee
‘EltmUMEER  fLRERABROMNEET - EiBRRAEAS

VHREAZEBBAEMAZRIR - BEFRHRAIL YRGS UEEBR1EARIEE - XIFREWEW
U OCT HITEH#ESTEANHE  FRWAVIIHERENTE - fIRPHIRET 20 BRIGEEZ MK
PREVSTTE ST B - L PH=3.8 BRI A RETEEKEL - ELUERVBEBENEA - BB R 307 1

23451030708 - 1 /NEFAD 2 /S - B F B D i - —# (n=10 ) =S ER R BRI E
TOCT ## - HRMESE N EBETT R Xoray 2 micro-CT ### ; 55— (n=10 ) BIEESERK 4 FRE
PETRME BRI - BUSH OCT E2MEBEIF&ZEBIER - I F EREARSREAIERISENTET -
TiEABEEEZEERTE ARG EEEERNE L (CNR ) - Rt EAEABEEABEE
ZBREE  UEEEEARHNMNER - Wi§ OCT 2NEERB R ZEE A TR Xoray, micro-CT EAFE
MIEERR BB ETRGE - HRFPEEMENE - MIEEHE OCT W CNR 2 RIER - FERR LA 30 A
FHSEIAEREE{E (R=-099, P<0.05) - B/~ OCT EMH¢HIEE I IR #5898 7] - BA&H OCT £/
B G MR MRA T DI ESEERENRE - RRNER R L8 ol B LGB i R S B e 2R A T e DU E H
HYHERE o BRI RIEE - BIRETHEBENMEE SRV ZEIINNEETERERAK -
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A retrospective evaluation of the length of Styloid Process by Digital Orthopantomography

FE#8 Chen Gin * + E=4A#% Huang Sung-Ling
‘EERRER  EPERABEROMREESY

The styloid process (SP) is an anatomical structure that clinically relevance is not well understood.
Orthopantomography is agreed the reliable imaging modality to evaluate the SP length and detect an elongated
or calcified stylohyoid ligament that is related with those symptomatic Eagle syndrome. The aim of this study is
to measure the average length of SP in the Taiwan Chinese population using digital panoramic radiography and
its relation with those patients with suspicion of Eagle Syndrome. A total of 539 patients were retrospectively
evaluated using radiographic examination at the Department of Stomatology, TCVGH between January and
December 2019. The patients were divided into groups according to age and gender. The length of SP from the
base of temporal bone junction to the tip of the process was measured using Sirona software. Data were analyzed
using SPSS 2.4 with Chi-square, Mann-Whitney U, and Kruskal Wallis test to verify the statistically significant.
The results showed the average length of SP at right side is 30+0.7 mm and left side is 2.9+0.7 mm. In those cases
with suspections of Eagle syndrome, the average length of SP at right side is 32+0.8 mm and left side is 33+0.8
mm. There were statistically difference between the both side. Meanwhile, the SP length was longer in the right
side and old age group (>40 year old). Interestingly, the SP length was obviously longer and correlated with cases
of Eagle syndrome (p<0.001). In conclusion, the mean SP length is measured at 2.9+0.7 mm in our present study
that was accordance with some other studies and different from other geographical regions and ethnic groups.
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DAL BRSBTS B T R 2 AHRAE © 2012 B2 2020 FE 6~18 BERER L FOMEE

REFERZR 2 LLE
Association between Low Birth Rate and Decline of Caries Experience Indices:
Results from Two National Oral Health Surveys for Children and Adolescents in
Taiwan

MIAZ Po-Yen Lin"** + [R5 B Hsiu-Hsien Chen’ ~ =122 Yao-Hui Huang"’ * #¥RZE Jenn-Hua Yao"’ ~ ZEH M Chung-Hsing Li"* *
F32% Wen-Chen Wang"* + 22 Z Yu-Chih Chiang’ * ##{5]l Ching-Kai Lin"® + E82%] Tsang-Lie Cher’ *

T 5= Peng-Hao Wang’ * /D B] Shao-Ching Chen’ * 5837 Lih-Jong Shen’ * Z§##5 Lin-Yang Chi"**
'MEIEATETRES  CCEUBGARBEARTRBEL  CEFRBRTEEL  SHBEABONREBRTEER -
THUESEABTERESRTEEZ  CHIIMUIIRERTR T @EENSOBEROABREES
'St S BRI

MEER : REER 2011 22013 F XK 2019 22020 FMEBZBEEMNIBZEFE - 817 "HEH 6~18
RERERSVEORRERAS ., - RO—RETEZEHTR 22 % - F#e 6 52 18 HEHET
10,670 IE2EEMORRERTAE 52 2 2 EREHBELRIEH (DMFT ) FiHE
201 8 HER 2012 FZRAEER 2508 - BB NE - XKW RBEEREE
EEER - IS ol BE IR -

WMEFZE  MAGAEEAEENIARRE - BN EAEELEZOMRE  UERADE  ORERES
B MEdBZBERE 202 EHF 203 B EEFTEZ B ANEEERDIETSEE ;
2020 FERIA 10,020 (B EE R O] S5 -

7 R I2012FF178% ZEBERBEF - HFD DMFT B4 2.40+3.16 8 - BEERKXTEMAIZ
B 2.76+3.46 %8 - —fIZE3.17+3.61 38 - DIRIUAIZELL LRI 3.54+3.57 %2 ( P<0.0001 ) -
2020 FAIB 324% 2BEASBET  HFHY DMFTEA 1.88+2.82 8 hEZEERRFIDE
I ZERY 2.33+3.13 38 ~ =% E 2.58+3.28 38 ~ IR ZE FR92.76+3.14 F8 (P <
0.0001) - EFRARTEEFREXERAEEZESTERFZE  MRAEW DMFT F9E
MEARPZEHZIRBE 2R UAHEE (P ED R 0.004,0.003 ) °

i W MRAESER X PERERERECREEARE ZARYT  RLERMENREANSEER
EARERZEFEBEE - T OFE) UER—EAIRBEZER -
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Clinical performance between two kind of intraoral scanner

/NI S
UHEBEPLTERHEER CNESEBRIBHEER C ESEBRTBHRTERR

cBEEOARERNESDS  FBEEMPAYTUETEEMWRERFRST - AILARMHIRBNZ AL

REARZRZONREBE-—SHEDRRE  EEOREERKNEGREEFZEREE
BEEE  REFEEEREEFEEETEREXK

ABRRE 0 BETEETECEEEF  2hBEEAREORE (ERA - &8 A DR%)
B Carestream 3600 (1171 ( 184 - 5% CS 3600 ) BiHRE—SmETE - EBETREHES
TEUE - BHEBEMGAR M T EHERE - EBHAEEESHNRESETRE M -

AR BREAAURHE (3MUBEMEMI UL ) - $i"]$*|§1§36.9i6.94@'§i£10%§?§

- REBESHEBEENFEHSTEETEEEIM (WD 307 )  MELBHT LEE
BZERE (CS3600 vs A : 25.6+5.44 vs 24.0+£5.83 ) - ffﬁ}ﬂﬂfﬁ BEIFTES N IF MBI MY
ERER DN ( W30 ) c MEBMETE LBEERNEE (CS3600 vs A 28.1£2.85 vs
21.842.70) - FEmBELLRAIZE A OFEHERNT EmE (11.4£2.88 - 5w 20 7 ) AREE
&R CS3600 D%’f&ﬁﬁ*ﬂﬂﬁ%iﬁ%‘ (15.7+£22) - EWEEESHFE - A ORBHEERK
BIRS CS3600 OREAMEMNTE - EHRTELLAREER -

A

D RAERBRM A DR E R D EREER AT ER - BEEMmAR EWERE - BIFHK

VUK EBEETRREEMS » CS 3600 QR HARFRIE -

23




AFD1-009

N

R X

b

LEEE T NS B B ENR BN IR (U S R BRI E
Comparison of the displacement and accuracy between conventional and digital
impression methods for mobile teeth

& T 48 Yu-Chun Huang * ~ 3R5&P# Hao-Sheng Chang' * 3 #4H1F Chun-Cheng Hung’

UERERERR C SEBERS

BRIEHEEYNREEZREZN  EEYNEZESENS  FTERIDERHE  —EUT - RSB
BREITBRENRBMERE - BESRCAERE  TRBREOERUIENR - FEEINMENLE
BIEEIEN - FESHRERYIEREZLFERY ZNE NS REEETERER TZE2—@AEE
HRE - BENBRTZEZESEAHENERNREE - BEREBZEENHERENE DESE - ]m 3B MREIZ
BRI A ERBRIEMH S REENTE - BIRAERERMNATNW B ERE S NS L 812
EERUBHNEE  THEZEAAERRERRSEEINENSE - ABERER —HUHEENER
BEA . FEA 3 EARME (light body * monophase MK heavy body ) BN BENEH - DRI EE
{EENE=IEE A 3 EENE 41 4 5 monophase ( Honigum, DMG - #4i#l 1) - light body + monophase ( take-1,
Kerr - #4812 ) - & light body + heavy body ( Aquasil, densply - #4113 ) - ¥t E 1 RENIZE K 2 HRENIZE
ERo#ZERSEIVETIE - EREREN  BROBEPIAEFRINEELE 1 AKX 2 RENIEERIE]
BRIEEBAEANUBWIRS - BEGS RIS light body /Il monophase FY#E 23 38 14 ENE 47 2 & RO 3 A
UBER/)  SRTERBEENTEERUBHNELRD -

T . TEREEE - FBFEEMELE - AU B EIEN
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Therapeutic Duplications: The Oral Value-based Healthcare of Analgesics
Prescribing for Elderly People

MEED LIN, CHIA-SHIUAN * + 5 Chi, Lin-Yang
‘BT SRR A AR

BERARR  ARESHEBERERED  EFAORELES EEEEJ:%EAE’] EREMEEE B
FAOPEYNEEFERE  MIFMRUELBEZTRNEERNEEREYRR - TR
AT 2013 FEIt T RREBERENERESARMA, 2% - BIMES BEIE L RENFE L -
TSEERBEEERML  WHEE 2 E 7B ILBEFRRR - 8%  EEFRENEE
VIR FRZE LREEER -

Vil % ZIKEH%EIH&%EE?E%IJ“BE*MJ&DP/B\Z rTRERFRREBMARERNE ., MAERKIER -
£2007-2018 FHET 12 EFWEAOEFAERFREAFREEFAEEE 22T KER
m/aﬂ WEHEFETRRERFRFREBESNEREHETEN - REWAMS BT
KRGt - MET A AERRURZEIBESHIER 2T -

#E R AMRENR F EFEEMBRHRIFRBELLBEEERS - SEADADLE  BAEEREE
FIMERAE 1148027 R - HPE0A (MEREE ) ERLEEES - HALLERY37.72% -
EERERBRERENER 1343% - TRB 10.77% - AHRERZE 7 TERFEFEM

Bl FiR - FBEM - &R - BEABSYD - BERERUKERDBRIE - 752 855
g JZ'EMEEEPﬁBL‘X&%‘?iZ@TAﬁE&T%_E’J’f&%&’E%Eﬁﬁ?ﬂ? EBSAETHE - ~W®
EEEMS T B8ET - S0 U LM BEEABHIREERENKSICEE R B ERERR
EEE  MABMIIREERENKSRER/) -

w5 i 2013 FRERREREELAGE  EHXRESBREERERT LA  EERELAL
BREENE AHEABUTE  EEERERSBERICREZH EANER  MATBER
FEEMERSARLER - BEREAEL BB LA 2B -AIE %%EQFTIET#EE/JIE‘
IEREMNSRSRATANBMIIERAZEGE - Z= A ANHRESEEER
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Sports Mouthguards

BEF Yang, Man-Yu*
AZEEE 1 E BE[% Lotung Poh-Ai Hospital

Sports have the potential to seriously harm the head, face or mouth as a result of head to head contact, hazardous
falls, tooth clenching or blow to the mouth. A mouthguard, also known as gumshield, mouth protector or sports
guard is an appliance that covers the teeth of maxillary arch and surrounding mucosa with the aim of preventing

or reducing trauma to the teeth, gingiva tissue, lips and jaws.
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Reliability of Standardized Implant Radiographs Using a Crown-level Positioning Jig

EEIGEE Jui-Ying Yen">’* ~ B147T I-Chiang Choua">’ ~ 25588 Shih-Yun Wua"® + Z2£JT Shyh-Yuan Lee"’
HEtRERABROEEEN—KTR  AlthuBsBERGRREORESN EuGBRBABRTEE L
" Divion of Family Dentistry, Department of Stomatology, Taipei Veterans General Hospital
*Department of Stomatology, Taipei City Hospital, Yangming branch
*Department of Dentistry, National Yang Ming Chiao Tung University

R B R ARG U EEMNZ T REREURBERECT RERMNERTE - WS RELA
FREENSHREEZEE -

MIIETE « BE ARG LIEPPIEEATRMERR B LIS (implant analog ) YW R{FE—F 7 ( single
crown ) RUIRZEAR - FIAEUCRAERERLHMOEZEEREEEY L - B&R5ME Rinn's XCP
AN EEUZIRHER EURWIA=HSINEL - 10 UREBEZE D RIERE—F
BEMUZFEE — Rinn's XCP 2 ABFRERFRERENFRFE - MEFEDE (image
segmentation ) 15 L EERMSF R ENEREEARERERMMG - W5 E BBARLGT
mEBrE -

ML TR EREEERE VB E%E ( coefficient of variation, CV ) L ARBE AN EE - ML
tIMEDTABBBBALAXZBENER - PE/NR0.05 BERGT LHBEEERE -

R EATEEUSARZEERSRRTEERERREN CV - ERMRAIFEBEESERE
Fd Rinn's XCP 2 AR REERFREE - BEEEMARGEERT SEMFEEH
Rinn's XCP #4573 5l7% 1.0658+0.0038 £2 1.0617+0.0120 ; EAEREMAZERAIZ 1.1007+0.0082
811.0802+0.0183 - HEMTBESE -

A W TEENUSRURARRECTREENSAE R  BoARRUENEEAEBBESE - TR
RN R EEKFEEETHFRNRAREEAG -

B = RECTRHEENSRREG - BERA - E&IRE - EAI88 - 3 45|
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Pre-anesthetic dental evaluation to reduce the incidence of dental injury

¢ Du Je Kang ~ #5&8l Yu Chih Kai + 2% Wu Ju Hui
SHEBBERBWNRPNCTEBRFRE  SHEBEBERBWNRPNLCEBRKETER

RS AREENTEEBIESEERE 0.02% ~ 0.11% - EAMBEEN T EBEMEKREELRXRES 8.8% ~
39.1% -  BEERESHENTEI4E~TE S TozE - I3 - 8ETFERETESENR  mAEHRE
BABNTERIACBZE ORREHSELAE - At - BRARE 7 HBE DR & MR EE AR O 2
g EEENEE  SHBEBEAENRINCTEBR (UTHEAR ) REFTER (UTEBAR)
BRI SE - MBI BMEA 2 ARENEEMETE  UBREFIRAMESHTISGESEER &
REBERBEERALE - EBARRZEBRERNAETHRS - 8IR 105 F 11 BE 107 £ 10 BENST
BB R ERFIER 0.0254% - KRB 107 F 11 ARGRSEMBRBRENOETGES - RETE 109
F7 BENTEBEEERTEESR 0.0107% - BEEXTIZ0.0147 BEDLE - WERESE 58% - AR
BReET ¥ AR OB R ABEORETEREND - WS FAROREERIE - EMUSHANORE
REHEEIN - RELIBART ONT R ARE - ERARNBERANREERE -
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Immediate implant with immediate provisionalization in esthetic zone: a case report

= F#k Tzu yung kao * ~ 2IB3%5 Min-Chieh Liu
A B BRI EA AT R KA R B8R Dental department, Shin Kong Wu Hou shi Memorial Hospital

This case described extraction of a fractured right maxillary central incisor, followed by immediate placement
of a dental implant. The tooth was atraumatically extracted, and a Straumann bone level implant was inserted
followed by immediate provisionlization without functional loading. After 4 months, the provisional restoration
was adjusted with light-cured resin. A digital impression was then made to fabricate the final implant abutment

and final restoration. Both esthetic and functional outcomes were satisfactory.
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Application of MTA in Root Canal Therapy of Maxillary Canal: a case report

FARIE Chang-Shun Ku' * ~ 2251 C.C. Tsai’
eI AR N PR TR P BB R

MEERT BRI - FREKGHEURRBEMLTE - EEZUATREXREFRERELSE - B4
REGBEMINEANE\BL - BESENEERERESHAINRERARE GRS NRIE -

KRB ERB /P ERERY - REB/RST - TRAE - KBREBRFRE - LRAFITLIRRKEE - O
AL RE2HRBKZ ; KRELSBERERMIA RIERFERFHEATHEZHRER - RRREEZE
WA BEZIEE - FEELRSHINRLSBERELURE 222 -
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Outcome for Vital and Nonvital Therapy with Mineral Trioxide Aggregate
Endodontic Management: Case report

K

e
UEHCARBRERMEIE AW REMER

Lee LW"?* « #%5% Lin HY' * FRZIE Chen YC?

F% Department of Dentistry Fu Jen Catholic University Hospital, Fu Jen Catholic University,
Taipei, Taiwan

RO ARBRUMEAABHCABHRER - S5 MR T BT Dentway international dental hospital

d

E

The use of mineral trioxide aggregate MTA in endodontics was introduced in 1993 by Torabinejad et al. It has
excellent bio-compatibility as well as sealing, osteogenesis, and cementogenesis abilities. Up to now, mineral
trioxide aggregate MTA has been popularly adopted as a pulpal medication, vital therapy for pulp capping,
pulpotomy or apexification/apexogenesis procedure. A eight years old male, traumatic injury in several hours ago
for upper right central incisor, pulp exposed and bleeding. Anesthesia of lidocaine with 1:100,000 epinephrine.
The operation field was sterilized by swabbing with 3% hydrogen peroxide followed by 0.2% chlorhexidine. The
tooth was accessed, and caries were removed with hand instrumentation using a spoon excavator and then a low-
speed handpiece with a 0.8-mm round bur (No. 1, 008; Kerr Co, Orange, CA) or a high-speed handpiece with a
0.8-mm round carbide bur (No. 1, 001/008; Mani Inc, Utsunomiya Tochigi, Japan) with a copious water spray. If

bleeding from pulp tissue

was found, the cotton pellet with 10% sodium hypochlorite was lightly pressed to the pulp exposure site for

30 seconds to 5 minutes for hemostasis. The cavity was then gently dried with absorbent paper and sterilized
cotton pellets. The pulp exposure area was measured using a dial caliper (1/2 mm, N5; National Giken Co Ltd,
Tokyo, Japan), was showed 1mm exposed in diameter, teeth treated with MTA direct pulp capping, the 1.5-mm-
thick layer of well-mixed MTA paste was applied onto the exposure site, and a damp cotton pellet was placed
over the MTA layer. All teeth were then hermetically sealed with Caviton (GC, Aichi, Japan). Patients were
recalled the next day. The Caviton filling and cotton pellet were removed to examine whether the MTA was
set or not. The MTA was set so teeth were restored with bonding light-cured resin (Shofu Inc, Tokyo, Japan).
Duration was from 1080105 to 1080410, the apical barrier formed after 24 days, root formation after 53 days.
A 10 year-old female presented with left face swelling was referred to dental department from ER, performed
5 months traditional endodontic therapy but exacerbated. Deep caries was found over lower left 2nd premolar-
dens evaginatus, through partial pulpotomy with MTA dressing for one week, purulent inflammation, swelling
& fever upset, adopted completely pulpotomy to removed 2/3 canal pulp, WL:13mm Naocl irrigation with MTA
or caicium hydroxide dressing after 7 visit, took 15weeks apical barrier formation, after 17 weeks root formation
complete. Pulpectomy established W1:19 mm root canal filled with Sealapex (Kerr Glendora, CA USA) & GP
lateral condensation. Excellent regeneration capacity for MTA in pulp capping duration short time for injury.
However, pulp infection for long time resulted exacerbation, vital therapy partial pulpotomy may be failure and

useless, need used complete pulpotomy or apexification for treatment.
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Intraoral amyloidosis at sublingual soft tissue area: a case report

Bt

\

538%5 Chiung-Fang Huang"”* ~ #:XF] Yun-Ho Lin** + BBAAER Ming-Liang Yen® * ZF3E Hsuan Kuo® *

BEA Yi-Jung Lu' * ERE Jia-Wei You"’
HEIBBEABHRBRRETER ' ELBRBARONRESRTERL  SLBEAENRERORRER
‘EILEEASKRERRER S BEARENRERDOEINE

AR ( Amyloidosis ) B—REFRK - AEFRFABMERMEEEEMRINEERSD - FER
M ARERENER - DNRENBEEERNIIBERSFR - BRI AA R IIAELE
HEE  BHFRAGUSRETENIREN - S—RAWSER 75 BLME - EXROEFERIIDKZ - &
BMEERIRONAAOE—RERBREREZRL - ABERIREBMR N IEREAERE NEPL
198 EEERRNERNYEINRE SRR EBRAE FNHE  oFREBRNHYERIR
ARV EITE VAR - MAERIER VIR H Z SHEEEH AR E LR ERV R ISE -

AFD2-005
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The clinical application of key and keyway

fR7E & Chen Kuan-Wei

FELRER

WA ERF R A BRIERRTTIA - B85 (implant ) ~ 48 (bridge ) HVEB)FEE (RPD ) - 2R ARIGR
FHEAZRRS - WHXZE (abutment ) AR AL - FEMEASTEZERAMSE - BEBRSMEIS
SERHO (axis) BEAFET EEAEERRAK - ERECIUANRHEMEE (key and key way ) BY
MORRBRMABORERBE - ERWMSHHBA - AR T =BT & - REBRIF 7 tBRNTE - BE2ERRM
T &S ORNERERS - FIUAREMEERNTT I - BINRBABR 28D RF ROREE -
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Temporomandibular Joint Disease with Odontogenic Myxoma: A Case report

f#BZZ Chen Yu Jou* ~ ERH% Chiu Jih Yu » 2¥15 Wu Ju Hui
‘SIHBEEABHRIMCSERTRE  SHEEABHNRINLSERZIETR - SHBEREBNR DI SER

PSR E MR BESARR B i 11 32 1% 20 ~ 40 AR TAAF - REHZAFEYMY - BERTASEMH 415 - KX
PIm—25s mutt  ERBFEORCARSZAEREE AR LERKSIERRE - REERATTUAE
ERE - ZAEERARDEENEE  AZERFREFREES - RRRERREINEHE - WHEN
NEREEROELS  OERFELZEALERGRHEE - aaE%EE%ﬁ%ﬁf%’fﬁéﬂfﬁ WD 2R EEN
2SR BRA - AR EEIEAKAREIAE - EEEKRER—EH®E  EEERSANE - B8
BEMHAEREEHRIRSR  MEE—DEERERE  BRENTREAE—/\HEFREEBNE AT
FEEel - B2 ENEREIRE—DIEZ AR - £ R REZRBREREREMR
ER - SERE %FPE MIREBE D WRMTPRERE PRELUAFE—/\HE - TEERREFHSHAE
MeEFREERF - WEXBRINEE - FHARKINE - BEIRHHBEZHRE-—DETORRE
REgB2mamEs 2R Aa R -
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A Variant Medication Related Osteonecrosis of Jaw Caused By Benacizumab
(Avastin): A Case Report

MESA Liang-Ho Lin* ~ B/ F Shin-Yu Lu
‘BRRRASERI NI ORREERETEERN

Bevacizumab (Avastin) is a recombinant humanized monoclonal antibody that functions as an angiogenesis
inhibitor. It works by slowing the development of new blood vessels of tumor through inhibiting vascular
endothelial growth factor (VEGF-A). Bevacizumab in combination with chemotherapy had been indicated
for treatment of metastatic breast cancer. The anti-angiogenic drug has the potential ability to cause a similar
condition as medication related osteonecrosis of jaw (MRONJ). However, only 0.2% of MRONJ patients
without a prior antiresorptive therapy were reported. Avastin plus chemotherapeutic drugs could dramatically
reduce the number of neutrophils causing severe neutropenia which favors the development of infections and
osteonecrosis. This study reported a 60-year-old female patient with recurrent breast cancer who was treated with
six cycles of chemotherapy including Paclitaxel, Cisplatin and Avastin within 5 months and then was sent to [CU
due to severe neutropenia and sore mouth with acute necrotizing ulcerative gingivitis and periodontitis (ANUG
and ANP). Three months later, she visited our department for the reason of diffuse osteonecrosis of cervical
alveolar bone of both jaws. The diffuse osteonecrosis of jawbones seemed to be associated with neutropenia-
induced ANUG and ANP after chemotherapy plus Avastin. Complete resolution of the variant MRONJ was

achieved after twice surgical debridement combined with antibiotic therapy and chlorhexidine mouthwash. The
histopathology study showed osteonecrosis and actinomycosis infection. Clinicians should consider Avastin as
the culprit drug for a variant MRONIJ and patients should maintain a high vigilance of oral health and good oral
hygiene.
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Mini-Dental-Implants Retained Lower Complete Denture:
A Case Report with 8 Years Follow up

Tt - MEXR
CEBRMEIZAXRBLCEER - RIIFEZEH

mE . ATEREFHNEENEHCRFETEERE - ©AJUNIGE FRF [EROOMEINE - Tile6 7 UE
EEREEREN - B - BREDEAENEE - 2 - ATERERFNEABEREE
B—ENEX - BFABNEAML - BERASE  TEHURE FBER AR RERENER
B - ERRERRAE ARG N RES —EEENTRE  BRENER - fRAMWNBFN - DUKD
ERRNBERGETNETER  ARAB— 71 mER - ARBFNEEMARRMZ - &FA2
ErEETam - BE T UISSRIRER I N RAZDEBRENEAEL R - aRSHERZERER
RiETEECZEN 25K F - SENRFEERY  BREPTE—RERTBFBZEMT L
EHEREENRE - RO X ACRHREEEFAESEALEENRI - FEERBERX - BXRER -
BEIRG N ZEMERAUXESRE OABEMINRE—REERTR _W - AR ZRPEH
AERBANLBRIARST -
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External Root Resorption Associated With Guided Tissue Regeneration for
Intrabony Defect: Case Report With 12-Year Follow-Up

2{8% Wu Tai-Ling' * + #1875 Kai-Fang Hu™’
L SIEBEBARBKMR DAL BRI RIEE Department of Dentistry, Kaohsiung Medical University Hospital, Kaohsiung Medical
University, Kaohsiung, Taiwan

' BIEBEEKEN R ER T BFR Division of Periodontics, Department of Dentistry, Kaohsiung Medical University Hospital,
Kaohsiung, Taiwan

* B3I 5RE K B2 B PREE B3R/ 5 FR Institute of Clinical Medicine, National Yang-Ming University, Taipei, Taiwan

Introduction: Root resorption is a dental complication that can lead to loosen of the teeth. Most studies on
external root resorption (ERR) are centered on orthodontics or endodontics. However, some case
reports have suggested that EER is a complication of periodontal treatment. ERR may occur
when the cementoblast layer or other tooth tissue on the root surface is damaged or removed. This
report discusses a patient with root resorption associated with guided tissue regeneration (GTR)

as observed after 12-year follow-up

Case report: The patient was a 32-year-old woman presenting with localized chronic periodontitis. After
completing nonsurgical periodontal treatment, she underwent surgical periodontal treatment with
GTR for an intrabony defect on tooth 36. She did not experience any discomfort at the site over

the next 9 years, and the pocket on tooth 36 was no more than 5 mm deep. However, periapical

radiography revealed ERR.

Discussion: Clinical trials have indicated that periodontal disease and relevant treatment can lead to damage
to the root surface. Normal tooth anatomy at the cementoenamel junction may affect the risk of
ERR. Adverse effects after GTR treatment are possible, but the occurrence of root resorption after

surgical periodontal treatment has rarely been examined.
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Treatment of Peri-implantitis with Guided Bone Regeneration: A Case with Two-
year Follow-up

FE#AR# Chou, Yu-Hsiang"?* ~ #8187 Hu, Kai-Fang™™>*

L SIHEEEABOFEEEIR T EE % School of Dentistry, College of Dental Medicine, Kaohsiung Medical University, No.100, Tzyou
1st Road, Kaohsiung 807, Taiwan

A SIHEEE K EAIRR PR T A AR Division of Periodontics, Department of Dentistry, Kaohsiung Medical University Hospital,
Kaohsiung, Taiwan

P BTG RR A R B PREEEA T ZS AT Institute of Clinical Medicine, National Yang-Ming University, Taipei, Taiwan

Background: Dental implant is one of reconstructive therapy for missing teeth. Peri-implantitis, an
inflammatory process affecting the tissues around an implant and resulting in the bone loss, is
challenging to dental treatment due to unpredictable outcome. The purpose of this case is to
describe the treatment of peri-implantitis with guided bone regeneration (GBR) in two-year

follow-up.

Case report: A healthy 55-year-old male was scheduled to reconstruct the missing tooth at 36 with dental
implant. Preoperative cone-beam computed tomography (CBCT) showed the bone width and
height were 8 mm and 15 mm, respectively. A 4.Imm x 10 mm Straumann® Standard Plus

implant was installed according to the instructions. The bite-wing (BW) radiography after surgery

showed flat bone level. Following implantation 3 months, bone defects around implant were

detected in BW radiography and there were 7 mm and 8§ mm probing depths (PD) at mesial and
distal sides of implant. By reflection of flaps, a circumferential defect with a lingual dehiscence
was revealed. After decontamination of the implant surface, GBR incorporating 0.25 cc freeze-
dried bone allograft (FDBA, LifeNet Health OraGRAFT®) with a 15 mm x 20 mm resorbable
collagen membrane (Biomet, OsseoGuard®) was performed. After 9 months follow-up, BW
radiography showed a more coronal bone level and subsequent a screw-retained crown was

fabricated.

Results:  After occlusal loading two-year follow-up, the bone around the implant was flat and there was no

inflammation.

Conclusion: GBR in two-year follow-up after crown delivery had stable resolution of peri-implantitis.
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A multidisciplinary treatment approach to a complicated dental trauma with
external root resorption: a case report

FF B2 Hsu, En-Wei’ * ME{& Lin, Jing-Rong' * ¥ B Hsu, Yu-Jui'
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 FEIMERE  BEFRESERNEBAETERNES AR MEERLAERBEUERE  BEmA
EMSEINBSERM - A - STRORRMNEBEEN - B ol LIRS RIRUL ( external root
resorption ) RIARL - AN ER N ZE—ERBRIGETIEIMESHREALE - £#HTMIRER
BE (5 FR8 ) BEFRRR 2= -

9B ERE  NREEEMEARSEZKZ  OARERIRB LS AR (avulsion ) -
BRI ( subluxation ) ~ = (extrusion ) WHABFE RIS AIEKFER - 5L EH S T &k
g TETLESENIREEEAGEREIEF - ERTARNVERLT  B2EFBEEEES
BRICETEIEAE - ZRIEENER (overbite ) KBS (overjet ) Btk - EAENE I —FR
B ERFEESIEENA S =E - TRIEAETHE (N4FE8) - ET LSERTREES
#] (fiber post ) B1F - WHETHRALONE  DELHEZECEERETHRERE - AM - &
ETEEHEZECSHRERN  BR EHARAEPHAFHIRIRKRWE - TTEEMW - ERFR
RULROER Y - DIEMHBE ( Biodentine” ) #ETTIER - Bt 4 B THELHEE2ECSEEE
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R TSR ERRIR 2 RS KR B #FR#MERE (Diffuse Large B Cell Lymphoma) :
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Diffuse Large B Cell Lymphoma of mandibular gingiva: A Case report

F 2 Mong Ling-Cheng"** + &% Huang Chiung-Fang"’ ~ BE%S Lu Yi-Jung' * =4 Huang Han-Wei’ ~ #K#] Lin Yun-Ho™*
MEEBEABHRERXETER P SILEBREMRER BRIER -’ SILBEB AR O RRIN -
‘ElhREARBENRBERTEREL S BBABREBERTIBETTEA

A M ( Leukemia ) E2#E%E ( Lymphoma ) #TJBEE OAELERM - BMRasEEELER TR EZ M
RFERIER ~ &% ~ siEE Ry MHERRITREEEMEEBEAMELINRAABIER - MRHEE
BFIEENEEOANRLESSEEXRMER  REMBETREEMNBEET RS - RARL —ER
M RE B ABAE M EESE ( Diffuse Large B Cell Lymphoma ) ZJ& %l - A% 76 mEBEMH - MEZ B2 APR
25 F - ARASLEBERERRESE BEMAROESE - RAKSIRBERAL NFRES SIFEM
BRZERYEIRS - WK RA NEARMIO AR 2 TR EIBEUREA - BRNRAZSMEZEEY)
FH - AROBREEEE  BRANZIEREBDOEESOREANBRLREL - DBCESERE - MR
BinafARUEAZE Rt BRI EXR T REHIES - BE  BEFAESEMAAEMEREEZO
AL - MEBLURIEY) R EEZENLE 2 R ERRDAE - IDRER D UHERKREMSE - DHIR&
EREEOEAEEZREBEESRE -
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Treatment of Combined Endodontic-Periodontal Lesion: A Case Report

M FBF Tzu-Hsuan Lin *
AR RTFEERFR

1972 % Simon EBIRKE X SR TG - TRARRETEZMAEHBGFTBET RS HBELIRAARE - &
KREBERZEHTBRAFRESHAMZHERE - BR7TREUTBRIEARRESEZI - JAEEER
BRI ZHFELETRE SR  BE—DETLENTBLRE - WRAIZE FE—AKABERGHS
MBI BREL - EMREGER  BETTBEBEFN  BEE—-Fa0RAERS -

AR 60 IR 105 F 4 B 18 HEIARRRZ - ARERIRA FNE—AABEAAREAEEFE&FE -
BRRRESTRANE - RERRE BRI OAFTROXNEAREMRNTBESE  FHRERRNRELE
R 022 OMFR 8 mm ~ 10+mm ~ 3 mm - ENEER Miller's D4EHE —4K - BIUEFBBRIR - £ FE—
REEERERE  RREAFRONEBRBMREL - RItWAZE RS H I BT BRI - RELFER
FREFEE] - 105F 7 18 HeiREAE - B+ F - BIRRIBME BT HE/\HERRERBRENE -
ZR 106 F2 H 24 HETHBBEFM - BEASHEACIRWBERE - —ER%B/0EN - 2IRFIRAERE
HIRAR - ME2LHE 106 F£7 H 15 BETFIRBEZFM - 106 F 11 B 18 B F S RIFAE - 107 F
10 B 13 HREIRZ2EH - £ M- AHAEBRATBRRREZEE 4 mm DT - SFALN - #EEBHE
XFEARERIFARE - BETE—BERRBRTBTBASHREL - EEZETEZENBEaFEUR -
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Treatment Consideration in Bleaching Tetracycline-Stained Teeth: A case report

PR AR Y0 Ping-Ju Chen *

‘EEEBHER

SEBEHEZANREHA—K  AEZREINERNENCHEAZFEZCZVBEZEIEERNNE - —
MOWFTEREFREIXREE V928 ;| RERTENZAABFT 2E 2R - FH3 2468 -
MREMETEZEERZBENARICRRME - —2—FRENES - —RIZESHN—3M | —MRARER - X
BREEBETERAEIEA  MErellRE - B AR /ZETELBHNECEMSI  UEEEE
AAMRERNEE  ERNRBRTIZTANBERATEASEEGENEACRE - MEREZLER
N BERBRTMASTBBE - B rE2OaRETEAERS  FSHEEBLNTREUZREBRIT
B - ARFEMNZ— 15 mHEDSEHE  BE2OBRENIREERRE  EMFEBSR NN -
KBYLaEE  RECE-—ERENNE -
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Full Mouth Rehabilitation in Deep Overbite Patient: A Case Report

MELA Lin, Jing-Rong * #F B Hsu, Yu-Jui *

‘HEBERMEIEASTEER

BIS | AROIBEEEMEAESEE - FRERIKIR « TR interocclusal space DA B KRB LB M 2RAY 2
TEER  FEEEREEIEN AEEEERERELBFANZE R ExTSHaETEl -

Al ;64 mUMRA LRIFEE—REMMAZ - KBERREXRERSGBAGHIR - ONEZEE
ENBRFEZRTERAEATENRESENEMRBENR  ARBERLTHESEEMIRER
BERIENEENERE  TRRESRUATBE—BERLE  SREZUEERT KBS 5TH
HeOH2 -

i RANBERSHARR - BEEEZEESN  AULREFRENKRESEETER - RS 5%
BRyseet £ BRAIE LSEPIF ERERE — K90 (long centric ) WIRE B % - IRHEEFERN
AT ES | Kim > N RPIF RUEFE -

fham  ARARNEE - RUBENRSEBRFEEREMNER -

jn}
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The Clinical Application of Enamel Matrix Derivatives in Periodontal Intrabony
Defects and Furcation Involvement: A Case Report

5R%5#M Yi-Cheng, Chang *
‘B SRR ER T RIED

FHMEEEA (enamel matrix derivatives, EMD ) EXE 405 RRR 0T M B S AR PR 0 — B BIF &
B (amelogenin ) WERRKF @ LA TZEW D BEIA B RRENIETEFER ( propylene glycol alginate,
PGA ) PR - i35 %3IRE EMD # BN BT BEBRNRIER - EMD SEARIRE KBEERE T I0R T
RLIEMMRFREE - olEEEST SERARRSS AN - E2TBAEBTENYR - BERK
BRIFEE - KRB ETBEBEFNREERBBEMEZE - NS RE—FER EMD KaETEEN
TRIE AR X AR ERIRZEES] - W EMD {E& BRI BIEIER -
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Identification of severe iron deficiency anemia from oral mucosa changes
accompanying oral candidosis in a woman with past gastrectomy

F %% Chun-Shing Wang * E/0\E Shin-Yu Lu

SRR REROERIEER TR Oral Pathology and Family Dentistry Section, Department of Dentistry, Kaohsiung Chang
Gung Memorial Hospital and Chang Gung University College of Medicine

Iron deficiency (ID) is the most common cause of anemia. Initial diagnosis of ID or ID anemia (IDA) form oral
mucosa alterations has long been recognized. The most common oral manifestations of IDA are angular cheilitis
and atrophic glossitis, often accompanying with pseudomembranous candidosis, erythematous candidosis,
median rhomboid glossitis, chronic mucocutaneous candidosis, papillary hyperplastic candidosis, and
cheilocandidosis. Others include pale oral mucosa, burning mouth, and recurrent aphthous ulcers. A 68-year-old
woman who had over 2/3 partial gastrectomy under regular B12 replacement for many years complained about
soreness over tongue for 8 months. Oral examination showed atrophic glossitis with erythematous candidosis,
angular cheilitis, and pale face that the nutrient deficiency related oral stomatitis was highly suspected. The
blood count in 2020/03/23 showed Hemoglobin: 8.7 g/dL, Hematocrit: 31.2%, MCV: 65.4 fL, MCH: 18.2 pg/
Cell, MCHC: 27.9 gHb/DI, RDW-SD: 46.0 fL, and Fe: 12.0 ug/dL, TIBC: 528.0 ug/dL, Ferritin: 3.0 ng/mL,
Homocysteine: 6.8 umole/L, Hb-Alc: 5.9 %, Vit B12: 733.0 pg/mL, Folate: 12.20 ng/mL. All blood report

showed microcytic heterogenous anemia compatible with severe IDA but no B12 deficiency. All symptoms and

signs were improved after taking Ferrous gluconate B 300mg+Vit B1 10mg+Vi t C 30mg)/tab and Nystatin
500,000u/cap. After oral iron therapy for 5 months, the blood count in 2020/08/27 shows Hemoglobin: 9.1 g/
dL, Hematocrit: 31.1%, MCV: 64.7 fL., MCH: 18.9 pg/Cell, MCHC: 29.3 gHb/DIl, RDW-SD: 21.1 fL, and Fe:
14.0 ug/dL, TIBC: 521.0 ug/dL, Ferritin: 3.4 ng/mL, Vit B12: 1058.0 pg/mL, Folate: 16.30 ng/mL All oral and
hematological changes can be successfully ameliorated by iron therapy plus antifungals when candidosis exists.

Oral mucosa alterations accompanying oral candidosis are a sensitive indicator of ID.
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Removel of fractured dental implant screw under microscope and reconstruct
with screw retain crown immediately: case report

b

% Wan-Chen Chen * 5RE#2 Yu-Chao Chang
PULEBEREMRERINE - PILUBBERETEZR

BFEEYNRNIEEAZRE BRI BUHRBEHRPNBHERES - BEOFRETEERE
7 LWERRETEEREERETSNERABENRSINEE - EXREKRBAHBRESPRH— 54 mBHUE
BFHBRIREKRZ  ERAMERRIRERBAERTRAERED  BREBRMER NUBEKEMERE
HERRBS  UESETERIER  BFEBRENRRSIE - =8 - FARRIIRE -
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A Case Report of Cavernous Hemangioma of the Tongue
REM - FIEC
Bl E S AR EE R T R
MERBE—BMERRSHNEMER - KBERRENAL - cloSAMIOESLNER  EBiEEEND

o=
ERMNEGHMER , BRI EXRAE  BEBAREN/NEIk - BRER - BEMBERREE - M
THEEHMNNEBFHIER  BREMESRINERTHESIARNL - BERXE[ZNET RE
B BREREZZREFRENEIR - XRAB 13 %BE  REASEEE—IER BERGERXEXRE
FER - BERGEIEBRERZEHREBREENRMNERE - ZLBERZBME N IR - mANE
CEBERY  ESHEERZNR -

41



AFD2-020

|

w1l =k S

FMABESI B ARAEREIEEPRER ZEERKG
Interdisciplinary Reconstruction of A mesially tilted molar and Midline Shift Case
Using Miniscrew

MEEE Chad Chan-Chia Lin * + 53#2 Ivan Wen-Yao Yu * $8[@% Eddie Hsiang-Hua Lai
‘EUEERRBERWREREMNSRT R  BuSEAEBERNRER TR ERBER

The patient exhibited skeletal Class I occlusion with high mandibular plane angle. The intraoral findings
included lower right ill-fitted bridge with right mandibular second molar mesial tilting and dental caries, and
right maxillary first and second molar missing.The treatment goal was to upright right mandibular second molar
and rehabilitation of right maxillary first and second molars. Miniscrew, periodontal surgery and implants were
applied. Total treatment duration was 17 months for right mandibular second molar uprighting. Correction of
the mesial tipped mandibular molars is important for better oral hygiene care, improving occlusion and chewing
function, and facilitating the prosthodontic rehabilitation. The aim of this case report was to interpret etiology of
the tipped mandibular molars, and to enumerate the treatment options for uprighting or protraction of the mesial

tipped mandibular molars.
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Total Patient Care, Full mouth reconstruction: a case report

M7 Lin Chun Hung
BERTEZH

—UREREEFRTELRN 67 R MRE - EFFWRER - R - TaEE - BT EARRBER
WE  REBFRIRZKE  ®REABEOEEE B oLIERER  KESE&RR - £EABRE -
BREFmesERRELRENS  [ELGERY  tERNST  FEUUERKELEER - BEEZX
BES - IREBEBFNWZE - T BAREE - O mR2E - B TIRBESHAREEEZER  RER
BULFNESBEFIEFARENERY R VEREFF[ZBIUBRST ILUER  RE—BETTBRAE
B —EHIIRSENOREREASEE  —ERFERS - OIRFBLFRLELBARHERY - FREEIHN
BREUBRKESE - BNBRFRERE IS YZ2EHFSEIREN NRUBRKESE - IRBER
g ORESLTH NEEBRTE BRI LIRS - RE-—TITNT  BEPEEESENE
SEBHRE  ZFIBIARZHERTRLAE  SEATHESERNAES
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A Multidisciplinary Treatment Approach ToRestore Edentulous Area with
Tooth Supported Fixed Partial Denture: A Case Report

232 Nien Chieh Lee *
‘HERE—RTR

ERFETELUEERTERZNTED  XOENEERER  VWAKBEENIEELE  SFEK
BREENEMNBERT  SREBBBERBREIGE  UKERBFTENRENINAE

KRBIUEEEREE - BRERELSE - FERSENT EIERN - BUBRFHIEFBHNSR
ERRTE

FBERAIORE  ALEE—KAE  £LEF_/)HAE - £ EE—-KAERT - A FE_/NAERIE
RAERE—EARTE - EEEZABEITHBARBIRKRZE - TE2EHERST - BRE :ulzlE/\J
RN ARESE  TEARABEMICIBERM  SELBEBNERN RS  UTEI B AN AESHENEES
KRIREINEE °
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Osteonecrosis of the jaw induced by anti-RANK ligand therapy: a case report and
management

T8 Chih-Wen Ding
RE{_ZEEPFR Department of dentistry, Jen-Ai Hospital, Taichung, Taiwan

Since the introduction of bisphosphonates to target mature osteoclasts that affect remodelling of bone, increasing
numbers of patients with bisphosphonate-related osteonecrosis of the jaws have been reported. Recently a
human monoclonal antibody against the receptor activator for nuclear factor kappa B ligand (RANKL) such
as denosumab that targets preosteclasts have been introduced to treat osteoporosis or metastatic bone disease.
Due to promising study results that demonstrate denosumab to avoid skeletal complication, more denosumab
prescription will increase in the future. However, cases of osteonecrosis have been reported since 2010 in
patients taking denosumab. We report a case of osteonecrosis that was induced by anti-RANKL therapy, reviews
the incidence of ONJ associated with denosumab, and contrasts the pharmacokinetics of denosumab and the
bisphosphonates. The importance of avoiding intervention dental treatment until denosumab has been withdrawn

for six months.
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Combined Force Eruption and Crown Lengthening Procedure before Crown and
Bridge Restoration: Case report

15#3%) Yang Chun Hsiang *
AL TR PR

BE 38 % - AR S F e RE K WER T EHERTNEEMAKRZ - mEIAI T A LPIEEEa FRIFIEESF
BEER  ENTFRE-LETE  HEFFERRY - ERF|IERBERTNER N - BE T FTBIE
WERFRFEBRIEA - ZiE1T FR@m Ll SRR - ZBREFF ST BMEE - WEKERY - B
FemBEERER  [EALPIEEAIFIERE FIIBEEEE £ 7 [REBRNKRSINEE - RGN
BN - HREZSEANNMERINEEEIN - ZRIRBREMER - ARABMS —TRaRREERX -
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Prevention and Management of Fractured Dens Evaginatus in Mandibular
Premolars with Open Apex: a Case Report

PR{EE) Chen WL * ~ 45 1E# Yang CM

‘BERREBREORES

EISMNE ( dens evaginatus ) EFERERAEENER  £EEAZETERL 4.1% - HMEIIAKEHERR
EERECEERNTRRE - ST BRRIRE EREETRATEHAGNEEERS - JEEETR

FORRBTH

TRAIHEZBED SRBESZ - K22 EHRAKRFAEZAENE /) HAEFEUY T RRREMER
AEDEE - MBRIVA M E—/AEAEINE - £ FNE/)HESEMNEEREBAEREEE - FIRR
AR R AR A FSE—BE T /NHAERKIIARES - UERBHEEEROFA - f5mAZ ME /HeE
RERMEGIRBETRM - BESSRAL MBI/ AEETTBRLEEE WAL FE—/\AEETEN
B ZEMEE - JAERBREL 1.5% REEWPTAHUBERSMAER - BEEBEUSACHBERRE
NEZ - mREIOABEDP KA - REFRBEEREANERREZ  GE2RG - BEFRRBMEBRERTR
hEEAGERRE RRNHAZREHRMTEREERRAODEHE /) - REBERE LHE=-SRLES
¥) ( mineral trioxide aggregate, MTA ) - MAEABMESHEEERMER - £ FE—/\BEEIINEZBEER
RICUR ISR 135154 - 3 ERREN - RAZ FNE/NHEZFREEEEE - FRRIFERS -

AR S oA - REnshE RS T BEIRSE - IRAAKRFAE 2T B I BB )55 ( regenerative
endodontic therapy ) EFROILAEEERES - IH5 - ERUHZMHIERMRIEREIINEFEER - 18
FheEdbeEinR - DUs e T BRERRE IR -
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Implant Assisted Kennedy class | RPD: A Case Report

3REEZ Chang-Ting Hao *
fEamarh i BB R S RIER

BEENZREERRATEY  FAEEN /HAIBMERELAESARNEE  EAKNREA THA
EEAENESFEMESR ENERY - MERHIN BN REREEARRENY (attachments ) - ~1E
BEIEMNZ BRI EIFF (retention ) - BBEM ( stability ) - RZHM (support ) EYIRRE - HREIEA
BRIRETBHEEANNED) -

REQR 4 metE  RNEBEENRERN - EHFEEMNEZBAENRESN - KRBER
FREUIHA BRI ZEWERERSINEE - BicE NRERED - ShicHRERRasERFRF Bl
MTRABREMEESRBEE - WRA NS /NEEREANEE - FAFFRBARAE - BRIFLERN
EEREENERE - aBeM—FEOZ - RoRERERTIRE
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Overlay Restoration of Endodontically Treated Mandibular First Molar with Distal
Lingual Root: A Case Report

ELfiR Hsin Lan

B IEBIZR R S BB

IRV IR EA BRI R IEERZE - W EREIL R EHNRA - TEMBRIRE R AR RIIR
FERT RS ABRIHEREAFRERFEEIEH - FRE-—KAER/ANERFEREZEE - B
ERALFPERSHIBILRTEFERE SR BT AEKEHZBTENRELEETER
o WHREMRERIFER - IEAEREAENRINER - XEHIREDS—FELY £ FE—KAE
RIERZEBEZIKR - BERERERFREEZZZBERWRELE - KEAREERERTENZ
BT RIRIEMERBERRBERX - BT ER—BBEELEUTREREZ NRE—KHE - Biod
ARESHELRREE=E  ZIBIVAR LREE - RESFEREETUABER - [REBEEZELUEER
ERRTHNEBRRENR - MERRRE  FEERIARSEOREEEEME -
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Comprehensive Periodontal Therapy: A Case Report

Bl {2 FE Wei-Ting, Shao
R EERVEAANEILEEER

ARFIMER D 45 AR MBRBEZET BRNRES - KYMF FamESOEEEIR - 208
BEOAT - FREABBRKFIREF - FiR#ER  BREWFRERFARLMSBERE - TABMGERE
TEES " KAEEOEEFN - A NEFT &SI SHBBEMSH5IESBEN - A FNE—KBAERS
BRFERETETFN - RTE—FEN - BFFBANRRIEE
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Rebuild upper anterior area with fixed implant bridge

RS shiau-ting shiu"**

'AEBRARBTEEL M HLENNENER

64 B - BB RINIME) - KEEHFRELFRFIBIE - IEIRORN 11 X X 23 TBANXZE
BEBEERGRER  LRTE 16 M 20 WAER - 8F LRHRT &IEEETE option]l B ERF LUK
option 2 BENEENRS - REBRB[EZUBEITERZHR T & - MARTCEBONRSE G OB -
BIFES|%E - BT FMIRRAKIRE dental-CT - WL HHEBEFM - SEHABA TR EERSERS - LU
HFHEENET - &% customized abutment ML ERIF RS - BN ABEREET KRBT RAWER - 2235
ovate pontic * FFFRMEUKIEFRIZER - B Replicate provision profile - FJF3 customized impression
coping ENtH A AN - BHFIERRS - THUEE °
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Comprehensive Dental Therapy with Lower Right Second Molar Uprighting and Upper
Right First Molar Intrusion by Using Temporary Anchorage Devices: A Case Report

#FHE Yin Teng Hsich
Bl S HkE#EEE R

This is a 28 y/o female case which mainly received local orthodontic treatment with 47 uprighting and 16

intrusion by using TADs, and following with further 46 prosthodontic reconstruction.

The astute clinician must be aware of the occlusal interference would encounter while we plan to upright a
mesial tipping molar to recreate a missing space. Because in such situation, there is usually along with a supra-
eruption tooth from the counterpart. While uprighting, the extrusive tooth movement would generate an occlusal
interference which would be an obstacle for tooth movement and create trauma from occlusion. In order to
decrease the possibility of trauma from occlusion at target teeth, clinicians should thoroughly design a proper

intrusive treatment mechanism to provide a predictable treatment outcome in such cases.

In this patient, we followed the technique from Kim et al. (JADA 2015), by using TADs, power chain and
segmental uprighting wire to achieve proper tooth movement, the total treatment time including prosthesis

reconstruction is 18 months. After one year follow up, the result is still stable and maintaining.
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Periodontal Treatment in Generalized Stage Ill, Grade C Periodontitis Patient:
A Case Report

ZE#) Kuan-Han Lee * ~ #3JA8 Kang-Shou Hu
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AREAIBERE—FE  REEZOTER  BESEHEXRREZZ ARELEZRM - RER 31 %S
M ERAELBRFEBFMERARBATR - WAIRMEZ - MEASRAULSB 0WE - #BRE - SME
FEEMZMER - INEEYERRYBEAR - RRRERIBEZ NS RABY #+BHRARD - TNEZ
EHREERE - KRUREZUHF=H C RFAX - @ THRBTBAEMRLSE  OREEHS - EatilhE
ORISR BRER - REMTT BRINERIFi - E#TEBMASIEAMBEFN - Bics=
BHESZFHEEFERE - iRERBREOFBRIARENZHEE
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Full Mouth Rehabilitation Combined with Intentional Replantation: A Case Report

A& E Ho TY * ~ ZI#RE Liu CS » FMIE Lee YC ~ EEEX Wang CC
‘REREBEHERTR

RSEBHRUEREREMINIEHSS - BINBAXUNOEY - BEEEFMUHRESE  BEAIZIERCRERE
HgiE BFNUENEER DM EIBEFNIRIE - BBESHEM ( Intentional replantation ) SR E A HE
BT ENG - EOINETRRUIBRDEFERIER - UBMERRE#ED  #BREBTELFRBEEES
BT -

ABER— Q2 RYMERLZ LEBTBHIBRE  £BERIRREL LE_/NAERABREEORNZE
BmETBEWIRNEEE - 52617 previously treated; symptomatic apical periodontitis - Z¥#ETT AR BRI T
BRETERABEL LA LS /NAEETREENAE - AMEN 9 EREBIRRNEEIHEREA -
BRI NERETEEGEER  RUTREHMELEFIERIETESBEEN - KA —FERR
KNEitES BERBEARER - BEETEHERRE  AA LRI BRAM NREREE VRS
DU E ENRIEINEE -
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Maxillary First Molar with Vertucci Type V Canals in the Palatal Root: A Case Report

et #8 Shih-Wei Yu*
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FHEEFE-KRAGEEHRELE  BEREAEREIRTFER  BEIFMIHENTZHE - BALL - HFR
RIREUBENEEFERERERDH  EREAENINEABEREFNEZEZRH - ARHRSRE—FG L
FE—REEBRARERR Vertucci IRED P ERFERIARADXNRERA - RIBXEICIE - E5HE—
KEAEOOLVBRATIREDBORMU LHOEEEHIRERE  MBALEREEERT 02% 2 7% 2B -
B AEREN 1% - FRIRIEEVEERIR ( dental operating microscope ) T ASREBRVEE) « F RIS ARGI R
EKETE R ( cone-beam computed tomography, CBCT ) P g (A = 4 5218 & 48 B8 S BR (Bl R B9 RN 38 BE
R/ MERAREREER  EMIESRESENRINE -

BARZEBEZA/NZTMERETHARE  REZBEXARE - AESHEE KL HIE BT EIEEER S
ZRBIET TLURAB DL ( patient-centered ) Z " EEEFRUAEE 1 ( comprehensive dental treatment )
B EBEREZREMAESE I E -
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Autotransplantation of a Vertical Root Fracture Mandibular Molar: A Case Report

I8 Tsai Wei Yeh * ~ /080 Hsin Ju Jen
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Selfdligating Appliance for Class lll Malocclusion in Patient with Narrow Mandibular Arch

ST ERE I-Ting Chiang * + BRE 7 Yi-Horng Chen * Chien-Cheng Chen

& 15% BB R Division of Orthodontics, Department of Dentistry, Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, New
Taipei City, Taiwan

Purpose: This case report describes a patient who received non-extraction orthodontic treatment to obtain

balanced occlusion.

Case report: A 21-year-old male with chief complaint of bimaxillary crowding visited our hospital for help.
Clinical examination revealed bilateral molar Class III relationship, narrow lower dentition. The
lateral cephalometric analysis showed skeletal Class III relationship. The panoramic radiograph
showed tooth 47 caries and no impaction. We used self-ligating brackets to align teeth and expand
arch. Through the 15-months active treatment with non-extraction, crowding was relieved and Class
I occlusion was achieved. After appliance removal, two removable clear retainers were placed in
both arches.

Summary: Narrow arch expansion treatment involved not only expanding technique, but also delicate torque
control. Dentist must have the total control of the mechanics used to achieved the best final results.

After treatment, both occlusion and esthetic were approved, and patient was satisfied with the result.

50




w5l k5

AFD2-037

N — ot A Spfe 24— .
ReEReaENEYEREEETEOEE  RHHRE
Full Mouth Rehabilitation with Elevated Vertical Dimension in Worn Dentition
Patient: A Case Report

MELZ Lin, Jing-Rong * * FF B ¥ Hsu, Yu-Jui
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Non-Surgical Endodontic Treatment of Dens Invaginatus with Large Periapical
Lesion: A Case Report

T 1& Chien-Tien Hsu"** ~ BREM Kuo-Chou Chiu™® + #ZH® Yi-Shing Shich"’
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F b (dens invaginatus ) A E T BHTHEURT AKEZAIEEESE (invagination ) 28 - BHA
HRERF 2P - BRTBEIEARRBEXRNEE - AREARS - BESH LRAFAEERSE =
ST (Ochler's type 11l ) ZE#E - HBEARBERRHEE - EHBERF REMETE IR ( cone-beam
computed tomography, CBCT ) DIF/G 526N - T RIEASER ( dental operating microscope, DOM ) K 8
BREWMEBEE - ETREBRIEFERTIE - WBERRENS  BHEEIRMERESER - X3GE
AItEAIRESRMH T P T 2RI - KGR CWIHIELLEEE 28BS E—TrmaEBaiER
HEERAEESE -
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Rehabilitation missing tooth area by autotransplantation surgery with the
mandible third molar impaction: case report

ZI%5R Chiang-Jui-Tsung * ~ BREM ~ ZE5RES Li-Tsung-I
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Use posterior mandibular subapical osteotomy to manage unfavorable posterior
intermaxillary restorative space: A case report

B RZRE Ting-Han Chou* * #MJ&E Huan Chang Lin
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Full Mouth Rehabilitation with Removable Dentures: A Case Report

B Chen, Ann’* ~ #E{A Lin, Jing-Rong' * ¥ B ¥ Hsu, Yu-Jui' ~ I8 Liu, Yu-Ching’
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RRTBERFNTE « SHTNRBNTEETE—BRTHLE - LATEHENET - REHER
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Modified—Minimal Invasive surgical Technique in Periodontal Surgery of Isolated

Intrabony Defect with 8 Years Follow-Up: A Case Report

MG Lin YW * ~ BRESBE Chen CL

AL BEMEIE AR XML RER F %A Division of periodontics, Department of dentistry, Shin-Kong Wu Ho-Su memorial hospital

Background:

Case report:

In the past decade, investigators have been dedicated to finding more patient-oriented surgery
technique that is minimally invasive and can reach a more stable primary closure of the wound
in the periodontal surgery. “Modified minimally invasive surgical technique (M-MIST)" can

reduce the surgical invasiveness and minimize the tendency of interdental tissue collapse.

A 24-year-old female was present to our OPD for periodontal treatment. Physical examination
showed aggressive periodontitis. After scaling and root planing, there was still a 10mm probing
depth pocket at 21 mesial palatal side and radiographic examination showed a vertical bony defect

at 21 mesial side. Periodontal surgery for debridement with modified M-MIST was scheduled.

After a palatal incision, full thickness flap was reflected at 11 and 21 palatal side. No interdental and
buccal intrasulcular incisions were performed. The supracrestal interdental tissues were continuous
with buccal tissue and not displaced. Granulation tissues were thoroughly removed. The intrabony

defect was 3-wall with depth of Smm from defect bottom to bone crest. After debridement and

Conclusions:

root planing, the defect was grafted with autogenous bone harvesting from left buccal shield. The
surgical wound was sutured to get primary closure. With regular supportive periodontal therapy, 21
is in a healthy periodontal status with normal function and radiographic examination showed the

resolution of the intrabony component of 21 defect after 8 years follow-up.

In this case, combining M-MIST and autogenous bone graft in treating isolated bony defect can

reach a stable long-term clinical outcome and minimize patient's discomfort after surgery.
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Full Mouth Reconstruction Without Stable Occlusion and Adequate Vertical
Dimension: A Case Report

=& B Ling-Yu Huang * + B{£Z Chia-Hui Chien
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Interdisciplinary Therapy for Maxillary Anterior Esthetic Zone Reconstruction
After Dental Trauma: A Case Report

FF &1 18 Tien-Min Hsu' * + E 3% Jui-Chang Huang' * #Z2 2 Wen-Hui Hsich® + #2535} Yi-Hong Lin’
'Division of Family Dentistry, Changhua Christian Hospital, Changhua, Taiwan
*Division of Orthodontics, Changhua Christian Hospital, Changhua, Taiwan

*Division of Periodontics, Changhua Christian Hospital, Changhua, Taiwan

This case report was to demonstrate an interdisciplinary therapy combining with family dentist, orthodontist,
and periodontist for reconstruction of maxillary anterior esthetic area after trauma. A 24-year-old female suffered
dental injury with missing avulsion of maxillary left central incisor and canine, extrusive luxation of maxillary
left lateral incisor, and crown fracture with pulp exposure of maxillary right central incisor. The treatment
plan for this patient included extraction of maxillary right central incisor due to poor prognosis, maxillary left
lateral incisor endodontic treatment, full mouth orthodontic treatment and then prosthetic restoration in final.
Considering of appearance symmetry and bone deficiency remodeling, replacing of two missing maxillary
central incisors with mesial moving lateral incisors to redistribute residual space, followed by implantation
at maxillary left lateral incisor area, and subsequently full mouth bleaching before prosthetic fabrication to
harmonize overall appearance. After completion of the therapy, the patient satisfied with functional and esthetic

reconstruction in maxillary anterior area.
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A Rotated Lower Left Lateral Incisor with Deep Caries Restored with Veneer:

Introduction:

Case:

Discussion:

A Case Report

% B2 Hsieh Yi Chieh * ~ 38%Z Teo Chee Han
EREEER

Nowadays, bonded porcelain restorations has become a trend.Thanks to the development of
adhesive material, we have an another choice to save more tooth structure other than conventional
crown. However, owing to its dependence on the bonding strength, there are more details that
must to be noticed. The purpose of this case report is to discuss the indication and contraindication

of veneer, and the design of incisal preparation.

A 33-year-old woman came to the OPD because of lower anterior side swelling. Apical lesion
was observed on the lower lateral incisor, a 90-degree mesiolingual rotated tooth with deep caries.
After discussion, we decided to choose veneer as the treatment to restored it, for conservation of

tooth structure and morphologic modification.

According to Pascal Magne's classification of indications for veneers, it can be divided into
three groups : Type I (Teeth Resistant to Tooth Bleaching), Type II (Major Morphologic

Modifications), Type III (Extensive Restorations). As for the design of incisal preparation, it's still

Conclusion:

a controversial topic whether to overlap the incisal or not.

The bonding strength of veneer depends on the enamel bonding. Since it's a rotated tooth with
deep caries, and the patient's oral hygiene is not that good, the longevity of this case must to be
kept track of.
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Clinical Diagnosis and Management of Odontogenic Maxillary Sinusitis: A Case
Report

E MRS Wei-Yun Chang * + 22 )& Ji-Uei Liou

‘et SR RBROrEEE

TERBI TR LB EE - HERM AR ESEE R EREEHE ( Schneiderian membrane )
EFXRXNEHTEMRE  ogEERERMY _ESEE K ( Odontogenic maxillary sinusitis ) ° & R HIE
RAETFEER - TR - IREH - ATHEEBERNRSE  DEREREERSERE - 555815 - £
MARE - KRHE 35S mBEY  £ZLE—KAERCERESEBTEHHEBAEMRRIERKX
ESZRAESE HIEHE  BF - RMNEERRSEAEER - REBERERKREE - UIRKRSHRE
£B - BERAR - ROBF BRI RENETZEFH ( cone-beam computed tomography, CBCT ) -
Rezlim A R LSR8 X - KRESEMAFEESGNBENEZREY TS [EERBEIS &
BLHEHENR RNHNRET R RE -
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Flapless immediate implant placement in the esthetic zone: A case report

EFE Ya-Ju Chan* ~ B4 Po-Sung Fu * FF3#25 Kun-Jung Hsu
S 1M 11 K[E) B PR Kaohsiung Municipal Ta-Tung Hospital, Taiwan

Replacing teeth in the esthetic zone with dental implants needs careful treatment plan. Traditionally, the implant
surgical guidelines suggested that a failing tooth should be extracted followed by socket healing for three to six
months before implant placement. Nowadays, immediate implant placement after tooth extraction has become
mainstream. This therapeutic concept has advantages such as decreased total treatment time, limited bone and
soft tissue resorption, and greater patient acceptance. However, the discrepancy between the implant fixture and
socket, difficulty in controlling ideal implant position, and technique-sensitive in achieving primary stability are
all challenges for clinicians. Besides, careful case selection, meticulous surgery, and prosthodontic finalization

are crucial to attain an optimal functional and esthetic outcome.

This clinical report describes the treatment of a 58-year-old female who seek help for her failing maxillary
right lateral incisor. Vertical root fracture of the hopeless tooth was revealed through clinical and radiographic
examinations. Flapless immediate implant placement following atraumatic tooth extraction was planned in
combination with bone grafting at the peri-implant socket defect. The definitive prosthesis was delivered 6
months after implant installation. A 10-year follow-up demonstrates stable peri-implant tissue and satisfactory

treatment outcomes of the implant.
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Guided Tissue Regeneration for Furcation Involvement: A Case Report

2IB% Yu-Hao, Liu* * 3RZ# Yi-Cheng, Chang
‘B SRR BB RIED
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Complete Dentures in Patient with Xerostomia: Clinical Case Report

# = F Chuang, Chih-Yu' * ~ 3823 Kuo, Shu-Wei’
MEBEVEEIABHECSEREEERR CEERVEZIABHECSERBEBERTRE

Xerostomia, dry mouth, is a clinical manifestation of salivary gland dysfunction. Patients who have xerostomia

usually have great difficulty managing complete
dentures because of impaired retention and an increased tendency for ulceration of the bearing tissues.

This is a case report of a 51-year-old woman with xerostomia. Due to multiple tooth loss, loss of occlusal vertical
dimension and functional occlusion, after discussion with the patient, we decided to reestablish her occlusion
with complete denture. Because patients who have xerostomia will have many problems and difficulties during
using complete dentures, we discuss why xerostomia will cause these problems and how to deal with them in
this case. After treatment of 3 months and routine follow up for 5 months, the patient has a stable occlusion and

an acceptable appearance.
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A walking bleaching technique for nonvital discolored tooth: a case report

FIE5 Wang, Yu-Hsiang
=TI/ VB EPT Kaohsiung Municipal Siaogang Hospital

Today, the bleaching of nonvital, discolored teeth is a low-risk routine treatment for improving esthetics. The
three most popular techniques for nonvital tooth bleaching are the walking bleach technique, inside/outside
bleaching, and in-office bleaching. The walking bleach techniuqe is a relatively reliable, fairly simple technique

for dentists and patients.

In this clinical report, a 35-year-old female patient complained of upper anterior single tooth discoloration,
which was received endodontic treatment while child and without crown fabrication. In this case, it was used
walking bleaching technique with Sodium Perborate mixed hydrogen peroxide, and using IRM as barrier. After
1 mouth treatment course and follow up, a satisfactory aesthetic result was achieved. Patient restored the natural
color of the right upper central incisor, which was darken after an endodontic treatment performed more than

twenty years ago.

This case shows, there is a possibility that severely darken teeth can restore the aesthetics and natural color by

walking bleach techniuge.
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Dental caries inspection and early prevention of autoimmune salivary gland

dysfunction in Sjogren's syndrome: A case report

w 3 3 A Fitr . . .
=g Kai-chich, Tsao * ~ MBEE%X Hsiao-wei, Lin
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R ERERENEMEEREERENZENSES EERERNNE - WEFRRE
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BRI R 109 F 10 B 5 ZEAFIZAROANEE - MERRE LRIREZERE

ENESSMBEANK BRIV ZIBSR - AT ERERRAEEN - BIEEZREER
ERIZRIREBRREERZORE  KHMRERFSHBEREREE KBTI RELHER
BRERER  BhatYak  RENRSEEHP -

RR A4 B - R 103 FRBEAMZAEOARE  NEGRELRREFZERE
NESREBERAOKI MRV ZIER - ERAEER  BEINRINEREESE - RItES
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Root Canal Treatment of a Mandibular lateral incisor with two canal-Case Report

& 1ff Hsin-Tseng * * Bz523Z Tsung-Wen Yen’
MEEMINEBRTIRE (ZEMEEATNISHEEAELE ) P SHBESRABMNRERT R DEFEEINF -
‘SEMIERBRRTNE (REMEEATISHEBEABLE )

B 17 LR - REGEEL 300 ZSFNEERBREE  BEEARESNNBMEEBFFNERER
BRINRKR 9B - R LA ZBRFZREGBERMNES - EEERUNRMF - XERTSE
B 42% KERZRNRE - BHEMNRERRE -  EEHANZRE LSRN —KBE -

MEEHREUARIBIEN  SRBIBAENBARANRENREEFT O, URBERMNED - &
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B - IR REES - BMFRE—ESTE NSERIF EARE ( Vertucci's classification Type 11T ) FYER R

aEEA -
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RICBAMHARERE - AETERE NMIFIEREENAE  BETRREARGHEEM ZEREL
( Vertucci's classification Type 111 ) ;&ESEREERANRY - BAIEEIVAK -
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The Standardization of Dental Photography Technique for Color Matching to
Optimize Esthetic Outcome: A Case Report

/= Chen Huang * ~ BB%53 Chih-Wen Cheng
ASFEEEDLTRE

BEe—EEFRERN—EHE - NUANEEREETENENAERNXMRIFEEYEZHR
ZEIR - B RERICRREE - [CRMAVERE - HHARTE - IR SERE - RIFRIERE
B BRENAN.. BEREHSAEHZAGHELIR - LURERNS - 2T BEERNLEERNINARE
A BRER AR AR EMEREMEE - HIto] IEfEREPTE LR - (REEMERHEA
KEWEBRMSEIEBHERCNERE - ARABER 29 BYHE - BARBENFHIBEEBLE -
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BRERK - WHARTIREBEEORIDERAZEBR - BEANENTHEEREHHOMM -
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Internal Bleaching of Endodontically Treated Discolored Upper Right Central Incisor:

A Case Report
2IF=H Low, Jia-Yi* + &% 2 Huang, Ying-Jie
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Increasing Occlusal Vertical Dimension for Full Mouth Rehabilitation: A Case Report

#R1%1” Chun-Jen Cheng * * &34 I-Hsuan Huang
A EA AR EHHEFHFEEE R Department of Dentistry, Xin-Dian Cardinal Tien Hospital

Abstract: Increasing occlusal vertical dimension (OVD) is a way to resolve problems of severe attrition,
insufficient restorative space and multiple tooth loss in full mouth rehabilitation. In this clinical report, OVD
was increased on a 65-year-old male who asked for full mouth rehabilitation with problems of severe attrition,
multiple posterior tooth loss and insufficient restorative space. After Pre-rehabilitation treatment, including full
mouth comprehensive periodontal treatment and endodontic treatments, an interim removable partial denture

was delivered at increased OVD. Severe worn anterior teeth were restored with composite resin.
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Surgical-orthodontic Treatment of Skeletal Class lll - A Case Report

2| = %8 Liu Enshuo *
A 2R S T 4R BE R

BU—REBRSEMABLEAKWEERERAES - MEKRKREHE LSEEME - FTEAIR  HEZ
MESH  RMARENAXESEMBIESEBIEREIESEFN - FMHNARXD % L5ERIR ( maxillary
advancement ) * | SH1€ % ( mandibular setback ) 3 2 & S8 Fi7 ( bimaxillary osteotomy ) ° ZJ% Bl 5
_ThmEMEE  Z2EHABU-REETREGHINTER - AETERBIERIIESEFilT - MRIB1E
£ LSS NRERE—/ B - AAERAIES NS (infrazygomatic crest ) B ERENR LBRIF &
BRERAXRODEANBER LSBTR  SBASETINE LRETBERALE__RAEBERE ; M58
BIF FEBRTRIRERERTERE - FiMiEls CSRERFAENE —VE BT ( Le Fort I osteotomy ) @R 3 =
K BMNPBEIEREE  WEFMPKFRELE=KAE  THREAEA THBRERE B (intraoral
vertical ramus osteotomy, IVRO ) 3R 10 2°K - tRIE NSERIRE & - S ERZEEN ( genioplasty ) - 4
ARV IMTERE - AEEEIRHERE KINS -
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Preparations for Severely Debilitated Teeth by Forced Eruption Combined with
Gingivectomy: A Case Report

S ED Tao-Chung Huang' * ~ BE S Yi-Jung Lu' * JFE2{& Sheng-Wei Feng™® *
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MELBE BENRBERIRBRETER P ELBBAENRBRTRMEETH C SIBE BFEEL

BETTEEER  URBIBELEEAR  AERERETRIRE  dEgRABBITEZBI R
FREBMENRT EEYMERE (biologic width ) - RABERFBIEMBERNER ; LoJsERBE XY
F& ( ferrule effect ) ARG ARZIRT RALK WIS -

ZEEHETEESRENEENIGRY BEAEZRRULSD /I WIBEM ( crown lengthening ) ZLE R
{EEA M7 ( forced eruption ) - BIENHEEIBIERIEIUR - AERKREERME - BELIZRERD
BogtEEMERNEART T LEERTEZEHREERTE  MEZAANABLENTA - EE FiEA
EESHNEEEGENER  AZERARNERTE BUBASHETEETE  RIAMS - BER
11T ( forced eruption ) DJZERBEMIZE M -

KFEBMEH— 70 MM - RAREEBEES 11x22 TBHADHER - LERIR 11 BRENEZE
B BAESEES I WIBERERLE  BEEEABUTABERRTE  RILBEEBENRE - AT
A EGRBRIERSZE - i T®ERB LM ( forced eruption ) ~ & #ELIERT ( fiberotomy ) LUK F ERVIBR

fii ( gingiveotomy ) - 2Rc¥E 11 WEBEM - AWML 1211x22 WA BEBCINELAEEE ( ovate pontic ) 2K
B BARESURERLNNESTEEE KRG ZBARTRERR -
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Treatment of temporomandibular disorders with anterior open bite with CAD-CAM
functional splint: a case report
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Treatment of Deep Caries by Vital Pulp Therapy: A Case Report

#HTR Je-Min Su' * ~ A& X Chih-Wen Chi"’
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( Conventional Root Canal Therapy ) SKZFRECRIR - BEEHERKRERREM  REZFNBERZLAEUR
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SB R FERERE  BERSTHRBEMRETEAE ( Vital Pulp Therapy ) - & B E#E T ( Direct
Pulp Capping ) * B EFEIBRHT ( Partial Pulpotomy ) I B EREBEEAHKANT BEEUNEE
Y - ol RERRESETRNENR  EBFEAEHFNTRE - BEIRREEMRIARG - B
RINERE  DFEREAREVEEMRINERE - R ENAINRAERT -

KEHIREREMERS - DRIRA LIEPFMFERE FE_KAERVERR SR - ItMEFNBEEBR
AREBERERINTRERE - ERMR NMERRECRESE T BHAHES - LEME L biodentine 2
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Anterior tooth crown —root fracture due to trauma restored with forced eruption
and implant: a Case Report

#8716 Yun-Yu Chung * Z=#E& Chieh-Yin Huang * 38X Li-Shou Lai
BrEmiERF R

REHR 46 ZBM - FIMSERE LIEFFIE - fIFEE - REFEFREE - A EIEPPIEIFERHY
FRlR - AZEERTME  SWAERER  REUBRBHELMEREERENAME - =R AR
EERF 11x22 NFE - REHFRETREELNE - EEREAS - FRUEBR - BFRRRUEE
- fIFMEERELETRE  MERKNEORERRT - £#48 | BRBRERLITER S E0rIE
B #TFRUBRNTRERREETABEENUEES - LF¥BESNBERESHIELBE—REBERES
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Management of Subgingival Margin Cavity

% & Kah Ying Yim * * ZX/55 Yu Chen Lee
‘Bl Z=47 5 B8R Cathay General Hospital

FARLBENHMEEBETRITEERRE  BERENEEGSUTREFINSBENRTR - BT ERENE
€ BB RILEMMERE (Biologic Width ) - —fREUIF EIEBRM ( Crown Lengthening ) 3258 %EFE L
i ( Forced Eruption ) A TS 2 mm EERUME ( Ferrule Effect ) - 2AM @ BENBREGSEHESR
FREFREE ( Crown Root Ratio ) -+ IEINFIRIE XZIL ( Furcation Involvement ) EfE - ER1BEHBZH
BT EAE - HIEAES U S VESTEE G E ( Ferrule Effect ) « REAILUREEZIRFAM
( Deep Margin Elevation ) EA I - FIFRESHEERSTR TWEREGRSETR L  =RAIBRTE
AEZIEMEENRE - Z2RTEEFTENED -
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Prosthesis Restoration: A case of surveyed temp and interim RPD

XA %) Chun-Hun Su * 224288 Chun-Ming Kung
B 2= 47 5 B8Pt Cathey General Hospital

EBRFTEEREED  BEENRESEECEEEZEGSAENIINERN — KRB AREEEBHEEE—
EEEsEm A EEN—ERN  RAARNVEAZRARE FTEFUENTARSEEBEE (occlusal
vertical dimension ) A2 (12 4mm ) H WERBRTEEEEZEFERNS TREEEBE (B2 S5mm) -

KRB —AUS2 mEM - EFR/ENETERE  RIPESEER - ZrBH—8 FEOEERT - £
FRRRDEE BRI RRAIES - KERABERO X ohH - BIRANE/)BEEF EER -E—Fji‘*f
F—/NEERE - ENE-AHEEF_AAERT - A LAMEEF—/\ BEAE_KEERER -
EREZF—/AERT - ZEF_KAEER - B NE—/BEEEF - AHEER - E"F’”_jiﬁ
GRS - BIFKFEEE | mm - fIFEEEE (overbite ) 4 mm * AIFREFHO RABERFE ; TOFE R
R FERFSEER - KB X CRBRIBEZEBRIM—RKSHEEG  BREEUBERERE
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Apexification of lower left second premolar and restoration with vonlay in a 40
year-old male - A case report

BT Hsiao Yu™® » L= H) Ling-Yu Kung™’ * BBEM Kuo-Chuo Chiu"** + Z=5R 2% Tsung-I Li"™>*
' BB T RIEB School of Dentistry, National Defense Medical Center, Taipei, Taiwan, R.O.C.
*Department of Dentistry, Tri-Service General Hospital, Taipei, Taiwan, R.O.C. *
*Division of Family Dentistry and Oral Diagnosis, Tri-Service General Hospital, Taipei, Taiwan, R.O.C

Apexification is a procedure that closes the end of an open tooth root. It's often required for treating permanent
teeth with incompletely formed roots that require root canal therapy.This case report present with a 40-year-
old male patient diagnosed pulp necrosis and chronic apical abscess in his lower left second premolar with
incompletely formed root. After short-term Ca (OH) 2 dressing, we performed mineral trioxide aggregate
(MTA) barrier technique. Two weeks later after we confirmed MTA setting, the remaining space of the canal was
filled with Gutta-Percha and light-cured composite resin. Due to conserving tooth structure, bonded porcelain
restoration restoration was fabricated. After 8 months follow-up we observe apical lesion was complete healed

and patient had a pleasant outcome.

Key words: Apexification; MTA barrier technique; bonded porcelain restoration
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Pulp regeneration therapy combines with apexification: A Case Report

E @ Kuan-Wei, Tung * + 42532 Chih-Wen Chi
AN[=
7]

=
AREIT A E A B M R B PR HT 1T & A D B 7T B&F5% National Taiwan University Hospital Hsin-Chu Hospital, Department of Dentistry

FIREARBETENRENEREES - IMBURIRAZ R TEERBEBEESHN R - MERTHE
RIBEMBIREREMRREBERRIFE - BRF PR IRBARRAMAM ( Apexification ) - 1B
AERERUEFBIRELER  TREEES  EEFBSTRERWER - FREH LR (Pulp
regeneration therapy ) /BT FHREIMARVAES S - EEBHHFRBRIEARREBERRZTRES
RERNFEEE  HTEIIREGELZEETREEBEZRAMR - AGRE—RAIWS - 7H5
MEBRERLA T AREIEIRERFZ - KERRERZE /AL TRE - RASEF BRI SHEERRE
5 B0 FREBTE  BRIRAGATERS - BERARRAEMLIZET RFRARIIEAIR - M
BOTREARBETE  AMKATBEBLESRMUEEFTRIGERS - HRZTEN o @AEEMREK
%IF - BERRTIFHEEHT -
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The Clinical application of Cantilever Bridge & X-pin

&7 {2 Chen Kuan-Wei
F B4 25 BT Show Chwan Memorial Hospital

BLEFERBORINEA - AH/ATLES (implant ) HEIREL BRI BANEB D ERT - B2
AEATUBERBEENRAR - REHFMR0REG - T A—EEHEIATES - EREMILIZRE
e (RPD ) SLEEMAIRET - MRRFRBE—HUMB - BN LEEBSTRBZEE (abutment )
Mg - SRR LIEZBREERBITNAE (cantilever bridge ) ~ BTN IBRARZ WWEEG - AR EMN
AN EER SR  FIERET A X2 ( X-pin ) - RKEFEBRE N OISR EERHM -
E—REBESMSUBITAT BN X 2B S &R - IR REABORRT AR E -

74



bR IR ¥ 1] 10 15

AFD3-001
| ERER RSN EAM SR BRI R ER S RERBENE R B —(REE
Eo EERT RIFEEFEZFAMERTIER
Using the congenial Vedio OHI syllabus of appropriate age and cognitions to
enhance positive promotion of pre-school kids and special school students—try
to reduce their dental phobia and clean teeth spontaneously

RS Z B RN Lan Chun Chen Dr MDS
EEMER T E2FN Yi-chia dental clinic, Chiayi City

SHFRANHEEED  HESUFBRTORER  LERBZTHORRSOTEE - BT
PEBERERE WIARERNTERLZ - AMREREESERORE TS LB THRT
IRRIRIE - EE BB AL  HEARBREN TR MERL TR R EEE REAE
RFEE - ARETEHRET  EEEORINFNS BABREYTARBTREERBRERR -
2O\ FAEE  FESHBEERERNFERIE - FERENEEEE  2U4ER  SERESE
EMFRMERFEBNERE  BEMEIRE FEOLRNEEARBRPTEIENTS - EEEM
RERERA RN RERETERNSWER  BE—FRREDEE  SRBERY  BEFER
BREDE  1ENEERFNRREEG -

REFBREE 255 BHT _THER_+—HR  ABHBE=AMUTAEEKRE - BRAZE

BRRERE (CREERERNENRTEER )  THE—RSEZRRFLE/] - SBHIEHE
EREFEAHRE THEHS[EEEAET  AZBBRKINEREETE - BHFHBRRNT

KEART EF - P EENZBBEARENAIREE  IAERBEREMRETEZRES B
BENTS  BEEFBoKRECNOHMNEF ; WENRERBHEREMOEES - AXEExZE LH
w—EHBELNYUEBEGRMERERY  BSEHA - DA ERIENRENREENNE - REFERN
RAOEBEFRIER - ERTREFRK -

MAFEHM - W YouTube SRR HBEHR BRI THNEEHE - £ 3C HA - dJEBPERIE KM AL
MORBEEER - FEAMABRERIBERIE - BIRHES] - HETSREFZIMNRENR - BIFH
B RAZLBRXEMOZFHL - WHOREZFREHBENTERE - FHERKIEDSEHE
ZFREE UIMBRRARFEREE a2 REEMEREERDY - ERZTREFEECREST - FH
MERRAEMESERERRTNGEEE  LHESKA - Z6 - BENSEMEESEL

E3C EmZSRIEMNEN -  FBHBRIZERSVEUNEATLRE - EBHN 10 ZAHNEE - SRR
EFENHM - EAVFZE  EORECHEEEY  dBUNEERERAEANESE - UEERER
BEET  MBAMHTIaUMERUERNGEE -
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Bonded Porcelain Restorations of Posterior Teeth: Clinical data analysis

A% Ling-Yu Kung®* + &3 Chun-Yen Lin’ + ZX5R3% Tsung-I Li"? + BBEIM Kuo-Chuo Chiu"?
‘BRI EER —ERBROBEZEHERETR

B 1 #EXBEEERY) ( Bonded Porcelain Restorations ) T FE R+ 817 - HEERER KK
HEAHEHNEREBRCAIZ AR ERBEER -

HARZESY  ABRRAS T - BRERORLEBERETRERRERNEELMAEY 50 fi
FEE - RHETHEAMEERNHE  WRBEESE  HEERTUREHERY
ERES -

ArEm AR BBRARERRAON - SHREAPDZEANEEIAERT RAE BRI RG2S ER
BREIR -
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Clinical Considerations of Class Il, Division 2 Malocclusion in Angle's Classifications

Rt Ta
ST E A BRI T E A R B IR R

ZREB_AEZRGDAME  F_AF—HEBRSERAK LEEXREHAIRN EBRFIT R T HES
B BENKTEEZ  BRHBLTEERIEANG  F_AF_HEETRGNEIEXRHASREE
MR ESAFST BENEEBENMOMTIRA  Hf FREEXREIEEZIIEERNEBRS -
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AETNRERAMY - EHRARFAERVHEER - BNEESEEREEN - FTEN—EHAEERE
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The Role of Oral and Maxillofacial Pathologists in Oral Health Education

38 E Yu Fong Chan*
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Oral and maxillofacial pathology is the specialty of dentistry and pathology which investigates the cause,
process, identification, and management of diseases affecting the oral and maxillofacial regions. The practice
of oral and maxillofacial pathologists (OMPs) includes diagnosis of diseases through clinical, radiographic,
microscopic, biochemical, immunohistochemical, molecular or other examinations, management of patients,
research and education. To get closer cooperation with other dentists, with physicians and with other pathology
organizations, this presentation illustrated a series of cases to demonstrate the role of OMPs in oral health

education.

Probably due to limited oral health education in medical students’ curriculum and small amount of oral
and maxillofacial pathology be examined in board certification of Oral and Maxillofacial Surgery, inaccurate
diagnosis or/and improper treatment sometimes executed by general pathologists, physicians, especially
otorhinolaryngologists, and oral and maxillofacial surgeons were noted. Through consultation and biopsy
service, OMPs cooperate with other physicians and dentists to provide accurate diagnosis and guide proper

treatment of oral and maxillofacial diseases for patients.

The pivotal role of OMPs in oral health education is not only within the classroom, but in daily clinical practice

of physicians and dentists who manage oral and maxillofacial diseases.
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