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11:50-12:40

12.40-14.30

14:30-15.20

15:20-16:10

16:10-16:50

16:50-17:40

17:40-18:30

KURS 1
Radyoanatomide insana
Karsl Craniocatch
Yapay Zeka

Egitm‘gn:
Dr. Ogr. Uyesi.
Ali Sinan Horasan

KURS 1 (DEVAM)
Radyoanatomide insana
Karsl Craniocatch
Yapay Zeka

Egitmgn:
Dr. Ogr. Uyesi.
Ali Sinan Horasan

KURSLAR

COURSES

26 Ekim 2023, Persembe

KURS 2
Klinik Pratiginde Dental
Fotografcilik

Egitmen:
Dr. Tuna Unal

KURS 2 (DEVAM)
Klinik Pratiginde Dental
Fotografcilik

Egitmen: Dr. Tuna Unal

Ogle Yemegi

KURS 3
TME Rahatsizliklarini
Anlamak ve Muayenehane
Pratiginde Tedavi
Edebilmek: Metaverse
Destekli Workshop

Egitmen: Prof. Dr.
Mehmet Ali Kiligarslan

Kahve Molasi

KURS 3 (DEVAM)
TME Rahatsizliklarini
Anlamak ve Muayenehane
Pratiginde Tedavi
Edebilmek: Metaverse
Destekli Workshop

Egitmen: Prof. Dr.
Mehmet Ali Kiligarslan

KURS 4
All on X Konsepti
Free Hand-Guided Surgery

Egitmen:
Dr. Dt. Tolga Kodaz

KURS 4 (DEVAM)
All on X Konsepti
Free Hand-Guided Surgery

Egitmen: Dr. Dt.
Tolga Kodaz

KURS 5
Tim Yonleriyle Direkt
Anterior Kirk Restorasyonu
Uygulamali Egitimi

Egitmen:
Dog. Dr. Zeynep Bilge Ktk

KURS 6
Eriskin ve Pediatrik Temel
Yasam Destegi -
Anaflaksiye Genel Yaklagim

Egitmen:
Dr. Ogr. Uyesi
Necmiye Sengel

.
I

27 Ekim 2023, Cuma

09:00-09:50

09:50-10:40

10.40-11.20

11:20-12:10

12:10-13:00

13:00-14:30

14:30-15.20

15:20-16:10

16:10-16:50

16:50-17:40

17:40-18:30

KURS 7
Giincel Dig Beyazlatma
Sistemleri Kursu

Egitmen:
Dog. Dr. Cansu Atalay

KURS 12
Lastik Ortii Gergekten
Gerekli mi? (Rubber Dam
Uygulamalarr)

Egitmen:
Dog. Dr. Elif Kalyoncuoglu

KURS 12 (DEVAM)
Lastik Ortii Gergekten
Gerekli mi? (Rubber Dam
Uygulamalarr)

Egitmen:
Dog. Dr. Elif Kalyoncuoglu

KURS 8

Porselen Lamina Veneerler igin
Estetik ve Fonksiyonel Analizler

Wax-up, Mock-up ve Farkli
Silikon Anahtarlar Yapimi

Egitmenler:

Prof. Dr. Nuray Capa
Cdt. Ozcan Yildirm

KURS 8 (DEVAM)

Porselen Lamina Veneerler igin
Estetik ve Fonksiyonel Analizler

Wax-up, Mock-up ve Farkli
Silikon Anahtarlar Yapimi

Egitmenler:
Prof. Dr. Nuray Capa
Cdt. Ozcan Yildirm

KURS 13
Dishekimliginde
Dikis Sanati, Dikis
Materyalleri ve Teknikleri

Egitmenler:
Prof. Dr. Korkud Demirel
Prof. Dr. Burak Cankaya

KURS 13 (DEVAM)
Dishekimliginde
Dikis Sanati, Dikis
Materyalleri ve Teknikleri

Egitmenler:
Prof. Dr. Korkud Demirel
Prof. Dr. Burak Gankaya

KURS 9
_Total Digsiz Hastalarda
Immediyat Implantasyon

Egitmen:
Prof. Dr. Erdem Kilig

Kahve Molasi

KURS 9 (DEVAM)
_Total Digsiz Hastalarda
Immediyat Implantasyon

Egitmen:
Prof. Dr. Erdem Kilig

Ogle Yemegi

KURS 14
implant Destekli Tam Ark
Protezlerde Giincel Olgi
Yontemleri ve Klinik ipuglari

Egitmen:
Prof.Dr. Onjen Tak

Kahve Molasi

KURS 14 (DEVAM)
implant Destekli Tam Ark
Protezlerde Giincel Olgi

Yontemleri ve Klinik ipuglari

Egitmen:
Prof.Dr. Onjen Tak

KURS 10
Dighekimliginde Botoks
Uygulamalari

Egitmen:
Dr. Tuba Develi

KURS 10 (DEVAM)
Dighekimliginde Botoks
Uygulamalari

Egitmen:
Dr. Tuba Develi

KURS 15
Endodontide
Biyomateryaller: Nerede?
Ne zaman? Nasil?

Egitmen:
Prof. Dr. Baybora Kayahan

KURS 15 (DEVAM)
Endodontide
Biyomateryaller: Nerede?
Ne zaman? Nasil?

Egitmen:
Prof. Dr. Baybora Kayahan

KURS 11
Kok Kanali Doldurma
Yontemleri
(Lateral ve Vertikal
Kompaksiyon)

Egitmen:
Prof. Dr. Ozglr Uyanik

KURS 11 (DEVAM)
Kok Kanali Doldurma
Yontemleri
(Lateral ve Vertikal
Kompaksiyon)

Egitmen:
Prof. Dr. Ozgir Uyanik

KURS 16
Dighekimliginde
Trombositten Zengin
Fibrin(PRF) Uygulamalari

Egitmen:
Dr. Dt.
Bilge Duymaz Varoglu

KURS 16 (DEVAM)
Dighekimliginde
Trombositten Zengin
Fibrin(PRF) Uygulamalari

Egitmen:
Dr. Dt.
Bilge Duymaz Varoglu
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COURSES
28 Ekim 2023, Cuma
09:00-09:50 KURS 17 KURS 19
Posterior Restorasyonlar Tam Dissizlikte Hibrit
igin Efektif Is Akigl Protezler
Egitmen: Egitmen:
09:50-10:40  Prof. Dr. Simone Grandini Prof. Dr. Umut Aslan
10.40-11.20 Kahve Molasi
KURS 18
11:20-12:10  Sabit ve Hareketli Implant KURS 19 (DEVAM)
Ustu Protetik Tam Dissizlikte Hibrit
Restorasyonlarda Olgi Protezler
Yontemleri
Egitmen:
12:10-13:00 Egitmen: Prof. Dr. Umut Aslan

Dog. Dr. Ayse Gozde Tiirk

18:30-19:30 KAPANIS TORENI
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27. ULUSLARARASI DI$HEKIMLIGI KONGRESI
SOzLU BILDIRi PROGRAMI

ORAL PRESENTATION PROGRAMME

26 EKiM 2023, PERSEMBE
N I

11:00-11:50 Kahve Molasi
Saat/Salon Salon 5 | Kristal Salon Sozlii Bildiri Salonu 1 Sozlii Bildiri Salonu 2 Sozlii Bildiri Salonu 3
Sozlii Bildiri Oturumu-1 Sozlii Bildiri Oturumu-2 Sozlii Bildiri Oturumu-3
Temel Bilimler Temel Bilimler Endodonti
14:30-15:20 (SS-11-8S-15) (SS-16-SS-19) (SS-20 - SS-25)
Oturum Baskani Oturum Baskani Oturum Baskani
Prof. Dr. Ferda Dogan Prof. Dr. Rahime Nohutcu Dog. Dr. Miigem Asli Giirel
12:40-14:30 Ogle Yemegi
Sozlii Bildiri Oturumu-4 Sozlii Bildiri Oturumu-5 Sozlii Bildiri Oturumu-6
Endodonti Endodonti Endodonti
14:30-15:20 (SS-26 - SS-30) (SS-31 - SS-35) (SS-36 - SS-40)
. Oturum Bagkani Oturum Baskani Oturum Baskani
Dr. Ogr. Uyesi Emine Odabasi Dog. Dr. Derya Deniz Sungur Dog. Dr. Miigem Asli Giirel
Sozlii Bildiri Oturumu-7 Sozlii Bildiri Oturumu-8 Sozlii Bildiri Oturumu-9
Endodonti Endodonti Endodonti
15:20-16:10 (SS-41 - SS-45) (SS-46 - SS-50) (SS-51 - SS-55)
__ Oturum Bagkani Oturum Bagkani Oturum Bagkani
Dr. Ogr. Uyesi Emine Odabasi Dog. Dr. Derya Deniz Sungur Dog. Dr. Miigem Asli Giirel
16:10-16:50 Kahve Molasi
Sozlii Bildiri Oturumu-10 Sozlii Bildiri Oturumu-11 Sozlii Bildiri Oturumu-12
Restoratif Dig Tedavisi Restoratif Dig Tedavisi Restoratif Dig Tedavisi
T T (SS-56 - SS-60) (SS-61 - SS-65) (SS-66 - SS-70)
Oturum Bagkani Oturum Bagkani Oturum Bagkani
Prof. Dr. Nevin Gobanoglu Dog. Dr. Sinem Akgiil Dog. Dr. Elif Oztiirk Bayazit
Sozlii Bildiri Oturumu-13 Sozlii Bildiri Oturumu-14 Sozlii Bildiri Oturumu-15
Restoratif Dis Tedavisi Restoratif Dis Tedavisi Restoratif Dis Tedavisi
17:40-18:30 (SS-i71 - SS=i7i5) (SS-76 - SS-80, SS-326) (SS-81 - SS-85, SS-327)
Oturum Baskani Oturum Baskani Oturum Bagkani
Prof. Dr. Nevin Gobanoglu Dog. Dr. Sinem Akgiil Dog. Dr. Elif Oztiirk Bayazit
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27. ULUSLARARASI DISHEKIMLIGI KONGRESI

SOZLU BILDiRi PROGRAMI

ORAL PRESENTATION PROGRAMME

Saat/Salon Salon 5 | Kristal Salon Sozlii Bildiri Salonu 1 Sozlii Bildiri Salonu 2 Sozlii Bildiri Salonu 3

Sozlii Bildiri Oturumu-16
Restoratif Dis Tedavisi Dis Tedavisi
09:00-09:50 (85-86 - 55-90)

Oturum Bagkani
Dr. Ogr. Uyesi Ece Meral

Sozlii Bildiri Oturumu-19
Restoratif Dig Tedavisi
09:50-10:40 (SS-101 - SS-105)
Oturum Bagkani
Dr. Ogr. Uyesi Ece Meral

10:40 -11:20

Sozlii Bildiri Oturumu-22
Adiz, Dis ve Gene Radyolojisi

Geng Arastirmaci (SS-116 - SS-120)

Tesvik Odiilii Oturumu
(SS-01 - SS-05)

11:20-12:10
Oturum Baskani

Dr. Ogr. Uyesi Hatice Boyacioglu Erden

Sozlii Bildiri Oturumu-25
Adiz, Dis ve Gene Radyolojisi

Geng Arastirmaci (SS-131 - SS-135)

Tesvik Odiilii Oturumu
(SS-06 - S5-10)

12:10-13:00

Oturum Baskani

Dr. Ogr. Uyesi Hatice Boyacioglu Erden

13:00-14:30

Sozlii Bildiri Oturumu-28
Agiz, Dis ve Cene Radyolojisi
14:30-15:20 (-

_ Oturum Bagkani
Dr. Ogr. Uyesi Hilal Peker Oztiirk

Sozlii Bildiri Oturumu-31

Adiz, Dis ve Cene Cerrahisi
15:20-16:10 (85-161-165)
Oturum Baskani

Prof. Dr. Mehmet Ali Erdem

16:10-16:50

Sozlii Bildiri Oturumu-34
Adiz, Dis ve Gene Cerrahisi
Periodontoloji
16:50-17:40 (SS-176-180)
Oturum Baskani
Dog. Dr. Ali Gekici

Sozlii Bildiri Oturumu-37
Periodontoloji
17:40-18:30 (SS-191-195)

Oturum Baskani

Dog. Dr. Ali Gekici

Sozlii Bildiri Oturumu-17
Restoratif Dis Tedavisi
(8S-91 - SS-95)

. Oturum Bagkani
Dr. Ogr. Uyesi Merve Giirses

Sozlii Bildiri Oturumu-20
Restoratif Dig Tedavisi
(SS-106 - SS-110)

_ Oturum Bagkani
Dr. Ogr. Uyesi Merve Giirses

Kahve Molasi

Sozlii Bildiri Oturumu-23
Adiz, Dis ve Cene Radyolojisi
(SS-1121'-'SS=125)

__ Oturum Bagkani
Dr. Ogr. Uyesi Merve Yelken Kendirci

Sozlii Bildiri Oturumu-26
Adiz, Dis ve Cene Radyolojisi
(SS-136 - SS-140)

. Oturum Bagkani
Dr. Ogr. Uyesi Merve Yelken Kendirci

Ogle Yemegi

Sozlii Bildiri Oturumu-29
Agiz, Dis ve Gene Radyolojisi
(SS-151 - SS-155)

_ Oturum Bagkani
Dr. Ogr. Uyesi Gokgen Akgicek

Sozlii Bildiri Oturumu-32
Adiz, Dis ve Cene Cerrahisi
(SS-166-170)

Oturum Bagkani
Dog. Dr. Ozge Doganay

Kahve Molasi

Sozlii Bildiri Oturumu-35
Periodontoloji
(SS-181-185)

Oturum Bagkani
Dog. Dr. Canan Onder

Sozlii Bildiri Oturumu-38
Periodontoloji
(SS-196-201)

Oturum Bagkani
Dog. Dr. Canan Onder

Sozlii Bildiri Oturumu-18
Restoratif Dis Tedavisi
(SS-95 - SS-100)

Oturum Baskani
Dog. Dr. Hakan Yasin Gonder

Sozlii Bildiri Oturumu-21
Restoratif Dig Tedavisi - Implantoloji
(SS-111 -SS-115)

Oturum Baskani
Dog. Dr. Hakan Yasin Gonder

Sozlii Bildiri Oturumu-24
Adiz, Dis ve Cene Radyolojisi
(SS-126 - SS-130)

__ Oturum Baskani
Dr. Ogr. Uyesi Dilek Yilmaz

Sozlii Bildiri Oturumu-27
Adiz, Dis ve Cene Radyolojisi
(SS-141 - SS-145)

_ Oturum Bagkani
Dr. Ogr. Uyesi Dilek Yilmaz

Sozlii Bildiri Oturumu-30
Agiz, Dis ve Gene Cerrahisi
(SS-156 - SS-160)

Oturum Baskani
Dog. Dr. Yeliz Kiling

Sozlii Bildiri Oturumu-33
Adiz, Dis ve Gene Cerrahisi
(SS-171-175)

Oturum Baskani
Dog. Dr. Yeliz Kiling

Sozlii Bildiri Oturumu-36
Periodontoloji
(SS-186-190)

__Oturum Bagkani
Dr. Ogr. Uyesi Sema Merve Alting6z

Sozlii Bildiri Oturumu-39
Ortodonti
(SS-202-206)

. Oturum Bagkani
Dr. Ogr. Uyesi Berat Serdar Akdeniz
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27. ULUSLARARASI DiISHEKIMLiGi KONGRESI
SO0zLU BIiLDIRi PROGRAMI

ORAL PRESENTATION PROGRAMME

28 EKIM 2023, CUMARTESI
Saat/Salon Salon 5 | Kristal Salon Sozli Bildiri Salonu 1 Sozlii Bildiri Salonu 2 Sozlii Bildiri Salonu 3

Sozlii Bildiri Oturumu-40 Sozlii Bildiri Oturumu-41 Sozlii Bildiri Oturumu-42
Adiz, Dis ve Gene Radyolojsi, Ortodonti Pedodonti Pedodonti
09:00-09:50 (SS-141, SS-207-210) (SS-211 - SS-215) (SS-216 - SS-220)
. Oturum Bagkani Oturum Baskani Oturum Bagkani
Dr. Ogr. Uyesi Volkan Aykag Prof. Dr. Alev Alagam Prof. Dr. Aysegiil Olmez
Sozlii Bildiri Oturumu-43 Sozlii Bildiri Oturumu-44 Sozlii Bildiri Oturumu-45
Pedodonti Pedodonti Pedodonti
. (SS-221 - SS-225) (SS-226 - SS-230) (SS-231 - SS-235)
Oturum Bagkani Oturum Baskani Oturum Bagkani
Prof. Dr. Haluk Bodur Prof. Dr. Alev Alagam Prof. Dr. Aysegiil Olmez
10:40 -11:20 Kahve Molasi
Sozlii Bildiri Oturumu-46 Sozlii Bildiri Oturumu-47 Sozlii Bildiri Oturumu-48
Pedodonti Pedodonti Pedodonti
11-20-12:10 (SS-236 - SS-240) (SS-241 - SS-245) (SS-246 - SS-250)
Oturum Bagkani Oturum Baskani Oturum Bagkani
Prof. Dr. Levent Ozer Prof. Dr. Ebru Tirali Prof. Dr. Aylin Akbay Oba
Sozlii Bildiri Oturumu-49 Sozlii Bildiri Oturumu-50 Sozlii Bildiri Oturumu-51
Pedodonti Pedodonti Pedodonti, Endodonti
TS (SS-251 - SS-255) (SS-256 - SS-260) (SS-261 - SS-265, SS-34)
Oturum Bagkani Oturum Baskani Oturum Baskani
Prof. Dr. Levent Ozer Prof. Dr. Ebru Tirali Prof. Dr. Aylin Akbay Oba
13:00-14:30 Ogle Yemegi
Sozlii Bildiri Oturumu-52 Sozlii Bildiri Oturumu-53 Sozlii Bildiri Oturumu-54
Protetik Dig Tedavisi Protetik Dis Tedavisi Protetik Dig Tedavisi
P (SS-266 - SS-269) (SS-271 - SS-275) (SS-276 - SS-280)
Oturum Bagkani Oturum Baskani Oturum Baskani
Prof. Dr. Dogan Derya Oztas Prof. Dr. Hakan Terzioglu Prof. Dr. Filiz Aykent
Sozlii Bildiri Oturumu-55 Sozlii Bildiri Oturumu-56 Sozlii Bildiri Oturumu-57
Protetik Dis Tedavisi Protetik Dis Tedavisi Protetik Dis Tedavisi
15:20-16:10 (SS-281 - SS-285) (SS-286 - SS-290) (SS-291 - SS-295)
Oturum Bagkani Oturum Baskani Oturum Baskani
Prof. Dr. Dogan Derya Oztas Prof. Dr. Hakan Terzioglu Prof. Dr. Filiz Aykent
16:10-16:50 Kahve Molasi
Sozlii Bildiri Oturumu-58 Sozlii Bildiri Oturumu-59 Sozlii Bildiri Oturumu-60
Protetik Dig Tedavisi Protetik Dis Tedavisi Protetik Dis Tedavisi
ST (SS-296 - SS-300) (SS-301 - SS-305) (SS-306 - SS-310)
Oturum Bagkani _ Oturum Bagkani _ Oturum Bagkani
Dr. Ogr. Uyesi Bora Akat Dr. Ogr. Uyesi Fulya Basmaci Dr. Ogr. Uyesi Gozde Sarak
Sozlii Bildiri Oturumu-61 Sozlii Bildiri Oturumu-62 Sozlii Bildiri Oturumu-63
Protetik Dig Tedavisi Protetik Dig Tedavisi Protetik Dig Tedavisi
17:40-18:30 (SS-311 - SS-315) (SS-316 - SS-320) (SS-321 - SS-325, SS-2/70)
Oturum Bagkani _ Oturum Bagskani _ Oturum Bagkani
Dr. Ogr. Uyesi Bora Akat Dr. Ogr. Uyesi Fulya Basmaci Dr. Ogr. Uyesi Gozde Sarak
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Toplam: 641

EP-001 [Dishekimligi Temel Bilimleri » Oral Patoloji]

Simetrik Palatal Fibromatozis; Nadir Goriilen Bir Vaka Sunumu

Ipek Atak Secen?, Recep Unal?, Seving Inan!, Yeliz Kiling?, Benay Yildirim?
'Gazi Universitesi Dis Hekimligi Fakultesi, Oral Patoloji Ana Bilim Dali, Ankara
2Gazi Universitesi Dis Hekimligi Fakdltesi, Agiz,Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara

AMAG: Literatlirde pek gok farkli isimle karsimiza gikan Simetrik Palatal Fibromatozis (SPF), klinik olarak oldukga
Urkltacl gorinebilen ancak benign karakterli lezyonlardir. Histopatolojik olarak, fibrom, dev hicreli fibrom,
gingival fibromatozis ve desmoplastik fibroblastom ile benzerlikler gésteren bu lezyonun kesin tanisi klinik ve
histolojik verilerin korelasyonu ile konulmaktadir.

OLGU SUNUMU: 55 yasinda sistemik olarak saglikh erkek hasta, damakta sislik ve zaman zaman agri sikayetiyle
basvurmustur. Yapilan intraoral muayenede, palatinal bolgede, mukozadan yliksek, cift tarafli ve simetrik doku
blylumesi gorulmustir. Alinan biyopsi 6rnedinin histopatolojik incelemesinde, keratinize, matlr cok katli yassi
epitel altinda yogun, kaba kollajen demetlerden olusan aselller, fibrotik bag dokusu gorilmusttr. Hastanin klinik,
sistemik ve intraoral muayene bulgulari géz 6énliine alinarak SPF tanisi konulmustur. Hastanin 12 aylik takibi
sonrasi niks gortlmemistir.

SONUGC: Palatal fibromatozisler gorece olarak sik gorilen lezyonlar olmakla birlikte, simetrik olarak gérilmesi bu
vakalari nadir ve 6zel yapmaktadir. Bu lezyon, histopatolojik olarak benign olmasina karsin, klinik olarak konusma
bozuklugu, 6girme, malokliizyon, gigneme, yutma glicliglu ve protez uyumu gibi sorunlara yol agabilmektedir.
Tam olarak anlasilamamis bu oral lezyonun daha iyi karakterizasyonu igin, histokimyasal ve immunohistokimyasal
calismalarin yararl olacagi disinilmektedir.

Anahtar Kelimeler: Oral lezyon; Palatinal mukoza; Simetrik palatal fibromatozis

Symmetrical Palatal Fibromatosis; Report of a Rare Case

ipek Atak Secen!, Recep Unal?, Seving Inan?, Yeliz Kiling?, Benay Yildirim?
'Gazi University, Faculty of Dentistry, Department of Oral Pathology, Ankara
2Gazi University, Faculty of Dentistry, Department of Maxillofacial Surgery, Ankara

INTRODUCTION: Symmetrical Palatal Fibromatosis (SPF), which can be seen with many different names in the
literature, are benign lesions that may clinically seem quite alarming. Histopathologically, this lesion is very similar
to fibroma, giant cell fibroma, gingival fibromatosis and desmoplastic fibroblastoma. The accurate diagnosis of
this lesion is established by correlation of clinical and histologic findings.

CASE REPORT: A 55-year-old systemically healthy male patient was admitted with complaints of palatal swelling
and occasional pain. Intraoral examination revealed a bilateral, double-sided and symmetrical tissue growth in
the palatinal region, which was higher than the normal oral mucosa. Histopathological examination of the biopsy
specimen showed acellular, fibrotic connective tissue consisting of dense collagen bundles under keratinized,
mature multilayered squamous epithelium. Given the clinical, systemic and intraoral examination findings, the
final diagnosis established as SPF. After 12 months of follow-up, there was no evidence of recurrence.
CONCLUSION: Although palatal fibromatosis is a relatively common lesion, its symmetrical presentation

makes the cases rare and special. While this lesion is histopathologically benign, clinically it can lead to speech
disorders, retching, malocclusion, mastication, dysphagia and prosthesis adaptation problems. Histochemical
and immunohistochemical studies are thought to be useful for better characterization of this poorly understood
oral lesion.

Keywords: Oral lesion; Palatinal mucosa; Symmetrical palatal fibromatosis
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Kronik Apikal Periodontitisli Sol Mandibular Birinci Molar Disin Hemiseksiyon Tedavisi - Bir Olgu
Sunumu

Bahar Soydan, Durmus Agicioglu
Kibris Saglik ve Toplum Bilimleri Universitesi, Endodonti Ana Bilim Dali, Glzelyurt, K.K.T.C.

AMAGC: Hemiseksiyon gok koklu bir disin iki pargaya bélunerek bir kdkln kronuyla birlikte gikarilmasidir. Bu
yontem, ileri diizeydeki glirik, kirik, periodontal veya apikal lezyon gibi disin saghdini ciddi bir sekilde etkileyen
durumlarin tedavisinde tercih edilebilir. Hemiseksiyon, disin fonksiyonel yapisini korurken probleme yol agan
segmentin cikarilmasini mimkun kilar ve boéylece uzun vadeli sagligini ve dayanikhlidini destekler. Bu olgu
sunumu, hemiseksiyon uygulanip mesial kékl cikarilan kronik apikal periodontitisli sol mandibular birinci molar
disin tedavi slrecini anlatmaktadir.

OLGU SUNUMU: Herhangi bir sistemik rahatsizligi bulunmayan 44 yasindaki kadin hasta Nisan 2021’de klinigimize
basvurdu. Intraoral muayenede sol mandibular birinci molar disi perkiisyonda hafif hassasiyet gdsterdi. Yapilan
radyografik muayenede ise ayni diste kisa ve yetersiz kanal dolgusu, bu disin mesial ve distal kokinU gevreleyen
periapikal lezyon ve furkasyon bdlgesinde hafif kemik kaybi gézlemlendi. Dise kronik apikal periodontitis teshisi
konulup retreatment planlandi. Gutta perkalar kanallardan uzaklastirildiktan sonra distal kdk igin calisma boyu
belirlenirken mesial kdkte apikal bolgeye ulasilamadi. Kanallar genisletildikten sonra kalsiyum hidroksit kanal igi
medikament olarak kanallara yerlestirildi ve dis gegici dolgu maddesiyle kapatildi. Mesial kdkte apikal bdlgeye
ulasilamadigi ve bu koki gevreleyen periapikal lezyonun buytkliginden dolayi distal kékin obturasyonunun
ardindan hemiseksiyon planlandi. Bir hafta sonraki randevuda final irrigasyon protokoliini takiben distal kanallar
dolduruldu ve kavite kompozit rezinle restore edildi. Daha sonra, dis bifurkasyondan uzun fisslr frezle ikiye
bélintp mesial kok cikarildi ve kanama kontroll saglandi. 2 yil sonraki randevuda disin asemptomatik oldugu ve
alinan periapikal filmde periapikal lezyonun iyilestigi goruldi. Bu bolge igin sabit protez planlamasi yapildi.
SONUGC: Hemiseksiyon, periodontal ve endodontik olarak etkilenen dislerin tedavisinde etkili ve koruyucu alternatif
bir yéntemdir. Bu olgu sunumunda da dodgru teshis ve tedavi protokolll sayesinde hemiseksiyon tedavisinin
basarili bir sekilde uygulanabilecedi goOsterilmistir. Her hasta icin tedavi plani bireysel olarak belirlenmeli ve
tedavi segenedi hastanin genel saglik durumu, disin durumu ve hastanin beklentileri géz 6nlinde bulundurularak
degerlendirilmelidir.

Anahtar Kelimeler: Endodonik tedavi; Hemiseksiyon; Kronik apikal periodontitis

Hemisection Treatment of Left Mandibular First Molar With Chronic Apical Periodontitis — A Case Report

Bahar Soydan, Durmus Asicioglu
Department of Endodontics, Cyprus Health and Social Sciences University, Glizelyurt, K.K.T.C.

INTRODUCTION: Hemisection is the process of dividing a multi-rooted tooth into two parts and removing one
root along with its coronal portion. This technique is preferred in cases where the tooth is severely affected by
conditions such as advanced decay, fracture, periodontal or apical lesions. Hemisection allows for the removal of
the segment causing the problem while preserving the functional structure of the tooth, thereby supporting its
long-term health and durability. This case report describes the hemisection procedure for the left mandibular first
molar with chronic periapical periodontitis where its mesial root was extracted.

CASE REPORT: A 44-year-old female patient presented to our clinic in April 2021. The intraoral examination
showed that the left mandibular first molar was sensitive to percussion. Radiographic examination revealed a
short and inadequate root canal filling, along with periapical lesions surrounding the roots and slight bone loss
in the furcation area. The diagnosis of chronic apical periodontitis was made and retreatment was planned. After
gutta-percha points were removed from the canals, working length was determined for the distal root but apex
of the mesial root could not be reached. Following canal preparation, calcium hydroxide was placed in canals and
the tooth was temporarily restored. Due to the large periapical lesion surrounding the mesial root where the apex
was not reached, hemisection was planned. After obturation of the distal canals in the next appointment, the
tooth was split into two and the mesial root was extracted. During the two-year follow-up appointment, the tooth
was asymptomatic, and the periapical film showed healing of the periapical lesion. Fixed prosthesis was planned
for this area.

CONCLUSION: Hemisection is an effective and conservative alternative method in the treatment
of teeth affected by both periodontal and endodontic conditions. This case report demonstrates the
successful implementation of hemisection treatment through accurate diagnosis and treatment protocol.

Keywords: Chronic apical periodontitis; Endodontic treatment; Hemisection

10




27. TURK Di$ HEKIMLERI BiRLiGi ULUSLARARASI DiSHEKIMLiGi KONGRESI
26-29 EKIM 2023

EP-003 [Dishekimligi Klinik Bilimleri » Endodonti]

Acik Apeksli Radix Entomolaris Molar Disin MTA Apeksifikasyonu: Olgu Sunumu

Sevgi Celebi, Durmus Asicioglu
Kibris Saglik ve Toplum Bilimleri Universitesi, Endodonti Ana Bilim Dali,Glzelyurt, KKTC

AMAG: Bu olgu sunumunda travma veya cesitli nedenlerde kdk ucu gelisimi durmus, kdk kanali enfekte olmus ve
periapikal lezyon gelisen sol alt birinci molar disin; ilk olarak kdék kanal tedavisinin yenilenmesinin, ekstra kanalinin
bulunmasinin ve MTA ile apeksifikasyon tedavisinin klinik ve radyolojik olarak basarisinin dederlendirilmesidir.
OLGU SUNUMU: 23 yasindaki hasta klinigimize farkli dislerinin tedavisi igin basvurdu. Alinan panoramik ve
periapikal radyografilerde radix molaris olgusuna sahip 37 numarasinin distal kdk ucu gelisimi tamamlanmamis
ve mesial kokiinde de periapikal lezyon tespit edilmistir. Apikal tikag olusmadigindan dolay! MTA ile apeksifikasyon
tedavisi yapilmasina karar verilmistir. K6k kanal tedavisinin yenilenmesine baslanmis ve eski enfekte kék kanal
dolgu materyali temizlenip kanallar genisletilerek, kdk kanallarina kalsiyum hidroksit yerlestirilmistir. Hasta bir
sonraki seansina gagrilmistir. Bir sonraki seans ilk 6nce mesial kanallar tek kon teknigi ile dolduruldu. Ardindan
MTA, Uretici firmanin talimatlarina gore plugger ile kék kanalina yerlestirilmis ve apikalde 4 mm’lik bir tikag
olusturulmustur. MTA'nin sertlesmesi igin 24 saat beklenilmis, sertlestikten sonra kanalin koronal kismi lateral
kondenzasyon teknigi ile doldurulmustur. En sonra olarak da ekstra kok olan mesiolingual kanal tek kon teknigi
ile doldurulmustur.

SONUG: Takip igin alinan periapikal goriintilerde disin klinik olarak asemptomatik oldugu ve periapikal lezyonun
sorunsuz iyilestigi saptanmistir. Mineral trioksit agregat ile apeksifikasyon, kalsiyum hidroksit ile apeksifikasyon
tedavisinin olusabilecek dezavantajlarini elimine etmesi nedeniyle geleneksel apeksifikasyon yontemine guicli bir
alternatiftir.

Anahtar Kelimeler: Apeksifikasyon; MTA; Radixentomolaris

MTA Apexification of Open Apex Radix Entomolaris Molar Tooth: Case Report

Sevgi Celebi, Durmus Asicioglu
Department of Endodontics, Cyprus Health and Social Sciences University, Glizelyurt,Mersin 10 Turkiye

INTRODUCTION: In this case report, the root tip development stopped due to a trauma or various reasons, the
root canal was infected and the left lower first molar tooth developed a periapical lesion; First of all, to evaluate
the clinical and radiological success of renewing the root canal treatment, finding the extra canal and apexification
treatment with MTA.

CASE REPORT: A 23-year-old patient applied to our clinic for the treatment of different teeth. In the panoramic
and periapical radiographs taken, the distal root tip development of number 37 with radix molars was not
completed and a periapical lesion was detected in the mesial root. Since apical plug was not formed, it was
decided to perform apexification treatment with MTA. The root canal treatment was started to be renewed
and the old infected root canal filling material was cleaned, the canals were widened and calcium hydroxide
was placed in the root canals. The patient was called to the next session. In the next session, the mesial
canals were first filled with the single cone technique. The MTA was then inserted into the root canal with a
plugger according to the manufacturer’s instructions and a 4 mm plug was formed apically. It was waited for
24 hours for the MTA to harden, and after it hardened, the coronal part of the canal was filled with the lateral
condensation technique. Finally, the extra root mesiolingual canal was filled with the single cone technique.
CONCLUSION: In the periapical images taken for follow-up, it was determined that the tooth was clinically
asymptomatic and the periapical lesion healed without any problems. Apexification with mineral trioxide aggregate
is a strong alternative to the traditional apexification method, as it eliminates the disadvantages that may occur
with calcium hydroxide apexification treatment.

Keywords: Apexification; MTA; Radixentomolaris

11




27. TURK Di$ HEKIMLERI BiRLiGi ULUSLARARASI DiSHEKIMLiGi KONGRESI
26-29 EKIM 2023

EP-004 [Dishekimligi Klinik Bilimleri » Endodonti]

Bilateral Radix Entomolarisin Kék Kanal Tedavisi: Olgu Sunumu

Pinar Hava Dursun, Fatma Semra Sevimay
Ankara Universitesi Dis Hekimligi FakUltesi, Endodonti Ana Bilim Dali, Ankara

AMAG: Alt molar dislerin distolingualinde bulunan ilave lglncl kok “radix entomolaris” olarak adlandirilir. Alt
birinci molar dislerde tglinci kok gorilme sikhdi, irksal farkhliklar géstermekle birlikte diinya genelinde %10
olarak bildirilmistir ve bu oranin %45’inden fazlasinin bilateral gozlendigi belirtilmistir. Bu olgu bildirisinde alt
birinci molar dislerinde bilateral radix entomolarisi bulunan hastanin kék kanal tedavi islemleri sunulmaktadir.
OLGU SUNUMU: 17 yasinda herhangi bir sistemik hastaligi olmayan kadin hasta alt sol molar bdlgesinde spontan
agr sikayeti ile Ankara Universitesi Dis Hekimligi Fakiltesi Endodonti Klinigine basvurdu. Agrisinin gignemeyle,
soguk ve sicak yiyecek alimiyla siddetlendigini belirten hastanin intraoral muayenesinde 36 ve 46 numarali
dislerinde derin gurlik gozlendi. 36 numarali diste perkiisyona hassasiyet vardi ve yapilan vitalite testine pozitif
yanit alindi. Alinan periapikal radyografide periodontal ligamentte aralanma goézlendi ve distalde ekstra kok
saptandi. Dise akut apikal periodontitis teshisi konuldu. Hastanin 46 numarali disinde herhangi bir agri sikayeti
yoktu ve perkisyon ile palpasyon testlerine yanit alinmadi. Vitalite testine negatif yanit alinan disin radyografik
muayenesinde distalde ekstra kok varligi tespit edildi ve mezial kokle iliskili radyolusensi gozlendi. Dise kronik
apikal periodontitis teshisi konuldu. Her iki dise de gerekli kék kanal tedavisi prosedulrleri uygulanarak tedavileri
tamamlandi. Postoperatif dénemde hastanin sikayetleri gegmis olup dislerin fonksiyonlari geri kazandirildi.
SONUG: Alt molar diglerde Uglinct bir kok varhdi klinik pratikte sik karsilasilmayan bir durumdur. Klinisyenlerin,
kdk kanallarinin anatomik varyasyonlari ve morfolojileri hakkinda bilgi sahibi olmasi endodontik tedavinin seyrini
etkilemektedir. Tedavi 6ncesinde detayh klinik ve radyografik incelemeler, basarili kék kanal tedavisi islemi
gercgeklestirmede 6nem tasimaktadir.

Anahtar Kelimeler: Alt molar disler; Endodontik tedavi; Radix entomolaris

Root Canal Treatment of Bilateral Radix Entomolaris: A Case Report

Pinar Hava Dursun, Fatma Semra Sevimay
Department of Endodontics, Ankara University Faculty of Dentistry, Ankara, Turkiye

INTRODUCTION: The additional third root, located distolingually of the lower molars, is called the radix entomolaris.
The prevalence of three-rooted mandibular first molars were found in 10% of the world population, with racial
differences, and more than 45% of which revealed bilateral symmetry of that anatomy. In this case report, root canal
treatment procedures of a patient with bilateral radix entomolaris in the lower first molars are presented.

CASE REPORT: A 17-year-old female patient without any systemic disease was applied to Ankara University
Faculty of Dentistry Endodontic Clinic with spontaneous pain in the lower left molar region. She stated that the
pain was aggravated by chewing, cold and hot food intake. Intraoral examination revealed deep caries in teeth
numbered 36 and 46. There was sensitivity to percussion in tooth 36 and a positive response was obtained in the
vitality test. In the periapical radiograph, a gap was observed in the periodontal ligament and an extra root was
detected in the distal. The tooth was diagnosed with acute apical periodontitis. The patient did not complain of any
pain in tooth number 46, and no response was obtained to percussion and palpation. Radiographic examination
of the tooth with a negative response to the vitality test revealed the presence of an extra root in the distal and
radiolucency associated with the mesial root. The tooth was diagnosed with chronic apical periodontitis. Both
teeth were treated with the necessary root canal treatment procedures. In the postoperative period, the patient’s
complaints were resolved and the functions of the teeth were restored.

CONCLUSION: The presence of a third root in mandibular molars is not common. Clinicians’ knowledge of
the anatomical variations, morphologies of root canals affects the prognosis of endodontic treatment. Detailed
clinical, radiographic examinations before treatment are important in performing successful root canal treatment.

Keywords: Endodontic treatment; Lower molars; Radix entomolaris
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iatrojenik Kok Perforasyonunun Mineral Trioksit Agregat ile Tamiri: Bir Olgu Sunumu

Blsra Dadistan Cavusodlu, Sila Nur Usta

Saghk Bilimleri Universitesi Gilhane Dis Hekimligi Fakdiltesi, Ankara

AMACGC: Endodontik tedaviler sirasinda olusan iatrojenik kdk perforasyonlari, tedavinin basarisini ve dislerin sag
kalimini etkileyen énemli bir durumdur. Bu olgu sunumunun amaci, daha dnceden kdk kanal tedavisi yapilmis
sol mandibular 1. premolar diste meydana gelen kdk perforasyonunun, kalsiyum silikat igerikli bir materyal olan
mineral trioksit agregat (MTA) ile tamirini sunmaktir.

OLGU SUNUMU: 27 yasinda erkek hasta sol mandibular 1. premolar disindeki agri nedeniyle Endodonti klinigine
basvurmustur. Klinik muayenede hastanin ilgili disinde perkilisyon ve palpasyonda hassasiyet saptanmistir.
Radyografik muayene sonucu premolar disin yetersiz kdk kanal dolumu ile birlikte, kék kanal sisteminin lateral
kismindan periodonsiyuma uzanan bir perforasyon alani gézlenmistir. Bunun sonucunda disin kdk kanal tedavisinin
yenilenmesine ve perforasyon alaninin tamirine karar verilmistir. Disin izolasyonu ve giris kavitesinin agilmasini
takiben, eski kok kanal dolgusu mekanik yontemlerle uzaklastiriimistir. Daha sonra 10-15 numara K tipi edgelerle
kdk ucuna ulasiimis ve kdk kanal sistemi ProTaper Universal (Dentsply-Maillefer, Isvicre) rotary ede sistemi ile F3'e
kadar genisletilmistir. Yikama soltisyonu olarak %?2,5'lik sodyum hipoklorit, %17’lik EDTA ve distile su kullaniimistir.
Kanallar steril kagit konlar ile kurutulduktan sonra kalsiyum hidroksit kanal ici medikament olarak 2 hafta sireyle
yerlestirilmistir. Ikinci seansta asemptomatik oldugu gézlenen hastanin kék kanal sisteminden kalsiyum hidroksit
uzaklastiriimasini takiben, kanalin perforasyon alanina kadar olan apikal kismi F3 guta-perka ve biyoseramik
(Dentac, Bioserra, Kore) pat ile doldurulmustur. Perforasyon alanin tamiri ve kanalin koronal kisminin obturasyonu
icin MTA Angelus (Angelus, Londrina, Brezilya) kullaniimistir. Disin daimi restorasyonu kompozit (GC Posterior,
Aichi, Japonya) kullanilarak gergeklestirilmistir.

SONUG: Alti aylik takip sonucu disin asemptomatik oldugu ve perforasyon bélgesinde sert doku olusumun
gerceklestigi gézlenmistir. Iatrojenik koék perforasyonlarinin tamirinde dodru tekniklerin ve materyallerin
kullanilmasi ile dislerin adizda uzun dénem sag kalimlari saglanabilmektedir. Ozellikle kalsiyum silikat icerikli
materyallerin, yiksek biyoyumluluklar ve sizdirmazhk o6zellikleri nedeniyle, kék perforasyonlarinin tamirinde
kullanimlari énerilmektedir.

Anahtar Kelimeler: iatrojenik kdk perforasyonu; Kék kanal tedavisi; Mineral trioksit agregat

Repair of an Iatrogenic Root Perforation with Mineral Trioxide Aggregate: A Case Report

Blsra Dadistan Cavusodlu, Sila Nur Usta
Department of Endodontics, Saglik Bilimleri University Gulhane Faculty of Dentistry, Ankara, Turkiye

INTRODUCTION: Iatrogenic root perforations are crucial since they affect the success of the
treatment and the long-term survival of the teeth. Therefore, this case report aims to present
root perforation repair in the left mandibular 1st premolar using mineral trioxide aggregate.

CASE REPORT: A 27-years old male was referred to the clinic due to pain in the mandibular 1st premolar. The
tooth was tender to percussion and palpation in the clinical examination. Radiographic examination revealed
a perforation area extending from the lateral part of the root canal system to the periodontium, along with
insufficient root canal filling. Accordingly, it was decided to do retreatment followed by repairing the perforation
area. Following the isolation and opening of the access cavity, the previous root canal filling was mechanically
removed. The apical patency was ensured with #10-15 K files and the canal was enlarged up to F3 with the
ProTaper Universal (Dentsply Maillefer, Switzerland). 2.5% sodium hypochlorite, 17% EDTA and distilled water
were used as irrigation solutions. After the canals were dried with sterile paper points, the tooth was dressed with
calcium hydroxide for two weeks. In the second appointment, calcium hydroxide was removed, and the apical
part of the canal up to the perforation area was filled with F3 gutta-percha and bioceramic-based sealer (Dentac,
Bioserra, Korea). MTA Angelus (Angelus, Londrina, Brazil) was used for the repair of the perforation area and
obturation of the coronal part of the canal. A permanent restoration was done with composite GC Posterior, Aichi,
Japan).

CONCLUSION: After a 6-month follow-up, the tooth was asymptomatic, and hard tissue formation
was observed around the perforation area. Long-term survival of the teeth can be achieved by
using the appropriate techniques and materials to repair iatrogenic root perforations. Calcium-
silicate-based materials are preferred due to their high biocompatibility and sealing properties.

Keywords: Iatrogenic root perforation; Mineral trioxide aggregate; Root canal treatment
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Santral Kesici Disin Tekrarlanan Tedavisinde MTA ile Apikal Tikama: Bir Olgu Sunumu

Feyza_.Toqu Sari, Sis Yaman
Gazi Universitesi Dis Hekimligi Fakiltesi, Endodonti Ana Bilim Dali, Ankara

AMAGC: Endodontik tedavide (¢ boyutlu apikal tikama saglayarak mikroorganizma ve UrUnlerinin
gegisine izin vermeyen bir kok kanal dolgusu yapmak, basaridaki temel noktalardan biridir. Dolayisiyla
uygun bir hermetik dolum yapilmamis dislerde ilerleyen donemde basarisizlik gérilmesi kaginilmazdir.

OLGU SUNUMU: Bu vakada 21 yasinda kadin hasta maksillar sol santral kesici disinde siddetli agri sikayetiyle Gazi
Universitesi Dis Hekimligi Fakiltesi Endodonti Klinigi'ne basvurdu. Hastanin hikayesi dinlenip, tim klinik tetkikleri
yapildi. Hastanin yaklasik 10 sene énce disine kanal tedavisi yapilmisti. Adiz ici muayenesinde diseti palpasyona
hassasti ve dis perklisyon testine siddetli agriyla yanit verdi. Hastanin maksillar sol santral disinden alinan periapikal
radyografide disin kanal dolgusunun yetersiz yapildigi ve periapikalinde lezyon oldugu gorildi. Bu nedenle dise
kanal tedavisi tekrari islemi yapilmasina karar verildi. Ilk seansta eski kanal dolgusu tamamen uzaklastirilip, %2.5
konsantrasyondaki NaOClI ile irrigasyon yapildi. Kanal igerisine kalsiyum hidroksit (Ca(OH)2) medikaman olarak
uygulandi. Bir ay araliklarla yapilan sonraki iki seansta da irrigasyon tekrarlandi ve Ca(OH)2 yenilendi. Dérdinct
seansta dis asemptomatikti, kanaldan gelen pi akintisi yoktu ve kanal dolum igin hazirdi. Kanal igerisindeki Ca(OH)2
kanaldan uzaklastirilip irrigasyon tekrarlandi ve kanal, kadit koni ile kurutuldu. Kanalin apikalinin genis olmasi
nedeniyle Mineral Trioksit Agregat (MTA) ile tikag yapildi ve ginko fosfat siman ile disin koronal gegici dolgusu yapildi.
MTA materyalinin katilasmasini tamamlanmasini takiben bir giin sonra kanalin kalan kismi rezin esash kanal pati
ve glita perka konlar ile soguk lateral kondensasyon yontemi ile dolduruldu. Kompozit rezin ile disin koronal daimi
dolgusu yapilarak tedavi tamamlandi.

SONUG: Hastanin iki ayhk takip randevusunda dis asemptomatikti. Alinan kontrol radyografisinde disin
periapikalindeki lezyonda iyilesme gdzlendi.

Anahtar Kelimeler: Maksillar santral dis; Mineral trioksit agregat; Tekrarlanan kék kanal tedavisi

MTA Apical Plug for Retreatment of Maxillary Central Incisor: A Case Report

Feyza Tozlu Sari, Sis Yaman
Department of Endodontics, Gazi University, Ankara, Turkiye

INTRODUCTION: One of the important points of the success of endodontics is to obturate the root canal by
providing a three-dimensional seal that does not allow the leakage.

CASE REPORT: In this case report, a 21-year-old female patient applied to Gazi University Faculty of Dentistry
Department of Endodontics with the complaint of severe pain in her maxillary left central incisor. The patient’s
history was noted and all necessary examinations were done. The root canal treatment performed about ten
years ago. In the intraoral examination, the gingiva was sensitive to palpation and the tooth responded to the
percussion test with severe pain. On the radiography taken from the maxillary left central incisor the canal filling
of the tooth was insufficient and there was a lesion on the periapical part of the root. Retreatment of the tooth
was decided on. During the first visit, the canal filling was completely removed and irrigation was performed by
%?2.5 NaOCI. Calcium hydroxide (Ca(OH) 2 ) was applied as a medicament into the canal. During the next two
visits, one month apart, the calcium hydroxide was renewed. During the fourth visit, the tooth was asymptomatic,
and the canal was ready for obturation. Ca(OH) 2 was removed from the canal and irrigation was repeated. Then
the canal was dried with paper points. There wasn’t an apical constriction; therefore, Mineral trioxide aggregate
(MTA) was applied for apical plug and the tooth was restorated temporarily. One day after MTA was set, remaining
part of the canal was obturated with resin-based sealer and gutta-percha by cold lateral condensation method.
The tooth was finally restorated.

CONCLUSION: The tooth was asymptomatic at the patient’s two-month follow-up visit. A control radiograph
taken, healing was observed in the periapical lesion of the tooth.

Keywords: Maxillary central incisor; Mineral trioxide aggregate; Retreatment
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ileri Derecede Kron Harabiyeti Bulunan Molar Diste 3 Boyutlu Yazici Sistemleri ile Endokron
Restorasyonu

Nagihan Kara Simsek, Leyla Benan Ayranci, Huseyin Simsek
Ordu Universitesi, Endodonti Ana Bilim Dali, Ordu

AMAGC: Asiri kron harabiyeti olan koék kanal tedavili dislerde direk restorasyon uygulamalarinin basari
orani disiik olmaktadir. Son vyillarda dijital dis hekimligindeki gelismelerle birlikte yeni tedavi yontemleri
on plana cgikmaktadir. Bu olgu sunumunun amaci asiri kron harabiyeti olan disin endodontik tedavisi
sonrasinda 3 boyutlu vyazici teknolojisi ile endokron restorasyon uygulanmasini gostermektedir.
OLGU SUNUMU: Klinigimize agn sikayeti ile basvuran hastanin sol alt molar disinde asiri kron harabiyeti
mevcuttu. Ilk seans hastanin kék kanal tedavisi tamamlandi ve indirek endokron uygulamasi icin preperasyon
yapildi. Adiz ici tarayict (TRIOS 3; 3Shape) ile hastanin dijital tarama verileri elde edildi. Dental tasarim
programinda (exocad DentalCAD) endokron restorasyonun tasarimi yapildi. Sanal tasarim dental 3 boyutlu
printer (Nextdent 5100; NEXTDENT) ile daimi kron reginesinden (Saremco print CROWNTEC) uretildi.
Polisaj ve glaze islemlerinden sonra kendinden adeziv rezin siman ile (RelyX U200) ile simante edildi.
SONUG: Son yillarda dis hekimliginde 3 boyutlu yazici teknolojisi ile indirek restorasyonlar basarili bir sekilde
uygulanmaktadir. Reginelerdeki gelismelerle birlikte dis hekimleri tarafindan daha fazla tercih edilmektedir.

Anahtar Kelimeler: 3 Boyutlu baski teknolojisi; Daimi kron reginesi; Endokron restorasyonu

Endocrown Restoration with 3D Printing Systems in Highly Crown Damaged Molar Teeth

Nagihan Kara Simsek, Leyla Benan Ayranci, Huseyin Simsek
Department of Endodonti, Ordu University, Ordu, Turkiye

INTRODUCTION: The success rate of direct composite restoration is low in root canal treated teeth
with excessive crown damage. In recent years, with the developments in digital dentistry, new treatment
methods are emerging. The aim of this case report is to show the application of endocrown restoration
with 3D printer technology after endodontic treatment of the tooth with excessive crown damage.
CASE REPORT: The patient who applied to our clinic with the complaint of pain had excessive crown destructionin the
left lower molar tooth. In the first session, the root canal treatment of the patient was completed and preparation was
performed forindirect endocrown restoration. Digital scan data of the patient were obtained with an intraoral scanner
(TRIOS3; 3Shape).Endocrownrestorationdesignwasmadebydentaldesignprogram (exocad DentalCAD). Thevirtual
design was produced from permanent crown resin (Saremco print CROWNTEC) with a dental 3D printer (Nextdent
5100; NEXTDENT). After polishing and glazing, it was cemented with self-adhesive resin cement (RelyX U200).
CONCLUSION: In recent years, indirect restorations have been successfully applied with 3D printer technology
in dentistry. With the developments in resins, it is more preferred by dentists.

Keywords: 3d printing systhem; Endocrown restoration; Permanent crown resin
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Ekstraoral Siniis Yolu Olusumunun Endodontik Tedavisi: Olgu Sunumu

Beyza Batmaz, Glven Kayaoglu
Gazi Universitesi Dis Hekimligi Fakiltesi, Endodonti Ana Bilim Dali, Ankara

AMAG: Yiz ve boyundaki kutandz sinls yollarinin en yaygin nedeni kroniklesen dis enfeksiyonlardir. Bir
dis koklinln apeksinin etrafindaki kronik enfeksiyon, sinls yoluyla adizdan veya daha az yaygin olarak
da ciltten drene olabilir. Odontojenik nedenin belirlenememesi gereksiz ve etkisiz tedaviyle sonuglanabilir.
Bu olgu sunumunda, ekstraoral sinds yolu bulunan alt 2. molar disin endodontik tedavisi anlatiimaktadir.
OLGU SUNUMU: On alti yasindaki kadin hasta rutin dental muayene sonrasi klinigimize yonlendirildi. Klinik
muayenesinde ekstraoral olarak sag alt cene bolgesinde, deride bir lezyon gorlildi. Radyografik incelemede
47 numarall disin periapikal bdlgesinde radyolisent alan izlendi. Bu disin elektrikli pulpa testinde negatif
yanit alindi. Kanal tedavisi baslanan hastaya, 3’er hafta araliklarla 3 kez kalsiyum hidroksit pansumani
yapildi. Ply gelmediginden emin olunduktan sonra kanallar dolduruldu. Hasta 3’er ay araliklarla takiplere
cadirildi. Dokuzuncu ay takibinde sinls yolunun kapandidi ve iltihabi akisin tekrar etmedigi goraldu.
SONUC: Bu olguda kék kanal tedavisi, ekstraoral sinls yolunun basarili bir sekilde iyilesmesi icin yeterli oldu.
Bas veya boyun bdlgesindeki kutandz sinls yolu icin her zaman bir dis etyolojisi géz 6niinde bulundurulmahdir.

Anahtar Kelimeler: Dental fistlil; Endodonti; Kok kanal tedavisi

Endodontic Treatment of Extraoral Sinus Tract: Case Report

Beyza Batmaz, Gliven Kayaoglu
Department of Endodontics, Faculty of Dentistry, Gazi University, Ankara, Turkiye

INTRODUCTION: The most common cause of cutaneous sinus tracts in the face and neck is chronic dental
infections. Chronic infection around the apex can drain from the mouth through the sinus or, less commonly, through
the skin. Failure to identify the odontogenic cause may result in unnecessary and ineffective treatment. In this
case report , endodontic treatment of mandibular second molar tooth with extraoral sinus tract is to be described.
CASE REPORT: A sixteen-year-old female patient was referred to our clinic after routine dental examination.
The clinic examination showed that sinus tract extraorally in the right mandibular region. In the radiographic
examination, a radiolucent area was observed in the periapical region of tooth number 47. A negative response
was obtained in the electric pulp test of this tooth. Root canal treatment was decided for tooth 47 and calcium
hydroxide dressing was applied 3 times with 3-week intervals. After making sure that there was no pus,
endodontic treatment was completed. For follow-up, the patient was called at 3-month intervals. In the ninth
month follow-up, it was observed that the sinus tract was closed and the inflammatory flow did not reoccur.
CONCLUSION: In this case report, root canal treatment was sufficient for successful healing of the extraoral
sinus tract. A dental etiology should always be considered for cutaneous sinus tract in the head or neck region.

Keywords: Dental Fistula; Endodontics; Root Canal Therapy
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2Bp Eksternal Servikal Rezorpsiyonun Cerrahi Cerrahi Girisim ile Yonetimi

Arzu Sahin Manti, Ozgir ke Atasoy Ulusoy
Gazi Universitesi, Dishekimligi Fakiltesi Fakdltesi, Endodonti Ana Bilim Dali, Ankara

AMAGC: Eksternal servikal rezorpsiyon (ESR), odontoklastik aktivite sonucu sert dokularin
yikimi ve fibrovaskiiler doku infiltrasyonu ile karakterize dinamik bir sirectin ESR’'nin (¢ boyutlu
radyografik dederlendiriimesi ayirici tani ve tedavisi igin oldukga Onemlidir. Bu olgu bildiriminin
amaci, 2Bp dereceli ESR lezyonu olan maksiller sol santral disin klinik yoénetimini sunmaktir.
OLGU SUNUMU: 41 yasinda erkek hasta endodonti bolimline sevk edildi. Yapilan adiz ici muayenesinde 21
numarall disin asemptomatik oldugu, fakat servikal bolgede disetinin altinda yogun kanamali bir kavitasyon
oldugu tespit edildi. Yapilan radyografik muayenede disin koronal Ucte birlik kisminda internal rezorpsiyonu
taklit eden yuvarlak radyolisent bir lezyon varligi tespit edildi. Konik Isinli Bilgisayarli Tomografi (KIBT)
dederlendirmesi sonucunda, eksternal lezyonun pulpaya invaze oldugu ve yaklasik 180°‘ik gevresel bir yayihm
gosterdigi anlasildi. Bu nedenle, lezyona 2Bp dereceli eksternal servikal lezyon teshisi konuldu. Etkilenen kok
kanalina kemomekanik preparasyon ile kalsiyum hidroksit pansumani yapildi. Kék kanali daha sonra gita
perka konlar ve AH Plus pati ile lateral kondensasyon teknigi kullanilarak dolduruldu. Rezorptif alana ulasmak
icin mukoperiosteal bir flep kaldirildi ve defekt igindeki granilasyon dokusu kirete edildi. Defekt daha sonra
mineral trioksit agregat ile dolduruldu. Mukoperisoteal flep kapatildi ve suture edildi. 3, 12 ve 48 aylik takip
dederlendirmelerinde disin asemptomatik ve fonksiyonel oldugu gortldi. Herhangi bir periapikal patoloji izlenmedi.
SONUG: Ug boyutlu radyografik teknikler ESR lezyonlarinin tedavisinde énemli bir role sahiptir. Kok kanal tedavisi
ve cerrahi tedavi, yikici ve ilerleyici bir stire¢c olan ESR'nin énlenmesinde etkilidir.

Anahtar Kelimeler: Cerrahi girisim; Eksternal servikal rezorpsiyon; Ug boyutlu siniflama

Management of 2Bp External Cervical Resorption Using Surgical Intervention

Arzu Sahin Manti, Ozgir ilke Atasoy Ulusoy
Gazi University Faculty of Dentistry, Department of Endodontics, Ankara, Tlrkiye

INTRODUCTION: External cervical resorption (ECR) is a dynamic process characterized by destruction of hard
tissues and fibrovascular tissue infiltration as a result of odontoclastic activity. Three-dimensional radiographic
evaluation of ECR is very important for the differential diagnosis and treatment. The aim of this case report
is to present the clinical management of a maxillary left central tooth with ECR lesion with grade 2Bp.
CASE REPORT: A41-year-old male patientwas referred to endodonticdepartment. During theintraoral examination,
it was determined that tooth 21 was asymptomatic, but there was a cavitation with intense bleeding in the cervical
region under the gingiva. Radiographical examination showed that there was a circular radiolucent lesion in the
coronal third of the tooth mimicking internal resorption. The Cone Beam Computed Tomography (CBCT) evaluation
revealed that the external lesion has invaded into the pulp and it has a circumferential spread of approximately
180°. Therefore, the lesion was diagnosed and classified as 2Bp grade external cervical lesion. The effected root
canal was chemomechanically instrumented and dressed with calcium hydroxide. The root canal was then obturated
with gutta-percha cones and AH Plus sealer using lateral condensation. A mucoperiosteal flap was elevated to
reach the resorptive area and the granulation tissue inside the defect was removed. The defect was then filled
with mineral trioxide aggregate. The mucoperisoteal flap was repositioned and sutured. The 3, 12, and 48 months
follow-up evaluation revealed that the tooth was asymptomatic and functional. There was no periapical pathology.
CONCLUSION: Three-dimensional radiographical techniques have an important role in the management of
ECR lesions. Treatment of ECR lesions using root canal treatment and surgical intervention effectively prevents
progressive and destructive condition.

Keywords: External cervical resorption; Surgical intervention; Three-dimensional classification
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Radix Paramolaris Bulunan Mandibular Ikinci Molarin Endodontik Tedavisi: Olgu Sunumu

Sadihan Kurt, Bagdagul Helvacioglu Kivang
Gazi Universitesi Dis Hekimligi Fakiltesi, Endodonti Ana Bilim Dali, Ankara

AMAG: Endodontik tedavi uygulanacak olan dislerde kdk kanal sistemi morfolojisinin bilinmesi sekillendirme ve
temizlemeislemlerininetkinyapilabilmesiigingereklidir. Dislerinkdk kanal sistemlerinde gesitlianatomik varyasyonlar
gorulebilir. Mandibularikincimolardisler,slipernimerekdkve Csekillikanalgibianatomikfarkhliklargdsterebilmektedir.
Amerikan Endodontisler Birligi'ne gére stiperniimere kok distolingual tarafta olursa radix entomolaris, meziobukkal
tarafta olursa radix paramolaris olarak adlandirilmaktadir. Bu olgu sunumunun amaci anatomik bir varyasyon
olan radix paramolaris bulunan mandibular ikinci molar disin endodontik tedavisi hakkinda bilgi vermektir.
OLGU SUNUMU: 16 yasindaki kadin hasta sol alt cenede uzun sliren soguk hassasiyeti sikayeti ile endodonti
klinigine yonlendirildi. Hastanin ekstraoral ve intraoral muayenesi yapildi. Radyografik muayenede 37
numarall disinde derin cgurik gézlendi. Ayni disin apikal alaninda periodontal ligamentte aralanma tespit
edildi. Hastanin intraoral muayanesinde bu disinde hafif perklisyon hassasiyeti gozlendi. Geri dénlUstmsiz
pulpitis tanisi konuldu. Dise giris kavitesi acildi. Meziobukkal tarafa yakin ekstra bir kanal girisi tespit edildi.
Bulunan ekstra kanalin sliperniimere kok olan radix paramolarise ait oldugu radyografi ile dogrulandi. Disin
endodontik tedavisi tamamlandi. Hasta belirli araliklarla kontrol randevusuna cadirilarak disin takibi saglandi.
SONUGC: Endodontik tedavinin basarili olabilmesi icin tim kdk kanal sistemine ulasilmasi gerekmektedir. Bu nedenle
stpernimere kok gibi anatomik varyasyonlarin farkinda olmak énemlidir ve tedavi buna gére planlanmalidir.

Anahtar Kelimeler: Anatomik varyasyon; Kok kanal tedavisi; Stipernimere

Endodontic Treatment of Mandibular Second Molar with Radix Paramolaris: A Case Report

Sadihan Kurt, Bagdagtl Helvacioglu Kivang
Department of Endodontics, Gazi University Faculty of Dentistry, Ankara, Turkiye

INTRODUCTION: Knowing the morphology of the root canal system is necessary for effective shaping and
cleaning procedures during endodontic treatment of teeth. Various anatomical variations can be observed
in the root canal systems of teeth. Mandibular second molars can exhibit anatomical variations such as
supernumerary roots and C-shaped canals. According to the American Association of Endodontists, when
the supernumerary root is located distolingually, it is referred to as radix entomolaris, and when it is located
mesiobuccally, it is called radix paramolaris. The aim of this case report is to provide information about the
endodontic treatment of a mandibular second molar with the anatomical variation of radix paramolaris.
CASE REPORT: A 16-year-old female patient was referred to the endodontic clinic with a complaint of prolonged
cold sensitivity in the lower left jaw. Extraoral and intraoral examinations of the patient were performed. During
radiographic examination, deep caries was observed in tooth number 37. In the apical area of the same tooth,
a periodontal ligament widening was detected. Mild percussion sensitivity in this tooth was observed during the
intraoral examination of the patient. Irreversible pulpitis was diagnosed. The access cavity was prepared in the
tooth. An additional canal entry close to the mesiobuccal side was identified. The presence of the extra canal,
belonging to the supernumerary root radix paramolaris, was confirmed with a radiograph. The endodontic treatment
of the tooth was completed. The patient was scheduled for regular follow-up appointments to monitor the tooth.
CONCLUSION: In order for endodontic treatment to be successful, access to the entire root canal system
is necessary. Therefore, awareness of anatomical variations such as supernumerary roots is crucial, and the
treatment should be planned accordingly.

Keywords: Anatomic variation; Root canal therapy; Supernumerary
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Rejenerasyon Tedavisi Basarisiz Olan immatiir Daimi Bir Disin Mineral Triokside Agregat (MTA)
Kullanilarak Yapilan Apikal Plug ile Apeksifikasyon Tedavisi: Olgu Sunumu

Emine Simsek
Karamanoglu Mehmetbey Universitesi Ahmet Kelesoglu Dis Hekimligi Fakiltesi, Endodonti Ana Bilim Dali,
Karaman

AMAGC: Bu olgu sunumun amaci, Trombositten Zengin Fibrin (PRF) ile yapilan rejenerasyon tedavisine
olumlu yanit vermeyen periapikal lezyonlu immatir bir disin Mineral Trioksit Agregat (MTA)
kullanilarak yapilan apikal-plug ile yeniden tedavisinin klinik ve radyografik bulgularini sunmaktir.
OLGU SUNUMU: Herhangi bir sistemik rahatsizligi bulunmayan 38 yasindaki erkek hasta agri sikayeti ile klinigimize
basvurdu. Klinik ve radyografik muayenede hastanin sol alt kanin disinin kdk gelisiminin tamamlanmadigi ve kok
ucunda radyolusent lezyon varlidi tespit edildi. Hastaya PRF kullanarak rejenerasyon tedavisi yapildi. Hastanin 6
ay sonraki klinik ve radyografik incelemesinde, diste perklisyon ve lezyon boyuntunda bliyime oldugu gozlendi.
Tedavinin basarisiz olmasini takiben hastaya MTA ile apikal-plug tedavisi yapilmasina karar verildi. Daha 6nce kanal
agzina yerlestirilen MTA frez yardimiyla uzaklastirildi. Calisma uzunlugu radyografik olarak 27 mm olarak belirlendi.
Preparasyon sonrasi kék kanali master apikal ege boyutu #120 idi. Kalsiyum hidroksit kanal i¢ci medikament olarak
kullanildi. Kalsiyum hidroksit 2 hafta sonra kék kanalindan uzaklastirildi. 4-5 mm kalinliginda MTA apikal tikag
olusturmak igin kanalin apikal kismina plugger yardimiyla yerlestirildi. Kanal lateral kondansasyon teknigi ile gutta-
perkave Sealapex patikullanilarak dolduruldu. Dis kompozit rezin kullanilarak restore edildi. 3 aylik klinik ve radyolojik
dederlendirmede disin asemptomatik ve fonksiyonda oldugu saptandi. Hastanin takibi halen devam etmektedir.
SONUG: Immatiir nekrotik dislerde, PRF ile yapilan rejenerasyon tedavisinin basarisiz olmasi durumunda, disi
cekmek yerine MTA ile yapilan apikal-plug tedavisi rejenerasyon tedavisine alternatif bir tedavi yontemidir.

Anahtar Kelimeler: Apikal-plug; Mineral-Trioksit-Agregat(MTA); Rejenerasyon

Apexification Treatment of an Immature Permanent Tooth with Unsuccessful Regeneration Treatment
with Apical Plug Using Mineral Trioxide Aggregate (MTA): A Case Report

Emine Simsek
Karamanoglu Mehmetbey University Ahmet Kelesoglu Faculty of Dentistry, Department of Endodontics,
Karaman, Turkiye

INTRODUCTION: The aim of this case report is to present the clinical and radiographic findings
of apical-plug retreatment using Mineral Trioxide Aggregate (MTA) of an immature tooth with a
periapical lesion that did not respond well to regeneration treatment with Platelet Rich Fibrin (PRF).
CASE REPORT: A 38-year-old male patient without any systemic disease was admitted to our clinic with the
complaint of pain. In the clinical and radiographic examination, it was determined that the root development of
the left lower canine of the patient was not completed and the presence of a radiolucent lesion at the root tip. The
patient underwent regeneration treatment with PRF. In the clinical and radiographic examination of the patient
6 months later, it was observed that there was percussion in the tooth and an enlargement in the lesion size.
Following the failure of the treatment, it was decided to perform an apical plug with MTA. The MTA was removed
with the help of a bur, which was previously placed in the canal orifice. The working length was determined
radiographically as 27 mm. The root canal master apical file size was #120 after preparation. Calcium hydroxide
(CH) was used as an intracanal medicament. CH was removed after 2 weeks. 4-5mm of thickness MTA was placed
with a plugger for the apical barrier. The canal was filled with the lateral condensation technique using gutta-
percha and Sealapex paste. The tooth was restored using composite resin. In the 3-month clinical and radiological
evaluation, the tooth was found to be asymptomatic and functional. The patient is still being followed up.
CONCLUSION: In case report of unsuccessful regeneration treatment with PRF in immature necrotic teeth,
apical-plug treatment with MTA instead of tooth extraction is an alternative treatment method to regeneration
treatment

Keywords: Apical-Plug; Mineral Trioxide Aggregate (MTA); Regeneration
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Olgunlasmamis ve Nekrotik Santral Keser Disin Rejeneratif Endodontik Tedavisi: Olgu Sunumu

Ipek Eraslan Akytiz, Yakup Ustiin, Salih Dizgin
Erciyes Universitesi, Endodonti Ana Bilim Dali, Kayseri

AMAG: Kronik apikal periodontitisli olgunlasmamis daimi disler igin biyolojik temele dayali rejeneratif endodontik
tedavi (RET) uygulanmaktadir. Bu olgu sunumunda apeksi acik, travmaya ugramis, nekrotik daimi keser dise
rejenerasyon tedavisi uygulanmistir.

OLGU SUNUMU: 21 yasindaki dis hekimligi dgrencisi erkek hasta, Erciyes Universitesi Dis Hekimligi Fakdltesi
Endodonti Klinigine 11 numaral disindeki travma hikayesi sebebiyle basvurmustur. Alinan tibbi anamnezde
hastanin sistemik bir hastaligi olmadigi bildirilmistir. Radyolojik muayenede 11 ve 21 numarali dislerin apikalinde
lezyon gelistigi ve 11 numaral disin apeksinin tam kapanmadigi tespit edilmistir. Klinik muayenede ilgili dis
asemptomatikti. Dis termal testlere negatif cevap gostermistir. Hastaya RET stireci anlatildi ve oluru alinarak isleme
baslandi. Lokal anestezi uygulanmasindan sonra dise rubberdam izolasyonu altinda giris kavitesi agildi. Kok ucundan
1 mm geride olacak sekilde %1,5 konsantrasyonda NaOCI (20 mL/kanal), salin ve %17 EDTA (20 mL/kanal) ile
tim kanallar irrige edilmistir. Kanal kurutulduktan sonra Kalsiyum hidroksit yerlestirildi. Kanal agzi pamuk peletle,
kavite gecici restoratif materyalle 6rtildi. 21 glin sonraki ikinci seansta vazokonstriktdr icermeyen lokal anestezi
uygulanmasi sonrasi 20 mL %17 EDTA ve salin ile irrigasyon yapildi. Kanal paperpointlerle kurutuldu. Trombositten
zengin plazma (PRP) hazirlamak igin hastadan alinan tam kan santrifiij edildi ve ardindan PRP mine-sement
sinirindan 3-4 mm apikale dogru yerlestirildi. PRP Uizerine MTA yerlestirildi ve kompozit rezinle dis restore edildi.
SONUGC: 15 aylik takip sonrasinda disin asemptomatik oldugu ve lezyonun iyilestigi gortlmustir. Rejeneratif
endodontik tedavi geleneksel apeksifikasyon tedavilerine alternatif bir yéntem olarak distnulebilir

Anahtar Kelimeler: Mineral trioksit agregat; Rejeneratif endodontik tedavi; Trombositten zengin plazma

Regenerative Endodontic Treatment of Immature and Necrotic Central Incisors: A Case Report

ipek Eraslan Akyiiz, Yakup Ustiin, Salih Diizgin
Erciyes University, Department of Endodontics, Kayseri

INTRODUCTION: Biologically based regenerative endodontic treatment (RET) is applied for immature permanent
teeth with chronic apical periodontitis. In this case report, regeneration treatment was applied to an open apex,
traumatized, necrotic permanent incisor.

CASE REPORT: A21-year-old maledentistry studentapplied to the Erciyes University Faculty of Dentistry Endodontic
Clinic due to a history of trauma in tooth #11. In the medical history taken, it was reported that the patient did not
have a systemic disease. In the radiological examination, it was determined that a lesion developed in the apical of
teeth 11 and 21 and the apex of tooth number 11 was not completely closed. The involved tooth was asymptomatic
on clinical examination. The tooth showed a negative response to thermal tests. The RET process was explained to
the patient and the procedure was started after obtaining his consent. After the application of local anesthesia, the
access cavity was opened under rubber dam isolation. All canals were irrigated with 1.5% NaOCI (20 mL/canal),
saline and 17% EDTA (20 mL/canal), 1 mm behind the root tip. Calcium hydroxide was placed after the canal was
dried. The canal orifice was covered with cotton pellets and the cavity was covered with temporary restorative
material. In the second appointment, 21 days later, after the application of local anesthesia without vasoconstrictor,
irrigation was performed with 20 mL of 17% EDTA and saline. The canal was dried with paperpoints. To prepare
platelet-rich plasma (PRP), whole blood from the patient was centrifuged and then PRP was placed 3-4 mm apically
from the enamel-cementum boundary. MTA was placed on PRP and the tooth was restored with composite resin.
CONCLUSION: After 15 months of follow-up, it was observed that the tooth was asymptomatic and the lesion
healed. Regenerative endodontic treatment can be considered as an alternative method to traditional apexification
treatments.

Keywords: Mineral trioxide aggregate; Regenerative endodontic treatment; Platelet-rich plasma
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Alt Molar Dislerin Hemiseksiyon Uygulamasiyla Birlikte Endodontik Tedavisi: Olgu Sunumu

Agelya Demirci', Burak Arda Onder?, Baran Can Saglam!
tZonguldak Bulent Ecevit Universitesi, Endodonti Ana Bilim Dali, Zonguldak
2Zonguldak Bllent Ecevit Universitesi, Periodontoloji Ana Bilim Dali, Zonguldak

AMACGC: Bu iki olgu sunumunun amaci, alt molar dislerinin distal kokiinde subgingival boélgede olusan cirige
bagh periapikal lezyonu olan ve peridontal hastalik sebebiyle ileri derecede kemik kaybi bulunan dislerin
distal kokunlin hemiseksiyonu ile endodontik tedavi sonrasi iyilesmesi ve rehabilitasyonunu sunmaktir.
OLGU SUNUMU: Olgu 1: Mandibular sol ikinci molar disinde agri sikayeti ile basvuran 60 yasindaki erkek hastanin
yapilan klinik muayenesinde subgingival bélgede ilerlemis clirlik lezyonu tespit edildi. Radyografik muayenede ise
distal kokin apikalinde lezyon gozlendi. Endodontik tedavi karari verilmesini takiben, kék kanallari Ni-Ti déner
ede sistemi ile sekillendirildi. Kanal dolgusu glita-perka ve rezin esasli kok kanal pati ile yapildi. Dis bukkolingual
yonde kesilerek kdkler mezial ve distal olarak ayrildi. Distal kdk gekildikten sonra ilgili bélge kurete edildi.
Yumusak ve sert dokunun tamamen iyilesmesini takiben molar dis metal destekli sabit protez ile restore edildi.
Olgu 2: Mandibular sag birinci molar disinin distal koktnde ileri derecede periodontal yikim oldugu icin distal
kdklne hemiseksiyon uygulanan 62 yasindaki kadin hastanin yapilan klinik muayenesinde ilgili disinden kaynakli
agn sikayeti oldugu tespit edildi. Alinan radyografiler sonucu disin endodontik tedavisinin yetersiz oldugu
gozlendi. Mevcut kok kanal dolgusu uzaklastirilip, Ni-Ti doner ede sistemi ile gergek kanal boyunda sekillendirme
yapildi. Kék kanallarina kalsiyum hidroksit yerlestirilip gegici olarak kapatildi. Ikinci seansta semptomlari
gecen hastanin koék kanal dolgusu tamamland. Ilgili dis tekrardan metal destekli sabit protez ile restore edildi.
SONUC: Restore edilemeyecek bolgelerdeki ¢liriige veya periodontal hastaliga bagli gelisen lezyonlarda eger bu
durum disin tek bir kdkinl kapsiyorsa ¢ekim disinda alternatif bir tedavi olarak hemiseksiyon distntlmelidir. Bu
olgularda restoratif siire¢g sonunda estetik ve fonksiyonel olarak tatmin edici sonuglar elde edilmis olup, takipte
diglerin klinik ve radyografik olarak asemptomatik oldugu goézlenmistir.

Anahtar Kelimeler: Hemiseksiyon; Kok kanal tedavisi; Retreatment

Endodontic Treatment of Lower Molar Teeth with Hemisection: A Case Report

Acelya Demircit, Burak Arda Onder?, Baran Can Saglam!
‘Department of Endodontics, Zonguldak Bulent Ecevit University, Zonguldak, Turkiye
’Department of Periodontology, Zonguldak Bulent Ecevit University, Zonguldak, Turkiye

INTRODUCTION: The aim of these two case report is to present the healing and rehabilitation after
endodontic treatment with hemisection of the distal root of teeth with periapical lesion due to caries in the
subgingival region of the distal root of mandibular molars and severe bone loss due to periodontal disease.
CASE REPORT: Case 1: In the clinical examination of a 60-year-old male patient who applied with the complaint
of pain in the mandibular left second molar tooth, an advanced caries lesion in the subgingival region was detected.
Following the endodontic treatment decision, root canals were shaped with a Ni-Ti rotary file system. Canal filling
was done with guta-percha and resin-based root canal sealer. The tooth was cut in the buccolingual direction and
the roots were separated mesially and distally. After the distal root was removed, the relevant area was curetted.
Case 2: Intheclinical examination of a 62-year-old female patient who underwent hemisection to the distal root of the
mandibular right first molar tooth due to severe periodontal destruction, it was determined that she had pain due to
the related tooth. As a result of the radiographs taken, it was observed that the endodontic treatment of the tooth was
insufficient. The existing root canal filling was removed, and the true canal length was formed with the Ni-Ti rotary
file system.Root canal filling of the patient whose symptoms were relieved in the second session was completed.
CONCLUSION: In lesions that develop due to caries or periodontal disease in areas that cannot be restored, if
this condition involves a single root of the tooth, hemisection should be considered as an alternative treatment
other than extraction.Satisfactory aesthetic and functional results were obtained at the end of the restorative
process, and it was observed that the teeth were clinically and radiographically asymptomatic in the follow-up

Keywords: Hemisection; Root canal treatment; Retreatment
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Basarisiz Olmus Apikal Rezeksiyon Vakasinin MTA Plug ile Retreatment Tedavisi

Emek Bayindir, Oznur Sariyllmaz
Canakkale Onsekiz Mart Universitesi, Endodonti Ana Bilim Dali, Canakkale

AMAGC: Daha 6nce apikal rezeksiyon uygulanmis ve basarisiz olmus bir hastada retreatmant ve MTA ile apeksi-
fikasyon tedavisinin sunumudur.

OLGU SUNUMU: 38yasindasistemik olarak sagliklikadin hasta 21 noludisinde agrisikayetiile klinigimize bagvurmus-
tur. Alinan anamnezde 10 yil 6nce kanal tedavisi ve apikal rezeksiyon islemi uygulanmis oldugu anlasiimistir. Klinik ve
radyografik muayenede 21 numarali disin periapikalinde radyolusent lezyon gérilms olup palpasyona pozitif cevap
alinmistir. Disin apikal hizasinda sinis yolu varligi tespit edilmistir. Retreatment prosediriine baslanip eski kanal dol-
gusu uzaklastirilmis %2,5 NaOCl ve %17 EDTA ile irrigasyon yapilmistir. Ilk seans kanala kalsiyum hidroksit yerlesti-
rilmistir bir hafta sonra kalsiyum hidroksit yenilenmistir. Son seansta sikayetleri gegmis olan hastanin apikal MTA plug
ve termoplastik kék kanal dolgusu ile tedavisi tamamlanmistir. 6 aylik takibi yapilmis olup takibe devam edilmektedir.
SONUGC: Retrograt dolgu uygulanmadan yapilan apikal rezeksiyon sonucunda apikal konstriksiyonu bozulmus ve
acik apeksli bir disin retreatment, MTA plug uygulamasi ve termoplastik glita perka dolgusu sonrasinda adizda
tutulabilecegdi gorilmektedir.

Anahtar Kelimeler: Apikal rezeksiyon; MTA; Retreatment

Retreatment of a Failed Apical Resection Case with MTA Plug

Emek Bayindir, Oznur Sariyilmaz
Department of Endodontics, Canakkale Onsekiz Mart Universty, Canakkale

INTRODUCTION: The aim of this presentation is to demonstrate retreatment and apexification treatment with
MTA in a patient who has previously undergone unsuccessful apical resection.

CASE REPORT: A 38-year-old systemically healthy female patient presented to our clinic with a complaint of pain
in tooth #21. The patient’s history revealed that she had undergone root canal treatment and apical resection
procedure 10 years ago. Clinical and radiographic examination revealed a periapical radiolucent lesion associated
with tooth #21, and a positive response obtained palpation sensitivity. The presence of a sinus tract at the api-
cal level of the tooth was detected. Retreatment procedure was initiated, and the previous root canal filling was
removed with irrigation using 2.5% sodium hypochlorite and 17% EDTA. In the first appointment, calcium hyd-
roxide was placed in the canal, and it was renewed after one week. In the final appointment, the patient, whose
symptoms had resolved, underwent apical MTA plug placement and thermoplastic gutta-percha root canal filling.
A 6-month follow-up was performed, and the patient is currently under continued observation.

CONCLUSION: It can be observed that retreatment, MTA plug application, and thermoplastic gutta-percha filling
can be successful in preserving a tooth with an open apex and disrupted apical constriction resulting from apical
resection without retrograde filling.

Keywords: Apical resection; MTA; Retreatment
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Periapikal Lezyonlu Dislerin Cerrahi ile Kombine Endodontik Tedavisi: Olgu Sunumu

Gamze Elif Han?, irem Erent, Cigdem Cetin Geng?
tCanakkale Onsekiz Mart Universitesi, Endodonti Ana Bilim Dali, Canakkale
2Canakkale Onsekiz Mart Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Canakkale

AMAGC: Bu vaka raporunun amaci, genis periapikal lezyonlu dislere uygulanan endodontik tedavi ve apikal
rezeksiyon tedavisinin sunumudur.

OLGU SUNUMU: Klinigimize basvuran 61 vyasindaki erkek hastanin periapikal filminde 11, 21 ve 22
numarah dislerinde genis radyolusent lezyon saptanmistir. CBCT dederlendirmesinde 21 numaral disten
kaynaklandigi duslintlen radikller kist 6n tanisi konmustur. Asemptomatik olan dislerin klinik muayenesinde
perkilisyon, palpasyon ve vitalite testlerine negatif yanit alinmistir 21 numarahl disin apikalinde fistll agzi
gorilmustir. Hastanin sistemik anamnezinde hipertansiyonu oldugu ve tiroid kanseri gegmisi oldugu
belirlenmistir. Tedavi planlamasinda (¢ dise de oOncelikle kanal tedavisi denenmesine karar verilmistir.
ilk seansta; %?2,5'luk NaOCI irrigasyonu altinda K tipi el edeleri kullanilarak 80 numaraya kadar kanallar prepare
edilmistir. Endoaktivator kullanilarakirrigasyon aktivasyonu yapilmistir. 11 numaralidise medikaman olarak kalsiyum
hidroksit pati yerlestirilmistir. 21 ve 22 numarali dislerden kist sivisi akisi gérildiigu icin medikaman yerlestirilmeyip,
2 gin sonrasina pansuman randevusu verilmistir. 1 ay boyunca hasta 2 gin araliklarla cagirihp, %2,5'luk NaOCl ile
pansuman yapilmis ancak kist sivisi akigi kesilmemistir. Bunun Uizerine hasta, apikal rezeksiyon yapilmasi igin Agiz
Dis ve Cene Cerrahisine sevk edilmistir. Dislerin kanal tedavileri; AH Plus kanal pati, ve 0.2 koniklik agisina sahip
glta-perka konlari ile soguk lateral kondansasyon teknigi uygulanarak yapilmistir. Final irrigasyonu NaOCl(%?2.5),
EDTA(%17), distile su ve klorheksidin(%2) ile yapiimistir. Ayni gin icinde agiz dis ve ¢ene cerrahi tarafindan 21
ve 22 numarall dislere apikal rezeksiyon islemi uygulanarak diglerin retrograd dolgusu MTA ile tamamlanmistir.
SONUGC: Genis periapikal lezyonlu vakalara uygulanan endodontik tedavi ve apikal rezeksiyonu iceren multidisipliner
yaklasim klinik olarak basarili sonuglar vermektedir.

Anahtar Kelimeler: Apikal Rezeksiyon; Kanal Tedavisi; Mineral Trioksit Agregat

Surgical Combined Endodontic Treatment of Teeth with Periapical Lesions: A Case Report

Gamze Elif Han?, Irem Eren?, Cigdem Cetin Geng?
!Ganakkale Onsekiz Mart University, Department of Endodontics, Canakkale
2Canakkale Onsekiz Mart University, Department of Oral and Maxillofacial Surgery, Canakkale

INTRODUCTION: This case report presents endodontic treatment and apical resection therapy applied to the
teeth with a large periapical lesion.

CASE REPORT: A 61l-year-old male patient who referred to our clinic was found to have extensive
radiolucent lesions in teeth 11, 21, and 22 on the periapical film. A preliminary diagnosis of radicular
cyst originating from tooth 21 was made based on CBCT evaluation. The asymptomatic teeth showed
negative responses to percussion, palpation, and vitality tests. A fistula opening was observed at the apex
of tooth 21. The patient’s systemic medical history revealed hypertension and a previous history of thyroid
cancer. In the treatment plan, it was decided to initially attempt root canal treatment on all three teeth.
Canals were prepared using K files with 2.5% NaOClI irrigation activated by EndoActivator in the first appointment.
Calcium hydroxide paste was placed as medication in tooth 11. Since fluid drainage was observed from teeth
21 and 22 indicating the presence of a cyst, medication was not placed, and a medical dressing appointment
was scheduled for 2 days later. For one month, the patient was called in at 2-day intervals and dressing was
performed using 2.5% NaOCI, but the flow of cyst fluid did not cease. As a result, the patient was referred to
the Oral and Maxillofacial Surgery department for apical surgery. The root canal treatments of the teeth involved
AH Plus sealer and cold lateral condensation technique with gutta-percha cones of 0.2 taper. Final irrigation was
performed using NaOCI (2.5%), EDTA (17%), distilled water, chlorhexidine (2%). On the same day, the oral and
maxillofacial surgeon performed apical surgery on teeth 21 and 22 and the retrograde fillings of the teeth were
completed with MTA.

CONCLUSION: The multidisciplinary approach involving endodontic treatment and apical surgery applied to
cases with large periapical lesions yields clinically successful outcomes.

Keywords: Apical Resection; Mineral Trioxide Aggregate; Root Canal Treatment
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Genis Periapikal Lezyonlu Bir Mandibular Molar Disin Cerrahi Olmayan Endodontik Retreatment,
Yaklasimi Ve 2 Yilhk Takibi; Bir Olgu Sunumu

Mete Ahlat
Saghk Bilimleri Universitesi, Giilhane Dis Hekimligi Fakiiltesi, Endodonti Ana Bilim Dal, Ankara, Tirkiye

AMAG: Bu olgu sunumunun amaci, genis periapikal bir lezyona sahip dise tekrar kanal tedavisi uygulandiktan
sonra ek cerrahi islem gerektirmedidini vurgulamak, basarili retreatment tedavisinden sonraki 2 yillik takibinin
klinik ve radyografik olarak degerlendirmektir.

OLGU SUNUMU: 25 yasindaki erkek hastanin anamnezinde sag alt cenesinde ilk zamanlarda lokalize edemedigi
agn sikayeti ile geldigi, radyografide tespit edilen eksik yapilmis kok-kanal tedavili 46 nolu disin gekimine karar
verilmis. Ancak hastanin lokalize edemedigi agri stiphesiyle gektirmedigi 46 nolu dise komsu olan 45 nolu disin 1 yil
icerisinde perklsyonla lokalize edildigi farkedilmistir. Bu bir yil icerisinde 46 nolu disin koklerindeki genis periapikal
lezyonun Periapikal indeksi’ nin (PAI=3'ten PAI>5'e) ligten bese arttigi radyografik olarak degerlendirilmistir. 45 nolu
dise kanal tedavisinin yapilmasi ve 46 nolu disin kanal tedavisinin yenilenmesine karar verilmistir. Akut durumdaki
ilk hafta antibiyotik destekli recete verilerek bir yil boyunca 46 nolu disin standart pansumanlarla takibi yapilarak
kanal tedavisi tamamlandi. Tedavisinden sonra hastanin agrilari gecti. Hastanin 6-12-24 aylar arasindaki kontrolleri
radyografik incelemeyle de desteklendi. 46 nolu disteki periapikal lezyonun radyolusentliginin azaldigi goézlendi.
SONUG: Retreatment isleminden sonraki radyografta, periapikal lezyonun yerine yeni kemik olusumu ve
iyilesmesi gozlendi. Hastanin herhangi bir sikayeti olmadi, periapikal bélgede ek cerrahi islemlerin yapilmasina
gerek kalmadi. Boylelikle dis konservatif bir yaklasimla agizda tutulmus oldu.

Anahtar Kelimeler: Cerrahi olmayan; Endodontik retreatment; Periapikal lezyon

Non-Surgical Endodontic Retreatment of a Mandibular Molar with Large Periapical Lesion, its Approach
and Follow-Up; A Case Report

Mete Ahlat
Department of Endodontics, Gulhane Faculty of Dentistry, University of Health Sciences, Ankara, Turkiye

INTRODUCTION: The aim of this case report is to emphasize that a tooth with a large periapical lesion does not
require additional surgical procedure after retreatment, and to evaluate clinically and radiographically the 2-year
follow-up after successful retreatment.

CASE REPORT: In the anamnesis of a 25-year-old male patient, it was decided to extract the missing root-
canal-treated tooth #46, which was detected on the radiograph and presented with a complaint of pain that
could not be localized in the right lower jaw at first. However, it was noticed that the #45 tooth adjacent to
the #46 tooth, which the patient could not localize due to the suspicion of pain, was localized by percussion
within 1 year. It was radiographically evaluated that the Periapical index (from PAI=3 to PAI=5) of the large
periapical lesion at the roots of tooth #46 increased from three to five in this one year. It was decided to
perform root canal treatment for tooth number #45 and to renew the root canal treatment for tooth number
#46. In the first week of acute condition, antibiotic-assisted prescription was given and root canal treatment
was completed by following tooth #46 with standard dressings for a year. After the treatment, the patient’s
pain went away. The patient’s controls between 6-12-24 months were also supported by radiographic
examination. It was observed that the radiolucency of the periapical lesion in tooth #46 decreased.
CONCLUSION: On the radiograph after retreatment, new bone formation and healing was observed in place
of the periapical lesion. The patient did not have any complaints, and there was no need for additional surgical
procedures in the periapical region. Thus, the tooth was kept in the mouth with a conservative approach

Keywords: Endodontics retreatment; Non-surgical; Periapical lesion
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Meziolingual Kanalinda Kirik Ege Bulunan Diste Retreatment Sonrasi Lezyon Takibi

Ayse Nergis Odemis, Ipek Eraslan Aky(z, Burak Sagsen
Erciyes Universitesi Dis Hekimligi Fakiltesi, Endodonti Ana Bilim Dali, Kayseri

AMAGC: Kok kanal tedavisi yenilenmesi; basarisiz bir kanal tedavisindeki kék kanal dolgu materyallerinin disten
uzaklastiriimasi, ardindan kanallarin temizlenip sekillendirilerek doldurulmasi prosedurtdir. Bu vaka sunumunda;
meziolingual kanalda 6nceki kanal tedavisi sirasinda kirilmis ege bulunan ve akut apikal apse tanisi olan hastada, kok
kanal tedavisinin yenilemesi ve mevcut kirik aletin bypass edilmesi sonrasi lezyon takibinin sonuglari anlatiimaktadir.
OLGU SUNUMU: 16 yasindaki kadin hasta, sag alt 1. Molar disindeki agri ile klinigimize basvurmustur. Alinan tibbi
anamnezde hastanin sistemik bir hastaliginin olmadidi 6grenildi. Yapilan klinik muayenede ilgili bélgede intraoral
sislik ve diste perklisyon hassasiyeti tespit edildi. Radyografik muayenede; ilgili diste meziolingual kanalda kirik
alet varligi ve distal kokln periapikal bolgesinde lezyon gelistigi gorildid. Muayeneler sonucunda, mevcut kok
kanal tedavisinin yenilenmesine karar verilmistir. Kanallardan dolgu materyalleri tamamen uzaklastirildiktan sonra,
meziolingual kanaldaki ede bypass edilmistir. NaOCl ve EDTA ile irrigasyon yapilarak bltin kanallar biyoseramik
kanal pati ve gutaperka kullanilarak doldurulmustur. Direkt kompozit restorasyon ile tedavi tamamlanmistir.
SONUG: Hasta islemden sonraki 1. Ve 8. Aylarda kontrol randevusuna cagirilmistir. 1. Ayda, disin asemptomatik
oldugu, radyografik muayenesinde lezyonda gerileme oldugu goralmustir. 8. Ayda disin asemptomatik olarak
devam ettigi ve lezyonun tamamiyla iyilesmistigi izlenmistir.

Anahtar Kelimeler: Akut apikal apse; Biyoseramik kanal pati; Retreatment

Lesion Follow-Up After Retreatment In A Tooth With A Fractured Canal File In Meziolingual Canal

Ayse Nergis Odemis, ipek eraslan akyiiz, Burak Sagsen
Department of Endodontics, Erciyes University Faculty of Dentistry, Kayseri

INTRODUCTION: Retreatmentis the procedure of removing the previously made root canal filling materials from the
tooth, then cleaning and shaping the canals andfilling them. In this case report, the results of the lesion follow-up after
retreatment and the bypass of the existing broken instrument in a patient who had a broken file in the mesiolingual
canal during the previous root canal treatment and were diagnosed with acute apical abscess are described.
CASE REPORT: A 16-year-old female patient applied to our clinic with pain in her lower right 1st molar tooth.
In the medical history taken, it was stated that the patient did not have a systemic disease. In the clinical
examination, intraoral swelling and sensitivity to percussion in the tooth were detected in the relevant region.
Radiographic examination revealed the presence of a broken instrument in the mesiolingual canal and a
lesion in the periapical part of the involved tooth. As a result of the examinations, it was decided to perform
retreatment. After the filling materials were completely removed from the canals, the file in the mesiolingual
canal was bypassed. Abundant irrigation with 3% NaOCI and 17% EDTA was performed and all canals were
filled using bioceramic sealer and gutapercha. The treatment was completed with direct composite restoration.
CONCLUSION: The patient was called for a control appointment in the 1st and 8th months after the procedure.
In the 1st month, it was observed that the tooth was asymptomatic and there was regression in the lesion in the
radiographic examination. At 8 months, the tooth was still asymptomatic and it was observed that the lesion had
completely healed.

Keywords: Acute apical abscess; Bioceramic sealant; Retreatment
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Eksternal Kok Rezorbsiyonu Bulunan Disin MTA ile Tedavisi ve Takibi

Ayse Nergis Odemis, Ipek Eraslan Aky(z, Burak Sagsen
Erciyes Universitesi, Endodonti Ana Bilim Dali, Kayseri

AMAC: Mineral TrioksitAgregat (MTA), apikal kokrezorbsiyonubulunandislerde; apeksterezistanssaglamakamaciyla
kullanilan, disdokularinabiyouyumluluk gésteren bir materyaldir. Bu vaka sunumunda; eksternal kbk rezorbsiyonuna
ugramis, periapikal bolgesinde lezyon bulunan bir maksiller keser diste, MTA ile apikal ttkama sonrasi kok kanal
tedavisi tamamlanarak, rezorbsiyonun ilerlemesinin dniine gegilmesi ve lezyonun iyilesmesi amaglanmaktadir.
OLGU SUNUMU: 47 yasindaki erkek hasta, Ust keser disinde bulunan kdk rezorbsiyonu sebebiyle klinigimize
yonlendirilmistir. Yapilan klinik muayenede; perklisyon ve palpasyon hassasiyeti bulunmadigi tespit edilmistir.
Radyografik muayenesinde ise; ilgili diste lezyon ve eksternal rezorbsiyon varligi saptanmistir. Kanal
tedavisi uygulanmasina karar verilmistir. NaoCl ve EDTA ile irrigasyon ardindan kanalin tamami mine-dentin
sinirinin 2mm gerisine kadar MTA ile doldurulmustur. Direkt kompozit restorasyon ile tedavi tamamlanmistir.
SONUGC: Hasta islemden sonraki 1. Ve 3. Aylarda, ardindan 1. Yilda kontrol randevusuna gelmistir. 1. Ve 3.
Aylarda lezyon boyutlarinin kiictldtigia, 1. Senede ise tamamen iyilestigi gortlmustlir. Hastanin hicbir kontrol
seansinda semptomu bulunmamaktaydi.

Anahtar Kelimeler: Eksternal kdk rezorbsiyonu; MTA; Periapikal lezyon

Lesion Follow-Up After MTA Plug Treatment In Lesioned Tooth With External Root Rezorption

Ayse Nergis Odemis, ipek Eraslan Akyiiz, Burak Sagsen
Department of Endodontics, Erciyes University, Kayseri, Turkiye

INTRODUCTION: Mineral Trioxide Aggregate (MTA) is a material that is biocompatible with dental tissues,
used to provide apex resistance in teeth with apical root resorption. In this case report; It is aimed to prevent
the progression of resorption and heal the lesion by completing the root canal treatment after apical plugging
with MTA in a tooth that has undergone external root resorption and has a lesion in its periapical region.
CASE REPORT: A 47-year-old male patient was referred to our clinic because of root resorption in his maxillary
tooth. In the clinical examination; It was determined that there was no sensitivity to percussion and palpation. In
the radiographic examination; The presence of lesion and external resorption in the related tooth was detected. It
was decided to apply root canal treatment. After irrigation with NaoCl and EDTA, the entire canal was filled with MTA
up to 2mm behind the enamel-dentin boundary. The treatment was completed with direct composite restoration.
CONCLUSION: The patient came to the follow-up appointment at the 1st and 3rd months after the procedure,
and then at the 1st year. It was observed that the size of the lesion decreased in the 1st and 3rd months, and
completely healed in the 1st year. The patient had no symptoms at any of the control sessions.

Keywords: External root rezorption; MTA; Periapical lesion

26




27. TURK Di$ HEKIMLERI BiRLiGi ULUSLARARASI DiSHEKIMLiGi KONGRESI
26-29 EKIM 2023

EP-019 [Dishekimligi Klinik Bilimleri » Endodonti]

Travma Nedeniyle Apeksi Acik Dislerde MTA ile Apikal Tikag Olusturulmasi

Acelya Demirci, Cem Gozcl, Baran Can Saglam
Zonguldak Bulent Ecevit Universitesi, Endodonti Ana Bilim Dali, Zonguldak

AMACG: Daimi dislerin erken yasta travmaya ugramasi, pulpal enflamasyon veya pulpal nekroz gelisimine sebep
olabilir. MTA ile apeksifikasyon prosedtirii kok ucu gelisimi tamamlanmamis dislerde apikalde sert doku bariyeri
olusturan endodontik bir uygulamadir.

OLGU SUNUMU: 8 yil 6nce disme sonucu 21 numarali disine travma alan 17 yasindaki erkek hasta disindeki kirik
ve agri nedeniyle klinigimize basvurdu. Yapilan radyografik muayene sonucu 21 numarali disin kok ucu gelisiminin
tamamlanmadigive apikalinde lezyon oldugu tespit edildi. Elektrikli pulpa testi sonucu dis devital tespit edildi.Nekrotik
pulpa dokusu gikarildiktan sonra kok kanalina ilag olarak kalsiyum hidroksit yerlestirildi ve dis gecici olarak kapatildi.
Ikinci seansta kdk ucu ve tiim kék kanal sistemi mineral trioksit agregat (MTA) ile doldurulduktan sonra nemli pamuk
pelet yerlestirildi. MTA'nin sertlesmesi tamamlandiktan sonra ilgili dis rezin dolgu malzemesi ile restore edildi.
SONUGC: Kok ucu acik dislerde MTA ile apeksifikasyon kabul edilen ve 6nerilen bir tedavi secenedidir. Vakamizin
takipte klinik ve radyografik olarak asemptomatik oldugu gézlenmistir.

Anahtar Kelimeler: Acik apeks; Apikal tikag; MTA

Creating Apical Plug with MTA in Open Apex Teeth Due to Trauma

Acelya Demirci, Cem Go6zci, Baran Can Saglam
Department of Endodontics, Zonguldak Bulent Ecevit University, Zonguldak, Turkiye

INTRODUCTION: Early trauma to permanent teeth may cause pulpal inflammation or pulpal necrosis. The
apexification procedure with MTA is an endodontic application that creates an apical hard tissue barrier in teeth
with incomplete root tip development

CASE REPORT: A 17-year-old male patient who suffered trauma to his 21st tooth as a result of a fall 8 years ago was
admitted to our clinic due to tooth fracture and pain. As a result of the radiographic examination, it was determined
that the root tip development of tooth number 21 was not completed and there was a lesion in its apical part. Tooth
devital was detected as a result of electric pulp test. After the necrotic pulp tissue was removed, calcium hydroxide
was placed in the root canal as a medicament, and the tooth was temporarily closed. In the second session, after the
root tip and the entire root canal system were filled with mineral trioxide aggregate (MTA), a moist cotton pellet was
placed. After the hardening of the MTA was completed, the related tooth was restored with a resin filling material.
CONCLUSION: Apexification with MTA is an accepted and recommended treatment option in open-ended teeth.
It was observed that our case report was clinically and radiographically asymptomatic in the follow-up.

Keywords: Apical plug; MTA; Open apex
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Kok Kanal Tedavisinde Kirik Enstrumanin Yonetimi

Derin Bugtu Yiizer, izel Yesil, Kamran Giilsahi
Baskent Universitesi, Endodonti Ana Bilim Dali, Ankara

AMAG: Kok kanal tedavisinin preparasyon esnasinda bazen enstrimanin kirilmasi meydana gelmektedir. Vakaya
gore farkh tedavi prosedirleri uygulanabilir; aletin gikarilmasi, by-pass yapilmasi, konumuna ve disin durumuna
gore birakilmasi veya cerrahi yaklasim. Bu olgu sunumunda kok kanal tedavisinde kirilan ege kanalda birakildi ve
kok kanalnin dolumu yapildi. Bu olgu sunumunun amaci mezial kokte kirik ege bulunan 2.molar disin kék kanal
tedavisi basarisini takip etmektir.

OLGU SUNUMU: 36 yasinda kadin hasta Baskent Universitesi Dis Hekimligi Fakiiltesi Endodonti Ana Bilim
Dalina sol Ust cenesinde agdri sikayeti ile basvurdu. Yapilan radyografik incelemede sol st 1. molarda eksik
kok kanal tedavisine bagl apikal radyolusensi ve 2. molarda derin glrlk tespit edildi. Klinik muayenede sol
Gst birinci molarda palpasyon ve perkiisyona negatif yanit alindi, bukkal mukozada fistlil agzi saptandi;
ikinci molarda perkiisyon ve palpasyonda agri hissedildi. ilk olarak ikinci azi disinden tedaviye baslandi. Kék
kanal preparasyonu sirasinda mesial kokte alet kirigi meydana geldi. Daha sonra ikinci azi disin uzun dénem
basarisini artirmak icin 1. azi disine yeniden kdk kanal tedavisi planlandi. Kirik ede olan kanal ve diger kanallar
dolduruldu. Protaper doner alet sistemi ile her ede sonrasi 2 ml %?2.5 NaOCI irrigasyon sollsyonu kullanildi
SONUG: 30 aylik takip donemi sonrasinda hastanin sol Ust 1. ve 2.molar disinde klinik ve radyografik olarak
herhangi bir semptom ve patolojiye rastlanmadi, periodontal dokularin saglkl oldugu ve dislerin fonksiyonda
oldugu gozlendi.

Anahtar Kelimeler: Kok kanal tedavisi; Kirik alet; Yeniden kanal tedavisi

Management of Broken Instrument in the Root Canal Treatment

Derin Budu Ylizer, Kamran Glilsahi
Department of Endodontics, Baskent University, Ankara, Turkiye

INTRODUCTION: During the preparation of root canal treatment, breakage of the instrument
sometimes occurs. Different treatment procedures can be applied according to the Case; removal of the
instrument, bypassing, leaving it according to its position and condition of the tooth, or surgical approach.
In this case report, the broken file was left in the canal and root canal was filled. The aim of this case report
is to follow the success of root canal treatment of a second molar tooth with a broken file in the mesial root.
CASE REPORT: A 36-year-old female patient was admitted to Baskent University Faculty of Dentistry, Department
of Endodontics with the complaint of pain in left maxilla. In the radiographic examination, apical radiolucency due to
incomplete root canal treatment in the left upper 1st molar and deep caries in the 2nd molar were detected. In the
clinical examination, a negative response to palpation and percussion was observed in the left upper first molar, sinus
tractwasdetected inthe buccal mucosa; Pain was felton percussion and palpationinthe second molar. First, treatment
was started from the second molar. An instrument fracture occurred in the mesial root during root canal preparation.
Then, retreatment of the first molar was planned to increase the long-term success of the second molar
and root canal retreatment was applied. The canal with the broken file and other canals were filled. With
the Protaper rotary instrument system, 2 ml of 2.5% NaOCI irrigation solution was used after each file.
CONCLUSION: After the 30-month follow-up period, no clinical or radiographic symptoms and pathology were
observed in the left upper 1st and 2nd molar teeth of the patient, it was observed that the periodontal tissues
were healthy and the teeth were functional.

Keywords: Broken file; Retreatment; Root canal treatment
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Acik Apeksli Devital Diste MTA ile Apeksifikasyon Tedavisi: Olgu Serisi

ZUbey_.de Gokce Turhan, Ali Cemal Tinaz
Gazi Universitesi, Endodonti Ana Bilim Dali, Ankara, Turkiye

AMAG: Apeksifikasyon tedavisi, kdk gelisimini tamamlayamamis dislerde endodontik islemler yardimiyla apikalde
sert doku bariyeri olusturulmasi islemidir. MTA, iyi biyolojik ve fizikokimyasal 6zelliklere sahip oldugundan apikal
bariyer (apikal tikag) olarak kullanim igin en ¢ok tavsiye edilen kalsiyum silikat bazli materyallerden biridir. Bu
vakalarin amaci agik apeksli maksiller kesici dislerin MTA ile apeksifikasyonunu ve kdk kanal tedavisini sunmaktir.
OLGU SUNUMU: 11 numaral dislerinde agri sikayeti ile iki kadin hasta Gazi Universitesi Dis Hekimligi
Faklltesi Endodonti Ana Bilim Dali Klinigine basvurdular. Klinik muayenede her iki hastada palpasyonda
hassasiyet ve perklisyonda adgri bulunmaktaydi. Radyografik muayenede 11 numaral dislerin kok gelisimini
tamamlamadigi ve periapikal alanda radyollsensi gorilmekteydi. Dislere lokal anestezi ve lastik orti
izolasyonu altinda tedaviye baslandi. Birinci seans sekillendirme ve irrigasyon protokollerinden sonra kanal
icerisine kalsiyum hidroksit medikaman vyerlestirildi. 4 hafta sonra kalsiyum hidroksit pansumani yenilendi.
4 hafta sonra kanal icerisindeki kalsiyum hidroksit %2,5 NaOCl ve %17 EDTA ile uzaklastirildi. Her sollsyon
sonrasinda 1 dakika boyunca ultrasonik aktivasyon uygulandi. Sonrasinda ince uglu tepiciler ile apikal bdlgeye
tabaka tabaka MTA godnderilip apikal tika¢ olusturuldu. MTA'nin sertlesmesi tamamlandiktan sonra kanalin
koronal kismi glita perka ve rezin bazh kanal pati kullanilarak lateral kompaksiyon teknigi ile dolduruldu.
SONUGC: Hastalar 12 aylik takip seanslarina geldiklerinde disler asemptomatikti ve periapikal lezyonlarda iyilesme
go6zlendi. Bu vaka raporlari, MTA'nin apikal bir bariyer gorevi gordigunit ve etkili bir materyal olarak kabul
edilebilecedini dogrulamaktadir.

Anahtar Kelimeler: Agik apeks; Apeksifikasyon; MTA

Apexification Treatment with MTA in Devital Teeth with Open Apex: Case Series

Zibeyde Gokce Turhan, Ali Cemal Tinaz
Gazi University, Department of Endodontics, Ankara, Turkiye

INTRODUCTION: Apexification treatment is the process of creating a hard tissue barrier in teeth that have
not completed root development. MTA is one of the most recommended calcium silicate-based materials for
use as an apical barrier (apical plug) as it has good biological and physicochemical properties (1). The aim of
these cases is to present the apexification with MTA and root canal treatment of open apex maxillary incisors.
CASE REPORT: Two female patients were admitted to Gazi University Faculty of Dentistry Department of Endodontics
with complaints of pain in their number 11 teeth. On clinical examination, both patients had tenderness on palpation
and pain on percussion. In the radiographic examination, it was seen that teeth did not complete root development
and radiolucency in the periapical area. The teeth were treated under local anesthesia and rubber dam isolation.
After shaping and irrigation protocols, calcium hydroxide was placed as an intracanal medicament. After 4 weeks,
the calcium hydroxide dressing was repated. After 4 weeks, calcium hydroxide in the canal was removed with 2.5%
NaOCI and 17% EDTA. Ultrasonic activation was applied for 1 minute after each solution. Then, MTA was sent to
the apical region with fine-tipped pluggers, and an apical plug was created. After the MTA was set, the coronal part
of the canal was filled with the lateral condensation technique using gutta-percha and resin-based canal sealer.
CONCLUSION: The teeth were asymptomatic when the patients came to their 12-month follow-up appointments
and the periapical lesions were healing. The report of these cases confirms that MTA acts as an apical barrier and
can be considered an effective material.

Keywords: Apexification; MTA; Open apex
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Travmaya Bagl Kemik Fraktiirii ve Liikksasyon Yaralanmasi Bulunan Olgu Sunumu

Seda Yiksel Ulusal, Evren Sariyllmaz
Canakkale Onsekiz Mart Universitesi, Endodonti Ana Bilim Dali, Canakkale

AMAGC: Bu calismada, travmaya baglh olarak 11 nolu disinde avilsiyon, 12, 21, 22 nolu
diglerinde llUksasyon teshisi konulmus ve Ust <c¢ene bukkal kortikal kemik kinginin  eslik
ettigi bir olguda uygulanan endodontik tedavi yaklasiminin sunulmasi amagclanmistir.
OLGU SUNUMU: Sistemik olarak sadlikli kadin hasta klinigimize travmaya bagl st kesici dislerinde
meydana gelen yaralanma sikayeti ile basvurmustur. Hasta anamnezi sonrasinda travmanin bir ay o6nce
gerceklestigi anlasiimistir. Klinik ve radyografik muayenede; 11 nolu disin avilse oldugu ve 12, 21, 22 nolu
dislerin ise likse oldugu, ayrica maksilla bukkal kemikte fraktir oldugu anlasiimistir. Vitalite testleri tim
dislerin devital oldugu ortaya cikarmistir. ilgili dislerde perkiisyon ve palpasyon hassasiyet tespit edilmistir.
Ortodontik tel ve kompozit rezin kullanilarak 13, 23 nolu disler arasina splint uygulanmistir. Akabinde
tim dislere endodontik tedavi baslanmistir. Haftada bir kez yenilenen Ca(OH)2 medikasyonunu takiben
4. haftada kok kanal tedavisi tamamlanmistir ve ayni seansta splint uzaklastinlmistir Hastanin 1. 3. ve
6. aydaki takip randevularinda disler asemptomatik ve fonksiyondaydi. Hastanin takibi devam etmektedir.
SONUG: Bu olgu sunumu, bukkal kemik fraktiri ve birden fazla Iiksasyona ugramis disleri iceren vakalarin
travmadan sonra 1 ay kadar siire gegmis olsa dahi endodontik yaklasim ile saglikh bir sekilde agizda tutulabilecedi
gostermektedir.

Anahtar Kelimeler: Avllsiyon; Splint; Travma

Case Report with Trauma-Related Bone Fracture and Luxation Injury

Seda Yiiksel Ulusal, Evren Sariyilmaz
Department of Endodontics, Canakkale Onsekiz Mart University, Canakkale, Turkiye

INTRODUCTION: In this study, the aim was to present the endodontic treatment approach applied in a case
report with avulsion in tooth #11 and luxation in teeth #12, #21, and #22, accompanied by a buccal cortical bone
fracture in the maxilla, which occurred due to trauma.

CASE REPORT: A systemically healthy female patient presented to our clinic with complaints of injury to
her maxillar incisor teeth due to trauma. After obtaining the patient’s medical history, it was determined that
the trauma occurred one month ago. During the clinical and radiographic examination, it was determined
that tooth #11 was avulsed, and teeth #12t, #21, and #22 were luxated. Additionally, a buccal bone
fracture in the maxilla was identified. The vitality tests, revealed that all teeth were non-vital. Percussion
and palpation tenderness were detected in the affected teeth. An orthodontic wire and composite resin
were used to apply a splint between teeth #13 and #23. Subsequently, endodontic treatment was initiated
for all teeth. After the weekly renewal of Ca(OH)2 medication, root canal treatment was completed in the
fourth week, and the splint was removed during the same session. The patient’s teeth were asymptomatic
and functional during the follow-up appointments at 1, 3, and 6 months. The patient’s follow-up is ongoing.
CONCLUSION: This case report presentation demonstrates that even in cases involving buccal bone fracture and
multiple luxated teeth, a healthy retention in the oral cavity can be achieved through an endodontic approach,
even when a considerable amount of time has passed since the trauma, up to one month.

Keywords: Avulsion; Splint; Trauma
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Maksiller Lateral Disin Revaskiilarizasyonu ve Mandibular Molar Disin Tedavisi: Olgu Sunumu

Blgra Efendioglu, Fatih Cakici
Ordu Universitesi Dis Hekimligi Fakultesi Endodonti Ana Bilim Dali, Ordu

AMAGC: Bu olgu sunumunun amaci immature, periapikal lezyonlu sol maksiller lateral disin tek seansta yapilan
revaskdilarizasyon tedavisini ve distal kanalinda kirik alet bulunan, periapikal lezyonlu sag mandibular molar disin
tedavisini sunmaktir.

OLGU SUNUMU: 20 yasindaki kadin hasta mandibular molar bolgesindeki agri sikayetiyle klinigimize basvurdu.
Hastanin medikal anamnezinde herhangi bir hastalik belirlenmedi. Klinik muayenede hastanin 46 numarali
disinde kirik restorasyon gorildid. Periodontal dokular saglikli olarak dederlendirildi. Radyografik muayenede
46 numaral disin distal kanalinda kirik alet, periapikalinde lezyon izlendi. 22 numarali disin ise immature ve
periapikalinde lezyon oldugu gorildid. 46 numarali disin distal kokindeki kirik alet operasyon mikroskobu (Zeiss,
Milnih, Almanya) altinda gikarildi ve retreatment yapildi. 3 aylik takip rontgeni alindi. 22 numaralh disin operasyon
mikroskobu (Zeiss, Munih, Almanya) altinda giris kavitesi acildi. Kok kanal agz tespit edildi. Kanal %1,25 lik
Sodyum Hipoklorit (Wizard, Istanbul, Tirkiye) ve %17 lik EDTA (Wizard, Istanbul, Tirkiye) ile irrigasyon yapildi.
Ardindan #15K tipi ege (Dentsply Sirona, Baden, isvicre) ile apikal foramenden cikilarak apikal bélge tahris edilip
kanal iginde kanama elde edildi. Olusan hemorajinin kékin koronal 1/3 seviyesinde durdurulmasindan sonra
kanal agzina MTA (Cerkamed, Stalowa Wola, Polonya) yerlestirildi. Ayni seans cam iyonomer siman yerlestirilip
disin final restorasyonu kompozit ile gergeklestirildi. 3 aylk takipte disin asemptomatik oldugu goraldu.
SONUC: Kbk kanal tedavisi sirasinda alet kirilmis periapikal lezyonlu disler kirik alet gikarildiktan sonra basarili bir
sekilde tedavi edilebilir. Tek seansta yapilan revaskiilarizasyon tedavisi basarili olabilir.

Anahtar Kelimeler: MTA; Periapikal Hastalik; Revaskiilarizasyon

Revascularization of Maxillary Lateral Tooth and Treatment of Mandibular Molar Tooth: A Case Report

Blsra Efendiodlu, Fatih Cakici
Department of Endodontics, Ordu University Faculty of Dentistry, Ordu

INTRODUCTION: The aim of this case report is to present the single-visit revascularization treatment of an
immature left maxillary lateral tooth with periapical lesion and the treatment of a right mandibular molar tooth
with periapical lesion and a broken instrument in the distal canal.

CASE REPORT: A 20-year-old female patient presented to our clinic with the complaint of pain in the mandibular
molar region.No disease was identified in the patient’s medical history. In the clinical examination, a broken
restoration was observed on tooth number 46 of the patient. Periodontal tissues were evaluated as healthy. In the
radiographic examination, a broken instrument was observed in the distal canal of tooth number 46, with a periapical
lesion. It was observed that tooth number 22 was immature and had a periapical lesion. The broken instrument in
the distal root of tooth 46 was removed under an operating microscope (Zeiss, Munich, Germany) and retreatment
was performed. A 3-month follow-up x-ray was taken. The access cavity was prepared on tooth number 22 under
the operating microscope (Zeiss, Munich, Germany). Root canal access was detected. The canal was irrigated with
1.25% sodium hypochlorite (Wizard, Istanbul, Turkiye) and 17% EDTA (Wizard, istanbul, Turkiye). Then, apical
region was irritated and bleeding was obtained in the canal by exiting from the apical foramen using a #15K file
(Dentsply Sirona, Baden, Switzerland). After stopping the hemorrhage atthe coronal 1/3 of the root, MTA (Cerkamed,
Stalowa Wola, Poland) was placed at the canal orifice. In the same visit, glass ionomer cement was placed and the
final restoration of the tooth was performed with composite. At the 3-month follow-up, the tooth was asymptomatic.
CONCLUSION: Teeth with periapical lesions broken during root canal treatment may be successfully treated after
the broken instrument is removed. Revascularization treatment performed in a single visit may be successful.

Keywords: MTA; Periapical Disease; Revascularization
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iki Koklii Uc Kanalli Alt ikinci Kiiclik Az1 Disin Tedavisi: Olgu Sunumu

Zeynep Unal, Elif Bahar Cakici
Ordu Universitesi Dis Hekimligi Fakultesi, Endodonti Ana Bilim Dali, Ordu

AMAGC: Bu olgu sunumunun amaci iki kodkli Gg¢ kanalli anatomiye sahip alt ikinci klicik azi disin operasyon
mikroskobuyla tedavi edilmesini sunmaktir.

OLGU SUNUMU: On alti yasinda sistemik olarak sadlikli erkek hasta sag alt ikinci kiiglik azi disinde agn
sikayetiyle Ordu Universitesi Dis Hekimligi Fakiltesi Endodonti Ana Bilim Dalina basvurdu. Hastanin klinik
muayenesinde ilgili disinde derin dentin ¢lrtigu izlendi. Palpasyon ve perklsyon hassasiyeti yoktu. Radyografik
incelemede periapikal dokularin saglikli oldugu gézlendi. Ilgili dise %2‘lik Artikain (Ultracain, Paris, Fransa)
solisyonu kullanilarak anestezi yapildi. Rubber dam uygulandi. Operasyon mikroskobu (Zeiss, Minih,
Almanya) yardimiyla giris kavitesi acildi ve kanal adizlar tespit edildi. Elektronik apeks bulucu (VDW Gold,
Minih, Almanya) kullanilarak #10K tipi ede (Dentsply Sirona,Baden, Isvicre) ile calisma boyu tespit edildi.
Kok kanal preparasyonu resiprokal sistemle calisan tek ede sistemi (VDW Gold, Munih, Almanya) kullanilarak
tamamlandi. Irrigasyon soliisyonu olarak %2.5’lik sodyum hipoklorit (Wizard, Istanbul, Tirkiye) ve %17’lik EDTA
(Wizard, Istanbul, Tirkiye) kullanildi. Kanallar soguk lateral kondenzasyon ydntemiyle tek seansta dolduruldu.
SONUG: Operasyon mikroskobu (Zeiss, Mlnih, Almanya) kullanilarak farkli anatomiye sahip dislerin kok kanal
tedavisi basarili bir sekilde tamamlanabilir.

Anahtar Kelimeler: Alt Kiglik Azi; Kok Kanal Morfolojisi; Operasyon Mikroskobu

Treatment of the Mandibular 2nd Premolar Tooth with 2 Roots and 3 Canals: A Case Report

Zeynep Unal, Elif Bahar Cakicl
Ordu University, Faculty of Dentistry Department of Endodontics, Ordu

INTRODUCTION: The aim of this case report is to present the treatment of the mandibular second premolar with
two-root and three-canal anatomy using an operating microscope.

CASE REPORT: A sixteen-year-old, systemically healthy male patient applied to Ordu University Faculty of
Dentistry, Department of Endodontics with the complaint of pain in the mandibular right second premolars.
In the clinical examination of the patient, deep dentin caries was observed in the related tooth. There was no
sensitivity to palpation or percussion. Radiographic examination showed healthy periapical tissues. The involved
tooth was anesthetized with 2% articaine solution (Ultracain, Paris, France). Rubber dam was applied. With
the aid of an operating microscope (Zeiss, Munich, Germany), the access cavity was prepared and the canal
orifices were detected. Working length was determined with #10K type file (Dentsply Sirona, Baden, Switzerland)
using electronic apex locator (VDW Gold,Munih, Almanya). Root canal preparation was completed using a single
file system working with a reciprocal system(VDW Gold, Munih, Almanya). 2.5% sodium hypochlorite (Wizard,
Istanbul, Turkiye) and 17% EDTA (Wizard, Istanbul, Turkiye) were used as irrigation solution. The canals were
filled in a single visit with the cold lateral condensation method.

CONCLUSION: Root canal treatment of teeth with different anatomy may be successfully completed using an
operating microscope (Zeiss, Munich, Germany).

Keywords: Mandibular Premolar; Operation Microscope; Root Canal Morphology
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Apikal Konstriiksiyonunu Kaybeden Dislerde Apikal-Tika¢c Yontemiyle Endodontik Tedavi: Olgu Serisi

Minevver Kaya, Nihan Celik Uzun, Tugba Kosar
Karadeniz Teknik Universitesi, Dis Hekimligi Fakultesi, Endodonti Ana Bilim Dali, Trabzon

AMAC: Bu olgu serisinin amaci; cgesitli nedenlerle apikal konstriiksiyonunu kaybeden santral dislerde apikal tikag
yontemiyle endodontik tedavilerinin sunulmasidir.

OLGU SUNUMU: Olgu 1: 34 yasinda sistemik olarak saglikl erkek hasta 11 numaral disindeki agri ve tekrarlayan
sislik sikayeti ile klinigimize basvurdu. Dental anamnezinde, ilgili dise daha 6nce kok kanal tedavisi ve apikal
rezeksiyon yapildigi 6grenildi. Klinik muayenesinde diste dikey perklisyon, bukkal bélgede fistll olusumu, Miller
sinif 1 mobilite tespit edildi. Radyografik incelemesinde ise periapikal lezyon ve kék boyunun da oldukca kisa
oldugu tespit edildi ve kdk kanalinin tamamen Mineral Trioksit Agregat (MTA) ile doldurulmasina karar verildi.
Tedavinin ilk seansinda ilgili disin kdk kanallarindaki guta-perka uzaklastirildi ve kalsiyum hidroksit medikamenti
uygulandi. Ikinci seansta fistiiliin tamamen iyilestidi ve disin asemptomatik oldugu gériildii. Kék kanalinin tamami
MTA ile dolduruldu ve dis kompozit ile restore edildi. Hastanin 3 ay sonraki kontroliinde dis asemptomatikti.
Olgu 2: 42 vyasinda sistemik olarak saglikh erkek hasta 11 numaral disindeki agri sikayeti ile klinigimize
yonlendirildi. Klinik muayenesinde, daha 6nceden kok kanal tedavisi yapilmis olan bu diste dikey perkisyon
mevcuttu. Alinan periapikal radyografide, eksternal inflamatuar kdk rezorpsiyonu ve periapikal lezyon tespit
edildi. Ik seansta, birinci hastada uygulanan tedavi protokoli tekrarlandi. Hasta ikinci randevuya geldiginde
dis asemptomakti. Disin 4 mm’lik apikal kismi MTA, geri kalan kismi sicak dolum teknigi kullanilarak glta-
perka ile dolduruldu ve kompozit ile restore edildi. Hastanin 3 ay sonraki kontroliinde dis asemptomatikti.
SONUG: Apikal konstriksiyonun kaybedildigi durumlarda, MTA gibi biyouyumlu ve sizdirmaz bir materyalle apikal
tikaclamanin saglanmasi, endodontik tedavinin basarisini arttirarak disin prognozunu olumlu etkiler.

Anahtar Kelimeler: Apikal konstruksiyon; Apikal tikaglama; MTA

Endodontic Treatment with Apical-Plug Method in Teeth without Apical Constriction: Case Series

Minevver Kaya, Nihan Celik Uzun, Tugba Kosar
Karadeniz Technical University, Faculty of Dentistry, Department of Endodontics, Trabzon, Turkiye

INTRODUCTION: The purpose of this Case series is to present the endodontic treatment of central teeth without
apical constriction using the apical-plug method.

CASE REPORT: Case 1: A 34-year-old systemically healthy male patient presented to our clinic with
complaints of pain and recurrent swelling in tooth #11. Dental history revealed that the tooth had previously
undergone root canal treatment and apical resection. Clinical examination revealed vertical percussion
tenderness, buccal fistula formation, and Miller class 1 mobility. Radiographic examination revealed a
periapical lesion and a significantly short root length. It was decided to fill the root canal completely with
Mineral Trioxide Aggregate (MTA). In the first-visit of the treatment, gutta-percha was removed from the
tooth’s root canals and calcium hydroxide medication was administered. In the second-visit, it was observed
that the fistula was completely healed, and the tooth was asymptomatic. The entire root canal was filled
with MTA, and the tooth was restored with composite. At the 3-month follow-up, tooth was asymptomatic.
Case 2: A 42-year-old systemically healthy male patient was referred to our clinic with complaints of pain in tooth
#11. Clinical examination revealed vertical percussion tenderness in the tooth, which had previously undergone
root canal treatment. Periapical radiography showed external inflammatory root resorption and a periapical
lesion. In the first-visit, the same treatment protocol as first Case was applied. When patient came to the second
appointment, the tooth was asymptomatic. The apical 4 mm of the tooth was filled with MTA, while the remaining
portion was filled with gutta-percha using the warm vertical compaction technique and restored with composite.
At the 3-month follow-up, tooth was asymptomatic.

CONCLUSION: Achieving an apical seal with biocompatible, impermeable materials such as MTA in Cases without
apical constriction enhances the success of endodontic treatment and has a positive impact on the prognosis of tooth.

Keywords: Apical constriction; Apical-plug; MTA
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Kron Preparasyonu Sonrasi Olusan immediat Dis Renklesmesi: Bir Olgu Raporu

Damla Akkaya, Davut Celik, Tugba Kosar
Karadeniz Teknik Universitesi, Dis Hekimligi Fakultesi, Endodonti Ana Bilim Dali, Trabzon, Tlrkiye

AMACGC: Bu olgu raporunun amaci dis preparasyonunu takiben ilgili diste hemen olusan renklesmeyi endodontik
acidan dederlendirmektir.

OLGU SUNUMU: 55 yasinda, sistemik olarak saglikli kadin hasta, sag alt lateral disindeki kirmizi renk degisimi
sebebiyle klinigimize yonlendirildi. Alinan dental anamnezde dis preparasyonunun yaklasik 1 saat 6nce yapildigi
ogrenildi. Klinik ve radyografik muayene sonucu ilgili diste protetik planlamada karar verilen ve uygulama esnasinda
estetik gereksinim icin bukkal ylzeyden yapilan asiri preparasyon veya basingli ve yetersiz sogutma altinda
uygulanan preparasyon nedenleriyle pulpa hasari meydana gelmis olabilir. Bu nedenle dentine gecen eritrositler
krona pembe renk vermistir. Asiri kron preparasyonu nedeniyle kdk kanal tedavisi yapilmasina karar verildi ve
mevcut olan anestezinin desteklenmesi igin ek lokal anestezi uygulandi. Rubberdam ile izolasyon saglandi ve giris
kavitesi acgildi. Kanal lokalizasyonu sonrasi elektronik apeks bulucu ile galisma boyu belirlendi ve Revo-S (Micro-
Mega, Besancon, Fransa) doner ede sistemi ile kok kanali sekillendirildi. Her ege degdisiminde %2,5 NaOCI sollisyonu
ile irrigasyon yapildi. Glita perka ve 2-Seal (VDW, Munchen, Almanya) kanal dolgu pati kullanilarak soguk lateral
kondenzasyon yoéntemiyle kdk kanal dolumu gergeklestirildi. giris kavitesi cam iyonomer simanla kapatildi. 1
hafta sonraki kontrolde disteki renklenmenin ortadan kalktigi ve disin klinik olarak asemptomatik oldugu gozlendi.
SONUG: Dis preparasyonu sirasinda protetik planlama igin gerekmedikge asiri preparasyondan kaginilmali ve
glicli bir su sogutmasi altinda preparasyon yapiimahdir.

Anahtar Kelimeler: Dis renklesmesi; Kok kanal tedavisi; Protetik islem

Immediate Tooth Discoloration After Crown Preparation: A Case Report

Damla Akkaya, Davut Celik, Tugba Kosar
Department Of Endodontics, Karadeniz Technical University, Faculty Of Dentistry, Trabzon, Turkiye

INTRODUCTION: The aim of this case report is to evaluate the endodontic aspects of the immediate tooth
discoloration following tooth preparation.

CASE REPORT: A 55-year-old, systemically healthy female patient was referred to our clinic because of red
discoloration of her lower right lateral tooth. In the dental anamnesis, it was learned that tooth preparation
was performed approximately 1 hour ago. As a result of clinical and radiographic examination, pulp damage
may have occurred due to excessive preparation from the buccal surface for aesthetic needs or preparation
under pressure and insufficient cooling. Therefore, erythrocytes migrating to dentin gave the crown a pink color.
Root canal treatment was decided to be performed due to excessive crown preparation and additional local
anesthesia was applied to support the existing anesthesia. Isolation was provided with Rubberdam and the
access cavity was opened. After canal localization, the working length was determined with an electronic
apex locator and the root canal was shaped with the Micromega Revo-S (Micro-Mega, Besancon, France)
rotary file system. Irrigation with 2.5% NaOCI solution was performed at each file change. Root canal filling
was performed by cold lateral condensation method using Gita percha and 2-Seal(VDW, Munchen, Germany)
root canal filling paste. The access cavity was sealed with glass ionomer cement. At the 1-week follow-up
visit, it was observed that the tooth discoloration had disappeared and the tooth was clinically asymptomatic.
CONCLUSION: During tooth preparation, unless necessary for prosthetic planning, over-preparation should be
avoided and preparation should be performed under strong water cooling.

Keywords: Prosthetic procedure; Root canal treatment; Tooth discoloration
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Ug Kanalli Maksiller Birinci Premolar Dislerin Endodontik Tedavisi: Iki Olgu Sunumu

Gonca Zelal Sahin, Ayhan Eymirli

Hacettepe Universitesi Dis Hekimligi Fakiltesi, Endodonti Ana Bilim Dali, Ankara

AMACGC: Kok kanal tedavisinin basarisi, kok kanal sisteminin seklinin ve anatomik varyasyonlarinin degerlendirilmesi,
kanallarin etkin bir sekilde sekillendiriimesi, temizlenmesi ve g boyutlu bir hermetik tikama elde edilmesi gibi
faktorlerebaglidir. Buolgusunumundaikitane Gickanallimaksillerbirincipremolardisinteshisivetedavisisunulmustur.
OLGU SUNUMU: Olgul: 55 yasinda erkek hastanin herhangi bir sistemik rahatsizligi olmadigi, dizenli kullandigi
ilacin bulunmadidi 6grenilmistir. Yapilan klinik muayenede perklisyon, palpasyon hassasiyeti bulunmadigi, ilgili
bolgede sinls yolu varligi gézlenmistir. Hastanin mevcut protezi sokillp, yapilan pulpa canhlidi testleri sonucu sag
maksiller birinci premolar disin devital oldugu belirlenmistir. Klinik ve radyografik degerlendirme sonucu sag maksiller
birinci premolar disin (i¢ kanall oldugu gézlenmistir. Ilk seans kok kanal calisma boylari belirlenmis ve el egeleriyle
on genisletme yapilmistir. Kanallar daha sonra #20.04 numarali déner kanal egelerine kadar genisletilip, kalsiyum
hidroksit yerlestirilmistir. Hastanin bir hafta sonraki randevusunda sinlis yolunun kapandigi gézlenmistir. Bukkal
kanallar #30.04, palatinal kanal #35.04 numarali doner kanal edelerine kadar genisletilmistir. Final irrigasyonu
%?5.25'lik NaOCl ve %17’lik EDTA ile yapilmistir. Kanallar steril kagit konlar ile kurutulmustur. Kanallar déner kanal
edeleriileuyumlugutta-perkalarladoldurulmustur. Hastayagereklibilgilerverilerek, kontrolrandevularinacagiriimistir.
Olgu 2: 20 yasinda erkek hastanin sistemik rahatsizligi olmadidi, dizenli kullandigi bir ilacin bulunmadigi
ogrenilmistir. Yapilan klinik ve radyografik degerlendirme sonucu hastanin sol maksiller birinci premolar disinin lg
kanalli oldugu belirlenmistir. Calisma boylari belirlenmis ve el egeleriyle 6n genisletme yapilmistir. Bukkal kanallar
#30.04, palatinal kanal #35.04 numarali doner kanal edelerine kadar genisletilmistir. Final irrigasyonu %5.25’lik
NaOCI ve %17’'lik EDTA ile yapilmistir. Kanallar steril kagit konlar ile kurutulmustur. Kanallar doner kanal egeleri
ile uyumlu gutta-perkalarla doldurulmustur. Hastaya gerekli bilgiler verilerek, kontrol randevularina cagirilmistir.
SONUGC: Maksiller birinci premolar dislerde (¢ kanal prevalansi diisiik olsa da, belirlenemeyen her bir kdk ve kanal
varligi tedavi basarisini distirmektedir. Bu sebeple detayh bir klinik ve radyografik muayene yapilmalidir.

Anahtar Kelimeler: Anatomik varyasyon; Endodontik tedavi; Maksiller birinci premolar

Endodontic Treatment of Maxillary First Premolars With Three Canals: Two Case

Gonca Zelal Sahin, Ayhan Eymirli

Hacettepe University Faculty of Dentistry, Department of Endodontics, Ankara

INTRODUCTION: The success of root canal treatment depends on factors such as diagnosis of the shape and
anatomical variations of the root canal system, effective shaping and cleaning of the canals, obtaining a three-
dimensional hermetic seal. In this case report, the diagnosis and treatment of two three-canals makxillary first
premolar teeth is presented.

CASE REPORT: Case 1: It was noticed that the 55-year-old male patient did not have any systemic disease.
During the clinical examination, the presence of sinus tract was observed in the relevant region where there
was no sensitivity to percussion or palpation. The patient’s existing prosthesis was removed and regarding
pulp vitality tests, it's determined that the relevant tooth was devital. it was observed that the right maxillary
first premolar tooth had three canals. The working-lengths were determined and preliminary enlargement
was performed with hand files. The canals were enlarged with #20.04 rotary files and calcium hydroxide
were administered. It was observed that the sinus tract was closed at the patient’s following appointment.
The buccal canals were enlarged to #30.04 and palatal canal #35.04 rotary files. Final irrigation was done
with 5.25% NaOCl and 17% EDTA. The canals were filled with gutta-percha compatible with rotary files.
Case 2: It was noticed that the 20-year-old male patient did not have any systemic disease. Based on clinical and
radiographic examination, it's determined that the left maxillary first premolar tooth had three canals. The buccal
canals were enlarged to #30.04 and palatal canal #35.04 rotary files. Final irrigation was done with 5.25% NaOCI
and 17% EDTA. The canals were filled with gutta-percha compatible with rotary files.

CONCLUSION: Regardless of how the prevalence of three canals in maxillary first premolars is low, the presence
of any unidentified root and canal reduces the success of treatment. In this regard, detailed radiographic and
clinical examination should be performed.

Keywords: Anatomical variation; Endodontic treatment; Maxillary first premolar
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Eksternal Servikal Rezorpsiyon Goriilen Ust Santral Disin Multidisipliner Tedavisi: Olgu Sunumu

Sevil Zirhli, Nihan Celik Uzun, Tugba Kosar
Karadeniz Teknik Universitesi, Endodonti Ana Bilim Dali, Trabzon

AMAG: Eksternal servikal rezorpsiyon (ESR) genellikle disin servikal bdlgesindeki epitelyal atagmanin hemen
altinda olusan sert doku kaybi olarak tanimlanir. ESR’un tedavisi, basarili SONUClara ulasmak igin multidisipliner
bir yaklasim gerektirir. Bu olgu sunumunun amaci; eksternal servikal rezorpsiyon gorilen (st santral disin
multidisipliner tedavisini anlatmaktadir.

OLGU SUNUMU: 21 yasinda erkek hasta 11 nolu disindeki renk dedisikligi sebebiyle klinigimize basvurdu.
Alinan dental anamnezde, hastanin travma gecmisi oldugu 6grenildi. Intraoral muayenede, disin vitalite
testlerine pozitif ve perklisyon/palpasyon testlerine negatif yanit verdigi tespit edildi. Bukkal disetinin sond ile
muayenesinde kanamali bir pink spot lezyon goézlendi. Periapikal radyografisi alinan disin servikal Gglisliinde
radyolUsent alanin tespit edilmesiyle birlikte, rezorpsiyon alanini daha detayli olarak incelemek igin konik 1sinli
bilgisayarli tomografi (KIBT) istendi. Aksiyal ve sagittal KIBT kesitlerinde, rezorpsiyonun pulpaya penetre
oldugu gozlendi. Rezopsiyon alani dis eti seviyesinin apikaline ulastiindan, 11 nolu dise flep cerrahisi,
ardindan kék kanal tedavisi yapiimasina karar verildi. Ilk seansta mukoperiostal flep kaldirilarak rezorpsiyon
bolgesindeki granilasyon dokusu temizlendi ve o bdlgeye %90 trikloroasetik asit uygulandi. Ardindan
kompozit restorasyon yapilip flep kapatildi. Daha sonra kék kanali Ni-Ti bir déner ede (ProTaper Universal;
Dentsply Tulsa Dental, Tulsa, OK) yardimiyla sekillendirildi ve kalsiyum hidroksit medikamenti uygulandi. Iki
hafta sonra dis asemptomatik oldugundan, kok kanali soguk lateral kompaksiyon yéntemiyle dolduruldu
ve daimi restorasyonu kompozit rezin ile tamamlandi. Al ayhk takip randevusunda dis asemptomatikti.
SONUGC: ESR’un tedavisinde rezorpsiyon alanina erisebilirlik ve multidisipliner yaklasimlarin uygulanmasi,
tedavinin basarisinda oldukga etkilidir.

Anahtar Kelimeler: Eksternal servikal rezorpsiyon; Kok kanal tedavisi; Multidisipliner

Multidisciplinary Treatment of External Cervical Resorption in a Maxillary Central Incisor: A Case
Report

Sevil Zirhli, Nihan Celik Uzun, Tugba Kosar
Department of Endodonti, Karadeniz Teknik University, Trabzon, Turkiye

INTRODUCTION: External cervical resorption (ECR) is generally defined as the loss of hard tissue occurring just
below the epithelial attachment in the cervical region of the tooth. The treatment of ECR requires a multidisciplinary
approach to achieve successful outcomes. The aim of this case report is to describe the multidisciplinary treatment
of ECR in a maxillary central incisor.

CASE REPORT: A 21-year-old male patient presented to our clinic with discoloration of tooth #11. Dental history
revealed a history of trauma. Upon intraoral examination, the tooth showed positive results in vitality tests and
negative responses in percussion/palpation tests. A pink spot lesion with bleeding was observed upon probing
the buccal gingiva. A periapical radiograph showed a radiolucent area in the cervical third, indicating resorption.
Cone beam computed tomography (CBCT) was performed for a detailed evaluation of the resorption area. In the
axial and sagittal CBCT sections, it was observed that the resorption penetrated the pulp. Since the resorption
area reached the apical gingival level, it was decided to perform root canal treatment on tooth #11 after flap
surgery. In the first session, the mucoperiosteal flap was lifted and the granulation tissue in the resorption area
was cleaned and 90% TCA was applied to that area. Then, the root canal was shaped with the help of a Ni-Ti
rotary file (ProTaper Universal; Dentsply Tulsa Dental, Tulsa, OK), and calcium hydroxide medication was applied.
Since the tooth was asymptomatic 2 weeks later, the root canal was filled with the cold lateral compaction
technique. Permanent restoration with composite resin was performed. At the six-month follow-up, the tooth was
asymptomatic.

CONCLUSION: Accessibility to the resorption area and the implementation of a multidisciplinary approach are
crucial for the successful treatment of ECR.

Keywords: External cervical resorption; Multidisciplinary; Root canal treatment
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5 Kanalli Mandibular Molar Disin Endodontik Tedavisi: Bir Olgu Sunumu

Merve Yildiz, Sahin Kilingkaya
Tokat Gaziosmanpasa Universitesi Dis Hekimligi Fakiltesi, Endodonti Ana Bilim Dali, Tokat

AMAGC: Endodontik tedavi; kdk kanallarinin sekillendirilmesi, temizlenmesi ve doldurulmasi islemlerinin buttnudur.
Bu islemlerin yani sira, kdk kanal morfolojisinin eksiksiz bir sekilde tespit edilmesi de endodontik tedavi basarisi
agisindan 6nemli bir faktordir. Tam tespit edilemeyen kék kanallari endodontik tedavinin basarisizlia ugramasinda
onemli bir etkendir. Literatlirde alt molar dislerde mid mezyal kanal gortlme orani %1 ile %15 arasindadir.
OLGU SUNUMU: 16 yasindaki erkek hasta sag alt bolgesindeki agri sikayetiyle klinigimize basvurmustur. Klinik
ve radyografik incelemede 46 nolu disinde derin bir ¢irik ve perklisyon hassasiyeti gézlenmis olup ilgili dis
yapilan vitalite testine negatif yanit vermistir. Ilgili dise endodontik tedavi endikasyonu kararlastirildiktan sonra
tedavi islemine rubber dam uygulanmasi ile baslanmistir. Giris kavitesi agildiktan sonra mezyalde mezyo-bukkal
ve mezyo-lingual kanallar arasinda mid-mezyal kanal varligi, distalde ise disto-bukkal ve disto-lingual kanallarin
varhdi tespit edilmistir. Kok kanallarina sirasiyla #10K ve #15K edeler ile giris yolu olusturulmus ve calisma
boyu belirlenip radyografik kontrolli yapilmistir. Kanallarda sirasiyla 20.04 ve 25.04 NiTi edelerle preparasyon
yapildiktan sonra mezyal kanallarda 35.04, distal kanallarda 50.06 final preparasyon yapilmistir. Egeler arasinda
%5,25'lik sodyum hipoklorit ile irrigasyon yapilmistir. K6k kanallarina kalsiyum hidroksit yerlestirilmistir. ki
hafta sonraki randevusunda ilgili dis asemptomatik olup kdk kanallarinin dolum yapilmasina karar verilmistir.
Kanallardan kalsiyum hidroksit uzaklastirildiktan sonra final irrigasyonu sirasiyla 1 dakika boyunca %17’lik Etilen
Diamin Tetraasetik Asit (EDTA), 5 ml %5,25'lik NaOCl ve 5 ml serum fizyolojik ile yapildi. Kanallar kagit konlar ile
kurulandiktan sonra gitaperka ve rezin icerikli pat kullanilarak soguk lateral kompaksiyon yontemi ile dolduruldu.
SONUG: Hastanin 5. ay kontrol seansinda klinik ve radyografik olarak herhangi bir semptom varligi gézlenmemis
ve takibi devam etmektedir. Endodontik tedavinin uzun vadeli basarisi icin kdk kanali konfiglirasyonunun ve
cesitliliginin kapsamli bir sekilde bilinmesi sarttir.

Anahtar Kelimeler: Endodontik tedavi; Kok kanal konfiglirasyonu; Mid-mezyal kanal

Endodontic Treatment of a 5-Canal Mandibular Molar: A Case Report

Merve Yildiz, Sahin Kilingkaya
Department of Endodontics, Tokat Gaziosmanpasa University Faculty of Dentistry, Tokat, Turkiye

INTRODUCTION: Endodontic treatment consists of shaping, cleaning and filling root canals. In addition
to these procedures, complete determination of the root canal morphology is important factor for the
success of endodontic treatment. Incompletely detected root canals are important factor in the failure of
endodontic treatment. In the literature, the incidence of mid mesial canals in lower molars between %1-15.
CASE REPORT: A 16-year-old male patient was admitted to our clinic with the complaint of pain in the lower-
right-teeth. Clinical and radiographic examination revealed deep caries and percussion sensitivity in tooth
number 46 and the tooth responded negatively to the vitality test. After the indication for endodontic treatment
was decided, the treatment process was started with the rubber dam. After opening the access cavity, the
presence of mid-mesal canal between the mesio-buccal and mesio-lingual canals on the mesial root and the
presence of disto-buccal and disto-lingual canals on the distal root were determined. An glide-path with #10K
and #15K files, respectively, and the working length was determined and radiographically controlled. After
preparation of the canals with 20.04 and 25.04 NiTi files, 35.04 and 50.06 final preparations mesial and distal
canals, respectively. Irrigation with 5.25% sodium-hypochlorite was performed between the files. Calcium-
hydroxide was placed in the root canals. At the appointment two weeks later, the tooth was asymptomatic and
it was decided to fill the root canals. After calcium-hydroxide was removed from the canals, final irrigation was
performed with 17% Ethylene-Diamine-Tetraacetic-Acid (EDTA), 5 ml of 5.25% NaOCI and 5 ml of saline for
1 minute. After the canals were dried with paper-point, they were filled using gutta-percha and resin paste.
CONCLUSION: The patient was clinically and radiographically asymptomatic at the 5-month follow-up visit and
continues to be followed up. A thorough knowledge of root canal configuration and diversity is essential for the
long-term success of endodontic-treatment.

Keywords: Endodontic treatment; Mid-mesial; Root canal configuration
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Tamami iki Kanalli Mandibular Anterior Dislerin Endodontik Tedavileri

Zeynep Serra Arslan, Kamran Gulsahi
Baskent Universitesi, Endodonti Ana Bilim Dali, Ankara, Tlrkiye

AMACG: Daha 6nce yapilan calismalarda mandibular anterior dislerde cift kanala rastlanma olasiligi poptlasyonda
%12-35 prevelansta tespit edilmistir Bu vakada, tek bir hastada tum anterior mandibular dislerde tek
apikal foramenle sonlanan iki ayri kanal varlidi tespit edilmesinin ardindan uygulanan tedavi prosedirlerinin
anlatilmasi ve dis anatomisini iyi bilmenin endodontik tedavideki éneminin 6n plana g¢ikarilmasi amaglanmistir.
OLGU SUNUMU: Baskent Universitesi Dis Hekimligi Fakiltesi'nin Adiz, Dis ve Cene Radyolojisi bélimiine
basvuran 70 yasindaki erkek hastanin 41 ve 42 numaral dislerinde periapikal lezyon tespit edilmesi sonucunda
hasta Endodonti bdliumine yonlendirilmistir. Bu dislerin tedavisine baslanirken Protez bélimine danisiimis ve
protetik amagla tim mandibular anterior dislere kanal tedavisi yapilmasi planlanmistir. Farkl agilardan alinan
radyograflar sonucunda 41 ve 42 numarali dislerde iki kanal tespit edilmesi sonrasinda diger dislerde de iki kanal
olabilecegdi ihtimali goz 6nlne alinarak tedavilerine baslanmis ve tim mandibular anterior dislerin tek bir apikal
foramende sonlanan iki kanalli disler oldugu tespit edilmistir. Hastaya uygun giris kavitelerinin agilmasinin ardindan
rubberdam izolasyonu altinda; 10 numarah celik K-tipi edeler ve apeks bulucunun yardimiyla kanallar ve kanal
boylari tespit edilmis ve radyograflar alinmistir. Kanallarin dar ve hastanin yasindan 6tlri kalsifiye olmasi sebebiyle
kanallar stepback yontemiyle sekillendirilmis, %2.5'luk NaOCI ve %17’lik sivi EDTA sollsyonuyla irrige edilmis
ve uygun gutta perkalarla AH plus pati vasitasyiyla doldurulmustur; ardindan dislerin Ust dolgulari yapilmistir.
SONUC: Daha o6nce yapilan calismalara dayanarak populasyon icerisinde anatomik olarak tim mandibular
anterior dislerin iki kanalli olmasi durumu c¢ok nadir rastlanan bir olgu olmasina ragmen, mandibular
anterior dislerinin dederlendirmesinde ikinci kanalin ardisira ve simetrik goérilebilecedi, tedaviye yaklasirken bu
durumun go6z 6nine alinmasi ve dis anatomisinin iyi bilinmesi gerektigi degerlendirmesi yapilmistir.

Anahtar Kelimeler: Anterior dis; iki kanal; Mandibula

Endodontic Treatment of All Mandibular Anterior Teeth with Two Canals

Zeynep Serra Arslan, Kamran Gulsahi
Department of Endodontics, Baskent University, Ankara, Turkiye

INTRODUCTION: In previous studies, probability of encountering two canals in mandibular anterior teeth has been
found with prevalence of 12-35% in the population. In this case, it is aimed to describe the treatment procedures
applied after detection of two separate canals ending with single apical foramen in all mandibular anterior teeth
of a single patient, and to highlight the importance of good knowledge of tooth anatomy in endodontic treatment.
CASE REPORT: Following the diagnose of periapical lesions in the teeth humbered 41 and 42 of a 70-year-old
male patient who applied to Oral, Dental, and Maxillofacial Radiology department of Baskent University Faculty of
Dentistry, the patient was referred to Department of Endodontics. For the treatment, Department of Prosthetics was
consulted to perform root canal treatment on all mandibular anterior teeth for prosthetic purposes. After detection
of two canals in mentioned teeth from different angled radiographs, presence of two canals in other teeth was also
questioned and during treatment it was found that they also consist two canals ending in single apical foramen. After
appropriate access cavities were opened, under rubberdam isolation; canals and canal lengths were determined with
#10 steel K-files and apex locator, then radiographs were taken. Due to narrowness of the canals and calcification
due to patient’s age, canals were shaped by the stepback method, irrigated with 2.5% NaOCI and 17% liquid EDTA
solution, and filled with suitable gutta percha and AH plus sealer; then the fillings of the teeth were completed.
CONCLUSION: Based on previous studies, although it is a very rare occurence in population to have two canals for
all mandibular anterior teeth, a second canal may be observed sequentially and symmectrically in the evaluation
of mandibular anterior teeth and this situation should be considered when approaching treatment and a good
knowledge of tooth anatomy is required.

Keywords: Anterior teeth; Mandibula; Two canals
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iki Koklii Mandibular Kanin Disin Endodontik Tedavisi

Dilruba ikiz, Kamran Gulsahi
Baskent Universitesi, Endodonti Ana Bilim Dali, Ankara

AMAGC: Mandibular anterior dislerin koék kanal anatomisi dediskenlik gostermektedir. Bu olgu
sunumunda iki koke sahip sag mandibular kanin disin kok kanal tedavi prosedlrl gosterilmistir.
OLGU SUNUMU: 71 yasinda kadin hasta Baskent Universitesi Dis Hekimligi Fakiiltesi Endodonti Ana Bilim
Dalina sag alt cenesinde agri sikayetiyle basvurmustur. Yapilan klinik ve radyografik muayeneler sonucu sag
alt kanin disinde palpasyon ve perklisyonda agri ve radyografta koronal pulpaya yakin derin ¢lrik gozlenmistir.
Bulgular goz 6niinde bulunduruldugunda ilgili dise kok kanal tedavisi endikasyonu konulmustur. Radyografik
muayene sonucunda ilgili disin iki kokli olabilecegi disunldlmistir. Clrtik temizlendikten sonra iki kanal girisi
bulunmustur. Rubberdam izolasyonu altinda apeks bulucu ve radyograflarla kanal boyu tespit edilirken iki farkh
kanalin varligi dogrulanmistir. Agili alinan radyograflar sonucu disin iki farkh kék ve kanala sahip Vertucci Tip IV
anatomisine sahip oldugu anlasiimistir. Nikel titanyum doner alet sistemi kullanilarak kanallar genisletilmis ve
%2.5’luk NaOCl ve %17’'lik EDTA soliisyonu ile irrigasyon yapilmistir. ilk seansta kanallara Ca(OH)2 yerlestirilmistir
ve giris kavitesi gecici dolgu maddesiyle kapatilmistir. ikinci seansta uygun gutta-perka konlarla ve AH-Plus
kanal patiyla kék kanal dolumu yapilmis, ardindan disin daimi restorasyonu kompozit dolguyla tamamlanmistir.
SONUG: Kok kanal tedavisindeki en sik gorilen basarisizliklar kék kanal anatomisinin iyi bilinememesinden
kaynaklanmaktadir. Bu olgu sunumunda az siklikla gérilen mandibular kanin disin iki farkli kék ve kanala sahip
olabilecedi g6z 6nlinde bulundurularak kanal tedavisinin yapilmasina dikkat ¢ekilmesi amaglanmistir.

Anahtar Kelimeler: Anatomik varyasyonlar; Iki kék; Mandibular kanin

Endodontic Treatment of Two Rooted Mandibular Canine

Dilruba ikiz, Kamran Gulsahi
Department of Endodontics, Baskent University, Ankara

INTRODUCTION: The root canal anatomy of mandibular anterior teeth exhibits variations. This case report
presents the root canal treatment procedure of a mandibular right canine tooth with two roots.

CASE REPORT: A 71-year-old female patient presented to the Department of Endodontics at Baskent University
Faculty of Dentistry with a complaint of pain in her lower right jaw. Clinical and radiographic examinations revealed
tenderness to palpation and percussion in the lower right canine tooth, as well as deep decay near the coronal pulp
on the radiograph. Having considered the clinical findings, root canal treatment was recommended to the regarding
tooth. Radiographic examination revealed the potential presence of two roots of the relevant tooth. After the
removal of decay, two canal orifices were located. While determining the canal length using an apex locator under
rubber dam isolation, the presence of two distinct canals was confirmed with radiographs exposed in two different
angulations. It was determined that the tooth had a Vertucci Type IV anatomy with two different roots and canals.
The canals were prepared using a nickel-titanium rotary file system, and irrigation was performed with a 2.5% NaOClI
and 17% EDTA solution. In the first session, Ca(OH)2 was placed in the root canals and the access cavity was sealed
with a temporary cement. In the second session root canal filling was performed proper-sized gutta-percha cones
and AH-Plus root canal sealer. Then, the permanent restoration of the tooth was completed with a composite filling.
CONCLUSION: The most common failures in root canal treatment often stem from inadequate knowledge of
root canal anatomy. This case report presentation aimed to highlight the importance of considering the possibility
of a mandibular canine tooth which is considered rare having two distinct canals and two different roots when
performing canal treatment.

Keywords: Anatomical variation; Mandibular canine; Two roots
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Ekstraoral Fistiil Yolunun Cerrahi Olmayan Endodontik Yaklasimla Tedavisi

Sine Giingér Us, Ozgir Uzun
Gazi Universitesi Dis Hekimligi Fakiltesi, Endodonti Ana Bilim Dali, Ankara

AMAC: Odontojenik fistlller, pulpa nekrozuna bagli olarak gelisen tedavisi icin genellikle kanal tedavisi nadiren de
cerrahiislem gereken patolojik olusumlardir. Fistil yolu oral mukozadan intraoral veya ciltten ekstraoral olarak drene
olabilir. Ozellikle ekstraoral fistiillerin ayirici tanilari deri lezyonlari ile yapilmali ve uygun tedavi planlanmalidir. Bu
olgu sunumu, alt cene premolar ve molar dislerden kaynak aldigi tespit edilen ve sag alt gene deri ylizeyinden drene
olan ekstraoral fistil vakasinin dislere kdk kanal tedavisi uygulamasinin ardindan 2 senelik takiplerini icermektedir
OLGU SUNUMU: 31 yasinda kadin hasta sag alt gcenesinde bulunan cilt lezyonu ve hafif sislik semptomlari
ile klinigimize basvurdu. Yapilan muayenede 44,45 ve 47 numarali disler soguk ve elektrikli pulpa testine
negatif yanit verdi. Yapilan radyografik muayenede 44 ve 47 numarall dislerde periapikal lezyon saptandi.
Dislere kronik apikal apse teshisi kondu ve kanal tedavisi planlandi. Rubber dam altinda endodontik
giris kavitesi acildiktan sonra calisma boylar tespit edildi. Kok kanallari kemomekanik olarak hazirlandi.
Kalsiyum hidroksit kullanilarak dislere pansuman yapildi. Disler asemptomatik hale geldiginde ve kanal
icerisinde eksuda kalmadiginda kanal dolumlari yapildi. 2 ay sonra sinlis yolu alani kliclilmeye basladi. Takip
eden aylarda 47 numaral dis hasta istegi ile gekildi. 44 ve 45 numaral disler post-core ve kron ile restore
edildi. Yapilan 2. YiI muayenesinde cilt lezyonunun iyilestigi, dislerin asemptomatik oldugu goralda.
SONUG: Yiz ve boyun bolgesinde gorilen deri lezyonlarinin odontojenik kaynaklanabilecedi mutlaka gz 6nlinde
bulundurulmalidir. Dikkatli bir klinik ve radyografik muayene ile lezyonla iliskili disler tespit edilmelidir. Lezyon
kaynadi olan dislere uygun tedavi gerceklestirilerek deri lezyonlarinda iyilesme saglanabilmektedir.

Anahtar Kelimeler: Dental fistlil; Endodonti; Kok kanal tedavisi

Treatment Of Extraoral Fistula Tract With Non-Surgical Endodontic Intervention

Sine Giingér Us, Ozgiir Uzun
Department of Endodontics, Faculty of Dentistry, Gazi University, Ankara, Turkiye

INTRODUCTION: Odontogenic fistulas are pathological formations that usually require root canal treatment and
rarely surgery for the treatment of pulpal necrosis. The fistula tract may drain intraorally from the oral mucosa
or extraorally from the skin. The differential diagnosis of extraoral fistulas should be made with skin lesions
and appropriate treatment should be planned. This case report presents a 2-year follow-up of a patient with an
extraoral fistula draining from the skin surface of the lower right jaw, originating from the premolar and molar
teeth, following root canal treatment.

CASE REPORT: A 31-year-old female patient presented to our clinic with a skin lesion and mild swelling
symptoms in the lower right jaw. Examination revealed negative responses to cold and electric pulp testing for
teeth 44, 45, and 47. In the radiographic examination, periapical lesion was detected in teeth 44 and 47. The
teeth were diagnosed as chronic apical abscess and root canal treatment was planned. After the endodontic
access cavity was opened under the rubber dam, working lengths were determined. Root canals were prepared
chemomechanically. The teeth were dressed using calcium hydroxide. Canal fillings were performed when the
teeth became asymptomatic and no exudate remained in the canal. Two months later, the sinus tract area started
to shrink. In the following months, tooth number 47 was extracted at the request of the patient. Teeth 44 and 45
were restored with post-core and crown. During the 2-year follow-up examination, it was observed that the skin
lesion had healed and the teeth were asymptomatic.

CONCLUSION: The possibility of odontogenic etiology should always be considered when evaluating skin lesions
in the facial and neck regions. Teeth associated with the lesion should be identified with a careful clinical and
radiographic examination. Skin lesions can be healed by applying appropriate treatment to the teeth that are the
source of the lesions.

Keywords: Dental Fistula; Endodontics; Root Canal Therapy
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Kronik Apikal Periodontitisli Daimi Disin Rejeneratif Endodontik Tedavisi: Olgu Sunumu

Oznur Disli, Yakup Ustiin
Erciyes Universitesi, Endodonti Ana Bilim Dali, Kayseri

AMAGC: Olgunlasmamis ve travmaya udgramis devital geng stirekli dislerde rejeneratif endodontik tedaviler
uygulanmaktadir. Bu olgu sunumunda apeksi acik, nekrotik santral keser dise rejenerasyon tedavisi uygulanmistir.
OLGU SUNUMU: 19 yasindaki kadin hasta Erciyes Universitesi Dis Hekimligi Fakiiltesi Endodonti Klinigine
onceden travmaya ugramis 11 ve 21 numaral disleri igin bagvuruda bulunmustur. Hastadan alinan anamnezde
herhangi bir alerjisi ve sistemik hastaligi olmadigi 6grenilmistir. Radyolojik olarak 11 ve 21 numaral dislerde
lezyon gelismis ancak 11 numarali dis daha 6nce baska bir klinikte tedavi edilmis géziikmekte ve semptomsuzdur.
21 numarali diste ise genis bir apikal lezyon radyolojik olarak izlenmektedir. Hastaya rejenerasyon tedavisi
anlatiimis ve onay! alinarak tedaviye baslanmistir 21 numaral dise lokal anestezi uygulamasindan sonra
lastik ortl izolasyonu ile giris kavitesi agiimistir. Kanal %1.5 konsantrasyonda NaOCI (20 mL/kanal, 5 dakika)
ile bol ve basingsiz bir sekilde yikanmistir. Kanal kadit konlarla kurulandiktan sonra Kalsiyum hidroksit
yerlestiriimis ve kanal agzi pamuk peletle kapatildiktan sonra kavite gecici restoratif materyalle ortalmustir.
Ug hafta sonraki randevusunda adrenalin icermeyen lokal anestezi kullanilarak kalsiyum hidroksit kanaldan
uzaklastiriip %17’lik EDTA solisyonu ile yikanmistir. Kanal kurulandiktan sonra trombositten zengin plazma
(PRF) hazirlamak icin hastadan kan alinip santrifiij edilmistir ve ardindan apikale dogru yerlestirilmistir.
PRF Uzerine mineral trioksit agregat vyerlestirilip kompozit rezin ile daimi restorasyonu yapilmistir.
SONUG: 12 ay sonraki kontrol randevusunda hastadan alinan radyografide lezyonun iyilestigi ve hastanin herhangi
bir semptomu olmadigi gortlmustir. Kronik apikal periodontitisli ve immattr dislerde rejeneratif endodontik tedavi
prosedurl uygulanabilir.

Anahtar Kelimeler: Kronik apikal periodontitis; Rejeneratif endodontik tedavi; Trombositten zengin plazma

Regenerative Endodontic Treatment of Permanent Incisors with Chronic Apical Periodontitis: Case
Report

Oznur Disli, Yakup Ustiin
Department of Endodontics, Erciyes University, Kayseri, Turkiye

INTRODUCTION: Regenerative endodontic treatments are applied to immature and traumatized devital young
permanentteeth.Inthiscase report, regenerationtreatmentwasappliedtoanecroticcentralincisorwithanopenapex.
CASE REPORT: A 19-year-old female patient applied to Erciyes University Faculty of Dentistry Endodontic Clinic
for her traumatized upper central right and left incisors(11-21). In the anamnesis taken from the patient, it was
learned that she did not have any allergies and systemic diseases. Radiologically, lesions developed in teeth 11
and 21, but tooth number 11 seems to have been previously treated in another clinic and is asymptomatic. In
tooth 21, a large apical lesion is observed radiologically. Regeneration treatment was explained to the patient
and the treatment was started with his approval. After the application of local anesthesia to tooth number 21,
the access cavity was opened with rubberdam isolation. The canal was irrigated abundantly and without pressure
with 1.5% concentration NaOCI (20 mL/channel, 5 minutes). After the canal was dried with paperpoints, calcium
hydroxide was placed and the canal mouth was closed with cotton pellets, and the cavity was covered with
temporary restorative material. At her appointment 3 weeks later, calcium hydroxide was removed from the canal
using adrenaline-free local anesthesia and irrigated with 17% EDTA solution. After the canal was dried, blood
was collected from the patient and centrifuged to prepare platelet-rich plasma (PRP) and then placed apically.
Mineral trioxide aggregate was placed on the PRP and permanent restoration was performed with composite resin.
CONCLUSION: In the radiograph taken from the patient at the control appointment 12 months later, it was seen
that the lesion had healed and the patient had no symptoms. Regenerative endodontic treatment procedure can
be applied in immature teeth with chronic apical periodontitis.

Keywords: Chronic apical periodontitis; Platelet-rich plasma; Regenerative endodontic treatment
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Olgun Daimi Dislerde MTA ile Parsiyel Pulpotomi Tedavisinin Klinik ve Radyografik Takibi: 3 Olgu
Sunumu

GUzid"e Cankaya, Mevlit Sinan Ocak
Firat Universitesi, Endodonti Ana Bilim Dali, Elazig

AMAG: Derin gurikla, olgun daimi dislerde mineral trioksit agregat (MTA) kullanilarak gergeklestirilen parsiyel
pulpotomi tedavisinin sonucunun dederlendirilmesi amaglandi.

OLGU SUNUMU: Hastalar; termal olmayan uyaranlar varliginda kisa slreli agrilar sebebiyle klinigimize bagvurdu.
Adiz ici dederlendirmelerinde dislerde sislik, perkiisyona ve palpasyona karsi agrisi olmadidi; ilk olguda derin
curiak varhigr goruldi ancak diger olgularda daha 6nceden yapilmis derin kompozit dolgular ve sekonder ciriik
mevcut oldudu tespit edildi. Klinik degerlendirmeler sonrasinda geri dontisimll pulpitis teshisi konulan 3 olguya
da parsiyel pulpotomi tedavisi planlandi. Adrenalin (1/200.000) iceren anestezi yapildiktan sonra dis lastik orta
ile izole edildi ve ylksek hizla donen elmas frezle cliriik ve restorasyonlar kaldirildi. Ardindan su sogutmasi
altinda baska bir steril yliksek hizla dénen elmas frezle ekspoze pulpa uzaklastirildi. Kalan pulpa ylzeyinde,
kanama duruncaya dek ortalama 5 dakika boyunca sodyum hipoklorit emdirilmis steril pamuk pelet bekletildi.
Tam bir kanama kontroll saglandiktan sonra yeni hazirlanan MTA ile pulpa ylizeyi ortildi. MTA'nin sertlesmesi
sonrasinda Uzeri 1sinla sertlesen cam iyonomer ile kapatildi ve restorasyon kompozit rezin ile tamamlandi.
SONUG: Postoperatif 6 ve 12 aylik takip sonrasinda, her lig disin de vitalitesini korudugu ve radyografik olarak lezyon
olusmadig tespit edildi. Bu olgularda, parsiyel pulpotomi tedavisinin sonucunda pulpanin tedavi tamamlandiktan
12 ay sonrasinda dahi vitalitesini koruyabilecedi ve bu tir kosullarda endodontik tedaviye alternatif vital tedavi
prosedurlerinin basarili bir sekilde kullanilabilecegdi dislintlmektedir.

Anahtar Kelimeler: MTA; Olgun daimi dis; Parsiyel pulpotomi

Clinical and Radiographic Follow-up of Partial Pulpotomy Treatment with MTA in Mature Permanent
Teeth: 3 Case Report

Glizide Cankaya, Mevlit Sinan Ocak

Department of Endodontics, Firat University, Elazig, Turkiye

INTRODUCTION: To evaluate the outcome of partial pulpotomy treatment using mineral trioxide aggregate
(MTA) in mature permanent teeth with deep caries.

CASE REPORT: The patients presented to our clinic with short-term pain in the presence of non-thermal stimuli.
Intraoral evaluations revealed swelling of the teeth, no pain to percussion and palpation; the presence of deep
caries was observed in the first case, but in the other two cases, deep composite fillings and secondary caries
were present. After clinical evaluations, partial pulpotomy treatment was planned for all 3 cases diagnosed as
reversible pulpitis. After anesthesia with adrenaline (1/200.000), the tooth was isolated with a rubber dam; caries
and restorations were removed with a high-speed rotating diamond bur. Exposed pulp was then removed with
another sterile high-speed rotating diamond bur under water cooling. A sterile cotton pellet soaked with sodium
hypochlorite was kept on the remaining pulp surface for approximately 5 minutes until the bleeding stopped. After
complete bleeding control was achieved, the pulp surface was covered with freshly prepared MTA. After setting of
the MTA, it was covered with light-cured glass ionomer and the restoration was completed with composite resin.
CONCLUSION: After 6 and 12 months postoperatively, it was determined that all three teeth preserved their
vitality and radiographically no lesions were observed. In these cases, the pulp may retain its vitality as a result
of partial pulpotomy treatment even 12 months after the treatment is completed and vital treatment procedures
alternative to endodontic treatment can be used successfully in such conditions.

Keywords: MTA; Mature permanent pooth; Partial pulpotomy
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Kok Gelisimi Tamamlanmamis Acik Apeksli Diste Yeniden Kanal Tedavisinde MTA Plug Uygulamasi:
Vaka Sunumu

Irem Baba, Burcu Serefoglu _
Ege Universitesi, Dis Hekimligi Fakultesi Endodonti Ana Bilim Dali, Izmir

AMAGC: Bu olgu sunumunun amaci kdk gelisimi tamamlanmamis acik apeksli ve periapikal lezyona sahip diste,
yeniden kanal tedavisi sirasinda MTA plug uygulamasinin basarisinin klinik ve radyografik olarak degerlendirilmesidir.
OLGU SUNUMU: Yirmi yedi yasindaki erkek hasta tekrarlayan apse ve cignemede agr sikayeti ile klinigimize
basvurdu. Klinik muayenede sol Ust cene lateral kesici disin apikal bélgesinde sislik varhidi goraldid. Radyografik
muayenede ise ilgili disin kdk gelisiminin tamamlanmadidi ve mevcut kanal tedavisinde taskin kok kanal dolgusunun
periapikal lezyon ile iliskili oldugu tespit edildi. Rubber dam izolasyonu altinda mevcut kék kanal dolgusu ve taskin
gltta-perka #60 numarali H tipi el edeleri koronalde yer alan gutta-perkaya saplanip geri cekilerek crown down
yontemi ile sokildi. Ardindan apikalde sikisan #90 numarali H tipi el edesi kullanilarak elektronik apeks bulucu ile
kok kanal boyu 6lglldl ve radyografik olarak dogrulandi. Kok kanalinin yeniden sekillendirilmesi sirasinda yalnizca
enfekte dentin uzaklastiriimasina 6zen gosterildi. Yapilan pansumanlar sonrasinda kdék kanali icerisinden eksuda
drenaji kesildigi seansta kanal 20 ml %1,5 luk NaOCl ile yikandi ve kalsiyum hidroksit kdk kanalina iki hafta slireyle
uygulandi. Sonraki seansta hastanin gignemedeki agri sikayeti ve intra-oral sisligi gectiginde kdk kanalina uyumlu
bireysel gltta-perka hazirlandi ve radyografik olarak kanala uyumu dogrulandi. Ardindan kék kanal sirasiyla 5’er
ml %5'lik EDTA, %1,5’luk NaOClI, distile su ve %?2’lik Klorheksidin sollisyonu ile yikandi. Kok kanali kagit konlar
ile kurutulduktan sonra hazirlanan bireysel gltta-perkanin ucundan 4 mm kesildi ve plugger olarak kullanilarak
3-4 mm MTA apikal boélgeye yerlestirildi. Koronal bdlgede ise kék kanal obturasyonu lateral kompaksiyon
yontemi ile AD-Seal kanal pati ve gitta-perka ile doldurulduktan sonra dis kompozit rezin ile restore edildi. Yedi
yillik takip suresince, disin asemptomatik olarak fonksiyonda oldugu ve periapikal lezyonun iyilestigi goraldu.
SONUG: Kok gelisimi tamamlanmamis agik apeksli dislerde yeniden kanal tedavisi sirasinda ortograd olarak MTA
ile apikal plug uygulamasi disin cerrahisiz olarak tedavi edilebildigi alternatif bir yéntemdir.

Anahtar Kelimeler: Acik apex; MTA plug; Yeniden kanal tedavisi

MTA Plug Application in Retreatment of a Tooth with Incomplete Root Development and Open Apex:
A Case Report

irem Baba, Burcu Serefoglu '
Ege University, School of Dentistry, Department of Endodontology, Izmir

INTRODUCTION: The aim of this case report is to evaluate the clinical and radiographic success of MTA plug
application during retreatment of a tooth with incomplete root development and periapical lesion.

CASE REPORT: A 27-year-old male patient was applied to our clinic with complaints of recurrent abscess and
pain during chewing. Clinical examination revealed swelling in the apical region of the left maxillary lateral incisor.
Radiographic examination confirmed incomplete root development of the tooth and revealed the periapical lesion
which was associated with the existing overextended root canal filling material. Under rubber-dam isolation, the
existing root canal filling and overextended gutta-percha were removed by using crown-down technique with
#60 H-file which pulled back by engaging it into gutta-percha at the coronal level. Then, the working length
was determined using an electronic apex locator and confirmed radiographically with a #90 H-file that was
apically bound. When the exudate drainage was stopped, the canal was irrigated with 20 ml of 1.5% NaOCI and
calcium hydroxide was applied for two weeks. In the subsequent visit, when the patient’s pain during chewing
and intraoral swelling resolved, an individualized gutta-percha cone compatible with the canal was prepared.
The canal was then sequentially irrigated with 5 ml each of 5% EDTA, 1.5% NaOCI, distilled-water, and 2%
chlorhexidine. Afterwards, MTA was applied to apical part of the root canal using individualized gutta-percha
of which 4 mm segment was cut from the tip. In the coronal region, obturation was performed with lateral
compaction technique using gutta-percha and sealer (AD-Seal), followed by composite resin restoration. At
seven-year follow-up, the tooth remained asymptomatic and functional, and the periapical lesion was healed.
CONCLUSION: Orthograde MTA plug application during retreatment of teeth with incomplete root development
and open apex is an alternative technique that allows non-surgical treatment of the tooth, resulting in successful
outcomes.

Keywords: MTA plug; Retreatment; Open apex
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By-pass Teknigi Kullanilarak Kirik Aletlerin Yonetimi: Vaka Raporu

Ilyas Posma, Yakup Ustiin
Erciyes Universitesi, Dis Hekimligi Faklltesi, Endodonti Ana Bilim Dal, Kayseri

AMAGC: Endodontik prosedirler sirasinda meydana gelebilen kirik aletler icin c¢esitli cihazlar ve
teknikler gelistirilmistir. Kirik aleti by-pass etmek bu tekniklerden biridir Bu vaka raporunda 2 adet
kirlk alet bulunan alt 1.blylk az disinin kirk aleti by-pass yoluyla endodontik tedavisi anlatilmistir.
OLGU SUNUMU: 25 yasindaki kadin hasta alt 1.blyik azi disinde kirik alet ile Erciyes Universitesi Dis
Hekimligi FakUltesi Endodonti Ana Bilim Dali'na basvurdu. Yapilan radyografik muayenede meziobukkal
kanalda 1 ve meziolingual kanalda 1 olmak Uzere 2 adet kirik alet tespit edildi. Rubber-dam ile izolasyon
saglandiktan sonra gecici restorasyon kaldirildi. 06-08-10 K-file egeler kullanilarak kirik aletler by-pass
edildi ve koék ucuna ulasildi. Calisma boylari Propex Pixi® (Dentsply Sirona, Almanya) apeks bulucu
kullanilarak Olguldi. 15-40 K-file el egeleri kullanilarak manuel preparasyon tamamlandi. Her ede arasinda
apikal patensi 10 K-file kullanilarak kontrol edildi. Preparasyon sirasinda %?2,5 NaOCl ve %17 EDTA ile
irrigasyon yapildi. Kanal ici medikaman olarak Ca(OH)2 yerlestirildi ve 2 hafta sonraya randevu verildi.
Hasta 2.seansa geldiginde dis asemptomatikti. Kok kanallarindan Ca(OH)2 uzaklastirildiktan
sonra kanal dolgusu AH plus kanal pati ve lateral kondenzasyon teknigi kullanilarak tamamlandi.
Direkt kompozit restorasyon ile (st restorasyon yapildi. 6 aylk takipte dis asemptomatikti ve adiz
icinde fonksiyondaydi. Alinan periapikal radyografide periapikal dokularin saghkl oldugu goéralda.
SONUC: Endodontik tedavide kirik alet, klinisyenin basina gelen zorlayici durumlardan biridir. Bazi durumlarda
kirik aleti cikarmak imkansizdir. Kirik aleti by-pass etmek alternatif bir ¢c6ziim yolu olabilir.

Anahtar Kelimeler: By-pass; Kanal Tedavisi; Kirik alet

Management of Broken Files Using The By-pass Technique: A Case Report

ilyas Posma, Yakup Ustiin
Erciyes University, Faculty of Dentistry, Department of Endodontics, Kayseri

INTRODUCTION: Variousdevicesandtechniqueshavebeendevelopedforbrokeninstrumentsthat mayoccurduring
endodontic procedures. By-passing the broken instrument is one of these techniques. In this case report, endodontic
treatmentofthemandibularfirstmolarwith2brokeninstrumentsisdescribedby meansofthebrokeninstrumentby-pass.
CASE REPORT: A 25-year-old female patient was admitted to Erciyes University Faculty of Dentistry, Department
of Endodontics with a broken instrument in her mandibular first molar tooth. In the radiographic examination,
2 broken instruments, 1 in the mesiobuccal canal and 1 in the mesiolingual canal, were detected. Temporary
restoration was removed after isolation with rubber-dam. Using 06-08-10 K-file files, the broken instruments
were bypassed and the root tip was reached. Working lengths were measured using the Propex Pixi® (Dentsply
Sirona, Germany) apex locator. Manual preparation was completed using 15-40 K-file hand files. Apical patency
was checked between each file using 10 K-files. Irrigation was done with 2.5% NaOCI| and 17% EDTA during the
preparation. Ca(OH)2 was placed as an intracanal medicament and an appointment was made 2 weeks later.
When the patient came to the second session, the tooth was asymptomatic. After Ca(OH)2 was removed from
the root canals, the canal filling was completed using AH plus canal sealer and lateral condensation technique.
Upper restoration was performed with direct composite restoration. At 6-month follow-up, the tooth was
asymptomatic and functional in the mouth. Periapical radiography showed that the periapical tissues were healthy.
CONCLUSION: A broken instrument in endodontic treatment is one of the most challenging situations for the
clinician. In some cases it is impossible to remove the broken instrument. By-passing the broken instrument may
be an alternative solution.

Keywords: By-pass; Broken File; Root Canal Treatment
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internal Kok Rezorpsiyonunun MTA ile Tedavisi: Vaka Raporu

Ceren Gedikli, Kamran Gulsahi
Baskent Universitesi, Endodonti Ana Bilimdali, Ankara

AMAG: internal koék rezorpsiyonu (IKR), pulpada uretilen granilasyon dokusuna komsu dentinin ig
ylzeyinde olusan rezorbsiyon olarak karakterize edilmektedir. Klinik olarak IKR genellikle
asemptomatiktir ve rutin radyografiler ile rastlantisal olarak saptanmaktadir. Bu vaka raporunda IKR
tespit edilen sol Ust santral diste rezorpsiyon alanin MTA kullanilarak tikanmasi ve ardindan
endodontik prosediirler ile tedavisinin bitirilmesidir.

OLGU SUNUMU: 18 yasinda sistemik rahatsizhgi bulunmayan kadin hasta Baskent Universitesi Dis Hekimligi
Faktliltesi Endodonti Ana Bilim dalina basvurmustur. Yapilan radyografik incelemede sol Ust santral
diste internal k&k rezorpsiyonu tespit edilmistir. Tedaviye baslamadan &nce rezorpsiyon alaninin
sinirlarini tespit edebilmek igin hastadan konik isinh bilgisayarli tomografi gorlintisid alinmistir.
Rubberdam izolasyonu altinda giris kavitesi acilmistin Kanal prepare edilirken manuel dinamik
aktivasyon ile irrigasyon vyapilmistin Rezorpsiyon bdlgesi MTA ve uygun pluggerlar vyardimiyla
doldurulmustur. Kanalin geri kalani ise gutta-perka ve AH-Plus kanal patiyla doldurulmustur. Daimi
restorasyon kompozit dolguyla tamamlanmistir.

SONUG: IKR'nin etyolojisi tam olarak bilinmemekle birlikte travma, g¢urik, periodontal hastaliklar,
ortodontik tedaviler, bruksizm, travmatik kavite preparasyonu gibi durumlar neden olabilmektedir.
Vakamizda oldugu gibi genellikle semptom vermezler, rutin muayenede fark edilirler. Ust sol santral
disin kanal tedavisi tamamlanmistin Dokuz ay sonraki yapilan klinik ve radyografik muayenede diste
herhangi bir semptom olmadigi ve radyografik olarak lezyonun iyilestigi tespit edilmistir.

Anahtar Kelimeler: intrernal Kok rezorpsiyonu; Kanal tedavisi; MTA

Treatment of Internal Root Resorption With MTA: Case Report

Ceren Gedikli, Kamran Gilsahi
Department of Endodontics, Baskent University, Ankara

INTRODUCTION: Internal root resorption (IRR) is characterized as the resorption of the inner surface of
the dentin adjacent to the granulation tissue produced in the pulp. Clinically, IRR is usually
asymptomatic and detected incidentally on routine radiographs. This case report presents the
diagnosis of ICR and occlusion of the resorption area of the upper left central tooth with MTA and
the subsequent endodontic procedures.

CASE REPORT: An 18-year-old female patient with no current systemic disease consulted to Baskent
University Faculty of Dentistry, Department of Endodontics. In the radiographic examination, internal
root resorption was identified in the upper left central tooth. Before the initiation of the treatment, cone
beam computed tomography images were taken from the patient in order to determine the boundaries of
the resorption area. An access cavity was opened under Rubber-dam isolation. While preparing the root canals,
manual dynamic activation was applied for irrigation. The resorption zone was filled with MTA and the help of
suitable pluggers. The remainder of the canal was occluded with gutta-percha and AH-Plus canal sealer. The
permanent restoration was consummated with a composite filling.

CONCLUSION: Although the etiology of ICR is not exactly known; conditions such as trauma, caries,
periodontal diseases, orthodontic treatments, bruxism, traumatic cavity preparation may cause
internal root resorption. As also seen in our case, they usually do not provoke symptoms, are
noticed during routine examination. Root canal treatment of the upper left central tooth has been
completed. In the clinical and radiographic examination performed nine months later, it was
determined that there were no symptoms in the tooth and the lesion had healed radiographically.

Keywords: Internal root resorption; MTA; Root canal treatment
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Renk Degisikligine Ugramis Anterior Disin Endodontik Tedavisi ve Devital Beyazlatma Uygulamasi

Esra Ar’|_|l‘i Oztiirk, Ceren Turan Gokduman
Trakya Universitesi, Endodonti Ana Bilim Dali, Edirne

AMAGC: Bu olgunun amaci koék kanal obliterasyonu ve lezyon gorllen, estetik olarak hastada rahatsizlik
olusturan Gst anterior disin kdk kanal tedavisi ve devital beyazlatma uygulamasini sunmaktir.
OLGU SUNUMU: 22 yasinda sistemik olarak saglikl erkek hasta 6n disinde renk dedisikligi sikayeti ile klinigimize
basvurdu. 11 nolu diste klinik olarak renk dedisikligi ve mezial késede kirik, radyografik muayenede ise komsu
dislere gore daralmis kok kanali ve kdk ucunda lezyon tespit edildi. Hasta hatirladidi bir travma o6ykUisu bildirmedi.
Ilk seans kok kanal sekillendirmesi tamamladiktan sonra son yikamada sodyum hipoklorit (NaOCI)
ve etilendiamin tetraasetik asit (EDTA) kullanildi ve sonik aktivasyon vyapildi. Kok kanal paper
point ile kurulandiktan sonra kanal igi medikament olarak kalsiyum hidroksit (CaOH) uygulandi.
10 glin sonra hasta 2.seansa geldiginde kok kanali NaOCl ve EDTA ile yikandi. Guta perka/rezin esash kok
kanal pati kullanilarak lateral kondenzasyon yontemi ile kdk kanal dolumu gergeklestirildi. Guta perka mine-
sement sinirinin 1-2 mm altina indirilerek kanal adzi geleneksel cam iyonomer simanla (CIS) kapatildi.
Beyazlatma icin pulpa odasina devital beyazlatma ajani uygulanarak (lizerine pamuk pelet kondu
ve geleneksel CIS ile gegici dolgu yapildi. Ayni prosedir 3-4 gln araliklarla 3 seans tekrarlandiktan
sonra beyazlatma istenen seviyeye ulasti. Kaviteye kalsin uygulanarak 1 hafta daha beklendi.
Sonseanstaanteriorestetikdolguyapildi. Kok kanaltedavisivelezyontakibidevam etmektedirve disasemptomatiktir.
SONUC: Kok kanalinin kan dolasimi travma, ortodontik tedavi gibi cesitli nedenlerle bozulabilir, ayni zamanda
diste kirmizi-pembe kalici renk degisikligi meydana gelebilir. Yeterli kemomekanik temizlik ve kdk kanal dolumunu
takiben yapilan devital beyazlatma uygulamasi ile hem hasta hem hekim agisindan tatmin edici sonuglar elde
edilebilmektedir.

Anahtar Kelimeler: Devital beyazlatma; Estetik dolgu; Pulpa obliterasyonu

Endodontic Treatment and Devital Whitening of Anterior Teeth With Discolaration

Esra Arili Oztiirk, Ceren Turan Gékduman
Trakya University, Department of Endodontics, Edirne

INTRODUCTION: To present root canal treatment and devital bleaching of the upper anterior tooth with root
canal obliteration and lesion, which causes aesthetic discomfort in the patient.

CASE REPORT: A 22-year-old, systemically healthy male patient applied to our clinic with the complaint of
discoloration in his anterior tooth. In tooth #11,clinical discoloration and fracture in the mesial and a narrowed root
canal and a lesion at the root apex were detected.The patient didn’t report a trauma history that he remembered.
After the first visit of root canal shaping was completed, sodium hypochlorite (NaOCl) and ethylenediamine
tetraacetic acid (EDTA) were used in the last irrigation and sonic activation was performed.After the root canal was
dried with paper point, calcium hydroxide (CaOH) was applied as an intracanal medicament.When the patient came
to the second visit 10 days later, the root canal was irrigation with NaOCl and EDTA.Root canal filling was performed
with lateral condensation method using gutta percha/resin based root canal sealer.The gutta-percha was lowered
1-2 mm below the cement-enamel junction and the root canal was closed with conventional glass ionomer cement
(CIS).Devital whitening agent was applied to the pulp chamber, cotton pellets were placed on it,and temporary
filling was performed with CIS.After the same procedure was repeated for 3 visit at intervals of 3-4 days, whitening
reached the desired level.CaOH was applied to the cavity and waited for 1 more week. Anterior aesthetic filling was
performed in the last session. Root canal treatment and lesion follow-up are ongoing and the tooth is asymptomatic.
CONCLUSION: The blood circulation of the root canal may be impaired due to various reasons such as
trauma,orthodontic treatment,and at the same time,red-pink discoloration may occur in the tooth.With adequate
chemomechanical desenfection and devital bleaching after root canal filling, satisfactory results can be obtained
for both the patient and the dentist.

Keywords: Aesthetic filling; Devital whitening; Pulp obliteration
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Travma Gecmisi Olan Kronik Apikal Periodontitisli Santral Disin Endodontik Tedavisi

Mertcan Kurt', Nihal Senol?
'Erciyes Universitesi, Dig Hekimligi Fakultesi, Endodonti Ana Bilim Dali, Kayseri, Tlrkiye
2Erciyes Universitesi, Dis Hekimligi Fakultesi, Restoratif Dis Tedavisi Ana Bilim Dali, Kayseri, Tlrkiye

AMAGC: Travma goérmus, nekrotik pulpali ve kronik apikal periodontitisli daimi dislerin tedavisi
MTA-plug sonrasi sicak dolum teknidiyle yapilmaktadir. Renklenmis dislere devital beyazlatma
uygulandiktan sonra dislerin estetik restorasyonu kompozit rezinlerle saglanmaktadir.
OLGU SUNUMU: 19 yasindaki kadin hasta 21 ve 11 numarali dislerdeki estetik sikayetiyle Erciyes Universitesi Dis
Hekimligi Fakultesi Endodonti Ana Bilim Dali'na basvurdu. Yapilan radyolojik muayenede 21 numaral disin apikal
bolgesinde lezyon varhidi gorilda. Klinik olarak perkisyonda agri ve dis renginde grilesme oldudu tespit edildi.
Ilgili dise kronik apikal periodontitis tanisi konuldu. Tedavi igin apikal 1/3'e MTA-plug yapilmasina, orta ve koronal
Ggliniin ise sicak dolum teknigiyle bitirilmesine, sonrasinda ise devital beyazlatma uygulanmasina ve estetik
dolgu yapilmasina karar verildi. Ilk seansta rubber-dam ile izolasyon saglandiktan sonra giris kavitesi acild.
Kanal preparasyonu Dentsply WaveoneGold-Reciproc Large (Beyaz-45.06) ede ile sekillendirildi. Sonrasinda K
ve H tipi egeler ile kanal manuel olarak prepere edildi. Irrigasyon icin 10 ml %17’lik EDTA sonik aktivasyon
ile kullanildi. Son irrigasyon icin 20 ml %2,5’lik NaOCI, 10 ml salin, 10 ml %?2’'lik klorheksidin sollisyonlari
sirasiyla kullanildi ve daha sonra kanallar paper-pointler ile kurulandi. Kanalin apikal 1/3’inde MAP-One sistemi
kullanilarak Cerkamed BIOMTA+ ile apikal tikama saglandi. Kanalin orta ve koronal (glisi ise sicak dolum teknigi
kullanilarak VDW-BeeFill cihaziyla dolduruldu. Kanal adizlar akici kompozitle kapatildi. 21 ve 11 numaral dislerin
pulpa odalarina pamuda emdirilmis Opalescence Endo beyazlatma ajani uygulandi. 2 hafta sonra beyazlatma
ajani uzaklastirildiktan sonra kavitelere Ca(OH)2 yerlestirildi. 2 hafta sonrasinda randevu verildi. Hastanin 11 ve
21 numarali dislerin 3M-Filtek Ultimate A2 body ve A2 mine renkler kullanilarak estetik rehabilitasyonu saglandi.
SONUG: Kronik apikal periodontitisli disler MTA-plug ve sicak dolum teknigiyle basarili sekilde tedavi edilebilir.
Canhligini kaybetmis dislerde devital beyazlatma ve kompozit rezinlerle basarili sonuglar elde edilebilir.

Anahtar Kelimeler: Devital beyazlatma; Kronik apikal periodontitis; MTA-plug

Endodontic Treatment of Central Tooth with Chronic Apical Periodontitis Developed by Trauma

Mertcan Kurt!, Nihal Senol?
'Erciyes University, Faculty of Dentistry, Department of Endodontics, Kayseri, Turkiye
2Erciyes University, Faculty of Dentistry, Department of Restorative and Aesthetic Dentistry, Kayseri, Turkiye

INTRODUCTION: The treatment of traumatized permanent teeth with chronic apical periodontitis is performed
with warm vertical condensation technique(WVCT) after MTA-plug. After devital bleaching is applied to the
discolored teeth, the aesthetic restoration of the teeth is provided with composites.

CASE REPORT: A 19-year-old patient applied to the clinic, with esthetic complaints in teeth 21 and 11. In the
radiological examination, the presence of a lesion was observed in the apical region of tooth 21. Clinically, it
was determined that there was pain on percussion and discolored of the tooth color. The tooth was diagnosed
with chronic apical periodontitis. It was decided to apply an MTA-plug to the apical 1/3 for treatment, to finish
the middle and coronal thirds with WVCT, and then to apply devital bleaching and aesthetic restoration. After
isolation with rubber-dam, the canal preparation was shaped with a Dentsply WaveoneGold-Reciproc Large file.
Afterwards, the canal was prepared manually with K and H type files. For irrigation, 10ml of 17% EDTA was used
with sonic activation. For the final irrigation, 20ml of 2.5% NaOCI, 10ml of saline, 10ml of 2% CHX solutions
were used respectively. Apical occlusion was achieved with Cerkamed BIOMTA+ using the MAP-One system in
the apical 1/3 of the canal. The middle and coronal third of the canal was filled with the VDW-BeeFill device using
the WVCT. Opalescence Endo whitening agent soaked in cotton was applied to the pulp chambers of teeth 21
and 11. After removing the bleaching agent 2 weeks later, Ca(OH)2 was placed in the cavities. 2 weeks later,
aesthetic rehabilitation of the patient’s teeth numbered 11 and 21 was achieved by using 3M-Filtek Ultimate.
CONCLUSION: Teeth with chronic apical periodontitis can be successfully treated with MTA-plug and WVCT.
Successful results can be obtained with devital bleaching and composite resins in teeth that have lost their vitality

Keywords: Chronic apical periodontitis; Devital bleaching; MTA-plug
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internal Rezorbsiyonu Olan Maksiller Anterior Disin Sicak Vertikal Hibrit Teknik ile Endodontik
Tedavisi: Olgu Sunumu

Mehmgt Rasit Atik, Furkan Konus, Tuba Gok
Firat Universitesi Dis Hekimligi Fakultesi, Endodonti Ana Bilim Dali, Elazig

AMAG: internal kdk rezorbsiyonu, odontoklastlarin anormal aktivitelerine bagl olarak intraradikiler dentin yikimi
ile karakterize olan patolojik bir durumdur. Bu olgu sunumunun amaci, internal rezorbsiyonu olan maksiller anterior
disin sicak vertikal hibrit dolum teknigdi ile endodontik tedavisinin yapilmasi ve 6 aylik takibinin sunulmasidir.
OLGU SUNUMU: 24 yasinda sistemik hastaligi olmayan kadin hasta rutin kontrol icin endodonti klinigine
basvurdu. Hastanin klinik muayenesi sonucu 21 numarali diste renklenme oldugu, palpasyon ve perkiisyon agrisi
olmadig tespit edildi. Radyografik muayenede periradikller bélgede radyolusensi bulunmayan 21 numaral diste
internal kok rezorbsiyonu oldugu tespit edildi. Rubber dam uygulandiktan sonra 21 numarali dise kok kanal
tedavisine baslandi. ilk seans kdk kanal prepaparasyonu yapildi, her ede degdisiminde %?2.5 NaOCl ile irrige edildi.
Final irrigasyonu olarak %17 EDTA, %?2.5 NaOCI ve distile su kullanildi ve kalsiyum hidroksit yerlestirildi. 10 gin
sonra kalsiyum hidroksit EDTA ve ultrasonik aktivasyonla uzaklastirildi, ayni irrigasyon protokoll uygulandi ve
kagdit konlar ile kurutuldu. 45/.02 glta perka ve yardimci konlar apikal bolumin kompaksiyonu yapildiktan sonra
gutta perka sicak plugger ile internal kék rezorbsiyonu hizasindan kesildi. internal rezorbsiyon bdlgesi ve kanalin
geri kalan kismi sicak vertikal dolum teknigi kullanilarak dolduruldu. Kompozit rezin ile koronal restorasyonlari
yapildi. 6 ayhk takipte klinik semptom yoktu, radyografik takipte herhangi bir lezyon go6zlemlenmedi.
SONUG: internal rezorbsiyonu olan maksiller anterior disin rezorbsiyon hacmi biiyiik ve amorf oldugu icin vertikal
hibrit teknik ile endodontik tedavisi yapilmis olup 6 aylk takipte klinik ve radyografik iyilesme saglanmistir.

Anahtar Kelimeler: Endodontik tedavi; internal kék rezorbsiyonu; Sicak vertikal hibrit dolum teknigi

Endodontic Treatment of Maxillary Anterior Tooth With internal Resorption With Warm Vertical Hybrid
Technique: A Case Report

Mehmet Rasit Atik, Furkan Konus, Tuba Gok
Firat University School of Dentistry, Department of Endodontics, Elazig

INTRODUCTION: Internal root resorption is a pathological condition characterized by intraradicular dentin
destruction due to abnormal activity of odontoclasts. The aim of this case report is to present endodontic
treatment of the maxillary anterior tooth with internal root resorption with warm vertical hybrid filling technique
and a 6-month follow-up.

CASE REPORT: A 24-year-old female patient without systemic disease was admitted to the endodontic clinic
for routine control. In the clinical examination, there was discoloration in tooth number 21, and there was
no pain on palpation and percussion. In the radiographic examination, internal root resorption was detected
without radiolucency in the periradicular region. After the rubber dam isolation, root canal preparation was
performed in the first session. The root canal was irrigated with 2.5% NaOCI at each file change. 17% EDTA,
2.5% NaOCI and distilled water were used as final irrigation and calcium hydroxide was placed. After 10
days, calcium hydroxide was removed with EDTA and ultrasonic activation. The same irrigation protocol was
applied and the root canal dried with paper points. After compaction of the apical part of the 45/.02 gutta-
percha and accessory cones, the coronal gutta-percha was removed by using a hot plugger at the level of
the internal root resorption. The internal resorption area and the rest of the canal area were filled using the
warm vertical filling technique. Coronal restorations were performed with composite resin. There were no
clinical symptoms in the 6-month follow-up, and no lesion was observed in the radiographic follow-up.
CONCLUSION: Since the resorption volume of the maxillary anterior tooth with internal resorption is large and
amorphous, endodontic treatment was performed with the vertical hybrid technique, and clinical and radiographic
healing was achieved at 6-month follow-up.

Keywords: Endodontic treatment; Internal root resorption; Warm vertical hybrid filling technique
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Rejeneratif Yontemlerle Genis Periapikal Lezyona Sahip Maksiller Lateral Disin Endodontik Tedavisi:
Bir Olgu Sunumu

Sahin Kilinckaya, Emre Bayram, Hida Melike Bayram
Tokat Gaziosmanpasa Universitesi Dis Hekimligi Fakultesi, Endodonti Ana Bilim Dali, Tokat

AMAG: Kok gelisimi tamamlanmamis dislerde endodontik tedavi uygulamalari dis hekimleri igin buylk zorluk
olusturmaktadir. Ozellikle kiiclik yaslardaki travmatik yaralanmalara bagli olarak dislerin canliiyini kaybetmesi
sonrasi kdk gelisimi tamamlanamamaktadir. Literatirde geng daimi disglerin revaskiilarizasyon yéntemi ile endo-
dontik tedavilerinin yapilabilecegi belirtiimektedir. Bu olgu sunumunda maksiller-lateral disin rejeneratif endodon-
tik tedavisi ve uzun dénem sonuglari incelenmektedir.

OLGU SUNUMU: 27 yasindaki kadin hasta klinigimize baska merkezden 12 numarali disinde kist stphesi ile yon-
lendirilmistir. Ainan anamnezde hastanin sistemik bir rahatsizliginin olmadigi, cocukluk yaslarinda ilgili bolgeyi et-
kileyecek bir travma gegirdigi 6grenilmistir. Yapilan klinik ve radyografik incelemesinde 12 numarali disinin devital
oldugu, periapikal alanda bir radyoliisensi ile beraber kék gelisiminin tamamlanmadi§i géralmustir. ilgili digin te-
davisinin rejeneratif yéntemlerle yapilmasina karar verildikten sonra disin giris kavitesi agilmistir. Kanal boyu rad-
yografi ile belirlendikten sonra kdk kanali %5.25NaOCI ve distile su ile irrige edilerek kalsiyum hidroksit yerlestiril-
mistir. 3-hafta sonraki seansinda gecici dolgu maddesi kaldirilip kanallardaki kalsiyum hidroksit temizlenmistir. Son
irrigasyon ardindan kanallar %17EDTA ile irrige edilmistir. #20K el-edesi ile apikal bolgeden tasilarak kanal bos-
lugu boyunca kanama olusturulmustur. Mine sement seviyesinin 3mm apikalinde pihti olusturularak MTA ile lizeri
kapatilmistir. MTA (zerine nemli steril pamuk yerlestirilerek Cam-Iyonomer-simanla gegici restorasyon yapilmistir.
hastanin post operatif 6.hafta ve 3.ay kontrollerinde apikal bélgede bulunan lezyonun kigtldiga vitalite testlerine
ise negatif yanit alindigi goézlenmistir. Post operatif 7.ayda periapikal bolgedeki radyollisensinin azaldigi bolgede
kemik trabekilasyonunun arttidi ve vitalite testlerine stipheli yanit verdigi gézlenmistir. Post operatif 12.ay kontro-
Iiinde ise periapikal iyilesmenin bliylik oranda tamamlandigi vitalite testlerine ise pozitif yanit verdigi gézlenmistir.
SONUGC: Bu olgu sunumunda genis periapikal lezyona sahip devital disin rejeneratif endodontik tedavi ile te-
davisinin sunulmasi amaglanmistir. Revitalizasyon yontemi ile tedavisi tamamlanan disin uzun donem takibinde
periapikal bélgede bulunan lezyon buylk 6lclide azalarak yerini kemik trabekilasyonuna biraktigi ve disin vitalite
testlerine pozitif yanit verdigi gézlemlenmistir. Kok ucu acik dislerin endodontik tedavisinde rejeneratif yontem-
lerin kullanilmasi distnulebilmekle beraber bu tedavi yonteminin uzun dénem takibinin yapilmasi énerilmektedir.

Anahtar Kelimeler: Genis Periapikal Lezyon; MTA; Rejeneratif Endodontik Tedavi

Endodontic Treatment of a Maxillary Lateral Tooth with Large Periapical Lesion Using Regenerative
Methods: A Case Report

Sahin Kilinckaya, Emre Bayram, Hlida Melike Bayram
Department of Endodontics, Tokat Gaziosmanpasa University Faculty of Dentistry, Tokat, Turkiye

INTRODUCTION: Endodontictreatmentofteethwithincomplete-root posesagreatchallengefordentists. Especially
after the loss vitality teeth due to traumatic injuries at young-ages, root development cannot be completed. In the
literature,statedthatendodontictreatmentofyoung-permanent-teethcanbeperformedwithrevascularization method.
In this case report, regenerative endodontic treatment maxillary lateral tooth and its long-term-results analyzed.
CASE REPORT: 27-year-old female patient was referred to our clinic with suspicion cyst in tooth 12. In the
anamnesis, she had trauma affecting the related area childhood. Clinical and radiographic examination revealed
that toothl2devitalized, with radiolucency in the periapical area and incomplete root development. After it was
decided to treat the tooth with regenerative methods. Canal length was determined radiography, the root canal
irrigated with 5.25%-NaOCI and distilled-water and calcium-hydroxide-paste placed. At the 3-week follow-up
session, the temporary filling material removed and the canals cleaned calcium hydroxide. The canals irrigated
with 17%EDTA. #20K hand-file used to create bleeding along the canal from the apical region. A clot formed 3mm-
apical the enamel-cementum level. Sterile cotton was placed on the MTA and temporary-restoration was made with
Glass-Ionomer-cement. In the patient’s postoperative 6th-week and 3rd-month controls, observed that the lesion
apical region had shrunk. At the 7th-month, bone trabeculation increased region. Postoperative 12th month follow-
up, observed that the periapical healing was largely completed and the patient responded positively vitality tests.
CONCLUSION: The aim of case report-is present the treatment of a devital-tooth with a large-periapical-lesion
with regenerative endodontic treatment. In-the long-term follow-up of the tooth treated with the revitalization
method, it was observed that the lesion in the periapical region was significantly reduced and replaced bone
trabeculation and the tooth responded positively vitality tests. Although use of regenerative methods in the
endodontic treatment teeth with open root ends can be considered, long-term follow-up of this treatment method
is recommended.

Keywords: Large Periapical Lesion; MTA; Regenerative Endodontic Treatment 29




27. TURK Di$ HEKIMLERI BiRLiGi ULUSLARARASI DiSHEKIMLiGi KONGRESI
26-29 EKIM 2023

EP-042 [Dishekimligi Klinik Bilimleri » Implantoloji]

Dissiz Cenelerin Rehabilitasyonunda All-On-Four Konseptinin Cerrahi Bakis Acisiyla Kullanimi

Muhsin Ardig', Melike Yalgintas Ardig?, Cahit Ucok!
'Ankara Universitesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara,
2Ankara Universitesi, Protetik Dis Tedavisi Ana Bilim Dali, Ankara

AMAC: All-on-fourimplanttasarimi, ileriderecede rezorbe olmus tamamen dissiz maksilla ve mandibulada uygulanan
birtekniktir.implantlarmaksilladapremaksillerbélgeye, mandibuladainterforaminal bélgeyeyerlestirilir. Mandibulada
yaygin olarak kullanilmasina ragmen bu yontem maksillada tam olarak dederlendirilememistir. Maksiller kemigin
kalite ve miktarinin mandibular kemige gére daha dlistik olmasi ve ayrica maksiller kemiklerin mandibular kemige
goredahatrabekiilerve dahaazyogunolmasinedeniyle mandibularinterforaminal bolgeye gére daha dezavantajlidir.
OLGU SUNUMU: Vaka 1: 52 yasinda erkek hasta dissiz maksilla ve mandibula sikayetiile klinigimize basvurdu. Protez
uzmanina danistik ve her iki genenin rehabilitasyonu igin all on four konseptini kullanmaya karar verdik. Operasyona
karar verirken kesici digler arasi uzaklhdi, maksiller siniis pnomatizasyonunu ve mandibular posterior kemigin
alveolar defektini dikkate aldik. Once posterior agili implant yerlestirildi, ardindan anterior implant yerlestirildi.
Primer stabilizasyonu saglamak icin agresif implantlar kullanildi. Maksillada posterior delik acilirken maksiller sintist
delmemeye 6zen gosterilmis, bu nedenle sintis kemiginin lateralinde kiiglik bir pencere aciimistir. Kilavuz, 30 derecelik
aclyiyakalamakigin kullanildi. Mandibulada posteriorimplant yapilirken mental foramen lizerinden baslandi. Yaklasik
olarak 30 derecelik agiyla posterior implantlar yerlestirildi. Ardindan anterior implantlar dik aciyla yerlestirildi.
Vaka 2: 71 yasinda erkek hasta bolimimize kismi digsiz maksilla ve mandibula sikayeti ile basvurdu.
Protez uzmani ile vyapilan konslltasyon sonrasi, maksillada all-on-four konseptini uygulamaya karar
verdik, Mandibulada hasta saglikh canin-canin arasi dislere sahip oldugu icin posterior bodlgelere
yapilan implantlar ile sabit geleneksel implant Gsti protez yapilmasina karar verdik. Maksiller all-
on-four konsepti bir oOnceki vakadaki prensipler takip edilerek vyapildi ve immediat olarak vyiklendi.
SONUGC: All-on-four konsepti, genelerin rehabilitasyonu igin glincel, hizli ve daha az invaziv bir tekniktir. Bu
nedenle kullanimi yayginlasmaktadir.

Anahtar Kelimeler: All-on-four; acili implantlar; immediat implantasyon

Using The All-On-Four Concept to Rehabilitation of the Edentulous Jaws With Surgical Perspective

Muhsin Ardict, Melike Yalgintas Ardig?, Cahit Ucok!
!Department of Oral and Maxillofacial Surgery, Ankara University, Ankara, Turkiye
2Department of Prosthodontics, Ankara University, Ankara, Turkiye

INTRODUCTION: The allonfour implant design is an implant application technique that is applied in severely
resorbed completely edentulous maxilla and mandible. Implants are placed in the premaxillary region in the
maxilla and in the interforaminal region in the mandible. Although it is widely used in the mandible, this method
could not be fully evaluated in the maxilla.

CASE REPORT: Case 1: A 52 old male patient applied our department for edentulous maksilla and mandible.
We consulted with prosthodontist and decided to using all-on-four concept for rehabilitation of both jaw. We
took care of interincisal distant, pnomatisation of maxillary sinus and alveolar defect of mandibular posterior
bone when deciding the operation. First, it was placed posterior angled implant, then the anterior implant
was placed. It was used agressive implants for obtaining the primer stabilization. It was taken care do not
perforate maxillary sinus when drilling the posterior hole at maxilla, therefore, opened a small window
at lateral of the sinus bone. The guide was used to capture the angle of 30 degrees. While performing
the posterior implant in the mandible, it was started over the mental foramen. Posterior implants were
placed at an approximately 30 degree angle. The anterior implants were then placed at a straight angle.
Case 2: A 71 old male patient applied our department for partial edentulous maxilla and mandible. After the
consultation with the prosthodontist, we decided to using the all-on-four concept in the maxilla. Since the patient
has healthy canine-canine teeth in the mandible, we decided to make a fixed traditionally prosthesis with implants
placed in the posterior regions. The maxillary all-on-four concept was made following the principles of the previous
case and loaded immediately.

CONCLUSION: The all-on-four concept is a contemporary, quick and less invasive technique for rehabilitation of
jaws. Therefore, it has become more popular.

Keywords: All-on-four; angled implants; immediate implantation
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Submandibular Sialolitlerin Konik Isinh Bilgisayarli Tomografi ve Ultrasonografi ile incelenmesi; Olgu
Sunumu

Sema Kaya
Van 100. Yil Universitesi, Dis Hekimligi Fakdiltesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali.

AMAG: Tukrik bezlerinin en vyaygin hastaliklari sialolitlerdir. Yemek yeme esnasinda adri ve sislik
sialolitlerin klinik bulgularindandir. Sialolitler en ¢ok submandibular bezi %80, daha sonra parotisi %19
ve % 1 olarak sublingual bezi tutmaktadir. Tanisinda okluzal radyografiler, panoramik radyografiler,
ultrasonografi, bilgisayarh tomografi yontemleri ve manyetik rezonans goérintileme oldukca faydalidir
OLGU SUNUMU: 60 yasinda kadin hasta klinigimize intraoral olarak palpe edilen yemek esnasindaki
agri ve sislik sikayeti ile basvurmustur. Hastadan alinan panoramik radyografide mandibula sol kanin
ve molar bolgede lokalize iki ayri radyoopasite tespit edilmistir. Ultrasonografik degerlendirmede iki
ayri hiperekoik alan rapor edilmistir. Hastanin konik 1sinli bilgisayarli tomografi dederlendirmesinde ise
molar bélgede 8*6*12 ve kanin bdlgesinde ise 7*4*7 mm boyutlarinda iki radyopak lezyon izlenmistir.
SONUGC: Submandibular sialolitleri en yaygin tlkrik bezi lezyonlaridir. Dis hekimligi klinik uygulamlarinda tani
amacli yaygin olarak kullanilan panoramik radyografilerdeki radyoopasite artislari hastanin klinik semptomlari ile
korele olarak degerlendirilmeli, gerekli durumlarda ek tani yontemlerine basvurulmalidir.

Anahtar Kelimeler: Sialolit; submandibular bez; ultrasonografi

Evaluation of Submandibular Sialoliths by Cone Beam Computed Tomography and Ultrasonography;
Case Report

Sema Kaya
Van 100. Yil University Faculty of Dentistry, Department of Oral and Maxillofacial Radiology.

INTRODUCTION: The most common diseases of the salivary glands are sialoliths. Pain and swelling during eating
are the clinical findings of sialoliths. Sialoliths most commonly involve the submandibular gland in 80%, followed
by the parotid gland in 19% and the sublingual gland in 1%. Occlusal radiographs, panoramic radiographs,
ultrasonography, computed tomography and magnetic resonance imaging are very useful in the diagnosis.
CASE REPORT: A 60-year-old female patient was admitted to our clinic with the complaint of intraoral
palpation of pain and swelling during eating. Panoramic radiography revealed two separate radiopacities
localized in the left canine and molar regions of the mandible. Ultrasonographic evaluation revealed two
separate hyperechoic areas. In the cone beam computed tomography evaluation of the patient, two radiopaque
lesions measuring 8*6*12 mm in the molar region and 7*4*7 mm in the canine region were observed.
CONCLUSION: Submandibular sialoliths are the most common salivary gland lesions. Radioopacity increases
in panoramic radiographs, which are widely used for diagnostic purposes in dental clinical practice, should be
evaluated in correlation with the clinical symptoms of the patient and additional diagnostic methods should be
used when necessary.

Keywords: Sialolithiazis; Submandibular gland; Ultrasonography
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Norofibromatozis Tip I: iki Olgu Sunumu

Melek Tags6ker Bulut!, Blsra Oztiirk?, Miserref Basdemirci?
INecmettin Erbakan Universitesi Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Konya
2Tibbi Genetik Klinigi, Konya Sehir Hastanesi, Konya

AMACGC: Norofibromatozis (NF); deri, g6z, santral ve periferik sinir sisteminde karakteristik lezyonlar
olusturan, otozomal dominant gegis gosteren bir hastahktir. Tip 1 (NF1) ve tip 2 (NF2) olmak Ulzere iki
alt tipi tanimlanmisti. Bu iki OLGU SUNUMUnun amaci, tibbi genetik kliniginden klinigimize yonlendirilen
NF1 hastaligina sahip hastalarin dental muayenesinde saptanan klinik ve radyolojik bulgularini sunmaktir.
OLGU SUNUMU: Tibbi genetik kliniginde NF1 tanisi alan 28 yasindaki kadin hastada, aile 6ykislinde oglunda
da ayni hastahdin var oldugu not edildi. intraoral incelemede herhangi bir bulguya rastlanmazken, ekstraoral
incelemede bas ve boyun bdlgesinde gok sayida efelid izlendi. Dermatolojik muayenede; sirt, karin ve kollarda
cafe-au-lait makdilleri, nérofibromlar ve ylizde efelid mevcuttu. Panoramik radyografik ve konik isinli bilgisayarl
tomografi (KIBT) incelemesinde; Ug farkl kadranda rastlanan asemptomatik radyoopak ve radyolusent alanlar
florid sementoosse6z displazi olarak tanimlandi. Tibbi genetik kliniginde NF1 tanisi alan 26 yasindaki erkek
hastada, aile dykisiinde herhangi bir aile Uyesinde hastaligin var olmadigi 6grenildi. intraoral inceleme ve
ekstraoral incelemede herhangi bir bulguya rastlanmazken dermatolojik muayenede; sirt, karin ve kollarda
cafe-au-lait makdlleri, noérofibromlar ve efelid mevcuttu. Panoramik radyografik incelemede mandibular
foramen ve mental foramenin, inferior alveoler kanalin bilateral olarak genisledigi tespit edildi. iki hasta da
dental islemler icin ilgili bolimlere yonlendirilerek periyodik klinik ve radyolojik takipleri hakkinda bilgi verildi.
SONUGC: Mandibular kanal, mental ve mandibular foraminanin genislemesi NF1'de goérilebilen morfolojik
dedisimlerdir. Bu hastalarin klinik ve radyolojik muayeneleri dikkatle yapilmali, noérofibromlarin malign
transformasyon riskleri nedeni ile periyodik takibe alinmalidir.

Anahtar Kelimeler: Cafe-au-lait makdlleri; Norofibramatozis; Norofibrom

Neurofibromatosis Type I: Two Case Report

Melek Tassdker Bulut!, Biisra Oztiirk!, Miserref Basdemirci2
‘Department of Oral and Maxillofacial Radiology, Necmettin Erbakan University, Konya
2Medical Genetics Clinic, Konya City Hospital, Konya

INTRODUCTION: Neurofibromatosis (NF) is an autosomal dominant disorder with characteristic lesions
in the skin, eyes, central and peripheral nervous system. Two subtypes, type 1 (NF1) and type 2 (NF2),
have been identified. The aim of these two case report is to present the clinical and radiologic findings on
dental examination of patients with NF1 disease referred to our clinic from the medical genetics clinic.
CASE REPORT: In a 28-year-old female patient who was diagnosed with NF1 in the medical genetics clinic,
it was noted that her son had the same disease in her family history. Intraoral examination did not reveal
any findings, but extraoral examination revealed multiple ephelides on the head and neck. Dermatologic
examination revealed cafe-au-lait macules, neurofibromas and ephelides on the back, abdomen and arms. On
panoramic radiographic and cone-beam computed tomography (CBCT) examination, asymptomatic radiopaque
and radiolucent areas in three different quadrants were identified as florid cementoosseous dysplasia. In a
26-year-old male patient who was diagnosed with NF1 in the medical genetics clinic, it was learned that the
disease did not exist in any family member in his family history. Intraoral and extraoral examinations did not
reveal any findings, but dermatologic examination revealed cafe-au-lait macules, neurofibromas and ephelides
on the back, abdomen and arms. Panoramic radiographic examination revealed bilateral enlargement of the
mandibular foramen, mental foramen and inferior alveolar canal. Both patients were directed to the relevant
departments for dental procedures and were informed about their periodic clinical and radiological follow-ups.
CONCLUSION: Enlargement of the mandibular canal, mental and mandibular foramina are the morphological
changes that can be seen in NF1. Clinical and radiological examinations of these patients should be done carefully,
and they should be followed up periodically due to the risk of malignant transformation of neurofibromas

Keywords: Cafe-au-lait macules; Neurofibramatosis; Neurofibroma
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Cene Osteomalazisi: Klinik ve Ortopantomografi Bulgulariyla Bir Olgu Sunumu

Ismet Ersalicit, Zekim Besim?, Giirkan Unsal?

Yakin Dogu Universitesi, Dis Hekimligi Fakdltesi, Ortodonti Ana Bilim Dali, Lefkosa

2Yakin Dogu Universitesi, Dis Hekimligi Fakdiltesi, A§iz, Dis ve Cene Cerrahisi Ana Bilim Dali, Lefkosa
3Yakin Dogu Universitesi, Dis Hekimligi Fakdiltesi, A§iz, Dis ve Cene Radyolojisi, Lefkosa, KKTC

AMAG: Bu olgu raporunun amaci, geneleri etkileyen osteomalazinin (OM) klinik ve ortopantomografik bulgularini
tanimlamaktir.

OLGU SUNUMU: Dis kaybi sikayetiyle 22 yasindaki bir erkek hasta klinigimize basvurdu. Hastanin medikal
Oykusl incelendiginde ylrime ve merdiven ¢cikma zorlugu bildirdigi gortldi. Dis 6ykusline gore, slt dislerinin
normal sekilde sirdiglu ve kaybedildigi belirlendi. Bununla birlikte, hastanin daimi dislerini cekim vyerine
periodontal sebepler nedeniyle kaybettigi 6ykisl vardil. Hastada agiz hijyeni yeterliydi, ancak sondalamada diseti
kanamasi gozlendi. Geriye kalan dislerde yapilan tiim adiz ici sondalama islemi sonucunda, cep derinlikleri 5
ila 6 mm arasinda olglldi. Dis kaybi nedeniyle mandibular alveolar sirtta rezorpsiyon saptandi. Mandibula ve
maksillanin kemik yapisini dederlendirmek icin ortopantomogram cekildi ve trabekilasyonda yaygin seyreklesme
ve osteoporoz ile uyumlu radyografik bulgular saptandi. Bu bulgulara dayanarak hastaya OM tanisi konulmasina
ragmen, kisa boylu olma, diiz burun koprisi ve kavisli bacaklar gibi karakteristik 6zelliklerin olmamasi, diger
metabolik kemik hastaliklarinin ekartasyonu igin yeterli degdildi. Biyokimyasal ve hormonal tetkiklerde, D vitamini
dlizeyinde azalma ve serum ALP diizeyinde artis saptandi. Bu dederler ve klinik-radyografik tablo nedeniyle hasta
OM tanisi aldi.

SONUGC: Osteomalazi, dijer kas-iskelet sistemine ait hastaliklari animsatan gesitli klinik ve ortopantomografik
bulgulara sahip olabilir.Siklikla dis hekimleri tarafindan éntani almaz veya diger metabolik kemik hastaliklari ile
ekartasyonu saglanamaz.

Anahtar Kelimeler: Osteomalazi; kemik rarefaksiyonu; osteoporoz

Osteomalacia of the Jaws: A Case Report with Clinical and Orthopantomography Findings

Ismet Ersalicit, Zekim Besim?, Giirkan Unsal®

!Near East University, Faculty of Dentistry, Department of Orthodontics, Nicosia, Cyprus

2Near East University, Faculty of Dentistry, Department of Oral and Maxillofacial Surgery, Nicosia, Cyprus
3Near East University, Faculty of Dentistry, Department of Dentomaxillofacial Radiology, Nicosia, Cyprus

INTRODUCTION: This case report aims to define clinical and orthopantomography findings of osteomalacia (OM)
of the jaws.

CASE REPORT: A 22-year-old male patient was referred to our clinic with edentulism. Medical anamnesis revealed
difficulties during climbing stairs and walking. Dental anamnesis revealed that the deciduous teeth had erupted
and exfoliated normally. The patient, however, had a history of exfoliating permanent teeth rather than having
teeth extracted. The patient had fair oral hygiene; however, on probing, gingival hemorrhage was present. Full-
mouth probing depths were noted and It was seen that remaining teeth had pocket depths between 5 to 6 mm.
Due to tooth exfoliation, the mandible’s alveolar ridge was diminished. Orthopantomogram was performed to
evaluate the bony structures of mandible and maxilla and a generalized rarefaction and osteoporosis were seen.
Although the patient was diagnosed with OM accordingly, the absence of small stature, flattened nasal bridge and
bowed legs brought other bone metabolism diseases into question. Biochemical and hormonal examinations were
done and decreased level of Vitamin D3 with and increased level of Serum ALP was found.

CONCLUSION: Osteomalacia can appear with various clinical and radiographic signs that mirror other
musculoskeletal conditions and is frequently neglected and misunderstood in conjunction with other metabolic
bone diseases like osteoporosis.

Keywords: Bone rarefaction; Osteomalacia; Osteoporosis
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Renal Osteodistrofide Orofasiyal Bulgular: iki Olgu Sunumu

Fatma Goktan, Meryem Toraman
Gazi Universitesi, Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Ankara, Turkiye

AMACG: Renal osteodistrofi (ROD), kronik bébrek hastaligina (KBH) bagli bir komplikasyondur; bu metabolik iskelet
patolojisi karakteristik radyolojik bulgularla ortaya c¢ikar. ROD kemikte, yapim-yikim dénglsi, mineralizasyon,
hacim, blylime ve dayaniklilikta bozulmaya neden olur. RODa iliskin karakteristik erken radyografik bulgulara
genis bir doku yelpazesinde rastlansa da cene kemiklerinde nadiren lokalize olur. ROD’da kemik patolojisine
ait radyografik karakteristik 6zellikler; demineralizasyon, lamina dura kaybi, buzlu cam gérinimunl icerir.
Klinikte ise lokalize veya diffuz makrognati, dislerde mobilite artisi, anormal okluzyon ve pulpa kanalinda
obliterasyon gorulebilir. Bu rapor nadiren rastlanan iki ROD hastasinin literatlire kazandirilmasini amaglamaktadir.
OLGU SUNUMU: Dis eti buylmesi sikayeti ile klinige basvuran, son donem KBH bulunan ve diyalize giren 47
yasindaki kadin hasta (Olgu 1) ile st gene orta hattaki sert sislik sikayeti ile klinige bagvuran ve Ug yil énce
bobrek transplantasyonu gecirmis olan 29 yasindaki kadin hastada (Olgu 2) orofasiyal kemik dedisikliklerine neden
olan ROD’un; medikal anamnez ve klinik muayene bulgulari esliginde radyolojik dederlendirilmesi sunulmustur.
SONUGC: ROD, KBH bulunan hastalarda kalsiyum, fosfor ve PTH dengesizligi nedeniyle neredeyse kaginilmaz olan
bir son donem komplikasyonudur. Erken dénemde asemptomatik olabilecedi gibi osteodistrofi ve spontan kemik
kiriklarina kadar pek cok farkl bulgu verebili. Muhtemel komplikasyonlarin énlenmesi amaciyla en kisa siirede
teshis ve tedavisi onerilir.

Anahtar Kelimeler: Kronik bobrek hastaligi; Orofasiyal bulgular; Renal osteodistrofi

Orofacial Findings in Renal Osteodistrophy: A Report of Two Cases

Fatma Goktan, Meryem Toraman
Gazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Ankara, Tlrkiye

INTRODUCTION: Renal osteodystrophy (ROD) is a complication of chronic kidney disease (CKD); this metabolic
skeletal pathology presents with characteristic radiological findings. ROD causes deterioration in bone, the
regeneration cycle, mineralization, volume, growth, and strength. Although characteristic early radiographic
findings of ROD are encountered in a wide range of tissues, they are rarely localized in the jawbones. Radiographic
characteristics of bone pathology in ROD; Includes demineralization, loss of lamina dura, and ground glass
appearance. Clinically, localized or diffuse macrognathia, increased mobility of the teeth, abnormal occlusion and
obliteration of the pulp canal may be seen. This report aims to introduce two rare patients with ROD to the literature.
CASE REPORT: The radiological evaluation of ROD, which causes orofacial bone changes, is presented,
accompanied by medical history and clinical examination findings of a 47-year-old female patient with end-
stage CKD who applied to the clinic with the complaint of gingival enlargement and underwent dialysis
(CASE 1) and a 29-year-old female patient who applied to the clinic with the complaint of hard swelling
in the midline of the upper jaw and had undergone kidney transplantation three years ago (CASE 2).
CONCLUSION: ROD is an almost inevitable end-stage complication in patients with CKD due to calcium,
phosphorus, and PTH imbalances. While it may be asymptomatic in the early period, it may present many
different findings, ranging from osteodystrophy and spontaneous bone fractures. Diagnosis and treatment are
recommended as soon as possible to prevent complications.

Keywords: Chronic kidney disease; Orofacial findings, Renal osteodystrophy

54




27. TURK Di$ HEKIMLERI BiRLiGi ULUSLARARASI DiSHEKIMLiGi KONGRESI
26-29 EKIM 2023

EP-048 [Dishekimligi Klinik Bilimleri » Agiz, Dis ve Cene Radyolojisi]

Hiperfosfatemik Familyal Tiimoral Kalsinosis: Dental Bulgulariyla Bir Olgu Sunumu

Tudce Gl','lng__t')rl, Berkehan Ylksel?, Birsay GUmri? _
'Marmara Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Istanbul, Turkiye
2Marmara Universitesi Dis Hekimligi Fakultesi, Ortodonti Ana Bilim Dali, Istanbul, Tlrkiye

AMAGC: Hiperfosfatemik familyal timoral kalsinosis (HFTK), hiperfosfatemi ve yumusak dokularda, o¢zellikle
periartikller bosluklarda, kalsiyum fosfat birikintileri ile karakterize, nadir gortlen bir otozomal resesif
genetik fosfat metabolizmasi bozuklugudur. Resesif mutasyonlar, fosfat metabolizmasinda goérev alan (g
gende (FGF23, GALNT3 ve a-Klotho) bulunabilir. Oblitere pulpa bosluklari, pulpa taslari, ince mine dokusu,
kisa kint kokler, sklerotik disler, taurodontizm ve kék dentininde helezon benzeri dentin birikimi HFTK ile
iliskili dental bulgular olarak bildirilmistir. Bu galismada, bir HFTK olgusunun dental bulgulari sunulmaktadir.
OLGU SUNUMU: GALNT3 mutasyonu dogrulanmis olan 38 yasindaki erkek hasta Tibbi Genetik Ana Bilim
Dal tarafindan dental konsultasyon igin klinigimize yonlendirilmistir. Hasta, akraba evliligi yapan anne-
babanin doérdiincii ve en klglk cocugudur. Baba haric tim aile bireylerinin genetik testi sonucunda,
hastanin ve en bilylk ablasinin GALNT3 mutasyon analizi homozigot olarak raporlanmis olup hasta
fenotipte HFTK ozellikleri gostermektedir. Klinik muayenede birkag diste mine hipoplazisi ve dislerin
genelinde renklenme saptanmistir. Radyolojik incelemede, koék-kanal bosluklarindaki obliterasyona bagl
olarak sklerotik disler ve lamina duranin goériintriiglinde azalma dikkat gekmistir. Ayrica kisa ve kint kokla
kanin ve premolar disler, 44 no’lu diste pulpa tasi varligi, bilateral maksillanin lateralinde subkutan multipl
kalsifikasyon odaklari ve sag maksiller sinis inferior sinirinda antrolit ile uyumlu hiperdens odak izlenmistir.
SONUG: HFTK, aile dykUisu ve genetik testlerin erken tani igin 6nemli oldugu, dental bulgulari olan ve nadir gorilen
genetik bir metabolizma hastaliidir. HFTK’li hastalarin tedavisi ve takibi dis hekimlerinin de dahil oldugu bir grup
uzman tarafindan interdisipliner olarak yapilmalidir. Takip muayeneleri ve erken dental tedaviler, hastalarin agiz
saghdu ile ilgili yasam kalitelerinin iyilestiriimesine yardimci olacaktir.

Anahtar Kelimeler: Dental bulgular; GALNT3 mutasyonu; Hiperfosfatemik tiimoral kalsinosis

Hyperphosphatemic Familial Tumoral Calcinosis: Report of a Case Report with Dental Manifestations

Tudce Glingor?, Berkehan Yuksel?, Birsay GUmri!
Marmara University Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Istanbul, Turkiye
2Marmara University Faculty of Dentistry, Department of Orthodontics, Istanbul, Turkiye

INTRODUCTION: Hyperphosphatemic familial tumoral calcinosis (HFTC) is a rare autosomal recessive genetic
disorder of phosphate metabolism characterised by hyperphosphatemia and calcium phosphate deposits in soft
tissues, especially in periarticular spaces. Recessive mutations can be found in three genes associated with the
phosphate metabolism (FGF23, GALNT3, and a-Klotho). Obliterated pulp cavities, pulp stones, thin enamel tissue,
short blunt roots, sclerotic teeth, taurodontism, and swirled radicular dentin deposits have been reported as dental
findingsassociated withHFTC. Theaim ofthis presentationistoreportacasereportof HFTC with dental manifestations.
CASE REPORT: A 38-year-old male patient with a confirmed GALNT3 mutation in the Department of Medical
Genetics was referred to our clinic for dental consultation. He was the fourth and youngest child of a consanguineous
marriage. As a result of genetic testing of family members except the father, the GALNT3 mutation analysis of
the patient and his eldest sister was reported as homozygous resulting in the phenotypic presentation of HFTC.
Clinical examination revealed enamel hypoplasia of several teeth and general discoloration of the teeth. Sclerotic
teeth due to obliterations in the pulp cavities and a decrease in visibility of the lamina dura were mainly observed
in the radiological examination. In addition, short blunt rooted canines and premolars, a pulp stone in the tooth
#44, bilateral subcutaneous multiple calcification foci in the maxilla, and a hyperdense focus with the prediagnosis
of antrolith on the inferior border of the right maxillary sinus were observed in the radiological examination.
CONCLUSION: HFTC is a rare genetic and metabolic disorder with dental manifestations, in which family history
and genetic testing are key to early diagnosis. Patients with HFTC require interdisciplinary care and follow-up by
a group of specialists, including dentists. Follow-up examinations and early dental interventions will help improve
patients’ oral health-related quality of life.

Keywords: Dental manifestations; GALNT3 mutation; Hyperphosphatemic tumoral calcinosis
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Multiple Flebolitler ile izlenen Bir Hemanjiyom Vakasi

Meltem Horoz, Gulsah Ertas, Merve Aydogdu
Kirikkale Universitesi, Agiz-Dis ve Cene Radyolojisi, Kirikkale

AMAGC: Hemanjiyomlarin endotel hiicrelerden kaynaklanan konjenital vaskiler malformasyonlar oldugu
distnutlmektedir. Vakalarin cogu cocukluk cadinda goérulir. Bu olgu sunumunda nadir izlenen vaskiler
kaynakli benign bir timor olan hemanjiyom, klinik ve radyografik o6zellikleriyle degerlendirilecektir.
OLGUSUNUMU: 60yasindakadinhastadisagrisisebebiileklinigimize basvurdu. Anamnezde herhangibirhastaliginin
olmadidi, ilag kullanmadigi ve travmaya maruz kalmadigi 6grenildi. Hastanin intraoral muayenesinde dis c¢lrukleri
tespit edildi. Ayrica dil dorsumunda, lateral ve alt bélgelerinde kabarik mavi-mor gérinimli odaklar dikkat gekici
idi. Ekstraoral muayenede gene ucunda birden gok mavi-mor gérinumlu belirgin kabarciklar gézlemlendi. Hasta bu
olusumlarin uzun zamandir var oldugunu ve herhangi bir rahatsizlik olusturmadigini séyledi. Panoramik radyografide
mandibulanin korpusu ve yumusak doku lzerine sliperpoze olmus flebolit oldugu distnilen multiple diizensiz sekilli
yuvarlak kalsifiye alanlar gézlemlendi. Hasta hemanjiyom 6n tanisi ile Adiz Dis ve Cene Cerrahisi Ana Bilim dalina
yonlendirildi. Hastaya lezyonlarin bilyime ve yayillma ihtimaline karsi diizenli araliklarla kontrole gelmesi 6nerildi.
SONUG: Flebolitler bas boyun bélgesinde genellikle bir vaskiler malformasyona ya da benign vasktler timore eslik
ederler. Vaskiler kanallar iginde bulunan kalsifiye trombusler olarak tanimlanirlar ve genellikle asemptomatiktir
(1). Radyografilerde izlenen kalsifiye flebolit nodtlleri hemanjiyom lezyonun varligini distndirmektedir(2).
Hemanjiyomlar klinik olarak yavas buylyen, palpe edilebilen mavimsi mor bir kitle seklinde gorilirler. Deri
artmis damarlanmadan dolayr mavimsi bir renktedir. (2). Bas boyun bdélgesindeki flebolitlerin sialolitler, kalsifiye
lenf dugtmleri, tonsillolitler, aterosklerotik plaklar gibi diger kalsifikasyonlardan ayrilmasi gerekir. Radyografik
olarak konsantrik radyolusent veya radyoopak laminasyonlu oval yapilar olarak izlenirler. Hastalarda estetik ya da
fonksiyonel herhangi bir sikayet yoksa takip Onerilir (2-4)

Anahtar Kelimeler: Flebolit; Kalsifikasyon; Vaskiler Malformasyon

A Case Report of Hemangiomas Associadted With Multiple Phleboliths

Meltem Horoz, GULSAH Ertas, Merve Aydogdu
Department of Oral and Maxilofacial Radiology, Kirikkale University, Kirikkale, Turkiye

INTRODUCTION: Hemangiomas are thought to be endothelial cell-derived congenital vascular malformations.
Most cases occur in childhood. In this case report, hemangioma, a rare benign tumor of vascular origin, will be
evaluated with its clinical and radiographic features.

CASE REPORT: A 60-year-old female patient was admitted to our clinic with several dental problems. In the
anamnesis She has no particular disease, medication, or trauma. Dental caries was detected in the intraoral
examination of the patient. In addition, raised blue-purple foci on the dorsum, lateral and lower regions of
the tongue were remarkable. Extraoral examination revealed multiple blue-purple-looking prominent
blisters at the tip of the chin. The patient said that these formations had existed for a long time and did
not cause any discomfort. Panoramic radiography showed multiple irregular shaped round calcified areas
thought to be phleboliths superposed on the mandible body and soft tissue. The patient was referred to the
Department of Oral and Maxillofacial Surgery with a preliminary diagnosis of hemangioma. The patient was
advised to come for follow-up at regular intervals against the possibility of growth and spread of the lesions.
CONCLUSION: Phleboliths usually accompany a vascular malformation or benign vascular tumor in the head and
neck region. They are defined as calcified thrombi within the vascular channels and are usually asymptomatic
(1). Calcified phlebolith nodules observed on radiographs suggest the presence of hemangioma lesion (2).
Hemangiomas appear clinically as a slow-growing, palpable bluish-purple mass. The skin is bluish due to increased
vascularity (2). Phleboliths in the head and neck region should be differentiated from other calcifications such
as sialoliths, calcified lymph nodes, tonsilloliths, atherosclerotic plaques. Radiographically, they are observed
as concentric radiolucent or radiopaque oval structures. If the patients do not have any aesthetic or functional
complaints, follow-up is recommended (2-4).

Keywords: Calcification; Phlebolitis; Vascular malformation
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Sementoblastoma: Olgu Sunumu

Melda Misirlioglu, Asli Atacan Aslan
Kirikkale Universitesi Dis Hekimligi FakUltesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Kirikkale

AMAC: Benign sementoblastoma, sement ve sement benzeri dokulardan olusan, nadir gorilen ve yavas buyime
paternine sahip genellikle daimi dislerle birlikte gortlen bening odontojenik mezensimal timordir. Siklikla erkeklerde
12-65yas araliginda tim cene kemiklerinde %90 oraninda premolar ve 1. molar dislerde, %78 oraninda mandibulada
lokalizedirvedislervitaldir. Lezyon kortikal siniriniginde belirgin radyolusent bantla gevriliradyoopak veya radyoopak-
radyolusent mikst gérinimdedir. Lezyonla iligkili dislerin kdklerinde eksternal rezorpsiyon ya da periosteal reaksiyon
olusmadan dis kortikal tabakada perforasyon olabilir. Muayene sirasinda cenelerde goérilen lezyonlarin 6zelliklerinin
iyi bilinmesi ve radyografik olarak dogru yorumlanmasi, ayirici tanilarinin yapilmasi ve uygun tedavi yonteminin
secilmesi agisindan 6nemlidir. Lezyonlarin dogru dederlendirilmesi hastayi potansiyel yan etkilerden koruyacaktir.
OLGU SUNUMU: 43 yasindaki kadin hasta sol alt disinde agri sebebiyle klinigimize basvurdu. Hastanin
anamnezinde; psikiyatrik tedavi gordigu, hipertroid ve epilepsi hastaligi bulundugu 6grenildi. Radyografide 36
numaral endodontik tedavi gérmus diste kok ile iliskili, karakteristik olarak amorf / tekerlek seklinde, dlizglin ve
etrafi radyolisent yumusak doku kapsuliyle cevrili radyoopak lezyon tespit edildi. Hastanin klinik muayenesinde
palpasyonda adri, lokal isi artisi, kizariklk, lenfadenopati veya mobilite tespit edilmedi.

SONUG: Ekspansiyon veya kortikal tabakada perforasyon olup olmadigini incelemek ve gerekirse en uygun
biyopsi alanini belirlemek igin KIBT goérunttlemesi yapildi. Benign sementoblastomlarin ayirici tanisi periapikal
osse0Oz displazinin soliter lezyonu, periapikal sklerozan osteit ve hipersementoz ile yapilir. Sementoblastomanin
etrafindaki bant, periapikal osse®z displaziye gore daha belirgindir. Periapikal ossedz displazi ve enostozda yumusak
doku kapsiliu olmadidi icin sementoblastomlardan ayrilir. Hipersementoz ince bir periodontal membran aralidi ile
cevrilidir, kok rezorpsiyonuna ve/veya cgenelerde ekspansiyona sebep olmaz. Bizim vakamizda benzer sekilde
kemikte ekspansiyon yapmayan belirgin sinirli radyoopak lezyon tespit edildi. Kesin tani genellikle histo-patolojik
olarak yapilsa da radyografik inceleme ile klinik olasi tani nispeten daha kolaydir. Gériinttler dederlendirildikten
sonra sementoblastoma 6n tanisi ile Agiz, Dis ve Cene Cerrahisi bolimine y6nlendirilerek takip altina alindi.

Anahtar Kelimeler: Konik 1sinli bilgisayarli tomografi; Odontojenik timor; Sementoblastoma

Cementoblastoma: A Case Report Presentation

Melda Misirhoglu, Ash Atacan Aslan
Kirikkale University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Kirikkale, Turkiye

INTRODUCTION: Benign cementoblastoma is a rare odontogenic mesenchymal tumor composed of cementum
and cementum-like tissues, typically associated with permanent teeth and exhibiting a slow growth pattern. It
predominantly affects males in the age range of 12 to 65 years, while the affected teeth remain vital. Perforation
in the outer cortical layer may occur without external resorption or periosteal reaction in the roots of teeth
associated with the lesion. Proper evaluation of the lesions will help protect the patient from potential side effects.
CASE REPORT: A 43-year-old female patient presented to our clinic with pain in her lower left tooth. The
patient’s medical history revealed a psychiatric treatment, as well as the presence of hyperthyroidism
and epilepsy. In the radiograph, a radiopaque lesion was detected in relation to the root of the
endodontically treated mandibular first molar. The lesion appeared characteristic as amorphous/wheel-
shaped, smooth, and surrounded by a radiolucent soft tissue capsule. Clinical examination of the patient
did not reveal tenderness, localized heat increase, redness, lymphadenopathy, or mobility upon palpation.
CONCLUSION: Cone beam computed tomography (CBCT) imaging was performed to assess the presence of
expansion or cortical perforation and determine the most suitable biopsy site if necessary. Differential diagnosis of
benign cementoblastomas includes solitary lesions of periapical osseous dysplasia, periapical sclerosing osteitis,
and hypercementosis. It can be differentiated from periapical osseous dysplasia and enostosis due to the absence
of a soft tissue capsule. Hypercementosis is surrounded by a thin periodontal membrane space and does not
cause root resorption or jaw expansion. In our case, a clearly delineated radiopaque lesion without evidence of
bone expansion was identified. After evaluating the images, the patient was referred to the Department of Oral
and Maxillofacial Surgery with a preliminary diagnosis of cementoblastoma and placed under follow-up.

Keywords: Cementoblastoma; Cone-beam computed tomography; Odontogenic tumor
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Odontojenik Keratokist Vaka Sunumu

Meltem Horoz', Melda Misirlioglu?, Berkan Altay?
'Kirikkale Universitesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Kirikkale
2Kirikkale Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Kirikkale

AMACGC: Odonotojenik Keratokist (OK) dental lamina artiklarindan gelisen, lokal agresif davranisi ve dokulara
infiltrasyon 6zelligi nedeniyle yiliksek niiks potansiyeline sahip gelisimsel bir odontojenik kisttir. Bu olgu sunumunda
maksilla anterior bélgede gortlen odontojenik keratokist vakamizin klinik ve radyografik dederlendirme ve tedavi
yaklasimindan bahsedilecektir.

OLGU SUNUMU: 42 yasinda sistemik hastaligi bulunmayan erkek hasta dislerindeki clriklerin tedavisi igin
klinigimize bas vurdu. Hastanin panoramik radyografi incelemesinde maksiller anterior bélgede enkliiz 13 numarali
disi iceren ve orta hatti da igine alan sinirlari dizenli radyolusent bir lezyon tespit edildi. Hastanin KIBT taramasinda
multiplanar kesitler incelendiginde aksiyel kesitte 3.6x3.8 cm boyutlarinda scallop goriinimli lezyonun bukkolingual
yobnde nasal kaviteye uzanan hafif ekspansiyon tespit edildi. Ayrica bukkal ve palatinal kemikte perforasyon alanlari
saptandi. Lezyonla ilgili dislerde kdk rezorbsiyonu goérilmedi ve lezyonla iliskideki tim disler vital olarak élctlda.
Hasta odontojenik keratokist 6n tanisiyla fakliltemiz AJiz-Dis ve Cene Cerrahisi bolimine sevk edildi. Enkliize
kanin dis cekilerek bukkal bdélgeden dren yerlestirildi ve marslpyalizasyon tedavisi uygulandi. Ayrica hastadan
ilgili bdlgeden biyopsi alindi. Biyopsi sonucunda hastaya ortokeratinize odontojenik keratokist tanisi konuldu.
SONUGC: OK’ler; epitelyal kdkenli kistlerdir, genelerde gérilen birgok kist ve timor gibi ekspansiyon yapmadan,
bulunduklari boélgede kemidin meduller kavitesi icinde herhangi bir semptoma veya enfeksiyona sebebiyet
vermeden ve hastalar tarafindan fark edilmeden biytume ediliminde lezyonlardir. OKK diger cene kistlerinden lokal
agresif davranigl ve ylksek niks orani ile ayrilir. Genellikle rutin radyografik muayene sirasinda tesadtifen tespit
edilir. Lezyonun boyutlarinin tespiti, timorin ekspansil karakteri, kemik korteksinin korunup korunmadiginin
saptanmasi KIBT ile yapilir. Keratokist tedavisi hala tartismalidir.. Tedaviler genellikle konvansiyonel ve agresif
olarak siniflandirilir. Konservatif tedavi gogunlukla, kuretajli/kliretajsiz enlikleasyonu ve marsupyalizasyonu
icerir. Tedavinin konvansiyonel veya agresif olmasina keratokistin keratinizasyon tipi ve boyutuna gore karar
verilmektedir.

Anahtar Kelimeler: KIBT; Marstpyalizasyon; Odontojenik Keratokist

Odontogenic Keratocyst Case Report

Meltem Horoz!, Melda Misirlioglu!, Berkan Altay?
‘Department of Maksilofasial Radyology, Kirikkale University, Kirikkale, Turkiye
2Department of Oral and Maksilofasial Surgery, Kirikkale University, Kirikkale, Turkiye

INTRODUCTION: Odontogenic keratocyst (OKC) is a developmental odontogenic cyst that arises
from remnants of dental lamina and has a high recurrence potential due to its local aggressive
behavior and tissue infiltration. In this case report, the clinical and radiographic evaluation and
treatment approach of our okc case report seen in the maxillary anterior region will be discussed.
CASE REPORT: 42-year-old male patient without systemic illness presented to our clinic for the treatment
of the caries in his teeth. On panoramic radiography revealed well-defined radiolucent lesion in the maxillary
anterior region, including tooth 13 and crossing the midline. On examination of multiplanar sections from the
patient’s CBCT scan, a scalloped lesion of 3.6x3.8 cm size was observed in the axial section, with mild expansion
in the buccolingual direction that extended to the nasal cavity. In addition, perforation areas were detected in
the buccal and palatal bone. There was no Root resorption in the teeth related to the lesion, all affected teeth
by the lesion were vital. The patient was referred to our Oral-Maxillofacial Surgery department with a presumpt
CONCLUSION: OKCs are epithelial origin cysts, which tend to grow unnoticed by patients without causing any
symptoms or infection in the medullary cavity of the bone where they are located without causing any expansion.
OKCs are distinguished from other jaw cysts by their local aggressive behavior and high recurrence rate. They are
usually incidentally detected during routine radiographic examination. The determination of the size of the lesion,
the expansile character of the tumor, and the preservation of the bone cortex are determined by CBCT. OKCs
treatment is still controversial. Treatments are generally classified as conservative and aggressive. Conservative
treatment mostly includes curettage/non-curettage enucleation and marsupialization. The decision on whether
the treatment is conventional or aggressive is based on the type and size of the keratinization of the keratocyst.

Keywords: CBCT; Marsupialization; Odontogenic Keratocyst
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Ameloblastomanin Konik Isinh Bilgisayarli Tomografi ile Degerlendirilmesi: Olgu Sunumu

Merve Edik, Zeynep Firdevs Sonmez, Aykagan Cosgunarslan
Erciyes Universitesi Dis Hekimligi Fakultesi, Agiz Dis Cene Radyolojisi Ana Bilim Dali, Kayseri, Tlrkiye

AMAGC: Ameloblastoma odontojenik epitelin gergek bir neoplazmidir ve lokal olarak invaziv bir tUmdérdur.
Ameloblastomalar yavas blyir ve genelde rutin dental muayenede fark edilinr Bu olgu sunumunda
ameloblastoma vakasi konik isinh  bilgisayarli tomografide gérintileme Ozellikleriyle ele alinmistir.
OLGU SUNUMU: 27 yasinda erkek hasta sag mandibular ramus boélgesinde agri ve sislik sikayeti ile klinigimize
basvurdu.Alinankonikisinlibilgisayarlitomografigérintisiindemandibuladasagtaraftaramusvekorpusbdélgelerinde,
multilokuler, radyolusent lezyon goruldid. Lezyon gomull yirmi yas disi ile birlikte izlendi. Lezyonun alt birinci ve
alt ikinci molar dislerde rezorbsiyon yaptigi gérildi. Ayrica lezyon kortikal ekspansiyon ve kortikal perforasyon
yapmisti. Hasta ameloblastoma 6ntanisi aldi. Daha sonra histopatolojik sonug ile ameloblastoma oldugu dogrulandi.
SONUG: Ameloblastoma vakalarinin degerlendirilmesinde konik isinl bilgisayarl tomografi gériintileri (g boyutlu
dederlendirmeye imkan verdigi icin dogru taniya ulasmada 6nemli rol oynar.

Anahtar Kelimeler: Ameloblastoma; Konik isinli bilgisayarli tomografi; Neoplazm

Evaluation of Ameloblastoma With Cone Beam Computer Tomography: A Case Report

Merve Edik, Zeynep Firdevs Sonmez, Aykagan Cosgunarslan
Erciyes University Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Kayseri, Turkiye

INTRODUCTION: Ameloblastoma is a true neoplasm of odontogenic epithelium and is locally invasive.
Ameloblastomas grow slowly and are usually detected during routine dental examinations. In this case presentation,
a case of ameloblastoma is discussed with its imaging features on cone beam computed tomography.

CASE REPORT: A 27-year-old male patient presented to our clinic with complaints of pain and swelling in
the right mandibular ramus region. Cone beam computed tomography (CBCT) revealed a multilocular
radiolucent lesion in the right ramus and corpus regions of the mandible. The lesion was observed along with
an impacted wisdom tooth. Resorption of the adjacent first and second molars was observed. Additionally, the
lesion had caused cortical expansion and cortical perforation. The patient received a preliminary diagnosis of
ameloblastoma. Subsequently, a histopathological examination confirmed the diagnosis of ameloblastoma.
CONCLUSION: CBCT images play a significant role in achieving accurate diagnosis in the evaluation of
ameloblastoma cases, as they allow for three-dimensional assessment.

Keywords: Ameloblastoma; Cone beam computed tomography; Neoplazm
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Fasiyal Pleksiform Norofibromali Norofibromatozis Tip 1 Hastasinin Oral Bulgulan

Murat icent, Ciédgm Seker?, Alime Okkesim?
'Haci Bektas Vgli Universitesi
2Bulent Ecevit Universitesi

AMACGC: Norofibromatozis (NF), deri, goz, santral ve periferik sinir sisteminde karakteristik lezyonlar olusturan,
otozomal dominant gecis gdsteren bir hastaliktir. Iki tipi vardir periferal form NF1 olarak adlandirilirken, bilateral
vestibuler schwannomlarin eglik ettigi santral form NF2 olarak adlandirilir. NF1 hastalarinin gogunlugunu olusturan
bu mutasyon, nérofibromin kaybina ve kontrolsiz hiicre bliyimesine neden olur. NF1, von Recklinghausen Hastaligi
olarak da bilinir. Bu olgu sunumunun amaci klinigimize gelen noérofibramatozis hastasinin klinik ve radyolojik
bulgularini sunmaktir.

OLGU SUNUMU: 35 yasindaki erkek hasta 36 nolu disinde diusmis dolgu ve agr sikayetiyle basvurdu.
Yapilan ekstraoral muayenede ylzinin sag bélgesini kaplayan genis bir yumusak doku blylimesi oldugu
gorilmustir. Alinan anamnezde hastanin noérofibromatozis Tip 1 tanisi aldigi 6grenildi. Alinan panoramik
radyografide sag mandibulanin biyik kismini ve sag maksilla posterior bdlgeyi tutan rezorpsiyon alanlari
gorilmekle birlikte ilgili bolgedeki dislerin infraokllizyonda ve bazi dislerin gomuli oldugu gorGimistar.
intraoral muayenede sol tarafta yer alan dislerde cgiriik ve kirik dolgular nedeniyle olusan agri kaynakli
hastanin gigneme fonksiyonunu yeterli yapamadigi gortlmuistii. NF-1 de oral mukozal patoloji, yumusak
doku tumori seklinde gelisir ve en sik dilde nodtler norofibrom seklinde gorilir bu durum, makroglossiye
ve fungiform papillalarin genislemesine yol acarlar. Bu iyi huylu timorler ayrica damakta, dudaklarda ve agiz
tabanina yerlesebilir. Dis curigl prevalansi ile norofibromatozis tip 1 arasindaki iliski acik dedildir. Literatir,
dis ¢clrigl insidansinin hastalarin fircalama gugclikleri ve yetersiz hijyen ile baglantili oldugunu goéstermektedir.
NF-1 asemptomatik olup her hangi bir tedavisi olmadidi igin hastalar takip edilmektedir. Olusan semptomlara
yonelik tedaviler yapilabilir.

SONUGC: Norofibromatozis nadir gorilen bir hastaliktir ve 6zellikle mandibula bdlgesinde ciddi rezorpsiyonlara,
gbmuli ve yer degistirmis dislere, gingival biyimelere neden olabilir. Dis hekimleri, nérofibromatozis hastalarinin
tanisinin konulmasi ve tedavilerinin planlanmasi icin hastaligin tani kriterlerini ve oral bulgulari hakkinda yeterli
bilgiye sahip olmasi gerekmektedir.

Anahtar Kelimeler: Norofibromatozis; Periferal form NF1; Von Recklinghausen,

Oral Findings in a Patient with Facial Plexiform Neurofibromas and Neurofibromatosis Type 1

Murat icen?, Cigdem Seker?, Alime Okkesim!?
thaci bektas veli University
2billent ecevit university

INTRODUCTION: Neurofibromatosis(NF) is autosomal dominant disorder characterized by in the
skin, eyes, central, and peripheral nervous systems lesions. It is divided into two types: NF1, known
as peripheral form, and NF2, which is associated with bilateral vestibular schwannomas. The majority
of NF1 cases are caused by a mutation that results in the loss of neurofibromin and uncontrolled cell
growth. nfl is also known as von recklinghausen disease. the aim of this case presentation is to present
the clinical and radiological findings of a patient with neurofibromatosis who presented to our clinic.
CASE REPORT: A 35-year-old male patient presented with the complaint of pain his left mandibular first molar.
Upon extraoral examination, a large soft tissue mass covering the right side of his face was observed. The patient’s
medical history had a diagnosis of neurofibromatosis Typel. Panoramic radiography revealed extensive resorption
areas affecting the majority of the right mandible and posterior region of the right maxilla, as well as infraocclusion
and impaction of teeth in the affected area. Intraoral examination revealed pain due to caries and fractured fillings
in the teeth on the left-side. In NF1, oral mucosal pathology manifests as soft tissue tumors, most commonly
seen as nodular neurofibromas on the tongue, leading to macroglossia (enlarged tongue) and expansion of
fungiform papillae. These benign tumors can also occur on the palate, lips, and floor of the mouth. The relationship
between dental caries prevalence and neurofibromatosis Typel is not clear. NF1 is generally asymptomatic
and has no specific treatment; however, symptomatic management can be provided for associated symptoms.
CONCLUSION: Neurofibromatosis is rare disease that can cause significant morphological changes, especially in
the mandibular region, including severe resorption, impacted-displaced teeth, and gingival overgrowth. Dentists
should have sufficient knowledge about the diagnostic criteria and oral manifestations of neurofibromatosis to
establish diagnosis and plan appropriate treatment for patients.

Keywords: Neurofibromatosis; NF1 peripheral form; Von Recklinghausen,
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Geng Hastalarda Goriilen Ameloblastoma: Olgu Sunumu

Asli Atacan Aslan, Melda Misirlioglu
Kirikkale Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Rayolojisi Ana Bilim Dali, Kirikkale

AMAGC: Ameloblastoma gesitli gelisim asamalarindaki enamel organ ve fibroz stromali epitelden gelisen
odontojenik epitelin gergek bir neoplazmidir. Cene bdlgesinde goérulen iyi huylu ve lokal invaziv tiumdrdur.
Agresif Ozellikler gosterse de benign blylme gosterir. Ameloblastomalar kapsilsiiz timodrlerdir ve bu sebeple
cevre dokuya infiltre olurlar. Bu durum timorin reklrrens riskini artirmaktadir. Ameloblastoma maksilla ve
mandibuladaki timoérlerin %1’ini ve odontojenik kaynakli timoérlerin %11’ini olusturur. Mandibula maksilladan
daha sik etkilenir. Dis hekimligi pratiginde timoér o6n tanisi koyulduktan sonra lezyonun buyUkligund ve
Ozelliklerini belgelemek igin eksiksiz bir radyolojik incelemenin dogru yorumlanmasi, agresif blylme
potansiyeli olan ve rekirrens riski tasiyan ameloblastomalarin tedavi segekleri ve prognozu igin gok dnemlidir.
Bu vakada ameloblastoma tespit edilen hastanin klinik ve radyografik degerlendirmeleri sunulmustur.
OLGU SUNUMU: Kirikkale Universitesi Dis Hekimligi Fakiltesi A§iz, Dis ve Cene Radyolojisi bélimiine 1,5 aydir
sol alt gcenesinde asimetriye sebep olan sislik sikayetiyle basvuran 15 yasinda erkek hastadan alinan anamnezde
herhangi bir hastaligi olmadigi 6grenildi. Hastaya lezyonun tedavisi amaciyla daha 6nce bir dis hekimi tarafindan
penisilin grubu bir antibiyotik verildigi ve baska bir tedavi uygulanmadigi 6grenildi. Hasta ilaci kullandiktan sonra bir
dedisiklik olmadigini belirtti. Hastanin klinik muayenesinde bélgenin palpasyonunda agri, lokal isi artisi, kizarikhk,
lenfadenopati tespit edilmedi. Dislerin muayenesinde mobilite gorilmedi. 45 ve 46 numarali disleri nonvitaldi.
SONUGC: Panoramik radyografide sol alt bélgede sinirlari dizensiz, premolar bdlgeden baslayip ramusa kadar
uzanan dizgin sinirh, uniloktiler ve icinde septalari olan radyolusent bir lezyon tespit edildi. Klinik ve radyolojik
muayenesi sonrasinda, lezyonun yayilimi ve korteks harabiyeti olup olmadigini incelemek igin konik isinli bilgisayarh
tomografi (KIBT) incelemesi gerekli gortldi. KIBT goriintiilemede lezyonun boyutlari 53,71x46,28 mm olculdd.
Lezyonla temasli dis kdklerinde rezorpsiyonlar ve lingual kortikal kemikte kayip saptandi. Lezyonun histopatolojik
incelemesi ve tedavisi igin Agiz, Dis ve Cene Cerrahisi bélimune yonlendirildi ve cerrahi tedavi planlamasi yapildi.

Anahtar Kelimeler: Ameloblastom; Konik isinli bilgisayarli tomografi; Odontojenik timor

Ameloblastoma In Young Patients: A Case Report

Asli Atacan Aslan, Melda Misirlioglu
Kirikkale University Faculty of Dentistry, Department of Oral and Maxillofacial Radiology

INTRODUCTION: Ameloblastoma is a true neoplasm originating from the enamel organ and fibrous stroma of
odontogenic epithelium in various stages of development. This tumor is predominantly found in the jaw region,
and it is a benign and locally invasive lesion. Although it exhibits aggressive characteristics, it demonstrates
a slow-growing pattern. Ameloblastoma accounts for 1% of tumors in the maxilla and mandible and 11% of
odontogenic tumors. In dental practice, accurate interpretation of a comprehensive radiological examination
is crucial for documenting the size and characteristics of the lesion after a preliminary diagnosis of a tumor.
This article presents the clinical and radiographic evaluations of a patient diagnosed with ameloblastoma.
CASE REPORT: A 15-year-old male patient presented to the Department of Oral and Maxillofacial
Radiology at Kirikkale University Faculty of Dentistry due to swelling causing asymmetry in the
lower left jaw for the past 1.5 months. The patient’'s medical history revealed no significant illness.
Clinical examination of the area showed no tenderness on palpation, local heat increase, redness, or
lymphadenopathy. No tooth mobility was observed upon dental examination. Teeth were non-vital.
CONCLUSION: Panoramic radiography revealed an irregularly bordered, unilocular radiolucent lesion with
septa, starting from the premolar region and extending to the ramus in the lower left region. After clinical and
radiological examination, cone beam computed tomography (CBCT) was deemed necessary to assess the extent
of the lesion and cortical destruction. The CBCT imaging measured the dimensions of the lesion as 53.71x46.28
mm. Resorptions in the tooth roots and loss of lingual cortical bone were observed. The patient was referred to
the Department of Oral and Maxillofacial Surgery for histopathological examination and treatment of the lesion
and a surgical treatment plan was established.

Keywords: Ameloblastoma; Cone beam computed tomography; Odontogenic tumor
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Tesadiifen Fark edilen Florid Semento-Osse6z Displazi: Olgu Sunumu

Asli Atacan Aslan, Melda Misirlioglu
Kirikkale Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Rayolojisi Ana Bilim Dali, Kirikkale

AMAG: Florid semento-osse6z displazi birden fazla odakta normal spongiéz kemikle dens, aselller ve amorf
kemidin fibréz bag dokusu ile yer degistirmesinin ardindan bu bélgelerde kemik, sement ya da her ikisinin
birlikte asiri birikimi sonucu ortaya gikar. Panoramik radyografide genelerin birden fazla kadranini tutan lezyonun
matlrasyon evresi tamamen radyolisent olabilecedi gibi radyollisent ve radyopak ya da cgevresi radyollsent
bir ¢izgi ile cevrili ici lobller ve radyopak goérintiide de olabili. Bu lezyonlar, asimetri veya agri meydana
gelmedigi surece asemptomatik olup, genellikle rutin radyografik muayene esnasinda tespit edilmektedirler.
Florid semento-ossedz displazi mandibular ve maksiler posterior bdlgelerde bilateral ve genellikle simetriktir.
Genellikle Afrika kokenli Amerikali ve Asyali orta yastaki kadinlarda tesadifen fark edilen asemptomatik
lezyonlardir. Florid semento-ossedz displazi belirgin bir radyografik profile sahiptir ve tani igin histolojik
incelemeye gerek duyulmaz. Codu olgu tedavi gerektirmez. En yaygin komplikasyonu total ya da parsiyel
protez kullanan hastalarda, alveoler proseste asiri atrofi ve protez basinciyla osteomyelit gelisme riskidir. Bu
makalede klinikte tesadifen tespit edilen radyoopak bir lezyonun klinik ve radyolojik bulgulari sunulmustur.
OLGU SUNUMU: 40 yasinda kadin hasta disetlerinde kanama sikayeti ile klinigimize basvurdu. Hastanin
anamnezinde herhangi bir sistemik hastaligi olmadigi 6drenildi. Ekstraoral muayenede asimetri,
ekspansiyon, lenfadenopati ve cilt gorliniminde herhangi bir dedisiklik izlenmedi. Klinik ve radyografik
muayenede 48 ile 35 numarall dislerin cevresinde ve mandibula anteriorda kesici dislerin apikaline
yakin ve koklerden badimsiz dens, aselller amorf radyoopak lezyonlar tespit edildi. Disler vitaldi.
SONUGC: Lezyonun yayilimini ve korteks harabiyeti olup olmadigini degerlendirmek igin konik isinli bilgisayarli
tomografik inceleme yapildi. Hastamizda dental anomaliler, deri timorleri, hiperparatiroit, renal timorler gibi
eslik eden hastaliklar gorilmedigi ve lezyonlarin gene kemiklerinde sinirli kalmasi nedeniyle florid semento-
ossedz displazi disinda bir ihtimali disinmedik. Florid semento-ossetz displazi lezyonlarinda sekonder enfeksiyon
olmadigi takdirde agriya ve klinik bulguya rastlanmaz. Gorlntllerin analiziyle florid semento-ossedz displazi 6n
tanisi koyularak ve asemptomatik olmasi nedeniyle herhangi bir tedavi distinilmeden 6-8 ay araliklarla rutin
takibe alindi.

Anahtar Kelimeler: Florid semento-ossetz displazi; Konik isinh bilgisayarl tomografi; Panoramik radyografi

Florid Cemento-Osseous Dysplasia Noticed Incidentally: A Case Report

Asli Atacan Aslan, Melda Misirlioglu
Kirikkale University Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Kirikkale, Turkiye

INTRODUCTION: Florid cemento-osseous dysplasia is characterized by the replacement of normal spongy
bone with dense, acellular, and amorphous bone along with fibrous connective tissue in multiple foci, resulting
in excessive accumulation of bone, cementum, or both in these areas. Florid cemento-osseous dysplasia
typically occurs bilaterally and symmetrically in the mandibular and maxillary posterior regions. It is usually an
asymptomatic finding incidentally discovered in middle-aged African-American and Asian women. Florid cemento-
osseous dysplasia has a distinct radiographic profile, and histological examination is not necessary for diagnosis.
Most cases do not require treatment. The most common complication is the risk of osteomyelitis due to excessive
atrophy of the alveolar process and prosthesis pressure in patients with total or partial dentures. This article
presents the clinical and radiological findings of an incidentally detected radiopaque lesion in a clinical setting.
CASE REPORT: A 40-year-old female patient presented to our clinic with complaints of gum bleeding. The
patient’s medical history revealed no systemic diseases. Clinical and radiographic examinations revealed
separate radiopaque lesions with dense, acellular, and amorphous appearance around teeth 48 and 35, as well
as near the apical region of the incisor teeth in the mandibular anterior region, independent of the roots. Vitality
tests confirmed the vitality of the teeth.

CONCLUSION: Cone-beam computed tomography was performed to assess the extent of the lesion and
cortical involvement. Based on the absence of accompanying diseases such as dental anomalies, skin tumors,
hyperparathyroidism, or renal tumors, and the limited involvement of the lesions in the jaw bones, florid cemento-
osseous dysplasia was considered as the most likely diagnosis. The preliminary diagnosis of florid cemento-
osseous dysplasia was made based on image analysis, and due to the asymptomatic nature of the lesion, no
treatment was planned, and the patient was scheduled for routine follow-up every 6-8 months.

Keywords: Cone-beam computed tomography; Florid cemento-osseous dysplasia; Panoramic radiography
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Oral Liken Planus

Seda Nur Ozdemir, Ibrahim Sevki Bayrakdar, Elif Bilgir, Esra Yesilova
Eskisehir Osmangazi Universitesi Dis Hekimligi Fakultesi Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali

AMAGC: Liken planus, etiyolojisi bilinmeyen kronik bir mukokitandéz hastaliktin  En stk 30-
60 vyaslarindaki kadinlarda oral lezyonlar seklinde ortaya c¢lkmaktadir. Bu poster sunumunun
amaci bir olgu egliginde oral liken planusun klinik Ozellikleri hakkinda genel bilgi sunmaktir.
OLGU SUNUMU: Kirk alti yasinda kadin hasta, dis agrisi ve yanak iginde mevcut lezyonlarin dederlendirilmesi
amaciyla klinigimize basvurdu. Tibbi anamnezinde, Tip-2 diabetes mellitus nedeniyle oral antidiyabetik kullandigi ve
aspirin alerjisinin oldugu 6grenildi. Yapilan klinik muayenede bukkal mukozada, bilateral,beyaz renkli, ag bigiminde
lezyonlar izlendi. Sag tarafta, Ust ikinci molar dis ile alt ikinci premolar ve molar dislerde amalgam restorasyonlarin
oldugu goriuldi. Lokal anestezi altinda biyopsi alindi. Histopatolojik dederlendirme sonucu liken planus tanisi
koyuldu. Amalgam restorasyonlu disler tedavi amaciyla endodonti ve restoratif dis hekimligi kliniklerine yonlendirildi.
SONUGC: Sunulan olgu es zamanli gérilen sistemik hastalik, hastanin yasi ve cinsiyeti, lezyonun lokasyonu/
bicimi acisindan literatirle uyumludur. Oral lezyonlar bazen tek klinik bulgu olarak izlenebilir. Lezyonun
amalgam restorasyonla komsu alanda goértlmesi histopatolojik ve klinik olarak liken planusa benzer likenoid
lezyonun da vurgulanmasi acisindan 6nem tasimaktadir. Bu olgu sunumuyla dis hekimlerinin klinik pratiginde
sik karsllasabilecedi, malign transformasyon agisindan énem tasiyan liken planus lezyonlarini tanimasininelzem
oldugu dikkat gekilmesi amaclanmistir.

Anahtar Kelimeler: Dis hekimligi; Likenoid lezyon; Oral liken planus

Oral Lichen Planus

Seda Nur Ozdemir, Ibrahim Sevki Bayrakdar, Elif Bilgir, Esra Yesilova
Eskisehir Osmangazi University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology

INTRODUCTION: Lichen planus is a mucocutanous lesion with unknownetiology. It presents as oral lesions in
30-60 aged women. The aim of this poster presentation is to give general information about the clinical features
of oral lichen planus accompanied by a case report.

CASE REPORT: A fortysix year old woman applied to our clinic with dental pain and lesions located on
buccal mucosae. Medical history reveals Type 2 diabetes mellitus treated with oral antidiabetics and aspirin
allergy. White colored, reticulated lesions were observed bilaterally on buccal mucosae in clinical examination.
On right side, three amalgam restorations were noticed in upper second molar, lower second premolar
and molar teeth. Biopsy was taken under local anesthesia. Histopathological examinations howed lichen planus.
Patient was referred to endodontics and restorative dentistry for treatment of teeth with amalgam restorations.
CONCLUSION: This case report is compatible with the literature as concomitant systemic disease, the age and
gender/ patient and location/form of the lesion. oral lesions are sometimes the only clinical sign. the appearance
of the lesion in the adjacent region with amalgam restoration is important in terms of emphasizing the lichenoid
lesion similar to lichen planus histopathologically and clinically.with this case report, it is aimed to take attention
that it is essential for dentists to know lichen planus lesions, which may be frequently encountered in their clinical
practice and which are important in terms of malignant transformation.

Keywords: Dentistry; Lichenoid lesion; Oral lichen planus
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Periapikal Semental Displazi: Bir Vaka Sunumu

Zeynep Firdevs S6nmez, Merve Edik, Aykagan Cosgunarslan
Erciyes Universitesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Kayseri

AMAGC: Periapikal semental displazi etyolojisi bilinmeyen, asemptomatik, rutin kontroller sirasinda varligi
saptanan ve genellikle tedavi gerektirmeyen fibro-osseoz bir lezyondur. Bu galismanin amaci mandibular sol
molar bodlgede goérilen periapikal semental displazi olusumunu 10 yillik radyografik gorintileri ile sunmaktir.
OLGU SUNUMU: Bu calismada klinigimize rutin dental muayeneigin basvuran 35 yasindaki kadin hastanin panoramik
radyografisiincelendiginde mandibular sol molar bélgede radyoopak ve radyolusent mikst lezyon varhgi géralmustir.
Hastakayitlarigeriyedogruincelenmistir, biyopsiileyapilanhistopatolojikincelemesonrasiperiapikalsementaldisplazi
tanisinin dogrulanmis oldugu goérilmastir. 10 yilhk stireg, hastanin panoramik radyografi ve konik isinli bilgisayarli
tomografi kayitlari kullanilarak retrospektif olarak incelendiginde periapikal semental displazinin radyolusent lezyon
seklinde baglayip, mikst yapi halini aldiktan sonra baskin radyoopak igerikli mikst lezyon haline geldigi gérilmustdr.
SONUGC: Asemptomatik olan periapikal semental displazi lezyonlarinin klinik ve radyografik 6zellikleri de g6z
ontinde bulunduruldugunda ayirici tanisinin yapilabilmesi icin uzun sireli radyolojik bir takip klinisyenlere onerilir.

Anahtar Kelimeler: Displazi; Konik isinh bilgisayarl tomografi; Panoramik radyografi

Periapical Cemental Dysplasia: A Case Report

Zeynep Firdevs S6nmez, Merve Edik, Aykadgan Cosgunarslan
Erciyes University, Department of Oral and Maxillofacial Radiology, Kayseri, Turkiye

INTRODUCTION: Periapical cemental dysplasia is an asymptomatic fibro-osseous lesion of unknown
origin, typically discovered incidentally during routine dental examinations, and often does not
require treatment. the aim of this case report is to document the progression of periapical cemental
dysplasia in the mandibular left molar region over a period of 10 years through radiographic imaging.
CASE REPORT: A 35-year-old female patient who presented for a routine dental examination at our clinic
was found to have a radiopaque and radiolucent mixed lesion in the mandibular left molar region upon
evaluation of the panoramic radiograph. A retrospective review of the patient’'s records confirmed the
diagnosis of periapical cemental dysplasia by the histopathological examination of the biopsy specimen. Upon
analysis of the patient’s panoramic radiographs and cone beam computed tomography records spanning
a 10-year period, it was observed that the periapical cemental dysplasia initially presented as a radiolucent
lesion and subsequently transformed into a mixed lesion characterized by dominant radiopaque content.
CONCLUSION: Considering the clinical and radiographic features of asymptomatic periapical cemental dysplasia
lesions, a long-term radiological follow-up is recommended to clinicians in order to make the differential diagnosis

Keywords: Dysplasia; Cone-beam computed tomography; Panoramic radiography
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Bifosfonat Kullanimina Bagh Gelisen Mandibular Nekroz: Olgu Sunumu

Melike Guleg )
Karamanoglu Mehmetbey Universitesi, Ahmet Kelesoglu Dis Hekimligi Fakiltesi, Agiz, Dis ve Cene Radyolojisi

Ana Bilim Dali, Karaman, Turkiye

AMAG: Bifosfonatlar; antiosteoklastik etki gostermesi sebebiyle, metastatik kemik kanserlerinin énlenmesinde,
osteoporoz vakalarinda, Paget hastalidi, ankilozan spondilit ve fibréz displazi gibi metabolik kemik hastaliklarinda
kemik rezorpsiyonunu engellemek icin yaygin olarak kullanilan ajanlardir. Ozellikle intravendz (IV) kullanimlari,
maksillofasial bélgede 8 haftadan fazla sliredir iyilesmeyen expoze ve nekrotik kemik adacigi olarak tanimlanan,
ilaca bagh gelisen osteonekroz (MRONJ) gorilmesine sebep olmaktadir. Bu vaka raporunda klinigimize sol
mandibular biyik azi bélgesinde agri sikayetiyle basvuran bir hastadaki MRONJ olgusunu sunmak amaclanmistir.
OLGUSUNUMU: 10yil6nce (2013) teshisikonan memekanserisebebiyle kemoterapialanvelVbifosfonat(zoledronik
asit) kullanan 61 yasindaki kadin hasta 2 yil 6nce (2011) gektirdigi sol alt azi bélgesinden agri ve akinti sikayeti ile
klinigimize basvurmustur. intraoral muayenede 36 nolu dis bélgesinde eritemle gevrilinekroze kemik varligi ve pi akisi
tespit edilmistir. Yapilan radyografik muayenede sol mandibular birinci bliylk azi bélgesinde radyolusent destruktif
alan igerisinde radyoopak kemik sekestrasyonu izlenmistir. Tim bu bulgular isiginda hastaya evre 2 MRONJ teshisi
konup, ilgilibélgenin cerrahidebridmanive rehabilitasyonuicin Agiz, Dis ve Cene Cerrahisi bélimuine yonlendirilmistir.
SONUGC: Bu vakada bifosfonat basta olmak ilag tedavisi géren hastalarda olasi yan etkileri 6nlemek amaciyla
hastalardan dogru bir anamnez alinmasi gerektigi vurgulanmak istenmistir. Konservatif yaklasimlar 6n planda
tutulmali, yapilmasi kacinilmaz olan dental tedavilerden 6nce preoperatif énlemler alinmali, ilgili bolimlerden
istenen konsiltasyon sonucuna gore hareket edilmeli ve bu hastalara iyi bir oral hijyen egitimi verilmelidir.

Anahtar Kelimeler: Bifosfonat; mandibula; osteonekroz.

Bisphosphonate Induced Osteonecrosis of the Mandible: A Case Report

Melike Gileg
Department of Dentomaxillofacial Radiology, Karamanoglu Mehmetbey University Ahmet Kelesoglu Faculty of

Dentistry, Karaman, Turkiye

INTRODUCTION:Bisphosphonates are widely used agents to prevent bone resorption in the prevention of
metastatic bone cancers, osteoporosis cases, metabolic bone diseases such as paget’s disease, ankylosing
spondylitis and fibrous dysplasia due to their antiosteoclastic effect. in particular, intravenous (1v) using of these
drugs cause medication-related osteonecrosis of the jaw (mronj) which is defined as an exposed and necrotic bone
island that has not healed for more than 8 weeks in the maxillofacial region. in this case report, we aimed to present
a case of mronj in a patient who applied to our clinic with the complaint of pain in the left mandibular molar region.
CASE REPORT: A 61-year-old female patient who received chemotherapy for breast cancer diagnosed 10 years ago
(2013) and used IV bisphosphonate (zoledronic acid) applied to our clinic with complaints of pain and flux from the left
lower molarregion, where she had a tooth extracted 2 yearsago (2011). Intraoral examination revealed the presence
of necrotic bone surrounded by erythema and pus flow in the tooth region 36. In the radiographic examination,
radiopaque bone sequestration was observed within the radiolucent destructive area in the left mandibular first
molar region. In the light of all these findings, the patient was diagnosed with stage 2 MRONJ and was referred to
the Department of Oral and Makxillofacial Surgery for surgical debridement and rehabilitation of the related area.
CONCLUSION: In this case, it was aimed to emphasize that an accurate anamnesis should be taken from the
patients in order to prevent possible side effects in patients receiving drug therapy, especially bisphosphonates.
Conservative approaches should be prioritized, preoperative measures should be taken before the inevitable
dental treatments, the consultation results requested from the relevant departments should be acted upon, and
a good oral hygiene education should be given to these patients.

Keywords: Bisphosphonate; Mandible; Osteonecrosis
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Cenede Goriilen Multiple Kistik Lezyonlar: Vaka Sunumu

Sultan Uzun', Guldane Magat?, Ziya Ozan Cengiz?
1Necmet'i;in Erbakan Universitesi, Agiz, Dis ve Cene Radyolojisi, Konya
2Selguk Universitesi, Agiz, Dis ve Cene Cerrahisi, Konya

AMAG: Cenelerin kistik lezyonlari, klinikte sik karsilagilan lezyonlardandir. Enflamasyon, yas, mekanik travma,
sistemik hastalik veya artmigs lokal kan akimi gibi faktorlerin epitel cgogalmasini uyararakkistik lezyonlarin olusumunda
rol alabilecegdi distinilmektedir. Cene kistleri, odontojenik epitel kaynakl olabilecekleri gibi farkli bir embriyolojik
kokendendekaynaklanabilirler. Genellikleasemptomatik olmakta, dis-disetineaitsorunlar, agizigineakinti, kot tatve
koku, ceneveyadiskenarlarindadudakveyadillefark edilenagrisizsisliklersik karsilasilan yakinmalar bildiriimektedir.
fleri olgularda trismus, his kaybi ve patolojik kiriklara rastlanabilmektedir. Radyolojik yéntem olarak panoramik
rontgenler standarttir. Bilgisayarli tomografi, kemikteki ekspansiyonu, destriiksiyonu veya yayilimi belirlemede
yardimci olmaktadir. Kistin yeri, sinirlari, sekli, igerigi, yogunlugu, dis ile olan iliskisi, kalsifikasyonu, tani igin dikkat
edilmesi gereken noktalardir. Tani gicliigu cekilen olgularda biyopsi alinmasi ¢nerilmektedir. Tedavi secenekleri
drenaj, marsupiyalizasyon, kliretaj, entikleasyon, marjinal rezeksiyon veyatutulanalanin segmenterrezeksiyonudur.
OLGU SUNUMU: 17 yasinda, sistemik olarak saglikli erkek hasta, sag mandibular bolgesinde agr sikayeti
ile klinigimize basvurdu. Yapilan klinik muayenede ve radyografik muayenede; sol maksiller sintis bélgesinde
ekspansiyon, 28,38 ve 48 nolu dislerin kronuyla iliskili kistik lezyonlar saptandi. Kistik lezyonla iligkili 25, 26,
27 ve 37 nolu disler devitaldi. Devital dislerin kanal tedavisi tamamlandiktan sonra, enlkleasyon yapildi ve
biyopsi icin patoloji laboratuvarina gonderildi. Yapilan biyopsi sonucunda sol maksiller ve sag mandibula angular
bélgedeki kistik lezyonlar radikiler kist, sol ramus bélgesindeki kistik lezyonlar ise keratokist olarak saptandi.
SONUC: Odontojenik kistlerin basarili cerrahi midahalelerinden sonrasinda rezidiv ihtimali agisindan takip edilmesi
gerekmektedir. Kistin drenaj ve enikleasyonundan sonra cerrahi midahalesi tamamlanmistir. Hastamizin takip
periyodlari basarili bir sekilde stirdlrilmektedir.

Anahtar Kelimeler: Kistik lezyon; Radikiler kist; Keratokist

Multiple Cystic Lesions in The Jaw: Case Report

Sultan Uzun!, Guldane Magat!, Ziya Ozan Cengiz?
!Necmettin Erbakan University, Department of Dentomaxillofacial Radiology, Konya
2Selguk University, Department of Dentomaxillofacial Surgery, Konya

INTRODUCTION: Cystic lesions of jaws are common lesions in the clinic.Factors such as inflammation,
age, mechanical trauma,systemic disease or increased local blood flow are thought to play a role in the
formation of cystic lesions by stimulating epithelial proliferation.Jaw cysts may originate from odontogenic
epithelium as well as from a different embryological root. Common complaints are asymptomatic, frequent
complaints of dental-gingival problems,discharge into the mouth,bad taste and smell,painful swelling
of the lips or dental margin at the jaw or tooth edges.In advanced cases;trismus,loss of sensation and
pathological fractures are encountered. Panoramic radiographs are the standard method.computerized
tomography is helpful in determining the expansion,destruction or spread in the bone. cyst locations, borders,
shape, contents, density, relationship with teeth, calcification points to be considered for diagnosis. It's
recommended to take a biopsy in case of a diagnosis of a strong case. Treatment options include drainage,
marsupialization, curettage, enucleation, marginal resection or segmental resection of the involved area.
CASE REPORT: A 17-year-old, systemically healthy male patient was admitted to our clinic with the complaint of
pain in the right mandibular region. In clinical and radiographic examination; Enlargement and crown-related cystic
lesions were detected in the left maxillary sinus region of teeth 28, 38 and 48. Teeth 25, 26, 27 and 37 related with
the cystic lesions were devitalized. After the root canal treatment of the devital teeth, enucleation was performed
and sent to the pathology laboratory for biopsy. As a result of the biopsy, cystic lesions in the left maxillary and right
mandible angular regions were detected as radicular cysts, and cystic lesions in the left ramus region as keratocysts.
CONCLUSION: After successful surgical interventions, odontogenic cysts should be followed up for the possibility
of residual. After the drainage and enucleation of the cyst, the surgical intervention was completed. The follow-up
periods of our patient continue successfully.

Keywords: Cystic lesion; Radicular cyst; Keratocyst
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Yedi Yildir Takip Edilen Florid Semento-Osseoz Displazi: Vaka Raporu

Tunah_z;m Tuna, Pelin Sahiner, Yasin Yasa
Ordu Universitesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Ordu

AMAGC: Florid semento-ossetz displazi ( FOD ) nadir goérilen iyi huylu bir lezyondur. Ortalama gorilme
yasl dordlincl ila besinci dekatlar arasinda degismektedir. Kadinlar erkeklerden daha sik etkilenir.
FOD, Ug¢ veya daha fazla kadrani etkileyen veya bir genede yaygin bir periapikal ossedz displazi formu
olarak tanimlanir. Sadece bir cene etkilenmisse mandibula maksilladan daha yaygin olarak etkilenir.
Bu calismanin amaci, yedi yil boyunca takip edilen hastada bir FOD vakasi sunmaktir.

OLGU SUNUMU: 54 yasinda bir kadin hasta sol mandibular tgiinci molar disindeki agr sikayetiyle bolimimize
basvurdu. Panoramik radyografide, sol mandibula posterior bdlgedeki dissiz sahada radyoopak olusumlar iceren
iyi sinirl radyolusent lezyon ve sag mandibula posterior bolgede dizensiz sinirli radyoopak odaklar iceren
radyolusent lezyon izlendi.

SONUGC: Radyografik ve klinik bulgulara gére 6n tani FOD idi. Hasta takibe alindi.

Anahtar Kelimeler: Florid cementoosseoz displazi; Tesadufi bulgular; Takipli hasta

Florid Cemento-Osseous Dysplasia Followed For Seven Years: A Case Report

Tunahan Tuna, Pelin Sahiner, Yasin Yasa
Ordu University, Department of Dentofacial Radiology, Ordu

INTRODUCTION: Florid cemento-osseous dysplasia (FOD) is a rare benign lesion. The average age
of occurrence ranges from fourth to fifth decades. Women are more commonly affected than men.
FOD is defined as an extensive form of periapical osseous dysplasia affecting three or more quadrants or widespread
involvement in a jaw. The mandible is more commonly affected than the maxilla if only a jaw is involved.
The aim of this study is to present a case of FOD in the patient followed for seven years.

CASE REPORT: A 54-year-old woman patient applied to our department with a pain complaint in the left
mandibular third molar tooth. Panoramic radiograph showed that; well defined radiolucent lesion contained
radiopaque masses in the left mandibular edentulous region and ill defined radiolucency with radiopaque foci in
the right posterior region of the mandible.

CONCLUSION: According to radiographic and clinical findings our preliminary diagnosis was FOD.We follow-up
of this patient.

Keywords: Florid cementoosseous dysplasia; Incidental findings; Long term follow-up
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Mandibulada Niiks Eden Unikistik Ameloblastom: Olgu Sunumu

Meryem Karakusak, Hatice Boyacioglu, Ozlem Biisra Dodan
Hacettepe Universitesi, Dis Hekimligi Fakiltesi Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Ankara

AMAC: Ameloblastoma, genellikle agresif gelisim gdsteren ve konservatif tedavi sonrasi yliksek niiks oranina sahip
olan, benign odontojenik bir timérdir. Genellikle hayatin 3.-5. dekatlarinda goéralir ancak unikistik ameloblastom
2.-3. dekatlarda goralur. Tumorin radyografik olarak degerlendirdirilmesi, 6n tanida oldukca 6nemlidir. Unikistik
ameloblastoma dislerde kok rezorbsiyonu ve yer dedistirmeye yol agabilen, expansil ve sinirlari dlizglin bir timaérdar.
OLGU SUNUMU: Herhangi bir sistemik rahatsizigi bulunmayan 52 vyasinda erkek hasta, 3 aydan beri
varolan ve giderek artan sislik nedeniyle klinigimize basvurmustur. Hastanin anamnezinde 31 yil 6nce
ayni bolgede ameloblastom tanisi ile tedavi edildigi 6drenilmistir. KIBT ve panoramik goérintide sagd
mandibula retromolar ve ramus bélgesini iceren; bukkal kemigi ekspanse eden unikistik ameloblastom
oldugu dusinilen dizgin sinirl RL lezyon izlenmisti. On tani histopatolojik inceleme ile dogrulanmistir.
SONUGC: Bu olgu sunumunda unikistik ameloblastom vakasinin gérintileme 6zeliklerinin tartisiimasi amaglanmistir.

Anahtar Kelimeler: Ameloblastom; CBCT; panoramik radyograf

Unicystic Ameloblastoma Recurring in the Mandible: A Case Report

Meryem Karakusak, Hatice Boyacioglu, Ozlem Biisra Dodan
Hacettepe University, Faculty of Dentistry Dpartment of Dentomaxillofacial Radiology, Ankara, Turkiye

INTRODUCTION: Ameloblastoma is a benign odontogenic tumor that usually develops aggressively and has
a high recurrence rate after conservative treatment. Usually it is seen in the 3rd-5th decades of life, however
unicystic ameloblastoma is seen in the 2nd.-3rd decades. Radiographic evaluation of the tumor is very important
in the preliminary diagnosis. Unicystic ameloblastoma is an expansive and well-demarcated tumor that can cause
root resorption and displacement of teeth.

CASE REPORT: A 52-year-old male patient without any systemic disease admitted to our clinic with the complaint
of swelling present for 3 months and growing gradually. In his anamnesis, it was learned that he had been
treated with the diagnosis of ameloblastoma in the same region 31 years ago. In the CBCT and panoramic
image, a well-circumscribed RL lesion, thought to be unicystic ameloblastoma, including the right mandible
retromolar and ramus region, expanding the buccal bone, was observed. The preliminary diagnosis was confirmed
by histopathological examination.

CONCLUSION: In this case report, it is aimed to discuss the imaging features of a case report of unicystic
ameloblastoma

Keywords: Ameloblastoma; CBCT; Panoramic radiograph
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Rinolit: Bir Vaka Sunumu

Beyza Yalvag, Alp Pinarbasi, Aykagan Coggunarslan
Erciyes Universitesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Kayseri

AMAG: Bu olgu sunumu bir rinolit vakasinin klinik, radyolojik ve histopatolojik 6zelliklerini sunmayi amaglamaktadir.
OLGU SUNUMU: 43 yasinda, tibbi anamnezinde hipertansiyon bulunan kadin hasta rutin dental muayene
icin Erciyes Universitesi Agiz, Dis ve Cene Radyolojisi Ana Bilim dalina basvurdu. Herhangi bir nazal
semptomu bulunmayan hastanin alinan rutin panoramik radyografinda sag maksiller sinis ve nazal
kavite arasinda lokalize amorf yapida radyoopak cisim tespit edildi. Ileri gériintileme igin alinan konik isinh
bilgisayarli tomografide sag nazal kavitede inferior konkanin bUtlnliginin bozuldugu tespit edildi ve
yine bu bdlgede dlizensiz bigimli cesitli radyoopasitelerde heterojen icerige sahip, nazal kavite tabaninda
destriiksiyona sebep olan sert doku densitesinde lezyon izlendi. Hasta Kulak Burun Bodaz Ana Bilim
dalina yonlendirildi. Eksizyonel biyopsi sonucu bakteriyel kolonizasyon igeren rinolit olarak rapor edildi.
SONUGC: Rinolit, panoramik radyograflarda goriinti veren maksillofasiyal bélgenin non-odontojenik kalsifiye
yapilardandir. Sunulan bu olguda her ne kadar asemptomatik bir seyir gésterse de nazal obstriiksiyon, rinore ve
nazal koku gibi semptomlara sebep olabilmektedir. Terapétik yaklasim, genel anestezi altinda rinolitin endonazal
ekstraksiyonudur.

Anahtar Kelimeler: Konik i1sinh bilgisayarli tomografi; Nazal kavite; Rinolit

Rhinolithiasis: A Case Report

Beyza Yalvac, Alp Pinarbasi, Aykagan Cosgunarslan
Department of Oral and Maxillofacial Radiology, Erciyes University, Kayseri, Turkiye

INTRODUCTION: This case report presents the clinical, radiological, and histological characteristics of a patient
diagnosed with rhinolithiasis.

CASE REPORT: A 43-year-old female patient with a medical history of hypertension requested a routine dental
examination at the Department of Oral and Maxillofacial Radiology of Erciyes University. A localized amorphous
radiopaque material was found between the right maxillary sinus and nasal cavity in the patient’s routine
panoramic radiograph. The patient had no nasal symptoms. Based on the cone-beam computed tomography
findings, the right nasal cavity exhibited a lesion characterized by heterogeneous material consisting of
irregularly shaped radiopacities and hard tissue density. This lesion was found to be causing destruction at
the floor of the nasal cavity. The patient was referred to the Department of Otorhinolaryngology for further
evaluation. The excisional biopsy results confirmed the presence of rhinolithiasis along with bacterial infection.
CONCLUSION: Rhinolithiasis is one of the maxillofacial non-odontogenic calcified formations seen on panoramic
radiography. Despite being asymptomatic in the presented case report, it can result in symptoms such as nasal
blockage, rhinorrhea, and nasal odor. Endonasal rhinolith extraction under general anesthesia is the recommended
procedure for treatment.

Keywords: Cone beam computed tomography; Nasal cavity; Rhinolithiasis
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Mandibula Korpus Yerlesimli Osteoma: Olgu Sunumu

Duygu K_aymakl, Flsun Yasar!, Sezer Seda Yilmaz?
!Selguk Universitesi Dis Hekimligi Fakiltesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Konya
2Selguk Univeristesi Tip Fakultesi, Tibbi Patoloji Ana Bilim Dali, Konya

AMAGC: Osteoma, kompakt veya stngerimsi kemigin proliferasyonu ile karakterize, yavas buylyen ve iyi
huylu bir osteojenik neoplazmdir. Yapisal olarak osteomalar Ug tipe ayrlir: kompakt kemikten olusanlar,
spongioz kemikten olusanlar ve kompakt ve spongitz kemik bilesiminden olusanlar. Coklu osteomalar Gardner
sendromu ile iliskilendirilebilir. Klinik olarak tek tarafli, sapsiz veya pedikllli bir kitle olarak ortaya cikar.
Erkeklerde kadinlara goére daha sik gorilir. Genellikle asemptomatiktir, ancak asimetri ile iligkili olabilir veya
malokliizyona neden olabilir. Cene kemiklerinde mandibulada maksillaya gére daha sik goérilir. Mandibulada
en sik posterior bdlgede konumlanir. Osteomalar paranazal sinlslerde de 06zellikle frontal sinliste gorulir.
Radyografik olarak iyi sinirli, kortekse sapli veya genis bir taban ile tutunmus radyoopak kitle gorilur.
Tedavisinde lezyonun eksizyonu onerilir. Bu olgu sunumunun amaci, 75 yasinda bir kadin hastada mandibula
korpus bdlgesinde ortaya cikan osteomanin Kklinik, radyografik ve histopatolojik 6zelliklerini sunmaktir.
OLGU SUNUMU: Hipertansiyonu ve tip 1 diyabet rahatsizlidi olan 75 yasindaki kadin hasta, sol alt genesindeki estetik
problemeyolacansislik sebebiyleklinigimize basvurdu. Yapilan klinik muayenesinde sol mandibula korpusbdlgesinde,
ylzeyden kabarik sert sislik palpe edildi. Panoramik radyografisi ve konik isinli bilgisayarh tomografi (KIBT) hastanin
mandibula sol tarafinda korpus bélgesinde iyi sinirli radyoopak kitle gortlda. Klinik ve radyolojik bulgulara gore,
osteomaontanisiilekitlenineksizyonuicinydnlendirildi. Histopatolojikincelemesisonucu osteomaileuyumlubulundu.
SONUGC: Osteomalar bas ve boyun bélgesinde dikkatlice dederlendirilmelidir. Erken donem osteosarkom ve
kemidin diger malignitelerden ayirmak onemlidir. Yapilan dogru klinik ve radyolojik dedgerlendirme, tedavinin
hedefleri ve sinirlarinin, olasi semptom, komplikasyon ve metastazlari énlemek igin belirlenmesinde énemli bir rol
oynar.

Anahtar Kelimeler: Bening TUmor; Mandibula; Osteoma

Osteoma Located in the Mandible Corpus: A Case Report

Duygu Kaymak!, Flisun Yasar!, Sezer Seda Yilmaz?
!Department of Oral and Maxillofacial Radiology, Selcuk University Faculty of Dentistry, Konya
2Department of Medical Pathology, Selcuk University Faculty of Medicine, Konya

INTRODUCTION: Osteoma is a slow growing and benign osteogenic neoplasm characterized by proliferation of
compact or spongy bone.Structurally, osteomas are divided into three types: those consisting of compact bone,
those consisting of cancellous bone, and those consisting of a composition of compact and cancellous bone.Multiple
osteomas may be associated with Gardner syndrome.It presents clinically as a unilateral, sessile or pedicled mass.
It's more common in men than women.It’s usually asymptomatic, but may be associated with asymmetry or cause
malocclusion.It’s more common in the mandible than the maxilla in the jaw bones.It's most commonly located
in the posterior region of the mandible.Osteomas are also seen in the paranasal sinuses, especially in the frontal
sinus.Radiographically, a well-circumscribed radiopaque mass with a pedicle or a broad base attached to the cortex
is seen.Excision of lesion is recommended for its treatment.The aim of this case report is to present the clinical,
radiographic and histopathological features of osteoma in mandibular corpus region in a 75-year-old female patient.
CASE REPORT: A 75-year-old female patient with hypertension and type 1 diabetes was admitted to
our clinic due to swelling in her left lower jaw that caused an aesthetic problem.In clinical examination,
a raised, firm swelling was palpated in left mandible corpus region.Panoramic radiography and cone-
beam computed tomography (CBCT) revealed a well-defined radiopaque mass in corpus region of the
left mandible.Based on clinical and radiological findings, he was referred for excision of the mass with a
preliminary diagnosis of osteoma.Histopathological examination was found to be compatible with osteoma.
CONCLUSION: Osteomas should be carefully evaluated in head and neck region.It’s important to distinguish
early osteosarcoma and bone from other malignancies.Accurate clinical and radiological evaluation plays an
important role in determining goals and limits of treatment to prevent possible symptoms, complications and
metastases.

Keywords: Bening Tumor; Mandible; Osteoma
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Sekonder Hiperparatiroidizmli Hastada Mandibulada Brown Tiimor: Olgu Sunumu

Berna Ozde_mir, Gokcen Akcicek
Hacettepe Universitesi, AJiz-dis ve ¢ene radyolojisi Ana Bilim Dali, Ankara

AMAG: Sekonder hiperparatiroidizm hipokalsemi nedeniyle artan parathormon tretimi sonucu gelisir Hipokalsemiye
neden olan durumlarin basinda ise kronik bobrek yetmezligi yer alir. Brown timoérd, ileri evre hiperparatiroidizm
hastalarinin yaklasik %10’unda gorilen, neoplastik olmayan, radyolusent fokal kemik lezyonudur. Tdm
kemiklerde gorilebilir. Ancak ylz ve gene kemikleri siklikla etkilenir. Hizli kemik kaybinin yerini, hemoraji ve
onarici grantlasyon dokusu alir. Lezyonlar genellikle kahverengi, kirmizi-kahverengi renkte olup rengin sebebi,
hemosiderin birikmesidir.

OLGU SUNUMU: 18 yasinda kronik bobrek yetmezligi tanisi bulunan, aktif diyalize giren kadin hasta klinigimize,
sag mandibula kanin-premolar bdlgesinde sislik, agri ve dudakta uyusukluk sikdyeti ile basvurdu. Intraoral
muayenede mandibulada 44 numaral disin eksik oldugu, 43, 45 ve 46 numarali disleri kapsayan alanda bukko-
lingual yénde sislige neden olan, disetinin mor-kirmizi renkte ve dokunmada kanamali oldugu lezyon tespit
edildi. Hastanin adiz hijyeninin iyi olmadigi ve lezyon ile iliskili dislerde migrasyon oldugu izlendi. Hastanin
parathormon degerinin 2198 pg/mol oldugu 6grenildi (Norm dederler 10-70 pg/mol). Alinan panoramik
gérintide 42 ve 46 numarali disler bdlgesinde uzanan, diizgiin sinirl, radyolusent lezyon izlendi. ileri
goruntileme igin alinan konik i1sinh bilgisayarli tomografi géruntilerinde 42 ve 46 numarali disler bélgesinde
uzanan bukkal ve lingual kortikal kemikte yikima neden olan diizgln sinirli, hipodens lezyon tespit edildi. Klinik
ve radyografik bulgulara dayanarak Brown timoér on tanisi ile 43 numarali disin cekimi ve insizyonel biyopsi
yapilmasi planlandi. Histopatoloji raporu ile Brown timor tanisini dogrulandi.

SONUGC: Brown timor ile santral dev hiicreli grantilomanin radyolojik ve histolojik 6zellikleri benzer oldugundan
ayirici tanida sistemik durum blyik 6nem tasimaktadir. Kronik bobrek yetmezligi tanisi zemininde parathormon
dederlerinin yliksek olmasi ile lezyona Brown tiimér tanisi konmustur.

Anahtar Kelimeler: Cene tiumoérleri; Hiperparatiroidizm; Mandibula

Brown Tumor in the Mandible in a Patient With Secondary Hyperparathyroidism: Case Report

Berna Ozdemir, Gékcen Akgicek
Departman of Oral, dental and maxillofacial radiology, Hacettepe University, Ankara, Turkiye

INTRODUCTION: Secondary hyperparathyroidism develops as a result of increased parathyroid hormone
production due to hypocalcemia. Chronic renal failure is the primary cause of hypocalcemia. Brown tumoris a benign,
radiolucent focal bone lesion that occurs in approximately 10% of patients with advanced hyperparathyroidism.
It can be seen in all bones. However, the facial and jaw bones are often affected. Rapid bone loss is replaced by
hemorrhage and reparative granulation tissue. The hue of the lesions is typically brown or reddish-brown due to
the accumulation of hemosiderin.

CASE REPORT: A 18-year-old female with chronic renal failure and active dialysis presented with swelling,
pain, and paralysis in the right mandible canine-premolar region. Intraoral examination revealed a lesion in
the mandible in which tooth number 44 was absent, resulting in swelling in the bucco-lingual direction in the
region encompassing teeth 43, 45, and 46, a purple-red color of the gum, and bleeding upon palpation. It
was observed that the patient’s oral hygiene was poor, and the lesion was associated with tooth migration.
The parathormone value of the patient was 2198 pg/mol (Norm values 10-70 pg/mol). The panoramic image
revealed a radiolucent, smooth-bordered lesion extending between teeth 42 and 46. Cone beam computed
tomography images obtained for further imaging revealed a hypodense lesion with a uniform border that was
destroying the buccal and lingual cortical bone in the region of teeth 42 and 46. On the basis of clinical and
radiographic findings, a preliminary diagnosis of brown tumor, extraction of tooth 43, and an incisional biopsy
were planned. Histopathology reports verified the Brown tumor diagnosis.

CONCLUSION: Since the radiological, histological features of Brown tumor and central giant cell granuloma
are similar, the patient’s systemic status is crucial for differential diagnosis. On the background of chronic renal
failure, the lesion was diagnosed as Brown tumor with elevated parathormone levels.

Keywords: Hyperparathyroidism; Jaw neoplasms; Mandible
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Nadir Bir Vaka Olarak Mandibula Koronoid Cikintida Konumlanan Ektopik Siiperniimerer Premolar Dis

Aslihan Aslan Balci
T.C. Saghk Bakanhgi Etimesgut Agiz ve Dis Sagligi Merkezi, Ankara, Turkiye

AMAG: Ektopik dis, dislerin dental ark yerine farkh bdlgelerde konumlanmasi olarak tanimlanir. Ektopik disler
koronoid cikinti, kondil, nazal septum, nazal kavite, maksiller sinls, orbita, sert ve yumusak damak ve cilt dokusu
icerisinde yer alabilir. Etiyolojisi tam olarak bilinmemektedir. Codunlukla bulgu vermez ve asemptomatiktir.
Bu nedenle rutin dental muayeneler sirasinda radyografilerde tesadifi olarak tespit edilin Ancak bazen
bulunduklari konumlara bagh olarak kist, agri, kanama, sislik, enfeksiyon gibi komplikasyonlar ile birlikte belirti
gosterebilir. Bizim olgumuzda nadir bir lokalizasyona sahip ektopik siipernimerer premolar dis rapor edildi.
OLGU SUNUMU: Eksik diglerinin protetik tedavisi amaciyla klinigimize basvuran 43 vyasinda erkek
hastadan alinan anamnezde herhangi bir kronik sistemik hastaliginin olmadigi 6grenildi. Yapilan
radyografik dederlendirme sirasinda panoramik gérintiide sol mandibula coronoid gikinti hizasina
denk gelen bdlgede, kron ve kbdk olusumu tamamlanmis olan ve kronu yukari yénde konumlanan
ektopik slUpernimerer premolar dis tespit edildi. Hastaya bilgi verilerek disin takibi 6nerildi.
SONUG: Ektopik disler genellikle tesadifi olarak ortaya cgikar. Ektopik dislerin konumunun tespiti igin panoramik
radyografinin yorumlanmasinda zorluk yasanan durumlarda konik isinli bilgisayarli tomografi yéntemine
basvurulmalidir. Bu disler cogunlukla semptom géstermese bile bazen gesitli komplikasyonlar ortaya gikarabilir. Bu
nedenle taninin iyi yapilmasi, ortaya gikabilecek komplikasyonlar agisindan hastanin bilgilendiriimesi ve tedavinin
buna goére planlanmasi 6nem tasir.

Anahtar Kelimeler: Ektopik dis; Stipernimerer premolar; Coronoid cikinti

A Rare Case Report of Ectopic Supernumerary Premolar Tooth Located in the Mandibular Coronoid
Process

Aslihan Aslan Balci
T.C Ministry of Health Etimesgut Oral and Dental Health Center, Ankara, Turkiye

INTRODUCTION: Ectopic tooth refers to the abnormal positioning of teeth outside the dental arch. Ectopic
teeth can be found in various locations such as the coronoid process, condyle, nasal septum, nasal cavity,
maxillary sinus, orbit, hard and soft palate, and within the skin tissue. The etiology of ectopic teeth is not
fully understood. They are often asymptomatic and do not present any signs or symptoms. Therefore, they
are typically incidentally detected on radiographs during routine dental examinations. However, depending
on their location, they can sometimes cause complications such as cysts, pain, bleeding, swelling, and
infection. In this case report, we present a rare localization of an ectopic supernumerary premolar tooth.
CASE REPORT: A 43-year-old male patient presented to our clinic for prosthetic treatment of missing teeth.
The medical history evaluation revealed no evidence of any chronic systemic diseases. During the radiographic
assessment, a panoramic image revealed the presence of an ectopic supernumerary premolar tooth with a fully
formed crown and root, positioned in an upward direction at the level of the left mandibular coronoid process. The
patient was informed about the presence of the ectopic tooth and recommended to undergo regular follow-up.
CONCLUSION: Ectopic teeth often appear incidentally. In cases where the interpretation of panoramic radiographs
presents difficulties in determining the position of ectopic teeth, cone-beam computed tomography should be
utilized. Although these teeth are mostly asymptomatic, they can occasionally lead to various complications.
Therefore, accurate diagnosis, patient education regarding potential complications, and treatment planning
accordingly are crucial.

Keywords: Ectopic tooth; Supernumerary premolar; Coronoid process
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Panoramik Radyografide Goriintii Veren Monckeberg Medial Arteriosklerosiz: Olgu Sunumu

Aslihan Aslan Balci
T.C. Saghk Bakanhgi Etimesgut Agiz ve Dis Sagligi Merkezi, Ankara, Turkiye

AMACGC: Monckeberg medial arteriosklerosiz, orta ve kigik boyuttaki arterlerin tunica media tabakasinda meydana
gelen vaskiiler kalsifikasyonlari tanimlar. Cogunlukla ekstremitelerde rastlanmasina ragmen bazen bas ve boyun
bélgesinde goriilebilir. Sikhikla asemptomatik olarak ortaya gikar. Dis hekimliginde kullanilan panoramik ve periapikal
gorintllerde tesadifi olarak rastlanabilir. Radyograflarda “boru benzeri” ya da “tren yolu” seklinde gorulirler.
OLGU SUNUMU: Klinigimize dis agrisi nedeniyle basvuran 49 yasinda erkek hastanin klinik radyografik muayenesi
yapildi. Alinananamnezsonucundahastaninhipertansiyonvediyabetdykistolduguodgrenildi. Panoramikradyografide
mandibulabdlgesindebilateral“borubenzeri”gorintiverenradyoopasitelererastlandi. Asemptomatikoldugu6grenilen
bu kalsifikasyonlarin fasiyal arterde nadiren gorilen Monckeberg medial arteriosklerosiz oldugu sonucuna varildi.
SONUG: Vaskiler kalsifikasyonlar, kardiyovaskiler hastaliklar ile iliskili olabilir. Panoramik ve periapikal
radyograflarda goriinti verebildigi icin dis hekimlerinin de dikkat etmesi gereken patolojilerdir. MGnckeberg medial
arteriosklerosiz oldugu dusunllen vakalarda, gelecekte vaskiler daralmalara bagl olarak ortaya cikabilecek
miyokard infarktlist, felg, kardivaskiler hastalik gibi problemlerin 6niine gecebilmek icin hastalara bu konuda
bilgi verilmesi ve hastalarin ileri tetkik igin yénlendirilmeleri 6nem tasir.

Anahtar Kelimeler: Monckeberg medial arteriosklerosiz; Panoramik radyografi; Vaskiler kalsifikasyon

Monckeberg Medial Arteriosclerosis on Panoramic Radiography: A Case Report

Aslihan Aslan Balci
T.C Ministry of Health Etimesgut Oral and Dental Health Center, Ankara, Turkiye

INTRODUCTION: Monckeberg’s medial arteriosclerosis refers to vascular calcifications occurring in the tunica media
layer of medium and small-sized arteries. Although it is predominantly found in the extremities, it can occasionally
be observed in the head and neck region. It often presents asymptomatically and can incidentally be encountered on
panoramicandperiapicalimagesusedindentistry.Onradiographs, theyappearas"pipe-stem”or"rail-track”formations.
CASE REPORT: A clinical and radiographic examination was performed on a 49-year-old male patient who
presented to our clinic with tooth pain. Through the medical history, it was revealed that the patient had a
history of hypertension and diabetes. Panoramic radiograph revealed bilateral radiopacities in the mandibular
region, exhibiting a “pipe-stem “ appearance. It was concluded that these asymptomatic calcifications
were indicative of Modnckeberg’s medial arteriosclerosis, a rarely seen pathology in the facial artery.
CONCLUSION: Vascular calcifications may be associated with cardiovascular diseases. As they can be
visualized on panoramic and periapical radiographs, dentists should be attentive to these pathologies.
In cases suspected of having Monckeberg’s medial arteriosclerosis, providing information to patients
about the potential future complications such as myocardial infarction, stroke, and cardiovascular
disease due to wvascular stenosis, and directing patients for further investigations are crucial.

Keywords: Monckeberg’s medial arteriosclerosis; Panoramic radiograph; Vascular calcification
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Maksillada Ossifiye Fibroma: Bir Olgu Sunumu

Kevser Ding', Derya Ic6zt, Murat Celik?
'Selguk Universitesi Dis Hekimligi Fakiltesi, Agiz, Dis Ve Cene Radyolojisi Ana Bilim Dali, Konya, Tirkiye
2Selguk Universitesi Tip Fakultesi, Patoloji Ana Bilim Dali, Konya, Turkiye

AMAG: Ossifiye fibroma; mezensimal orijinli, herhangi bir fasiyal kemikte goérilebilen, benign fibroosse6z bir
timordir. Genellikle adgrisiz ve yavas blylyen lezyon, kadinlarda ve Uglnci dekatta daha sik goérilmektedir.
Mandibulada maksillaya gore daha sik gortilmekte ve premolar- molar bélgeyi tutmaktadir. Radyografik incelemede
lezyonun gelisimine bagli olarak genellikle unilokler, iyi sinirli radyolusent, radyolusent - radyoopak miks veya
radyolusent hat ile sinirlanmis tamamen radyoopak goriintl verebilmektedir. Bu olgu raporu, maksillada yerlesim
gosteren bir ossifiye fiboroma hastasinin klinik, radyolojik ve histopatolojik bulgularini sunmayr amaglamaktadir.
OLGU SUNUMU: Herhangi bir sistemik hastaligi olmayan 20 yasinda kadin hasta, sol (st cenesindeki hafif agri ve
sislik sikayetiile klinigimize bagvurdu. Klinik muayenede, maksiller sol ikinci molarin bukkal mukozasinda palpasyonla
hissedilen agrive hafif sislik mevcuttu. Hastanin panoramik radyografiincelemesinde 27 numarali disin kok hizasindan
baslayan, gomuli dis ile seyreden, sol maksiller sints ile iligkili, radyolusent- radyoopak miks gériintl veren lezyon
izlendi. Konik 1sinli bilgisayarli tomografi (KIBT) gérinttlemesinde, bukkal kemikte ekspansiyona sebep olan 25.1 x
27.9x27mm3boyutlarinda, igerisinde kalsifikasyon odaklariigerenlezyonizlendi. Fibroossedzlezyondntanisiileklinik
ve radyolojik olarak yonlendirilen biyopsi 6rnegdinin histopatolojik incelemesi sonucu ossifiye fibroma tanisi konuldu.
SONUGC: Ossifiye fibroma genellikle iyi sinirli olusu ile fibréz displaziden ayrilir. Tedavisinde lezyonun eksizyonu
onerilmektedir ve genellikle geng hastalarda niiks gorilmektedir. Cene ve yliz bélgesinde gorilen tim fibroossedz
lezyonlarin benzer histopatolojik bulgulari oldugundan, fibroosse6z lezyonlarin ayirici tanisi ve tedavi planlamasinda
klinik ve radyografik degerlendirmenin 6nemi blyuktir.

Anahtar Kelimeler: Histopatoloji; Maksilla; Ossifiye fibroma

Ossifying Fibroma in The Maxilla: A Case Report

Kevser Dinc!, Derya icdz!, Murat Celik?
Department of Oral, Dental and Maxillofacial Radiology, Selcuk University Faculty of Dentistry, Konya, Turkiye
2Department of Pathology, Selcuk University Faculty of Medicine, Konya, Turkiye

INTRODUCTION: Ossifying fibroma; is a benign fibroosseous tumor of mesenchymal origin that can be seen in any
facial bone. The usually painless and slow growing lesion is more common in women and in the third decade. Itis more
common in the mandible than in the maxilla and involves the premolar-molar region. Depending on the development
of the lesion in radiographic examination, it can generally give a unilocular, well-defined radiolucent, radiolucent-
radiopaque mixed or completely radiopaque image limited by a radiolucent line. this case report aims to present
the clinical, radiological and histopathological findings of a patient with ossifying fibroma located in the maxilla.
CASE REPORT: A 20-year-old female patient without any systemic disease was admitted to our clinic with the
complaint of mild pain and swelling in her left upper jaw. On clinical examination, palpable pain and mild swelling
were present in the buccal mucosa of the maxillary left second molar. Panoramic radiography of the patient
revealed a mixed radiolucent-radiopaque lesion starting from the root level of tooth number 27, progressing
with the impacted tooth, associated with the left maxillary sinus. Cone-beam computed tomography (CBCT)
imaging revealed a 25.1 x 27.9 x 27 mm3 lesion containing calcification foci, which caused expansion in the
buccal bone. The diagnosis of ossifying fibroma was made as a result of the histopathological examination of the
biopsy sample, which was guided clinically and radiologically, with a preliminary diagnosis of fibroosseous lesion.
CONCLUSION: Ossifying fibroma is distinguished from fibrous dysplasia by its well-circumscribed nature.
Excision of the lesion is recommended in its treatment, and recurrence is generally seen in young patients. Since
all fibroosseous lesions in the chin and face have similar histopathological findings, clinical and radiographic
evaluation is of great importance in the differential diagnosis and treatment planning of fibroosseous lesions.

Keywords: Histopathology; Maxilla; Ossifying fibroma
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Maksilla Anterior Bolgede izlenen Odontojenik Keratokist: Bir Olgu Sunumu

Ezgi Cahide Aydas', Umut Acar?, Vakur Olgac3, Sebnem Ercalik Yalcinkaya?!

Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dal, istanbul, Tirkiye
2Marmara Universitesi Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, istanbul, Tirkiye
3istanbul Universitesi, Onkoloji Enstitiisii, Patoloji Ana Bilim Dali, istanbul, Tirkiye

AMAC: Odontojenikkeratokist, dentallaminaartiklarindankaynaklanan,inflamatuarolmayan, gelisimselodontojenik
kistler sinifinda yer almakta olup yikici 6zelligi, lokal agresif davranisi ve yliksek oranda reklrrens potansiyeli ile
karakterizedir. Siklikla mandibular bélgede izlenen odontojenik keratokist, uniloktiler veya multiloktler radyollsensi
olarak radyografide izlenir. Maksiller tutulum literatlirde az sayida olgu ile belgelenmis olup, cok sik karsilasiimayan
bir durumdur. Bu olguda maksiler anterior bdlgede gelisen bir odontojenik keratokist vakasi sunulmustur.
OLGU SUNUMU: 60 yasindaki erkek hasta, maksilla anterior bélgede yaklasik 10 aydir devam eden, yavas
blylyen, adrisiz, sislik sikayeti ile AJiz, Dis ve Cene Radyoloji Ana Bilim Dali'na basvurmustur. Hastanin agiz
disi muayenesinde herhangi bir bulguya rastlanmamistir. Adiz ici muayanede ise maksilla anterior labial sulkusta
diizgiin sinirl sislik izlenmistir. ilgili disler vitalite testine pozitif cevap vermistir. Panoramik radyografide 11
ve 21 numaral diglerin periapikal bdlgesinde, dizgin sinirli, unilokller lezyon izlenmistir. Lezyonun komsu
anatomik vyapilarla dederlendiriimesi konik 1sinli bilgisayarli tomografi gérintllerinde gergeklestirilmis ve
keratokist radyolojik 6n tanisi konmustur. Biyopsi sonrasi yapilan histopatolojik inceleme 6n taniyi dogrulamistir.
SONUG: Odontojenik keratokistleri karakteristik gérintileri olmadan da gézlemlemek mimkindir. Kapsamli bir
klinik, radyolojik dederlendirme ve histopatolojik inceleme tani icin gereklidir. Olusabilecek ntliksleri erken teshis
etmek icin hastanin periyodik takibi devam etmektedir.

Anahtar Kelimeler: Maksilla; Keratokist; Odontojenik timor

Odontogenic Keratocyst in Anterior Maxilla: A Case Report

Ezgi Cahide Aydas', Umut Acar?, Vakur Olgac3, Sebnem Ercalik Yalcinkaya?!

‘Department of Oral and Maxillofacial Radiology, Faculty of Dentistry, Marmara University, Istanbul, Turkiye
2Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Marmara University, Istanbul, Turkiye
3Institute of Oncology, Department of Pathology, Istanbul University, Istanbul, Turkiye

INTRODUCTION: Odontogenic keratocyst (OKC) are categorized as a developmental, noninflamatory
odontogenic cyst that arises from cell rests of dental lamina. OKCs have a high recurrence rate and
develop aggressively. Odontogenic keratocyst is commonly affecting the mandible and there is a
unilocular or multilocular radiolucency. Maxillary involvement is very uncommon and only a few cases
have been reported in the literature. this case report presents an OKC lesion in the anterior maxilla.
CASE REPORT: A 60-year-old man was referred to the outpatient clinic of the Department of Oral and
Maxillofacial Radiology with a complaint of a slow growing painless mass in the anterior maxillary region
for 10 months. There was no history of pain or other associated symptoms. No abnormalities were found
on extraoral examination. Intraoral examination revealed a well-defined swelling in the anterior region
of the maxillary labial sulcus. The vitality test of the associated teeth was positive. Panoramic showed
a well-defined unilocular lesion between 11 and 21. A preliminary radiological diagnosis of keratocyst
was made after evaluation of the lesion with adjacent anatomical structures on cone beam computed
tomography. The preliminary diagnosis was confirmed by histopathological examination following biopsy.
CONCLUSION: It is possible to observe the OKC without the typical images. A thorough clinical, radiological
evaluation and histopathological examination is required for diagnosis. In order to detect any recurrence at an
early stage, the patient continues to be followed regularly.

Keywords: Maxilla; Keratocyst; Odontogenic tumor
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Amalgam Restorasyon ile Iliskili Oral Likenoid Lezyon: iki Olgu Sunumu

Biisra Oztiirk!, Said faruk Eser?, Zeynep Dereli?, Melek TagsOker Bulut!
'Necmettin Erbakan Universitesi, Dis Hekimligi Fakultesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Konya
2Necmettin Erbakan Universitesi, Dis Hekimligi Fakiltesi, Dis Hastaliklari ve Tedavisi Ana Bilim Dali, Konya

AMAG: Oral likenoid lezyonlar (OLL); etiyolojisinde ilaglar, sistemik hastaliklar, stres, dental restorasyonlarla
temas iligkisi yer alan tip IV gecikmis asiri duyarlilik reaksiyonlaridir. OLLlerin yerlesim gosterdigi bélge sebep olan
ajan ile direkt temas halindedir ve oral liken planus lezyonlarina benzer. Bu iki olgu sunumunun amaci, klinigimize
basvuran 2 farkl hastada gelisen amalgam restorasyonlarlailiskili OLL lezyonlarinin tani ve tedavi slirecini sunmaktir.
OLGU SUNUMU: 22 yasinda sistemik olarak saghkli erkek hasta yaklasik iki haftadir mevcut olan sag
ve sol yanak bélgesindeki beyaz lezyonlara bagli hassasiyet sikayetiyle klinigimize basvurdu. intraoral
incelemede, 36 ve 46 nolu dislerdeki amalgam restorasyonlarla temas halinde olan bilateral bukkal
mukozada retiklller tarzda sinirlari belirgin beyaz lezyonlara rastlandi. OLL olarak dustnllen lezyonlarin
tedavisi icin 36 ve 46 nolu dislerdeki amalgam restorasyonlar kompozit restorasyonlarla dedistirildi. 7. Gun,
10.gin, 2.hafta ve 1. ay takiplerinde lezyonlarda ve hasta semptomlarinda tamamen iyilesme go6zlendi.
31 yasinda sistemik olarak saglikli kadin hasta sol alt amalgam dolgularindaki kirik sikayetiyle klinigimize
basvurdu. Intraoral incelemede, 36 ve 37 nolu dislerdeki amalgam restorasyonlarda kirik ve temas halinde
olan bukkal mukozada sinirlari belirgin asemptomatik beyaz lezyon gozlemlendi. OLL olarak dislnilen beyaz
lezyonlarin ve restorasyonlardaki kiriklarin tamiri amagli 36 ve 37 nolu dislerdeki amalgam restorasyonlar kompozit
restorasyonlarla degistirildi. 7. Glin, 10.glin, 2.hafta ve 1. ay takiplerinde lezyonlarda tamamen iyilesme gézlendi.
SONUGC: Amalgam restorasyonlarla iliskili OLL tanisi, diger etiyolojik faktérlerin eliminasyonundan sonra amalgam
dolgunun degistirilmesiyle saglanan lezyonda ve semptomlardaki iyilesmeyle desteklenir.

Anahtar Kelimeler: Amalgam; Kontakt stomatit; Oral likenoid lezyon

Oral Lichenoid Lesion Related to Amalgam Restoration: A Report of Two Cases

Biisra Oztiirk!, Said faruk Eser?, Zeynep Dereli2, Melek Tass6ker Bulut!
Department of Oral and Maxillofacial Radiology, Necmettin Erbakan University, Konya, Tlrkiye
2Department of Restorative Dentistry, Necmettin Erbakan University, Konya, Tilrkiye

INTRODUCTION: Oral lichenoid lesions (OLL) are type IV delayed hypersensitivity reactions that are
associated with drugs, systemic diseases, stress, and contact with dental restorations. The area where
OLLs are located is in direct contact with the causative agent and resembles oral lichen planus lesions.
The purpose of these two case report is to present the diagnosis and treatment process of OLL lesions
associated with amalgam restorations developed in two different patients who applied to our clinic.
CASE REPORT: A 22-year-old, systemically healthy male patient applied to our clinic with the complaint of
tenderness due to white lesions on the right and left cheeks that had been present for about two weeks. In
the intraoral examination, reticular white lesions with well-defined borders were found in the bilateral buccal
mucosa in contact with the amalgam restorations in teeth 36-46. For the treatment of lesions thought to be OLL,
amalgam restorations on teeth 36 and 46 were replaced with composite restorations. At the 7th day, 10th day,
2nd week, and 1st month follow-up, complete improvement was observed in the lesions and patient symptoms.
A 31-year-old systemically healthy female patient applied to our clinic with the complaint of fracture in the left lower
amalgamfillings. Intheintraoralexamination, fracturedamalgam restorationsinteeth 36 and 37andanasymptomatic
white lesion with well-defined borders were observed on the buccal mucosain contact. Amalgam restorations on teeth
36 and 37 were replaced with composite restorations for the repair of white lesions thought to be OLL and fractures
in restorations. In the 7th day, 10th day, 2nd week and 1st month follow-up, the lesions were completely healed.
CONCLUSION: The diagnosis of OLL associated with amalgam restorations is supported by the improvement in
lesion and symptoms achieved by replacement of the amalgam filling after elimination of other etiologic factors.

Keywords: Amalgam; Contact stomatitis; Oral lichenoid lesion
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Rastlantisal Bir Bulgu Olarak Maksiller, Etmoidal, Sfenoidal Siniis Tutulumlu Hemifasiyal Fibroz
Displazi: Bir Olgu Sunumu

Alican Kuran, Aytag Uzel, Oduz Baysal, Enver Alper Sinanoglu
Kocaeli Universitesi, Dis Hekimligi Fakiltesi, A§iz Dis ve Cene Radyolojisi Ana Bilim Dali, Kocaeli, Tirkiye

AMAGC: Fibroz displazi (FD) etyolojisi bilinmeyen, normal mediller kemik ile anormal fibroosse6z
dokunun vyer dedistirmesi ile karakterize, genetik mutasyonu olan, displastik, benign ve siklikla kafa
kemiklerini tutan bir hastaliktir. Monositotik formunda tek bir kemikle sinirli iken poliyositotik formunda
ise birden fazla kemikte ortaya c¢ikar. bu olgu sunumunda, rutin muayene sirasinda rastlantisal olarak
panoramik radyografiden tespit edilen hemifasiyal fibroz displazinin tani slireci dederlendirilecektir.
OLGU SUNUMU: Kocaeli Universitesi Dis Hekimligi Fakdiltesi Oral Diagnoz klinigine periodontal tedavisi icin
yonlendirilmis oldugu Odrenilen 40 yasinda erkek hastanin radyolojik dederlendirmesi sirasinda, hastadan
alinan ortopantomograf radyografide (OPG) sol maksiller bdlgede yer yer buzlu cam goérintisiinde mikst
opasiteye sahip, sol maksiller sinlisii tamamiyla oblitere eden lezyona rastlanildi. Hastanin bu durumun
farkinda olmadigi, kendisine yaptigimiz muayeneye kadar konu hakkinda bir uyan veya bilgi verilmedigi
O0grenildi. Hastanin daha once ¢ekilmis olan OPG ve baska amacla ¢ekilmis Manyetik Rezonans goérintllerinde
ayni lezyona rastlanildi. Bunun Uzerine alinan Konik Isinli Bilgisayarli Tomografi (KIBT) goéruntllerinde,
tim maksiller sintstin disinda sirasiyla etmoid ve sfenoid sinUsleri unilateral olarak aerasyon izlenmeyecek
sekilde oblitere eden yogun opasiteler izlendi. Bu duruma eglik eden sol zigoma, sol orbital kavite tutulumu
vardi. Sol gbzde hafif derecede proptozis izlenmesi (izerine hasta Go6z hastaliklari klinigine yonlendirildi.
SONUGC: FD olgularinda kraniyofasiyal bélgede sfenoid ve etmoid kemigin tutulumu nadir gortlir. Bu durum
klinik yaklasim acisindan birtakim zorluklar tasir ve ciddi komplikasyonlara neden olabilir. Olgumuzda poliyostatik
ve ilerlemis olan paranazal sinls tutulumlu hemifasiyal FD durumunun tesadifi olarak tespit edildigi dikkate
alindiginda, hastaligin tani stirecinde klinik ve radyolojik 6zellikleri hakkinda tam bilgi sahibi olunmasi gerektigi
gorilmektedir.

Anahtar Kelimeler: Etmoid; Fibroz Displazi; Sfenoid

Hemifacial Fibrous Dysplasia With Maxillary, Ethmoidal and Sphenoidal Sinus Involvement as an
Incidental Finding: A Case Report

Alican Kuran, Aytac Uzel, Oduz Baysal, Enver Alper Sinanoglu
Department of Oral and Maxillofacial Radiology, Faculty of Dentistry, Kocaeli University, Kocaeli, Turkiye

INTRODUCTION: Fibrous dysplasia (FD) is a dysplastic, benign disease of unknown etiology, characterized
by the replacement of normal medullary bone with abnormal fibroosseous tissue. In the monocytotic form, it
is limited to a single bone, whereas in the polyocytotic form, it occurs in multiple bones. In this case report,
the diagnostic process of hemifacial fibrous dysplasia detected incidentally from panoramic radiography during
routine examination will be evaluated.

CASE REPORT: During the radiologic evaluation of a 40-year-old male patient who was referred to Kocaeli
University Faculty of Dentistry, Oral Diagnosis clinic for periodontal treatment, an orthopantomographic radiograph
(OPG) revealed a lesion with mixed opacity in the left maxillary region with a ground-glass appearance and
completely obliterating the left maxillary sinus. It was learned that the patient was not aware of this condition and
was not given any warning or information about the subject until our examination. The same lesion was found in
OPG and Magnetic Resonance images taken for other purposes. Subsequently, Cone Beam Computed Tomography
(CIBT) images showed dense opacities obliterating the ethmoid and sphenoid sinuses unilaterally without aeration
except the entire maxillary sinus. This was accompanied by left zygoma and left orbital cavity involvement. Mild
proptosis was observed in the left eye and the patient was referred to ophthalmology clinic.

CONCLUSION: Involvement of the sphenoid and ethmoid bones in the craniofacial region is rare in FD cases. This
situation carries some difficulties in terms of clinical approach and may lead to serious complications. Considering
that our case report of hemifacial FD with polyostatic and advanced paranasal sinus involvement was detected
incidentally, it is necessary to be fully informed about the clinical and radiologic features of the disease during the
diagnostic process.

Keywords: Ethmoid; Fibrous dysplasia; Sphenoid
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Santral Dev Hiicreli Graniiloma: Bir Vaka Sunumu

Alp Pinarbagi, Beyza Yalvag, Emin Murat Canger
Erciyes Universitesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Kayseri

AMAG: Bu poster galismasinin amaci sol alt genede goértlmus bir santral dev hucreli grantiloma vakasinin klinik,
radyolojik ve histopatolojik 6zelliklerini ortaya koymaktir.

OLGU SUNUMU: 27 yasinda herhangi sistemik bir hastaligi bulunmayan kadin hasta, ylzinin sol bélgesinde
2 ay once baslayan ve gittikge artan sislik icin Erciyes Universitesi Agiz, Dis ve Cene Radyolojisi Ana Bilim
Dalina basvurdu. Klinik muayenede preaurikiler bélgeden baslayip mandibula alt sinirina uzanan palpasyonda
sert ekstraoral sislik gézlendi. Intraoral muayenede ilgili bélgedeki mukoza normal gériinimdeydi ve sol
mandibula posterior bdlgede ekspansiyon mevcuttu. Alinan panoramik radyografta sol mandibular ramus,
angulus ve korpus bélgesini kaplayan septali, ekspansif lezyon tespit edildi. Ileri gériintileme icin alinan
konik 1sinli bilgisayarli tomografi gérintlisinde sol alt ikinci premolar disten baslayarak ramusta koronoid
progese kadar uzanan, bukkal, lingual ve inferiora dogru ekspansiyon yapmis ve mandibula tabaninda yer
yer destriksiyona sebep olmus, dlizglin ve sklerotik sinirli lezyon izlendi. Hasta Adiz, Dis ve Cene Cerrahisi
Ana Bilim Dalina yénlendirildi. Insizyonel biyopsi sonucu santral dev hiicreli graniiloma olarak rapor edildi.
SONUG: Santral dev hicreli graniiloma ¢enenin ekspansif benign lezyonlarindan biridir. Benign olmasina ragmen
bildirilen niiks orani bazi galismalarda nispeten ylksektir ve agresif davranis gosterebilir. Bu lezyonlarin tedavisinde
enikleasyon ve kiretajdan radikal cerrahi girisimlere kadar farkli tedavi prosedurleri uygulanmaktadir.

Anahtar Kelimeler: Ekspansiyon; Mandibula; Santral dev hiicreli granuloma

Central Giant Cell Granuloma: A Case Report

Alp Pinarbasi, Beyza Yalvag, Emin Murat Canger
Department of Oral and Maxillofacial Radiology, Erciyes University, Kayseri, Turkiye

INTRODUCTION: The aim of this poster study is to describe a case of central giant cell granuloma in the left
mandible and its radiographic, histological and clinical characteristics.

CASE REPORT: A 27-year-old female patient, who did not have any systemic disease, was referred to
Erciyes University Department of Oral and Maxillofacial Radiology for swelling that started two months ago
and gradually increased on the left side of her face. In clinical examination, a hard extraoral swelling was
observed on palpation, starting from the preauricular region and extending to the lower border of the mandible.
In the intraoral examination, the mucosa in the lesion region was normal, and there was expansion in the
posterior region of the left mandible. In the panoramic radiograph, a septated, expansive lesion covering the
left mandibular ramus, angulus and corpus region was detected. Cone-beam computed tomography image
taken for advanced imaging showed a well defined lesion with a sclerotic border starting from the left lower
second premolar tooth and extending to the coronoid process in the ramus, expanded buccal, lingual and
inferior and partially destructed at the base of the mandible. The patient was referred to the Department of
Oral and Maxillofacial Surgery. The result of the incisional biopsy was reported as central giant cell granuloma.
CONCLUSION: Central giant cell granuloma is one of the expansive benign lesions of the jaw. Although benign, the
reportedrecurrencerateisrelatively highinsomestudiesand may show aggressive behavior. Inthe treatment ofthese
lesions, different treatment procedures are applied, from enucleation and curettage to radical surgical interventions.

Keywords: Central giant cell graniloma; Expansion; Mandible
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Siklosporin A Kullanimina Bagh Olusan Generalize Dis Eti Bilylimesi: Olgu Sunumu Ve Literatiir
Derlemesi

Aytac U;_el, Alican Kuran, Simeyye Celik, Umut Seki
Kocaeli Universitesi, Dis Hekimligi Fakultesi, Adiz Dis ve Cene Radyolojisi Ana Bilim Dali, Kocaeli, Turkiye

AMAG: ilerlemis bdbrek hastalia sahip olan olgularda bébrek nakli, en etkili tedavilerden biri olarak kabul
edilmektedir. Bobrek naklinin ardindan doku reddini 6nlemek amaciyla baslanan immunosupresan tedavisinde
yer alan siklosporin A dahil olmak lizere 20>den fazla ilacin, dis eti blylUmesine neden olabilecedi bildirilmistir.
Bununla birlikte en sik olarak; antikonvilzanlar, kalsiyum kanal blokerleri ve immuinosupresanlar olmak lzere
lic ana ilag grubunun dis eti bliylimesine neden oldudu literatlirde bildirilmistir. Bu calismanin amaci siklosporin
A kullanimina badl olusan generalize dis eti bliylimesi olgusunun sunumu ve ilaca badl dis eti bayimesinin
nedenlerini glincel literatir ile tartismaktir.

OLGU SUNUMU: 45 yasinda erkek hasta 4 yildir siire gelen bir dis eti biiylimesi sikayetiyle Kocaeli Universitesi Dig
Hekimligi Fakultesi Oral Diagnozklinigine bagvurdu. Alinananamnezinde hastanin 2009 ve 2014 yilindaikidefa bobrek
naklioperasyonugecirdigiogrenildi. 2014 yilindanitibaren siklosporin Akullandigikullandigi6grenildi. Yapilanintraoral
incelemede heriki cenede de mevcuttim dislerin okluzal seviyesine uzanan, dislerin bukkal/labial ve palatinal/lingual
taraflarini gevirmis, generalize ve kanamaya yatkin dis eti biylmesine rastlanildi. Radyografik incelemede her iki
cenedede vertikal alveolarkemik kayiplarizlendi. Hasta hekimine konstilde edilerek ilag degisimi yapildi ve sonrasinda
periodontal tedavisi gercgeklestirildi. Hastanin alti aylik takibi sonrasi dis etlerindeki bliylimenin kayboldugu izlendi.
SONUG: ilaca badli diseti biiyiimesi, sistemik ilaglarin periodontal dokular tizerindeki sik gériilen ve istenmeyen
etkilerinden biridir. Bununla birlikte, diseti blylimesinin patogenezine iliskin bilgiler tam olarak yeterli dedildir. Bu
nedenle, ilaca bagh diseti biylimesinin hem yayginhdi hem de ciddiyeti ile ilgili olasi risk faktorlerini belirlemek ve
arastirmak yerinde olacaktir.

Anahtar Kelimeler: Dis eti biiyiimesi; Immiinosupresan; Siklosporin A

Generalized Gingival Enlargement Due to Cyclosporine a Use: Case Report and Literature Review

Avytac Uzel, Alican Kuran, Simeyye Celik, Umut Seki
Department of Oral and Maxillofacial Radiology, Faculty of Dentistry, Kocaeli University, Kocaeli, Turkiye

INTRODUCTION: Kidney transplantation is considered one of the most effective treatments for patients with
advanced kidney disease. It has been reported that more than 20 drugs, including cyclosporine A, which is
included in immunosuppressant treatment initiated to prevent tissue rejection after kidney transplantation, may
cause gingival enlargement. However, three main drug groups, anticonvulsants, calcium channel blockers and
immunosuppressants, have been reported to cause gingival enlargement most frequently in the literature. The
aim of this study is to present a case of generalized gingival enlargement due to cyclosporine A use and to discuss
the causes of drug-induced gingival enlargement with the current literature.

CASE REPORT: A 45-year-old male patient was admitted to Kocaeli University Faculty of Dentistry Oral Diagnosis
clinic with the complaint of gingival enlargement for 4 years. In the anamnesis, it was learned that the patient had
two kidney transplant operations in 2009 and 2014. It was learned that he was using cyclosporin A, since 2014.
Intraoral examination revealed a generalized and bleeding gingival growth extending to the occlusal level of all
existing teeth in both jaws, surrounding the buccal/labial and palatinal/lingual sides of the teeth. Radiographic
examination showed vertical alveolar bone loss in both jaws. The patient was consulted to his physician and
medication change was made and periodontal treatment was performed. After six months of follow-up, the
gingival overgrowth disappeared.

CONCLUSION: Drug-induced gingival overgrowth is one of the common and undesirable effects of systemic drugs
on periodontal tissues. However, knowledge on the pathogenesis of gingival overgrowth is not fully sufficient.
Therefore, it would be pertinent to identify and investigate possible risk factors related to both the prevalence and
severity of drug-induced gingival overgrowth.

Keywords: Cyclosporine A; Gingival Overgrowth; Immunosuppressant
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Oral Zoledronik Asit Kullanan Hastada MRONJ Gelisimi: Olgu Sunumu

Ezgi Kati, Gokgen Akgigek
Hacettepe Universitesi, Agiz, Dis ve Cene Radyolojisi Ana Bilim Dali, Ankara

AMAGC: Bisphosphonate-related osteonecrosis of the jaw (BRONJ) ilk olarak IV bifosfonat kullanan onkoloji
hastalarinda rapor edilmistir. 2014 yilinda ise bu terim osteonekroza neden olan tim ilaglari kapsamasi
amaciyla AAOMS(American Association of Oral and Maxillofacial Surgeons) tarafindan medication-related
osteonecrosis of the jaw (MRONJ) terimiyle dedistirilmistir. Klinik olarak aciga cikmis agrili/agrisiz nekrotik
kemik alaniyla karakterizedir. En cok etkilenen bélgeler %60 oranla mandibula posterioru ve %40 ile maksilladir.
Tani icin gerekli karakteristik 6zellikler; antirezorptif ya da antianjiyojenik ajanlarla mevcut ya da gecmis tedavi
Oykusu, 8 haftadan uzun sireli iyilesmeyen ekspoze kemik ya da intraoral/ekstraoral sondlanabilen sinus
yoluyla karakterize kemik dokusu ile radyasyon tedavisi ya da metastatik hastalik éyklisi bulunmamasidir.
OLGU SUNUMU: Prostat kanseri nedeniyle 2011-2016 yillari arasinda oral zoledronik asit kullanan 82
yasindaki erkek hasta, mandibula sol tarafta agri ve sislik sikayetiyle klinigimize basvurdu. Hastadan alinan
anamnezde ilgili bodlgeden 2015 vyilinda c¢ekim vyapildigi 6dgrenildi. Hastaya 2016 yilinda MRONJ] teshisi
konuldugu ve cerrahi debridman uygulandigi kaydedildi. Ekstraoral olarak mandibula sol tarafta sislik ve sol
submandibular lenf nodunda lenfadenopati saptandi. Intraoral olarak bélgede ekspoze kemik ile yogun
ply akisi mevcuttu. Hastadan alinan KIBT gorintllerinde mandibulada ekspansiyon, periosteal kemik
reaksiyonu, tamamlanmamis sekestr formasyonu izlendi. Hasta tedavisi igin cerrahi klinigine yonlendirildi.
SONUG: ilk vakanin rapor edilmesinden giiniimiize uzun yillar gegmis olmasina ragmen hastali§in patofizyolojisi
tam olarak aydinlatilamamistir ve etkili bir tedavi yontemi bulunmamaktadir. Korunma, hastanin yasam kalitesini
arttirmada ve yan etkileri kontrol altina almada anahtar konumdadir. Bu nedenle antirezorptif/antiangiogenic
tedavi planlanan hastalarin klinik ve radyolojik muayenesi titizlikle yapilmalidir. Hastanin olasi riskler konusunda
bilgilendirilmesi ve detayli oral hijyen egitimi hususunda dis hekimlerine énemli bir gérev dlismektedir.

Anahtar Kelimeler: Cenenin bifosfonat iliskili osteonekrozu; Konik isinli bilgisayarli tomografi; Mandibula

Development of MRONJ in an Patient Receiving Oral Zoledronic Acid: A Case Report

Ezgi Kati, Gokgen Akgigcek
Hacettepe University, Department of Dentomaxillofacial Radiology, Ankara, Turkiye

INTRODUCTION: Bisphosphonate-related osteonecrosis of the jaw (BRONJ) was first reported in oncology patients
using IV bisphosphonates. In 2014, this term was replaced by the term medication-related osteonecrosis of the jaw
(MRON3J) by the AAOMS (American Association of Oral and Maxillofacial Surgeons) to include all drugs that cause
osteonecrosis. It is characterized by a clinically exposed painful or painless necrotic bone area. The most affected
areas are the posterior mandible, with 60%, and the maxilla, with 40%. For diagnosis, the following characteristics
are required: history of current or past treatment with antiresorptive or antiangiogenic agents, absence of history of
radiation therapy or metastatic disease, and intraoral or extraoral exposure of bone tissue for more than eight weeks.
CASE REPORT: A 82-year-old male patient who took oral zoledronic acid between 2011 and 2016 for prostate
cancer presented to our clinic with complaints of pain and swelling on the left side of the mandible. According to the
patient’s anamnesis, a tooth extraction was performed in the relevant region in 2015. The patient was identified as
having been diagnosed with MRONJ in 2016, and surgical debridement was performed. Left mandibular swelling and
lymphadenopathy in the left submandibular lymph node were detected extraorally. Intraorally, there was an intense
pus discharge with exposed bone. On the patient’s CBCT images, expansion of the mandible, periosteal bone reaction,
and incomplete sequestration formation were observed. The patient was referred for treatment at the surgery clinic.
CONCLUSION: There is no effective treatment method for MRONJ. Prevention is key to improving the patient’s
quality of life and controlling side effects. Therefore, patients who are scheduled to receive antiresorptive or
antiangiogenic treatment should undergo meticulous clinical and radiological examinations. Dentists are
obligated to inform patients about potential hazards and provide comprehensive oral hygiene education.

Keywords: Bisphosphonate-associated osteonecrosis of the jaw; Cone-beam computed tomography; Mandible
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Yiizde Sebase Hiperplazi: Olgu Sunumu

Hilal YALIN, Melek Tgssoker
Necmettin Erbakan Universitesi Dis Hekimligi Fakdltesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Konya

AMAG: Yaygin bir benign timodr olan sebase hiperplazi siklikla alin, yanaklar, burun, dudak kenari gibi yuzin
seboreik boélgelerini tutar. Genellikle sarimsi veya deri renginde, merkezi umblikasyon ve telenjektaziler gésteren
adrisiz, izole veya coklu papullerle karakterizedir. Paplller, ultraviyole B maruziyeti ve yaslanma ile artis gosterir.
Imminsupresif ilaglarin uzun sireli kullanimi da sebase hiperplazi ile iliskilendirilmistir. Ayirici tanida sebase
adenom, sebase nevls, basal hicreli karsinom, Muire-Torre sendromu ve Cowden sendromunu yer alir. Bu
calisma yiz bélgesinde goérilen sebase hiperlazinin tani ve tedavisinin takip sirecini sunmayl amaglamaktadir.
OLGU SUNUMU: Periodontal sikayetlerle klinigimize basvuran 37 vyasindaki kadin hastanin ekstraoral
muayenesinde alt dudak ve nasal sirt bélgesinde kuruma ve pullanma ile karakterize, eritemli ve kabarti seklinde
lezyonlar saptandi. Anamnezde hastanin cilt yakinmalarinin glinese maruziyette artan ve iyilesmeyen yaralar
oldugu belirlendi. Deri ve Zlhrevi Hastaliklari klinigine aktinik cheilitis stphesiyle konslilte edilen hastaya
kriyoterapi uygulandidi ve alinan biyopsi sonucu yapilan patolojik dederlendirmede lezyonun sebase hiperplazi
oldugu bildirildi. Hastanin tani ve tedavi takibi sliresince cilt lezyonlarinin iyilesme gosterdigi tespit edildi.
SONUGC: Sebase hiperplazi iyi huylu bir timérdir ve genellikle tedavi gerektirmez. Asil Ustinde durulmasi
gereken ise sebase hiperplazinin neoplastik lezyonlarla olan klinik benzerligidir. Bazal hicreli karsinom 6zellikle
ylzin glnese maruz kalan bolgelerindeki soliter lezyonlarda klinik olarak sebase hiperplaziye benzeyebilir. Dis
hekimlerinin sebase hiperplazi varligini, en yaygin kutandéz malignite olan bazal hticreli karsinomun ayirici tanisi
olarak dederlendirmesi, olasi malignitelerin teshisinde 6nemlidir.

Anahtar Kelimeler: Benign timdr; Sebase adenom; Sebase hiperplazi

Sebaceous Hyperplasia of the Face: Case Report

Hilal YALIN, Melek Tassoker
Necmettin Erbakan University Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Konya

INTRODUCTION: Sebaceous hyperplasia, a common benign tumour, frequently involves seborrhoeic areas
of the face such as the forehead, cheeks, nose and lip margins. It is characterised by painless, isolated or
multiple papules, usually yellowish or skin coloured, with central umbilication and telangiectasias. Papules
increase with ultraviolet B exposure and ageing. Long-term use of immunosuppressive drugs has also
been associated with sebaceous hyperplasia. The differential diagnosis includes sebaceous adenoma,
sebaceous nevus, basal cell carcinoma, Muire-Torre syndrome and Cowden syndrome. This study aims to
present the follow-up process of the diagnosis and treatment of sebaceous hyperplasia in the facial region.
CASE REPORT: A 37-year-old woman presented to our clinic with periodontal complaints. Extraoral examination
revealed erythematous and wheal-shaped lesions characterised by dryness and scaling on the lower lip and nasal
ridge. The anamnesis revealed that the patient’s skin complaints were non-healing wounds that increased with sun
exposure. The patient was consulted to the Dermatology and Venereology clinic with the suspicion of actinic cheilitis.
Cryotherapy was applied. In the pathological evaluation of the biopsy, the lesion was reported to be sebaceous
hyperplasia.ltwasdeterminedthattheskinlesionsimprovedduringthediagnosisandtreatmentfollow-upofthepatient.
CONCLUSION: Sebaceous hyperplasia is a benign tumour and usually does not require treatment. What should
be emphasised is the clinical similarity of sebaceous hyperplasia with neoplastic lesions. Basal cell carcinoma
may clinically resemble sebaceous hyperplasia, especially in solitary lesions on sun-exposed areas of the face.
It is important for dentists to consider the presence of sebaceous hyperplasia as a differential diagnosis of
basal cell carcinoma, the most common cutaneous malignancy, in the diagnosis of possible malignancies.

Keywords: Benign tumour; Sebaceous adenoma; Sebaceous hyperplasia
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Anterior Maksillada Dilate Odontoma: Olgu Sunumu

Mediha Ertlrk?, Melel_g Tassoker!, Ahmet Altan?
'Necmettin Erbakan Universitesi Dis Hekimligi Fakultesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Konya
2Necmettin Erbakan Universitesi Dis Hekimligi Fakdltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Konya

AMAGC: Dilate odontoma, disin mineralizasyon asamasinda, mine organinin dental papillaya dogru katlanmasiyla
olusan dens invaginatusun siddetli bir alt tipi (dens in dente ya da dens invaginatus tip III) olarak kabul edilir.
Prevalansi %0.25 ile %7.74 arasindadir. En sik maksiller daimi kesici disleri etkiler. Etiyolojisi tam olarak
bilinmemektedir. Radyografik olarak cevresi radyoopak, merkezi radyollisent gériintl (simit/donut gérintimda) verir.
Bu calisma; malforme 22 numarali diste goérilen dilate odontomanin tani ve tedavi slirecini sunmayi amaclamaktir.
OLGU SUNUMU: Rutin kontrol amaciyla agiz, dis ve cene radyolojisi klinigine basvuran 17 yasindaki kadin hastanin
radyografikincelemesinde 22 numarali dis apeksinde radyollsent geperi olan dis benzeri radyoopak kitle tespit edildi.
Ayricasol maksiller kanin disinin gdmult oldugu gértldii. Detayliincelemeigin yapilan konikisinli bilgisayarl tomografi
gorintlilemesinde yaklasik 9x9x12 mm capli kitle; dilate odontoma 6n tanisiyla adiz, dis ve gene cerrahisi ana bilim
dalina yonlendirilmistir. Eksize edilen doku parcasinin histopatolojik dederlendirilmesinde; dis benzeri mineralize
dokular, trabektiler ossetz odaklarvefibroztipte yapilargérilmuisolup dilate odontoma tanisiile uyumlu bulunmustur.
SONUGC: Odontojenik timor sinifinda dederlendirilen dilate odontomada minenin malforme yapida olmasi,
periodontal alanda ve apikalde 2. bir foramenle sonuglanmasi nedeniyle bu anomaliye sahip dislerde gurik ve
travma olmaksizin bakteriyel enflamasyon gelismekte ve pulpal patolojiler izlenmektedir. Radyografik agidan
radyoopak ve radyollsent mikst gorintl veren lezyonlardan ayirici tanisinin yapilmasi klinik agidan énemlidir.
Ayrica bu anomalinin siddetine gore tedavi secenekleri dedisebilecedi icin radyolojik dederlendirme blylk énem
tasimaktadir.

Anahtar Kelimeler: Dens invaginatus; Dilate odontoma; Gomulli maksiller kanin

Dilated Odontoma of the Anterior Maxilla: Case Report

Mediha Ertlirk!, Melek Tassoker!, Ahmet Altan?

Department of Oral and Maxillofacial Radiology, Necmettin Erbakan University Faculty of Dentistry, Konya,
Turkiye

2Department of Oral, Dental and Maxillofacial Surgery, Necmettin Erbakan University Faculty of Dentistry,
Konya, Turkiye

INTRODUCTION: Dilated odontoma is considered a severe subtype of dens invaginatus (dens in
dente or dens invaginatus type III), which occurs when the enamel folds towards the dental papilla
during the mineralization phase of the tooth. Its prevalence is between 0.25% and 7.74%. It most
commonly affects the maxillary permanent incisors. The etiology is not known exactly. Radiographically,
the periphery is radiopaque and the center is radiolucent (bagel/donut appearance). The aim of this
study is to present the diagnosis and treatment of dilated odontoma seen in malformed tooth number 22.
CASE REPORT: A radiographic examination of a 17-year-old female patient who presented to the oral, dental and
maxillofacial radiology clinic for routine control revealed a tooth-like radiopaque mass with a radiolucent wall in
the apex of tooth number 22. It was also seen that the left maxillary canine tooth was impacted. The mass with a
diameter of approximately 9x9x12 mm on cone beam computed tomography imaging for detailed examination was
referred to the department of oral, dental and maxillofacial surgery with a preliminary diagnosis of dilated odontoma.
Histopathological evaluation of the excised tissue fragment showed tooth-like mineralized tissues, trabecular
osseous foci and fibrous type structures and was found to be compatible with the diagnosis of dilated odontoma.
CONCLUSION: Dilated odontoma, which is classified as odontogenic tumor, develops bacterial inflammation
and pulpal pathologies without caries and trauma in teeth with this anomaly because the enamel is malformed
and results in a second foramen in the periodontal area and apically. It is clinically important to make a
differential diagnosis from radiographically radiopaque and radiolucent mixed lesions. In addition, radiologic
evaluation is of great importance since treatment options may vary according to the severity of this anomaly.

Keywords: Dens invaginatus; Dilated odontoma; Impacted maxillary canine
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Semento-Ossedz Displazi: 2 Olgu Sunumu

Biisra Oztiirk, Ali AIt_!ndaﬁ, Melek Tassoker
Necmettin Erbakan Universitesi, Dis Hekimligi Fakultesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Konya

AMAGC: Semento-ossebz displazi (SOD); normal kemidin fibréz dokuyla yer dedgistirmesi ile
karakterize asemptomatik benign lezyondur. Siklikla kadin cinsiyette gorilmekle birlikte vakalarin
cogunlugu dordinct ve besinci dekatta izlenmektedir. Bu iki olgu sunumunun amaci, farkh dental
sikayetlerle klinigimize basvuran 2 farkl hastada rastlantisal tespit edilen SOD lezyonlarini sunmaktir.
OLGU SUNUMU: 67 yasinda sistemik olarak hipertansiyon hastaligina sahip erkek hasta protetik tedavi amaciyla
klinigimize basvurdu. Panoramik radyografik incelemede, 33 ve 43 nolu dislerin periapikal bélgesinde yaklasik 7
mm buyUkliglnde, sinirlar belirgin, radyolusent-radyoopak icerige sahip mikst lezyonlar tespit edildi. Ekstraoral
ve intraoral incelemede herhangi bir bulguya rastlanmadi. Elektrikli pulpa testi (EPT) sonucu 33 ve 43 nolu dislerin
vital oldugu bulundu. SOD tanisi konulan asemptomatik lezyonlarin periyodik takibi 6nerildi ve hasta bilgilendirildi.
6 ay sonraki kontrol muayenesinde asemptomatik lezyonlarda herhangi bir dedisiklik olmadigi gozlemlendi.
30 vyasinda sistemik olarak saglikli kadin hasta dis c¢ekimi amaciyla klinigimize basvurdu. Panoramik
radyografik incelemede, mandibular anterior ve molar bodlgede radyolusent ve mikst igerige sahip
lezyonlar tespit edildi. Ekstraoral ve intraoral incelemede herhangi bir bulguya rastlanmadi. Konik 1sinl
bilgisayarli tomografi (KIBT) incelemesinde; 43 nolu bdlgede yaklasik 5 mm buylkliginde radyolusent-
radyoopak icerige sahip mikst lezyon ve 46 nolu bolgede yaklasik 7 mm buylUkliginde radyolusent lezyon
izlendi. SOD tanisi konulan asemptomatik lezyonlarin periyodik takibi o6nerildi ve hasta bilgilendirildi.
SONUC: SOD lezyonlan klinik ve radyolojik 6zellikleriyle teshis edilebilir, gerekirse ileri gérintiileme ydontemlerine
basvurulabilir. Gereksiz tedavilerden kaginmak igin klinisyenler lezyon 6zelliklerini iyi bilmeli ve periyodik olarak
lezyonlar takip edilmelidir.

Anahtar Kelimeler: Konik Isinli Bilgisayarli Tomografi; Ortopantomografi; Semento-ossedz Displazi

Cemento-Osseous Dysplasia: 2 Case Reports

Biisra Oztiirk, Ali Altindag, Melek Tassoker
Necmettin Erbakan University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Konya

INTRODUCTION: Cemento-osseous dysplasia (COD) is an asymptomatic benign lesion characterized by the
replacement of normal bone by fibrous tissue. Although it is frequently seen in the female gender, the majority
of cases are observed in the fourth and fifth decades. The purpose of these two case reports is to present the
incidentally detected COD lesions in 2 different patients who applied to our clinic with different dental complaints.
CASE REPORT: A 67-year-old male patient with systemic hypertension was admitted to our clinic for prosthetic
treatment. Panoramic radiographic examination revealed mixed lesions with a radiolucent-radiopaque content,
approximately 7 mm in size, in the periapical region of teeth 33 and 43. No findings were found in the
extraoral and intraoral examination. As a result of electric pulp testing (EPT), teeth 33 and 43 were found to
be vital. Periodic follow-up of asymptomatic lesions diagnosed as COD was recommended and the patient was
informed. After 6 months, no change was observed in the asymptomatic lesions in the control examination.
A 30-year-old systemically healthy female patient was admitted to our clinic for tooth extraction. In the
panoramic radiographic examination, lesions with radiolucent and mixed contents were detected in the
mandibular anterior and molar region. No findings were found in the extraoral and intraoral examination. In
cone beam computed tomography (CBCT) examination; a mixed lesion with radiolucent-radiopaque content of
approximately 5 mm in area 43 and a radiolucent lesion of approximately 7 mm in area 46 were observed.
Periodic follow-up of asymptomatic lesions diagnosed as COD was recommended and the patient was informed.
CONCLUSION: COD lesions can be diagnosed with their clinical and radiological features, and advanced
imaging methods can be applied if necessary. In order to avoid unnecessary treatments, clinicians
should be well aware of the lesion characteristics and patients should be followed up periodically.

Keywords: Cemento-osseous Dysplasia; Cone Beam Computed Tomography; Orthopantomography
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Periferal Dev Hiicreli Graniilom: Olgu Sunumu

Pelin Sahiner!, Elif SADIK!, ferhat ayranci?, Mirtvvet Akcay Celik?
10rdu Universitesi, Agiz Dis ve Cene Radyolojisi Ana Bilim Dali, Ordu
20rdu Universitesi, Agiz Dis ve Gene Cerrahisi Ana Bilim Dali, Ordu
30rdu Universitesi, Tibbi Patoloji Ana Bilim Dali, Ordu

AMAC: Periferal dev hicreli graniilom (PDHG) ekzofitik blylime gésteren benign bir lezyondur. Etiyolojisi net olarak
bilinmemekle birlikte kronik lokal irritasyon ve travmaya cevap olarak gelistigi distintlmektedir. Siklikla 5. ve 6.
dekatlarda mandibula posterior bolgede gorilmektedir. Kadinlar erkeklerden daha fazla etkilenmektedir. Bu olgu
sunumununamacimandibuladagérilenbirPDHGolgusununklinik, radyografik ve histopatolojik bulgularinisunmaktir.
OLGU SUNUMU: Sol alt cenesinde dis etinde sislik sikayetiyle basvuran 67 yasinda erkek hastanin yapilan
muayenesinde alt ve Ust genede parsiyel dissizlik ve mevcut disler Uzerinde uyumsuz metal destekli
sabit protetik restorasyon tespit edildi. Sol alt kanin-premolar bdlgede, alveolar kretin bukkalinde ve
lingualinde, kirmizi-mor renkli, sapsiz bir kitle saptandi. Panoramik radyografide ilgili bélgede alveolar
kret Uzerinde az miktarda kemik rezorpsiyonu izlendi. Eksizyonel biyopsi yapilan lezyon PDHG tanisi aldi.
SONUG: Oral hijyenin saglanmasi, protetik restorasyonlarin uyumu ve periyodik kontrollerle saghdin idamesi
cesitli patolojilerin meydana gelmesini engelleyebilir.

Anahtar Kelimeler: Periferal Granilom; Tedavi; Teshis

Peripheral Giant Cell Granuloma: A Case Report

Pelin Sahiner!, Elif SADIK!, ferhat ayranci?, Mirlvvet Akgay Celik?
‘Dentomaksillofacial Radiology, Ordu University, Ordu, Turkiye
2Dentomaksillofacial Surgery, Ordu University, Ordu, Turkiye
3Pathology,Ordu University, Ordu, Turkiye

INTRODUCTION:Peripheral giant cell granuloma (PGCG) is a benign lesion with exophytic growth. Although its
etiology is not clearly known, it is thought to develop in response to chronic local irritation and trauma. It is often
diagnosed in the mandible posterior region in 5-6 decades. Female patients are more affected than males. The
purpose of this case report is to present clinical, radiological and histopathological findings of a pgcg case report
in the mandible.

CASE REPORT: In examination of the 67-year-old male patient with a complaint of gingival swelling
in left region of mandible, partial edentulism in the maxilla and mandible and incompatible metal-
supported fixed prosthetic restoration on the existing teeth were detected. In the mandibular left canine-
premolar region, a red-purple, sessile mass was detected in the buccal and lingual surface of the
alveolar crest. In the panoramic radiographic image, a slight bone resorption was detected on the alveolar
bone in the relevant region. Excisional biopsy was performed and the lesion was diagnosed as PGCG.
CONCLUSION: Maintaining oral hygiene, ensuring the compatibility of prosthetic restorations, and periodical
controls can prevent the occurrence of various pathologies.

Keywords: Diagnosis; Peripheral graniloma; Treatment
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Mandibula Posterior Bolgede Yer Alan Genis Radikiiler Kist: Vaka Raporu

Hatice Hayta, Mehmet Gagari Caymaz
Kibris Saglik ve Toplum Bilimleri Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Glizelyurt, KKTC

AMAGC: Radikller kistler, c¢enelerin dis tasiyan bdlgelerinin inflamatuar odontojenik Kkistleridir. Dis
clirtgi veya travma sonucu devitalize hale gelmis olan surmuis bir disin kok apeksinde gelisirler.
En sk olarak mandibular posterior bdlgede, erkeklerde ve hayatin Gglinci dekadinda gozlenirler.
Bayuk boyutlara ulasmadiklari ve enfekte olmadiklari takdirde genellikle asemptomatiktirler.
OLGU SUNUMU: 65 yasinda erkek hasta mandibula posterior bélgede agri ve sabit protezlerinde meydana
gelen kiriklar sebebiyle klinigimize basvurdu. Yapilan radyolojik incelemede mandibula posterior bélgede gevresi
radyoopak genis radyollsent lezyona rastlandi. Palpasyonda bukkal bélgede sadece sert dokuya rastlandi. Konik
Isinli Bilgisayarli Tomografi Taramasi 6nerildi ve dis #45'ten #47'ye uzanan blyUuk bir radyollsent lezyon gézlendi.
SONUGC: Radiktler kistlerin cerrahi tedavileri, total enlikleasyon, marsupyalizasyon, dekompresyon veya bu
tekniklerin bir kombinasyonunu igerir. Vaka raporumuzda mandibula posterior bolgede yer alan blyuk bir radikller
kist, cerrahi enlkleasyon ve kiretaj ile basaril bir sekilde tedavi edilmistir.

Anahtar Kelimeler: Cerrahi eniikleasyon; Inflamatuar kistler; Radikiiler kist

Large Radicular Cyst in the Posterior Region of the Mandible: Case Report

Hatice Hayta, Mehmet Gagari Caymaz
Cyprus Health and Social Sciences University, Department of Oral and Maxillofacial Surgery, Glizelyurt, TRNC

INTRODUCTION: Radicular cysts are inflammatory odontogenic cysts of the tooth-bearing areas of the jaws.
They develop at the root apex of an erupted tooth that has been devitalized as a result of dental caries or
trauma. They are most commonly observed in the mandibular posterior region, in males and in the third
decade of life. They are usually asymptomatic unless they reach large sizes and are not infected.The aim
of the study is to present the clinical findings and treatment course of the patient who was diagnosed with
radicular cyst and needed to be operated in order to contribute to the literature on oral and maxillofacial surgery.
CASE REPORT: A 65-year-old male patient was admitted to our clinic due to pain in the posterior region of the
mandible and fractures in his fixed prostheses. In the radiological examination, a radiopaque wide radiolucent
lesion was found in the posterior region of the mandible. On palpation, only hard tissue was found in the buccal
region. Cone Beam Computed Tomography Scan was recommended and a large radiolucent lesion was observed
extending from tooth #45 to #47.

CONCLUSION: Surgical treatments of radicular cysts include total enucleation, marsupialization,
decompression, or a combination of these techniques. In our case report, a large radicular cyst located
in the posterior region of the mandible was successfully treated with surgical enucleation and curettage.

Keywords: Inflammatory cysts; Radicular cyst; Surgical enucleation
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Persiste Siit Santral Disin Apikalinde Yer Alan Kompound Odontoma: Vaka Raporu

Miiniife ince, Mehmet Gagari Caymaz
Kibris Saglik ve Toplum Bilimleri Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Glizelyurt, KKTC

AMACGC: Odontomalar,genellikle yavas bliyliyen, eksizyon sonrasi niiks gbéstermeyen, adrisiz ve non-agresif
timorlerdir. Sikhkla anterior maksillada yer almaktadir. Kiguk dislere benzeyebildikleri icin supernumere dis
kategorisinde de yer almaktadirlar. Calismanin amaci, adiz dis ve gene cerrahisi literatlirline katki saglayabilmek
adina, santral disin gdomili kalmasina ve komsu dislerde malpozisyona neden olan kompound odontoma
olgusunun klinik, radyolojik ve morfolojik dederlendirmesi, klinik bulgulari ve tedavi seyri olarak sunulmasidir.
OLGU SUNUMU: 13 yasinda kadin hasta, 2021 yih ekim ayinda caprasiklik problemi nedeniyle ortodonti
ana bilim dalina basvurdu. Maksiller anterior bdlgede sit santral disi (#51) mevcudiyeti sebebiyle hasta
adiz dis ve cene cerrahisi klinigimize yonlendirildi. Anamnezinde sistemik bir problemi olmadidi 6grenildi.
Hastanin dislerinde generalize bir malpozisyon durumu hakimdi. 11 numaral disin palatinalinde
palpasyon ile hissedilebilen hafif bir sislik mevcuttu. Hastadan ¢ekilen panoramik radyografin
yaninda 3 boyutlu yonde 6&lcim vyapabilme amacgh tomografik gorintd istendi. Tomografik gorintide
0,45*1 cm boyutlarinda tek parca halinde cevresi radyolisent, radyoopak bir lezyon tespit edildi.
SONUGC: Odontomalar mikst (epitelyal ve mezensimal) karakterli odontojenik timorlerdir Etiyolojileri kesin
olarak tanimlanamamakla birlikte travma, enflamasyon, enfeksiyon ve genetigin rol aldigi distintilmektedir. Disin
gémiuli kalmasina ve komsu dislerde malpozisyona neden olduklari durumda klinik, radyolojik ve morfolojik
dederlendirmesi sonrasi cerrahi olarak eksizyonu gerekebilmektedir.

Anahtar Kelimeler: Compound odontoma; Odontojenik timoérler; Odontoma

Compound Odontoma Located Apical to Persistent Primary Central Tooth: Case Report

Miiniife ince, Mehmet Gagari Caymaz
Cyprus Health and Social Sciences University, Department of Oral and Maxillofacial Surgery, Glizelyurt, TRNC

INTRODUCTION: Odontomas are usually slow-growing, non-recurring, painless and non-aggressive tumors
after excision. It is often located in the anterior maxilla. Since they can resemble small teeth, they are also
included in the category of supernumerary teeth. The aim of the study is to present the clinical, radiological and
morphological evaluation, clinical findings and treatment course of a compound odontoma case, which causes
impaction of the central tooth and malposition in the adjacent teeth, in order to contribute to the oral and
maxillofacial surgery literature.

CASE REPORT: A 13-year-old female patient applied to the orthodontics department in October 2021 due to
crowding problem. Due to the presence of primary central incisor (#51) in the maxillary anterior region, the
patient was referred to our oral and makxillofacial surgery clinic. In his anamnesis, it was learned that he did not
have a systemic problem. The patient had a generalized malposition of teeth. There was a slight swelling on the
palatal part of tooth number 11 that could be felt with palpation. In addition to the panoramic radiograph taken
from the patient, a tomographic image was requested to measure in 3D direction. On the tomographic image, a
radiolucent, radiopaque lesion with a size of 0.45*1 cm was detected.

CONCLUSION: Odontomas are odontogenic tumors with mixed (epithelial and mesenchymal)
characteristics. Although their etiology cannot be defined precisely, trauma, inflammation, infection and
genetics are thought to play a role. In cases where the tooth remains impacted and causes malposition in
adjacent teeth, surgical excision may be required after clinical, radiological and morphological evaluation.

Keywords: Compound odontoma; Odontogenic tumors; Odontoma
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Oral Melanoakantom: Ender Goriilen Lezyonun Vaka Raporu

Dilber Celik, Gllsah Karatag Telli
Saglik Bilimleri Universitesi, Glulhane Dis Hekimligi Faklltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali, Ankara,
Turkiye

AMAC: Oralmelanoakantom, keratinositvemelanosithlcrelerininnadirgozlenen, reaktif vebenignproliferasyonudur.
Biyopsi; sadece diagnozu dogrulamak igin dedil, bu lezyonla benzer klinik 6zellik gésteren diger antiteleri de ekarte
etmek igin zorunludur. Oral melanoakantom, genellikle asemptomatiktir ve cogunlukla bukkal mukozada (%51)
godzlenmekle birlikte bunu damak (%22), dudaklar (%15) ve dis eti (%5) takip etmektedir. Fokal pigmente bir makadl
olarak ortaya gikmakta olup en yaygin olarak, yasamin tGgtinci veya dérdiinct dekadinda, 6zellikle kadin hastalarda
ve hiperpigmente cilde sahip olan kisilerde daha sik olarak ortaya gikmaktadir. Lezyon koyu siyah ile kahverengi
renktedir ve siklikla radyal olarak blytme egilimindedir. Bu vaka raporunda 65 yasinda kadin hastada gozlenen
ve aynl bdlgede oral liken planus ile birlikte seyreden melanoakantom vakasinin sunulmasi amaglanmaktadir.
OLGU SUNUMU: 65 yasinda kadin hasta, adiz icerisinde bukkal mukozada 6zellikle yemek yeme esnasinda yaygin
yanma ve agdri hissiyle agiz, dis ve cene cerrahisi klinigine bagvurmustur. Klinik olarak bukkal mukozanin anterior
bolgelerinde yaygin eritemle beraber hiperkeratotik(gri-beyaz renkli) agsi gériinimlt alanlar ve posterior bélgede ise
koyu renkli fokal pigmente odak gozlenmistir. Hastadan lokal anestezi altinda bukkal mukozanin farkl bolgelerinden
insziyonel biyopsi yontemiyle numune alinmistir. Patoloji raporunun sonucuna gore posterior odak melanoakantom
ve dider yaygin lezyonlar oral liken planus olarak tanimlanmistir. Hasta periyodik araliklarla takip edilmistir.
SONUC: Oral melanoakantomun malign transformasyon riski bildirilmemis olmasina ragmen malign pigmente
lezyonlar ile ayirici tanisinin yapilmasi igin biyopsi ile kesin tani sarttir. Diagnozda multidisipliner yaklasim ve
duzenli hasta takibi 6nem tasimaktadir. Kesin tani konulduktan sonra travma hikayesi varsa mevcut travmalar
ortadan kaldirilmali ve tedavide lezyonun total eksizyonu tercih edilmelidir.

Anahtar Kelimeler: Bukkal mukoza; Ender gorilen lezyon; Oral melanoakantom

Oral Melanoacanthoma: A Case Report of Lesion with Rare Location

Dilber Celik, Gllsah Karatas Telli
University of Health Sciences, Glilhane Faculty of Dentistry, Department of Oral and Maxillofacial Surgery,
Ankara, Turkiye

INTRODUCTION: Oral melanoacanthomais arare, reactive, and benign proliferation of two cell types: keratinocytes
and melanocytes. Biopsy is mandatory to not only confirm the diagnosis but also, rule out other entities. Oral
melanoacanthoma is generally asymptomatic and usually arises as a focal pigmented macule mostly on the buccal
mucosa (51%), followed by the palate (22%), lips (15%) and gingiva (5%). It occurs most commonly in patients
with higher levels of skin pigmentation, with a strong female predilection in the third or fourth decade of life. The
lesion is dark black to brown in color and often exhibits a radial increase in size. This case report aims to present
an oral melanoacanthoma observed in a 65-year-old female patient with oral lichen planus in the same region.
CASE REPORT: A 65-year-old female patient was referred to the oral and maxillofacial surgery clinic
with generalized burning and pain in the buccal mucosa of the mouth, especially during eating. Clinically,
hyperkeratotic (grey-white colored) reticulated areas with diffuse erythema were observed in the anterior
regions of the buccal mucosa and a dark focal pigmented focus was observed in the posterior region. Samples
were taken from different parts of the buccal mucosa by incisional biopsy method under local anesthesia.
According to the result of the pathology report, the posterior focus was defined as melanoacanthoma and
other common lesions were defined as oral lichen planus. The patient was followed up at periodic intervals.
CONCLUSION: Although the risk of malignant transformation of oral melanoacanthoma has not been reported,
definitive diagnosis with biopsy is essential with other malignant pigmented lesions. Multidisciplinary approach
and periodic follow-up are important in diagnosis. If there is a history of trauma after definitive diagnosis,
existing traumas should be removed and total excision of the lesion should be preferred for treatment.

Keywords: Buccal mucosa; Oral melanoacanthoma; Rare lesion
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Yanak Mukozasinda Etil Alkole Bagh Bir Kimyasal Yanik Olgusu

Omer Ekici, Binyamin Ongan
Afyonkarahisar Saglik Bilimleri Universitesi, Dis Hekimligi Fakdltesi, Adiz, Dis ve Cene Cerrahisi Ana Bilim Dali,

Afyonkarahisar, Turkiye

AMAGC: Konsantre alkol ve yuksek alkol iceren igecekler ve maddeler bazen hastalar tarafindan
agri sikayeti nedeniyle lokal anestezik olarak kullaniimaktadir. Alkol igeren kimyasallarin topikal
uygulanmasi, temas siresine, cozeltilerin konsantrasyonuna ve miktarina bagl olarak hafif ya da siddetli
yaniklara sebep olabilir. Bu calismanin amaci, dis agrisini dindirmek icin %80 etil alkol iceren kolanya
kullanan bir hastanin yanak mukozasinda olusan alkole bagli bir kimyasal yanik olgusunu sunmaktir.
OLGU SUNUMU: 82 yasinda bir erkek hasta klinigimize sad posterior bélgede agr sikayeti ile basvurmustur.
Hastanin yapilan adiz ici muaynesinde sag yanak mukozasinda yaygin, sinirlari belirsiz beyaz renkli lezyon
gorilmistir. Lezyon ilk bakista yaygin yanak igi oral candidiyazisi distndlrmustir. Hastadan alinan anamnezde
o bolgeye dis agrisini dindirmek igin 2-3 glin boyunca %380 etil alkol iceren kolanya uyguladigi 6¢grenilmistir.
Hastanin ortopantomografi gorintistnde ilgili bolgede 45-47 numarah disler arasinda uyumsuz eski bir kopri
protezi ve 47 numaral diste furkasyon bdlgesine ulasan kemik kaybi izlenmistir. Hasta dental tedavileri igin
ilgili boélimlere ydnlendirilmis, oral hijyen dnerileriyle birlikte hastaya antiseptik gargara recete edilmistir. Hasta
yakin takibe alinmis ve 1 haftalik takip slresi iginde yanak igi yaniklarin kendiliinden gectigi gorulmustdr.
SONUG: Alkol ve diger kimyasallara bagli stomatitler klinik olarak agiz mukozasinda gortlebilen diger beyaz
lezyonlar olan kandidiazis ve I6koplaki ile ayirici tanisi mutlaka yapilmahdir. Topilkal olarak, oksijen salinimh agiz
gargaralari bir hafta sireyle kullanilabilir. Bu olgu hastalarin agiz icinde zararli olabilecek maddeler kullanmamasi
konusunda bilgilendirilmesinin 6nemi yaninda dis hekimlerinin hastalardan aldiklari anamnezin 6nemini de ortaya
koymaktadir.

Anahtar Kelimeler: Beyaz lezyon; Etil alkol; Kontak stomatiti; Kimyasal yanik; Yanak mukozasi

A Case Report of Ethyl Alcohol-Induced Chemical Burn of the Cheek Mucous

Omer Ekici, Biinyamin Ongan
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Afyonkarahisar Health Sciences University,

Afyonkarahisar, Turkiye

INTRODUCTION: Concentrated alcohol and high alcohol-containing beverages and substances are
sometimes used by patients as local anesthetics due to pain complaints. Topical application of chemicals
containing alcohol may cause mild or severe burns, depending on the contact time, the concentration and
amount of the solutions. The aim of this study is to present a case report of alcohol-induced chemical burn
on the buccal mucosa of a patient who used cologne containing 80% ethyl alcohol to relieve toothache.
CASE REPORT: An 82-year-old male patient applied to our clinic with the complaint of pain in the right
posterior region. In the intraoral examination of the patient, a widespread, white-colored lesion with unclear
borders was observed on the right cheek mucosa. At first glance, the lesion suggested diffuse intrachecular oral
candidiasis. In the anamnesis taken from the patient, it was learned that he applied to cologne containing 80%
ethyl alcohol that area for 2-3 days to relieve toothache. In the orthopantomography image of the patient, an
incompatible old bridge prosthesis between teeth 45-47 and bone loss reaching the furcation area of tooth 47
were observed. The patient was directed to the relevant departments for dental treatments, and an antiseptic
mouthwash was prescribed to the patient along with oral hygiene recommendations. The patient was followed up
closely and it was observed that the inner cheek burns resolved spontaneously within a 1-week follow-up period.
CONCLUSION: The differential diagnosis of alcohol and other chemical-induced stomatitis with candidiasis and
leukoplakia, whichareotherwhitelesionsthatcanbeclinically seenintheoralmucosa, mustbe made. Topically, oxygen
release mouthwashescanbeusedforoneweek. Thiscase reportrevealstheimportance ofinforming patientsnottouse
substances that may be harmfulin the mouth, as well as the importance of anamnesis that dentists take from patients.

Keywords: Buccal mucosa; Contact stomatitis; Chemical burn; Ethyl alcohol; White lesion
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Yanak Mukozasinda Oral Melanotik Makiil: Bir Olgu Sunumu

Omer Ekici, Farbod Mahfozi )
Afyonkarahisar Saglik Bilimleri Universitesi, Dis Hekimligi Fakdltesi, Adiz, Dis ve Cene Cerrahisi Ana Bilim Dall,
Afyonkarahisar, Turkiye

AMAGC: Oral melanotik makdl klinik olarak kahverengi-siyah renkte, caplari 1lcm’yi gegmeyen oral
mukozanin pigmente makiler lezyonlarindandir. Lezyonun vyerlesim vyerleri siklik sirasina gore dudadin
vermillion siniri, alt dudak, gingiva ve bukkal mikozadir. Bu lezyonlarin klinik gérindmleri erken evre malign
melanomlara benzerlik gostermekte ve bu nedenle ayirici tan igin biyopsi oOnerilmektedir. Bu calismanin
amaci, geng bir erkek hastanin sag yanak mukozasinda goérilen oral melanotik makll olgusunu sunmaktir.
OLGU SUNUMU: Klinigimize rutin muayene igin basvuran 27 yasindaki erkek hastanin agiz ici muayenesinde
sag yanak bolgesinde doku ile ayni seviyede 1cm den daha kiiclk capta soliter morumsu mavi renkte lezyon
saptanmistir. Hastadan alinan anamnezde hastanin sigara kullanmadigi, herhangi bir sistemik hastaligi
bulunmadidi ve ilgili lezyonun asemptomatik oldugu Odgrenildi. Malign melanom ayirici tanisi icin lokal
anestezi altinda yanak mukozasindan eksizyonel biyopsi alindi ve histopatolojik incelemeye gonderildi.
Histopatolojik inceleme sonucu “oral melanotik makdl” 6n tanisini dogruladi. Histolojik incelemede bazal tabaka
hiicrelerinde melanin artisi gézlenmis fakat melonosit sayisinda artis goérilmemistir. Histolojik incelemede
maligniteye rastlanmamasi nedeniyle hasta lezyon hakkinda bilgilendirildi ve uzun sireli takibe alindi.
SONUG: Oral kavitede lokalize her turli pigmentasyon dikkatlice dederlendirilmelidir. Bu lezyonlarin renkleri,
lokalizasyonlari, ylzey 6zellikleri, bayuklikleri not edilmeli ve mutlaka takip altina alinmalidir. Lokal nedenler ile
aciklanamayan her tirlG pigmente lezyonun histopatolojik incelemesi ve laboratuar testleri, malignite ihtimali g6z
onidnde bulundurularak mutlaka yapiimahdir.

Anahtar Kelimeler: Bukkal mukoza; Oral melanotik makdil; Pigmente lezyon

Oral Melanotic Macule in the Buccal Mucosa: A Case Report

Omer Ekici, Farbod Mahfozi
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Afyonkarahisar Health Sciences University,
Afyonkarahisar, Turkiye

INTRODUCTION: Oral melanotic macule is clinically brown-black, pigmented macular lesions of the oral mucosa
with a diameter not exceeding 1 cm. The locations of the lesion are, in order of frequency, the vermillion border
of the lip, lower lip, gingiva and buccal mucosa. The clinical manifestations of these lesions are similar to early-
stage malignant melanomas, and therefore biopsy is recommended for differential diagnosis. The aim of this
study is to present a case report of oral melanotic macula on the right cheek mucosa of a young male patient.
CASE REPORT: In the intraoral examination of a 27-year-old male patient who applied to our clinic
for routine examination, a solitary purplish-blue lesion with a diameter of less than 1 cm was detected
at the same level with the tissue in the right cheek region. In the anamnesis taken from the patient,
it was learned that the patient did not smoke, did not have any systemic disease, and the related
lesion was asymptomatic. For the differential diagnosis of malignant melanoma, excisional biopsy
was taken from the buccal mucosa under local anesthesia and sent for histopathological examination.
Histopathological examination confirmed the preliminary diagnosis of “oral melanotic macule”. In
the histological examination, an increase in melanin was observed in the basal layer cells, but no
increase in the number of melanocytes was observed. Since no malignancy was found in histological
examination, the patient was informed about the lesion and was followed up for a long time.
CONCLUSION: Any pigmentation localized in the oral cavity should be carefully evaluated. The colors, localizations,
surface features and sizes of these lesions should be noted and should be followed up. Histopathological examination
and laboratory tests of any pigmented lesion that cannot be explained by local causes should be performed by
considering the possibility of malignancy.

Keywords: Buccal mucosa; Oral melanotic macule; Pigmented lesion
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Stafne Kemik Kavitesi: iki Olgu Sunumu

Omer Ekici, Farbod Mahfozi )
Afyonkarahisar Saglik Bilimleri Universitesi, Dis Hekimligi Fakdltesi, Adiz, Dis ve Cene Cerrahisi Ana Bilim Dall,
Afyonkarahisar, Turkiye

AMAC: Stafne kemik kavitesi pseudokistler siniflamasinda yer alan genellikle mandibula lingual ylizde sekillenmis
ic blikey tarzda kortikal kemik defektidir. Cogunlukla rutin radyografik muayene sirasinda tespit edilen bu
defektin gorilme sikliginin %0,1-0,48 arasinda oldugu ve 50-60 yaslarindaki erkek bireylerde daha sik goruldigu
bildirilmistir. Bu calismanin amaci, sag mandibular arka boélgede gortlen iki adet stafne olgusunu sunmaktir.
OLGU SUNUMU: Klinigimize dis merkezden kist 6n tanisi ile yonlendirilen 73 yasindaki erkek hastadan
alinan ortopantomografide sag mandibular angulus bélgesinde, inferior alveolar kanalin altinda 20x8
mm boyutlarinda sinirlari dizgin radyolusent oval lezyon tespit edildi. Klinigimize rutin dental muayene
icin basvuran 53 yasinda diger bir erkek hastadan alinan ortopantomografide yine benzer sekilde sag
mandibular angulus bdélgesinde, inferior alveolar kanali da igine alan ve inferiora dogru uzanan 19x16
mm boyutlarinda sinirlar dizglin, etrafi sklerotik hatla cevrili radyolusent goérinimll lezyon tespit edildi.
Her iki hastaya da lezyonlarin asemptomatik olmasi ve tipik lokalizasyonlari nedeniyle “stafne kemik
kavitesi” tanisi kondu ve herhangi bir cerrahi islem uygulanmadi. Yilhk kontrollerle izlenmesine karar
verilen hastalarin 1 vyl sonraki panoramik radyografilerinde lezyonlarda bir dedisiklik gorilmedi.
SONUGC: Stafne kavitesi submandibuler tiklrik bezlerinin gelisim sirasinda mandibulada yaptiklari depresyon
sahalari olarak bilinmektedir. Bu nedenle patolojik dedil anatomik dedisikliklerdir ve cerrahi tedavi gerektirmezler.
Bu lezyonun diger odontojenik kistler ve cene ici yerlesimli timorler ile ayirici tanisinin yapilmasi 6nemlidir. Ayrici
tanida lezyonun asemtomatik olmasi ve lezyonun tipik olarak mandibular kanalin altinda yerlesik olmasi 6nemlidir.

Anahtar Kelimeler: Lingual mandibular kemik defekti; Pseudokist; Stafne kemik kavitesi

Stafne Bone Cavity: Two Case Report

Omer Ekici, Farbod Mahfozi
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Afyonkarahisar Health Sciences University,
Afyonkarahisar, Turkiye

INTRODUCTION: Staphne bone cavity, also known as lingual mandibular bone defect, is a concave-style
cortical bone defect that is usually shaped on the lingual side of the mandible, included in the classification of
pseudocysts. It has been reported that the incidence of this defect, which is mostly detected during routine
radiographic examination, is between 0.1-0.48% and is more common in male individuals aged 50-60 years.
The aim of this study is to present two cases of staphnea seen in the right mandibular posterior region.
CASE REPORT: Orthopantomography obtained from a 73-year-old male patient who was referred to our
clinic with a preliminary diagnosis of cyst, revealed a 20x8 mm radiolucent oval lesion with smooth borders
in the right mandibular angulus region, below the inferior alveolar canal. In the orthopantomography
obtained from another 53-year-old male patient who applied to our clinic for routine dental examination,
a similarly radiolucent lesion, 19x16 mm in size, surrounded by a sclerotic line, including the
inferior alveolar canal and extending inferiorly, was detected in the right mandibular angulus region.
Because of the asymptomatic lesions and their typical localization, both patients were diagnosed as
“staphne bone cavity” and no surgical procedure was performed. Panoramic radiographs of the patients,
who were decided to be followed up with annual controls, did not show any change in the lesions.
CONCLUSION: The staphne cavity is known as the depression areas made by the submandibular salivary glands
in the mandible during development. Therefore, they are anatomical rather than pathological changes and do not
require surgical treatment. It is important to make the differential diagnosis of this lesion with other odontogenic
cysts and tumors located in the jaw. In the differential diagnosis, it is important that the lesion is asymptomatic
and that the lesion is typically located below the mandibular canal.

Keywords: Lingual mandibular bone defect; Pseudocyst; Stafne bone cavity
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Maksilla Anterior Bolgede Yer Alan Genis Radikiiler Kist: Vaka Raporu

Eycem Munise Yildiz, Eylem Melek Yildiz, Mehmet Gagari Caymaz
Kibris Saglik ve Toplum Bilimleri Universitesi, Agiz Dis ve Cene Cerrahisi Ana Bilim Dali, Kuzey Kibris Tlirk
Cumbhuriyeti, Guzelyurt

AMAGC: Radikuler kistler, dislerin kok gcevresinde gelisen inflamatuar lezyonlardan biridir ve genellikle dis ctrtgu,
pulpa nekrozu veya apikal periodontitis gibi patolojik durumlarla iliskilendirilir. Bu kistler, enfeksiyonun periapikal
bodlgeye yayllmasiyla birlikte enflamasyona sekonder olarak bdlgede yer alan Malassez epitel artiklarindan kdken
alirlar. Radyografik gériinttileme teknikleri, 6zellikle panoramik réntgen veyadijital tomografigibi yontemler, radiktler
kistlerin teshisinde yaygin olarak kullanilir. Tedavi genellikle kistin cerrahi olarak gikarilmasi ve kék ucu rezeksiyonu
veya apikalrezeksiyon gibiprosediirlerinuygulanmasiniigerir. Bu calisma, maksillaanteriorbdélgede genisbirradiktler
kistinteshis, klinik bulgularvetedavistrecinisunarak agizdis ve gene cerrahisialanindakiliteratlre katkida bulunmayi
amagclamaktadir. Arastirma, nitel bir arastirma modeline dayanan deneysel bir vaka galismasi olarak tasarlanmistir.
OLGU SUNUMU: Yirmi bir yasinda bir kadin hasta, 21 numarali disinde meydana gelen genis bir glrik nedeniyle
klinigimize basvurdu. Radyolojik incelemeler sonucunda, 21 numaral disin apikalinde genis bir radyollsent lezyon
tespit edildi ve vitalite testleriyle disin devital oldugu belirlendi. Konik i1sinli bilgisayarli tomografide, kistin 21
numarall disin apikalinden 23 numaral disin kdkiine kadar uzandigi goruldd. 22 ve 23 numarali disler vitalite
testine olumlu yanit verdi. Tedavi plani, kistin ¢ikarilmasi, 21 numaral disin kanal tedavisi ve apikal rezeksiyonunu
icermektedir. Cerrahi sliregte hastaya palatal ve labial infiltratif anestezi uygulandi. Vestibilde diiz horizontal
bir insizyon, vertikal rahatlatici bir insizyonla desteklendi ve flep kaldirildi, ardindan kist bdlgesine erisildi. Bol
miktarda irrigasyon ve kliretajin ardindan patolojik inceleme yapilarak kistin radiktler kist oldugu dogrulandi.
SONUGC: Radikiler kistlerin cerrahi tedavileri, total enikleasyon, marsupyalizasyon, dekompresyon veya bu
tekniklerin bir kombinasyonunu igerir. Vaka raporumuzda maksilla anterior bélgede yer alan blyuk bir radikiler
kist, cerrahi entikleasyon ve klretaj ile basarili bir sekilde tedavi edilmistir.

Anahtar Kelimeler: Cerrahi eniikleasyon; inflamatuar kistler; Maksiller radikiiler kist

Large Radicular Cyst in the Anterior of the Maxilla: Case Report

Eycem Minise Yildiz, Eylem Melek Yildiz, Mehmet Gagari Caymaz
Cyprus University of Health and Social Sciences, Department of Oral and Maxillofacial Surgery, Turkish Republic
of Northern Cyprus, Glzelyurt

INTRODUCTION: Radicular cysts are one of the odontogenic inflammatory cysts and are inflammatory lesions
that develop around the root of the teeth. Radicular cysts, which are usually associated with pathological conditions
such as dental caries, pulp necrosis or apical periodontitis, occur when the infection spreads to the periapical
region and a cystic cavity develops in the periapical tissues. Diagnosis of radicular cysts is made by radiographic
imaging techniques, especially by methods such as panoramic x-ray or digital tomography. Treatment usually
involves surgical excision of the cyst and is accomplished by procedures such as root tip resection or apical
resection. The aim of this study is to present the diagnosis, clinical findings and treatment process of a large
radicular cyst located in the maxilla anterior region in order to contribute to the literature in the field of oral and
maxillofacial surgery. this study is an experimental case report study based on a qualitative research model.
CASE REPORT: A 21-year-old female patient presented with a large caries in her #21. Radiological examinations
revealed a significant radiolucent lesion on the apical area of #21. Vitality tests indicated that the tooth was non-
vital. The proposed treatment plan consists of cyst removal, root canal treatment, and apical resection of the
tooth. The surgical procedure involved administering palatal and labial infiltrative anesthesia. A straight horizontal
incision, supported by a vertical incision in the vestibule, was made to raise the flap and access the cyst site.
Following copious irrigation and curettage, a pathological examination confirmed the diagnosis of a radicular cyst.
CONCLUSION: Surgical treatment of radicular cysts includes total enucleation, marsupialization, decompression,
or a combination of these techniques. In our case report, a large radicular cyst in the anterior maxilla was
successfully treated with surgical enucleation and curettage.

Keywords: Inflammatory cysts; Maxillary radicular cyst; Surgical enucleation
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Burun Tabaninda Ters Pozisyonda Gomiilii Mesiodens ve Cerrahi Tedavisi

Omer Ekici
Afyonkarahisar Saglik Bilimleri Universitesi, Dis Hekimligi Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Ana Bilim Dali,
Afyonkarahisar, Turkiye

AMACGC: Mesiodensler maksilla orta hat bolgesinde olusan stirnimerer dislerin cogunlugunu olusturan dis benzeri
yapilardir. GOmullt veya sirmus sekilde, vertikal, horizontal ya da inverted pozisyonda olabilirler. Bu vaka
raporunda 10 yasinda bir erkek gocukta goriilen burun tabanina siirmis ters pozisyonda gomili mesiodens
olgusu ve basaril cerrahi tedavisi sunulmustur.

OLGU SUNUMU: 10 yasinda bir erkek cocuk gomili mesiodens nedeniyle klinigimize sevk edildi. Hastanin
panoromik radyogafisinde (st cenede santral dislerin kdék uglar Ustliinde, burun tabanina sirmis ters
pozisyonde gomulli mesiodens gorildi. Hastadan alinan dental tomografide mesiodensin kuronunun
burun tabanindaki kemidi perfore ederek burun mukozasini yukari ittigi gorildi. Burun igi muayenede
burun tabaninda hafif sislik goérialdi fakat burun mukozasinda herhangi bir perforasyon izlenmedi. Lokal
anestezi altinda kanin disler arasinda palatinal 6n bdélgede tam kalinlikli mukoperistal flep kaldirilarildi.
Kemik kesileri ardindan gémulid mesiodens komsu dis kdklerine zarar vermeden basarili bir sekilde cikartildi.
Hastada burun perforasyonu goérilmedi ve ameliyat bdlgesi post operatif donemde sorunsuz iyilesti.
SONUGC: Gomulu mesiodensler, komsu dislerde kék rezorpsiyonu, caprasiklik, diastema, kist olusumu gibi birgok
komplikasyona sebep olabilirler. Cok ender olarak burun igine slrerek burun tabani perforasyonlarina neden
olabilirler. Bu yuzden bu dislerin erken dénemde cekilmeleri komplikasyon riskini azaltir. Bu dislerin cerrahi
cekimleri komsu dislere ve vital yapilara zarar vermeden dikkatli bir sekilde yapiimalidir.

Anahtar Kelimeler: Burun tabani; Gémiilii mesiodens; Inverted dis

Inverted Mesiodens at the Base of the Nose and Its Surgical Treatment

Omer Ekici
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Afyonkarahisar Health Sciences University,
Afyonkarahisar, Turkiye

INTRODUCTION: Mesiodenses are tooth-like structures that make up the majority of supernumerary teeth in
the midline region of the maxilla. They can be embedded or erupted, vertical, horizontal or inverted. In this case
report, a case of inverted mesiodens on the floor of the nose in a 10-year-old boy and its successful surgical
treatment were presented.

CASE REPORT: A 10-year-old boy was referred to our clinic because of an embedded mesiodens. In the
panoramic radiograph of the patient, an inverted mesiodens was seen in the upper jaw, above the root tips of
the central teeth, on the base of the nose. In the dental tomography taken from the patient, it was seen that
the mesiodensin crown perforated the bone at the base of the nose and pushed the nasal mucosa up. In the
intranasal examination, slight swelling was observed at the base of the nose, but no perforation was observed
in the mucosa of the nose. Under local anesthesia, a full-thickness mucoperistal flap was raised in the anterior
palatal region between the canine teeth. After bone incisions, the impacted mesiodens was successfully removed
without damaging the adjacent tooth roots. No nasal perforation was observed in the patient and the surgical site
healed uneventfully in the postoperative period.

CONCLUSION: Impacted mesiodenses can cause many complications such as root resorption, crowding,
diastema, and cyst formation in adjacent teeth. Very rarely, they can cause nasal floor perforations by
erupting into the nose. Therefore, early extraction of these teeth reduces the risk of complications. Surgical
extraction of these teeth should be done carefully without damaging the adjacent teeth and vital structures.

Keywords: Base of nose; Impacted mesiodens; Inverted tooth
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Bukkolingual Yerlesimli Ugiincii Molar Disin Etrafindaki Dentigeroz Kist: Vaka Raporu

Ugur Can Unliigeng
Yiredir Karsiyaka Agiz ve Dis Saghdi Hastanesi, Adana, Turkiye

AMAG: Dentigeroz kistler geneler igerisinde gomulu disin kronunun olusmaya baslamasinin ardindan dis folikilu
etrafinda bir bosluk meydana gelmesi ve olusan mine epiteli artiklarinin kistik dedisime ugramasi sonucu meydana
gelirler. Cenede gorulen kistlerinin yaklasik olarak %14-20'sini olusturan dentigerdz kistler, radikuler kistlerden
sonra en cok goérulen kistlerdir. Radyografik incelemede dentigerdz kistler, sirmemis dislin kuronu ile birlikte
bulunan sinirlari dizgtn, unilokller radyolusent alanlar seklinde goérilmektedir. Kesin teshis ise radyografik
bulgularin yanisira histolojik dederlendirmelerle yapilmaktadir.

OLGU SUNUMU: Klinigimize basvuran hastamizin alinan panoramik radyografisinde mandibuler sag 20 yas disi
kronu cevresinde genis dlizgin sinirl radyollsent lezyon saptanmistir. Sinir ile olan iliskisini degerlendirebilmek
icin bilgisayarli tomografi gorlintist alinmistir. Dederlendirmeler sonucunda lokal anestezi altinda gomiili bukko-
lingual konumlanmis dis alinarak ardindan kist eniikleasyonu yapilarak bdlge bol serum ile yikanip 3-0 ipek sutur
ile kapatilip iyilesme takip edilmistir. 5 ay sonra alinan panoramik radyografide herhangi bir niks yada post-op
komplikasyonla karsilasiimamistir.

SONUGC: Sonug olarak sunulan bu vakada oldudu gibi dentigeroz kistler siklikla gomilia 3. molar dislerin gevresinde
ve rutin radyografik muayene sonrasinda fark edilirler. Herhangi bir bulgu vermeden ciddi boyutlara ulasabilirler.
Bu ylzden gomuli kalmis dislerin oldugu bolgeler klinik ve radyografik olarak detayh olarak degerlendirilmelidir.
Bu sayede olasi patolojiler erken yasta fark edilerek ciddi boyutlara ulasmadan tedavi edilebilir.

Anahtar Kelimeler: Dentiger6z kist; Enlikleasyon; Gomuli Dis

Dentigerous Cyst Around The Buccolingual Third Molar: Case Report

Ugur Can Unliigeng
Yuregir Karsiyaka Oral and Dental Health Hospital, Adana, Turkiye

INTRODUCTION: Dentigerous cysts occur as a result of the formation of a cavity around the tooth
follicle after the crown of the impacted tooth begins to form in the jaws and the cystic change of
the enamel epithelium residues formed. Dentigerous cysts, which make up approximately 14-20%
of cysts in the chin, are the most common cysts after radicular cysts. On radiographic examination,
dentigerous cysts appear as unilocular radiolucent areas with smooth borders with the crown of the
unerupted tooth. Definitive diagnosis is made by histological evaluations as well as radiographic findings.
CASE REPORT: In the panoramic radiograph of our patient who applied to our clinic, a wide, well-
defined radiolucent lesion was detected around the mandibular right 20-year-old crown. A computed
tomography image was taken to evaluate its relationship with the nerve. As a result of the evaluations,
the buried buccolingual tooth was removed under local anesthesia, followed by cyst enucleation, the
area was washed with plenty of serum, and the healing was followed by closing with 3-0 silk suture. No
recurrence or post-op complication was encountered in the panoramic radiograph taken 5 months later.
CONCLUSION: In conclusion, as in this case report presented, dentigerous cysts are often noticed around
impacted third molars and after routine radiographic examination. They can reach serious sizes without any
symptoms. Therefore, the areas with impacted teeth should be evaluated in detail clinically and radiographically.
In this way, possible pathologies can be detected at an early age and treated before they reach serious dimensions.

Keywords: Dentigerous cyst; Enucleation; Impacted tooth
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Maksiller Siniis Yerlesimli Genis Hacimli Radikiiler Kist

Nur Efsan Aydin, Elif Betdl Yildinm
Gazi Universitesi Dis Hekimligi Fakultesi, Ankara, Turkiye

AMAG: Radiktler kist genellikle devital bir disten kaynaklanan, cenelerde en sik karsilasilan odontojenik kist ttrtdur.
Tum odontojenik kistlerin yaklasik %55’ini olusturmaktadir. Siklikla anterior maksilla ve posterior mandibulada
gorulmektedir. Radikller kistler enfekte olmadiklari sirece klinik olarak asemptomatiklerdir ve rutin klinik
muayenede fark edilirler. Bu vaka sunumunda maksiller sinliste gorilen genis radikiler kistin tedavisi anlatiimaktadir.
OLGU SUNUMU: 42 yasinda erkek hasta sol maksiller sinliste radyolisent bir lezyonun tedavisi igin Gazi
Universitesi Dis hekimligi faklltesi Agiz, Dis ve Cene cerrahisi Ana Bilim dalina basvurmustur. Hastadan alinan
tibbi anamnezde herhangi bir sistemik rahatsizligi olmadigi 6grenilmistir. Ekstraoral ve intraoral muayenede
ilgili bdlgede ekspansiyon ve palpasyonda hassasiyet saptanmamistir. Yapilan klinik muayenede 27 numarali dis
bdlgesinde oro-antral aciklik tespit edilmistir. Alinan panoramik ve konik isinli bilgisayarli tomografide sol maksilla
kanin bolgesinde semivertikal pozisyonda goémull surnimerer dis varhidi izlenmistir. Stirntimerer dis ile birlikte
kistin tamami enlkle edilmistir. Yapilan histopatolojik inceleme sonucu lezyona radikiler kist tanisi konmustur.
SONUG: Radikiler kistler inflamatuar odontojenik kistler icerisinde dis hekimlerinin en sik karsilastigi kistlerdir.
Siklikla maksilla anterior bolgede tespit edilen radikdler kistler molar dis kaynakli oldugunda maksiller sinlis tabanini
hareket ettirebilir yahut sinls icerisine dogru gelisim gosterebilirler. Bliyik boyutlara ulasmadan genelerde olusan
granutlomlar mutlaka kanal tedavisi ve apikal cerrahi yontemi ile tedavi edilmelidir. Dis hekimleri bu konudaki
farkindaliklarini arttirmali ve ilgili vakalari Agiz, Dis ve Cene Cerrahisi uzmanlarina yonlendirmelidirler.

Anahtar Kelimeler: Maksiller sinls; Radikller kist; Odontojenik

Extensive Radicular Cyst in Maxillary Sinus

Nur Efsan Aydin, Elif Betdl Yildirim
Gazi University Faculty of Dentistry, Ankara, Turkiye

INTRODUCTION: Radicular cyst is the most common type of odontogenic cyst in the jaws, usually originating
from a devital tooth. It constitutes approximately 55% of all odontogenic cysts. It is frequently seen in the
anterior maxilla and posterior mandible. radicular cysts are clinically asymptomatic unless they are infected and
are detected on routine clinical examination. In this case report, the treatment of a large radicular cyst in the
maxillary sinus is described

CASE REPORT: A 42-year-old male patient applied to Gazi University Faculty of Dentistry, Department of Oral
and Maxillofacial Surgery for the treatment of a radiolucent lesion in the left maxillary sinus. In the medical
history taken from the patient, it was learned that he did not have any systemic disease. In the extraoral
and intraoral examination, no sensitivity was detected in the expansion and palpation of the relevant region.
In the clinical examination performed, an ora-antral opening was detected in the tooth 27. In the panoramic
and cone-beam computed tomography taken, the presence of a semivertical impacted supernumerary tooth in
the left maxilla canine region was observed. The entire cyst was enucleated together with the supernumerary
tooth. As a result of the histopathological examination, the lesion was diagnosed as a radicular cyst.
CONCLUSION: Radicular cysts are the most common cysts that dentists encounter among inflammatory
odontogenic cysts. Radicular cysts, which are often detected in the anterior region of the maxilla, may
move the floor of the maxillary sinus or develop into the sinus when they originate from the molar tooth.
Large granulomas that form on the jaws before they reach large sizes should be treated with root endodontic
treatment and apical surgery. Dentists should increase their awareness on this issue and related cases should be
directed to a specialist in oral and maxillofacial surgery.

Keywords: Maxillary sinus; Radicular cyst; Odontogenic
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infrazigomatik Kemik Vidalari Kullanilarak Maxiller Dentisyonun Distalizasyonu: Olgu Sunumu

Batuhan Kuleli )
Eskisehir Osmangazi Universitesi, Ortodonti Ana Bilim Dali, Eskisehir

AMAGC:Bubildirininamacimaksillerposteriordislerindistalizasyonuyladiscekimiyapilmadanyeterliyerinkazaniimasive
Sinif II dental maloklizyonunun tedavi slrecinin aciklanmasi ve maksiller posterior diglerin distalizasyonunda
infrazigomatik kemik vidalarinin etkinliginin sunulmasidir. Bu tedavi teknigi sayesinde dislerinin
filak olmasi  sikayeti ile gelen hastanin fonksiyonel ve estetik beklentileri karsilanabilir.
OLGU SUNUMU: Overjet miktari normalin Ustiinde olan hasta konveks bir profille, Sinif Il kanin ve molar iliskisine
sahiptir. Sefalometri analizine gore iskeletsel Sinif Il gene iliskisine sahiptir. Ark ici seviyeleme ve hizalama yapilip
0,19 * 0,25 paslanmaz cgelik teller arka uygulanmistir. Ust tiglinci biiyiik azi disleri gekildikten sonra kemik vidalari
yerlestirilipdistalizasyonabaslanmistir. Vidalardanark (izerindekicrimblehooklararaciligiilemaksillerdentisyondireng
merkezine paralel olacak sekilde kuvvet uygulanmistir. Hasta 4 haftada bir gorllerek elastik zincirler yenilenmistir.
SONUGC: Herhangi bir ankraj kaybi olmadan posterior dislerin distalizasyonuyla 5 ayda her iki tarafta da Sinif | kanin
ve molar iliski elde edilmis, artmis overjet giderilmistir  Infrazigomatik iskeletsel ankraj
protokolli, ankraj kaybi veya Ust dislerin protrizyonu gibi yan etkiler olmadan maksiller posterior dislerin
distalizasyonunda etkili ve verimli bir ydntemdir.

Anahtar Kelimeler: Distalizasyon; Iskeletsel; Vida

Distalization of Maxillary Dentition Using Infrazygomatic Bone Screws: A Case Report

Batuhan Kuleli
Department of Orthodontics, Eskisehir Osmangazi University, Eskisehir

INTRODUCTION: Bu bildirinin amaci maksiller posterior dislerin distalizasyonuyla dis gekimi yapilmadan yeterli
yerin kazanilmasi ve Sinif II dental maloklizyonunun tedavi slrecinin agiklanmasi ve maksiller posterior dislerin
distalizasyonunda infrazigomatik kemik vidalarinin etkinliginin sunulmasidir. Bu tedavi teknigi sayesinde dislerinin
firlak olmasi sikayeti ile gelen hastanin fonksiyonel ve estetik beklentileri karsilanabilir.

CASE REPORT: The patient with an above-normal amount of overjet has a convex profile, Class II canine
and molar relationship. According to the cephalometric analysis, it has a skeletal Class II jaw relationship.
In-arc leveling and alignment was made and 0.19 * 0.25 stainless steel wires were applied to the back.
After the extraction of the upper third molars, bone screws were placed and distalization was started. Force
was applied from the screws through the crimble hooks on the arc, parallel to the center of resistance
of the maxillary dentition. The patient was seen every 4 weeks and the elastic chains were renewed.
CONCLUSION:ClassIcanineonbothsidesat5 monthswithdistalizationofposteriorteethwithoutanylossofanchorage
and molar relation was obtained, increased overjet was eliminated. Infrazygomatic skeletal anchor
maxillary posterior teeth without adverse effects such as loss of anchorage or protrusion of the upper teeth.
It is an effective and efficient method for distalization.

Keywords: Distalization; Screw; Skeletal
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Unilateral Dudak Damak Yarikli Bebegin Nasoalveolar Molding Yontemi ile Tedavisi

Bircan Kabukgu, Mehmet Ugurlu
Eskisehir Osmangazi Universitesi, Ortodonti Ana Bilim Dali, Eskisehir

AMAGC: Bu vaka raporunun amaci, unilateral DDY hastasinda nazoalveolar molding uygulamasi ile meydana gelen
yumusak ve sert doku degisikliklerinin dederlendirilmesidir. Nazoalveolar molding, primer dudak onarimi éncesi
yarik alveolar segmentlerin birbirine yaklastirilarak yarigin boyutunu kigultilmesi ve dogru anatominin saglanmasi,
kolumellanin uzatilmasini ve nazal kartilajlarin yeniden konumlandirilmasini amaglayan bir tedavi yéntemidir.
OLGU SUNUMU: Tek tarafli (sag) dudak- damak yarikh 2 giinliik erkek bebek Eskisehir Osmangazi Universitesi
Dis Hekimligi Fakiltesine basvurmustur. Anamnezde ailede sigara veya alkol kullanimi olmadigi, akraba evliligi
yapilmadigi 6grenilmistir. Bebedin ailenin ikinci ¢ocugu oldugu, herhangi bir sistemik rahatsizhidi olmadigi
saptanmistir. Klinik muayenede yarik segmentler arasi mesafe 15 mm’‘dir. Burun sola deviye ve sag burun kanadi
¢Oklktl. C tipi silikon 6lgli maddesiyle Ust gene o6lglstu alinip model elde edilmistir. Nazoalveolar sekillendirme
apereyi akrilik rezinden hazirlanmistir. Ayni seans burun parcasi apereye eklenmis nasal kartilaj sekillendirmesine
baslanmistir. Strip bantlar ile 1/4 heavy(4.5 oz) elastiklerin capi iki katina uzayacak sekilde kuvvet uygulanmistir.
Es zamanli olarak dudaklarin birbirine yaklasimi igin biyik bandi kullanimina baslanmistir. Hasta haftalik
kontroller ile klinigimize cagrilmistir. Bir hafta sonrasinda alveolar segmentleri yaklastirmak igin apereyde
molleme yapilarak ve yumusak akril eklenerek sekillendirme islemine artan aktivasyonlarla devam edilmistir.
Nazal ve alveolar sekillendirme tamamlanip bebek ideal kilo ve aya ulasinca dudak operasyonuna alinmistir.
SONUC: Nazoalveolar sekillendirme ile alveoler segmentler arasindaki yarik tamamen kapatilmis, dudak
segmentleri birbirine yaklasmis, deviye olan kolumella diizeltiimis ve nazal kartilaj sekillendirilmistir.Bu sayede
primer cerrahinin estetik basarisi arttinlmistir.

Anahtar Kelimeler: Nazoalveolar sekillendirme; Primer dudak onarimi; Tek tarafli dudak damak yarigi

Treatment of a Baby With Unilateral Cleft Lip and Palate With Nasoalveolar Molding Method

Bircan Kabukgu, Mehmet Ugurlu
Department of Orthodontics, Eskisehir Osmangazi University, Eskisehir, Turkiye

INTRODUCTION: The purpose of this case report is to evaluate the soft and hard tissue changes that occur
with nasoalveolar molding in a patient with unilateral CLP. Nasoalveolar molding reduces the size of the cleft
by bringing the cleft alveolar segments closer together before primary lip repair. It is a treatment method
aimed at providing the correct anatomy, lengthening the columella, and repositioning the nasal cartilages.
CASE REPORT: A 2-day-old baby boy with unilateral (right) cleft lip and palate applied to Eskisehir Osmangazi
University Faculty of Dentistry. In the anamnesis, it was learned that there was no smoking or alcohol use
in the family, and that there was no consanguineous marriage. In clinical examination, the distance between
the cleft segments is 15 mm.The nose was deviated to the left and the right nasal wing was sunken. The
upper jaw measurement was taken with C type silicone impression material and the model was obtained. The
nasoalveolar shaping appliance is prepared from acrylic resin. In the same session, the nose piece was added
to the appliance and the nasal cartilage shaping was started. With the strip bands, the force was applied so
that the 1/4 heavy tires were doubled in diameter. Simultaneously, mustache tape has been started to be
used for the approach of the lips to each other. The patient was called to our clinic with weekly controls. The
shaping process was continued with increasing activations by mopping in the appliance and adding soft acrylic.
CONCLUSION: With nasoalveolar shaping, the cleft between the alveolar segments was completely closed, the
lip segments converged, the deviated columella was corrected, and the nasal cartilage was shaped. In this way,
the aesthetic success of primary surgery has been increased.

Keywords: Nasoalveolar molding; Primary lip repair; Unilateral cleft lip and palate
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Anterior Maksillada Tek Tarafli Fibroz Displazi: Klinik ve KIBT Goriintiileri ile Bir Olgu Sunumu

Ismet Ersalici!, Glrkan Unsal?, Segil Aksoy?, Beste Kamiloglut
Yakin Dogu Universitesi, Dis Hekimligi Fakultesi, Ortodonti Ana Bilim Dali, Lefkosa
2Yakin Dogu Universitesi, Dis Hekimligi Fakltesi, Agiz, Dis ve Cene Radyolojisi, Lefkosa

AMAGC: Fibroz displazi, saghkh kemik dokusunun fibroz dokularla degdistirilmesiyle karakterize nadir
bir iskelet bozuklugudur ve vyapisal anormalliklere ve fonksiyonel bozukluklara yol acar. Fibroz displazi,
cesitli kemikleri etkileyebilmesine ragmen, kraniyofasiyal bdlgenin, 6zellikle maksilla ve mandibula’nin
etkilenmesi, hem tani hem de tedavi acisindan dis hekimleri igin oldukga ©nem tasimaktadir..
OLGU SUNUMU: Afrika kokenli 22 yasinda kadin hasta, spesifik olarak ortodontik tedavi talebiyle klinigimize,
deplase olmus sol Ust lateral kesici disi nedeniyle basvurdu. Muayene sirasinda, bukkal ve palatal bélgelerde anlamlh
ekspansiyongozlendi ve 3 boyutlu dederlendirme igin konik isinh bilgisayarli tomografi (KIBT) ile dederlendirildi.
KIBT goruntuleme, bukkal ve palatal kortikal kemiklerde ekspansiyona yol agcan belirsiz sinirli, hiperdens bir
lezyon izlendi. Klinik bulgular ve gortintileme bulgulari dikkate alinarak, kesin tani koymak igin bir biyopsi yapildi.
Histopatolojik analiz, fibréz displazi varligini onayladi. Sonug olarak, hastanin durumuyla iliskili fonksiyonel ve
estetik endiseleri ele almak icin kozmetik cerrahi ile ortodontik tedaviyi iceren kapsaml bir tedavi plani olusturuldu.
SONUG: Fibroéz displazinin klinik belirtileri, radyografik o6zellikleri ve uygun tedavi y®éntemleri konusunda
klinisyenlerin bilgi sahibi olmasi, etkilenen bireylere optimal bakim ve sonuclar saglamak icin hayati 6neme
sahiptir. Bu nadir durumun anlasiimasini gelistirmek ve gelecekteki tedavi yaklasimlarini iyilestirmek igin daha
fazla arastirma ve uzun streli takip calismalar gerekmektedir.

Anahtar Kelimeler: Fibroz displazi; Konik dsinh bilgisayarli tomografi; Fibro-osseoz lezyon

Unilateral Fibrous Dysplasia of the Anterior Maxilla: A Case Report with Clinical and CBCT images

Ismet Ersalici!, Girkan Unsal?, Segil Aksoy?, Beste Kamiloglut
!Near East University, Faculty of Dentistry, Department of Orthodontics, Nicosia, Cyprus
’Near East University, Faculty of Dentistry, Department of Dentomaxillofacial Radiology, Nicosia, Cyprus

INTRODUCTION: Fibrous dysplasia is a rare skeletal disorder characterized by the replacement of normal bone
with fibrous tissue, leading to structural abnormalities and functional impairments. Although fibrous dysplasia
can affect various bones, involvement of the craniofacial region, particularly the maxilla and mandible, presents
unique challenges for both diagnosis and treatment.

CASE REPORT: A 22-year-old female patient of African ethnicity was referred to our clinic due to a displaced
upper left lateral incisor, with a specific request for orthodontic treatment. Upon examination, notable swelling
was observed in the buccal and palatal areas. To further investigate the condition, a cone beam computed
tomography (CBCT) scan was performed. The CBCT imaging revealed an ill-defined, hyperdense lesion, leading
to the expansion of both the buccal and palatal cortical plates. Considering the clinical presentation and imaging
findings, a biopsy was performed to establish a definitive diagnosis. The histopathological analysis confirmed the
presence of fibrous dysplasia. Consequently, a comprehensive treatment plan was devised, involving cosmetic
surgery in conjunction with orthodontic treatment to address the functional and aesthetic concerns associated
with the patient’s condition.

CONCLUSION: It is imperative for clinicians to be aware of the clinical manifestations, radiographic features,
and appropriate treatment modalities for fibrous dysplasia to provide optimal care and outcomes for affected
individuals. Further research and long-term follow-up studies are warranted to enhance our understanding of this
rare condition and refine treatment approaches in the future.

Keywords: Cone beam computed tomography; Fibrous dysplasia; Fibro-osseous lesion
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EP-094 [Dishekimligi Klinik Bilimleri » Ortodonti]

Ektopik Pozisyonlu Mandibular Lateral Disin Lingual Ark ile Ortodontik Diizeltimi

Bircan Kabukgu, Mehmet Ugurlu
Eskisehir Osmangazi Universitesi, Ortodonti Ana Bilim Dali, Eskisehir

AMAG: Bu vaka raporunun amaci ektopik pozisyonlu mandibular lateral disin lingual ark kullanilarak uygulanan
mekanizma ile yerine alinmasini anlatmaktir.

OLGU SUNUMU: Alt dislerindeki gaprasiklik sikayetiyle klinigimize basvuran 9 yil 8 ay yasindaki hastanin intraoral
muayenesi yapildi. Yapilan adiz igi muayenede sag alt lateral disin doksan derece rotasyonlu ve saga dogru
devrilmis oldugu gortldi. Radyolojik muayenede ise disin sag alt kanin ve birinci premolar dislerin stirmesine
engel olacadi saptandi. Hastada 83 ve 84 numaral dislerin gekimi ile birlikte modifiye bir lingual ark uygulandi.
Disin bukkaline kuvvetin aktarilabilecedi bir buton yapistirildi. Oncelikle devrilmeyi diizeltmek amaciyla lingual
arka bagl alveol kret lzerindeki loopa elastik zincir ile baglanarak kuvvet uygulandi. Ug seans sonra disin
diklestirilmesini takiben rotasyon dizeltimine gegildi. Elastik zincir disin etrafindan dolandirilarak lingualdeki ikinci
loopa baglandi. Rotasyonun dizeltiimesi bes seans slrdl ardindan retansiyon igin dis lingual arka sabitlendi.
Tedavi sonunda yapilan klinik ve radyolojik incelemede disin arktaki dogru konumuna alindigi gézlenmektedir.
SONUC: Hastada aktif tedavi toplam 8 ay strmustir. Uygun hastada dogru ve basit mekanikler ile koruyucu ve
Onleyici tedaviler uygulamak mimkuindur.

Anahtar Kelimeler: Ektopik dis; Elastik zincir; Lingual ark

Orthodontic Correction of Ectopic Positioned Mandibular Lateral Teeth With Lingual Arc

Bircan Kabukgu, Mehmet Ugurlu
Department of Orthodontics, Eskisehir Osmangazi University, Eskisehir, Turkiye

INTRODUCTION: The purpose of this Case Report is to describe the replacement of the ectopic mandibular
lateral tooth with the mechanism applied using the lingual arch.

CASE REPORT: Intraoral examination of a 9 year 8 month old patient who applied to our clinic with the complaint
of crowding in her lower teeth was performed. It was observed that the right lower lateral tooth was rotated
90 degrees and tilted to the right. On the radiological examination, it was determined that the tooth would
prevent the eruption of the right lower canine and first premolar teeth. A modified lingual arch was applied to
the patient with extraction of teeth 83 and 84. A button was attached to the buccal of the tooth. First of all,
force was applied by connecting to the lingual arch with an elastic chain in order to correct the tipping. After
three sessions, rotation correction was started. The elastic chain was wrapped around the tooth and connected
to the second loop. Correction of the rotation took five sessions. The tooth was fixed lingual posterior for
retention. At the end of the treatment, it is observed that the tooth is taken to its correct position in the arch.
CONCLUSION: Active treatment lasted 8 months. It is possible to apply preventive and preventive treatments
with correct and simple mechanics in the appropriate patient.

Keywords: Ectopic tooth; Elastic chain; Lingual arch
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Konjenital Maksiller Lateral Dis Eksikliginin Multidisipliner Tedavisi: Olgu Sunumu

Esma Dolap
Ozel Inci Dent Agiz ve Dis Saghdi Poliklinigi, Bayburt, Tlrkiye

AMAG: Bu vaka raporunun amaci, maksiller lateral disleri konjenital olarak eksik olan ve maksiller sol kanin disi
gébmult olan hastanin multidisipliner tedavisini sunmaktir.

OLGU SUNUMU: 18 yasindaki bayan hasta klinigimize, 6n dislerinin arasindaki ayriklik sebebiyle basvurdu.
Hastadan alinan panoramik filmde, hastanin maksiller lateral dislerinin konjenital olarak eksik oldugu ve
Ust sol kanin disinin ise gomuli oldugu go6zlemlendi. Hastanin klinik muayenesinde, sag ve sol tarafta
sinif II molar iliskisinin oldugu goérildi. Hastanin tedavisi, sabit ortodontik tedavi ile basladi. Gomuli
dis icin yer hazirlandi. Sonrasinda, gomulu dis cerrahi olarak acildi ve gémuli dise bir buton yapistirildi.
Gomull dise ikincil bir ark teli ile ortodontik ekstriizyon kuvveti uygulandi ve gémili dis strdurildi. Ust
sol arka dislerin distalizasyonu igin infrazigomatik krest minividalari uygulandi. Ortodontik tedavi ile 16
ve 46 numarah eksik disler igin implant bosluklari hazirlandi ve kalan tim bosluklar ortodontik olarak
kapatildi. Dis telleri cikarildiktan sonra maksiller kanin disler restoratif tedavi ile lateral dislere dontGstiralda.
SONUGC: Konjenital lateral dis eksikligi olan hasta multidisipliner tedavi yaklasimi ile basarili bir sekilde tedavi
edildi.

Anahtar Kelimeler: Gomulu kanin; Konjenital dis eksikligi; Ortodonti

Multidisciplinary Treatment of Congenitally Missing Maxillary Lateral Incisors: Case Report

Esma Dolap
Private Inci Dent Oral and Dental Health Polyclinic, Bayburt, Turkiye

INTRODUCTION: The aim of this case report is to present multidisciplinary treatment of a patient who had
congenital missing maxillary lateral incisors, an impacted maxillary left canine.

CASE REPORT: 18 years old female patient was applied to our clinic with a complaint of diastemas between
the anterior teeth. In the panoramic film taken from the patient, it was observed that the maxillary lateral teeth
of the patient were congenitally missing and the upper left canine was impacted. In the clinical examination of
the patient, it was observed that there was a class II molar relationship on the right and left sides. The patient’s
treatment started with fixed orthodontic treatment. Prepared a space for the impacted tooth. Afterwards, the
impacted tooth was opened surgically and a button was bonded to the impacted tooth. Orthodontic extrusion force
was applied to the impacted tooth with a secondary archwire and the impacted tooth was erupted. For distalization
of maxillary left posterior teeth, infrazygomatic crest miniscrews were applied. With orthodontic treatment,
implant spaces were prepared for the missing teeth numbered 16 and 46, and all remaining spaces were closed.
After the braces were removed, the maxillary canines were converted to lateral teeth by restorative treatment.
CONCLUSION: The patient with congenital missing lateral incisors was successfully treated with a multidisciplinary
treatment approach.

Keywords: : Congenitally missing teeth; Impacted canine; Orthodontics

99




27. TURK Di$ HEKIMLERI BIRLiGI ULUSLARARASI DISHEKIMLiGi KONGRESI
26-29 EKIM 2023

EP-096 [Dishekimligi Klinik Bilimleri » Ortodonti]

Maksiller Birinci Molar Eksikliginde Minivida Destekli Yiiz Maskesi Uygulamasi

Ilayda Atasoy, Ibrahim Erhan Gelgor
Usak Universitesi, Ortodonti Ana Bilim Dali,Usak

AMAGC: Bu vaka raporunda, maksiller sag birinci molar dis ( 16 numara ) eksikligi olan iskeletsel Sinif
III egilim gosteren 10 yas erkek hastamizda basarli bir sekilde Sinif III malokluzyonun dlzeltilmesi,
uygun yumusak doku profilinin saglanmasi ve kabul edilebilir sagital iliskinin kurulmasi amaglanmistir.
GEREC VE YONTEM: Hastamizda klasik olarak akrilik cap splint apareyi ( kaninlerin distaline yiiz maskesi
icin kancalar olacak sekilde ) ile birlikte yliz maskesi uygulanmasi planlanmistir. Ancak gerek hastamizda
sag birinci molar eksikligi gerekse adiz icindeki diger sit dislerinin yeterli tutuculuk saglamamasi nedeniyle
16 numarali dis hizasina gelecek sekilde bukkal shelf vidasi yapilmistir. Akrilik cap splint apareyi buna uygun
olarak modifiye edilmistir. Ust sag birinci molar bélgeden akrilik kisaltiimist ve bu hizaya minividaya uygun
baska bir hook yerlestirilmistir. Adiz igerisine yerlestirilen aparey hook ve minivida arasindaki baglantinin
saglamlastiriimasi amaciyla, hook ve minivida biribirine akiskan kompozit ile adapte edilmistir. 2 haftalik
vida aktivasyonu( 14 glin boyunca glinde 1 tur ) sonucunda hastamizin yliz maskesi tedavisi baslamistir.
BULGULAR: 8 aylik tedavi sonrasinda hastamizda tedavi basindaki basabas kapanis elimine edilmis ve Sinif I
iskeletsel iliski elde edilmistir. Tedavi sirasinda akrilik cap splint apareyinin tutuculuguyla ilgili herhangi birsorun
yasanmamaistir.

SONUG: Tutuculugu yeterli olan aparey sayesinde yliz maskesi tedavisindebasari elde edilmis, kabul edilebilir bir
fonksiyon elde edilmistir. 6 aylik takip sonrasinda hastamizda elde ettigimiz iyilestirmenin korundugu gériinmustur.

Anahtar Kelimeler: Akrilik cap splint; Retansiyon; Yz maskesi

Miniscrew Supported Reverse Headgear Application in Absence of Maxillary First Molar

ilayda Atasoy, ibrahim Erhan Gelgér
Department of Orthodontics, Usak University,Usak

INTRODUCTION: In this case report, it was aimed to successfully correct Class III malocclusion, to provide
an appropriate soft tissue profile, and to establish an acceptable sagittal relationship in our 10-year-old
male patient with skeletal Class III malocclusion with maxillary right first molar (FDInumber 16) deficiency.
MATERIAL AND METHOD: As it was classically planned to apply a face mask with an acrylic cap splint appliance
(with hooks for the face mask,in distal to the canines) in our patient. However, due to the deficiency of right
first molar in our patient and the lack of adequate retention of the other primary teeth in the mouth, a buccal
shelf screw was placed nearby th level of tooth number 16. Acrylic cap splint appliance has been modified
accordingly. Acrylic was shortened from the upper right first molar area and another hook was placed on this
region which is suitable with the miniscrew. In order to strengthen the connection between the appliance’s
hook and the miniscrew, the hook and miniscrew were adapted to each other with a flowable composite. As
a result of 2-week screw activation (1 turn per day for 14 days), our patient’s face mask treatment started.
RESULTS: After 8 months of treatment, the téte-a-téte occlusion in anteior region at the beginning of the
treatment was eliminated in our patient and a Class I skeletal relationship was obtained. During the
treatment, no problems were experienced regarding the retention of the acrylic cap splint appliance.
CONCLUSION: Through the appliance’s instrumentality with sufficient retention, success has been achieved in
the treatment of face mask and an acceptable function has been achieved. After 6 months of follow-up, it was
observed that the improvement we achieved in our patient was maintained.

Keywords: Acrylic cap splint; Face mask; Retention
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iskeletsel Sinif IT Anomalinin Ge¢ Donemde Fonksiyonel Tedavisi: Bir Basari Hikayesi

Zeynep Bastaban, Ibrahim Erhan Gelgér, Ayca Akgiin
Usak Universitesi, Ortodonti Ana Bilim Dali, Usak

AMAGC: Bu vaka raporunda, iskeletsel Sinif II anomali gésteren 14 yasinda post peak dénemdeki kadin
hastaya uygulanan hareketli fonksiyonel tedaviyle elde edilen basarili sonuglarin sunulmasi amaglanmistir.
GEREGC VE YONTEM: Yapilan sefalometrik analiz sonucu hastanin iskeletsel Sinif II anomalisi oldugu ve alinan el bilek
rontgenine gore MP3 Cap donemini astigi ancak Union donemine girmedigi belirlenmistir. Hasta post peak donemde
oldugu icin maksimum iskeletsel etkiyi saglamak amaciyla rijit bir hareketli fonksiyonel aparey olan Monoblok
tercih edilmistir. Bireye 6zglu fonksiyonel kapanigla Gretilen Monoblok apareyi, hastaya 7 ay boyunca giinde 20
saat kullandiriimistir. Yapilan aylik kontrollerle hasta kooperasyonu ve apareyin musculoskeletal etkileri izlenmistir.
BULGULAR: Fonksiyonel tedavisonunda dlizelen iskeletsel Sinif Ilanomalinin dentoalveoler etkilerden gok iskeletsel
dedisikliklerleeldeedilenSinifIlImalokluzyonuno6zelliklerinitasiyanbirokluzyonilediizeldigigézlenmistir. Fonksiyonel
tedavi sonrasi uygulanan sabit ortodontik tedavi sonucunda hastada iskeletsel ve dental Sinif I iliski elde edilmistir.
SONUG: Hasta post peak donemde olmasina ragmen gerek ylksek kooperasyon ve gerek uygun fonksiyonel
aparey secimi ile fonksiyonel tedavide basarili sonuclar elde edilmis ve sonrasinda uygulanan sabit ortodontik
aygitlarla Sinif I okluzyon ve Sinif I profil basariyla saglanmistir.

Anahtar Kelimeler: Fonksiyonel tedavi; Monoblok; Sinif II

Functional Treatment of Skeletal Class II in Post-Peak Stage: A Success Story

Zeynep Bastaban, ibrahim Erhan Gelgér, Ayca Akgiin
Department of Orthodontics, Usak University, Usak, Turkiye

INTRODUCTION: In this case report, it is aimed to present the successful results of the 14-years-old female patient
in the post-peak growth period with skeletal Class II malocclusion obtained with removable functional appliance.
MATERIAL AND METHOD: As a result of the cephalometric analysis, it was determined that the patient
had a skeletal Class II anomaly and, according to the hand-wrist X-ray, she had exceeded the MP3 Cap
period, but did not enter the Union period. Since the patient is in the post-peak period, Monoblok, a rigid
removable functional appliance, was preferred in order to provide maximum skeletal effect. The Monoblock
appliance, produced with individual functional closure, was used by the patient for 20 hours per day for 7
months. Patient cooperation and musculoskeletal effects of the appliance were followed with monthly controls.
RESULTS: It was seen that the skeletal Class II anomaly, which resolved at the end of functional
treatment, was resolved with an occlusion that had the characteristics of Class III malocclusion achieved
with skeletal changes rather than dento-alveolar effects. As a result of fixed orthodontic treatment
applied after functional treatment, a skeletal and dental Class I relationship was achieved in the patient.
CONCLUSION: Although the patient is in the post-peak period, successful results were obtained in functional
treatment with both high cooperation and appropriate functional appliance selection, and Class I occlusion and
Class I profile were successfully achieved with the fixed orthodontic appliances applied afterwards.

Keywords: Class II; Functional treatment; Monoblock
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Carriere Motion Apareyi'nde Kemik Ankrajinin Kullaniimasi

Ilayda Atasoy, Ibrahim Erhan Gelgor, Selin Yiksel
Usak Universitesi, Ortodonti Ana Bilim Dali, Usak

AMAGC: Bu vaka raporunda 16 yasinda dental Sinif II kapanisa sahip kadin hastamizda, Carriere Motion
Apareyi ile yetersiz ve yavas gergeklesen distalizasyona destek olmak ve tedavi basarisi elde etmek
icin yapilan infrazigomatik krestal vida destedi ile Carriere Motion Apareyi uygulanmasi amaglanmistir.
GEREC VE YONTEM: Hastamizda yapilan sefalometrik inceleme sonucu iskeletsel Sinif I ve model analizleri
sonucu dental Sinif II kapanisa sahip oldugu tespit edilmistir, tedavi planlamasi olarak Carriere Motion Apareyi ile
distalizasyon planlanmistir. Karsit ark ankraji igin lingual ark yerlestirilmistir. Hastaya intermaksiller elastiklerini
(3/16 8,5 0z.) 20 saat takmasi Onerilmistir. Hasta aylik kontrollerle takip edilmistir. 7 aylik takip sonucunda
istenilen distalizasyon miktari yeterli olmamistir. Distalizasyonu desteklemek amaciyla kemik ankraji igin minivida
(14 mm boyunda,10 mm capinda) destedi eklenmistir. Minividalardan Carriere Motion Apareyine elastik chain
verilmis ve intermaksiller elastik kullanimina devam edilmistir.

BULGULAR: Carriere Motion Apareyi kooperasyon destegi gerektiren bir cihazdir. Bu nedenle gerekli
distalizasyonun kooperasyon eksikligine bagli olarak gelisen vakalarda kemik ankraj destegi 6nemlidir. Minivida
destedi ile istenilen distalizasyon miktari 3 ay sonunda elde edilmistir.

SONUG: Distalizasyonun yavas ilerledigi olgularda,kooperasyonun yeterli olmadigi olgularda kemik destedinden
(minivida)faydalanmak, basari oranini artirmaktadir.

Anahtar Kelimeler: Carriere motion; Distalizasyon; Minivida

Utilazation of Bone Anchorage in Carriere Motion Appliance

ilayda Atasoy, ibrahim Erhan Gelgér, Selin Yiiksel
Department of Orthodontics, Usak University, Usak, Turkiye

INTRODUCTION: In this case report, it was aimed to apply Carriere Motion Appliance with infrazygomatic crestal
screw support to support insufficient and slow distalization and to achieve treatment success in our 16-year-old
female patient with dental Class II malocclusion.

MATERIAL AND METHOD: As a result of the cephalometric analysis performed in our patient, it was
deetermined that she had skeletal Class I malocclusion but also her model analysis showed us that she had
dental Class II malocclusion. Distalization was planned with the Carriere Motion Appliance as treatment
planning. A lingual arch is placed in opposing arch for anchorage. The patient was advised to utilize
intermaxillary elastics (3/16 8.5 oz) for 20 hours per day. The patient was followed up with monthly controls.
After 7 months of follow-up, the desired amount of distalization was not sufficient. To support distalization, a
miniscrew (14 mm lenght, 10 mm diameter) support was added for bone anchorage. Elastic chain was given
to Carriere Motion Apparatus from miniscrews and the utilization of intermaxillary elastic was continued.
RESULTS: Carriere Motion Appliance is a device which requires proper cooperation. For this reason,
bone anchorage support is important in cases that develop due to the lack of cooperation of the necessary
distalization. With the help of miniscrew, the desired amount of distalziation was obtained after 3 months.
CONCLUSION: In cases where distalization progresses slowly and where cooperation is not sufficient, utilization
of bone support (miniscrew) increases the success rate.

Keywords: Carriere Motion; Distalisation; Miniscrew
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Bruksizm ve Malokliizyon Arasindaki iliskinin Degerlendirilmesi

Deniz Sevik,._('jzel Baysen, Beste Kamiloglu
Yakin Dogu Universitesi, Ortodonti Ana Bilim Dali, Lefkosa, KKTC

AMAGC: Calismamiz popullasyonunda gérilen bruksizm ve maloklizyonlarin arasindaki baglantiyr sistematik bir
derleme ile agiklamaya galismaktir.

GEREC VE YONTEM: Literatir taramalari 2012-2022 vyillar arasini kapsayan cesitli veritabanlarinin (PubMed,
Scopus, the Web of Science, the Cochane Library) elektronik olarak aramasina dayali olarak gergeklestirilmistir.
BULGULAR: Calismalarin blylk kismi bruksizim ile maloklizyon arasinda bir badlanti bulamamistir.
Calismalardan bir tanesi uyku bruksizmi ile alt arkta gaprasiklik arasinda bir iliski oldugunu bildirmistir. Baska
bir calismada posterior gapraz kapanisi olmayan cocuklarda bruksizm olasiliginin 2,2 kat daha fazla oldugunu
g6zlemlemistir. Angle sinif I, II ve III malokluzyon ile bruksizm arasinda kesin bir iliski bulunamamistir.
SONUG: Son arastirmalar, bruksizmin okluzyon gibi lokal faktdrlerden ziyade uyku bozukluklari, kronotip,
psikolojik faktorler gibi kisisel etkenlerle iliskili oldugunu bulmustur.

Anahtar Kelimeler: Bruksizm; Etiyoloji; Malokluzyon

Evaluation of the Relationship Between Bruxism and Malocclusion

Deniz Sevik, Ozel Baysen, Beste Kamiloglu
Department of Orthodontics, Near East University, Nicosia, Cyprus

INTRODUCTION: Our aim is to try to explain the link between bruxism and malocclusions seen in our
population with a systematic review.

MATERIAL AND METHOD: Literature searches were carried out based on the electronic search of various
databases (PubMed, Scopus, the Web of Science, the Cochane Library) covering the years 2012-2022.
RESULTS: Most studies have found no link between bruxism and malocclusion. One of the studies
reported an association between sleep bruxism and lower arch crowding. In another study, it was
observed that the probability of bruxism was 2.2 times higher in children without posterior crossbite.
No definite relationship was found between Angle class I, II and III malocclusion and bruxism.
CONCLUSION: Recent studies have found that bruxism is associated with personal factors such as
sleep disorders, chronotype, and psychological factors rather than local factors such as occlusion.

Keywords: Bruxism; Etiology; Malocclusion
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Travma Kaynakli Enflamatuar Kok Rezorbsiyonunun Mineral Trioksit Agregat ile Tedavisi

Dilan Altun, Zafer Cehreli
Hacettepe Universitesi Dis Hekimligi Fakultesi, Pedodonti Ana Bilim Dali, Ankara

AMAG: Enflamatuar (Enfeksiyonla iligkili) kék rezorpsiyonu, tedavi edilmemesi durumunda kokin ileri derecede
yikiminayolagabilen,ilerleyici, ciddibirdentaltravmakomplikasyonudur.Buvakaraporundauzunsiretedaviedilmemis
dis yaralanmasina bagl enflamatuar kok rezorbsiyonu gelisen st daimi santral kesici disin tedavisi sunulmaktadir.
OLGU SUNUMU: 11 yasinda sadlikli erkek cocuk, bir diisme yaralanmasinda 6 ay sonra Hacettepe Universitesi
Dis Hekimligi Fakultesi Pedodonti Klinigi'ne basvurmustur. Hastadan alinan anamnezde 6 ay Once maksiller
sag santral kesici disin avilse oldugu, baska bir merkezde replante edilerek splint yapildigi 6grenilmistir. Ayni
merkezde splint sokimini takiben kanal tedavisine baslanmis ancak hasta kooperasyon gdstermedigi igin
isleme devam edilememistir. intraoral muayenede bu disle iliskili fistiil yolu gézlenmistir. Hastanin radyografik
muayenesinde maksiller sag santral kesici diste enflamatuar kok rezorbsiyonu ve apikal radyolusensi tespit
edilmistir. Lokal anestezi uygulamasini takiben, endodontik giris kavitesinin Uzerindeki restorasyon sokilmis
ve dis 20 ml steril salin solisyonuyla irrige edilmistir. Sonrasinda Mineral Trioksit Agreat (MTA) ile kanal
dolumu tamamlanmistir. Ardindan, maksiller sol santral kesicinin kdk kanalinin kanal irrigasyonunu takiben
biyoseramik kanal dolgu pati ve guta perka ile dolumu tamamlanmistir. Kompozit rezin kullanilarak dislerin
estetik restorasyonu tamamlanmistir. 6 ve 12. aylarda herhangi bir klinik semptom ve mobiliteye rastlanmamistir.
24 aylik takip sonunda, klinik ve radyografik bulgulari stabil olan hasta, dizenli kontrollere devam etmektedir.
SONUC: Bu olguda, MTA ile kanal dolumu, travmaya bagh enflamatuar kok rezorpsiyonunun yonetiminde etkili
bir tedavi segenedi sunmustur.

Anahtar Kelimeler: Aviilsiyon; Dental travma; Inflamatuar kék rezorpsiyonu

Management of Trauma-Induced Inflammatory Root Resorption Using Mineral Trioxide Aggregate
Obturation

Dilan Altun, Zafer Cehreli
Hacettepe University, Faculty of Dentistry, Department of Pediatric Dentistry, Ankara, Turkiye

INTRODUCTION: Inflammatory root resorption is a serious complication of dental trauma that leads to progressive
loss of the root structure if left untreated. The present case report represents the treatment of a maxillary
permanent central incisor that developed inflammatory root resorption due to a long-term untreated tooth injury.
CASE REPORT: An 11-year-old healthy male patient was referred to Hacettepe University Faculty of Dentistry
Department of Pediatric Dentistry Clinic after a fall injury happened 6 months ago. According to the parents,
the maxillary right central incisor was avulsed six months ago, and it was replanted and splinted in another
center. Root canal treatment was started after splint removal at the same clinic, but the procedure could not
be continued because the patient did not cooperate. Clinical examination showed a fistula tract associated with
the maxillary right central incisor. Radiographic examination revealed inflammatory root resorption and apical
radiolucency in this tooth. Following local anesthesia, endodontic access restoration of the right central incisor
was removed, and the root canal was irrigated with 20 ml physiologic saline solution. Thereafter, the entire
root was filled with mineral trioxide aggregate (MTA). Then, the root canal of the maxillary left central incisor
was irrigated and obturated with gutta-percha and bio-ceramic sealer. Both teeth were restored with composite
resin. No clinical symptoms or mobility were observed in follow-ups at 6 and 12 months. At the 24-month
follow-up, clinical and radiographic findings are stable, and the patient continues to have regular controls.
CONCLUSION: In the present case report, MTA obturation provided an effective treatment option in the
management of trauma-induced inflammatory root resorption.

Keywords: Avulsion; Dental trauma; Inflammatory root resorption
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Nekrotik ve Immatiir Molar Diste Rejeneratif Endodontik Tedavi ve Takibi

Beyza §andal, Pinar Demir, Riveyda Nur Culfa
Inéni Universitesi, Pedodonti Ana Bilim Dali, Malatya

AMAG: Nekrotik geng daimi dislerde kdk gelisimi durmakta ve bu durum ince kok dentin duvarlan ve agik
bir apeks ile sonuglanmaktadir. Bu vakalarda endodontik tedaviler sirasinda uygun mekanik preparasyon ve
ardindan hermetik bir dolum saglanmasi gliclesmektedir. Bu nedenle tedavi sonrasinda pulpa rejenerasyonu,
dentin formasyonu ve k&k gelisiminin devamini saglayan rejeneratif endodontik tedaviler yaygin hale
gelmisti. Bu vakada immatir molar disin rejeneratif endodontik tedavi ile kodk gelisimi amaclanmistir.
OLGU SUNUMU: Klinigimize,sag alt birinci molar disinden kaynakli ekstraoral sislik ve siddetli agn sikayetiyle
basvuran 8 yasindaki kiz hastadan alinan radyografilerde lamina durada aralanma ve apeksin agik oldugu tespit
edildi. Hastaya rejeneratif endodontik tedavi planlandi. ilk seans rubber dam izolasyonu altinda rejeneratif
endodontik tedaviye baglandi, kanal medikamani olarak kalsiyum hidroksit kullanildi. 2.seansta yapi iskelesi
olarak PRF tercih edildi. Kanal adizlarinda sizdirmazlik saglamak amaciyla MTA kullanilarak tedavi tamamlandi.
Dis paslanmaz celik kron ile restore edildi. 3, 6, 9, 12 ve 18. aylarda klinik ve radyografik olarak takip edildi. Bir
yilin sonunda hastanin semptomlarinin gectigi ve alinan radyografilerde disin apekslerinin kapandigi gozlendi.
SONUGC: Kok gelisimi hentz tamamlanmamis ve nekrotik pulpali geng daimi dislerde kdk gelisiminin devam
etmesi, kok apeksinin fizyolojik olarak kapanmasi ve disin vitalitesinin saglanmasi, rejeneratif endodontik tedavinin
avantajlarindandir. Ozellikle cocuk hastalarda disin fonksiyonda kalmasi ve miimkiin oldugunca agizda tutulmasi
hedeflendiginden pedodontide kullaniminin yayginlasmasi 6ngorilmektedir.

Anahtar Kelimeler: Immatir dis; Nekrotik pulpa; Rejeneratif endodontik tedavi

Regenerative Endodontic Treatment and Follow-up of Necrotic and Immature Molar Tooth

Beyza Sandal, Pinar Demir, Ri]veyda Nur Culfa
Department of Pediatric Dentistry, IndnQ University, Malatya, Turkiye

INTRODUCTION: In young permanent teeth with necrotic pulp, root development results in thin root dentin walls
and an open apex. In these cases, it becomes difficult to provide appropriate mechanical preparation and then a
hermetic filling during endodontic treatments. For this reason, regenerative endodontic treatments, which provide
pulpregeneration, dentin formation and the continuation of root development aftertreatment, have become common.
Inthis case report, root development of an immature molar tooth with regenerative endodontic treatment was aimed.
CASE REPORT: Radiographs taken from an 8-year-old female patient who was admitted to our clinic with
complaints of extraoral swelling and severe pain from the right lower first molar tooth revealed PDL
widening and open apex. Regenerative endodontic treatment was planned for the patient. In the first
session, regenerative endodontic treatment was started under rubber dam isolation, calcium hydroxide
was used as the canal medicament. PRF was preferred as scaffold in the second session.The treatment was
completed by using MTA to seal the canal orifice. The tooth was restored with a stainless steel crown. She
was followed up clinically and radiographically at 3, 6, 9,12 and 18 months. At the end of one year, it was
observed that the patient’s symptoms resolved and the apex of the tooth was closed in the radiographs.
CONCLUSION: In young permanent teeth with incomplete root development and necrotic pulp, the progress of
root development, physiological closure of the root apex, and ensuring the vitality of the tooth are the advantages
of regenerative endodontic treatment. It is foreseen that its use in pediatric dentistry will become widespread
since it is aimed to keep the tooth in the mouth functionally as much as possible, especially in pediatric patients.

Keywords: Immature tooth; Necrotic pulp; Regenerative endodontic treatment
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Kompound Odontoma - Teshis ve Tedavisi: Bir Olgu Sunumu

Tulin Tasdemir, Beste Ozgir
Hacettepe Universitesi, Dis Hekimligi FakUltesi, Pedodonti Ana Bilim Dali, Ankara

AMAC: Odontomalar, agiz boslugunun en yaygin benign odontojenik timorleridir. Siklikla kalici diglerin gomula
kalmasina veya gecikmis ertipsiyonuna neden olurlar. Bu vaka raporunun amaci, 7 yasindaki bir hastada kompound
odontoma olgusunu bildirmektir.

OLGU SUNUMU: 7 yasindaki saghkl erkek gocuk, rutin dis muayenesi igin Hacettepe Universitesi Gocuk Dis
Hekimligi klinigine basvurmustur. Sag anterior maksilladan alinan periapikal radyografta izlenen dlizgiin periferli,
ince radyollsent alanla cevrelenmis, dis benzeri kalsifiye kitle kompound odontomay! distindirmustir. Yapilan
intraoral muayenede, goézle gorilen veya palpe edilebilir bir kortikal kemik ekspansiyonu fark edilmemistir.
Sag sut lateral ve kanin disler saghklidir ve normal mobiliteye sahiptir. Kalici dislerin ertipsiyonu ile ilgili
komplikasyonlari dnlemek igin, odontomanin cerrahi olarak cikarilmasi planlanmistir. Maksillofasiyal cerrah
tarafindan lokal anestezi altinda mukoperiosteal flep kaldirilmis ve bol miktarda salin irrigasyonu altinda
Ustteki alveol kemigi frez ile kaldirilarak odontomaya erisilmistir. St kesici disler gekilmeden odontoma (g
parca halinde cikarnilmistir. Patolog tarafindan vyapilan histolojik incelemenin raporu kompound odontoma
tanisini dogrulamistir. Postoperatif 15. ayda sag sit lateral kesici eksfoliye olmus ve sag daimi lateral kesici
simetrigine gore hafif bir siirme gecikmesi gostermistir. Hasta sorunsuz sekilde kontrollerine devam etmektedir.
SONUG: Odontomalarin asemptomatik dodasi gogu hastada saptanmasini zorlastirabilin. Bu nedenle klinik
muayenenin yani sira, pediatrik hastalarin rutin radyolojik dederlendirmeleri de oldukca 6nemlidir. Mevcut vakada
oldugu gibi, alttaki daimi disin gecikmis eripsiyonu 6n gortlebilir bir durumdur. Erken tani ve uygun tedavi, kalici
dislerin dogal bir sekilde slirmesini saglamakta ve gelecekteki olasi bir malokliizyonu énlemektedir.

Anahtar Kelimeler: Kompound odontoma; Kalici dis; Odontojenik timor

Compound Odontoma - Diagnosis and Treatment: A Case Report

Tiilin Tasdemir, Beste Ozgiir
Hacettepe University, Faculty of Dentistry, Department of Pedodontics, Ankara

INTRODUCTION: Odontomas are the most common benign odontogenic tumors of the oral cavity. They frequently
lead to impaction or delayed eruption of permanent teeth. The aim of this case report is to present a 7-year-old
patient with compound odontoma.

CASE REPORT: A healthy, 7-year-old boy presented to the pediatric dentistry clinic of Hacettepe University,
Ankara, Turkiye, for routine dental examination. A periapical radiograph revealed a tooth-like mass of calcified
material in the right anterior maxilla, typically surrounded by thin radiolucent area with a smooth periphery,
suggested a compound odontoma. As a result of the intraoral examination, there was no visible or palpable
expansion of the cortical bone. Furthermore, the primary right lateral and canine teeth were healthy and
had normal mobility. To prevent complications with the permanent tooth eruption, surgical removal of the
odontoma was considered. Under local anesthesia, a mucoperiosteal flap was reflected by a maxillofacial
surgeon, and the odontoma was accessed after removal of the overlying alveolar bone with a bur under
copious irrigation. The odontoma was removed in three parts without extracting the primary incisors. A
report of the histologic examination by the pathologist confirmed the diagnosis of compound odontoma. At
15 months postoperatively, the primary right lateral incisor was exfoliated and the permanent right lateral
incisor erupted with a slight delay compared to symmetric tooth. The patient is still attending uneventful recalls.
CONCLUSION: The asymptomatic nature of odontomas may complicate their detection in most patients. Thus,
in addition to clinical examinations, routine radiologic evaluations of pediatric patients are significantly important.
As with the present case report, a delayed eruption of the underlying permanent teeth is predictable. Early
diagnosis and proper treatment ensure a natural course of eruption of permanent teeth, precluding a possible
future malocclusion.

Keywords: Compound odontoma; Odontogenic tumor; Permanent teeth
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Cocuk Hastada Dentigeroz Kistin Dekompresyon ile Tedavisi: Vaka Sunumu

G@jzde Pektas!, Tansel Hamza Pars?
tOzel Muayenehane, Ankara, Turkiye
2Cebeci Dent Agiz ve Dis Sagligi Poliklinigi, Ankara, Turkiye

AMAG: Dentiger6z kistler oldukga sik gorilen odontojenik kistlerdir. Gomala bir dis ile iligkili olan bu kistler
cogu zaman asemptomatiktir ve rutin radyograflar sirasinda farkedilirler. Bu vaka raporunda bulylk bir
dentigeroz kiste sahip gocuk hastaya uygulanan konservatif tedavi yaklagiminin sunulmasi amaglanmistir.
OLGU SUNUMU: 11 yasinda erkek hastanin baska bir sebepten yapilan rutin klinik muayenesinde sol
Uist bolgede sislik oldugu saptanmistir. Yapilan radyografik incelemede heniiz stirmemis olan sol Ust kanin
disinin kronu ile iliskili blylUk bir lezyon gortlmustir. Dentigeréz kist oldugu dislinilen bu lezyonun daimi
kanin disinin ¢ene kemigi icerisinde siiperior ve distal yonde yer dedistirmesine yol actidi fark edilmistir.
Adiz ve Cene Cerrahisi ile konslltasyon yapilarak ilk seans ilgili bélgede yer alan sit kanin ve sit birinci
azi diglerinin c¢ekimi yapilmistir ayni zamanda igne aspirasyonu ile kist sivisindan 6rnek alinmistir.
Hastanin yasi sebebiyle ve daimi kanin disinin sirdirtilmesi amaciyla dekompresyon tedavisi
uygulanmasina karar verilmistir. Lokal anestezi esliginde kist bodlgesine lastik diren yerlestirilmistir.
Hasta belirli araliklarla kontrole c¢adirnlmis ve izotonik sollisyon ile yikama gergeklestirilmistir
6. ayin sonunda kistin tamamen iyilestigi gozlemlenmistir ve diren gikarilmistir. 3 yillik takipte kanin disinin
agiz icine slrdigu gozlemlenmistin S6z konusu disin koklinde hafif bir dileserasyon go6zlemlenmistir.
Hasta mevcut caprasikliklari ve Sinif 3 edilimi sebebiyle ortodontik tedavi igin yonlendirilmistir.
SONUGC: Dentigeroz kistlerin tedavi segenekleri arasinda dekompresyon, marsipyalizasyon ve enlkleasyon yer
almaktadir. Cocuk hastaliklarin rejenerasyon kapasiteleri diisinildigiinde dekompresyon ve marsipyalizasyon
oncelikli tedavi segenekleri olmalidir.

Anahtar Kelimeler: Cocuk dis hekimligi; Dekompresyon; Dentigertz Kist

Treatment of Dentigerous Cyst in a Pediatric Patient With Decompression: Case Report

Gozde Pektas!, Tansel Hamza Pars?
'Private Practice, Ankara, Turkiye
2Cebeci Dent Dental Clinic, Ankara, Turkiye

INTRODUCTION: Dentigerous cysts are very common odontogenic cysts. These cysts associated with an
impacted tooth are often asymptomatic and are noticed during routine radiographs. In this case report, it is
aimed to present the conservative treatment approach applied to a pediatric patient with a large dentigerous cyst.
CASE REPORT: In the routine clinical examination of an 11-year-old male patient performed for another reason,
swelling in the left upper region was found. Radiographic examination revealed a large lesion associated with the
crown of the left upper canine, which has not yet erupted. It was noticed that this lesion, which was thought to
be a dentigerous cyst, caused the displacement of the permanent canine tooth in the jawbone in the superior
and distal direction. After consultation with Oral and Maxillofacial Surgery, primary canine and deciduous first
molars in the relevant area were extracted in the first session. At the same time, a sample of the cyst fluid was
taken by needle aspiration. Due to the patient’s age and to maintain the permanent canine, it was decided to
apply decompression treatment. A rubber drain was placed in the cyst area under local anesthesia. The patient
was called for control at regular intervals and washing with isotonic solution was performed. At the end of the 6th
month, it was observed that the cyst had completely healed and the drain was removed. In the 3-year follow-up,
it was observed that the canine tooth erupted into the mouth. A slight dilaceration was observed at the root of
the tooth in question. The patient was referred for orthodontic treatment due to the existing crowding and Class
3 tendency.

CONCLUSION: Treatment options for dentigerous cysts include decompression, marsupialization and enucleation.
Considering the regeneration capacities of pediatric patients, decompression and marsupialization should be the
primary treatment options.

Keywords: Decompression; Dentigerous Cyst; Pediatric dentistry
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Fonksiyonel Cene Ortopedisi ile On Capraz Kapanisin Tedavisi; Bir Olgu Sunumu

Muhammed Alagdz, Aybike Bas, Sera Simsek Derelioglu
Atatirk Universitesi, Dis Hekimligi Fakultesi, Pedodonti Ana Bilim Dali, Erzurum, Tirkiye

AMACGC: Bu olgu sunumunda Sinif III egilimi olan ve 11-21 numarali disleri capraz kapanista eriipte olan hastanin,
labiolingual zemberekler ile protrize edilmesi ve ardindan Sim&es Network 3 (SN3) apareyi ile tedavi edildigi
olgunun rapor edilmesi amaglanmistir.

OLGU SUNUMU: 7 yasinda kiz gocuk hasta Atatiirk Universitesi, Dis Hekimligi Fakiltesi, Pedodonti Ana Bilim
Dali Klinigine ortodontik problem sikayeti ile basvurdu. Hastanin yapilan klinik ve radyografik muayenesinde
anterior dislerinin capraz kapanista oldugu tespit edildi. Sefalometrik radyografinin WebCeph vyazilimina
ylklenmesi ile sagittal yonde yapilan analizlerin iskeletsel Sinif III ile uyumlu oldugu gorildi. Hastaya
labiolingual zemberek iceren hareketli aparey hazirlanarak, kullanilmasina karar verildi. Birinci molar dislerine
2-3 mm ylksekliginde kompomer rezinler aracihdi ile okluzal yiikseltmeler yapildi. ilk énce 11 daha sonra
21 numarali dis eriipsiyon asamasinda protriize edildi. On dislerin protriize edilmesinden sonra elde edilen
overjetin korunmasi icin SN3 apareyi kullanilmaya baslandi. SN3 apareyinin aksesuar elemanlari ile maksillada
sagittal blylime stimile edildi ve capraz kapanisin dizeltiimesiyle mandibulanin biyimesi kontrol altina
alindi. Ideal maksillomandibuler iliski ve profile ulasana kadar hastada idame tedavisine devam edilecektir.
SONUG: On capraz kapanisin erken tedavisi, hastalarin yasam kalitesini énemli dlgiide etkileyen, olumlu bir
prognoz sunar. Sit ve karisik dislenme dénemlerinde baslanan fonksiyonel tedaviler ile daha ileri yaslarda dis cekimi
veya ortognatik cerrahi yaklasimlarin 6nline gecilebilecedi gortilmustir. Erken miidahalelerle, hastalarin, gelisim
potansiyellerinden faydalanarak dentofasiyal gelisimlerine olumlu yénde etki edilebilecedi ve malokluzyonlarin
daha kisa stirede, daha basit mekaniklerle tedavi edilebilecegi gorilmustar.

Anahtar Kelimeler: Fonksiyonel cene ortopedisi; Fonksiyonel apareyler; On capraz kapanis

Treatment of Anterior Crossbite with Functional Jaw Orthopedics; A Case Report

Muhammed Alagéz, Aybike Bas, Sera Simsek Derelioglu
Ataturk University, Faculty of Dentistry, Department of Pedodontics, Erzurum, Turkiye

INTRODUCTION:In this case report, it is aimed to report a case in which a patient with class III tendency and
teeth 11-21 erupted in crossbite was protruded with labiolingual springs and then treated with Simdes Network
3 (SN3) appliance.

CASE REPORT: A 7-year-old girl was admitted to Atatlirk University, Faculty of Dentistry, Department of
Pedodontics with the complaint of orthodontic problems. In the clinical and radiographic examination of the
patient, it was determined that the anterior teeth were in crossbite. The cephalometric radiography was uploaded
to WebCeph software and the sagittal analysis was found to be compatible with skeletal Class III. A removable
appliance containing a labiolingual spring was prepared for the patient and it was decided to use it. Occlusal
elevations were made to the first permanent molar teeth with 2-3 mm high compomer resins. Tooth number #11,
then #21, was protruded during the eruption stage. The SN3 appliance was started to be used to protect the overjet
obtained after protrusion of the anterior teeth. Sagittal growth in the maxilla was stimulated with the accessory
elements of the SN3 appliance, and the growth of the mandible was controlled by correcting the crossbite.
Maintenance therapy will be continued until the ideal maxillomandibular relationship and profile is reached.
CONCLUSION: Early treatment of anterior crossbite offers a favorable prognosis, which significantly affects
quality of patients life. It has been observed that with the functional treatments started in the primary and mixed
dentition periods, tooth extraction or orthognathic surgical approaches can be prevented in later ages. It has been
seen that with early interventions, patients’ dentofacial development can be positively affected by benefiting from
their developmental potential and malocclusions can be treated in a shorter time with simple mechanics.

Keywords: Anterior crossbite; Functional appliances; Functional jaw orthopedics
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iki Dis Anterior Capraz Kapanisin Tedavisi: Olgu Sunumu

Sefika Nur Ozden, Pinar Demir

inénu Universitesi, Dis Hekimligi Fakdltesi, Pedodonti Ana Bilim Dali, Malatya, Tirkiye

AMAGC: %4-5 sikliginda rastlanan anterior dental capraz kapanis dental veya iskelet kaynakli olabilir. Genellikle
Ust keser diglerin anormal eksen egiminden kaynaklanan palatal malpozisyonun sonucu gézlenir. Bu olguda,
anterior dental capraz kapanisin hareketli akrilik bir apareyle tedavisi sunulmustur.

OLGU SUNUMU: Dislerinde gaprasiklik sikayetiyle klinige basvuran 8 yasindaki saglikli hastanin klinik muayenesi
sonucunda 11 ve 21 numarali dislerin capraz kapanista oldugu ve anteriorda minimal yer darlidi bulundugu belirlendi.
Olctialindi ve model lizerinde expansiyon vidasi, 11 ve 21 numaralidislerigin labiolingual zemberek, 11 ve 21 numarali
dislerin distaline c krose, adams kroseler, vestibil ark ve 2 mm kalinlikta 1sirma blogu igeren bir aparey planlandi.
Uyumu kontrol edilen aparey hastaya teslim edildi ve vidayi haftada 2 kere gevirmesi planlandi. Hasta apareyi glinde
en az 16 saat kullandi ve 2 haftada bir kontrole gagrilarak zemberekler aktive edildi. 2 ay sonunda 11 ve 21 numaral
dislerinaltkeserdislerinlabialinde konumlandigigézlemlendi. Hastanindaimidentisyonagecisihalatakip edilmektedir.
SONUG: Erken tedavi, dengeli bir okllizyon ve iskeletsel gelisimin saglanmasi agisindan gereklidir. Labiolingual
zemberek iceren basit hareketli apareyler, kompleks olmayan capraz kapanisin erken dénemde dlzeltilmesi igin
tedavi alternatifi olarak dederlendirilebilir.

Anahtar Kelimeler: Anterior capraz kapanis; Hareketli aparey; Karma dentisyon

Treatment of Two Teeth Anterior Crossbite: A Case Report

Sefika Nur Ozden, Pinar Demir

Inonu University, Faculty of Dentistry, Department of Pediatric Dentistry, Malatya, Turkiye

INTRODUCTION: Anterior dental crossbite, with an incidence of 4-5%, may be of dental or skeletal origin. It is
usually observed as a result of palatal malposition caused by abnormal axial inclination of the maxillary incisor
teeth. In this case, the treatment of anterior dental crossbite with a removable acrylic appliance is presented.
CASE REPORT: As a result of the clinical examination of the 8-year-old healthy patient who applied to the clinic with
the complaint of crowding in her teeth, it was determined that the teeth 11 and 21 were in crossbite and there was
minimal maxillary deficiency. After the impression process, an appliance including an expansion screw, labiolingual
springsforteeth 11 and 21, cclaspsdistal toteeth 11 and 21, adams clasps, vestibule arch and a 2 mm thick bite block
was planned on the model. The appliance, whose fit was checked, was delivered to the patient and it was planned
to turn the screw twice a week. The patient used the appliance for at least 16 hours in a day and the springs were
activated by the dentist every 2 weeks. At the end of 2 months, it was observed that the teeth numbered 11 and 21
were located in the labial of the lower incisors. The patient’s transition to permanent dentition is still being followed.
CONCLUSION: Early treatment is necessary to ensure balanced occlusion and skeletal development. Simple
removable appliances containing labiolingual spring can be considered as a treatment alternative for the early
correction of non-complex crossbite.

Keywords: Anterior cross-bite; Mixed dentition; Removable appliance
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Oksipital Ensefaloselli Cocuk Hastada Oral Bulgular ve Tedavi

Burcu Duman?!, Cansu Demiroglu?
'Serbest Dis Hekimi, Corum, Tlrkiye
2Bursa Agiz Ve Dis Saghdi Egitim Ve Arastirma Hastanesi, Bursa, Tlrkiye

AMAG:Beyinvemeninkslerinkraniumdandisarigikmasiylakarakterizebirndraltiip defektineensefaloseldenir. Vakalarin
%901 orta hat bélgesinde ve genellikle oksipital bélgededir. Olgularin goguna beyin, géz, akciger, kardiyak, anatomik-
ortopedik anomaliler ile gelisme geriligi, mental-motor gerilik ve konvilzyon eslik etmektedir. Bu poster sunumunda
oksipital ensefalosel nedeniyle daha 6nce opere olmus hastanin oral durumu ve tedavisinin sunumu amaclanmistir.
OLGU SUNUMU: 3 yasinda erkek hasta, dis adrisi sebebiyle klinige basvurmustur. Alinan tibbi anamnezde
yeni dogan zamaninda ensefalosel nedeniyle opere oldugu 6grenilmistir. Ekstraoral muayenesinde ayrik gozler,
basik burun dikkati gekerken intraoral muayenesinde derin damak kubbesi ve dis curukleri goérilmustur.
Hastanin mevcut durumundan kaynakli kooperasyon eksikligi nedeniyle, klinik ve radyografik muayene
tam anlamiyla yapilamamis dis tedavilerinin sedasyon altinda yapilmasina karar verilmistir. Tedavi de
Uc sit dis cekimi (54,64,74), uUc¢ disine dolgu (55,75,84), iki disine fisslir o6rict (65,85) uygulanmistir.
SONUG: Ozel gereksinimli dogan bireylerde sistemik durumun oral bélgeye yansimalari gériilmekte ve hayat
kalitesini disurmektedir. Bu bireylerin dogumdan itibaren tibbi durumlari takip edilirken oral durumlarinin da bir
dis hekimi tarafindan takip edilmesi minimal invaziv agidan daha fayadali olacaktir.

Anahtar Kelimeler: Clrik; Ensefalosel; Sedasyon

Oral Findings and Treatment in a Pediatric Patient with Occipital Encephalocele

Burcu Duman?, Cansu Demiroglu?
'Freelance Dentist, Corum, Turkiye
2Bursa Oral and Dental Health Training and Research Hospital, Bursa, Turkiye

INTRODUCTION: A neural tube defect characterized by the protrusion of the brain and meninges from the
cranium is called encephalocele. 90% of cases are in the midline region and usually in the occipital region. most
of the cases are accompanied by brain, eye, lung, cardiac, anatomical-orthopedic anomalies, developmental
delay, mental-motor retardation and convulsions. In this poster presentation, it is aimed to present the
oral condition and treatment of a patient who had previously been operated for occipital encephalocele.
CASE REPORT: A 3-year-old male patient applied to the clinic due to toothache. In the medical history taken, it was
learned that he had been operated for encephalocele in his newborn period. In the extraoral examination, split eyes
and a flattened nose were noted, while intraoral examination revealed deep palate dome and dental caries. Due to
the lack of cooperation due to the patient’s current condition, clinical and radiographic examination could not be
fully performed, and it was decided to perform dental treatments under sedation. In the treatment, three primary
tooth extractions (54,64,74), three teeth fillings (55,75,84), and two teeth a fissure sealant (65,85) were applied.
CONCLUSION: Reflections of the systemic condition on the oral region are seen in individuals born with special
needs, reducing their quality of life. While the medical conditions of these individuals are followed from birth, it
will be more beneficial in terms of minimally invasiveness if their oral status is followed by a dentist.

Keywords: Caries; Encephalocele; Sedation
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Serebral Palsili Cocuk Hastanin Dental Tedavilerinin Genel Anestezi Altinda Tamamlanmasi

Peris Celikel, Sera Simsek Derelioglu, Fatih Sengul
Atatirk Universitesi Dis Hekimligi FakUltesi Pedodonti Ana Bilim Dali, Erzurum

AMAGC: Bu olgu sunumunda serebral palsili gocuk hastaya genel anestezi altinda yapilan dental tedavilerin
anlatilmasi amaglanmistir.

OLGU SUNUMU: 3 yasinda kiz cocuk hasta Atatiirk Universitesi, Dis Hekimligi Fakiiltesi, Pedodonti Ana Bilim
Dali klinigimize dis agrisi sikayeti ile basvurdu. Hastanin velisinden alinan anamnezde hastanin dogum esnasinda
oksijensiz kaldigi ve buna bagh olarak serebral palsi hastasi oldugu 6grenildi. Hastanin klinik muayenesinde
yaygin curikleri oldugu tespit edildi. Hastanin radyografik muayenesi icin periapikal film istendi ancak hastadan
film alinamadi. Hastanin dental tedavilerinin genel anestezi altinda yapilmasina karar verildi. Daha sonra hastayi
genel anesteziye hazirlamak icin pediatri, cocuk ndroloji, genel anestezi béliimlerine konsiiltasyon yazildi. ilgili
bolimlerde gerekli tetkik ve tahliller yapildiktan sonra hastaya genel anestezi igin onay verildi. Hasta genel
anesteziye alindiktan sonra, Ust santral ve kanin dislerine kompomer dolgu, 52 numarali disine kanal tedavisi, 54
ve 64 numarali dislerine pulpotomi ve paslanmaz celik kuron (PCK), ayrica geride kalan tiim sit azi diglerine PCK
yapilmistir. Hastanin glrik oraninin yiksek olmasindan dolayi dislerine flor uygulamasi yapilmistir. Dental islemler
bittikten sonra hasta uyandiriimis ve post-op takip edilmistir. Herhangi bir post-op problemle karsilagiimadigi igin
ertesi glin taburcu edilmistir. Hasta bir hafta sonra kontrole gelmis ve agrilarinin gectigi ve herhangi bir problemin
olmadigi gézlenmistir. Daha sonra hastanin yapilan 6 aylik takibinde de asemptomatik oldugu goézlenmistir.
SONUC: Serebral palsi gibi klinikte dental tedavisi yapilamayan engelli cocuklarda genel anestezi ideal bir tedavi
secenedidir.

Anahtar Kelimeler: Dental tedavi; Genel anestezi; Serebral palsi

Dental Treatment of a Child with Cerebral Palsy Under General Anesthesia

Peris Celikel, Sera Simsek Derelioglu, Fatih Sengul
Atatirk University Faculty of Dentistry Department of Pediatric Dentistry, Erzurum

INTRODUCTION: In this case report, it is aimed to explain the dental treatments performed under general
anesthesia in a child with cerebral palsy.

CASE REPORT: A 3-year-old girl was applied to Atatlirk University, Faculty of Dentistry, Department of Pedodontics
with the complaint of toothache. In the anamnesis taken from the patient’s parents, it was learned that the
patient had oxygen deprivation during birth and therefore had cerebral palsy. In the clinical examination of
the patient, it was determined that she had rampant caries. Periapical film was requested for the radiographic
examination of the patient, but the film could not be taken from the patient. It was decided that the patient’s dental
treatments would be performed under general anesthesia. Then, a consultation was written to the pediatrics,
pediatric neurology, and general anesthesia departments to prepare the patient for general anesthesia. After
the necessary examinations and analyzes were made in the relevant departments, the patient was approved
for general anesthesia. While the patient was under general anesthesia, compomer fillings applied to the upper
central and canine teeth, root canal treatment applied to tooth humber 52, pulpotomy and stainless steel crown
(PCK) applied to teeth number 54 and 64, and PCK applied to all remaining primary molars. After the dental
procedures were finished, the patient was awakened and followed up post-op. She was discharged the next day
as no post-op problems were encountered. The patient came for control one week later and it was observed that
the pain was gone and there was no problem. Afterwards, it was observed that the patient was asymptomatic in
the 6-month follow-up.

CONCLUSION: General anesthesia is an ideal treatment option for children with disabilities, such as cerebral
palsy, who cannot undergo dental treatment in the clinic.

Keywords: Cerebral palsy; Dental treatment; General anesthesia
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Ust Keser Disin Koronal Ugliisiinde izlenen Horizontal Kok Kirigi: Vaka Raporu

Nazende Betil Demir Akca
Goélbasi Ulkl Ulusoy Agiz ve Dis Saghgi Merkezi, Ankara, Turkiye

AMACGC: Daimi dentisyonda kok kirgi goriilen travmalar; tim dental travmalarin %0,5-7’sini olusturmaktadir. Kiriklar
genellikle koktn orta Uglustinde goérulmekle birlikte, daha az siklikla apikal ya da koronal tgltde gortlebilmektedir.
Kokiin koronal Uglusiinde goriilen kiriklarin prognozunun orta Ugli ve apikal gli kiriklarindan daha koti oldugu
bildirilmistir. Bu vakada, koronal 1/3’linde kok kiridi belirlenen 11 numaralh disin 36 aylik takip stireci anlatiimistir.
OLGU SUNUMU: On bir yasinda kiz hasta, travmatik yaralanmadan 4 saat sonra, agr sikayetiyle Kirikkale
Universitesi Dis Hekimligi Fakiiltesi’'ne basvurmustur. Alinan anamnezde hastanin sistemik hastaligi olmadig
o0grenilmis; klinik muayenede ise Ust dudakta sislik, disetlerinde kanama, 11 numarali dis kronunda lateral
liksasyon, 21 numaral dis kronunda komplike olmayan kron kiridi tespit edilmistir. Alinan periapikal radyografide
apeksi kapali olan 11 numaral disin koronal Ggltslinde kok kirigi belirlenmistir. Lokal anestezi altinda, 11 numaral
disin kronu repoze edilmis ve semi-rijit splint uygulanmistir. Hastaya gargara recete edilmis, oral hijyen egitimi
verilmis ve yumusak diyet ile beslenme 6nerilmistir. Splint 3.5 ay sonunda c¢ikanimistir. 36 aylik takip strecinde
11 numarali dis vitalitesini korumustur. ilgili diste klinik ve radyografik olarak herhangi bir patoloji gézlenmemistir.
SONUG: Kok kirnidi olgularinda, fragmanlarin en uygun ve hizli sekilde yerlestirilmesi ve splintlenmesi pulpal ve
periodontal dokularin iyilesebilmesi igin dnemlidir. Splint siresi kirik lokasyonuna gore 4 haftadan 4 aya kadar
degisiklik gostermektedir. Bu vakada da splint sliresi 3,5 aya kadar uzatimistir. K6k kiriklarinda pulpanin vital
kalma olasiliginin, diger liksasyon yaralanmalarina gore daha yiksek oldugu bildirilmistir. Bunun yaninda disin
vitalitesini devam ettirdigi durumda, dise herhangi bir tedavi uygulanmaksizin kirigin spontan iyilesebilecedi de
bilinmektedir. Bu vakada 11 numarah diste gorilen kok kirndi 6 aylhk araliklarda takip edilmis, 36 ayin sonunda
ilgili disin vital oldugu ve periapikal patoloji géstermedigi goérilmustir.

Anahtar Kelimeler: Horizontal kok kiridi; Keser dis; Travma

Horizontal Root Fracture in the Coronal Third of the Upper Incisor: A Case Report

Nazende Betil Demir Akca
Golbasi Ulku Ulusoy Dental Health Care Center, Ankara, Turkiye

INTRODUCTION: Root fracture traumas in the permanent dentition constitute 0.5-0,7% of all dental
traumas. Fractures are usually seen in the middle third of the root, but also rarely seen in the apical or
coronal third. The fracture prognosis in the coronal third of the root is worse than in the middle/apical third.
In this case report, root fracture in the coronal third is described for tooth#11 with 36-month follow-up period.
CASE REPORT: An 1ll-year-old girl patient admitted to Kirikkale University Faculty of Dentistry 4 hours
after the traumatic injury with the complaint of pain. In the anamnesis, the patient had no systemic disease;
clinical examination revealed swelling in the upper lip, bleeding gums, lateral luxation in the crown of
tooth#11, and uncomplicated crown fracture in the crown of tooth#21. In the periapical radiograph, a root
fracture detected in the coronal third of tooth#11, whose apex was closed. Under local anesthesia, the crown
of tooth#11 was reposed and a semi-rigid splint was applied. The patient was prescribed mouthwash, given
oral hygiene training, and offered a soft diet. The splint was removed after 3.5 months. During the 36-month
follow-up period, tooth#11 maintained its vitality. No pathology was observed clinically and radiographically.
CONCLUSION: In root fracture cases, most appropriate and rapid placement and splinting of the fragments are
important for healing pulpal and periodontal tissues. depending on the fracture location, splint duration varies
from 4 weeks to 4 months which was 3.5 months in this case report. it has been reported that the pulp is likely
to remain vital in root fractures than in other luxation injuries. also, the fracture can heal spontaneously without
any treatment if the tooth maintains its vitality. in this case report, the root fracture of tooth#11 was followed
up at 6-month intervals. After 36 months observation, the tooth was vital and showed no periapical pathology.

Keywords: Horizontal root fracture; Incisor; Trauma
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Horizontal Kok Kirigi ve Fistiilii Bulunan Maksiller Santral Kesici Disin Tedavisi: Vaka Raporu

Tuggce Melisa iltus, Zafer Cehreli
Hacettepe Universitesi, Pedodonti Ana Bilim Dali, Ankara

AMAGC: Kok kingi “sement, dentin ve pulpayi igeren kirik” olarak tanimlanabilir. Bu tip dis yaralanmasi nispeten
nadirdir. Bu vaka raporunda fistilize maksiller sag santral kesici disin apikal Gglistiinde meydana gelen horizontal
kok kiriginin tedavisi rapor edilmistir.

OLGU SUNUMU: 13 yasindaki saglikli erkek hasta, rutin dis tedavilerini yaptirmak amaciyla Universite Cocuk
dis hekimligi klinigine basvurmustur. Alinan anamnez ve yapilan radyografik incelemede, hastanin 6 yil 6nce
maksiller sag santral kesici disinin travmaya ugradigi 6grenilmis ve apikal Gglide horizontal kék kiridi oldugu
gorulmastlr. Klinik muayenede ilgili bolgede fistili oldugu goérilen hastanin lokal anestezi uygulamasinin
ardindan hastanin kanal tedavisine baslanarak, 1.25 oraninda taze hazirlanmis sodyum hipoklorit ile 20 cc
irrigasyon yapilmistir. Kanallarin steril kagit konlarla kurulanmasinin ardindan kok kanal kalsiyum hidroksit
pati ile doldurulmustur. Ug hafta sonra pansuman yapilarak kék kanali tekrar kalsiyum hidroksit pati ile
doldurulmustur. Kalsiyum hidroksitin kanallardan serum fizyolojik irrigasyonu ile nazikge uzaklastiriimasinin
ardindan kok kanali kagit konlarla kurulanmistir. Kanal tedavisi bioseramik kdk kanal dolgu pati ve tek kon dolum
teknigi ile tamamlanmistir. Maksiller sag santral dis strip kron kullanilarak kompozit rezin ile restore edilmistir.
SONUG: Bu vaka raporunda biyoseramik pat ve tek kon dolum teknigi, travmaya bagli horizontal kok kirigi
tedavisinde etkili bir segenek olarak sunulmustur.

Anahtar Kelimeler: Biyoseramik pat; Horizontal kok kiridi; Travma

Treatment of Maxillary Central Incisor With Horizontal Root Fracture and Sinus Tract: A Case Report

Tugce Melisa iltus, Zafer Gehreli
Department of Pediatric Dentistry, Hacettepe University, Ankara, Turkiye

INTRODUCTION: Root fracture can be defined as a “fracture that involves cementum, dentin and pulp”. In this
case report, we discuss the management of a maxillary right central root with sinus tract that had suffered a
horizontal root fracture.

CASE REPORT: For routine dental care, a 13-year-old boy in good health was referred to a University Pediatric
Dentistry office. The child had a fractured horizontal root in the apical third of his maxillary right central incisor,
which was confirmed by the radiographic examination and patient history. Following local anesthetic, the patient’s
root canal treatment was begun and it was liberally irrigated with freshly made 1.25% sodium hypochorite.
During the clinical examination, it was discovered that the patient had a fistula in the relevant location. Using
sterile paper points, the root canals were dried before calcium hydroxide dressing was applied. Three weeks
later, the dressing was applied once more, and calcium hydroxide paste was used to fill the root canal. The calcium
hydroxide dressing was gently removed, and then the canals were cleaned with copious sterile saline irrigation.
A bioceramic root canal filling paste and single cone filling technique were used for root canal therapy. The crown
tooth was restored using a strip crown and composite resin.

CONCLUSION: In the present case report, the bioceramic root canal filling paste and single-cone technique
provided good outcome of the endodontic treatment of horizontal root fracture with sinus tract.

Keywords: Bioseramics; Horizontal root fracture; Trauma
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Kok Ucu Agik Mandibular Molar Disin MTA Kullanilarak Apikal Tikag ile Endodontik Tedavisi: 24 Ay
Takipli Bir Olgu Sunumu

Mene!§§e Alim, Mehmet Bani
Gazi Universitesi, Cocuk Dis Hekimligi Ana Bilim Dali, Ankara

AMAC: Bu olgu sunumu, acgik apeksli mandibular molar diste mta kullanilarak apikal tikag yontemi ile apeksifikasyon
tedavisinin 24 aylik takip sonuglarini anlatmaktadir.

OLGU SUNUMU: 14 yasindaki erkek hasta, agik apeksli 47 numarali disin kok kanal tedavisinin yapilmasi igin
klinigimize baska bir dis hekimi tarafindan yonlendirildi. Hastanin klinik muayenesinde 47 numarali diste 6nceden
giris kavitesi acilip pulpanin ekstirpe edildigi ve kanallarin bos birakilarak disin gegici olarak restore edildigi
tespit edildi. Ayrica diste perkiisyon hassasiyeti bulunmaktaydi. ilk seans dis rubber dam ile izole edildi ve gegici
dolgu uzaklastirihp kanallarin % 2.5’lik NaOCI ve serum fizyolojik ile irrigasyonu yapildi. Kok kanallarinda 2 hafta
kalsiyum hidroksit (Imical- Imicryl) bekletildi. Dis asemptomatik oldugunda apikal tikag olusturmak Uzere disin
apikal Gglisiine 4 mm MTA (Bio-MTA- Cerkamed) yerlestirildi ve radyografik olarak kontrol edildi. Kaviteye hafif
nemli pamuk yerlestirildikten sonra dis gecici olarak cam iyonomer siman (Nova Glass-F- Imicryl) ile restore
edildi. Ertesi glin kok kanali guta perka ve AH-Plus kdk kanal pati kullanilarak lateral kondenzasyonla dolduruldu
ve dis kompozit rezin (Charisma-Heraus Kulzer) ile restore edildi. Disin 3,6, 12, 18 ve 24. ay kontrolleri yapildi.
SONUGC: Kalsiyum hidroksit kullanilarak yapilan geleneksel apeksifikasyon yodnteminde, tedavi sliresinin
dediskenligi, apikal kapanmanin 6ngoérilememesi, hasta takibinde zorluklar ve gecikmis tedavi gibi bazi
dezavantajlari vardir. Son yillarda kdk ucu acik dislerde geleneksel apeksifikasyon yénteminin yerine apikal tikag
yontemi ve rejeneratif endodontik tedavi tercih edilmektedir. Bu olguda apikal aciklik miktarinin az olmasi ve ilk
seans ekstirpe edilmis sekilde gelmesi nedeniyle MTA ile apikal tikag yontemi tercih edilmistir. Sunulan olgunun
24 aylik takip sonucu, MTA kullanilarak apikal tikag olusturma ydnteminin hem klinik hem de radyografik olarak
basarili sonug verdigini gostermektedir.

Anahtar Kelimeler: Apeksifikasyon; Apikal tikag; MTA

Endodontic Treatment of an Immature Mandibular Molar Tooth With MTA Apical Plug: A Case Report
With 24 Months Follow Up

Menekse Alim, Mehmet Bani
Department of Pediatric Dentistry, Gazi University, Ankara, Turkiye

INTRODUCTION: This case report describes the 24-months follow-up results of apexification treatment of an
immature mandibular molar tooth with MTA apical plug.

CASE REPORT: A 14-year-old boy patient was referred to our clinic by another dentist for root canal
treatment of tooth 47 with open apex. In the clinical examination of the patient, it was determined that the
access cavity was opened the tooth 47, the pulp was extirpated and the tooth was temporarily restored by
leaving the canals empty.The tooth was percussion sensitive. In the first session, the tooth was isolated
with a rubber dam and the temporary filling was removed and the canals were irrigated with % 2.5 NaOCI
and saline solution. Calcium Hydroxide (Imical- Imicryl) medicament paste was placed in the root canal for
2 weeks. When the tooth was asymptomatic, a 4 mm MTA (Bio-MTA- Cerkamed) apical plug was placed in
the canal’s apical third and radiographical confirmation was obtained. After placing a moist cotton pellet, the
access cavity was restored with glass ionomer cement (Nova Glass-F- Imicryl). Follow day, root canal was
obturated using lateral condensation of Gutta-percha and AH-Plus root canal sealer, and tooth was restored
with composite resin (Charisma-Heraus Kulzer). The tooth was checked at 3, 6, 12,18 and 24 months.
CONCLUSION: The traditional apexification method using calcium hydroxide has some disadvantages that
include variability of treatment time, unpredictability of apical closure, difficulties with patient follow-up and
delayed treatment. Recently, apical plug method and regenerative endodontic treatment are preferred instead
of traditional apexification method in open apex teeth. In this case report, the apical plug method with mta was
preferred due to the small amount of apical opening, since the first session was extirpated. the 24-months follow-
up result of the presented case report shows that the apical plugging method using MTA gives successful results
both clinically and radiographically.

Keywords: Apexification; Apical plug; MTA
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Immatiir Maksiller Santral Kesici Diste Horizontal Kok Kiriginin Tedavisi: Olgu Sunumu

Gamze Zeytin, Tulin Ileri Keceli, Zafer Cehreli
Hacettepe Universitesi, Pedodonti Ana Bilim Dali, Ankara

AMAG: Daimi dislenme dénemindeki travmatik yaralanmalarin %0,5-7’sini olusturan kok kiriklari siklikla maksiller
anterior bélgede meydana gelmektedir. Bu olguda, immatir maksiller sol orta kesici diste kdéklin orta Uglistnde
meydana gelen horizontal kék kiriginda uygulanan tedavi yaklasimi ve 12 aylk takip sireci sunulmaktadir.
OLGU SUNUMU: 7 yasindaki saglikh kadin hasta, bir giin 6nce yasadidi carpisma kazasl sonucu travmaya
ugramis olan maksiller orta kesici disinin tedavisi icin gocuk dis hekimligi klinigimize basvurmustur. Yapilan
klinik ve radyografik muayene sonucunda immatir maksiller sol santral kesici diste (#21) 3 mm ekstriizyon
ve orta Uglide horizontal kék kirigi varligi tespit edilmistir. Koronal parcanin repozisyonunu takiben, dis pasif
ve esnek bir splint ile 4 ay slresince stabilize edilmis, okluzyon yukseltilmis ve yumusak diyet dnerilmistir.
Esnek splint gikarildiktan sonra, palatal ortodontik retainer teli ile uzun sureli splint uygulanmistir. Kirik
hattindaki iyilesme, pulpal durum ve kok gelisimi diizenli olarak klinik ve radyografik kontrollerle takip edilmistir.
12. ayda, dis asemptomatiktir, radyografik olarak patolojik dedgisiklikler mevcut dedildir, dentin duvarlarinda
kalinlasma ve kok gelisiminin devam ettigi goézlenmistir. Hastanin herhangi bir estetik ve fonksiyonel sikayeti
olmaksizin kontrolleri devam etmektedir.

SONUG: Bu vakada, immattr maksiller kesici diste, koronal parcanin uzun streli splint ile stabilizasyonu saglanarak
pulpa vitelitesinin korunmasi planlanmistir. geng daimi dislerde, pulpanin potansiyel rejeneratif 6zellikleri kok
kiriklarinda iyilesmeyi olumlu yénde etkilemektedir.

Anahtar Kelimeler: Horizontal kék kiridi; Splint; Travma

Treatment of a Horizontal Root Fracture in Immature Maxillary Central Incisor: A Case Report

Gamze Zeytin, Tulin Ileri Keceli, Zafer Cehreli
Department of Pediatric Dentistry, Hacettepe University, Ankara, Turkiye

INTRODUCTION: Root fractures which constitute 0.5-7% of traumatic injuries in permanent dentition, often
occur in the maxillary anterior region. In this case report, the treatment approach and 12-month follow-up
period of a horizontal root fracture in the middle third of the immature maxillary left central incisor is presented.
CASE REPORT: A 7-year-old healthy female patient referred to our pediatric dentistry clinic for the treatment
of her maxillary central incisor traumatized by a crash accident the day before. The clinical and radiographic
examination revealed 3 mm extrusion and horizontal root fracture in the middle third of the immature maxillary
left central incisor (#21). Following the reposition of the coronal fragment, the tooth was stabilized with a passive
flexible splint for 4 months. Occlusal trauma was eliminated and soft diet was recommended. After the flexible
splint was removed, a long-term splinting was applied with a palatal orthodontic retainer wire. The healing of the
fracture line, pulpal status and root development were followed up regularly with clinical and radiographic controls.
At 12 months, the tooth was asymptomatic, there were no pathological radiographic changes, thickening of
the dentin walls and continuing root development were observed. The patient’s controls continue without any
aesthetic and functional complaints.

CONCLUSION: In this case report, it was planned to maintain pulp vitality by a long-term stabilisation of the
fractured coronal fragment of the immature maxillary central incisor. In young permanent teeth, the potential
regenerative properties of the pulp positively affect the healing of root fractures.

Keywords: Horizontal root fracture; Splint; Trauma
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Travma Sonucu Olusan Komplike Kron Kok Kiriginin Tedavisi: Vaka Raporu

Hazal Lizge Ateg, Gizem Erbas Unverdi, Zafer Cehreli
Hacettepe Universitesi, Cocuk Dis Hekimligi Ana Bilim Dali, Ankara

AMACGC: Bu vaka raporunda daimi Ust kesici dislerde gézlenen komplike kron kok kirigi ve komplike kron kiriginin
endodontik ve restoratif tedavisi sunulmaktadir.

OLGU SUNUMU: 11 yasinda saglikl erkek cocuk, disme kazasindan 3 glin sonra kirik dislerinin tedavisi icin
cocuk dis hekimligi Ana Bilim dalina basvurmustur. Yapilan agdiz ici ve radyolojik muayene sonunda, Ust sag santral
disinde, palatinal bolgede oblik olarak disetinin altina uzanan komplike kron kok kirigi ve lateral diste komplike kron
kingi varhdi saptanmistir. Lokal anestezi uygulanmasi sonrasinda sag Ust santral ve lateral disin pulpalari ekstripe
edilmistir. Ust sag santral dise giris kavitesi acildiktan sonra hareketli palatinal parca uzaklastiriimistir. Kanama
kontrolinden sonra kdk kanallari kalsiyum hidroksit ile doldurulmus ve gegici olarak cam iyonomer simanla
restore edilmistir. Travmanin 6. haftasinda, komplike kron kok kirigi gézlenen 11 numarali disin palatinal dis eti
marjini, halo matriks ve kompozit rezin kullanilarak ytkseltilmistir. Kok kanali, MTA sealer ile tek kon dolum teknigi
uygulanarak doldurulmustur. Maksiller (st keser disler strip kron ile restore edilmistir. Hastanin 7 aylk takibinde
dislerde klinik veya radyografik olarak herhangi bir patoloji gézlenmemistir. Hastanin klinik takibi devam etmektedir.
SONUG: Komplike kron kirigi ve kok kiridi gibi yaralanmalar, zamaninda ve uygun tekniklerin kullanimi ile tedavi
edilebilmektedir.

Anahtar Kelimeler: Komplike kron kok kirigi; Kok kanal tedavisi; MTA

Treatment of a Complicated Crown Root Fracture: A Case Report

Hazal Lizge Ates, Gizem Erbas Unverdi, Zafer Cehreli
Hacettepe University, Department of Pediatric Dentistry, Ankara

INTRODUCTION: This case report presents the endodontic and restorative treatment of a complicated crown
root fracture and a complicated crown fracture in permanent maxillary incisors.

CASE REPORT: An 11-year-old boy was brought to the pediatric dentistry department three days after a fall
incident. Upon examination, both clinically and through radiology, it was discovered that the maxillary right central
incisor had a complicated fracture extending into the root, while the maxillary right lateral incisor had a complicated
fracture limited to the crown. After administering local anesthesia, the damaged pulps of the fractured teeth were
removed. Subsequently, the loose palatal fragment of the maxillary right central incisor was extracted following
the establishment of an endodontic access cavity. Once bleeding was under control, calcium hydroxide dressing
was applied to the root canals, which were temporarily sealed with glass ionomer cement. After six weeks, the
gingival margin on the palatal side of the maxillary right central incisor was elevated using a halo matrix and
composite resin. The root canal treatment was then completed using mineral trioxide aggregate (MTA) and a
single cone filling technique. To restore the maxillary upper incisors, strip crowns were employed. Throughout
the seven-month follow-up period, no clinical or radiographic abnormalities were observed. The traumatized
teeth exhibited both functional and aesthetic improvements. The patient has been attending regular check-ups.
CONCLUSION: The emergency treatment approach presented herein had provided a good clinical outcome
evidenced by approrpiate form and restored function.

Keywords: Complicated crown root fracture; MTA; Root canal treatment
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Maksiller Santral Kesici Dislerde Ekstriiziv Liiksasyon Tedavisi: Olgu Sunumu

Saodat Raupova, Gizem Erbag Unverdi
Hacettepe Universitesi, Pedodonti Ana Bilim Dali, Ankara

AMAGC: Kron kiriklari ve liksasyon yaralanmalari, daimi dislerde siklikla gorilebilen travmatik dis
yaralanmalarindandir. bu olgu sunumunda; ekstriziv liksasyon bulunan maksiller daimi kesici diglerin tedavisi ve
6 aylik takibi sunulmaktadir.

OLGU SUNUMU: 12 yasinda saghkh bir erkek cocugu 2 saat 6nce aldidi darbe sonucu yaralanan daimi
kesici diglerinin tedavisi igin gocuk dis hekimligi klinigine basvurmustur. Yapilan klinik ve radyolojik muayene
sonucunda hastanin daimi maksiller sol ve sag santral dislerinde ekstriiziv liksasyon tespit edilmistir. lokal
anestezi uygulamasi sonrasi, yer dedistirmis disler nazikce soketlere yerlestirilmistir. Digler pasif ve esnek bir
splint (semi-rigid) ile stabilize edilmis ve ikinci hafta kontroliinde splint sokulmustir. Dislerin pulpa canhhgini
takip etmek amaciyla kontrol randevulari ayarlanmistir. Tedavi sonrasi 6. ayda, dislerde klinik olarak herhangi
bir patolojiye rastlanmamistir. Radyografik olarak maksiller sol santral disin kék ucunda lamina durada
hafif bir aralanma ve hafif radyolusensi gozlenmistir. Her iki dis de EPT ve soduk testlerine pozitif cevap
verdigi icin endodontik tedavi uygulanmamistir. Hastanin klinik ve radyolojik takipleri devam etmektedir.
SONUGC: Ekstriziv luksasyon yaralanmasi olan daimi santral kesici dislerin repozisyonu ve stabilizasyonu
sonrasinda fonksiyon, estetik ve erken donem iyilesme saglanmistir.

Anahtar Kelimeler: Daimi dis; Ekstriziv Liksasyon; Travma

Extrusive Luxation Therapy in Maxillary Central Incisors: A Case Report

Saodat Raupova, Gizem Erbas Unverdi
Hacettepe University, Department of Pediatric Dentistry, Ankara, Turkiye

INTRODUCTION: Crown fractures and luxations are common traumatic dental injuries
in permanent teeth. the aim of this case report is; to present the 6-month follow-
up of the treatment of the permanent maxillary incisors  with extrusive luxation.
CASE REPORT: A healthy 12-year-old boy applied to pediatric dentistry clinic for the treatment of his
permanent incisors, which were injured as a result of a fall accident 2 hours ago. In the clinical and
radiological examination, extrusive luxation was detected in the permanent maxillary left and right incisors of
the patient. After administrating local anesthesia, the luxated teeth were gently placed into the sockets. The
teeth were stabilized with passive and flexible (semi rigid) splints. The splint was removed two weeks later.
At 6 months follow-up, no clinical pathology was found in the teeth. Radiographically. a slight
radiolucency was observed at the apex of left central incisor, indicating a mild periodontal
ligament space widening. Positive response was obtained to EPT and cold tests in both teeth,
therefore no endodontic treatment was planned. The patient has been attending regular controls.
CONCLUSION: With the repositioning and stabilization of permanent central incisors with extrusive luxation
injury, function, esthetics, and early-stage recovery of the patient have been achieved.

Keywords: Extrusive luxation; Permanent teeth; Trauma
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Travmatik Immatiir Keser Disin Pulpal ve Estetik Tedavisi: Olgu Sunumu

Mehpare Yener, Zehra Merve Kogkdpru
Atatirk Universitesi, Pedodonti Ana Bilim Dali, Erzurum, Turkiye

AMAG: Dentoalveolar travma genellikle geng hastalarda meydana gelmektedir ve travmadan en ok etkilenen
disler maksiller keser dislerdir. Bu vaka raporunda, travma sonucu komplike kron kirigi meydana gelen maksiller
santral keser disin gvek amputasyonu ve strip kuronla restorasyonunun 1 yillik takibi sunulmaktadir.

OLGU SUNUMU: 7 yasindaki hasta klinigimize dis kirndi sikayetiyle basvurdu. Hastadan alinan anamnezde
herhangi bir rahatsizligi bulunmadigi ve sol Ust santral disinin 2 saat énce betonda ylrirken ayadinin kaymasi
sonucu dustp kirildigi 6grenildi. Hastanin adiz ici muayenesinde sol Ust santral diste komplike kron kirgi
tespit edildi. Disteki ekspoze olmus alan blyilk oldugu icin gvek amputasyonu tercih edildi. Serum fizyolojik
irrigasyonu altinda elmas rond frez kullanilarak parsiyel pulpa amputasyonu gergeklestirildi. Kanama kontroli
sadlandiktan sonra biyodentin ekspoze alana yerlestirildi ve Uzeri cam iyonomer siman (EQUA Forte, GC,
Tokyo, Japan) ile kapatildi. Cocugun estetik sorununu gidermek icin dise uygun strip kuron secilerek kompozit
materyal (Estelite Sigma Quick Tokuyama, Japan) ile disin estetik restorasyonu ayni seansta tamamlandi.
Hastanin 1 senelik klinik ve radyografik takibi sonucunda semptomu olmadigi ve disin vitalite ve kok formasyonunun
devam ederek apeksinin kapandigi gézlemlendi.

SONUG: Pulpa agikligina gére uygun vital pulpa tedavilerini tercih etmek, geng daimi dislerin kok formasyonlarinin
gelisimini desteklemektedir. Ayni zamanda madde kaybi fazla olan anterior dislerin restorasyonunda strip kuron
kullanmak estetik olarak beklentiyi karsilamada basarilidir.

Anahtar Kelimeler: Dental travma; Estetik restorasyon; Komplike kuron kirigi

Traumatic Immature Incisor’s Pulpal and Aesthetic Treatment: Case Report

Mehpare Yener, Zehra Merve Kockdpri
Department of Pediatric Dentistry, Ataturk University, Erzurum, Turkiye

INTRODUCTION: Dentoalveolar trauma commonly occurs in young patients, and the teeth most affected by
trauma are maxillary incisors. This case report presents a 1-year follow-up of the Cvek amputation and strip
crown restoration of a maxillary central incisor with complicated crown fracture resulting from trauma.

CASE REPORT: A 7-year-old patient presented to our clinic with a complaint of tooth fracture. Anamnesis revealed
no pre-existing conditions, and it was learned that the patient had fallen and fractured the left upper central
incisor while walking on concrete two hours prior. Intraoral examination of the patient revealed a complicated
crown fracture in the left upper central incisor. Due to the large exposed area on the tooth, Cvek amputation
was preferred. Partial pulp amputation was performed using a diamond round bur under saline irrigation. After
achieving hemostasis, bioceramic material was placed over the exposed area and sealed with glass ionomer
cement (EQUA Forte, GC, Tokyo, Japan). To address the aesthetic concern, a strip crown suitable for the tooth was
selected, and the aesthetic restoration of the tooth was completed in the same session using composite material.
The 1-year clinical and radiographic follow-up of the patient revealed no symptoms, and the tooth exhibited
continued vitality, root formation, and apex closure.

CONCLUSION: Selecting appropriate vital pulp treatments according to pulp exposure supports the
development of root formation in young permanent teeth. Furthermore, using strip crowns for the
restoration of anterior teeth with significant substance loss is successful in meeting aesthetic expectations.

Keywords: Aesthetic restoration; Complicated crown fracture; Dental trauma
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Travma Sonucu Kirilan Anterior Dislerde Modifiye Reatagman Yaklasimi: 2 Olgu Sunumu

Betdil Cesur Ciloglu, Cansel Kirkgoz, Elif Kuru
Usak Univesitesi Dis Hekimligi Fakiltesi, Pedodonti Ana Bilim Dali, Usak

AMAG: Cocuklarda sikhkla gorilen dental travmalarin en yaygin formu komplike veya komplike olmayan kron
kiriklaridir. Bu kiriklarin rehabilitasyonunda kompozit restorasyonlar, seramik restorasyonlar ve reatagman gibi
farkll tedavi prosedirleri uygulanabilmektedir. Kron kiriklarinda uygulanan reatagman tekniginin, baglanma
dayanimini artirmak ve daha iyi bir estetik gériinim saglamak icin modifiye reatagman teknikleri tanimlanmistir.
bu olgu sunumunun amaci, kron kirigi olan dislerde kirik parcanin internal oluk yontemi ile reatagmanini ve 1 yillik
takibini sunmaktir.

OLGU SUNUMU: Olgu 1: 8 yasinda sistemik saglkh erkek hasta 11-21 numarali dislerinde travma sonucu
olusan komplike kron kiridi ile ayni giin klinigimize basvurdu. Radyografide periapikal patolojiye, dis ve alveol
kemikte kinga rastlanmadi. Intraoral muayenede ise perkiisyon, palpasyon ve mobilite gériilmedi. Yapilan
muayeneler sonucu MTA ile parsiyel amputasyon tedavisi planlandi. Lokal anestezi uygulamasi sonrasi etkilenen
pulpa uzaklastirildi. Kanama %5,25'lik NaOCI ile kontrol altina alindiktan sonra MTA kanal agzina yerlestirildi.
Kavite cam iyonomerle kapatilarak pulpal tedavisi ayni seansta tamamlandi. 2 hafta sonrasinda pulpal
tedavinin basarisiz oldugunu gd6steren bir bulgu gorilmedi ve estetik rehabilitasyonu igin reatagman tedavisine
gegildi. Kirik parcalarin uyumu degerlendirildi, tutuculugu artirmak icgin internal oluk acildi ve asit, bond, akici
kompozit uygulanarak yapistirildi. 1 yillik takip sonucunda dis asemptomatikti ve periapikal dokular saghklydi.
Olgu 2: 11 yasinda sistemik saglikli erkek hasta 31,32 ve 41 numarali dislerinde travma sonucu olusan
komplike olmayan kron kirdi ile ayni gln klinigimize basvurdu. Radyografide dis ve alveol kemikte
kinga rastlanmadi. Intraoral muayenede ise perkiisyon, palpasyon ve mobilite gérilmedi. Hastanin
32 numaral disi Olgul deki gibi reatagman teknigi ile restore edildi. 31-41 nolu disler ise kirik parga
olmadidi igin kompozit ile restore edildi. 1 yilik takip sonucunda herhangi bir patolojiye rastlanmadi.
SONUG: Reatacman teknigi, disin orjinal formunun, renginin ve ylzey seklinin korunmasindan dolay! daha iyi
estetik gorinim sadlamaktadir. Kirik parcanin oldugu vakalarda reatacman teknigi ile estetik rehabilitasyon,
hasta memnuniyeti agisindan da avantajh bir tedavi yéntemidir.

Anahtar Kelimeler: Kirik; Reatagman; Travma

Modified Reattachment Approach in Anterior Teeth Fractured by Trauma: 2 Case Reports

Betil Cesur Ciloglu, Cansel Kirkg6z, Elif Kuru
Usak University Faculty of Dentistry, Department of Pediatric Dentistry, Usak

INTRODUCTION: The aim of this study is to describe the treatment of an anterior crown fracture using a
modified reattachment method with a one-year follow-up.

CASE REPORT: Case 1: An 8-year-old, systemically healthy male patient was admitted to our clinic with a traumatic,
complicated crown fracture in teeth 11-21, which occurred on the same day. Radiographs revealed no periapical
pathology and no root or alveolar bone fractures. In the intraoral examination, no percussion, palpation, or mobility
were detected. In response to the examinations, a partial pulpotomy with MTA was planned. After administering
local anesthesia, the exposed pulp was extracted. The hemorrhage was stopped using 5.25 percent NaOCI, and
MTA was applied to the pulp chamber. During the same appointment, glass ionomer was used to restore the cavity.
For the reattachment procedure, the structure of the fractured sections was evaluated, and an internal groove
was c