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T¢rPkeri odontoloji Ailesinin Dejerli l'yel eri Ve

T¢rk Periodontol oji Derneji 1970 yélénda kuru
y el bil i msel kongre d¢zenl emi Ktir. KI ki 199
sempozyumlarémeézeéen kongrelehiamiezgeeéml Kk i et mes
Der ne] 'B2ni Bilimsel Kongresini ve 30. Bilimsel Sempozyumunu2l-2 3 Eyl ¢
2023tarihlerindeK z mi gédeekl ektirecek ol maneén mB t | uyl éul k,
Cumhuriyetimizin 100.yakéné kutluyor ol mak he
¢evrimi-i kongreler ile tanéektéjéméz pandemi
gel mek; bir taraftan periodontoloji alanéndak
geni Kkl eyen ailemizinmbktaaéexmesine ol anak ya
Kongre ve sempozyumlaréméza -exitli defalar e
dojal sécakl éjenda zengin bir bilimsel ve sos

21 Eyl ¢l 20236te Kzmirdédde g°r¢é¢kmek dilejiyleé

Prof. Dr. Nurcan Buduneli

TPD 52. Bilimsel Kongresi ve 30. Bilimsel Sem



Dear Members of the Turk sh P&€onldeamgtuelsggy Fa

The Turkish Society of Periodontology was established in 1970 and has held scientific congresses eve
year for more than half a century without interruption. It has also become traditional for our scientific
symposiums, the fir gin1960; toactommaty oweongrebsesl d i n Kz
We are experiencing the happiness and excitement of holding tH&dintific Congress and
30"Scientific Symposium of our 2% 2023 Celabtaiing the i n
100" anniversary of our Republic this year, increases our excitement even more!

To come together again in fateface congresses after the pandemic period when we met with online
congresses; while sharing the scientific developments in the field of periodontology, it also creates a
opportunity for the integration of our evexpanding family.

Kzmir, which has hosted our congresses and sy
again with a rich scientific and social program in the natural warmth of the Aegean!

Hope to see you in Kzmir on September 21, 202

Prof. Nurcan Buduneli

President of TSP 52¢ Scientific Congress and 30 Scientific Symposium
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1. Glin (21 Eyliil 2023)

08:30 - 09:30 | KAYIT
09:30 - 10:00 | ACILIS

10:00 - 10:50 1. OTURUM

Oturum Baskani: Prof. Dr. Nurcan Buduneli
Diagnosis and treatment of peri-implantitis
Prof. Dr. Tord Berglundh

10:50-11:10 KAHVE ARASI /4

11:10 - 12:00 | 2. OTURUM

Oturum Baskani: Prof. Dr. Aliye Akcall

Minimally invasive non-surgical and surgical therapy of periodontal
intrabony defects

Prof. Dr. Luigi Nibali

12:00 - 12:50 | 3. OTURUM

Oturum Baskani: Prof. Dr. Sema Hakki
Resective surgical therapy
Prof. Dr. Henrik Dommisch

12:50-13:50 OGLE YEMEGI /4

13:50 - 14:30 | 4. OTURUM

Oturum Bagkani: Prof. Dr. Gdlnur Emingil

Periodontal / Peri - Iimplant dokularda yara iyilesmesi - Konak yaniti ve
homeostaz

Prof. Dr. Binnaz Leblebicioglu

14:30-14:45 | Oturum Baskani: Doc¢. Dr. Basak Biyikodlu

The key to the longterm succes in perio treatment - The state of art
patient education - Lecture

Dora Tihanyi

AN l'. N

AY TIYATRO SEMINER SEMINER
4].{. N SALONU SALONU1 SALONU 2
14:45 -17:15 | 5. OTURUM - SOZLU BILDIRI | SOZLU BILDIRI | SOZLU BILDIRI
COLGATE = | Oturum Oturum Oturum
SOZLU BILDIRI | Baskani: Prof. Baskani: Prof. Baskani: Prof.
Oturum Dr. Mustafa Dr. Hilal Uslu- Dr. Isil Saygun
Baskani: Prof. Tunall toygar
Dr. Pinar Meri¢
Kantar
17:15-17:30 KAHVE ARASI /4
17:30 -19:00 | 6. OTURUM - SOZLU BILDIRI | SOZLU BILDIRI | SOZLU BILDIRI
COLGATE | Oturum Oturum Oturum
SOZLU BILDIRI | Baskani: Prof. Baskani: Dog. Baskani: Dog.
Oturum Dr. Elif Eser Dr. Zeynep Dr. Canan
Baskani: Prof. Acarel Turgut Cankaya | Onder
gr. Zuhal Yetkin
y

20:00-23:00 | GALA YEMEGI Havagazi Fabrikasi
Colgate s6zIU bildiri édulleri

2. Giin (22 Eylil 2023)

09:00 - 09:20 | Elin Dis Uydu Sempozyum

Oturum Baskani: Prof. Dr. Burcu Karaduman

Join us for some interesting toothpaste talk!
Lina Gassner Kanters

09:30 - 11:00 | CANLI CERRAHI

Oturum Baskani: Prof. Dr. Nurcan Buduneli

Live surgery: Periodontal regeneration of a compromised tooth
Dr. Serhat Aslan
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11:00- 11:20 KAHVE ARASI /4

11:20 -12:10 | 7. OTURUM

Oturum Baskani: Prof. Dr. Nurcan Buduneli

Soft tissue grafting - implications for peri - implant tissue health and
esthetics

Prof. Dr. Frank Schwarz

12:10 -13:00 | 8. OTURUM

Oturum Baskani: Prof. Dr. Ulki Baser

Periodontoloji ve implantolojide yapay zeka uygulamalari
Prof. Dr. Nurdan Ozmeri¢

13:00- 14:00 OGLE YEMEGI /4

14:00-14:20 | Parodontax Uydu Sempozyum

Oturum Baskani: Doc¢. Dr. Nur Balci

Towards reducing the burden of periodontitis: Management of gingivitis
Dr. Anousheh Alavi

14:20 -15:10 | 9. OTURUM

Oturum Baskani: Prof. Dr. Cem Gdrgan

Treatment of patient affected by periodontitis stage IV: A challenging
scenario for an ethical approach

Prof. Dr. Mario Aimetti

15:10 - 16:00 | 10. OTURUM PARAMEDIKAL

Oturum Baskzani: Prof. Dr. Pinar Meri¢c Kantar
Cumhuriyet, bir dis hikayesi

Sunay Akin

Gengigel Katkilariyla

16:00-16:20 KAHVE ARASI /4

16:20 - 17:10 | 11. OTURUM

Oturum Baskani: Prof. Dr. Bahar Kuru
Endpoints of periodontal treatment
Prof. Dr. Bruno Loos

18:30 - 21:30 | BERGAMA VAPURU ILE KORFEZ GEZISI

3. Giin (23 Eylil 2023) - SEMPOZYUM
p— SEMPOZYUM
09:30-1:30  periodontal Tedaviler ve Multidisipliner Yaklasim
09:30 -10:10 | 12. OTURUM
Oturum Baskani: Prof. Dr. Eralp Buduneli
Interdisipliner tedavilerde biyolojik yaklasim
Prof. Dr. Enver Yetkiner

10:10 - 10:50 | 13. OTURUM

Oturum Baskani: Dog. Dr. Burcu Kanmaz
Biominimalism in endo-Periodontal diseases
Prof. Dr. Tugba Tiirk Somer

10:50 - 11:30 | 14. OTURUM

Oturum Baskani: Dr. Serhat Aslan

Dijital dis hekimligi klinik pratigimizde neler degdistirdi?
Prof. Dr. Emir Yiizbasioglu

11:30-11:50 KAHVE ARASI /4

11:50 - 13:15 | CANLI CERRAHI

Oturum Baskani: Prof. Dr. Abdullah Akman

lleri derece sert doku kaybi olan vakada tim adiz implant uygulamasi:
Biyolojik konsept

Prof. Dr. Nejat Nizam

13:15 - 13:30 | KAPANIS
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Day 1 (21 September 2023)

08:30 - 09:30 | REGISTRATION
09:30 - 10:00 | OPENING CEREMONY
10:00 - 10:50 Sussion ]

Chair: Prof. Nurcan Buduneli
Diagnosis and Treatment of Peri-Implantitis
Prof. Tord Berglundh

10:50-11:10 COFFEE BREAK /4

11:10 - 12:00 | Session 2

Chair: Prof. Aliye Akcali

Minimally invasive non-surgical and surgical therapy of periodontal
intrabony defects

Prof. Dr. Luigi Nibali

12:00 - 12:50 | Session 3

Chair: Prof. Sema Hakki
Resective surgical therapy
Prof. Dr. Henrik Dommisch

12:50 - 13:50 LUNCH /4

13:50 - 14:30 | Session 4

Chair: Prof. Gulnur Emingil

Wound healing in periodontal / peri-implant tissues-host response and
homeostasis

Prof. Dr. Binnaz Leblebicioglu

14:30-14:45 | Chair: Assoc. Prof. Basak Biyikodlu

The key to the longterm succes in perio treatment - The state of art
patient education - Lecture

Dora Tihanyi

HALL HALL HALL
THEATER SEMINAR1 SEMINAR 2
14:45 -17:15 | Session 5 - Oral Oral Oral
Colgate Oral Presentations Presentations Presentations
Presentations Chair: Prof. Chair: Prof. Hilal | Chair: Prof. Isil
Chair: Prof. Dr. Mustafa Tunall Uslutoygar Saygun
Pinar Meric
Kantar
17:15-17:30 COFFEE BREAK /4
17:30 - 19:00 | Session 6 - Oral Oral Oral
Colgate Oral Presentations Presentations Presentations
Presentations Chair: Prof. Elif Chair: Assoc. Chair: Assoc.
Chair: Prof. Eser Acarel Prof. Zeynep Prof. Canan
Zuhal Yetkin Ay Turgut Cankaya | Onder

20:00-23:00 | GALA DINNER; Historic factory of coal gas
Oral presentation Colgate Awards

Day 2 (22 September 2023)

09:00 - 09:20 | TEPE Satellite Symposium

Chair: Prof. Burcu Karaduman

Join us for some interesting toothpaste talk!
Lina Gassner Kanters

09:30 - 11:00 | LIVE SURGERY

Chair: Prof. Nurcan Buduneli

Live surgery: Periodontal regeneration of a compromised tooth
Dr. Serhat Aslan
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11:00-11:20 COFFEE BREAK /4

11:20 -12:10 | Session 7

Chair: Prof. Nurcan Buduneli

Soft tissue grafting - implications for peri - implant tissue health and
esthetics

Prof. Frank Schwarz

12:10 -13:00 | Session 8

Chair: Prof. Ulkti Baser

Artificial intelligence applications in periodontology and implantology
Prof. Nurdan Ozmeri¢

13:00-14:00 LUNCH /4

14:00-14:20 | Parodontax Satellite Symposium

Chair: Assoc. Prof. Nur Balci

Towards reducing the burden of periodontitis: Management of gingivitis
Dr. Anousheh Alavi

14:20 - 15:10 | Session 9

Chair: Prof.Cem Gurgan

Treatment of patient affected by periodontitis stage IV: A challenging
scenario for an ethical approach

Prof. Dr. Mario Aimetti

15:10 - 16:00 | Session 10

Oturum Baskzani: Prof. Pinar Meri¢c Kantar
Republic; a tooth story
Sunay Akin

16:00- 16:20 COFFEE BREAK /4

16:20 - 1710 | Session 11

Chair: Prof. Bahar Kuru

Endpoints of periodontal treatment
Prof. Bruno Loos

18:30 - 21:30 | Dinner cruise by the ship Bergama

Day 3 (23 September 2023) - SYMPOSIUM

— SYMPOSIUM
09:30-M:30  Multidisciplinary Approach in Periodontal Treatment
09:30 - 10:10 | Session 12
Chair: Prof.Eralp Buduneli
Biological approach in interdisciplinary treatment
Prof. Enver Yetkiner

10:10 - 10:50 | Session 13

Chair: Assoc. Prof. Burcu Kanmaz

Biominimalism in endo-Periodontal diseases
Prof. Tugba Tiirk Somer

10:50 - 11:30 | Session 14

Chair: Dr. Serhat Aslan

What changes has digital dentistry made in clinical practice?
Prof. Emir Yiizbasioglu

11:30-11:50 COFFEE BREAK /4

11:50 - 13:15 | LIVE SURGERY

Chair: Prof. Abdullah Akman

Whole mouth implant therapy in a case with severe bone loss: Biological
concept

Prof. Nejat Nizam

13:15 - 13:30 | CLOSING
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S°zel B/ 1@r al IRrresent a
21 Eyl gTiyatrd 8a2oBu
(Sunum S¢gresi; 10 DakikaOISaeraLkm,BeHideei‘
Kmmedi yat Kmpl ant asyonda Turan Emre Kuzu
14:45 'S1 Mi kr omi mari sindeki Erken
Anal iz Y°ntemiyle Belirle
15:00 | S? BrukgzmmPenI,(mleaaan [ n_aI Kemi k Jemgin Yeél
Dejerlendiril mesi
1515 S3 Far k1l é Boyun Tasareml ar é T¢gmer Teki

Kemi k Seviyesini Etkil eye

Restorasyon Marjini Alveolar Kret TepesiAr as ékey ma Eke
15:30 'S4 Mesafenin Kmpl ant tevresi
Et ki sinin Dejerlendiril me

-

Fi ber Destekl:i Splint ResEmre Taxkl ¢
Yél I k Kl i ni kReDter] cesrd eekntdii fr

e

Titanyum Di skl erde Far k|l & Kemal Aksoy
1600 S6 Y°ntemlerinin | nve \G&tvream i [E

Kar kél aktéer él mase

15145 'S5

16:15 | S7 Periodontal Durumun Ortodontik Ted&vié r Ia séndéeMehmet Sel

Mini-Vi da Stabilitesi | zerin
Lokal Hyal ¢roni k Asi t U'Gi zem Cer ¢

16:30 S8 Proteind7? (Hspd47) Sal eDer manl é
Dejerlendiril mesi

16:45 ' S9 Slga[aKuIIanéménén_P(_arlodont Asl & Ege 13
Dejerlerine Etkisi

17:00 'S10 GlngJVItIS|I Blreylerc_ie Mmp9 ve _T-Sod SeviyeleriniNi met Gg¢ |
Dejerl endiril mesi

17:15 _

17-30 Kahve Mol asé

Serum D Vitamini Konsantrasyonunun PeriodoYe ki m Ay h
17.30 S11 Hast al ekl arda Di Kk E9 Seviyesile

[a})

KI'i kkisinin Dejerlendiril
1745 S12 PeArlodontfaI_ Ha_staléklarAyKeE@rel
Dejerlendiril mesi

PertK mpl antve Sapgt ak é k l-kam@lnadm K|l knur ¥ ze
18:00 |S13 Séeveése D veVKatelsidin k3 7 D¢ ze

Dejerlendiril mesi
) Periodont al Ha s tlbetagld8, HasphzA Bi | ge Kab e
18:15 |S14 . - R T )

SeviyelerininDej er |l endi ri | mesi

12



Post menopozal OsteopoebPizkM¢jde ¢il k
Ol uj u SéeveveT ;lre r desk ri-ardfa

18:30 |S16 D¢zeNei Periodont al Hast al «

Kncel enmesi

Periodont al Hastal éj én NFaruk ¢ajr
1845 S17 Knf | amat d-AlfavePa&tr eif & | Mi gr

Fakto°or D¢zeyl eri ' zerinde
19:00 S18 TIr-9 Uyar eéml é Sinyal Kl et Bgkra Yeéelr

Bireylerde Kncel enmesi

13



21 Eyl ¢Semigeb12Salonu

14:45 'S19 Peri odontol oji Al anéndaki BuketAcar
Zaman DilimleriKmadelkie nbnajseé |
15:00 'S20 Frenulumve Frenektomile KI g i | i Farkéend Tuj ba kahi

Knt r aor aveAnkbieaTespinEeilmesi

15:15 S21 Di Kk Hek ivedzemwainnibDn Kk Heki ml eiYi Jit Cem
MuayeneveOr al Hi j yen EJ i ti mivel
Tutumlaréenén Dejerlendiril
¢al ékma

15:30 S22 YapayZekdl e Panorami k Radyogr iBgkra Ter z

Periodont al Hastal ék Evr el

15145 S23 Bakl angé- Periodont al T e d a)Muhammed Emin
veA]j €z Kokusu | zerine Et ki ¢Kalender

16:00 S24 Y¢z B°l gesinde EstGétrimkg KkSBbAY KeAhrugaceé
G¢l ¢k Estetiji Algeéel arénén

16:15 S25 Far kl & Brankl ardan Di Kk HwewekNi han Akdc
Ajéz Bakéméeyla Klgili Yakl

16:30 S26 Kadéemdrairodont ol oj i Der gi | e SevgiPekin

Yeterince Temsil Ediliyor Mu?

16:45 S27 Peri odont al Hastal ék ¥ng°%°r| mr &@gndo]j
Motivasyonu | zerine EtKki siEzer
Kontroll ¢ Klinik ¢al ékma

17:00 S28 Yeni Mezun Dik Heki ml er i ni ZekiEnesTorman
Anti mi krobiyal Ajanl areen K
Yeterlilik D¢zeylerinin De
Kesitsel ¢al ék ma

17:15 Kahve Mol asé

17:30

17:30 |S29 Ak ér é BleBil peaxrmel i s e mi Ol ukt Kemal Naci
Bal ékl arénda Gingipain Enj
Ant i ok s i dveAlkalineSRosiatag Aktivitesine Etkisi

17145 |S30 T¢r k Di k Hekdil@l Axiéniam é@emv iEMer yem Sg¢r
Yaygeén Akeél amanén KIinik FCeviz
Dejerl endiril mesi L zerine

18:00 |S31 Far kl & Di k Fér - asieMMaplaktik | a¢ajl a ¥zt
Sal enéemlarénén Dejerlendir

1815/S32 Ti p 2 Diabetes Mellitusl u |IrmakDuman
Rejenerasyonunun Biyoki mya

14



18:30 |S33 Skualeninn-Vi t r o Knsan Gingival Akén ¥zder

18:45 |S34

19:00 S35

Kyi |l ek me s ilpKdllejerdk @48l eagjfe nj z er

Etkileri

Hassasiyet Giderici Ajeéez ¢C¢EI i f ¥] ¢t
RenklenmesveP ¢ r ¢z | ¢1 ¢]J ¢ne Et ki s
Posterior ®BStgadakit Dampl| & OkanDemir

PertK mp | a n tve Maminhld&&nsk Seviyelerinin
Kar kél akt éer el maseé

15



21 Eyl| ;3emiged22 3

14:45 S%Frenektoml_ _Operas_yon_uAn_uchIe Al t é

Uygul amasénéen Etkinlif7gi

Di kK Et i ¢Cekil melerinin|EIli f Te°re
. Dokusu GreftveK k i  Far k| eEpi¥hzenBdien
15:00 S3Serbest Dik Eti Greft.i

A-éséndan Dejerlendiri/l

ETzfonin Cerrahi Ol may a |Gizem Torumtay Cin
. ve Bi yoki myasal Par ametr
15:15 S38De]erlendirilmesi Bel ¢

¢al € Kk ma

¢cokl u Diketi ¢ekil mel er|Gizem Torumtay Cin
15:30 S39(Zengin Fibrinile Bi r | i kt e Uygul an

TeknijJin Klinik Ol ar ak

Sigaraneén Baj ileDBilikta Kuronal@Z el i ha Gg¢n
15:45 S40[Kaydeéer el an Fl ep v€&er ahK

Sonu-1laréna Etkisi

Knce Periodont al F e n o t vie|Mustafa Tunak
16:00 S41|Di ket i ¢ekil melerinin-PHK

Yarée Cerrahi Y°ntemi B

Ortodonti k Tedavi G°renyYel déz Ayd
16:15 S42(Zay éf Ol masénén Sonucun

Gingivekt oty g Klkd @ma $1é& n

Periodont al Pl ast i kveDentinMelis Ziyaettin
16:30 S43lHassasi yet. lzerine B

Dejerl endiril mesi

Tip 2 Diyabetlive Per i odontitisl|Sel man Yel
) Periodont al Ve $awnir as¥enc
16:45 Sa4 Seramidl-Fosfat ve Prostaglandin E2 Seviyelerin

Kncel enmesi
) Diabetes Mellitusve Peri odonti ti s|Mel i h Can
17:00 845Kayna]é Ol arak Youtube
17:1517.30|[Kahve Mol asé

Enfeksiy®z Ol mayan ! v e [Duygu Durmaz
17:30 S46(Parametrelerin  ve  Lokal/Sistemik Sitokinlerit

Dejerlendiril mesi

Periodontitis ve Metabolik Sendromun Makul{Hatice Arslan
17:45 S47Dej enerasyon | zerine Et

Kncel enmesi
18:00 848Periodontitisile Diyabet AraséndiAl i Geokalp
' Otofloresans Testie NonKnvazi v Dej e

16




Sistemi k veS®j ablelt &s Me IMer ve AjJ ér
18:15 S49|Peri odontitisli Bireyl e
Fraktal Boyut AnalizileDej er | endi r i |
18:30 S50 Problyqtlk, Preblyopk ve Slnbllyotlklerm DeneyseK ¢ br a Es Kk i
Periodontitis | zerine E
. Aroni a Mel anocarpadéné|lAsl & Ergen
18:45 851:zerindeki Antibakteriy
RotenorMar uzi yeti yl e Par ki nKpek Kkl ek
19:00 S52|1Zebr a Bal ej é Model i nde

Bajérsak Dokul aréna EtKk

17
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Col gat e SkrZ Caolgatd3Ordl FBresentations

(Sunum S¢resi; 10 Daki ka Sunum, 5 Daki

Resveratrol ¢n Deneysel PeilKdil ¥zerk
14.45 |Csl veKemi k Kaybé | zerine Etki

Dentin Hassasiyet: ™Meadcauwnil Sevdenur (
1500 1Cs2 ey i nik Etkinliklerinin Kal

T¢e¢rkiye' deki Di kK h eveiPartKemrpil G® zde Erir
1515 |Cs3 Hastal ekl ar da Anti biyotik

Dejerlendiril mesi

Kal si yum Kanal Bl okerine Mel i s ¥zggy
1530 Cs4 Edi |l en Gingival Fi brobl ac

Antiproliferatif Etkisini.i

Yapay Zeka Uyilg u | Rerodontéis Erensu Uzar

Derecel endirmesi nde S-4Bejade
15.45 |Cs3 Matriksmetalloproteinaz (Mmg3 " i n Sér

B a k a r Bebrlenmeési

Sigar a Dumanéna Mar uz BeFati h Mehr

Deneysel Periodontitis Modelinde Sistemik Olarak Uygule
16.00 Cs6 ) : ) i

Antioksidanl ar én Kemi k Re

Dejerlendiril mesi

Di ket Fenotipinin K| ve Rasul Guliyev

16.15 Cs7 Kl asi fi kasyonunda Keel IGa n
Y°ntemlerin Karkeél akteéer el

Gestasyonel Di ywbSeatjlliée k Ha Fati h C° me

16.30 |Cs8 Periodontal Mikrobiyolojik Profilleri
KrestalveSub kr est al Yerl ektiriB¢gkra Ter z
1645 Cs9 Doku Y¢gkseklijJinin Mar jin
Etkisi
Fonksiyonel Periodont al "Ahmet G° ke
Toksin (Bont)/A Tedavisinin Klinik, Biyokimyasale Y a K
17.00 Csl0Kal i t esii Parametrelerine
Te¢ ker ¢ k -Mdtaloproteikag8 (Mmp-8) Ve Benlik
Saygeéseé

18
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Maks Il er S n¢gs Ogmentasyorkeyma Eke
17 CS,veT tanyluhaz ér | anan Tr ombos
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CS01 Resveratrol ¢n Deneysel P e vaKedma rkt iKtaiydtée | Q

Etkisi
Kdi | ¥zYaserkinSedglh Meht ap Bi Nghnos¢ &as¥a emer2dl can
¥zge¢r Hi BalFeBriidneBetthrBa k B'nbh kat %2 Bul gtgn ¥%Z1l em
1 Bakkent | niversitesi
2 Girne | niversitesi

Oksidatif stres, akére reaktif oksijen te¢grle
dengesi zl ik ol arpek i dadoretmltainsetrek ve doku hasart
mekani zmal ardan biri ol arak kabul edi | mektedi
antioksidan enzimler s¢peroksit di zmutaz ( SOL
Pei odontitisin tedavisinde kull anél abil ecek
ol maktadeéer . ¢tal ekmamézda antioksidan, oSt eo]
sé-anlarda sistemik uygul amasdgeénésznerderree yestekli sp
ama-|l anméxktér. Bu ama-I|la alveolar kemi k kaybeé
MRNA d¢gzeyl eri vV e aktiviteler:i dejerl endiri/l
amacéyla 34 adelt m&ndinewl d@j 1l vendoliapre kd ilkilgearti¢gnr
pozisyonda vyerlektirilerek periodontitis ol ukxk
eksize edilerek CAT, SOD1 ve GPx ifadelenme analizleri ve enzim aktiviteldyigd i r | e n me s
kull anél deé. Al veol ar kemi k kaybe mi ktaré dej
grubunda kontr ol grubuna kéyasla daha d¢kegk Kk
|l iteratg¢rde bi | dlerrtetiklegio etidsiyle uyantusolardka nesveeatrat ile CAT ve
GPx enzim aktivitelerinin hem I|ligatg¢rl enmik
Ancak resveratrol, SOD1 aktivitesi iczerine
ligat ¢rl enmi Kk di kl erde resveratrol Il e tedavi e
¢al éxmamézda resveratrol ¢n, sé-anl arda ol ukt
koruyucu et ki si ol duju g°zl eml enmi mt iarkt vei the
ger-eklexktirdifiji dée¢kenel ebi Lior .

Anahtar Kelimeler: periodontitis resveratrol oksidatif stres
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CS-01 Resveratrolon Oxidative Stressand Alveolar Bone Lossin Experimental Periodontitis
Model

Kdi | ¥7vaserkinSedglhy Meht ap Bi Nghnos¢ &ns¥ean emerdly can
¥zge¢r Hi BalFeBriidenkBaetuhalh hBRak&er 8udmgitn ¥Z1l em
1 Baskent University
2 Universityof Kyrenia

Oxidative stress is defined as an imbalance between excessive production of reactive oxygen speci
(ROS) and antioxidant mechanisms, and it is considered one of the pathophysiological mechanisn
explaining tissue damage in periodontitis. Preventive adidox enzymes, superoxide dismutase
(SOD1), catalase (CAT), and glutathione peroxidase (GPx), constitute the first line of defense in cells
The search for antioxidant agents that could be used in the treatment of periodontitis is a topic frequent
addresed. In our study, we aimed to elucidate the effect of systemic administration of resveratrol, which
has antioxidant, osteogenic, amflammatory properties, on the progression of experimental
periodontitis in rats. For this purpose, alveolar bone lodslze MRNA levels and activities of SOD1,
CAT, and GPx enzymes in the gingival tissue were evaluated. To create a periodontitis model in rats
periodontitis was induced by placingd3ilk ligatures submarginally around the cervical area of the left
and rght mandibular first molars in 34 rats. Gingival tissues surrounding the molar teeth were excisec
for CAT, SOD1, and GPx expression analyses and determination of enzyme activities. When evaluatin
the amount of alveolar bone loss, it was observed thateligteeth in the resveratrol group exhibited
lower bone loss values compared to the control group. Additionally, in accordance with the reportec
antioxidant enzymstimulating effect of resveratrol in the literature, it was found that CAT and GPx
enzyme ativities increased in both ligated and Aayated teeth in the resveratrol groups. However,
resveratrol did not affect SOD1 activity. SOD1 mRNA levels were higher in the reswtredteld

group with ligated teeth compared to the control group. Intodysthe protective effect of resveratrol
against tissue damage induced by experimental periodontitis in rats was observed, and this effect coL
be attributed to the increased activities of CAT and GPx enzymes.

Keywords: periodontitis resveratrol oxidative stress

G r K
Oks dat f stres, akKer e reakt f oks jen t
araseéendak denges 1zl k ol arak tanéemlanér Ve

mekan zmalardan b r ( 1lol Hgarke keablulr erdc | nmsedkuv terdme
ant oks dan enz mler s¢peroks it d zmutaz ( SOI
Homeostazda ant oks danl ar ve oks danl ar den

h¢cr,elbeakt er | er ve ¢réenler n yok et mek -
artek, oks dasyon s¢re-1ler yoluyla doku hasa
yen den kazanmak - n, eninl amat mvharbey amdetrle&kr
y |l ekt reb | en eksojen ant oks danl ar@E&h) kull

¢cexk t| -al ékmal arda ant oks danl arén enfl
etk | er ol duju g°ster I m kKt r. Bu anl amda pe
arayeecxe -al ekxmal ara ¥zekl ekla &onuokosl ndasknt,ades
analjez k, yakl anma gec kt r ¢ (,3,dmt BtygdmoOmxyg:t
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d yabet, h pertans yon, romato d artr t ve ke
-al ékmada de{( 2Rdsewedr at rlad ¢kt (rRESV) - ex t | me k
nd¢gkl ed J , ROS ¢ret m nden sorumlu enz mler

ed I m kKt r ¥ncek -al ékmal arl7'ry srvieeg atmragele | y ¢
opzaltt#]Jé&nerttté&rdejéene ve d kK et dokusunda
akt ve ett ] n ve alveoler (KBdm k kaybéneé n h

L teratg¢rde resveratrol ¢n deneysel per odo
tedayv ed | mes nde mm¢enomody¢ |l at or ol arak g°
mevcuttur ancak bunlardan h -Af ven®&Pxrgemeehls
enz m akt v teler czer ne etk s dledvier Isemarr
mar uz béEp¥ekeaalnhékw da, g ng val dokuda resveratr

Bu kanéetl ara dayanar ak, "s stem Kk resvera
aracel ejeyl a per odont t s l erl emesom 1pot°end
Kurul muktur. Bu dojrultuda, al veol er kem k Kk
enz mler n n mRNA d¢zeyler n n ve akt v teler
Gere- ve Y°%ntem

1. Deneysel Per odont t s Model

Sé-anl arda per odont t s model ol ukt ur mak
mol ar d k|l ef0 n p&kr M Ikgalt ¢mre slubmar | nall poz syo
sajl anmektér. Maks || ar mdloaant ad wlagnd elk| gatkomilt
Daha sonra hayvanlar rastgele olarak test ve
30 g¢ boyunca 10mg/ kg resveratrol, kontrol g
g aayvj onuyIa ver I m Kkt r. 30. géende sé-anl ar

doku eks ze ed | erek CAT, SOD1 ve GPx fadel er
kull anél méxkxteéer.

2. Al veol er Kem k Kaybéenéen ¥I| - ¢, mg
Gingival di seksiyon sonr asé °rnekl er 2 4
sabitlenmiktir. Demi neralizasyon i kKl emi sonr a
dejerin ortalamasé ol arak hesaplanmékxkter.
3. CAT, SOD1 ve GPx Genler n n Kfadel enme A
G g val d seks yon |l e el de ed | en doku
Kzole ed |l en total RNA6dan 1 wugoé, c DNAG6a d
fadel enmel er ndek deHCR< mlPeat ensem HKra&nt Gteeant I
fadel enmel eridgdlekemde]j |l & an@l z ed I m kt r.
4
D

. CAT, SOD1 ve GPx Akt v teler n n Bel rl el
k

u °rnekl er homojen ze ed | d kten sonr ¢
: -er s nde h drojen peroks t bul unan (3
| at él mekt ér . Tot al SOD1 akts Wdatsgonup sroagalu
Kmasé esaséna dayaleée y°ntemle bel ri- enm «kt
tatyon red¢ktaz |l e oks dasyonuna dayal é vy

5. Kstat st ksel Anal z

33



Ver | e
araseéenda
Mann Wh
saj l
yanél ma
al én

Bul gul ar v
Per odo
oks da
d r( 6Bwmn
ékmada,
ol me kKt ¢
uj u vey
¢al €k ma

n anal z nde SPSS 11.5 programénda
ark olup ol madéejéna, notr madstda,) €3 a&jml
ey U test kul |l an-eélmémxxdrémal Kdkaj] &l &ma
s@sPa,reédjl anméyorsa W | é8%00¢S gere
zey nde, mevcut =-al ékmayeée ger-ekl ex

Ngo°r ¢l megkt ¢or .

e Tart &K ma

nt al hastal é] én enfl amatuvar b r S
n

o M

n enz mler K et dokusunda art a
unl a b r | kte, per dontal yéekém uea o;
der n ceplere b t kK k d kK et doku:

Azal mék enz m akt v tes n n ROS

ant lolkasn édlaanr aekn zs envl eyre Inerk(u ) n azal c
zda resveratrol ¢n SOD1, CAT, GPXx

(o]l

r.
a
m
per odontal hastal ék nd¢kl enmh K estrngwidehary va
-al ekxmal ar énda, resveratrol ¢n ant .CksamafOvée&na
di abeti k sé-an modelinde |igatg¢rl enmik bl ged
enzim aktivitesini, pl aseboya g°re dahbs)i ygak aa
dumané inhalasyon model i ol ukturdukl aré sé-an
pl aseboya g°re daha y¢ksdlc&IODMmevewt ye il € biin
I gate¢grl enm K (p=0,629) vV e I gat ¢rl enmem K (
g°®stermem Kkt r (Tablo 1). Buna raj men, SOD1 n
tedav ed | nmh Kg rgurbuupntaa dkaohnat rfjop & 8 eB U bud ersrvmaikd tum c
gen n n fades n dé¢zenl eyen Nrf2 adleée tfansk
¢al ekxkmamézda, CAT enz m akt v tes , |l gat ¢
kat artmextéer (p<0,001). Benzer «kxek | de, CAT
grubuna kéyasla 4,2 kat fazlk®, 0Ddyu] uAyredspat
|l gat¢grl enmem Kk mol arl arda CAT akt v tes n n,
ol duj unu gesterm kKt r. Bununl a b r | kte, CA
| gat ¢rl enm zke rmaldaer ed kk Iser istat st kselChAlIll ar
MRNA sev yes nde, grup - 1 lgart k& ll entmé rkmavier Fl e rg
arasénda anlamleée farklar Bol dwjnwnd ag? s tCAMTm akktt
sev yes dej |, prote n sev yes nde kontrol €
czer ne resveratrol tedav s n n herhang b r
GPx aekst ,v hem | dat Lrbabmrkehemm K RESV grupl ¢

(p<0,001).

Grup - anal z, I gat ¢rl enmem K

keyasla daha y¢ksek sev yelerde ol dujunu g°s

aktelvert I
I gasyona
karkeé rol ¢

gat¢rl enm k b°l gel erde per odont al
rajmen bu enz m akt v teler nde art
neg g°ster r n tel kted r.

¢al ekxkmamézda, dejerlend r | en enz ml er

akt v tele
I teratg¢sgr e
rapor (e8)m

Y¢ ksek
apoptozu b
ind¢gkl eyeb
azaltabilir(9). Me v ¢

r-rn n sonu-I|larénén arasénda paral el
ejuyuml edma. mMmRNA ve prote n m ktare
Kt r

ROS seviyeleri, ot of aj i sonucu hg¢cr
|l oke ederek periodomtsitteioktl asy & lae @@
ibior. Resveratrol antioksidan enzin
ut -al éeéxkmada deneysel periodontiti s



dejerlendirildijinde; grup i-i karkélakteéer mal
arasénda anlamle farklIlar gestermiktir (p<O0,O0

' igat¢rl enmi k ve | i gat ¢frarekn meensipki td iekdielrmeamiaksteéil
RESV grubunda kontrol grubuna kéeyasla daha d
Morfometrik sonu-1ar kekil edvedeatgroclteenr i t enn &y
modelindeale ol ar kemi k seviyesi czerinde koruyucu

Andrade ve ark(10)t ar af endanatryalpiez ane meitat emati k der | en

Sonu- ve ¥ner | er

¢tal éeékmamézda resveratrol ¢n, sé-anlarda ol u
koruyucu &etk s ol duju g°zlemlenm kKt r ve bl
ger-ekl ekt rd ] déekenegl ebdle kkul Ranneedradt d @lc ek
ajan ol arak el e alénab | r. Sonu-1larémézén (I
°czell J n per odont t ste hang mekan zmayl a
Kaynakl ar
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kek | ve Tabl ol ar

kek Herlk grupt ak I gat¢rl enm kK ve | gatg¢grld

(m krometre ¢ ns nden) ortalamalaré ve standa
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Tabl®0D01, CAT, and GPx1 enz m akt v teler

Enzimler Ligate¢rl en Ligate¢rl en
Or t al a| Ortanca Or t al | Ortanca
SS (Min-Maks) SS (Min-Maks)
SOD1 | Resveratrol| 0, 05 N0 | 0,05 0, 02N0|0,02 (0,02
(0,020,07) 0,02)
Kontrol 0, 06 NO|0,06 0, 02N0|0,02 (0,01
(0,03-0,09) 0,02)
pdej er|0629 0,317
CAT Resveratrol| 2 9, 1 1 N| 27,43 47, 36 N|40,49
(10,0955,76) (28,2684,64)
Kontrol 7, 59N1|752 11, 40N/|9,16
(5,0010,77) (4,9819,17)
p-dej er <000F <0,00?
Gpx Resveratrol| 1 51, 2 3| 145,28 189, 51|188,10
(101,50 (138,32
241,68) 270,90)
Kontrol 82, 65N|80,41 125, 31|128,19
(69,32108,31) (98,22
144,14)
p-d ej e r| <0,00F <0,00F

a M-él\Ahntq‘eyb:Lg‘SttetsieBrt;t, tSS: standart sapma, M :
Superoksit DI smutaz, CAT: Katalaz, GPx: Gluta
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Tabl ®0R1, CAT, and GPx1 genler n n fadel enme

Genler Ligate¢rl g Ligatge¢rl en
Or t al | Ortanca Or t al g Ortanca
SS (Min-Maks) | SS (Min-Maks)
SOD1 |Resveratrol|1 . 1 1 N[ 0.60(0.0t (0. 6 8 N0 .| 0.55
4.18) (0.06-2.87)
Kontrol 0. 30N[0.02(0.000{0. 55N0 . 0.54
1,92) (0.161.02
p-dej er| 0.011* 0.970*
CAT | Resveratrol|0 . 5 3 K| 0.54(0.27 |0. 37 NO . 0.38(0.15
0.92) 0.55)
Kontrol 0. 52N[052(0.26 (0. 52N0. 047
0.74) (0.36:0.67)
p-dej er| 0.89Y 0.001*
Gpx Resveratrol| 0 . 53 N[ 0.49(0.29 (0. 59 NO .| 0.43(0.21
0.9) 2.07)
Kontrol 0. 52N/053(0.31 0. 55N0 .[0.53(0.32
0.75) 0.88)
p-d e e r| 0.904 0.235*
Student t test |l e bel ri'en@®m™ anl amleée grup -

1 Mé@mnt ney’: U Stt etsesitt, tSS: standart sapma, M n:
Superoksit Dismutaz, CAT: Katalaz, GPx: Gluta
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CS-02 Dentin Hassasiyeti Tedavisind& u | | abiéMaacnu n | &Imi& Btkénhklerinin
Karkél akt ér él masé

Sevdenur! GEhknlr GPzZertai ktesknaerm Diri kan Kp

1 Alténbaxk | niversitesi
Ama-: Dentin hassasiyeti toplumda yaygén g°r ¢
hastyakam kalitesini et kil er, pl ak kontrol ¢gnyg
riskini artérer. Bu -al ékmada, dentin hassa:
kanétl anmék sodyum -Hidroksrapait,%8 kat pynifhm ovedkahsainy
hassasiyet giderici di K macunl arénén klinik
Y°ntem: ¢al ékmaya, hava testine ve sond ile m
her hastada en azk i dentin hassasiyet. olan dik dahil
florid, (Col gatekE, Cavity Protection), B grut

grubunda nano hidroksiapatit (ApaCare) ve D grubunda %8 arjinin vglal&arbonat kombinasyonu
(Col gateE SRebki ef V®) Proeren dik macunl aréné
Y

kull andél ar. Baklangeée-, 2. hafta, 4. hafta e
VAS ve Schiffskorukulla €1 ar ak dentin hassasiyetleri dejer
2. hafta VAS ve Schiff ©°I-¢m dejerleri araser
Hassasiyeti gi der medeki et ki nl ifjtian sdo.nhuanfat akdad
oranlarda devam ettiji tespit edil di (p<0, 05)
4 . hafta ve 16. Hafta VAS ve Schiff dejerl er
bulundu. Klinik periodontap ar amet r el er i ncelendijinde, A gru
B Grubu (p=0,001), C Grubu (p=0,001) ve D Gru
bulundu (p<0,01) Sonu-1I| ar: Bu -ala@&@xumaln@&@mé sZn
kesa d°nemde dentin hassasiyetini rahatl at mad.
hidroksiapati:'t ve %8 arjinin kalsiyum karbon
zamanla devam ettirdiji g°r¢l dg.

Anahtar Kelimeler: dent in hassasiyeti, dik macunu, fl ori
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CS-02 Comparisonof the Clinical Efficacy of Different Desensitizing Toothpastes

Sevdenur! GKhkenbr GPZerbai kteabkneerm Di ri kan Kp
1Al t eUniersiky

Aim: Dentin hypersensitivity is a common problem in society. Untreated hypersensitivity affects the
patient's quality of life, complicates plaque control and increases the risk of caries and periodonta
disease. This study aimeddw@aluate the clinical efficacy of desensitizing toothpastes containing sodium
fluoride, stannous fluoride, na#tydroxyapatite, 8% arginine and calcium carbonate. Material and
Methods: Fourty eight patients with at least two teeth with positive respanséisand mechanical
stimulus were included in the study and were
Cavity Protection) in group A, stannous fluoride (Oral B Gum Calm & Sensitivity) in group B; nano
hydroxyapatite (ApaCare) in group C a8ith arginine and calcium carbonate combination in group D
(Col gat e E SReliefTM)twere esedPoy the patients continuously for 16 weeks. Dentin
hypersensitivity, by using VAS and Shiff scores and periodontal parameters were evaluated at baselin
2nd week, 4th week and last 16th week. Results: There was no statistically significant difference betwee
the groups' initial and 2nd VAS and Schiff values (p>0.05). It was determined that the effectiveness ir
desensitization started from the 4th week rédgg VAS and Schiff scores and continued at varying
rates until the end of the 16th week (p<0.05). The VAS and Schiff scores of the C and D groups at th
4th and 16th weeks were found to be statistically significantly lower than the A and B groupsdtiee pl
and bleeding scores of group A at week 16 were statistically significantly higher than group B (p=0.001)
group C (p=0.001), and group D (p=0.001) (p<0.01). Conclusions: Within the limits of this study, all
toothpaste used successfully relieved desgimsitivity in the short term of 2 weeks. It has been observed
that toothpastes containing nahngdroxyapatite and 8% arginine calcium carbonate combination
maintain their effectiveness over time, extending to 16.

Keywords: dentin hypersensitivity, toothpaste, fluoride, arginine, Aaydroxyapatite

1. GKRKKk

Dentin hassasiyeti, diketi -ekilmesi veya min
ki myasal, dokunsal veya ozmoti k wuyar anlkaeskima ma
bir ajré olarak taneéml xodiefrér( & nk a ek, @trama , h 3 &
abfraksiyon, periodont al hastal ék ve tedavil
edilmeyen dentin hassasiyeti, plak kontr ¢ n ¢ zor | akt eérarak =-¢r ¢k ve

ar t ér é rhassadyetiniftedavisindeilk basamaktedavih ast aal atulyglkullaay abi |
hassasiyel i ma c un| Buugdyaurl . ama di J er hass askayreké Iga kdteéerri
daha basituygun,ekonomikve nortinvaziv bir tedaviy ° nt e @§ d § m¢dentindassasiyetinin

tedavisind&k ul | apée efnaarkk | € i -eri k1l di Kk mac knul & @& & gné |
bul muknwowak halen dentin hassasiyetinin tedavi

bul un ma nBukedenld éarrhkskasiyel inka ¢ u n laarraékntéenr é | d € ] év a rad &rk.
Bu -al ékmada, dentin hassasiyeti kadatvi anméde
florid, kalay florid, naneh i dr ok si apati t, %8 arjinin ve kal si
macunl arénén klinik etkinliklerinin dejerlend
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2. GERE¢ VE Y¥NTEM

¢al ekmaya, dentin hassasiyet.i Ki kayet. ol an,
dentin hassasiyeti tedavi si g°rmemi K, hava te
ol duju 48 hasta ve hesakBaytadadaoémanadi kkidadeh
hastadan olukan exit d°rt gruba ayrel deée. Di k
cerrahi ol mayan periodontal tedavi wuygulende,
tavsiyesinde bul unul du. Sécak, soj uk, asi di
grubundaki hastalar sodyum florid, (ColgatekE,
(Oral B Gum Calm & Sensitivity), C grubundaki hastalar n#droksiapatit (ApaCare) ve D

grubundaki hastal ar %8 arjinin ve kalsiyum

ReliefTM) i-eren dk macunl aréné 16 hafta boyunca Kkesin
hassasiyet Ki kparagu d u oy amt edmiknleerie@ r el yd gb iy ¢ la

al énarak par mak @0sndifkt elc89gshandedéddha sonr a

yapél deé. Bakl angé- (0. gén), Il k dejerl endi
dejerl endirme (16. hafta) randevul arénda ha:
parametrel @rlidi dejHersltean dairr sond il e wuyard0 son
arasénda VAS ile derecelendirdi. Hava ile uya
g°r-8 Braséeénda dejiken SchiPdwesrkoamualai zg°hes ape
mi ni mum °rnek sayésé her grup i - an0.0b)IlG*Power,r ak
Germany). Kstatisti ksel analizler I -1 n SPSS 24
dejerlendirilirken tanémlayeéceé istatistiksel

Maksi mum, )Grkwpg | kaanréd &léakt ér mal ar énda Kruskall

dejerl endiri hmélail tioni meF We d ma x o n [Siteligsel @adileriR a n k
karkeéel akt ér €l maKsaérned at eisst& n Fkeushll sabnéekl KIpe< 0, 01 v e
dejerl endirildi

3. BULGULAR VE TARTI kMA

Gruplara g°re ¢ ns yet dajéel eml ar &, yak ortal
anlamle farkléelek g°stermemekted r (p>0, 05)
dejerl er arasenda staunmade& s ep >0, ®lYy)ak Hadsa
etk nl J n VAS ve Sch ff testler a-éséendan 4.
oranlarda devam ett ] tesp t ed I d (p<0, 0!
uygul gmanetdav | er bakl angéca kéyasla etk |
parametreler ncelend J nde, grupl ar arasende
sev yes , plak skoru ve kankmantkmlae Hejefhekl
(p<0, 05) Grupl ara g°re 16. hafta plak ve kan
(p=0, 001; p<0,01). Yapélan Kk | karkeél akt érm
GrulpwO0( 001), C Grubu (p=0,001) ve D Grubunda
bulundu (p<0,01). Grupl ar arasé baklangée- ve
g°ster 1|d

Dentin hassasiyet. topl umda yaygeéen ge°r ¢l en
keyasl andéjeéenda (%42, 4) periodontitisl:i birey
edil miktir (4). Denting¢hgdsaaygseneconl ae diaplal
edi Il miktir (5). Bu sebeple tedavisinde isteni
FIl or¢r d kK macununda ©°neml ve en -o0ok aracxkter
b | ex k hal nde kull anemée, tek bakéna kull ané
sonu-lar verm kKt r. eStkdr ma kve ar k.al (é&)mardan doaom
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4. SONU¢ VE ¥NERKLER

Bu -al ékmanén sénérlaré dah | nde, kul |l anél a
hassas yet n rahatl atmada bakareél é bulundu.
%8 ar | n n kals yum kar bonaar éknoenmb etak yrmolnuj n-
ett rd jJ % genl ¢k ajéz h jyen uygul amal ar ¢
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Tablo 1: Gruplar arasé VAS ve Sch ff dejerler

Bakl an¢?2. Haft ¢4 . Haft ¢4 6. Haft

Ort NSs Ort NSs OrtNSs OrtNSs
(Medyan(Medyan(Medyan( Medyan?op

A Grutk

VAS 6, 9N1, 46, 2N1, 26, 1N1, 25, 7N0, 80, 001
SCHI FF2, 08N0, 2N0, 6 (1,92N0,1,67N0, 0,001

B Grut

VAS 7,1N1,35,92N1 5, 4N1,14,8N1,30,001
SCHI FF2, 2N0, 32N0, 43 1, 92N0, 1, 7N0, 60,001

C Grutk

VAS 7,5N1 (5,92N0, 4,8N0, 93, 1N1,40,001
SCHI FF2, 4N0O, 51, 9N0, 51, 5N0, 50, 7NO, 70, 001

D Grutk

VAS 7, 6N1,74,9N1,53, 7N1,83, 7N1,40, 001
SCHI FF2,6N0, 61, 67N0, 1, 17N0, 0, 9NO, 50, 001

‘“riedman HalP™iolncdesmn ST g*npe<d0 ,Rda5n k * Teps<tOi, 0 1

45



Tablo 2: Gruplar habsa bhkhakg®}t- gml 6.

=]

Bakl angé- 16. Haft a

Oort NSs (MedyOrtNSs (Medy®p

A Grubu

PD 2, 63N0,9 (2,2,4KN0,81 (2,0,00
PLAK 11, 92N6,16 (9,17N7,08 (10, 13
BOP 12, 75N8, 73 (9, 42N7,29 (10,10
CAL 3,11N2,953)( 2,96NR,8%) ( 0,02
B Grubu

pD 2,69N0,88 (z2,53N0,73 (20,01
PLAK 10, 75N6, 48 (3, 75N3,67 (20,00
BOP 8, 08N6,87 (71,92N2,87 (C0,00
CAL 3,14N2,15)( -3,04N2,68)( 0,05
C Grubu

pD 2, 71N0,82 (z2,47R0,69 (20,00
PLAK 7,08N5,5 (7)3,42N3,48 (40,02
BOP 7,17N7,27 (¢43,58N4,7 (0)0,00
CAL 3,38K8,538 ( 3,28RKR8,8)1 ( 0,12
D Grubu

PD 2,63N0, 77 (22, 43N0, 75 (20,00
PLAK 6, 92N4,54 (75N5,22 (5) 0, 25
BOP 7,67N6,14 (€5N6,76 (2) 0,15
CAL 3,24RK8, 83) ( 3, 09RKR8)79 ( 0,01

"JWi | coxon ST g*npe<d0 ,R0a5n k * T*eps<tOi, 0 1
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CS03 Te¢grkiye' deki Di k hveReili-lmmgelra mti nH@®stralo@lolnd rad
Re-ete Etme Al éxkxkanl ékl arénén Dejer

G°zde r Dmyiglu Keél é-

1 Erciyes | niversitesi Di khekimlifji Fak
Ama - : Peri odaonptlalnt vdhlapletad reiky ealr ek° kenl i tabi a:
cerrahi vV e cerrahi ol mayan mekani Kk terapil e
déeKenel mekt ¢r . Yaptéjemez anket -al ékmasénda;
buhastal ékl arén 1 mplant -empladrethndbhkbst klaglkledre] & .
y°ntemlerinde tercih edilen antibiyotikleri,
sorgul amayé ama-| amakt @akézar 4k n € e mEkin@@Marplais| 2
arasénda 312 ki ki dahi l edi | di . Arakter maya K
g°nderilerek anket formunu dol durmal aré sajl a
g°retekgori k dejikkenl ekamne kbhegs€l akuétahmbhdend
veriler i -1in frekans (ye¢zde) ol ar ak sunul du
¢al ék mameée z d a ,-impipnt mgkozitis e ipeyiodontitisinaik | angé- tedavi si
re-ete etme oranée dijer prosed¢rlere oranla d
cerrahi prosed¢rl ere dogru ge-1ldik-e antibiyc
re-ete edkl gnubnt 6BAImpasi si l i n+KIlavul ani k asi't
re-ete etme gerek-eleri 6Enfeksiyon geli kme r
g°reod ol muktur . Sonu-: ¢al &k mame zlbmplike eerrahia h i
prosed¢rl ere ge-ildik-e antibiyotik re-ete e
-al ekmameéz, pempoéaont dnhlasveal petaré ayné -al exi
her hangi bir ankeat- és@in@dmmastée ko i ma matsad € K ma mé z
prosed¢r !l eri i -in tercih edilebilecek antibiy
geni kK katél émcé sayélaréna sahip anket =-al ékm

Anahtar Kelimeler: Antibiyotikler, Gingivitis, Periodontitis, Peiimplant mukozitis, Periimplantitis,
Periodontal tedavi
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CS-03 An Assessmentf Antibiotic Prescribing Habits of Dentistsin Turkey for the Treatment
of Periodontal and Peri-Implant Diseases

G°zde r Dmyiglu Keél é-
1 Erciyes University Dentistry Faculty Periodontoloji Department

Objective: Due to the bacterial nature of periodontal andipgiant diseases, in their treatment; It was
thought that antibiotics could be used together with surgical andurgical mechanical therapies. In

our survey study; We aim to question thefeneed antibiotics in the treatment methods of periodontal
diseases and conditions around the teeth and theéng@ant diseases and conditions, which are the
equivalent of these diseases around the implant, by comparing the reasons for prescribirtg and n
prescribing antibiotics. Methods: Between May 2021 and October 2022, 312 dentists were included i
the crosssectional study. Physicians answered the survey. Data were analyzed with IBM SPSS V23
Chi-square test was used to compare categorical variabtesding to groups. Analysis results were
presented as frequency (percentage) for categorical data. Significance level was taken as p<0.0%
Results: In our study, the rate of prescribing antibiotics in the initial treatment of periodontitis, peri
implant mucositis and gingivitis was found to be lower than for other procedures. As we move from
nonsurgical to surgical procedures, there is an increasing tendency to prescribe antibiotics. The mo:
commonly prescribed antibiotic group was 'Amoxicillin + Clenic acid'. The most preferred reasons

for prescribing antibiotics were 'To reduce the risk of developing infection' and 'According to the
available literature and bases'. Conclusions: In our study, it is seen that there is an increase in tt
tendency toprescribe antibiotics as the transition from fsamgical procedures to more complicated
surgical procedures. Although the results of our study are a guide in terms of antibiotics that can b
preferred for these treatment procedures, there is still afoesdrvey studies with larger number of
participants.

Keywords: Antibiotics; Gingivitis; Periodontitis; Peimplant mucositis; Petimplantitis; Periodontal
treatment
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CS04 Kal siyum Kanal Bl okerine Bajl e Diket.i

Fi brobl astl arda D¢kegk Seviyeldl Lazerin Ant
Mel i s ¥zgk!| NSI & #@&dhdiBrawyBgnginMuhittin Serdat, Al pdoj dn Ka
1 G¢l hane Dik Hekimlif7gi Fakul tesi Per i
2 Acébadem Mehmet Ali Aydeéenlar | niversite

3 Forsyth Enstitg¢sye
Ama-: Bu -al ékmada dg¢K¢k s eguinkand blokerlenze ( KtKdd a \b
di ket b¢yeé¢emel erangevad édns odll hes t leain | gz emgi ndeki a

dejerl endirmek ve hi pearpingamiti factofd @G H qvé Coongctive y a n
ti ssue growth factor (CTGF) gibi b¢gyegme faktOor

Kal si yum kanal bl oker.i kull anan ve diket:. b ¢
h¢cr e nbdaannk aasléénan sajl ékl e gingival fibrobl ast
i -inde DSLT(685nm dal ga boyu, 25mWge¢ -1 ¢, diyo
ol mak ¢zere i Kki alt gruba ayrgbméekaeer T¢im dE
yapél mékter . T¢m grupl arén baklangé- 2 4. s a
testleriyle-Blvel @fG6FveeVTiGFel er i i ki nci doz |
EnzymeLinked ImmunoSorbet Assay (ELKSA) ile dejerlendirdi
Grup 1 h¢crelerinde proliferasyon dejeri 1 sta
i ki doz | azer wuygul amasé sonr aséndlaanbSeL Tk eukyiglL
yé¢ksek proliferasyon dejeri -beseviyeldetidni &mn
fibroblast h¢gcreleri g°sterdi. Grup 16de DSLT
daha d¢ke¢gk CTGF Isdeiv.i yIESLUT tueysgoultaneadn Gr up 1 hy¢
grubu h¢gcrel erineb gservei ydeashia tdesskpiikt TeGFi | se de i
Grup 206nin DSLT uygul amaseée al an hg¢-br eleeainyrada &
ol arak daha d¢k¢k bul ubdasevitgkbErmadar ES6Rdaé& i’
pozitif y°nde y¢ksek derecede korelasyon bul ul
h¢crelere g°+be sGIVARdevilearTyGgFHks ek ol duj u; DSLTOnNI
sentezini her K grupta baskel adeéej é, l azer.
sajl ekl e h¢gcrelerde proliferasyonu stimgle et

Anahtar Kelimeler: DSLT, TGF b , CTGF, kal si yum kanal bl oker
fibroblast
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CS-04 Evaluationof the Antiproliferative Effect of Low-Level Laseron Gingival Fibroblasts
From Calcium Channel Blocker-Induced Gingival Overgrowth

Mel i s ¥zg%k!| NSI & #@&dhdi Grauy RendnMuhittin Serdat, Al pdoj an® Kan't
1 Gulhane Facultgf Dental Medicine Departmeiat Periodontology
2 Acébadem Mehmet Al i A yotiMedidal8iochdisiryv er si t vy
3 The Forsyth Institute, Usa

Al m: The aim of thées study i s to -levelaseuthetapy t h
(LLLT) on gingival fibroblasts obtained from calcium channel blockers (CCB) induced gingival
overgrowth and to examine growth factors such as transfognmg wt h f a-bY oan® ¢ d Gk
tissue growth factor (CTGF) that play a role in hyperplasia. Material and Method: Gingival fibroblasts
of patients with gingival overgrowth due to the use of CCB constitute Group 1, and healthy gingival
fibroblasts aken from the cell bank constitute Group 2. These two groups were further subdivided into
two subgroups: the experiment, which used LLLT (685nm wavelength, 25mW power, diode laser), anc
the control. LLLT was administered in two dosages. Initial, 24th hadr72néehour proliferation and
viability levels of all groups were measured with MTT testsand-bGFand CTGF | evel s
with EnzymeLinked ImmunoSorbent Assay (ELISA) after the second dose of laser. Results: The
proliferation value in Group tells treated with LLLT dropped statistically considerably. In group 2
cells treated with LLLT a significantly higher proliferation value was detected compared to the control
group. Group 1 cells showed the highest levels of CTGF andblGF L o we r |sGiddEFbl e v ¢
levels were detected in group 1 laseated cells compared to the control group, but this difference was
not significant for TGFb . CTGF mandev&lFs were found to be s
treated cells of group 2 comparedfte control group. A high degree of positive correlation was found

in CTGF and TGFh | evel s. Concl usb olnesv e lGT GWe raandlibedTgGFe
hyperplasic cells compared to healthy cells. It was observed that LLLT suppressed the syntlesss of th
growth factors in both groups and antiproliferative effect in hyperplasic cells and stimulated proliferation
in healthy cells.

Keywords: LLLT, TGF-b, CTGF, <cal cium channel blockers,

GKRKK

D kKet b¢yeéemel er nfl amasyon, | a - yan e
fakt°re bajlée olarak gel Ken ve (d] ékl ac-a nkdeej
b¢yé¢meler nde en -ok ant konvg¢gl san, mm¢ N oS U j|
g°r ¢l méR) KkKBroye bajl e d ket b¢yeé¢emel er | dej
b r | kte d ket baj dokusunda hg¢gcre prol fer
karakt €B8) zZKeod Ilraj en met abol zmasénée kont-fras (edl
dokul arén nor mal ve patol o] k s¢re-ler nde ye
(Transform ne TGoOwWEGH EEMcbor k m tll e f Ibrwk Ik
rol oyné&rmaktader

H¢cr esel l et kK m ajeé (celluler commun c a
s nyall ekmede yer alan ECM | e I Kk | prote
olarak da b | nen baj dokusuwowtly ¢mactfak,t °€CF GH
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dokul ar-damarBG&GEndan hézl é ve g¢-1¢ b r kKek | de
bul Urbur

Kl a- kull anéména bajlé d ket b¢yeéemel er y
|l acén dozu, et ken konak cevabée ve genet k
tedav vy zorl aktérmaktadéekes DIl mes$s ndey d¢@yemecx
me¢e mke¢en ol amadé] é - n cerrah ol mayan ve ayneée
gel Kt r | mes °neml d r
Son yeéllarda, d¢kéek sev yel | azer tedav s (
b r-ok aklanbérnoda kanvte fotob yomodul asyon (6)BM)
Ancak DSLTO6n n d ket b¢yeé¢meler nde prol fera
kol l ajen met abol zmaséne etk |l eyeb | en, f br
sentez ne nasél et k ett-al éedbmadambd:mekdmrdnr KK
b¢yeée¢mel er nden el de ed | en gé-ngeée-val fée-b
dejerl end rmek ve h pebvpl & AFergd eb r dl¢ yo,ynmrea yf aark
ama-|l anmaktadér.

MATERYAL METOD

Bu -al éeékma Sanle&r B tleanl eB | msel -3A7rlakk &r a
numar asé l e et k onay alméek ve 2022/ 003 pro
Arakt érmal ar Projeler B r m taraf éendanajdleést
d ket b¢ye¢meler nden el de ed Il en g ng va
-al ekxmada Grup 16 olukturdu. Sajlekleée g -
1-ATCC QRI14; Amer canedypenCuMbaoassg&s]| | VA)
kontrol grubu ol an Grup 26 ol ukturdu. Her
ayrelde ve deney grubundak h¢crelere 2 doz L
s DSLT wuygul anmade. Deney gruplarénda baxkl al
totoks s teler n n vV e he¢gcecr e prol f er
me t h y2yttR),-da zpohleny | t et r az ol um ptaméddhn
aman noktal arénda MTT test ne tab tut
ékéna sah p-2000r0 dBeyeetd olva z¢eerk (CRITMhur yet
da émd aenld ébh Kl &l adlo&Zz d&amm 3 g¢n sonr a k

~3> —

séndan sonra deney gruplarée ve ayneée :
f te¢e¢pler ne aktar el dei 8 0¥6rdneedkd reu| dafn av e
b¢ye¢me faktorler. ELKSA y°ntem yle an

< Dd©DCO ' NOWO®W

Kstatistiksel Analizler

ksel anal zl er SPSS (SPSS Inc. Ch cat
p ol madejéeénée-Wdeketlkend rkmdkk an€l déSh:
ortal amal areél égréa skéernudsakka | fWarl kil ésl étjeés
€l aktéermal arénda Bonferron test

n b rb r nden farkleée olup ol madeh
farkl & ol chwjcuntuestté €p thd-Enh amdé&rr t

Testler n sonu-larée dejerlend r

O X S o Wm
—— > - O —
= 5 <

o 0 O

nt

k
&
8
I

™ Dd® S X
>
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BULGULAR

uygul anan h¢gcreler n prol feras:
ak daha d¢ke¢gk tesp t ed | rken
1) . Gr ulperlddre |baxdrangggal grfar
l aml é b -rMTTar’k .t ssamtt ked klé| rak
I 1) . Kontrol Grup 1 hg¢gcreler

n 72. saatte anlamlé fark g°

®
=
- c

S0 0 Qv
—-_n =
=T X T Q ~*+Dd® — T

| azer uygulanan ve kontrol h¢creler n
ulunmazken 72. saatte | azer/| grup anl e
|l azer uygulanmékvé;c2el sadel bndéahgéra
ek | 1).

2

— = 9 =
O C - C

=

ul anan hg¢creler
72. saat MTT de
bl

6n n | azer wuyg
mazken 24. saat ve
a d¢k¢gk prol ferasyon g°sterd (Ta

- o

ul amal aré sonrasénda gruplar arasend
medyal ar dak b¢yeme faktorg¢g sal éeném
saplanarak h¢cre bazénda dejerlend r |d

ST O™ O™ YV

® O Y
©
QD
>
Q
=]

6 n kontrol h¢egcreler Grup 26n n kontr
S g°sterd (kek | 2) . Lazer wuygul anan G

daha d¢k¢gk CTGF sev uypes2 hglcsrteedredr .n dlea
er ne g°re anlamleée kek I de daha d¢ke¢gk C

Sow (@
o — o =
<

o

ntrol Grup 1 h¢gcreler | kontr ol Gr ubs v hyeg
sterd (kek | 2). Lazer -lusyegvu lyaensan kGrnutpr oll hGrcu
aha d¢kegk tesp ed | d ancak anlamle dej | d
ccreler ne g°re anl-amée yxeg | saepdahnhdéedkek k!l T

TGHve CTGF arasénda poz t f yo°nde =y Ok$redkBQPepy .

T o x
o

TARTI k MA

¢tal ékmamézén sonu-laréna g°re DSLTdKKBaye ¢ba
sitotoksi k etki g°stermeden proliferasyonu b
etmi Ktir. DSLT wuygul amaseéneén -eki tl organl a
bil di 6)amtiakkt ilri t erat¢rde il aca bajlé diketi b
bir -alékma bul unmamaktadeéer.

Literatg¢rde art méec CTGF seviyeleri, genel | i |l
fibromatosise sahi (/) hdat @kaad& zdasdar iKIKBidktei r
edilen h¢gcrelerde anlamlé bir Kekil de y¢ksek
Zaman noktal arénda bil e bu h¢crelerin -0k Y .
b¢yeé¢emel@TGRArei n géeveniolir bir bi yobedli &k ma méa
KKB6ye bajlée diketi b¢yéemesinden el de edil en
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baskéelanmék ve sajl ékl é& gingival fibroblastl a
grubuna g°re anlamlé olarak daha d¢kegk bul unr
hastalardan el de edi |l en hs¢errieplse rydoen eD S LaTkétniivni tG
vitro olar@k g°stermicktir
¢al ekmamézia] IKKBmDyye¢ mel er den el dse widy dleenr ih ¢sca]
g°re °nceki -al ekmal arl a uyuml u(7).abslTaupgllanandl a r ¢
hi perplazik h¢crelerde vV e sajl ekl e fibrmbl a
seviyelerinde d¢ke¢gK g%zlenmi ktir. Karoussi s
gingival fi bbodbewaisy énaeadim niyBdgzuclrael er e g°re anl a
edi | 9. KtArrakt er-mm@ace&mh ar oK GFE°Nnl ¢ bir b¢yeé¢me f akt
ol ukumu gi bi i stenmeyen yara iyilexkxme modell e
DSLTO6nNnin fibrozisin patogenezinde r ol oynay
b¢yé¢melerine yatkeén bireylerde hiperplazinin
d¢e¢kegndegr mekt edir .
tal ékmamefzdae TGFGF araseéndaki pozitif y°nde
-al ekmal abdmaedaf i TBGFoti k durumlarda baj dokusu
gerd¢j ¢ ve begyéimeyi uyar écte et tkii jsii fi@el ICTGIFlI mil |
SONU¢
KKB6ye bajlée b¢gye¢yen dokul arén hy¢crebsleevr yreders
daha y¢ksek ol duj u; DSLT6n n bu b¢gye¢egme faktoOor
et k ol ukturmadan baskéefadapgonsa] sekmgl bB¢set el
tedav mo d e | oral dokul arda l er s - n umu
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Tabll o Grupl ar arasé MTT dejerler n n karkeéel akt

Grup 1 Grup 1 Grup 2 Grup 2 P dejerl

Kontrol(a) Lazer(b) Kontrol(c) Lazer(d)

Ortalam& S| Ortalama&l S g Ortalama | Ortalam& S

Ortanca(min | Ortanca(min SS Ortanca(min

max) max) Ortanca(min | max)

max)
ab,p>0,05

MTT O c-d, p> 0,05

0,6058 |0,6058 10, 6035(0, 6035RN 5¢p5>005
0,507(0,587 | 0,597(0,587 | 0,600(0,579 | 0,600(0.579 [ n> 005
0,693) 0,693) i 0,628) 0,628) o

ab,p <0.0001
MTT 24 c-d, p >0,05

0,4664 |0,2687 [0,6162|0, 6286 [4cp< 00001
0,723(0,354 | 0,269(0,263 | 0,620(0,591 | 0,626(0,584 [1q h<0 0001
0,550) 0,273) i 0,628) 0,665) e

ab,p> 0,05

MTT 72 c-d,p <0,0001
0,2191 |0,2421 [0,3925/0, 7899 [z¢p< 0,0001
0,219(0,213 | 0,240(0,238 0,3920,388 | 0,792(0,770° 1,4 h<0 0001
0,225) 0,272) i 0,399 0,802) o
MTT O0: Baklangé- MTT, MTT 24: 24. Saat MTT,

54



ATe¢r k

ATur ki sh

Perfodontol oj 1l

Society"®é¢i ert

Dernejit 52. Bilimsel
Tfoldo nE®d pamts Sf2am dS B Mp

09

038

07

06

05

04

03

k3% k

*%

Grup 1 lazer
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| azer ve Grup 2 | azer h¢crelerine

0: Bakl angé- MERat MTTMATT 72272.saat MAT. *: p < 0,05 **; p< 0,01 ***: p<
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A. CTGF (pg/ml) B. TGF-B (pg/ml)
% % %k
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2500 2500 I % % ¥
2000 2000
1500 * %k %k 1500
1000 \ 1000
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[} 0
m Grup 1Kontrol @Grup 1 Lazer @Grup 2Kontrol @Grup 2 Lazer @ Grup 1Kontrol @Grup 1 Lazer @Grup 2Kontrol OGrup 2 Lazer
k e k2t | CTGF seviyelerinin gr-lupéwairy ealrearsiénikna r

kar kel a&yke05raps @,01 ***: p< 0,001
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CS05 Yapay Ze k de Peripdpntitis Denecededdirmesinde Salyjge Ser um | nt e
(I) -1 Betave Matriksmetalloproteinaz (Mmp)-8' i n Séneéfl andér ma Bakar

Erensu Uzart, Kh s &n Nelni-kee k%iZuhaletkin®dAg Kk me | |
1 S¢l eyman Demir el i niversitesi Di k Heki mlifj
2 Burdur Mehmet Aki f Ersoy | niversitesi Bucak
Burdur

Ama - : Periodont al hastal ekl ar én geéencel S éné
derecelendiril mesinde belirl:] °znitelikler ku
ekKi k dejerlerinin belirlenmediontvetisinef st iamhyg
vurgulanabilir. Bu -alékmada bu biyobelirte-|I
bakaréséené belirlemek ama-|lanmécxkteéer . Gere- ve
biyokimyasal @ m k an, salya ve-1dervuem manttreirkl s°nke tn&)l (I lolp
°znitelikler ile Python programlama dili kul I
bireylerd (n=120) evrelendir me e €t idreirlemied teir
°znitelik arasénda gingival i ndeks, pl ak i
ata-man Kk é€; radyografik °znitelikler araseée
y¢zdesiog Hasgomrsitut bhamal ék daj &dsex)me kerfik o Kk :
kaybeée%/ ya ul nmalbadér. pfamekandéde@€az kan h
mbosit ve eritrosit sayése, or tdalka,rka vter o nokk
siteldi |l i poprotein (HDL, LDL, VLDL) ve to
ekl elrbi nvdee8MMR zey |l eri Enzi me Bajl & Kmm¢gnosor
gul ar : Kull anéeadaneaesidi M zme tied d kriteanl 28Burtum s
er i, 9 tanesinin i se derecel endirmede 0
éeflandéermadaki ©°zni tlebl,i kilrerg|a rsaesré ndd aH DB ,r a
veHDL bul unur ken, der el endirmedeki 9 ©°znitel
kolesterol ve salya L b6 nén ol Ju belirlenmiktir. Son
eneéefl

e

l er
ayb
fur
K b

o

nwaew e°ea
oS D
>S5/ — 3> 50

model |l erinin sénéefl andér ma wek s @ler ibakamrrtei tiilse
gosterilmiktir. Sénéflandér ma ve-1°z evlel ibkalhes edda
kan parametrelerinin y¢ksek bakaré g°ster mes
periodontitisin derecelemdr i | mesi nde mevcutl ara ek ol arak ki
bul unan °zniteli klerin belirl enmesi, y a da
vurgul anabil mesi anlaménda °nc¢l bul gul ar sun

Anahtar Kelimeler: Yapay zeka, ©°znitellb,k MR i mi, sénéfl :
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CS-05 Determinationof the Classification Successf Salivary and Serum Interleukin (1) -1 dand
Matrixmetalloproteinase (Mmp)-8 in Periodontitis Grading with Artificial Intelligence
Application

Erensu Uzar', Kh s &n Nelni-kee k3jZuhal¥etkin Ay K me | i
1 S¢l eyman Demirel Uni versity, Faculty Of D¢
2 Burdur Mehmet Akif Ersoy University, Bucak Faculty Of Technology, Department Of Software
Engineering, Burdur
3 Burdur Mehmet Akif Ersoy University, Bucak Faculdy Technology, Department Of Software
Engineering, Burdur.

Objective: According to the current classification of periodontal diseases, certain features used in th
staging/grading of periodontitis. The effect of periodontitis on systemic health can be emphasized b
determining some biomarkers and threshold vaares adding them to the classification. This study
aims to determine the success of these biomarkers in grading using artificial intelligence (Al) models
Materials and Methods: In the study, Al models were created, classification was performed using Pytho
with clinical, radiological, biochemical (whole blood, salivary and serum interleukinrl(lh) a n d
matrixmetalloproteinase (MMHFg) features, staging and grading of periodontitis patients were
performed automatically (n=120). Clinical features include igalgndex, plaque index, bleeding on
probing percentage, pocket depth, clinical attachment loss; radiographic features include bone los
pattern (horizontal/vertical), percentage bone loss, degree of furcation involvement, disease distributio
(localized generalized/molapattern) and bone loss %/agerd&active protein, white blood cell (WBC),
neutrophil, lymphocyte, platelet and erythrocyte counts, mean platelet volume, HbAlc, triglyceride,
high, low and very low density lipoprotein (HDL, LDL, VLDL),td cholesterol levels were determined

in whole blood; serum and salivary-ILb a n d8 |e&ésPwere determined with Enzyme Linked

| mmunosorbent Assay (ELI SA). Results: Of the
(AC)was 0.967 incesi fi cation, and 9 featuresdéd AClftvas
triglyceride/HDL ratio, neutrophil/lymphocyte and HDL were among the classification features; HDL,
LDL, neutrophil/lymphocyte, total cholesterol, salivary1Lb  a n d8 wdie Brong the 9 grading
features. Conclusion: The used Al models were shown to perform classification and grading with higt
success. With high success of serum and salivalyiL and ot her bl ood par am
especially grading, our study pides preliminary findings determining the features in saliva and serum
content t hat can be used in addition to the
systemic effect.

Keywords: Artificial intelligence, feature selection, classification;1Lb , @ MP
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CS06 Sigara Dumanéna Maruz Bérakel an Ratl ar
Model i nde Sistemi k Ol ar ak UyRed carnpasni yAonnt u 0;kzs
Etkilerinin Dejerlendiril mesi

Fati h MehmetEntiinnee nP, r i¥mh@¥r Kam at a«k
1 Sivas Cumhuriyet | niversitesi Di k Heki
2 Sivas Cumhuriyet | niVetexrimedik PatelgisiAb/det er i ner

Ama - : ¢tal ekmamézda sigara dumanéna maruz ber
ratl arda, mi kr o besin takviyeleri kull anar a
dejerl endirmeyiY®armha-m:adtéakl.é kGmrme-zerSh dad ggte r e r K
Deney hayvanlaré kontrol grubu(K), sigara dun
olukturulan grup(DP), deneysel periodontitis

deneysel per ilodo nstiigtairsa odluunkatnuérnua mar uz beéer akéel
uygul anan grup(DP+S+Cvit), deneysel periodont
sistemi k E vitamini 60mg/ kg uygul anan gigatap ( DI
dumanéna maruz bérakeélan ve sistemik brTKarot e
7 gruba ayrel de Hayvanl arda deneysel peri odc
Al énan °rnekl er st er omi k rnohsiksotho kki, my lais &1 o poaltaorl
Bul gul ar : Steromi kroskobi k °1l-¢mlerde DP+S gt
grupl aréna g°re istatistiksel ol arak anl aml é
grubunda DP+S+Evigirupe aDPEhn8+mgRAR 1 statistiksel
kemi k kaybé g°zlenmiktir (p<0.05). Karacijer

grubunda ise artmék derecede vakuoler deplkaee
olan DP+S+Cvit, DP+S+Evit ve DP+S+bKAR grupl
alveolar kemikte, RANKL, OPG, HlE U y°n¢nden yapélan i mmunohi
DP+S+Cvit, DP+S+Evit ve DP+S+bKAR igff upd aeedauak
grubunda ort a, DP+S grubunda ise istatistiks
i mmunpozitifliklerine bakéldéejénda grupl arén
korelasyon olduju bel OPGeaklspr &Py &rCven fgaznba
DP+S+Evit vV e DP+S+bKAR grupl arénda U orytoan ¢ ndd

incelendijinde, RANKL i mmunpozitiflikleriyle
DP+S+Cvit, DP+S+Evit ve DP#Sb KAR gr upl aréndd Uhafmmunpegzey d é
tespit edi | di . Bununla Dbirlikte DP grubunda
i mmunpozitifliklIler ol duju g°r¢l deg. Sonu-: ¢ a

periodon i ti sin sebep olduju alveol ar kemi k kayb:¢
gzl emledi k.

Anahtar Kelimeler: RANKL, OPG, HIF1 U, Antioksi dan, Rarotenoida mi n i
Sigara, Rat
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CS-06 Evaluationof the Effectsof Systemically Applied Antioxidantson Bone Resorptionin the
Experimental Periodontitis Model Createdin Rats Exposedo Cigarette Smoke

Fati h MehrthetEntiinnee nPt, r ¥mh@¥r &am at a«k
1 Sivas Cumhuriyet University, Faculby Dentistry, Departmentf Periodontology.
2 Sivas Cumhuriyet University, Faculty Veterinary Medicine, Departmenf Veterinary Pathology.

Objective: In our study, we aimed to evaluate the effect of smoking on alveolar bone by using
micronutrient supplements in rats exposed to cigarette smoke and with experimental periodontitis
MaterialsMethods: Experimental animals were divided into 7 geowas control group(K),group
exposed to cigarette smoke(S),experimental periodontitis group(DP),experimental periodontitis grouj
exposed to cigarette smoke(DP+S),experimental periodontitis group exposed to cigarette smoke ar
administered systemic vitami@ 100mg/kg(DP+S+Cuvit),experimental periodontitis group exposed to
cigarette smoke and administered systemic vitamin E 60mg/kg(DP+S+Evit),experimental periodontitis
group exposed to cigarette smoke and admihei st
samples taken were evaluated stereomicroscopy, histopathologically and immunohistochemically
Results: In stereomicroscopy measurements, statistically significantly more bone loss was observed
the DP+S group than in the DP+S+Cvit, DP+S+Evitand DB+tRAR gr oups. I n add
significantly less bone loss was observed in the DP+S+Cvit group compared to the DP+S+Evit an
DP+S+bKAR groups(p<0.05). In the histopathol o
degenerations and rretic areas were found in the DP+S group. It was observed that it was moderate in
the treatment groups DP+S+Cvit, DP+S+Evit and
RANKL, OPG,HIF1 U, whil e RANKL i mmunopositivi viandwa s
DP+S+bKAR groups, it was moderate in the DP gi
immunopositivity was examined, it was determined that there was a negative correlation with RANKL
expression in all groups. While OPG expression wasreaughe DP+S+Cvit group, it was moderate

i n t he DP+S+Evit and DP+S+bKAR groubpld, . miwh
i mmunopositivity was detected in the S, DP+S+(
In our study, we observed that anticid micronutrients can reduce alveolar bone destruction and
severity caused by smoking and periodontitis.

Keywords: RANKL, OPG,HIF1 U, Anti oxi dant , -barotersoichiSmokiGy, Ravi t a

59



CS07 Diket. Fenoti pi ni weKIgdifikasyonknddKeujl e ral@Gedshelsal i | m

veG¢ ncel Y°Kaemeékaknér €l maseé
Rasul Guliyevt, M¢ge Y ¢ KflkejPl Keskiner

1 Ondokuz Mayés | niversitesi, Di k Heki ml

2 Kstanbul Galata | niversitesi, Di Kk Heki
Ama¢al ékmamézén amacé, di ket fenotipinin te
eksi kliklerimni gidermek ve geliktirmek adéna
uygulanabilirliJini dej er | exkmthiménzedkat i gi. s t Mant ekr)
sajl ekl e, 50 hastanén ¢st keser 6 dikinde d
y°nt emi , renkl i biyotip sondu (RBS) iIe trans
°l -¢m ve @Gl 6FSdai sendransgingi val ° 1 - ¢ m] il e
transgingival ol - ¢ml er i ve keratinize diket]i
ol arak dejerlendirildi. Bul guil airl: e EEEi dl e] gralpe&
d¢zeyde uyum el de edil di (p<0,001). EE ortanc:
(p<0,001) ve kesme dejeri 00, 92 mm ol arak te
i stati stae&ysdcd wyum dal¢gde edi | di (p<0,001) ve k
dejerl eri il e RBS dejerl eri araséenda iyl d¢ze
EE °Il -¢m¢ ortanca dejerl eri a rdaus & npdad , i00t1g t. i skt
noktadan yapélan °l-¢mlerin ortanca dejerl eri
Sonu-: RBS ve FS y°ntemler.i ile geleneksel y©°
ince fenotipi belik mede bakareéel é ol up, dijer kategorile
edilebilir kél mamaktadér. Bul gul ar , FSOnin Dk
d¢e¢kendegr mektedir. PS y°nteminin d3 jfiartkelsépidti keeo
Anahtar Kelimeler: Di ket i fenoti pi, Di ket kal enl ejé, Ti

Renkli biyotip sondu, Florida sondu,
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CS-07 Comparisonof the Conventionaland Modern Techniques Usedn Clinical Evaluation and
Classification of the Gingival Phenotype

Rasul Guliyevt, M¢ge Y ¢ KflkejPl Keskiner
1 Ondokuz Mayis Unviersity, Facultf Dentistry, Departmerdf Periodontology,
2 Kstanbul Ga |l a of ®entistryi Degartnsendft Pgriodofiadogyy | t y

Objective: The aim of our study is to evaluate the reliability and applicability of the current examination
methods recommended in order to improve and resolve the deficiencies of the traditional examinatio
methods used in the determination of the gingweenotype. Materials and Methods: In our study, four
different methods [translucency method with periodontal probe (PP), translucency method with colorec
biotype probe (CBP), trangingival measurement with endodontic file (EF) and florida probe) from 6
maxillary teeth of 50 patients with systemic and periodontal healthy (FP) and transgingival
measurement]. Transgingival measurements and keratinized gingival width (KTW) measurements wer
also made from 3 different vertical levels. All data were evaluatdststally. Results: There was a
moderate agreement between PP values and EF values in measurements performed with EF (p<0.0C
A statistically significant difference was found between the median EF values (p<0.001) anebfifie cut
val ue was @dlerdfeXstatistival ageement was obtained between PP values and FP value
(p<0.001), and thecwdt f f val ue was OO0. 8 mm. A good | evel
values and CBP values (p<0.001). A statistically significant difference was fotwméednethe median
values of EF measurement according to CBP categories (p<0.001). A statistically significant difference
was found between the median values of EF and measurements made from 3 different points (p<0.00:
Conclusion: Good agreement was ohtditnetween CBP and FP methods and traditional methods. The
fact that CBP is successful in detecting the thin phenotype but not in identifying other categories doe
not make the instrument preferable. The findings suggest that FP is as applicable ash&F in t
measurement of GT. It was determined that the PP method gave different GT information at 3 differen
vertical levels.

Keywords: Gingival phenotype, Gingival thickness, Tranlucency, Transgingvial probing, Colored
biotype probe, Florida probe

G r2Q17 D¢nya per nopdoannttal h avset apeérk | aré ve dur u
raporuna g°°r e; D ket fenot p (DF) , d ket |
gen kKl J nden olukan ¢ - boyrut AW nde kzeatmam d at, a né
d Ket kal éenl éejé (DK) 1 mméden daha az ol duju
kal én fenot p ollDarkeekk tnhanémoarnfmdktjérk. yapéseéen
g°sterd J farkl él ekl ar b r-ok dent al g r K I
k| n k uygulamada ve tedayv sonrasé prod®muozu
bajl amda, k| n k olarak DKoéyée ve DF tesp t
araktér mal ar 4¢ &loenkumaanémermt uamac €, DF6én n tesp
y°ntemler n n eks kIl kl er n g dermek ve gel
géeven | rl J n ve uygulanab | rli J n dej er |
Gere- vetadPaeakmoOm@doka,z Mayés | n vers tes D «
K n j ne bhemukawme per odont al sajl ekl e, 50
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doert farkl e y°ntem [Per odont al sond (PS) I
transl usens y°ntem , endodont k eje (EE) | e
° 1 - ¢ m] l e °nceden kdl- ¢hmle réryaagpted edmaRBSt aP&f €
Kek | de sérayla yapel de. Dokuda k annavnaaz we yya® ni
(RBS ve PS) wuygul ande. Kayétl ar, bakka b r t
hazaneameék tabloya aktareéel deé. Dojrudan nvaz Vv
yloca ne sprayog 108 |l oldaoarcak ngul | anél dé. - RBS
r edyE,) y°ntem nde d ket sul kusuna vyerl ekt
enot p nce, orta, kalén ve -0k kal é&nntoala rsadki
CPU 15 ®HBNCeudccWlnun d ket sul kusundan yanseémze
énéfl anBEBEoelodhe. E®S p( 1Cag rndéelsévk |4 &b t kuvvetl e
er | er el ektron k ortamda depolayan b r al e
zell J nden yararl anmak - n dental enjekt©or
apélan °1-¢mlerde, alet n-buskabuldkuettalbagaoe
bat érél dektan sonr a, d j tal ol arak ©°1 -¢1 en

Endodont <cs, BGulklkerste)y ygenenmddket ne d k kek
sab tlenen mesafe d | t al Kumpas l e ©°1 -¢1 dg .
tabanée sev yes dékenda, bu noktaddenlderymme
noktal ar sul kus tabané sev yes (a), bu nokt a
ver | er stat ksel olarak dejerlend r | d . Ayl
- n, ra&ntddl ddasea lgzer nden t¢egm y°ntemler toe

O<U)A—h-|-|><

<

Bul gul ar vEE Tar¢ exapél an °1 -¢;,mlerde PS dejerl
uyum el de ed I d (K=0,538; p<0,001). Yapéelan ©°|
0,15, 7mm arasénda el de ed 1| d varakt am¢amde&] éal
( p<O0,KoeOsime. dej er OO0, 92nP® odlegrearkl etresp Ite eFdS ldde].
orta d¢zeyde uyum &kdemeedel eér OP<s<8m@BOBNEY @m&n t

anall z kK8l van&Eak,°ntemler n n uyumuna bakel
ed | n"PXtdejerl er |l e RBS dejerler araseéenda
kategor |l er ne g°re EE °1-¢m¢g ortanca dejerl
(p<O0,BWwWrlgdgda farkl el ék RBS nce ol anl ar l e d
ol anlarda EE a ortanca dejer 0, 8mm ken ort
ol anlarda 1, 6mmEG®&!| arasekk Belfdneo ke ch dlach .yapeéel an ©°|
arasenda stat st ksel Brulr ardlae ffaarkh 1€é lé&kk ElEu lau
l e EE b ve ¢ arasénda g°r ¢l dg. EE a ortanca
el de ed I d . A, b ve ¢ np8@82mmar &, 02mm ¥%es e 91
ed 1| d

¢tal ékmamézda, b &rl-dek ear dwetnérDkadm kt arl ar é
m ktarlaré bulunmuktur. Mevcut farkl el ekl ar,
-er s ndek | okasyon farkl él ékl a¢t &@In@darkaDkedzed]a
<0,6mMm ve >1,1mm ol dujunda séraséyla her zama]
ett 7 m z bu?3-baullegkumaKsaénnd’re rlkd rd j bul gul ar |
transg ng val °l -¢m (EE) ve translusens y°nt
sonu-1ar é P’ adl @ kmpm@lzdadyr RBS fenot p kategor
nce, orta, kalén ve -00k7 8kmaN&nobnmiak 08z erle 13
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1,56mmNO, 11 ol arakBel del gdl| 4dt B pk®n OB he lkd e
daj el @ me | e benzéwe oA ssladndéam ekbl aotukkuol sa rvéen daark .f ar
RBS kategor |l er ne g°re EE |l e transg ng val
d jer kategor | er araseéenda stat st ksel ol ar
d jer kategor | erden kaykealaébn |k artkeegnor olretra, a rkaasl
Bu bulgular kalén ve -ok kaleéen feméin pudmgasam
ve ®@aék. b Id rm k olduju bu k kategor ar as
RBS y°ntem n n séneéeflar arasé uyum anal z z
bul gumuz, °Begkt k 8énafkar arasé tekrarlanab |
Kesk ne’pavatamial b°lgede doku m ktaré dej
doku kal éenl é&jée ©°1-¢mler n dojrudan ve kol a
kal énl éklaréné bel rlemek®® €Cnakallanésabuila
arasenda y d¢zeyde uyum el de ed | d . Kk nc
anal z l e séeneéefl ar arasée korelasyonuna bak
d¢zeyden lelrdeuyed | rken, FS | e yapélan tekrar
FIl or da sondu ve EE arasénda y b r uyum el d
da d¢e¢kenegl ¢rse, FS per odontéals émpaat oDKojm lketrarnér
de kullanélab | r. Endodont k ejeden farkle
duyul madan tek akamada ver |l er n d |j tal ort
b r | kte, °l gl ypgpan kbogtoboll ¢ stab | tes
geven | rr oldujunu da d¢kegnmektey z.
¢al ékmamezda, 3 farklé noktadan yapteée] é mé
ejer n n d jer noktal ar dbnu Ifgaurlka réé nodud ku n nfals-&¢; n
fark ol dujunu g°steren bulgul ar l e uyumludur
Sonu- ve RBiewvel &rS: y°nteml er |l e gel eneksel
ed d . RBSO6n n nce fenot p bel ri emede back.
al e terc h ed | eb | r - kel mamehadadéeuvygBubhgab

I
t
ol dujunu d¢kR8dyPmeéekmed n. 3 farklé d key sev
ed | d
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CS08 Gestasyonel Dieyajbled K li &€ Haslh @ll @amriém Per i odc
Profilleri

Fati h Comert

1 Kstanbul i niversitesi Dik Heki mli
¢al ekmamézGemstamgoacrl Di abetes Mel | itupl ekGBEM)
gebel er de; periodont al klini k parametreler ve
(Porphyromonas gingivalis, Prevotella intermedia, Tannerella forsythia, ve Trepaleeticola)
dgderl endirerek; GDM il e periodont al enfl amasy
incelemektir. Y¢gzbir (101) JEMAIlIé gheibree yk o-nat | réok
edi | mi ktir. Medi kal wieodemt al khiamnlz° ki € mimé K |
pl akji°rtnoepl anmék ve kantitatif poli meraz zinc
grubunun periodont al klinik parametreljerleri ve
kontolgubundan y¢ksek bulunmuktur. Periodontiti s
grubundan daha fazla bulunmuktur. Subgingival

a

ol arak anlamlé fark yarat mayaeak sguvityedkl-ar dzee
e
I

tekhi si kote¢l ekti k-4é Pt.gs migt valdi $ miskatyiérs.én ®n i
il erl edi k-e daha fazla tespit edi | mi k, sayeé

bulunmuktusay€Esfforsytkkaa GPa&M brulsukn nmu knt ulr, .2 0T8. f
hem PK&AiI Wien artmasé hem periodont al tekhisin
Pl kki | bul unmuktur. T.denti col amayanggrugtaGD& ge b
grubuna g°re daha y¢ksek sayéda bulunmuktur.
patojenin periodontijuinsii g°akteirfi rkemeciGDIM & | iel
Gebeliktedpi Kk en per imaoydmlv e ndfdramonal dur uma GDMOGN
florada periodont opatmgdeean salymd katrern.d a¥ # alr Ikil kell
periodontal enflamasyon 4dgraséeémdabknai Vaké&l ekt

Anahtar Kelimeler: Gestasyonel Diyabet, periodontitis, subgingival flora, periodontopatojen,
gingivitis
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CS-08 Periodontal Microbiological Profilesof Individuals with or Without Gestational
Diabetes Mellitus

Fati h Comert
1 Istanbul University Faculty entistry

The aim of this study is to evaluate the association between gestational diabetes mellitus (GDM) and
periodontal inflammation by means of periodontal pathogens [Porphyromonas gingivalis (P.g),
Prevotella intermedia (P.i), Tannerella forsythia (T.f), anepdnema denticola (T.d)] and clinical
periodontal parameters. 101 GDM (study group) and 98GioM (control group) were included in

the study. Clinical periodontal parameters were recorded, subgingival plague samples were collected
and analyzed by using glitative polymerase chain reaction (JQPCR). Clinical periodontal parameters
and periodontal inflamation surface area (PISA) values were higher in GDM group. GDM
participants who diagnosed with periodontitis was found to be more thaGDbhgroup. The

numkber of P.gingivalis was similar in the two groups. The number of P.gingivalis increased as the
PISA value increased. P.intermedia increased as the week of gestation increased. P.intermedia was
found to be higher in ne@DM. The risk of GDM increased 1,2081es as the number of T.forsythia
increased. T.fosythia was found to be associated with increased PISA value, periodontal diagnosis,
and GDM. T.denticola was found in higher in iGDM group. Even though it was detected in a
limited group of participantghe correlation of T.denticola with Gl and PISA indicates that this
pathogen is related to the periodontal disease activity; not with GDM. The fluctuation of hormones
and comprimised periodontal status during pregnancy accompanied by GDM resulted with a
difference of the periodontopathogen numbers in the subgingival flora. It was concluded that
especially T.forsythia may play a role in the association between GDM and periodontal inflammation.

Keywords: Gestational Diabetes Mellitus, periodontitis, subgingival flora, periodontopathogen,
gingivitis

g r K ve ama-

D yabet, ns ¢l n hormon salgésénéen ve/vey
sonucu karbonh drat, prote n ve ya]J metabol z
b r grup metabol zmd 1@astasepeaealenDgabel e adRek
gebel kte ortaya -ékan ya da gebel k sérasei
gebel kl er n %7p%]lnde g°r ¢l mekted r

Per odont al sajl ek; per odons yumda anaton
enfl amasyonun h stoloj k bel rt I er n n ol mac
mme¢n |/ enfl amatuvar yanét é ek emlmrkr oo-regraenn z
b yol oj HKatsoigreen-etz r.-ok fakteorl ¢ ve ol duk-a Kk:
neden n b yof I m - nde yer alan zeng n b r m
b r-ok geneé¢ k,stemrlkesktbhkt®°r¢gn per odont al h a
K ddet nde rEmnl sekngrasddeéar . hastal ekl ardan b r
reaks yon sonucunda ol ukan, sab t ve yapékek
her hang b r yékém oluktur mayan|[ Y|BRteer oye®int k
konak savunma el emanl arénén m krob yal fakt ©
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el en enfl amasyonun per odont al |l gament ( PD
ult fakt°r yel, kron k BH4q4 hastal ék ol arak t

Gebel Kk  sFiurseoch ancdtee,r T um nucl daepmndeéniat h ool e
(T.dentTaooledwlrisyt hi a Campypl afpcttives) , (C. rect us)
corrodens (E. corrodens) ve d¢&elh enamaemeasdastip ufG
bakter | erde art b meg danta ggerl metktyealpat ogenez
b | Pmemhyromonas vgl.ngydnwthd sl a(Pl. mak ¢zere per
ol umsuz gebel k sonu-1lareyl a [ 6kKAylr écal dk? ug
kontrol ¢n, bu Kk patojenle b rl kt[el]subg ng

¢tal @ékmaméeézda GDMOI i bireylerl e, sajl ekl é
mi krobiyolojik a-éeédan incel enBiag)| é&xld &l gredrd ak
bireylerin periodont al ° 1 - ¢ ml e P.gingiyaldspPeelotelak |, S |
intermedia (P.i), T.forsythiaye T.denticolas ay €l ar &€ Kantitatif Poli mer
tekni kl er i il e analiz edil mi«k, sonu-1|lar karkeée@
1.Gere- ve y°ntem

¢al ék mameéz, Kstanbul l'n vers tes Kstanbul
Hastal é&klaré Anab | m Dalée D yabet Pol kI n jJ
ve Araktérma Hastanes 6ne bamwlbmahalbdb22ckgebael

¢tal ékmaya dahil edi |l meme kriterleri:

1. GDM haricinde herhangi bir sistemi k has
serebrovask¢l er hastaleklar, periferik ar
rahatsézl éklar (°rn: depresyon), romatoioc

2. Son 6 ay sigara kullananlar

3. Al kol baj eml él ar é

4. Son 6 hafta i-inde antibiyotik kull anmeécx

5. 16 veya daha fazla dik kaybetmik ol anl ar

6. Di keti dokul aréné etkileyen herhangi bir

G° n¢ | lag lart idahilmdilmekriterleriise:

1. 1845y aakr a s é

2. GDM haricisistemikh a s t cimayaip é

3. Gebel P432mafimt asénda

4. GDM texkhi si konmuk ol anl ar

¢al ekxkmaya dahi |- addéiklmeany ab idraehyille redden;me kriter

formu imzalayan gebelerjklinik muayenelerik i Ki s e | bil gileri (yack, e]
sosyege k onomi k d¢zey vs.), medi kal anamnezi, diK«k
al eékxkanl ékl are ©°zel hazérl anan anamnez f or mu.l
periodona | Kkl inik °1l-¢mleri yapél madan °nce t¢gm h
Aj éz i -1ikwwulkkrad parmhuk peletler yerlextirilip
ekartasyon sajl anmeéext éaperpdntylag idregnév all ep ldaekr i°nr r
t ahmin edil en 4 di ki n 4 noktaséndan (mezi
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l inguo/ palatinodistal) birer adet ol acak «keki
yézeyl silindikten sonr a paper pointler bel
bekletilmik;,; 2 ayreée epemdadblrédr tegpendomfe tyep !l iek
ortamdaki +4AC bu&0 oAQ@bder dray h afradzZar deachi | mi kKt i r
edil di kten sonra | aboratuvaP@Ra ysunbtdgeigmpggalisea | p
T.denticola, P.intanediave T.forsythiad e ] er | endi r mesi yapél méxt eéer .

4 . BULGUL AR

Tabl G6Grdpl ara g°re n cel demograf k, gestasyon:
Grup
= Te:
Kontrol ¢al é Kk ma Topl am K s p *
Me dy a Me dy a Me dy a
Ort ( mmmak Ort ( mmmak Ort ( m-mma k
29,0 32,7 30,9 <0,
Ya kK 6,3 28§1-44 5,2:34 {4283( 6, 0!31 {41431701
162, 162 { 159, 160 { 161, 161 { 39:z0, !
Boy 6, 0 175) 8, 4! 180) 7, 41 180) ,5 1
75,9 73, 5- 83,4 82 {(479,7 78 {14 0, !
K I o 14, ¢ 130) 16, 4 158) 15, ¢ 158) 357 1
28,7 27,8 65,6 31,6- 47,4 29, 6- <0,
V k 5, 3 45) 336, 3416 240, 3416 30701
¢ocuk 0, 7z 1,29 1,01 351<0 .
Sayés 0,8 0 430 1,1 1 440 1,01 40 ,5 01
Ka-én 2, 2¢ 2, 82 2,55 3910, !
Gebel 1,3 2 48) 1,613 {1@) 1,52 (1) ,5 9
Gebel 28, 5 28,9 28, 7 47¢0,

Hafta 3,629 {316t 2,529 (3% 3,0{29 {316t ,5 5
*Mann Wh tney U Test
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Tabl &r2pl ara g°re per odont al k| n k ndeksl er

Grup

Kontr ol ¢al ékma Topl am o *

Medyan Medyan ~Medyan

Oort ma k) Oort I ma Kk ) Oort 1 ma Kk )
0, |
PK O, 65 o, 7-1¢0C0, 78 0,9 -tpo, 72 0, 8100 6
<0,
GK 0, 79 0, 9-1(®1, 06 1,1 -20:0, 92 1 {20 4’ 01
SC <0,
D 2,05 2 (-2,382,38 2,4 -831'2,22 2,2 -83p5 01
0, |
SK 0, 43 0, 4-1(0C0, 57 0,5-{tp0,5 N 00,5100 1
KA -0, 95 0,67 0,4, -0,81 <0,
D 0,32-1-1,-9,: 0, 38 0, 4) 0,38-0,49,@, 01
PE 1036, 1011,5 1175, 1152 ¢ 1106, 1079, 5- <0,
SA 180,: -1516 263,' 1857, 236, | 1857, 01
PK 464,1 408,-9 745,0671,7- 606,6 549,-6 <0,
A 317, 1424, 435, 1857, 406, 1857, 01

*Mann Wh tney U Test
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TablPel3:0dont al duruma bakel

kar kél akt ér él mas é

maksézeén

-al exmal/l k

Kontr ol G ¢al ékma Gr
y ok) var) Toplam t1o¢
p
Ort Medyan- Ort .Medyan- Ort .Medyan- KS!
ss ma k) Ss ma Kk ) Ss ma k)
P:‘g'lrl [ 0, 87 0, 9:¢ 4560, ¢
Il T s 2,4 0 {16, : 2,5 0 {1®@,:« 2,4 0 A{1m®@, <« 5 4
P.int1 | 0, 4" 0, 7: 0, (
edia 3,5 0 {300, ¢ 1,7 0 {10, 2,7 0 {301, ¢385 4
T.for 1 1 3,2 2, 1t 3400, (
I a 1,8 0, 1-9(@ 6,10, 6400 4,7 0, 3-400 5 2
T.dei1 1 |1 0, 0 0, 4¢ <0,
| a 4,2 0 4308, 0,1 0 {108 2,9 0 {3®, 35701
Mann Wh tney U Test : OrtalamamlkStmothart sapn
5. TARTI k MA
Kumar ve ark. yaptéjé -al ékmada ng v t s
kadenl ara g°re 1,85 kat daha fazla bulunmukt ul
kadenl ara g°re 4,12 kat dahgp fdegxlga bl gmadret
per odont al hastal @] é& olan kadénlar) [BM ye ya
Chokw r yach t ve ark. 50 GDMOI 50 sajl el
dejerl er n -al ekxkma grubunda kont[r9l grubundan
X ong ve ark. ncel ed kIl er vaka kontrol -a
sah p ol ma ol asél éklaréné ve ortalama SCD dej ¢
[ 1.0 ]
¥z-aka ve ark -al ékxkmal ar énda, GDM grubund:
PK skorl ar é, daha y¢ksek SCD dejerler bul muk
skorl arénén ve GDM r sk n n ddHgdg y¢ksek ol ab |
Gan ger ve ark. subg ng valP.gi alglay@is@fm én dGeD
b reylerde sajléeklée gebelere g°re anlamlé der
per odont al durumuna g°r[el.2dyyrréeeclanalllan - aln@dk mad a
var/ yoklujunu g°steren PCR ncel emes yapeél me
gPCR kull anél mekter

70



Dasanayake ve ark. 2008 yeéléenda GDMoI b re
yapt ékl ar eP.-gall regktmzaadbak 8 ssger up ar aséendfal.d] r fark

B z m yaptéjéeméz -alékmada sulPgghog@VmbhPis$A
ndeks ne stat st ksel ol arak anl aml é der ecec(
artték-a WP.gimgalvamkseaslda artéek g°stermekted r.
durumdan evre 2 per dont t se g tt k-e de bu
ol mamasénén bu sayéeyé etk | emed ] sonucuna Va
6.Sonu-1 ar

GDM©6G | b reyler n ki n k per odont al par ame

Subg ng vR.Igipl gikya@kiesné GDMdden z yade per
etk | emekted r.

P. T nt esranyeédsiea kontrol grubunda daha fazla bu

GDM T.fFersgyéhs@a art @xf grsayedsna kar trt. ek -a GDN
sonucuna vareéel méexteéer.

GDM ol mayan grupta GDM grubuna g°re daha vyg¢
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CS09KrestalveSub krestal Yerlexktirilen Kmplantl ar da

Mar jinal Kemi k Seviyesi Dej i Ki mi ne
Beskra Ter Bieagjcleist e G¢l er

1 K¢gtahya Sajléek Bilimlerdi ' ni veAsabebki mDDal
Ama- :-i Mmelrant suprakrestal doku y¢kseklijJinin (
doku bajlantésénén olukmaséna izin vermek i -1
belirtilmiktir Bu -al éremadai dma- i mal lané | se dia)
seviyesi ( MKS) dej i Ki mi czerine etkisinin dej
sistemik olarak sajl ékl é& 34 hasta ve 80 i mpl an
gereken,mme di at yerlextirilen ve/veya y¢klenen i
gruplarée, SDYO2 mm (A) ve SDY >2 mm (B) ol mak
g°re krestal (1) e subkrest atlad@ly i), Bd VenBdlk ¢ z «
Operasyon séraseénda SDY ve i mpl antl ar én yer

Vv
d
' ingual / palatinalden °d -mpllmakt MKS, Md oinkls i we nei
sonra (T0), takiben 6. ay (T1),%a ( T2) ve 1. Yélda (T3) standard
dejerlendirilmik ve MKS araséndaki fark marjin
ve T36de modifiye plak indeksi ( mP I ) Mexzid MKDI n gi

dej e¥fTi0, zTalma-hgéubuddaBIA gr ubundan i statistiksel ol a
bul gul anim&lk B&rB:l | Agrupl ar énldla MKD ad @ajmar iT3sér as
0,63N0,53 mm, 0, 90NO0, 82N0mn7,5 Ommt 5Wed , &i3s tmar  vye, z(
1,05N1,09 mm, 0,54N0,66 mm ve O0,68N0,72 mm ol
yé¢ksek mPI vd @Ir ubajnadral e¢reispAt edil mi ktir. Sont
MKD ile iligkibnméektdaju Kukl mm ve daha az SDY
seviyede yerlexktirilmesinin ya da ilave <cerr
artteéerabil ece]ji déekeneéel mektedir .

Anahtar Kelimeler: Supr akr est al doku y¢ksekliji, marjina
subkrestal
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CS-09 Effectof Supracrestal Tissue Heighton Marginal Bone Level Changein Crestally and
Subcrestally Placed Dental Implants

Beskra Ter Bieagjcleist e G¢l er
1 Kutahya Health Sciences University Facultyentistry Departmentf Periodontology

Objective: The literature suggests that bone resorption may occur to facilitate the formation of a stable
soft tissue attachment in cases of insufficient supracrestal tissue height (STH). This study aimed to
evaluate the impact of STH on marginal bonelléViBL) changes in dental implants placed at different
crestal levels. Methods: A total of 80 implants and 34 systemically healthy patients were included in this
study. Implants placed in the completely healed alveolar bone. The implants were divideditwo m
groups and four subgroups. Main groups were based on STH and subgroups based on placement level
STHO2 mm (A) and STH>2 mm (B) and cr elsAtllaB-l, (1)
and Bl subgroups. During the operation, STH and iamplplacement depths were measured from the
mesial, distal, buccal, and lingual/palatal aspects. The mesial and distal MBL were measured on
periapical radiographs at immediately after functional loading (T0), and following at 6 months (T1), 9
months (T2)and 1 year (T3), and the difference between MBL was calculated as marginal bone level
change (MBC). Also, modified plaque index (mPI) and gingival index (GI) were recorded at T1, T2,
and T3. Results: Mesial MBC value was found statistically significaritenign Al group than Bl

group at the TATO interval. The mean values of T30 MBC wer e measured &
0.90N0.82mm, 0.45N0.53 mm, and O0.68N0.75mm on
0.54N0.66mm, and 0. 684{8-ll, B2 anhBlh nespectivaly. At all snéaaured f o r
time points highest mPI and Gl values were observedlinGonclusion: This study suggests that STH

has a crucial role for preventing marginal bone loss, and implant placement at subcrestal levels or
increasing STH through additional surgeries may enhance implant success in cases where STH is 2 mn
or less.

Keywords: Supracrestal tissue height, marginal bone level change, crestally, subcrestally

1. Girik

Per mpl ant fenot p estet k, fonks yonel - vepluwznun
fenot p n yumuk ak doku komponentl er suprakr
yé¢ksekl 7 ( KMY) ve mukozal . k &lmprelaanketsa nn deMK)
j n nden krestal kem je kadamplbaanh 8DXeys blo
akrestal baj dokusu ve suprakrestal b rl ex
| e - al¢kksmadlark Ifearr k1 ek yk dejOen «al arcalkrikabuala
yumukak doku bajlantésé ol ukumuna Z n ve
mu-mmpeant SDY&én n 3 mm ol masé zg erDeYkdty e] s akh
res nde daha fazla marj nal kem k kaybé ( MK
ark.nen yayénladeklaré s stemat k der |l eme v
ér mak - lrengerexkekllektyumukak doku ogment as)
emede et k | ol duwjpd antl &k err altm nk tz er e ddku. meretrl
ata- maneé |l e mekan rhkplsdamath dajzlasjy@ dleatvlee prajalza @
mpl ant KMY bulunmasé gerekt J - mpllantr 8 me&tve
etk s n n | teratg¢rde kanetl arée yeters zd r a
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der nl J | e I Kk | ol duju ve f ér - ampalnaandta M
eks kI J nde, ©°zell kle anter or b°l gede met al
estet Kk probl eml erad éro.l Taa-vted]jlé wuer gaurlka. n niaakrta f &
S stemat k deamlaé me -wapea§ npreeMiad y arter mak - n
MKK©&6y °nl emede faydalé olduju b I'd r dAdmkdamrj
f zyoloj k remodel ng l e vy vier n a-éja -¢€ek
bel rt Im kt r (8). L teratg¢grde krestal ve sub
-al ékmal arda tet. kk | b Id r I m K

Bu -al ekxmada krestal ve suUbkrmepstaanlt ySeDrYléenk tn r
yerl ekt r me sev yes n n mar j nal kem Kk sev
ama-|l anmexktér .

2. Gere- ve Y°%°ntem:

Eti k kurulu onayeée T.C. K¢tahya Sajl ek Bil i ml e
Kurulu taraféendan 300 50/90. 72 0k2aOr atra rni unm anrdaes évyel a2 0a2l C
par al el -al exmaya, dent alani Apll ehmts t tae dvaev 18s0i  itnap
¢al ekmanén dahil etme kriterleri,; (1)hastanén
b°l geye horizont al ve vertikal ogmentasyon g
iyi |l akwme @l kemi k i -erisine yerlextirilmik ol me
genl ¢k 10 adetten fazla olan hastalar, (2)i mmg

ol an hastalar (3)i mmediygtkl @ein@®@mak myé alneimpgamtdielr e
SDY¢2mm(A) ve SD¥2 mm( B) ol mak ¢zere i1 ki ana grup ve
seviyesinde g°re 4 -3A-t,BgBlptan olukmaktader ; A

Lokal anestezinin sajlanmasénén ardéendan kres
edildi. Eleve edilmeyen lingual/palatinal flebin mukozal marjininden kret tepesine olan mesafe SDY
ol arak kaydedil di ve arkddnrddnrmkl ied gweel /emad Il etii.n d

Parall el ccC, Ksve-) ¢retici firmanén y°nergel e
da subkrestal seviyede yerlextirildi. Kmpnd ant
yerlektirilme derinlikleri mezial, distal, buk
kapatéel dé. Osseointegrasyon sorec:|n|n ardéendan
kemi k seviyesi (MKSk|I ®megpmp yapel gepéeéegick(Y¥Q)
ayda(T1l), 9 ayda(T2) ve 1. yelda(T3) paralel
kull anél-magxlta@&mt WKRMY,i MK, modifiye plak infgeksi
ve sondl amada kanama indeksi (SKK%) T1, T2 ve
MKS i mpl ant boynundan alveolar kret tepesine
seviyesi dej i Ki mi ( MKD) nd kemik seViyielerindakmfark hesaplamdrad | € |
belirlendi. Kstati-2bi pbselgramanhdal ger | BKMI &PISISr |
karkél andéjé durumliTartdeas tBag] énasrésza y¥ernrféeenk [keam Kk €1 a
WhitneyUtest uygul andeéeé.

3. Bul gulkaas ve Tarteée

Hastalarén %52, 906unun kadén ve %47, 106inin erk
belirlendi. Perdi mp | an't SDY -loA-l, 84l aenBall la r gr uAbun]:i,aS GNC ., aske vy
1,77N0, 41 mm, 3,08N0,73 mm ve 3,14N0,64 mm ol :
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a-éséndan subkrest-lhhheByE)yl akasemdagrsesphar et ( Ase
edilmedi.

T1, T2 ve T3 -lzagnmawhwar &Kdllave Bal agas @l &r énén or
i statistiksel olarak anlamleée delr egredleuryEgk sreaRK i
A-l' I grubu ortal amaséndan dies tyatkisstkitk sel Tdll, arTa2k
grupl ar arasénda CD ortal amal aré arasénda i st e
zamanl arénda SKK% negatveBli gpubnnidar @h dudpjuu wvlet
i mpl aantilser & oflveBl ukgrauAunda ol duju tespit edild

ve MK ort-aveeBimal qarweplBagrenmwndan i statistiksel ol
(Tablo 1).

MKS i mpl ant boynu marjinal kemijin apikalinde
seviyesinde ise 0606 krestal 66 olarak kaydedil d
-ojunl-UkedBl A grubunda ( sneblkgrreistl alr €y e roll edwtj iur s a
zamanl arénda pozitif dllamgriurbplnadrat lod rdauj u- djewmpli U
zamanl|l arénda di st al MKS po-titgfubbadai mptdaptul &
2).Analz | er sonucundaTOg rmepzliaarla MK D-legubiddalBagnbuhdar € A
istatistiksel olarak anl amleé d&0ve T3d0mezial WKDs e kK
T1-TO, T2TOve T3TO di st al MKD ortalamaket émdardéakganp :
elde edilmedi (Tablo 3).

Bu -aléeékmada en -ok pozitif MKS ve daha az MK
ve ¢zerindeOrotlineasvee aArvkK .l rmiémp luazmutn gd&jnleérk pwea i est
SDY mevcudiyetinin ©°nemld.@ ol dajat gPdekyei | al a
i i kKkisini inceleyen -alékmalarda subkrestal
sajlanérken bu -alékxmada mezial, distal, pal at
rezorpsiyentwrnanestriimgl nedeniyle alveol kretin
i Kkl em yapéel madé (9)yetkerskeviSODiyoyeveaarbh. népl a
yerl ektirmenin MKK etkisini dejerl endirdikl eri
istatistiksel ol arak anl aBwrea bk ar & é@mhkebre | reRkK &ht e
GK indeks dej dr lgeruibuend ay ¢pkud egkd | Aagnrdueb. u nAdyar €Tcla, yTi2
d¢kek KMY ve BKEidepdildii t022 yélénda yayeéer
seviyeleri arasénda anlamlé bir ili«kki ol madeée
-alekmada da T1, T2 ve T3 zamanl ar éeli -dlnargaku pd

farklar elde edilmedi (10).

Bu -aléeékmada paralel teknikle elde edilen per
mezi al den ve distalden °| -¢l ebil mektedir. Bukk
koni k éexkeénl é& bilgisayablilléi rt oanmmoag r iamp | g rKtl IBalr) KIu
artefakta neden ol abil dif7Ji i-in MKD dojru ©°1-
transgingival sondl ama y°nt emi il e i mplanteén
kemijinl deddejkeebil mesi °neml i ol abilir.

4. Sonu ve¥ neriler:

Bu - al ékimapdlaanppterSDYOnin marjinal kemi k stabil:
bu nedenle uzun d°nem estetik ve-imphainyo®s®IYOoly]
vakal arda i mplantén subd+ epl ahtsdMKKyeéa vaglkeék
yumukak doku ogmentasyonlaré ile SDYOGnin artté
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Tablo 1.Klinik parametrelerve gruplaar as € |

mPK T1
T2
T3
T1
T2
T3
T1
T2
T3
T1
T2
T3
T1
T2
T3
T1
T2
T3

GK

CD

SKK!

KMK

MK

A-l
n=18
Ort .
1,28\0,57
1,22N0,55
1,17N0,51
1,220,55
1,220,55
1,170,51
1,54\0,72
1,52N0,70
1,55\0,69
%50
%50
%46,2
1,61ND,92
1,64\0,89
1,61N0,85
0,78\0,55
0,78\0,55
0,72N0,49

*Pp<O0KObs k al

y ¢kl eme

A-ll
n=26
Ort .
0,62\0,75
0,62N0,75
0,62\0,75
0,580,58
0,580,58
0,580,58
1,70N0,73
1,70N0,73
1,70N0,73
%7,1
%7,1
%7,7
2,58\1,46
2,58\1,46
2,58\1,46
1,10N0,65
1,10N0,65
1,10N0,65
Wa |l |

\

-l's,
subkrestal -ly e rSIDek t.
yerl ekt
kanama

B-I
n=18
Ort .
0,89N\0D,68
0,89\0,68
0,78\0,65
0,780,65
0,780,65
0,830,62
1,76\0,92
1,69\0,84
1,71N0,83
%28,6
%28,6
%30,8
3,81 ,
3,89\1,81
3,89\1,81
1,64\0,94
1,61N0,95
1,61N0,95

SHDoYn fOe r2r ammm ,v eA-lklr:e sSaY & e | me
rmenm B e -lkir:e sS Y

rme mPK: mod f
ndeks yé¢zdes
sonrasé 6. ay,

78

\

Kkil e

B-Il
n=18
Ort .
0,78\D,73
0,78\0,73
1,22N0,61
0,390,70
0,330,59
0,440,70
1,58\0,53
1,57\0,50
1,67ND,62
%14,3
%14,3
%15,4
3,11N1,53
3,11N1,53
3,11N1,53
1,47N0,81
1,47N0,81
1,470,81

r

\

0,021*
0,034*
0,024*
0,001*
0,000*
0,002*
0,804
0,772
0,836
0,016*
0,016*
0,045*
0,000*
0,000*
0,000*
0,000*
0,009*
0,003*

n

ye pl aknl
KMK: ker at
T2: protet Kk

yeZ | nenk tv er nse
nNdek sSKK¥K:s og
mu k 0 z a
y ¢kl eme



Tablo 2. Gruplarileme zi al ve di st al marjinal kemi k seviy

A-l A-ll B-I1 B-Il p
n % n % n % n %

TO Mezial Negatif 5 35,7 4 286 5 35,7 0 0,0 0,000*
Krestal 9 250 8 22,2 13 36,1 6 16,7
Pozitif 4 13,3 14 46,7 O 0,0 12 40,0

Distal Negatif 4 26,7 7 46,7 3 20,0 1 6,7 0,007*
Krestal 11 244 11 244 15 33,3 8 17,8
Pozitif 3 15,0 8 400 O 0,0 9 45,0

T1 Mezial Negatif 14 378 9 24,3 8 21,6 6 16,2 0,050
Krestal 3 9,7 12 38,7 9 29,0 7 22,6
Pozitif 1 8,3 5 41,7 1 8,3 5 41,7

Distal Negatif 17 340 14 28,0 12 24,0 7 14,0 0,006*
Krestal 1 4,2 10 41,7 6 25,0 7 29,2
Pozitif 0 0,0 2 333 0 0,0 4 66,7

T2 Mezial Negatif 13 33,3 10 256 10 25,6 6 15,4 0,043*
Krestal 4 129 14 452 7 22,6 6 19,4
Pozitif 1 10,0 2 200 1 10,0 6 60,0

Negatif 17 333 16 31,4 10 19,6 8 15,7 0,009*
Krestal 1 4,3 8 348 8 34,8 6 26,1
Pozitif 0 0,0 2 333 0 0,00 4 66,7

T3 Mezial Negatif 13 34,2 10 26,3 10 26,3 5 13,2 0,006*
Krestal 4 125 15 469 7 21,9 6 18,8
Pozitif 1 10,0 1 10,0 1 10,0 7 70,0

Distal Negatif 17 309 19 345 11 20,0 8 14,5 0,004*
Krestal 1 5,3 6 31,6 7 36,8 5 26,3
Pozitif 0 0,0 1 16,7 O 0,0 5 83,3

*p<0, 05, F t$hefDY¥ Bx acynenr Ikeek-tkirres&8 mMAO 2 mm ve
yerl ekt : r®BY B 2 mm ve -lkirresSdY ye Inemktv e nseuy b kBr
protet k y¢kl eme seansé, T1: protet k y¢kl eme
protekl &mg sonrase 12. Ay
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Tabl &r Bpl ar l e mez al ve d st al mar j nal kem

Gruplar n ort. NS.SsS. p
T1-TO A-l 18 0, 72N0, 61 0,035*
Mezial A-lI 26 0,69N0, 73
MKD B-1 18 0, 18N0, 30
B-II 18 0,60N0, 69
T2-TO A-l 18 0, 62N0, 55 0,315
Mezial A-lI 26 0, 85N0, 80
MKD B-1 18 0, 49N0, 67
B-II 18 0,71No0, 73
T3-TO A-l 18 0, 63N0, 53 0,256
Mezial A-ll 26 0, 90NO, 82
MKD B-I1 18 0, 45N0, 53
B-II 18 0,68N0, 75
T1-TO A-l 18 0, 84N0, 58 0,205
Distal A-ll 26 0,60N0, 69
MKD B-1 18 0, 50N0, 63
B-II 18 0,51N0, 55
T2-TO A-l 18 0, 89N0, 51 0,078
Distal A-ll 26 0,87N1, 05
MKD B-1 18 0, 44N0, 57
B-II 18 0,73N0, 70
T3-TO A-l 18 0, 92N0, 51 0,106
Distal A-lI 26 1, 05N1, 09
MKD B-1 18 0, 54N0, 66
B-II 18 0,68N0, 72
*p<0, 05, Kruskal-lWalSIDYs O RBomfme vreolkir.e s@mY G e2r | na
subkrestal -lyerSIDe&/kkt r2menm B e -lkir:es3 Y ye Inemktv e ns
yerl ekt rme. TO: Protet k orikdeeneb sean,s el 2:Tlpr
sonrasé 9. ay, T3: protet k y¢kleme sonrasé 12
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CS10 Fonksiyonel Periodontal Tedavi Yakl akeéemé
Klinik, Biyokimyasal veYak am Kal i t esi Parametrelerine EtKki
Matriks -Metalloproteinaz-8 (Mmp-8)ve Benl i k Saygéseé

Ahmet G°Kay¥ tem! FKijtld | EirltsirrmDBgpak Kulmbul D
1 S¢l eyman Demirel i niversitesi
2Ankara ni ver sitesi

Ama-: Periodontal ve sistemik hastaleéek ilikkis
periodontal tedavinin bir fonksiyonel teép komp
standart ol duju geunmjhktnhaedaeormb.,] eRernifokamteall atre da
saygese (°z be¢etenl ¢ k) yakam kalitesi °] - ejin
periodont al tedavi (FPT) kapsaménda Botulinur
t ¢ kke mariks metalloproteinez (MMFg seviyeleri vV e benl ik S a
dejerl endiril mesi ama-|l anméxteéer . Mat eryal vV e
Der matol oj i Poli klin#dAbkl arasénbdakdepbrenkashalt ¢
ol ukturdu. FPT kapsaménda periodont al tedavin
(COPT) wuygul ande. COPTO yi taki ben endi kasyon
gingivektomi/kuron boyu uzatma (KBU uy gul amal ar & yapeéeldé. Bakl ar
bireylerden uyareéel mamék total te¢keréek °rnekl er
alge (PAPS) ve Rosenberg benl i k -8sevwyglaiBELESAHRel - ¢ m
dejerlendiril-8i veBkl gol er peMMBdont al parametr e
azal ma g°ster d8 s(epv<iOy. e0l5e)r.i nMMRK i d¢ K¢ K, BoNT/ A
kontrol grupl aréna g°rel ayre&kmk&kt FPTT psOnbase P
gzl enirken, RSB¥ skorl aréndaki dé¢KéeK BONT/ A
Literat¢rde bu alanda il k ol an bul gul ar éméza
periodont al par ymaatese@&lrar dgeddiwgdont al estetik
ol muktur FPT ve/veya8BaNatAl élkeldavbobaséel emmpMp
hastal ék tedavisinde, estetik al génén egjilermhogen
gel i ktiril mesi bakeméndan °nemlidir.

Anahtar Kelimeler: Gummy smile, botox, periodontal tedavi, fonksiyonel periodontal tedavi,
patogenez, MM , benl i k saygeéseé
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CS-10 The Effectof Botulinum Toxin (Bont)/a Treatment in Functional Periodontal Therapy
Approach on Clinical, Biochemical,and Quality of Life Parameters: Periodontal Indexes,
Salivary Matrix Metalloproteinase-8 (Mmp-8), and SelfEsteem

Ahmet G° Kay¥ Z tem? F&jtl &l | 0Eirlt 9Ar mDB &
1 S¢l eyman Demirel U
2 Ankara Unversity

peak Kulmbul D
ni versity

Objective: The inflammatioiased bidirectional pathogenesis of the relationship between periodontal
and systemic diseases provides object@vaence that periodontal therapy is the gold standard for
improving patient quality of life and public health. Se#fteem (selintegrity) associated with
periodontal treatment and aesthetics is a key component of the quality of life scale. In this stasly
aimed to evaluate the effects of Botulinum toxin (BoNT/A) treatment applied within the scope of
functional periodontal therapy (FPT) on clinical periodontal parameters,-BlMfels and selésteem.
Materials and Methods: The study population ¢stesl of systemically healthy individuals aged
between 18 and 45, who applied to Periodontology and Dermatology Clinics. Systemic-sudgnced
periodontal treatment phases of periodontal treatment were applied as part of FPT. Following COPT,
BoNT/A or gingivectomy/crown lengthening procedures were performed according to indications. At
baseline and at the end of the 1st month of treatment, unstimulated whole saliva samples were collecte
from all individuals, and clinical periodontal measurements, gental esthetic perception score, and
Rosenberg seksteem scale (RSES) measurements were recorded-3&iels were evaluated using
ELISA. Results: MMP8 and clinical periodontal parameters showed a significant decrease after FPT in
all groups (p<0.05)The decrease in MMB levels was higher in the BONT/A group compared to the
gingivectomy/CL and control groups (p<0.05). While PAPS scores increased in all groups after FPT,
the decrease in RSES scores was significant in the BoNT/A group (p<0.05). DiseusksConclusion:

Our groundbreaking findings: BoNT/A in FPT reduced periodontal parameters, elevated esthetic
perception, and sesteem. FPT and/or BONT/A may modulate Mi8Rvital in aesthetic treatment and
strategy development. In the treatment efigdontal disease, it is important to pay attention to the
pathogenesis of aesthetic perception and to reduce the reduction of treatment.

Keywords: Gummy Smile, Botox, Periodontal Treatment, Functional Periodontal Therapy,
Pathogenesis, MMB, Selt-Esteem
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CS11 Maksiller Sings Ogment asyomedimdyagmi®é] ér K
Hazérl anan Trombositten Zengin Fi bMoutm Kul | a
Randomi ze Kontroll ¢ Klinik ¢al ékm

keyma Ek&8ret c e BerkanAiafl e Or h a h Ne¥izasenenk Kurtcan

1 K¢gtahya Sajléek Bilimlerdi lniver
2 Keréekkale | niversitesi

Girik ve Ama-: Rezid¢el kemi k yegksekliji (RKY)
posterior maksillaya yerlexktirilmesini sajl ar
tekni klerinin yapél masé ©°nledidlmekdledyet eBai z a
sahip maksiller posterior b°lgede iKki akamal é
hazéerl anan trombogiZtt)en | 2emsgijrerf ikbaryinmmk( & kse
histomorfometrik vei mp | ant stabilizasyonu a-éséendan ka
Y°ntem: -mBwtdhiplriatndomi ze kontroll ¢ kI i-TZk e SKKa | é K
ol mak ¢zere i Kki gruba ayrél méexteéer. avakkadilkré

bil gi sayar.|l
hacmi ( GH)

tomografi (KIBT) g°reé¢ntel erin
e kemi k densitesi (KD) dejerle
[ r

den
ndir

e

%
kemi k °rneji czeri kdemahi g8t emoryfagpprad tmeé k't €r . K
yerlexktirildi kten 3 ay sonra rezonans frekans
T-TZF grubunda radyografik sonu-1ar ol an mMoKY,
989, 89N523, 07 mm3 ve 192,09N127,90 mm3 °1 - ¢
1519, 39N432,61 mm3 ve 492,77N117,35 mm3 ol ar ak
yé¢ksek ol duju aptanméexter . Hi st o mo rTZBva&sSKK i k
grubunda séraséeyla, 19,48N14,60 ve 8,31KN5,47 o
fark bulunmaméktér. Sonu-: Maksill erTZ&HK nkwul logm
il e ksenogreft arwes éinm@al eantst otmabifloimzd sy &kn dej €
bul unmazken, radyografik olarak total kemik vyg¢
T-TZFb6e g°re daha iyi sonu- verdif§ji b u |l MIS\Qn ui K-t i unr
osteokond¢ktiTZFédennidiahianiyi Tol duju ve uzun d°
ol acajée de¢egkegnegl mektedir .
Anahtar Kelimeler Maksi | | er sin¢gs ogmentasyonu, Titanyu
fibrin, Later al pencere yakl akemé, Ksenogreft
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CS-11 The Comparisonof Bovine Bone Graftand Titanium -Prepared PlateletRich Fibrin in
Maxillary Sinus Augmentation: A Split-Mouth Randomized Controlled Clinical Study

kevma Ek&8rt c e Berkan Btayl e Or h a h Ne¥iza&enenk Kurtcin
1 K¢t ahy aof Health a@ences t y
2Kérékkale University

Introduction and Aim: Maxillary sinus augmentation (MSA) techniques are employed to facilitate the
placement of long implants in the atrophic posterior maxilla when the residual bone height (RBH) is
insufficient<8 mm. This sphtnouth randomized controlledinical trial aims to compare the clinical,
radiological, and histomorphometric of tvgtage maxillary sinus augmentation using titanpnepared

with plateletrich fibrin (T-PRF) and bovine bone xenograft (BBX) in bilaterally posterior maxilla.
Materiak and Methods: Ten patients were included in this study and randomly assigned to receive either
T-PRF or BBX for MSO. Radiographic evaluation was performed using cone beam computed
tomography (CBCT) images taken 6 months after maxillary sinus augmertatissess total bone
height (ToBH), graft volume (GV), and bone density (BD). During implant placement, bone samples
were collected for histomorphometric analysis. Implant stability values were measured immediately
after placement and at an3onth followup. Results: In the -PRF group, radiographic measurements
for ToBH, GV, and BD were recorded as 10.64NK3
mm3 , respectivel y. I n contrast, t he BBX gro
1519. 39N43”R2d6492mB7NR17.35 mm3, respectively,
the BBX group. Histomorphometric evaluation revealed no statistically significant difference in the
percentage of new bone between the group RF gr oup: 19. 48 Nrbup:. 6 0 %
8. 31N5. 47%). Concl us-PRFms abidmateriakfor maxiliasy sinu®augmereation f
demonstrated comparable histomorphometric and implant stability values compared to xenograft (BBX).
However, radiographic findings showed that xeaftgexhibited superiority over-PRF in terms of total

bone height, graft volume, and bone density. These results suggest that bovine xenograft demonstrate
better osteoconductive efficiency for MSO, leading to improved-teng graft stabilization.

Keywords: Maxillary sinus augmentation, TitaniuRrepared PlateldRich Fibrin, Lateral window
approach, Xenograft

GKRKK

Per odont al hastal ék ve d kK kaybéneéen, ma k s
fazla ol dujulbMaklisd Irl elrm astrer or bl gede d «k |
rezorpssymomrgis ve nde g°r gnakms pobert sf nhas g@m-° ma
verl ekt r | mes( 2) zorl aktermaktader

Rez dg¢el kem k y¢kseklIl ] ( RKY) sek z mmo
poster or maks | |l aya yerlexkt r | mes n ve 0SS
ogmentasyon (MSO) tekn kI(&n Bund ayrgp gl mas enp9 raert
veya mpl ant yerl ekt rme akamasénda | ater al p e
osteotoml ar |l e ekzamanl é mpl ant ydB3Maks 1k
S n¢s ogmentasyon tekn ] se- m n RKY, alveol
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yuvaseée hazéerl éjé& sérasénda kem J n frezl emey
uygul amak -bank | ammléantsétnab | tes °n kokul dur
stab | tes n n bakhrladteoaldupendbet d yaklmaké me
b r mpl ant sajkéd)émée g°stermekted r

Rez dg¢el kem k y¢ksekl g bek mmédden az ol d
prosed¢r¢ ve ek zamanl é& ol arak dent al mpl ant
kem k ye¢ksekl ] el(d@7)edapéel an b tdnrnglubhrmbearth
trombos tten ZiZirgaha fkbhtéen mwe(T«kompakt f br n
b | ekenler ne sah p ol duju, bu sayede dd4qiBg f az

Bu -al ékmada - ft taraflée ol arak yetersk z Kk
akamal e maks |l er s n¢s ogmentasyonu Vve mpl a
zeng n f br n |l e séjér kaynakl é& kem k greft n
a-éséndan karkél akteérél masé ama-I| anméxter.

GERE¢ ve Y¥NTEM

Bu -al é&kma, KSB}] B | msel Araktérma2zoPADdDpel e
nolu proje kapsaménda demduwetkH ernam kdam rz e Bkuo mptrros
- ft tarafl e olarak maks plllaamatpdetdarv 6r ¢ apteEeks
az RKYOos olan ve LPY |l e MSO ger ek eHa sltOa | haarsétna
Faz | per odont al tedav s tamamlandéektan d°r
tomogr @Kl BT) gere¢ent gl er al enméexter. ¢al & K mamé
Op300 olan KIBT ¢ hmztée,( WO .n@,owBu 111d P2 D6 BH4) K |
a-ék kaynakl e 3D SI cer 5. 2.2 r 31a3r8l2a n(éW mmédkot wesr
°nces hastalardan kIl n k °l-¢mler olan plak -
ve cep der nl ] kayded | rken; radyograf &k ol
(SH) ©°1 -¢l mgkt oprgmeMalas ylolneir °srcg¥)ademiTadnajl &, v
ven®z kan t tanyum t¢p -er s nde 2800 rpmdde
trombos tten-TZé&hgehde ed hm(Kt r. ¢ ft taraf/l
krest al nsyayokn vwerbt rkave nNs zyon l e tam Kk
kal derél mékter. Schne der an membrané (STMF el
(MZF) membrané yerl ekt r I m ktj éer. kRaynmdaokiB éoek sod
OssGe st ch Phar ma AGKKWglrhubsuen, dKg-EZ FTEF af a
grubu) vyerlekt r I m kKt r -N2&F hmembrkan &y lug t-Eaa pdaat
p ek l e s¢ture ed |Im Kkt r. Hastal ara postoper
KI' BT g°r¢nt ¢l er nden radyograf k °1 -¢mler ol an
kem k dens tes °l - ¢l erek mpl ant eerrahesek
b°l geler nde ¢- mm -apl é 3r enmh ks af ke Kkl @ r nrap
mpl ant yerl ekt r I m Kkt r. Kmpl antén pr mer S
y°ntem yle velOgtenglkktgrhaDgmehea%yon b°l geler
h stol oj k ve h stomorfometr k anal zl er yapeée
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BULGUL AR

¢ ft tarafl é maks |l er poster or b°l gede k
ve dent al mpl ant tedav s -TadFnakl e-TsEMEeOQga(nT blu0 ha
tarafeéena séjéer kaynak| eapekméegteéeft Hast ME®r € 8K
Hastalarén %706 n n Evre 3Derece 26den y¢siksek
Evre 3 Derece 2 arasénda per odont t s duyar/|l
velaha az s gar a -erken kalan késménén s gar a
g°re plak ndeks ortal amasénén 1, 48N0, 63 mm,
g ng val ndeks ortalmlmajs @n@mt dl, d@dlDe Bdn min, 2 2
ortalamasénén 3,37N1,40 mm olduju saptandée.

¢al ékma grupl aréna g°°re mpl ant °1 -¢mler n
mpl ant boyu, mpl antl arén ortalama | SQ (TO0),
|l at er al pencere Yy¢ksekl kn unhaartaesréal vepenm@lr @ntg e
stat st ksel olarak anlamleé farklar ve I K K
Tabl®allekma Gruplaréna g°re Kmplant ¥l -¢mlerin

N T-TZF Grup SKK Grup

(ort. RN¢ (Ort. Nt b
Kmpl ant 10 4, 41N0, 4, 41N0, 1,000

(n=10) (n=10)
Kmpl ant 10 9,55N1, 10, 15N1 0,098

(n=10) (n=10)
ISQ (T0) 10 71,1181 67, 94N1 0,416

(n=10) (n=10)
ISQ (T1) 10 68, 03N6 72, 46N1 0,332

(n=10) (n=10)
| SQ Dej 10 7,39N4,016, 61N9, 0,093
Lateral 10 6, 50N1, 5,80N1, 0,315
y ¢ ksekl (n=10) (n=10)
Lateral 10 8, 70N2, 7,90N1, 0,223
geni K| i (n=10) (n=10)
*p>0, 05, ** W Itceosxton, KBkagjréeml|l éSé¥rane k| emTZF v@r Fb s
T tanyum |l e hazérl anan trombos tten zeng n f
kaynakl e ksenogreft l e maks |l er srn¢d pgmam
stab | te dejer | I SQ (T1): Kmpl antl arén yer!|l
Kmpl antl arén yerlexkt r | d J ve ¢- ay sonr ak
Sapma

¢al exma gruplaréna g°re radyograf k °1-¢ml
kem k y¢ksekl J , kem k kazancée y¢gksek!l |7, gr
stat st ksel ol arak anlKakKmlgé ufbaurnkulna rt ostaap t aknenme &
kazancé yé¢ksekl!l |70, greft hacm -TvZeF kgernu bku d°el
ortal amal aréndan y¢ksekt r. (Tabl o 2)
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Tabl®al2ékma Gruplaréna g°re Radyografik ¥I| -¢ml
n T-TZF Grup _ SKK Grup
(Oort. RNSS (Oort.RNSS b

RKY 10 3,32N1, 2 2,78N1, 1 0,337
ToKY 10 10, 64N3, 14, 25N1, 0,015*
KKY 10 7,33N3, 7 11, 47N2, 0,010*
SMK (T0) 10 1,96N2, 2 2,94N2, 3 0,169
SMK (T1) 10 1, 48N0, 7 1,12N0, 5 0,281
SMK 10 1,81N1, 7 1,55N1, 6 0,515
Dej i Ki
SH 10 16359, 93N6 16478, 58N6 0,887
GH 10 989, 89N52 1519,39432,61 0,008*
KD 10 192, 09N12 492, 77N11 0,000*
*p<0,05 ve **W | coxon Kkaret Séra test . Baj én
SS: StandafTZFS&pmhu: , TTt anyum |l e hazérl anan
S nNn¢gs ogmentasyonu, SKK 6fubu:l eSéfja&krs k agn a ksl
RKY; Rez d¢el kem k y¢ksekl J , ToKY: Total kem
(TO): Cerrah °nces S n¢gs mukoza kal énl éjée, S
SMK Dej] K mukioz®& rk¢asl énl eje dej Kk m SH: S ng ¢
dens tes

H stol o] k °1 -¢mler n anal zl er sonucunda
stat st ksel ol arak anlamlé b r fark g°re¢l ¢rl
ve kan damar y¢zdes °l t smselkrtal amakawmnaé@al amhegé
gere¢ldeg (p>0,05). SKK grubunda r ez -TdZde lg rpuadrut °K
ortal amaséndan y¢ksekt r. (Tabl o 3)
Tabl@al3ékma Gruplaréna g°re Histolojik ve HI st

n T-TZF Grup _ SKK Grup
(Ort. NSt (Ort. RNS: P
YKY 10 19, 48N14 8, 31N5, - 0,074
RPY 10 0, 00NO, ( 4,81N6, | 0,005*
BDY 10 21, 60N12 21, 49N11 0,982
KDY 10 2,50N1, ! 2, 07N1, : 0,541
*Pp<0,05 ve **W | coxon Kkaret Séra test ve Baj
T-TZF Gr ubu: T tanyum l e hazéerl ananogmembasy o1
SKK Grubu: Séjeéer kaynakl e ksenogreft l e maks
RPY: Rez dg¢el part k¢l y¢zdes | BDY: Baj doku
TARTI k MA

Bu -al ékmada -BAK gwyabluamdan Tgruba g°re radyo
yé¢ksekl 700, kem k kazanceée y¢gksekl greft t
rez d¢el part k ¢ | y¢zdes dahavey¢¢kesledn doeurl usitua
dejerl er ve h stomorfometr Kk ol arak yen kem
bul unmameéexkt ér .
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Sunulan b r -alékmada, maks |l er s n¢gs boyu
gradyané a-éséndan °nlk0md!| é kormadng zud ab url euzn nougket lu r Kk ¢
hacm ve Schne der an membran kal énl ekl aré a-
standart dajéldejéné g°stermekted r.

L teratg¢rde TZF, MSO6da tek bakéna veya ke
y |l exme oranéné a(fI@kMmkor -ver &Kruk.lmearellmEXt élre
TZFOoy kull andéjé b r -al exmada, 7,5 mm kem |
apeks n n devaméndd.lgBdujalTBEkmgdablmdattot al k
kem k kazanceé y¢ksekl 7 , greft hacm ve dens
ol maselZ&m,n Th osteokond¢kt f etk s n n ksenogr
g°ster | d . Osteokondukt f etk |l e beraber o
ht ya- varder.

B z m -al ékmamézén sonu-1| ar é | e benzer
entasyonunéda&Falklac xréd fatk tvee dBEjJ &€ b r - al éxkmad
pl ar arasénda (al iT&dr gfrtubar @BY 56N ,83 BYNY, Flar\
r¢m3 xtahra y¢ksek °rneklem sayeéseé |l e yapel
r

g
r
e
ejerler n etk | eyeb | ece]j de¢kenegl mekted

o ToTKQ o
-_>_C3

m ve ark.nén maks Kdemogsr enf¢étd-T 8l Gemehb dira ash
nd rd JTZFlBnr n- ale¢gemada, kem k m(RUABENE
ksenogrefte ek olarak TZF&én n MSOO6da
part k¢l oranénée 1,5 kat azalttej]je a
A5 Bmokmur al € Kk mameé ZIdZaF da ubwwmrdlau r elza |

SKK grubundan anlamlé derecede daha dg¢

>0 Z
DT oo~
= o — o 9o

< O~ X Qo

o — D O D

NBN‘<'_>

n O X —N
@ — D

o o

éjér kaynakl e ksenogreft -TZFe ubyegrual baesnma skéonl él ne

I ed | mes daha a-éeék b 1|g suna4dmoluthd d. zB

ed | med J ve farkle -al e@&kxkmal gruylapreémadn lde] er
SONU¢ ve ¥NERKLER

rubunda tot al kem Kk dyesnkss etked -TH2&F, ekglirledrfatn
re daha y¢ksek ol duju ve h stomor f ome
a fark bulunmazken rez d¢el part k ¢ | 0
aynalksSa ksemo prsdfeto km T&Z&Flotdein atakbhanl yj
zasyonun uzun d°neml daha y ol acaj e

~
o Q

g
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CS12 Periodontiti sveT¢ KHiarsgjad md ekni Seeaupmt er i n

Emrah Turkment, Hadi Sayedyousef, Dorukhan Ucat, Melis Yilmaz, NurBalct, ki vgé Kur
Hilal Toygar?!, Muhittin A Serdat

1 Kstanbul Medi pol l'niversitesi
2Ankaral ni ver sitesi

3 Acébadem | niversitesi
Girick Neopterin, pteridin ailesinin bir cyes
tarafeéendan interferon gama (I FN2) il e uyareéel m
araceéel e bajéekékl ékted eolidujkkibiil ibmyektogegdikr bi Bu
hastalarénda t¢ker ¢k vV e serumdaki neopterin
denekl erl e karkeél aktérarak dejerlendirmekase.
ve kontrol grubu ol arak 23 periodont al sajl ek
periodont al parametreler (plak indeksi ( PK) ,
klinik ata-man kaybé (KRK)vesbpkagl gakmadhkeék ahami
ve serum neopterinvedi hi droneopterin (7NP) seviy-B$MI)i Ta
y°nt emi Il e dejerlendirildi. Bul gul ar : Serbe
periodontitisiha t al ar da kontr ol grubuna g°re istatist.i
Periodontitis grubunda 7NP t¢keéer ¢k de kontro
(p<0.001) . Periodontitis ve komtkr oflokgruu p [Ta,rké, re
seviyeleri, t¢m klinik periodont al parametr el e
ve KAK; p<0.01) Sonu- : Bu -al ékmanén bul gul a
toplam ve 7NP) periodontitid ie i | i kK ki | i ol dujunu g°stermekte
konsantrasyonl arénén, hi-bir sistemik aktivas
aktivasyonu yanseéetabilecejini dekendegr mektedir
Anahtar Kelimeler: Neopt er i n, Enfl amasyon, Biyobelirte-,
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CS-12 Neopterin Levelsin the Serumand Salivaof Patientswith Periodontitis.

Emrah Turkment, Hadi Sayedyousef, Dorukhan Ucat, Melis Yilmaz, NurBalct, ki vgé Kur
Hilal Toygar?!, Muhittin A Serdat
1 Istanbul Medipol University
2 Ankara University
3 A c é b dJdieersity

Background: Neopterin is a member of the pteridine family, It is produced by human
monocytes/macrophages and dendritic cells from guanosine triphosphate (GTP) upon stimulation with
interferon gamma (1 FNo2). It has ateedwithcelkmediatech t o
immunity. Objectives: The aim of this study is to measure the levels of neopterin in saliva and serum in
periodontitis patients comparing them with periodontally healthy subjects. Method: Saliva and serum
samples were collected fro?3 systemically healthy periodontitis patients and 23 periodontally healthy
control individuals. Clinical periodontal parameters (plague index (Pl), probing pocket depth (PPD),
gingival recession (GR), clinical attachment loss (CAL), and bleeding onngr¢BIOP)) and saliva

flow rates were recorded. Salivary and serum neopterin atilydroneopterin (7NP) levels were
evaluated with Tandem Mass Spectrometry-46/MS) method. Results: The concentrations of free

and total salivary neopterin were statidticasignificantly higher in the patients with periodontitis
compared with control group (p<0.001). In periodontitis group 7NP saliva was also significantly higher
than control (p<0.001). There was no significant difference in serum between periododtienéol

groups. 7NP levels in the saliva were significantly and positively correlated with all the clinical
periodontal parameters (Pl, PPD, BOP, and CAL; p<0.01) Conclusion: Our results demonstrated that
salivary concentrations of neopterin (free, tatadl 7NP) were associated with periodontitis. This study
suggests that salivary neopterin concentrations may reflect local immune activation even in situations
where no systemic activation can be detected.

Keywords: Neopterin, Inflammation, Biomarker, Periodontitis
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CS14 Kontrol Al t eQladwe Ol mayan Tip 2 Diyabetli Bireyl er
Trombositten Zengin Fibrin (G-Tzf) Uy g u | a maFeraéodoatal Eibroblastlardaki Yara
Kyil ekmesi lzeriwndeloi Kbtclil relnimjeisni n  Kr

tajatay MertEsAwnddBml taceoj !l u

1 Ktg¢ Dik Hekimliiji Fak¢l t esi
AMAZC Diyabet |l bireyl erde yar a Il yil ekmesi nde
trombosit konsantrel eri son zamanl arda yojun
alténda olan tip 2 diyabet hdaisytaableatr éh avset akl canrtérr
geliktirilmik tromiad$s)tterrzedginnafi bibmniobl @&
olan etkilerinin karkeéel aktéreél maseéedeéer . MATERY /
di yabet madtiasé& (k@mu r ol alténda ol mayan tip 2
(kontrol grubu) ol mak ¢zere 21 h-@agZfFal @dmahil alead
ortaméendaki pri mer periodont al fulbulolbdrast yler I
Ol ukturul an boklukl arén kapanma oranlaré 5. g¢|
tem veriler i statisti ksel ol arak analiz edil d
arasé istatidti kKsel falrar agk® z° reenmme d i (ejitim du
incelendijinde; Grup 26de bulunan bireylerin F
bireylerin HbAlc dejerlerine g°re i sgtlaztliesntdiik s(
0.05). Hastalardan elde edilen-TGZ F6 | er i n, | aboratuvar ortameéen
fibroblastik h¢gcre ke¢egltegrlerinde olukturulan b
ve 7. g¢nde karkeéelGawtpé rréldee. GHamp 31 gendkende ol |
grubunda da kontrollere g°re periodontal fibroc
ol arak ©°neml. derecede d¢keéek ol duju sapteandeé
di yabeti kl erdeki periodontal rejenedTZsfpgrayf ac
géencel tedavi yaklakémlaréené ortaya koy@d&da, na
rejeneratif etkinlifmeasin medami yleeed mint vWegKi;aid
Anahtar Kelimeler: Tip 2 diyabet, GT ZF, Yara iyil ekmesi |, Fi brobl a
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CS-14 Advenced PlateleRich Fibrin (A -Prf) From Individuals with Controlled and
Uncontrolled Type 2 Diabetes In Vitro Investigationof Efficacy of Applications on Wound
Healing in Periodontal Fibroblasts

tajatay MertEsAwnddBml taceoj !l u
1 KaradenizTechnical University Dentistry Faculty

AIM Platelet concentrates haveeen used extensively recently in order to prevent delays in wound
healing in individuals with diabetes. The aim of this study was to compare the effects of advenced
plateletrich fibrin (A-PRF) obtained from patients with controlled type 2 diabetes arahtnolled type

2 diabetes on the proliferation of periodontal fibroblasts. MATERIAL AND METHODS To work; A
total of 21 patients were included, including 7 patients with controlled type 2 diabetes (Group 1), 7
patients with uncontrolled type 2 diabetesd@ 2), and 7 healthy individuals (control group)PRF
obtained from the patients were placed in the cavities created in primary periodontal fibroblastic cell
culture in the laboratory environment. The closure rates of the created gaps were evalaaatel\sep

on the 5th day, 6th day and 7th day. All obtained data were analyzed statistically. RESULTS There was
no statistically significant difference between the groups in the demographic data of the patients (except
for the education level) (p>0.05). Whethnical data are examined; It was observed that the HbAlc
values of the individuals in Group 2 were statistically significantly higher than the HbAlc values of the
individuals in Group 1 and the control group (p < 0.05). The contribution®RK obtaind from the
patients to the closure levels of the cavities created in primary periodontal fibroblastic cell cultures in
the laboratory environment was compared on the 5th, 6th and 7th days. Every 3 days; Periodonta
fibroblastic proliferation (regeneratiorgte was found to be statistically significantly lower in Group 2
compared to Group 1 and controls, and in both diabetes groups compared to controls (p < 0.05).
DISCUSSION The findings of our study are promising because they reveal current treatmexttregsoro

for A-PRF, which will provide a different perspective on periodontal regeneration in diabetics, and also
suggest that

Keywords: Type 2 diabetes, ##RF, Wound healing, Fibroblast
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sonra 10 sn. boyunca travma ol ukturul madan ha

Ker tler sul kus -er s ne 1 mm yerl ekt r | er
topl anmekteéer. Kontam ne ol anB krerh atslteard a-na | eél kdnea yea
Ker tel 5f0@sf at tampon Phosphate Buffer Sal ne (
koyul arak -al eékma gr u-p 0ALro@ et annahmlf earzé@n ceady d nk &d
hastal arén peneodatlalnméetday . | elredav protokol
dent syonun yar éséne kapsayacak k kQakj 2.
enstr¢mantasyon protokol ¢ uygulanmékteéer. Teda
parametreler -K8ydeadt!| & okntrean b2 4 nc ay DOS °rr
hastalarda detertraj pol saj Kl em tekrarl an
hastal ar da se >4mm vesamhm d awlywe zeywl erern dd |
Kl em tekrarl anmék, detertraj pol sapOS khaaomm
Per otrenh&a@@0O0l e %l -gl arak k&jSe®d elerk | ietr m. n ¢
y°ntem kull anél arak ger-eklexkt r I m kKt r. Der
t car s ml ELI SA k t kullanélarak yapél mécxt
20160 M PBISB St at stamlsaréd ok plalkkaenélpmegtrér . Ort al
p=0,05 d¢zey ,tem testloer - n anlamlé kabul
kabul ed Im kt r. Kullanélan testler/ analogl er
Mult ple Compar sSOm rhest ,NKoorl meolg otryovTest, Leven
Coeff ¢ ent-KiesbsSkevnasygze for Normal ty, Tam
Kekl nded r.

Bul gul ar vCeal Teakrntaéykamad a h | ed Ien b reyler n;c
dajéelem g°sterm K, yak o rptearl aontdaol natr é&¢ ss egragu pr gar\e
g°sterm Kkt r.B reyler VKK a-eé&seénoddaonntd ] er |keennd
benzer ken; obez b reyler n bulunduju grupl a
ol mayan per odontal tedav °nces ;t¢m ajéz PK
|l erdgijeplar arasénda anlamleée farkl el ek g°ster
GK, SKY dejerler bakéméndan -2)n.l Geanl réa i ar&ll npd yes
tedav °nces bakl angeé-  IDEOS ntdet adr uNMD A,r T AaOrKa s
g°zlenm Kkt r(Tablo 1).DOS total MDA ve TOS de
per odont t s grubuyken DOS tot al TAOK dejer
ol ukturdujug®9r gbmeoxtdeurj.uBakl angé- vV e cerrah

1. ayda; MDA DOS konsantrasyon ve MDA DOS tot al
ger ¢l megkt ¢gr. Cerrah ol mayan per odont al tedav
D&® tot al dejerler nde t¢gm grupl ar araseéenda
konsantrasyon ve MDA DOS tot al dejer n n en
b reyler n olukturduju grup ol duju g°r¢l megkt gr
Bakl angé- ve cerrah ol mayan per odont al t edan
DOS tot al sev yeler nde t¢m gruplarda anl aml
per odont al tedav sonrasé 1. ay&batodoAar@K DeHekb

grupl ar araseéenda anlamlé farklelek g°zlenm Kt
dejer n n en y¢ksek ol duju grup g ng v t s b |
ve cerrah ol mayamr pgxd dDdaynda] TOSRLJdER®S Ikonsant
sev yeler nde t¢m gruplarda anlamlé b r azal ma
l1.ayda TOS DOS konsantrasyon ve TOS DOS tot al
®zlenm kt r.TOS DOS konsantrasyon ve TOS DOS
-en,obez per odont t s b reyler-Gmadl kktlyr.duj u
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L teratg¢rdek -al ekxmal ar per odont al tedav S
azal dejéné g°stermekted r (6, 7). We ve ar k. per
y¢é¢ksek bul unan DOS vV e sdredmv TOS®OwWmM aspeer amd
azal dejéné, per dont al tedav n n TOS6u mod f vy
ge°ré¢l mgk(6). ¢cal ekmamézén baklangé- DOS konsant
grupl arénda aB@® nk ovres & ott a | TOS dejer g ng Vv t
ol duju g°re¢lmegkt¢egr. Cerrah ol mayan per ondont a
TOS dejer | e bakl angé- dejerleb r karzrénack tc
gor ¢l megkt¢gr
Géenegme ze kadar yapéel an -al ekxmal arda, per o
ncelenm Kk, per odont t s hastalarénda per odor
ol duju g°r¢lmegk(8,9). Per oddtSt e st ket regbdbku
d¢zeyl er n nceleyen -al ékmalarén sonu-1I|are
teker ¢k MDA d¢égzeyler n on kontrolle e kéyasla °©°
dej] Kmedr padavBlDA dazey n n -3r180t)é JA&K arl &@mo rv ee da rlkn
b reylerde sajléeklé b reyler Ie karkel akt ér &
MDA d¢zeyler n n se dej] Kwe-ldDAK-hn4dr boklsd arl nk eknlad
d¢zeyl er n °l -t ¢kl er -al ekxmal arénda, per odor
derecede arttejene ve per odont al tedav son
bakkBangPOS konsantrasyon ve total MDA dejerl e
grupl aréna g°re anlamlée derece y¢ksek ol duju g
b r nc ay DOS konsantrasyon e&el d@arot ak arMD&Al adket
gruplarda anlamlée b r azalma ol duju g°r ¢l mgkt
b reylerde t¢keregkte ve DOS6ta TAOKOGuUu dejerl ¢
per odonttatD@3 TAOKIpsev yeler n n daha d¢gkegk o
sev yes n n s e per odont t s grupt a serur
b I'd rm «xklerd r(11). Abou Sul a man Ver dae kC vse
kull anéménén TAOK ¢zer ne etk |l er n dejerl end
°nces TAOK sev yes n n d¢k¢gk ol dujunu, per odo
b r arteéek g%znM exkndrjd mm ( lr2gdp otraleek mamézén baxkl an
dejerler ne g°re; per odont t s gruplarénda, g
ger ¢l megkt gr. Cerrah ol mayan per odond attottaldaVA
dej er |l e baklangé- dejerler karkeéel akt.érdej e
Sonu- vetdhekmbeEzén sonucunda per odont t s, ¢
MDA ve TOS dejerler n n artteérdéjée; TAOK dej et
per odont al tedav den 1 ay sonr a se nMDhA avret &
ger ¢l mgkt¢gr. ¢al eékmamézeén bul gul aréna bakteéejeém
hastal aréenda MDA, TOS ve TAOK dejerler n per
g°r ¢l mgk ve obezeteododeals ganaflgamadg der ece
ekl eneb | ecej dekenegl megkt ¢gr. ¢al ékmamézda per
¢cal ekmanén tak p s¢res arteréelarak ve dal ék
ed | eb | mes -.n I er k | n k -al ékmal ar a ht
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1Brock G, Butterworth C, Matt hews J,

n per odont t s and health. Jolur nal
12Abou Sul a man AE, Shehadeh RM, 2010.
v tam n C n tshneo k eresa twnetnht cohfr cnmnc per

Gruplar ANOVA
1.5-0-G 28-0+G 3.8+0+G 45-0-P 58-0+P 6.5+0+P
Parametre (n=14) (n=14) (n=14) (n=14) (n=14) (n=14)
Sigara Igmeyen Sigara Igmeyen Sigara Igen Sigara Igmeyen Sigara Igmeyen Sigara Igen F P
Obez Olmayan Obez Olan Obez Olan Obez Olmayan Obez Olan Obez Olan
Gingivitis Gingivitis Gingivitis Periodontitis Periodontitis Periodontitis
al 145 + 0,13 1,61 + 0,15 173 + 0,08 237 + 0,05 243 £ 020 2,66 £ 0,07 2360 0,000
SK 447% + T4%  692%  80%  699%  54%  865% * 24%  864% * 22%  91,9% * 24% 1566 0,000
PI 172 + 0,16 1,84 + 0,19 1,88 + 0,10 2,65 + 0,10 2,64 + 0,11 285 + 0,07 2116 0,000
SCD 199 + 0,18 239 + 0,14 2,38 + 0,08 394 + 0,14 3,83 + 0,12 401 + 027 4254 0,000
KAS 0,00 + 0,01 0,02 + 0,02 0,01 + 0,01 144 + 0,14 133 + 0,12 1,51 + 027  463.6 0,000
DOS Hacmi 2573 + 222 3588 + 244 4511 + 238 54,57 + 2,62 65,11 + 332 76,14 + 2,82 690,6 0,000
MDA(I:;';S;?;;"SY” 860,54 + 27,25 104861 + 27,85 115985 + 21,66 1372,59 + 80,09 164698 + 34,62 207036 + 51,08 1339,8 0,000
MDATotal
(molim) 957,26 + 2338 114022 + 2924 124604 + 2593 144426 + 36,00 175455 + 23,64 220163 + 108,77 11063 0,000
TaoC '((3;‘;?)’“5""“ 967,29 + 2821 84991 + 24,11 738,71 + 2355 643,72 + 20,18 54335 + 16,08 450,81 + 22,69  999,8 0,000
TA?S;E““’I 1041,93 + 30,02 941,02 + 27,63 83873 + 2514 748,97 + 18,68 64954 + 2192 55371 + 2644 7277 0,000
TOs K&ﬁ)‘ms“’" 48428 + 1957 61534 + 979 68333 + 987 75843 + 2491 962,96 + 1833 122082 + 82,32  7TI14 0,000
TOS Total
padi 548,45 + 20,88 649,58 + 947 | 72824 + 1407 851,77 + 2644 1050,61 + 30,06 128019 + 7822 7386 0,000
Tabl®r Wlpl ar arasé baklangée- ver | er
Gruplar ANOVA
15-0-G 28-0+G 3.5+04G 45-0-P 5.5-0+P 6.5+0+P
Parametre (m=14) (n=14) (n=14) (n=14) (n=14) (n=14)
Sigara Igmeyen Sigara [gmeyen Sigara i¢en Sigara Igmeyen Sigara Igmeyen Sigara Igen F P
Obez Olmayan Obez Olan Obez Olan Obez Olmayan Obez Olan Obez Olan
Gingivitis Gingivitis Gingivitis Periodontitis Periodontitis Periodontitis
POST_GI 0,60 = 0,16 0,59 % 0,11 064 + 0,04 1,37 + 0,05 142 + 0,06 153 + 0,13 | 2865 0,000
POST _SK 239% = 55% 31,7% + 34%  33,0% + 40%  S03% + 47%  51,9% + 64% = 594% + 48% 1145 0,000
POST PI 0,64 = 0,12 0,69 = 0,09 0,76 + 0,07 1,30 + 0,04 129 + 0,07 138 + 0,08 2429 0,000
POST _SCD 164 = 0,11 178 + 0,12 1,78 + 0,14 245 £ 006 2,55 £ 0,10 249 £ 0,11 | 207,0 0,000
POST_KAS 0,00 = 0,01 0,02 £ 0,02 0,01 + 0,01 195 + 0,13 1,83 + 0,12 2,00 £ 026 @ 9495 0,000
POST_DOS Hacmi 1721 + 2,88 18,57 = 184 1577 + 2,59 30,04 + 340 2943 + 323 3221 = 340 89,5 0,000
POST—M%E;"‘“‘“SV"“ 452,13 = 2732 552,11 = 2586 749,00 + 2937 950,61 + 2933 124102 + 2901 166349 + 2398 38323 0,000
POSL—MN;B::UT‘““ 487,00 = 2913 | 61147 + 27,56 850,03 + 3506 110621 + 3558 148390 + 3302 186172 + 2532 40249 0,000
POST—TA(;E;;‘)“S"““W"“ 233108 + 271,00 183323 + 102,66 1601,62 + 4692 142479 + 5278 128151 + 31,77 112412 + 66,13 1687 0,000
POST—?UA/%TT‘“” 243005 + 273,61 193477 = 97,13 170621 + 58,38 1530,54 + 4403 130386 + 2975 1239,65 = 71,50 1620 0,000
POSTJO;;;‘;)““““Y”“ 22046 + 988 36300 = 1584 44423 + 1624 556,88 + 22,09 760,83 + 3195 105825 + 2694 26902 0,000
Tzsg;n‘;)“" 23749 + 10,60 402,00 + 1679 50441 + 2036 646,88 + 2585 842,30 + 1669 115002 + 32,65 32015 0,000
Tabl o 2 Grupl ar araseé cerrah ol mayan
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TOSKONS(1) [ TOSTotal(b) [] TOS Total(1) MDA KONS(b)

MDA Total(1) TAOCKONS(b) | ' TAOCKONS(1)  TAOC Total(b)
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dejerl er
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CS16 Periodont al Hastal ékl ar e M 0T aSreévs &red a rTi ¢k n
Arakt ér él maseée

Fat ma Habkns Mdzahat Arzu Kayar

1 Akdeni z | niversitesi Di k Hekimli]
¥zet: Ama - : Bu -al ékma, sitokinlerin ve enzim
tekhisine katkéeséné arakd4a@rénayge raimad ¢ rmtmatkit a d\é e
naséel dej i kKtijJini beht emleeney i 18 edkeé| 6Mhelkteadian.

sigara i -meyen 120 bireyden t¢gkereéek °rnekl eri

grubu [S], gingivitis [G] ve lIl. evre B derecesi periodontitis [P]. Klinik periodontal parareetrel  © | - t
ve t¢¢keéer ¢k 40,rlelkbl eve BMMR VLY el erini tespit et
kull andeék. Bul gul ar : G grubunda S g40usbviyalea g°
g%zl endi ( p=0. 0049 peviyeleri Sggrubbarkhidlagkkn ddn. y ¢ ksek ol
grubundakil erden daha d¢kekt ¢ ancak bu fark i
S ve G gruplaréna g°re antlébmise valyear ek idahud dywkk
t ¢cker ¢8seMiMpPel er i P grubunda S grubundan anl aml
¢tal ekmadfée I-1B'Lni n gingivitisin tanésénda etki
edebil ecejini ° Bee Ikl b 'mreikit emle mi. o dMdIiPtni teitsk i dyi € rotl
belirtmektedir. ¢al exmam@zen Quhguivateshi dbhyal
ayért etmek i-in yeni ve etkild@ bir biyobelirt

Anahtar Kelimeler: Per i odont i ti s, GingDyitnkeyr ti8MRnN¢ Kk, I
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CS-16 Investigatingthe Roleof Salivary Interleukin -40 Levelsin Diagnosing Periodontal
Diseases

FatmaK ° k s e | ! Bezdhat Arzu Kayar
1 Akdeniz University Faculty Of Dentistry

Abstract Objective: This study aims to investigate the contribution of cytokines and enzymes alone or
in combination to the diagnosis of periodontal diseasdditionally, it targets to determine how-40
changes in saliva in periodontitis and gingivitis. Methods: We collected saliva samples from 120
systemically healthy, nesmoking individuals aged between 18 and 63 years. These individuals were
divided intothree groups: healthy controls [S], gingivitis [G], and stage Il grade B periodontitis [P]. We
measured the clinical periodontal parameters and utilized the ELISA technique to detect the levels of
IL-40, IL-1 b, a n-8 in tMévHaliva samples. ResultseWbserved significantly elevated salivary
IL-40 levels in the G group compared to the S group (p=0.003). Although-ételdvels in the P group

were higher than those in the S group, they were lower than in the G group; however, this difference was
not statistically significant (p>0.05). We found significantly higher salivantib | evel s i n t
compared to both the S and G groups (p=0.000). Additionally, salivary-BiMf?els were significantly

higher in the P group than in the S group (p=0.0C6nclusions: Our study suggests thatllLand IL-

1b may serve as effective salivary-8anddisihédr knarys
be effective for distinguishing periodontitis. Based on our study's findings, it can be stated4fat IL
may serve as a new and effective biomarker for distinguishing individuals with gingivitis from healthy
ones.

Keywords: Periodontitis, Gingivitis, Saliva, Interleuki40, Interleukinl b, {8.MP

al hastal ekl ar , d kKl er n destek doku

t
¥zel |l k1l e I er yakl arda, per odont al hastal ék
olumsuz etk | eyeb | mekttcedde bopl|l sl ajeloéd joa O
tanéesé genell kl e ki n k ve radyol oj k dejer|
- n teegker¢gktek b yobel rte-1ere ht ya- duy!
-er mes ve klomay!|l ekelaelb opll @anddj er(l12) b r b yob
KIl'g m z -eken b yobel rte-1 e4@epd)o, r20Q1 ¥'eche (l
gen taraféndan kodl anméexkt ér) b | nen h -b r =
k¢-¢k (27 kbDa) b r asnadléeg &€ Bparkél @aen gnce-tadaa rild& r 4@ @ nje end
| ¥4 ve don¢gktegregcebRelyg mpotf aks °ygh (dedbedr | mgkba
S stem | e I Kk | enfdd)rSdrenveeor-glaeanrarg@garda eRBRk o
f brobl astl ar t ar af é(ndd)a Ay rdéac a f a ddek'o&Endb, | mpenktt ertfl
s tok nlbeedesal Eénéménée tet kleme potans yel ne
cret I d J or(tsa)ya@,k o%a1d ImMukklug ot o mm¢gn hast al
Sj°gren Sendromu (SS), S stem k Lupus Er temat
hastal ekl arda y¢ksek ekspresyon sev-4Yeéelat ey e &
K ddet ve akt v tes |l e do(BudBo bajJ bahnel e
hastal ekl ard4 'agn amoetnadmas |yLe | °nein ear pek kadomt &
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ve doku yékéménda rol¢ ol ab -B6téph gdpgemet mek
araseéendak potans yel bajl antéséné arakteér may
araseihda MBIPbul unmdkpadéodomfilamasyon ve doku vy
mol eke¢l dgr, MMP'" | er se dloXK)ud Qy e kleenébda bkl exker
potans yel I Kk , per odont al hastal ékl aréen t
Bu -al ékma, -4t0¢ Hiyvrle;, kM8 Ks evl Ly el er n n pearn éossdeonndtaa
prognozunda nasé@él b r g°sterge ol a-601 enejven d
bel rte-ler n per odont al hastal ékl a I Kk s
stratej l er n gel ktrr | mes ne katkeé sajlayahb
GERE¢ VE Y¥NTEMLER

Bu -al ékma, D kx Hek ml ] Fake¢l tes Per odonto
b rey ¢zer nde ger-eklexkt r I m Kkt r. Kat €l émc €
gruplardan ol ukturul muktur. Her grupta 40 hast
¢tal @ékmaneéen uygul anab | rl j - n Akden z N
Kurulu'"ndan 26 A] ust604s8 2kOa2rOa rt anru nina rnadseé K AEeK et
Akden z | n vers tes B | msel mMAr anmtr @ f2eleaBl®R$H D T O
proje numar aseée |l e desteklenm kKt r.

Kat el émcé6Seyam ar d8e, son 6 ayda per odont al
s stem k olarak sajleklé, s gara -meyen, ham
ed I m kt r.

K n k ¥l -¢mler: ¢al ékmaméz kapsaménda uygun Kk
dejerl end rmek amacéyl a kil n k muayenel er y a |
Kndeks (GK), Sondal amaakman Dkaymé ( KAK)SCWDe¢ , St
(SK) parametreler Ol - ¢l megkt g, ¥l -¢mler, W ||
Teker ¢k ¥rnej Topl ama: ¢al éekxmaya dah | ed | en
gé¢n sonra sabah saatler nde uyar él maméek t¢kegr
Hastalar g°zl er a-ek vVdebrnahatréeahatuftel Phoet @
b r kmes ne Z n ver I m Kt r. Teker ¢k en az 5
t¢ekeréek °rnekl oer b r Pasteur p pet kKulAlCanmeal a
10 dak ka boyunca 1500 rpm' de santr f ¢j ed |
bozmadan, y¢zeyde b r ken berrak sévé (s¢pern.
Eppendorf t¢pler ne akeakahmeeyargéedagkknanlknt en
rastlandéjé durumlarda °rnekler tekrar topl an
B80AC' de sakl anméexktér. Kat él et elblale d M¥Pa¢c¢enpal ar
ELI SA emMn |l e anal z ed I m kxt r.

Kstat st ksel Anal z: Ver anal z - n SPSS
ANOVA ve -Warlusksalt estl er |l e dej edADelbtier M3Ph kit
tanésal dejer n bel Frlemekapembmeyt ar ROC ejr s
BULGUL AR

Demograf k ¥zell kKl er :

Toplam kateéel émcél arén yak ortalamasé 34, 8N11, 5
e

P Grubundak b reyl r n yak ortalamasé, d jer
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C ns yet dajéelemenda anlamlé b r fark bul unman

K n k Parametre Karkél akteéer masé:

Per odont t sl b reyler n kil n k parametreler
G ng v t sl b reyler n PIl, SCD, KAK ve BOP de
Teker ¢kt ek KI't hab Bel rte- Karkél aktér masé:

A

G ng v t sl40 bv-th slelvery eh el L, sajl ékl e b reyler
(Tabl o 1).

Per odont t -1bve M3MPzgVu eyelnerl L, d jJer k gr uba
(Tabl o 1) .

Tanésal Dejerlend r me:
| ubn n per odont t s tekh s - n AUC dejer 0
eder .

G ng v t slbhtieméABC dejped L -0, 168se 1A, 644"t ¢r (kK
Korel asyonl ar :
YaKk l e kI n k parametreler arasénda anlamleée p

Kl n k parametreler ve te¢ker¢ektek bel -4r0t e -1l ee
SCD, KAK ve SK dejerler arasénda anl amleée poz
PI ve GI dépDeataséndbalkanhtbamsgopoggpt>fT0405) g@°lz
lfve M8IPdejerl er arasénda anlamle poz t f Kkor e

TARTI k MA

Bu - al &4kOmalblvid LM8IP n t ¢ke¢r ¢k sev yeler n n per

dej Kkt J n ortaya koymaktadeér . -48y rséecva ,y ed eerr  c
K ddet ve ki n k par ametlrke |-eardlBek méld ed k sk Lne Bo |
ve ol asée olarak n°trof I lerden(3refiG Ingb vAi0n sy
sev yeler sajl ekl e kontrol grubuna keéeyasl a
nfl amatuar yanéteénén b r4@aun ap@t aonsabydl rolvea
d¢zenl ey c bcrejr ml e dgalg npgsoledb | 1-40. sAgvw éxal, e rp ¢
ol masa da azal maktadéer. Bu azal ma, hastal é&j én

farkl e h¢gcre t pler n -eren bILéer'yéaméftcanl«jS’nyg,o
s tok nlerle olan etk | ex mlere bajlée ol D | r
isret m n ve akt v tes n etk | eyeb | r.

G ng v t s hastal-40épénm yeker cp¢emdehkj | €kl & ko
y ¢ ksek o | d w4 0u néun vpeerlbd ont al hastal éJ én Kk | n
gesterd J n bul-d0keéen Bua®° tsmdeunlllgaret tiddaf én v
hastal aréenén serumunda y¢ksek oranda eksprese

|l 40" én n°trof | akt vasyonunu ve kemotaks s n
I ek Il Kol duj unu( 59° Bt erbm Hgdudéad , b alzLe ortak r

mekan zmal aréené paylakan kron k enfl amatuar h
°neml b r rol oynayab |l ecej-400éend¢s;¢prodpt maiae
| b I e poz t f korelasyon g°sterd | (n5) Ayurléntaam e
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olarak n°trof |l erden kaynaklanan d kK et8 n | et
poz t f korel agiyo®enbpleduldoBtutalvehabkénl &kl
destekl emekted r.

de

| 14 0

CcCoTc

® Q@

o™ O M X

eks kI J n n g°zlemlend ] fare model l er
k Iend r I mekted 40" 8 @dzhelmmekebdpapdgrmrakl a
m n -erenl eroln gyenadkeéemé ndefl Kodd b e Fmmenr
nen aracélek ett J ed n I m K mme¢en yaneét €
déjée Db(9) Damekt ®dce, tekeréek 1 gA sev yeler
yl ere kéyasla anlamlé déa0¢eBedemyc&lsekmahnda.
| de SCD 40 esetvg ky¢erl¢ekr | Laraséend@8k | poa gtA far
k den kaynakl ana#d 0l ee-de]l lgne bde¢nkzéerd b jI ,r lzu
Kekl ekta p°zoellabb Irecregl en savhe bu s tok n n p
jenl ere karké b r yanét ol arak arttejeéenée d
Kmamézda, per odont-1bves MEPstear|l yred re@n nt ok yr,
unl arén taneéesal dejer takedejeéene bulduk |
anal zilbveoMdMPl a pér kodonth r Kekett de ayé
mme | b r sénéeflandéréecé ol arak h zmet ett
- ve ¥ner |l er:

Kmadm@'zén | d ng8 v Vv ¢lbrgeln, MMP per odont t s n
Junu ortayd0keywywmgkkaee&r sevl el er per od
l ece] n gester r ve- Ibu dehtokk aopsnamt @l ¢-r
| makt adér
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TABLO 1: Grupl ar -A0 alblelm dEM8IAR kzaywlkerl Ln n Kar kK él

S G P 0
| 140 ort.RK22N7.3 28.N10. 25.N5. 1 A
(P9/ "vedyaz1. 9 27.7 5.2
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TABLO 2: FAe Kk, b IMUIM RSl LD¢ zey !l er | Arkls ém dka kP a rkomes

Yak |PI |Gl |SCD |KAK |BOP |l #40 |l #1b
( mm) (. mm) | (%)

Pl r{o.s1
pl0. 00
Gl r{o.510. 8

p|0.000. 0

SCD |r|0.520.8[|0. 8
( mm)

p(0. 000. 0/0. 0

KAK [r|0.520.8(0.8/1.00
( mm)

p/0. 000. 0{0. 0/|0. 0O

BOP [r|0.500. 8(0.9(0.82[0. 821
(%)

p/0. 000. 0/0. 0O(0. 00|0. 00(

| 40 |r 0. 030.1/0. 1/0.19/0.1940. 18

p/0.690. 0/0. 0/0. 03|{0.0330. 04

| 6 |r |0O. 350. 5/0. 5/0. 57|{0.5780.530. 70

p/0. 000.0{0. 0/0. 00{0.00¢0.000.00O0

MMR (r (0. 160. 2/0. 2/0. 31/0. 3140. 300.690. 72

p/0. 080. 0/0. 0/0. 00|0.00(¢0. 00O0.000. 0O

Spear man Korel asyon
Koyu punto |l e yazél an d(eg edd.ed5) st at
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CS17 Diketdi Ol uju SeKesai RpPernobgnewnl eil|

Onur YAahdarssa V.PéeNeegue tKhamesr DaNuatlcraenr Budune
1Egel ni ver sitesi Di k Heki mlifji Fake¢l tesi
2 Department of Periodontology and Operative Dentistry, University Medical Center of the Johannes
Gutenberg University, 55131 Mainz, Germany

Ama - : Periodont al hastal ekl ar , dent al biyofil
yanétén neden ol duju, -ok fakt°rl ¢, kronik has
ve prognoz dejerl endyi¢grvmeensilnde bk wlolbaen &@lrakbkei-1 eaa eak
dokul ardan salgélanan adiponektin, l eptin gibi
hastal éklarla da ilikkil:| ol abil ecejion l¢ezrar isng
y°nlendirici et kil ere sahip ol mase nedeni yl e
Arakt érmaméz, sistemik olarak sajl ékle bireyle
ve apelinin perioidrotnd-al oltmanépat-amsibyieyyabnel dej
Y°nt em: Arakt ér mameéeza, periodont al dokul arée Kk
periodontitis tanésé konmuk onar hasta dadil ¢
klinik periodont al tanéyé temsil edecek ©°zell
gingivitis/ periodontitis) tek k°okl ¢ diklerin
¥rnekl erdeki apel in sleyAyeéekniujyigukulklidanelrarvad
biyokimyasal bulgular Ki2, Kruskal Wallis, Mann Whitn&yve ttesti ile istatistiksel olarak incelendi.

Dejikkenler araséndaki olasé ilikki 1ise Bmar so

gruplaré cinsiyet daj él emé ve yak bakéméndan
grubunda klinik sajl éklée gruptan y¢ksek (p=0. (
DOS apelin konsantrasyonu ile plak skoru, sondalamadakma ve sondal ama deri

korelasyon saptandée (p=0.000) . Sonu-: Arakterrt
apelin konsantrasyonunun periodont al sajl ekl e
ayérnabbiilre bi yobelirte- olabileceji s°ylenebil:i
Anahtar Kelimeler. per i odont al sajl ek, biyobelirte-1er,
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CS-17 Gingival Crevicular Fluid Apelin Levels and Clinical Periodontal Diagnosis

Onur YAahdarssa V.PéeNeegue tKhamesr DaNuatlcraenr Budune
l1Depart ment of Periodontology, School of D
2 Department of Periodontology and Operative Dentistry, University Medical Center of the Johannes
Gutenberg University, 55131 Mainz, Germany

Objective: Periodontaliseases are multifactorial, chronic diseases caused by inflammatory response
triggered by microorganisms in the dental biofilm. The limitations of clinical periodontal measurements
have led to the search for reliable biomarkers that can be used in dsagmbprognosis evaluation. It

has been suggested that cytokines such as adiponectin and leptin secreted from adipose tissues may
associated with periodontal diseases as well as diabetes and obesity. Apelin may be a biomarker fo
periodontal diseasesud to its modulating effects on inflammation. Our study was conducted to
determine gingival crevicular fluid (GCF) apelin levels in systemically healthy individuals and to
evaluate the potential of apelin as a biomarker for periodontal diagnosis. Me#mihdividuals with
clinically healthy periodontal tissues and ten patients diagnosed with gingivitis or periodontitis were
included in our study. Whole mouth clinical periodontal measurements were recorded in the participants,
and GCF samples were obtairfeom the buccal approximal regions of singheted teeth with features

that would represent clinical periodontal diagnosis (clinically healthy periodontal
tissues/gingivitis/periodontitis). The apelin level in the samples was determined using appiatsriat

and ELISA technique. Clinical and biochemical findings were statistically analyzed with Chi2, Kruskal
Wallis, Mann WhitneyU and ttest. The possible relationship between the variables was evaluated with
Pearson correlation analysis. Results: Thelystgroups were found to be similar in terms of gender
distribution and age (p>0.05). Apelin level was found higher in the gingivitis group than the clinically
healthy group (p=0.000) and lower than the periodontitis group (p=0.000). A positive correlasion
found between DOS apelin concentration and plaque score, bleeding on probing and probing deptt
(p=0.000). Conclusion: Within the limits of our research, based on our findings, it can be said that DOS
apelin concentration can be a biomarker that cstingiuish between healthy periodontal, gingivitis and
periodontitis regions.

Keywords: periodontal health, biomarkers, apelin

GKRKK

Per odont t s, dent al b yof I m - ndek m |
doku yékéece moleke¢gller n akeéereée ¢ret m l e ka
patojenler n neden otddkjuendfkamatvwwaers meddo kyud ta“
kayéeplara sebep ol maktadér. Bu s¢re-te bazé b
per odont al hastal ékl aréen erken tanéesénda kull

Per odont al hastal ekl ar, erken evrede genel
d Kk hek m ne bakvurmaséenée gec kt r r. Per odo
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sondal ama der nl | , k| n k at akman kaybe, S
ncel emed r Ancak, k| n k ve radyol o] k bul gt
per odont t s n ep zod k karaktéreaen k| &Pl gl j
akt f wve nakt f ol duju zamanl arén bel rieneb
ve °l -¢mler n hastaleék akt v tes n sapt amak
Serum, ol wegu sevesée (DOS) ve te¢gkegrek g b - ek
b yobel rtre-ler n varl éjéna velveya m ktaréna
ed n | meye -alékélmaktadeér.-eBuglkne bkgdael yratpe
hastal ééjén erken tanésé ve akt f doku yékeme
bul gul ar ortaya koymuktur (1). B°yl el kl e hast
ve kowmuwy@ntemler kull anél ab | r Ayné zamanda
ad poz dokul ardan salgeéelanan ad ponekt n, rez
sajl ekl a ol an I Kk s yle yapiél m&x umalvek nbadSa rc
per odont al hastal &k Kk ddet e bajlée ol arak f:
obez te ve d yabet araséendak I Kk vy aracxkte
per odontéealetskajlleyeb-vli aaej -ml| éxmsatlearrery ¢rngt ¢1 myg
DOS -er J ndek apel n m ktaréneén, per odont
varsayéemdan yola -ékarak aola«z érenaméeénl| amhce
ol an apel n n per odont al hastal ekl ar a-ésénda
GERE¢ VE Y¥NTEM

Arakt érmamézeén gere- ve y°ntem |, Ege |-n ve
9T/ 8 protokol numarasé | e onaylandéktan sonr a
-al ekxmaya dah | ed I m Kttar € yKaa t gg°l réemc¢e-l agr, u tkkd an
dokul ar é kil n k ol ar ak ajl ékl é 10 b rey, g n
hasta. Araktérmaméza kat élan b reyler n en az
el de ed I mes ne d kkat ed I m kt r. Araxkt ér may
sajl ekl e ol masé ve arakteérmaya kateéel mak - n
hazérl anmék onam for munar &k ndel rsltefmydte r . .mzxd
ve h pertans yon g b s stem k hastaleéekl arén |
alté ay -er s nde per odontal tedav uygul ant
oo unmasédeéer Pl ak ndeks (var/ yok), sondal am
kanama (var/yok) ndeksler nden ol ukan Kkl n k
olan t¢em d kKkler n alteée be°lgtebuwkleal( memgopalk kmad
d stol ngual ) W || ams per odont al sondasée kul
tutulumu ve artméek d kK mob | tes olan d kIl er
- nldebrkema ol an tek b r araktérmacé taraféndan

D ket oluju séveésée (DOS) °rnekler -al ek
t ems | edecek ©°zell kl ere sah p (sajlekleée per
d Kkl erden al énméxter. Kl goll e cedk |l pahkaknr slooar a
haf f-e Kkurutul muk, °©zel f I'tre kajetlaré (Pe
Kek | de yerlexkt r Im Kk ve 30 san ye tutul mukt
g°reledrak kanama saptanan °rnekler -al éxkmaya &
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b r ¢ haz (Per otron 8000E) le °1-¢1l ¢p kayde
40AC6de dondurul arak | aboratuvar Kl emler ne K
Her ¢ - -al ékma grubunda hedefl enen g°n¢l | ¢
apel n d¢zey ELI SA tekn ] ve uygun k tler Kk
| aboratuvarl|l arénda bel rlenm kKt r.
BULGUL AR
Araktérmaméza kateéelan 14 kadén, IO gekelotle
bul undu. Kat él émcél arén yak ve ¢ ns yet daj el ¢
farkl el ék g°stermekimepenl|l akt egresplgarab Frlenr vy
k| n k per odontal °Il-¢mler ve apel n m ktarl a
T¢m aj éz ki n k per odontal ©°I-¢mler ne gor
ve pl ak ndeks (p=0.000) wver ler sajl ekl e b
ver | er per odontd t (spl=0,b®@Ogt.alPaerr oldeonlhenz el
sajl ekl e b reylerden anlamlé ol ar ak daha y ¢ ks
hastal ar da hem sajl ékl é grupt an (p=0,068}) .he
Sondal ama der nl ]j °1 - ¢ml er g ng v t s ve sa
b reyler n sondalama der nl ] °l - ¢ml er hem
anlamlée olarak y¢ksabtel hdgzek ,pg0ngoo®)t BOS
anlamlée olarak y¢ksek bulunurken (p=0,000), pe
g ng v t s hastalaréndan anl amlé ol arak y¢ksek
Per odont al olarak sajléklé b reylerde, DO
dejerl er (seraséyla p=0,001, p=0,006) , g ng
sondal ama der nl ] °4 0,00 2) pdrs éadacrety lta sp =wWe (
anlamlée olarak d¢gkegk bulundu. Per odont t s
(p=0,147) dejerl er g ng v t s hastalaré | e
S eywe s °l - ¢ml er anlamlée olarak y¢ksekt (p=0,
TARTI k MA
B Ilg ler m z dojrultusunda bu -al é@ékma, k| n k
d kKet ol uju sévesée °rnekler nde apel n d¢ ze
¢al ekmanén bul gul ar é, veecwe lbbelzetendepkper (80U
I Kk s | e b r | kte dejerlend r I d J nde,
ol ab | ece]j s°yl eneb | r. Apel n sev yes n n G
-lhékmal arda g°ster I m xt r (5). Z s-kowveo &gl ax
Fusobacteriuem apel eat kmmb nasyonunun per odon:
fazla m¢gmkegnse a-ék yazal é-&h pCOXR2ag!l kB 2chd kC Can2b) g



matr s metlal oMMPI)e wazt i :malrkf aa @akdkEp rfeaskyto®nrug ol |
b I'd r I m Kkt r.-eBd | lkomal urmaswenpmopgreol t k mol e
apel n n obez ten n per odontal dokul ar ¢zer n
dée¢kenegl.eb | r (4)

¢tal ekmamézén g°rece k¢-¢k °rneklem begyeéekl ¢ ¢
kend beyanl aréna dayanarak bel rlenm K ol mas@é
DOS °rnekler ndek apelaihn dkZkghemderk,at POS me é
y°ntem nden, apel n ELISA k t n n °l-¢m hass:
apel n n obez nsanl arén ve deney hayvanl ar éné
g%z ©°ng¢nnedaal ébndzéjnée ar akt @ér mamézda katél émceéel ar
ndeks (BMI') y°n¢gnden b r dejerlend r | me yap
taraftan, -al ekma gruplaréné&gmkb ryb rt anndeem aar-mE
°rnej alma protokol ¢ne bajle kal énmasé ve h
stat st ksel anal z yapan araktérmacénén k°r

SONU¢ VE ¥NERKLER

Sonu- ol ar ak, bu -al ékmanén séneérl ar e - nde,
k| n k olarak sajléklé b reyler g ng v t s v
Bul gul ar éme z, apel n n pebrOSo d oknotnasla n tsraajslyéokntuannu
d¢kegndegrmekted . Apel n n per odont al hast
dejerlend ren ve obez te |l e per odontal hasta
ht ybmadugder
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CS18 PeriodoeRerli oSdagrteikt i st e Obezite @avtgecrugel o
Kitle Kndeksi

EEl i f Mutafcleldr Betlaon$P&ma ds nMHk& kxEkamik° r e z
Mar akoj |l u
1 Sel-uk | niverbfankebtesDi kPelekothbniol oj i

2 Sel-uk | niversitesi, Téep Fak¢iltesi

3 Sel-uk | niversitesi Tép Fakg¢ltesi, A
Ama - : Bu -al ékmada periodont al hastal ék obezit
Biyoelektrik Empedans Anal i zi ( BEA) y°nt emi i
al énmasé hedeMéteod:i . ¢Madkemygwgansi gasaenkiukl | ahasa
Periodont al Sajlek/H n= 11, Gingivitis/ G n=
Periodontitis/ GrCP n=20) toplam 58 birey dahi
ardendan v¢gcut Kdmp kz iesmypeerdua nisBogaiddl, Biospace Coi,Sowe €
Korea) ile analiz edilerek V¢gcut Kitle Kndeksi
gi bi vegcut kompozisyon parametreleri yaméfpea \
ol - ¢ml er i birlikte ifade eden I nBody v¢gcut sko
yaka g°re ayarl anmék bir kovaryans an aHhoc ikili ( Al
karkeéel akt érmal ar syaika&lede.anBuligllear :soRsutcat iH Vv e
grubunun en y¢ksek yak ortalamaséna sahip ol dt
parametrelerine bakeél dé]jBodg; skKEKKuy UYi@akBKODer ¥
GrBPw Gr CP grubunda anlamlée kKkekilde H ve G gru
GrCP Periodontitis ile H ve G gruplarénén aras
yak farke g°z ©°n¢gnde bulunduBoldwar akcytpaslkamu
parametrelerin GrBP ve Gr CP grubunda anl aml é& K
Sonu-: Bu -al @ékmanén sonu-1I| ar e, BIA ile °|-¢1e
i i kkisini incel eémeden8MI §Yyet gPgel er ol abil ece
et ol uju sevese, t¢ekeréegk ve serumdaki obezit
analizlerle destekl enmesi gerektiji dekKenegl mek
Anahtar Kelimeler: Obezi t e, periodontitis, v¢gcut kitle i
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CS-18 Obesity Indicatorsin Periodontal Health and Periodontitis; Visceral Fat Areaor Body
Mass Index?

E.elif Mutafcal amBaVY@alniS@&jpau e nM Hla& XEamilkk° r e z
Mar akoj |l u
1 Selcuk University, Facultgf Dentistry, Departmerndf Periodontology
2 Selcuk University, Facultgf Medicine, Departmentf Biostatistics
3 Selcuk University Facultgf Medicine, Departmentf Family Medicine

Aim: In this study, it was aimed taddress the relationship between periodontal disease and obesity
through different body composition parameters and visceral fat area (VFA) measurement with the
bioelectrical impedance analysis(BIA) method. MateMathod: A total of 58 norsmoking
systemeally healthy individuals (Periodontal Health/H n= 11,Gingivitis/G; n= 15, Grade B
Periodontitis/GrBP n=12,Grade C Periodontitis/GrCP n=20) were included in the study. After recording
the periodontal indices of the individuals, the body composition wagzadawith a bioelectrical
impedance analysis device {Body 770, Biospace Co., South Korea), as well as body composition
parameters such as Body Mass Index(BMI), Body Fat Ratio(PBF), Waist/Hip Ratio(WHR), Visceral Fat
Area(VFA) and InBody body score winicexpresses impedance analysis and other measurements
together, was determined. To identify differences in the body composition parameters between groups
an ageadjusted analysis of covariance(ANCOVA) was used, followed by -hpmst pairwise
comparisons fothe significant variable. Results: As a result of the statistical analysis, it was seen that
the age of H and G groups was lower compared to GrBP and GrCP groups(p<0.05). Considering body
composition and obesity parameters, it was determined that BMI, FHR, PBF and In Body score

were significantly higher in the GrBP and GrCP groups compared to the H and G groups (p<0.05). No
statistically significant difference was noted between the GrBP vs GrCP and H vs G groups (p>0.05).
After age adjustment excemirfBMI and InBody body score, it was observed that all parameters were
significantly higher in the GrBP and GrCP groups than the H group (p<0.05). Conclusion: The results
of this study suggest that VFA, WHR and PBF measured by BIA seem more accuraterisaiten
compared to BMI in examining the periodontal disease and obesity association. These findings should
be supported by further biochemical analysis evaluating okasstyciated cytokines in gingival
crevicular fluid,

Keywords: Body mass index, obesity, periodontitis, visceral fat area
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CS-19 Klorheksidin GlukonatveHi pok | or°z Asit K-eri kl: Gar ga
Biyofilm | zeri neeNEtkkridbeiryionlionj iKd i@liakr ak Keéey

Rabi anur! BMdHhtaac@ BHbiu §vreRr, ¢Beattiunh a’?nYasBrairkSezgia r a
1 Bakkent | niversitesi
2Ankara | niversitesi

din glukonat (CHX) antigingivitis, an
n standar't ol arak kabul edi |l mi k bir
U séraséndaabafendhlhélcestezémnehscea
r HOCI , antienfl amatuar ve geni kK s
bivyal et kil eri sebebiyle ent al pl ak
t¢rde konuyla 11 gilii s é |l & sayed
al pl ak ol ukumu sdzerin [ et ki si
e kl inik bir -al maméazé bhmamakt a
X gargaranén antiplak etkinlif7Ji
én dental plak biyofilnm
ol l ¢, -apraz ge-ixkli di
ml anméxkt ér da ayné katél emcel ar 4
i -eri kli gargaralar g¢é¢n  boy ukberasuptagihgivaddemed K | a
pl ak biyofil mi °rnekl eri al enmexkteéer Ve K1 i ni
katel emcél ardan al énan plak °rneklerindeki aer
sonunda Matrix Assisted LasBesorption lanizatioiTime of Flight Mass Spectrometry (MALBIOF
MSBruker, Germany) ile tanémlanméxteéer. ¢al ékma
kanama i ndeksi verileri HOCI kul | ané middedlaha CH
unmuktur . Di kl erden al énan plak ©°rne
ik gargara kull anémeée arasénda anl a
antipl ak ebtakkitnelriik sga’ysétseér nd exjte rrl.e nTdoitr
y al et kinlik sergilemi ktir. Bu - a
kull anél abil ecek umut vadeden ant.i
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CS-19 Comparisonof the Clinical and Microbiological Effects of Chlorhexidine Gluconate and
Hypochlorous Acid-Containing Mouthwasheson Microbial Dental Biofilm

Rabi anur! BMdHhtaac@ BHbiu §vreRr, ¢Beattiunh a’?nYasBrairkSezgia r a
1 Baskent University
2 Ankara University

Chlorhexidine gluconate (CHX) is considered the gold standard chemical agent for biofilm control due
to its antigingivitis, antiplaque, and amiflammatory properties. Hypochlorous acid (HOCI) is a
component of reactive oxygen species synthesized by mamsystem cells during the phagocytosis of
antigens. HOCI possesses @nflammatory and broadpectrum antimicrobial effects. It has been
reported that HOCI may be effective in controlling dental plaque biofilm due to its antimicrobial effects.
However there are limited studies on this topic in the literature, and there is currently no clinical study
evaluating the antimicrobial efficacy of HOCI in dental plaque. Hence, the primary aim of our study is
to compare the antiplaque efficacy of HOCI mouthwagth CHX mouthwash. The secondary aim is

to compare the antimicrobial effects of HOCI and CHX mouthwashes on dental plaque biofilm. This
singlecenter, tripleblind, randomized controlled, crossover study was completed with 26 participants.
In the study, te same participants used HOCI and Gébxitaining mouthwashes for 4 days each,
following a 4day plague regrowth model. After each mouthwash usage, supragingival dental plaque
biofilm samples were collected, and clinical parameters were recorded. Aerabifacultative
anaerobic bacteria in plague samples from both mouthwashes were identified by Matrix Assisted Laser
Desorption lanizatiofTime of Flight Mass Spectrometry (MALBIOF MS-Bruker, Germany) at the

end of the incubation period. In the study resylaque index and bleeding on probing index data were
found to be statistically significantly lower with the use of HOCI compared to CHX. According to the
microbiological data of the plague samples taken from the teeth, no significant difference mehs fou
between the two mouthwashes regarding total bacterial count. In conclusion, HOCI| has shown
antiplaque efficacy comparable to CHX. When evaluating total bacterial count, both mouthwashes
demonstrated similar antimicrobial efficacy.

Keywords: Hypochlorous acid, chlorhexidine gluconate, dental plaque biofilm, antiplaque, anti
inflammatory.

1- GKRKK

Per odont al tedav de cep el m nasyonunun
b yof I m n n kontrol ¢ |l e subg ng val al anda n
Bu amagt¢éayab | mek ve per odont al hastal é&j én ©°
veya séneérl e olduju durumlarda ant séep}) kler n

Kl orheks d n ant %9talkl viel eamt <el d @ maltsel agdnaé
kull anéelan b r ant sept k hal ne gelm kK ol sa
olab | ecek farkle ant plak ajanl ar a ht ya- du

H péklor©°z as t (HOCI ), ant jenler n fagos
sentezlenen reakt f oks jen te¢rler (ROEBuoIl ar
mol ek ¢ | °neenhf | abmart uamt ve pr ol ferat f akt v
ant m krob yal b r etk serg | emekted r. HOCI
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oks dasyonuna, ntrasell ¢l er -er Kk kaybeéna,

azal maséna, solunum b |l ekenler n n oks dasyonu
olarak ant m krob vyal (38ded ItIkl ern gV sttread eball ane
b yof I mde bulunan patojen k m kroorgan zmal ar
HOCI 6n n b | nen b r yan etk s n n olmadejé,

renkl enmeye neden dldmadHejpe klborldz r abkmtkn rdyg

ant m kr obenyfalamad uamt et kK s neden vyl e oral ka
y |l exmes ne destek ol mak5) - n kull anél maseé ©°n
L tera¢grde HOCI 6n n ant m krob yal ve ant
yara y¢zeyler nde, nazal ve oftalm k bfeby«&l grd
-al exmal agr¢gdnac eHOGQrle umu't vaat ed ¢ h bpaklajrémz
ant m krob yal et k s neden yle oral kav tede
h okl oroz as t n ant m krob yal, ant plak ve
-al exkma varlkekn gzeert andekg ant m krob yal et k

bul unmamaktadér .

Yukar dak b | g Ikelr nn ké k-éajl éénkdraaddragky © luagnka - pl | aar ké
ol ukum ¢gecedelnde HOCI gargar a l e CHX gargar ané
karkeéel akt érmakt éer.

2- GERE¢ VE Y¥NTEM

Tek mer kezl ol arak kurgul anan - al éxkm é
sah pt rsi saémkkhayvyea perioé6é6nyak altasakd kh
ol an, sigarhmerkhudngannmayranr,est orasyonualvex @y
al kol kull anmamayeée kabul eden 30 kateéele
¢tal ékmada 664 ge¢nl ¢k plak yen den ol ukum mod(
cresvser d¢zene g°re kapaleée zarf y°ntem |l e r ¢
kat el emcél ar HOCI ve CHX a -keurl Ikan meégka ragradréarl. a r¢éa
haftalék hazérl ék d°nem nde kateéel emceélara pr of
Kat el émcél ar per odont al ol arak sajl ekl e hale
-&@kmanén 1. Fazenda sabah 9: 00 akkam 21:0006da
HOCI - er kI gargar a l e 1 dak ka -al kal ama vy
kat &l emcéel arén ©°nce 16, 26, 36 ve 46 numar al
per odont al sond yar déemé l e ¢kl en kno®l f ¢ meempl
sondl amada kanama nde ks n -ermekted r. Dahe
ve pol sajnm&kteéer. uygulganl ¢k oOowash outd per
ul amal aréna devam etm klerd r. Bu per vyod
kat él emcel ar -al ékmanéen 2. gf¢i¢anz ésngdrae yi
er . Bu s¢rede sabathX 0r0&klve gakga

-al kal ama yapméxkl|l arder. 4 . géneén son
anarak kateéeléemcélawvae prooéf sayone&l eadn K tuyx
al ar a se -&dXekman&h lgarfgaceadad@Cla-ndarérlell
kull ander él méxkter. Her Kk gargar a -
f aneorob k bakt l er , nke¢basyen s ¢
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pl a

¢al ekmamézda; HOCI kull anéménda t¢gm aj éz
d HOCI 6 n

d¢ K¢k bul unmuxktur. Dent al I terate¢¢r
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x

t ér . B{R nalKé mmavlear aralkha dba krl anrdée HQ@C |
n | kl er n karkeéel akt érmekl ar dér .
su ol mak ¢zere asgaulbahalr @ldad ank Kk h e
élaren d «kler pl ak boyama tabl et | ¢
én sonucunda HOCI gargara grubunda CH.:
I’|ITEUfKé vbeu ¢- grup araséenda plak sev ye:

X T T

QS pgoNn — D
mesocz—mn

ol dumu) HOGIt&m n mplkak r¢zer
75 kateléemceée ¢zer nde Laf
5 HOCI, %0, 12 CHX, %0, 2
30 san
S kul |
| ere gd
e k k k | n k -alékmanén sonu-1|ar é
et rK we veu ar kadakl|l arénén -al @ékma so
g

POox®I —® =

e etk s n
rr-e ve ark
X bv er sgtaerrg a
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n
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ye boyunca kull anél méxtér. G
anél arak dejerlend r Im kKt r.
aljpd ralre md ars élndl a] amd 8mIKé& nlu r | fea
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¢tal @ékmamézda g ng val kanamayée dejerlend rm
sondl amada kanama ( 91 déeakl s& kK nkaunélza&emé |sneénkutcéurn d a t ¢
ndeks ver | er HOCI kull anéménda, CHX kull a
dé¢Kek bulunmuxktur.

HOCI 6n n ant m krob yal etk nl J | e l g |
ékmal ardan b r nde n v tro ortamda HOCI , )
méekit@ér . r Aygasy-oanl emmihtdar
al etk nl ] de dej e
Noyeizey nde ol ukturulan b yof |Im ¢z
allPiSs konsantrasyonunu NaOCI| ve CH)
d r Im kt r. ¢al ékmada HOCI ' n n
|l etk nl k serg Impd ajnt rwagrperyl ed |
krob vyal e{kBOh n sajlayab | ece]j

Cast |l o ve arkadaxkl are taraféndan yapélan b
czer nde HOCI gargara ve CHX gargaranén etk s
CHX®6 n-pogrzam f m kroorgbdakzmal ged lkakkal aht H
bul unmuxktur. HO®l 6gingi s e IPseIA\keﬁet“rgobnysgtar
negat f m kroorgan zmal ar én nh b syonunda C
Arakt ér mac a&al prerHOGWIodhn opatojen bakter | er ¢zer

per odont al hastal éeéklarda ve b yof | m (kdontr ol ¢

L teratg¢rde bahs ge{dnd®Réenda sadecerlb r aklée

gargaranén t¢gkreogktek ant( 8 Lafodury ad wdOICd ndhna ¢ha
ant bakter yel &« k ns kn - ad ejkenals@mad ar, e HOC| gar ¢
kull anéméneéen t ¢cker ¢kt ek bakter canl el eéj én
substant v teler ve plak skorlarée karkéldakt er
1, 3, 5 ve 7 saatte te¢gkegreéek °rnekloer al enmeé
-ok 30. san yede azal ma g°stgeméewndal %3, HCEIX; ¢
grubu %3. 95 oranénda b r azal ma sajl améxktér.
bakter sayeéelarénén 1 saat sonra baklangé- se
-al ékmada gr apgl asrkoat asé@nda épkéndan b r far kl el
HOCI 6 n substant v tes n n CHXG6den az ol mase
bul unmuktur.-pH®DICI ébknnlani dejerlend r | d ] n



10.

arkadaxkl ar énén sonu-1|lareéeyl a par al el | k g°ster
gosterm kKt r. Bu -al ékmadan m krob yal sonu-1 &
°rnekl er nde total bakter vyakbehnhDE€L &uLdlUuRpOé S
-al ékma araseéndak farkl é&l ekl arén metodol o} f

4- SONU¢ VE ¥NERKLER

¢al ekmamézda plak ve sondlamada kanama skor/|
daha d¢keék ol maseé ve m Kk rad [® nyd@lj &jnd a s dHOW- [6anr &

ant m krob yal ajan ol duj unu s°yleyeb | rz.
ant m krob yal etk nl J n dejerlend ren I kK
araktéermak eéexkmaydahat- gla-- aluyul maktadeér.
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CS2®trons yum Ranel atén Lokal Uygul amasé&nléeen Ke
I Kt

Kar kél a érél mase
l kél KarApeamrBbgirahme FAat ma Nur 2TuZ ewn &Ofe mMSajhma n
¥mer 6j 1 u
Gaz 'n vers tes D Kk Hek ml ] Fak¢l tes F
’Gaz 'n vers tes Eczaceél ek Fakg¢ltes Far ma
Gaz i n vers tes Tép Fak¢l tes H stol oj
¥zet
Amatexkitl.i indg¢gktif maddel erin doku iskeleler
kemi k rejenerasyon kapasitesini arteéermayé hed
ranel at ( SR) , osteoporoz tedaei aikmdreaslka@hia] iyre |
yapémé destekl eyen bir osteoporoz Il acé ol up
osteoprogenit®r h¢gcrelerin -o0ojalmasé ve dol ay:¢
tal @ékmamézén sgmgee ekelmajiemnl en farkl é& d-@1id ar d:é
karkél aktéerar ak SRO6Ni n Kritik b¢e¢yeéekl ¢kt eki S é
belirlemektir.

Y°nteéal: ékmamézda toplam 34 adet erkek Long ev:
kr t k boyutta (5 mm -apénda) defekt (KBD) ol
(KS), 0.25 mM SR emd r I m kK KSK(KS+0K3%50SR) SR)
BMFPR2 emd r | m k-2)KSy g rKiISeelBtMPr | rken, b r gf upt e
operat f sek z haftanén sonunda al énan °rnekl e
h stol oj rket rh k twenosrtrionk, nmyasal ol ar ak ncel end

Bul gtll atol oj k g°re¢nt¢l erden el de ed | en sonu-

KS+BMP grubunda ol duju g b osteos tler - €
H stomorformetr k anal zlere (g°2egryenhKrdk@m2k
grubu har - d jer t¢gm gruplardan stat st kse
anal z|l er -2ndger ubsue ,d BMP grupl ara kéeyasla daha
SonKem k rejener asSliRonemeama KS@®m mkEMO . -le rmgn mK S BRV&
olab |l ecej ancak 0.5 mM SR -eren KS6én n
sal emenée sajlayan farkleée takéyeceéelar én kem Kk
sonueanal méxkt ér .

Anaht ar KBMPmelkeerm k rejenerasyonu,; strons yunm

Sé-an

121



CS2Compsaoodithe Efof ecbsal AppBEranteéewmmd RBAme!| at e
Bone Regeneratéon

Abstract:

Obj ecManwe:mater als a m ng to enhance bone reg
pl ac ng var ous nduct ve substances nto t ss
an osteoporos s drug, s kdownndotheedemodgl! |
support ng bone format on. It has been suggest
to the prol ferat on of osteoprogen tor cells
the effdctferent doses of SR absorbed nZ oorc ol
bone for mats ozned nr actr ctalcvaadr al defects.

Met hlomd:our study, a-Etvatnasl raft s34 nmalrevebonghe ci
s zed bone defects (5 mm n d ameter) on the |
absorbed w th 0.25 mM SR (£SmBM. 3R ERF+0CS 8B}k

w th 0.1 -thg/mIS®2BMPver e pl aced, wh | e another
Samples coll ect ed -saufrtgeerr ye welhrte weeksol pgstcal |y
mmunoh stochlkem wsal Inyg aH®eEl yst a n ng, Masson's
ant body (OCN).

ResuAdsard ng to the results obta ned fro
conta n ng osteocytes were observed -2 gh
H stomorphometr ¢ analys s showed st satatt Isd
n the -ZSgMBMPp compared to all other groups ex
analys s2 dgrhceuglBMPxh b ted a h gher mmune reac

Concl ugs owmm:s concluded that a CS absorbed w tl

absorbed w th20.4 mghenl r 8y nerat on, wh | e a
effect. Therefore further researchrrsengedet
release of SR on bone heal ng.

Keywar B®IP bone regenerat on; stront um ranel al
G r «K:

Periodont al tedavinin hedef.i periodont al hast e
yani sement , periodont al |l i gament , alveol ar Kk

rejeneratif uygul amal arilna hbeuded ¢ enek dokelyare
ol amamdlpt adeér

G¢gncecel ol ar ak periodont al doku m¢hendi sl i jJi

i skeleleri i -inde defekt b°l gesine yerlextiril
devam et mektedir. Doku mihendyahiejsada, blRygeg men
h¢crelerinin greftler ile birlextiril(@eRek | oka
Kemi k yapémené destekl|l emesi amaceéeyla bu indg¢k
kull anémé ol an ke2nd ki ma)fHReiifvitra hekn dgmn rvivotolarakrdokuda

al kal en fosfataz ( ALP) , kol aj en tip I vV e oS
destekl edi ] i(2 d KRAhcgkuBMB2NGmEIikKn édef ekt bl gesine kor
i stenmeyen ektopi k kemi k olukumuna neden ol up
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-al ekxkmal2@d&m,i nBMPBNntroll ¢ sal éméné2obsyadg | alytaecrarka ttiaf
ajanl ar ¢zer@2nde dur maktader

Osteoporoz, kemi k kaybé ve d¢kegk kemi k dansit
kemi k yapéméné artéermayé hedefleyen pek -ok il
rezorptif hem de anabolik etkilere sahip bir osteoporoaic € d é r . Lokal veya sSi s
SR il e i ligvivdvie kdpélirhkek al ékmal arda, SROnin doza
etkisinin olduju, kemi k miner al yojunl ujunu i
arterdgé&jsteril miktir. SRonin bu ©°zelliklerinde
czerine etkil e4,b) aSiaxtteémiek maké médmudas tkiamalli yaé ,
rahatsézl ékl ara neden ol abilen SR6nin yan etKki
etkilerinden faydalanmak i -in optimal Ulokakt SF
(5).

¢tal Eékmamézén amacéeé, kol ajen s¢ngere emdirilen
etkinliji -2biillienekarB<kMP akt érarak SRONnin seé-an

etkisinin belirlenmesidir.

Ger e - ve Y°nt em:

Deneysel pyrotwové&os,t &az Hayvan Deneyl er Yer el
numar asez20G.1). .ET

SRON
kol aj
emd r
kul |l an
¢cal e
SEé- a
Def e

deal | okal
s¢nger l-Ar é
me s Gaz |
l an KS6nén

konsantrasyonlrukab&le!| alke @m
S(aKig)t SR u()S ,geMB MAUISAb s ence
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1. Bok gDeufpeckt ol ukturul muk ancak her hangi bir
2. KSgrubu:Def ekt i -ine sadece KS yerlexktirilmickt
3. KS+BMP-2: Konsantrasyonu 0.1 mg/ml olarak belirlenen B®IF %0 . 961 uk NaCl
ekl enerek hazeéerl|l anméxteér . Hazérl anan -°zel't
4. KS+ 0.25 SR:Konsantrasyonlaré 0.25 mM ol an SR,
hazérl anmékt ér . Hazér |l anan O zel ti KSéye

5. KS+ 05 SR:Konsantrasyonl aré 0. mM ol an SR %
hazérl anmékt ér . Hazér |l anan O zel ti KSbéye

1 O1
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Bul gul ar ve Tart ékma:

Bul gul ar :

H stol oj k &KPBalgralber dPomuguuba g°re daha kal én
yakén b°lgelerde ol gunl akmamék yen kem k adac
b r y | ekme -2 zglreunbdu n.d aK Sy+toBMIPn b r rkalajosmhealst t
yen kem k olukum al anlarénda bol sayéda oste
ed Id . KS + 0.25 SR grubaingmulderde&ktolb®uijge sg nld
yen kem k olukum al anl arée sapta2Zm@ktudbru.naAkeEagk
az yen kem k adal are g°sterd . KS+ 0.25 SR gr
dojru kalén b r f brot Ok 5barRt Igar u by nldeak t sjé k eg °b
def ekt - ndek yen kem k olukum al anl ar éneén
Gruplara g°re ortalama yen ol ukan kem k yg¢zde
ortalama dejer 20, 85 ked, g KSbygmddbunda3d3ad3l, €8+
42,31 ve KS+ 0.5 SR grubunda +348MP vel KSak Oba@
gruplaréndan daha d¢ke¢gk b r-2dgyjeblbe 1 ar KIS&!l e0k
arasénda anlamle farkl él ék bulunmad®é@. D jJer g
(Tabl o 1).

Kmm¢gno h stok myasal dejerl end rmede se bok
zl enmezke®2, gK8bBNHEa osteoblastl arda mmeé n 1 o€
grupl arénda se d¢kegk mm¢n reaks yon g°zlend

SR6n n kem k rejenerasyonunu artérdéje ve kul

etk s n n dej «kt ] b I nmekted r. L teratg¢rde
bel ri enmes amaceéeyl acatkk SRRI6ON] n &reank tkér gl mew m(
olan b r materyalle karkéddaxtrered tmac®lnas tr aks t fl a
kem Kk rej enerasyonuna ol an kat kéeseé b | nmekt
akt vasayahuomwak kem k rejenerasyonunu arterde’
Ssé-an kal varyaséna | ok al ol ar ak uygul anméxkt €
bel ri enmes nde -al exmame 24 e rbems e ma mkaekldkm ¢ladii) @& rr B
tal ékmamezda referans aldéjeméz SR dozl ar é, C
ett kil er kok h¢crelere farklé konsantrasyonl
opt mal doz ver (@) Dmeag®rhan e b-edtl kdokseanldar | a bel
dozlarénén, etk-2nl Ije kkaarnkéétllaakntnéérka rBaMkP, S Rdm n
viebarak dejerlend rmey ama-1|1 adek.

Masal skas ve arkadaxkl ar é, -exk tl dozl ardak S
KS6ye emd rerek sé-an kalvaryaséendak KBDOy e
defekt n per fer nde ol gunl akmahmée kemkkzdokes
dokusu l e b rlekmes , -aléxkmamézén sonu-1|ar éy
kem Kk y | ekmes ne olumlu etk s bul unan 5mM ¢
yé¢ksek b r -deolz€dkwuma méBz dza nf ar k1l & konsantrasyonl e
d¢kegk dozlu SR grubunun y¢ksek doza g°re daha
G°ker ve arkadakl aré, -al exkmameéeza ylaykaékn abk eérk kOo.
mMéa ek dejer), pol oksomer tabl et - nde seé-
-alekmaya g°re 8 haftaleéék y |l ekme per yodund
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kem k dolumu g°stermed ] sonucuna varéel mékt é
part k¢l ¢ pek f bro d aerojel skel eye g°me
sé-anén KBDO6s ne yerlekmermekl godundaS&8R6n haf

érarak osteogenez s arterd

art ej e, kem k hacm
(9) Prabha ve arkadakl aré, pol {iknapwibthradak o ®CN$ k
osteojen k d ferans yasyonu artérdéjeée go°r¢l mek
ektop k kem k formagyy®nu ol duju g°r ¢l megkt gr
Et kK | b r kem k rejenerasyonu - n sadece SF
takéyéeceya ht ya- olduju a-ék-a g°r ¢l mekted |
uygun b r takéyecéeyla b ehekaseyoknuunangdmane] ¥
koyamadé]j é ol arak d¢kenegl eb | r.

Sonu-_ ve ¥ner | er:

Kem k rejenerasyonun#akadab eMk SRonohalBMPece]j
etk s n kaybett ] g°zl enm kKt r. Sadece KS
KS6n n SROye uygun b r takénwéekemok madggpraeacagy
daha y anl akeéel ab | mes - n kontroll ¢ sal én
ht ya- duyul maktadér.
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AT¢erk Pertfodontoloji Dernd®fiim2el BSemmoely
ATur ki sh Socl

et y"®éi Prtri oildo nC®d ipeymyts iSf2ladm dS B My

kek ¢lallZe.k ma grupl ar ée.

KS +0.25 SR

B e e

Res BoH, KS, -2KS KS BfMPO. 25 SR ve KS + 0.5 SR gru
kes tler n n 40X, 100X ve 200X magn f kasyonda

Ortalama (ss) Ortanca (min-mak)  Test istatistigi* p
Bos 20,85 (9,39)° 25,09 (7,89 - 29,83)
KS 31,6 (12,44)° 30,27 (14,18 - 46,76)
KS+ BMP-2 54,32 (4,59)c 52,85 (50,03 - 60,27) 7,408 <0,001
KS+ 0.25 SR 42,31 (18,36)bc 43,14 (22,59 - 77,41)
KS+ 0.5 SR 34,11 (9,31)° 33,4 (22,6 - 49,67)

*Tek yénlii varyans analizi (One Way ANOVA); ° Ayni harfe sahip gruplar arasinda fark yoktur (Duncan)

Tabl @.Gr apl ara g°re yen kem k olukum yg¢zdes
karkeéel akt ér mas é.
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S01 Kmmediyat Kmplantasyonda Periimplantal Al
D°nem Dejikiminlerin FraktalReAmalsipze k¥ rft etmil

Turan Emre Kuzu!, Fatma Akkocg CemAb dul kadir G¢rgan

1 Nuh Naci Yazgan Universitesi Di k Heki mlifij

2 Dokuz Eyl ¢l i niversitesi Di k Hekimlifiji F
Ama - : Mandel br ot nesnel erin her Zaman stand
mi kromi maril erine bakeéldéjénda d¢zensi zIli kl er i
fraktal boyutu ol dujunu bel i r tmplantagyonun. peimpéahté K ma
kemiij e et ki sini frakt al anal i z y°ntemiyl e d e
pl anl anan -al @ékmaméezda kat @&l émceéel ar én i mmedi )
i mpl antasyon sonras&y b(T2ncor t(ddamt, onddgrrdasfnlcasr ¢
kull anél méxteéer. KI gi |l i radyografilerde 33x33
belirl en-mimezialkk or pRAK RO@PK X:al me RI@KIXK:al d iRRifanH} : di
ROK ortal ama) . Bul gul ar: Arakteéer madaki TO, T1
ROK1, ROK4 ve ROK o0FTtOa laarmaas.€ Caln-1 sanm| eér ionttakr adkil aaszé
anlamlé bir miktarda -2t akasgled@@jugml efpe<adl @b
(p > 0.05) . ROK2, ROK3 °l - ¢mlerinde tem dej
bulunamaméxkteér (p >0.05) . Cinsiyet , -ene tip
-T1, T1-T2dej er | er i arasénda anl amiT& faaraks é( P |l < ¢0nl @5
fark bul unamamécxkt eéer (p >0.05). Tem alt grupl
°l -¢mlerinde anl amlé bir farkl él @k adul ugraupalme
i -lerinde dejerlendirildijinde istatistiksel (
0.05) . SONUC: ¢tal ékmaméez seénér | ampant kemiktenfchletal 1 m
boyutu kor udujAnahtar kélimdler: Panaramik radiagrafgz Fraktal; Dental Implant

Anahtar Kelimeler: Panoramik radiografi; Fraktal; Dental Implant:
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S-01 Determinationof Early Changesin Periimplantal Alveolar Bone Micromarchiture in
Immediate Implantation By Fractal Analysis Method: Retrospective Study

Turan Emre Kuzu?!, Fatma Akkocd Cem Abdul®kadir Gg¢rgan
1 Nuh Naci Yazgan University Faculty Dentistry, Departmerf Periodontology
2 Dokuz Eylul University, Facultgf Dentistry
3 Dokuz Eylul University Facultgf Dentistry, DenteMaxillofacial Radiology

Objectives: Mandelbrot stated that objects do not always have a standard geometry, but when thei
microarchitecture is considered, there is a certain proportion of irregularities, and this ratio is the fractal
dimension (FB) of the object. The aim of otudy is to evaluate the effect of immediate implantation

on the perdmplant bone using fractal analysis method. MATERIAL METHOD: In our retrospective
study, the participants before implant placement (TO) first month after immediate implant placement
(T1) and at month four (T2), orthoamtomographs were used for fractal dimension analysis. In the related
radi ographs, ARegion of Interesto (ROIL)mesia t h 2
coronal, ROI2: mesiahpical, ROI3: distabpical ROl 4: dstalcoronal, ROl average. RESULTS:
According to the fractal dimension analysis at TO, T1 and T2 times; ROI1, ROI4 and ROl average. There
was a significant decrease (p <0.05) betweeiT0 Ineasurements and a significant increase between
T2-T1. (p < 0.05)n0 significant difference was found between TO and T2 measurements (p > 0.05).
There was no significant difference in ROI2 and ROI3 measurements at all evaluation times (p >0.05).
Gender, jaw type subgroups; ROI1, ROI4 and ROI mean. A significant difeergne 0.05) was
observed between T0'1, T1-T2 values in the measurements. No significant difference was found in
the measurements between TO and T2 (p >0.05). There was no significant difference in ROI2 and ROI3
measurements for all subgroups and evaodimes (p >0.05). When gender and jaw type subgroups
were evaluated within themselves, it was observed that there was no statistically significant difference
(p > 0.05). CONCLUSION: Within the limits of our study, we can state that immediate impbantati
preserves the fractal dimension in the pewplant bone. Key words: Panoramic radiography; Fractal;
Dental Implant

Keywords: Panoramic radiography; Fractal; Dental Implant:

GKRKKk

D kler n eks kI J n n g der |I mes nde dent al r
d kler n yer ne mpl antl arén yerl ekt r | mes d
séraséeyla kKku kKek | deekrm Jlp éxkyrpamarl ér mé ar 8
yerl ekt r | mes protokol ¢d¢r. (Kmmed yat mp | a
doku y |l ekmes nden sonra Knrplhlhaftt ay)er | Bxkg 8 W
- e km sonrasé yumukak doku y | exmes ne | av
bel rieneb | ecek d¢zeyde kem Kk ol ukumun édlabn S
hafta), T p 4 yerl ekt r me: D Kk - e&lkohm ksoniaané t
y |l ekt kten sonra Kmplant yé&il ekt r | mes pr c

Mandel brot nesnel er n her zaman standart

m mar | er ne bakél déjénda d¢gzens zl| kl er n n o
boyutu ol dujunu bel rtm kKt ark.t aAl vbeooyluetru kod na ujj ur
[ 2, 3]
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Per mpl ant al al veol kem J n fraktal boyut u
mpl antasyon sonrasé késa d°nemde per mpl ant a
-al ekma buluemamakt adeér

¢tal ékmamézeéen amaceée, mmed yat mpl antasyon
y°ntem yle dejerlend rmekt r.
¢al @ékma h potez m z:

HO : Kmmed yat mpl antasyon protokol ¢yle -ek
alveoler kem j n fraktal boyutunu korumada
H1: Kmmed yat mpl antasyon protokol ¢yl e -ek |
alveoler kem j n fraktal boyutunu korumada
GEREC¢C Y¥NTEM:
¢tal ék mameéez, Nuh Nac Yazgan | n vers tes . G r
00 nolwu znArakeeympébmakumouz 2022 yeéel énda NI
hastanes nde mmed yat mpl antasyon uygul anart
Verilerin Toplanmasé

T¢m ortopantomograf | er (OPG) (KavVO OP 3D F
aynée r°ntgeiv5c kivgizde In®N eve6616 sn. ekspokg¢gr par
ed I m kt r. ¢al exmaya kat él an Tha st aninaerdé ny a t mment

sonrasélTlb wre nak°rTd nGRGG Yl &r frakt al boyut anal
S stem nden al @énméxt ér.

Fraktal boyut analizf

Arakt érmaya doh | ed |l en OPGO6Il er ¢zer nde seé
anatom k yapeélaré dah | etmeyecek b - mde alywv
g°re¢nt ¢ alanl afRd@lmeR@la) olh@llde d-emldR®1 @ : satpa |k a |
,ROI d4 sktoarloRGll vv.e -ROI - n, al veol er kr et tepes n
noktasé ol arak-2t ap-d RDaAnar kempl ROt/ k°k apeks

(kek r B)r Hewpl ant - n ROlI &6l erden el de ed | e

ROl ol arak kayded 1| d

Gor¢nte¢glerde fr akbaseedrigony ult. 3anyaadz é&zl gmeée ( Nat o
Bet hesda, MD, USA, https:// magej . n h.gov/
ve b r per odonztaonhaongl atradraa f élngd aHre r afyOkd émer deay
hes apfl amkatna | boyut dedrakteé&r ma n o loanSdK (akmekl alr le

3Kstat st ksel anal z:

G Power 3.1.9 progr amé l e yapéelUadg&Epgelbl. €m b
al éndejéendanalllzlbeurl uSniPdSuS. 21. 0 programénda ya
ShapwW rlok 6 s testgr ave klQer kull anél ar ak bel r
nonparametr k ver | erWm tkmeay éU atke €t €| karslEaard a
-n Fr edman test , W | coxon anal zl er u
korelasyon tesat st eksaelakoleachkliéanKaml él ek dy¢

BULGULAR VE TARTI k MA:
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Bul gul ar :

Arakt érmada 75 hastanén 118 11mMp!| amptl & nd ejne rtl
tanémlayéce stat st ksel anal zl er yapél de |
anall zl er ne g°re; ROI 1, ROl 4 ve ROI ortal ama
azal dp) e 05), T2 °l-¢mlerinde T10e g°re anl a
il eT2 araséabhl amméef dek (ops era ®O)J025 )b.el ROIB ©° 1 - ¢
t¢em dej ezrbmadl|l ame n da anl aml & (bp r>0Qf TaGrbk)l oé | 28)k. bcual
C ns yet ve -ene p al t grupl aréndhl, RR1 1,
dejerler ara(pén<dao ambl)a M2 & 9 fleanrg EntkleanmIiT@ ef ar k buI
(p >0T1T@bB)0T38M alt gruplar ve R@IjJZrYvenBROI &e°k a
anl aml e b r fark(l@l élC (nas)l yerda maméexrner t p al
keyasl anél déej éenda stat st ksel ol ar@k =anli0oam®k
Spear man korel asgbnl eammcaill agre, nle¢ agsCdrmpdd ek m ol di
r=0.719, P=0.002)

Tart é K ma

Kmme d
-al ek mameé

y antasyonun alveol er kem J n
z

C ns yet v
I
0

Y

e C ns yet, -ene t p nden [
e t p ne g°r e ralatl agmau pRICA réa | ey rda
T

n

5 —

, ROI orta
yé¢ksel «
g°zl eml ed
¢al ékma
boyutu ol a

1 0I-g,mler nde fraktal boyutt
u veTbdbuaygkasardalk sfoarlkd®ntaem
kel [RROOI62 |vee ROI 3) d°nemler ar
°nyargéeyeé °nl emek - n her hascs
Kek | de bel rien p hasta sayeéseé
-al ekxmameéezeé sonu-1| ar eayyleas eu ytuenmheul |- & kanméaklt ézrl.e r Hl
bel rlienm K r.

Per odontal hastaleéek, cerrah Kl eml er ve s
CK¢Ke sebep o[I@S]La)JlelubvledarrkIm kmtp lrant yerl ekt |
nde kem j n fraktal boyutunda ©°nce azal
nu, ancak mpl ant cerrah s[7Pnces dej er
ékmameézda g%zl enen T1 d°nem nde kor ona
per mp mpl ant ve -ek m soket
dej kK mlerden kaynaklandéjé d¢ikesalfels In m. s@ar
ve daha gen k aral ékl arda y | ekmen n f[ ®})°z
Tarnow ve ark. Gap gen kI J nde ek k b r deje
0sSsseo ntegrasyonunu emeyecej n ancak peil
bukkol ngual kal enl e elurygmdgwmt kmybénda etk

Arakt ér mameézda, 110 mpl antt a ( %93, 2) g a|
me mbr an |l e kapateéeldejéne g°zled k. Bu y°ng¢y!
kem J n m krom mar s n n korunmaséna yar démceé

Caneva ve ark. vest b¢l dek kem k kaleéenl éej é
den az ol ukunun per mpl ant al kem Kk rezorps
bel rtimd ]kt r .

¢tal ékmamézda ¢ ns yet, -ene t pler arasen
konuda yapélan -al éxkma3Jarda b r f Kk r b rl J

o
g —

Sonu - ve tahékimaenéz séneéerl ar e - nde,
fraktal boyutu ve m krom mar vy Kkorudujunu g°@ z
- n gen K -aléxkma gruplarénén ol duju
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TABLOLAR

TablToanléml ayéeceé stat st k ver I
n Ortal am
Cinsivet Kadén 58 45, 564"
y Erkek 60 47, 261K
tenel € R b
Al t ¢ e 55
. Anterior 58
Di x 1 ok Premolar 60

n: ¥rneé&k tadywaeame ( Ort al ama) ,
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Tabl o2:

Tem ¢Cafl exlmtaalgr udypymBaiT®e jzearmlaenrl amr émdfa0 dej erl end r | mes
Gor ¢r
Al an TO T1 T2
Min- Min- Min-
n Medyan Q1-Q3 maks. Medyan Q1-Q3 maks. Medyan Q1-Q3 maks p
1.35% 1.056 1.262 1.082 1.326 1.050
ROIL 118 1.423° 1.345 1.785 1.304 1.431 1.669 1.39F 1.438 1.690 <005
1.318 1.09G6 1.246 1.03G6 1.364 1.100
ROT2 118 1 1405 453 1907 | 1322 1373 1802 | 1°%8 1438 1572 | 70O
1.295 1.09G6 1.223 1.030 1.34% 1.050
ROI3 118 | 1382 38 1745 | 1271 1206 1649 | 1397 1438 1602 | OO
1.253 1.096 1.17% 1.019 c 1.320 1.050
ROI4 118 | 1409 ‘"9 1785 | 1392 1357 qear | 1409 11 1e3a | <005
ROI 1.325 1,097 1.24% 1.019 1.356 1.123
ORT 118 1.406 1.431 1,798 1.289 1.345 1.651 1.402 1.417 1.483 <0,05
n: ¥rnek sayésé Min(minimum) Maks (Maksi mum) farkl é harfl er:
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Tabl® mMBs yet ve -eadtrtakg al albtoygTdiledzedamanrl am émdfa0 dej erl end r |
G°rg,r¢erle TO T1 T2
Al an
n Medyan Q1-Q3 Min- Medyan Q1-Q3 Min- Medyan Q1-Q3 Min- p
maks maks. maks
st - 63 1.419 1.360 1.050 1.326° 1.272 1.082 1.364% 1.320 1.050 <0.05
ROI 1 1.466 1.785 1.731 1.669 1.438 1.562
Al t - 55 1.428° 1.350 1.250 1.320¢ 1.205 1.169 1,409° 1.316 1.260 <0.05
1.447 1.785 1.351 1.669 1.438 1.690
st - 63 1.393 1.316 1.090 1.302 1.244 1.030 1.393 1.333 1.100 >0.05
ROI 2 1.453 1907 1.273 1.802 1.438 1.496
Al t - 55 1.408 1.320 1.180 1.338 1.206 1.105 1,364 1.2806 1.160 >0.05
1.445 1.907 1.359 1.802 1.409 1.572
st - 63 1.390 1.295 1.090 1,292 1.224 1.030 1.409 1.34% 1.050 >0.05
ROI 3 1.438 1.745 1.351 1.649 1.438 1.602
Al t - 55 1.364 1.295 1.100 1.296 1.140 1.040 1.408 1.2706 1.1006 >0.05
1.438 1.745 1.336 1649 1.408 1.652
st - 63 1.409°¢ 1.253 1.090 1.302' 1.172 1.019 1,409 1,316 1.050 <0.05
ROI 4 1.429 1.755 1.345 1.641 1,438 1.634
Al't - 55 1,409  1.284 1.1006 | 1.296  1.126 1.029 | 1.409¢ 1.270 1.100 | <0.05
1.409 1.755 1.317 1.641 1.400 1.634
st - 63 1.404™ 1,316 1,097 1.302" 1.249 1.072 1.406™  1.353 1.123 <0.05
ROI 1,431 1,798 1.345 1.690 1.416 1.483
ORT Al t - 55 1.416° 1.322 1.225 1.302 1.220 1.152 1.400° 1.248 1.248 <0.05
1.429 1.798 1.330 1.690 1.408 1.483
G® T ¢ Cinsiyet TO T1 T2
Al an
n Medyan Q1-Q3 Min- Medyan Q1-Q3 Min- Medyan Q1-Q3 Min-
maks maks maks
ROI 1 Kadeéen 58 1.419%  1.303 1.050 1.385° 1.218 1.082 1.4022  1.319 1.050 <0,05
1.453 1.602 1.395 1.498 1.438 1.562
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ROI 2

ROI 3

ROl 4

ROI
ORT

n:

Erkek

Kad

(o]

Erkek

Kad

(o]

Erkek

Kad

(o]

Erkek

Kad

(o]

Erkek

¥rnek

60 | 1.439°
58 1.401
60 1.408
58 1.390
60 1.393
58 | 1.411°
60 1.409%
58 | 1.383™
60 | 1.421°
sayéseé

1.37F
1.468
1.288
1.407
1.380
1.453
1.208
1.418
1.30F
1.447
1.204
1.415
1.289
1.438
1.306G
1.418
1.340G
1,431

1.17F
1.785
1.096
1.522
1.106
1.907
1.096
1.505
1.096
1.745
1.096
1.510
1.096
1.755
1.097
1.481
1.07G
1.798

Mi n( mini mum)

1.372¢
1.367
1.389
1.376
1.375
1.372f
1.383'
1.323"
1.343"

Ma k s

1.316 1.100 1.405 1.361
1.385 1.669 1.438
1.226 1.030 1.390 1.285
1.373 1.438 1.479
1.247 1.040 1.401 1.393
1.403 1.802 1.453
1.140 1.030 1.374 1.285
1.336 1.422 1.424
1.235 1.030 1.382 1.354
1.359 1.649 1.408
1.126 1.019 1.393° 1.273
1.387 1.422 1.408
1.205 1.019 1.395  1.364
1.385 1641 1.442
1.222 1.072 | 1.400™ 1.253
1.338 1467 1.410
1.260 1.019 1.408 1.128
1.345 1.690 1.483
(Maksi mum) farklIl é
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1.053 <0,05

1.690
1.10G >0,05
1.572
1.200 >0,05
1.509

1.07G >0,05

1.482

1.05G >0,05

1.602

1.06G <0,05

1.475

1.05G <0,05

1.634

1.123 <0,05

1.473

1.128 <0,05

1.483
har f |

er .
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iTerk Perfodontolojf Derndfiimsel BSeinmoeyukagrestni
ATur ki sh Soclety"®¢l Prrl oldo nC®dpeywyis Sf2Am dSB@OposT um

kEKKLLER

kek | 1: Dah I ed I me kr terler ne g°re araktérma grubunun ol ukt

Implant sayist | pahi] edilme kriterleri:
* ASA klasifikasyonuna
gore simif I-IT Hasta
kayitlar

+ Sigara kullananmayan
hastalar

« Immediyat implantasyon uygulanacak
. diglerin lokasyonu (alt,tist ¢ene (anterior ,

premolar)

* Cekim soketinde vertikal ya da horizontal kemik
ogmentasyonu gerekmeyen hastalar
. * Disetinin kalin biyotipte olmasi
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kek FlIrak:t al anal RO&K®amal ar &erpéel masé ve dubl

bul anékl aktéerél masée, c¢c. Bulanékl akteéerélan g°
dej er | ave ed | mes e . k | formdake s¢r ¢
-evr | mes . Kskeletlekt r me
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S-02 Bruksizmin Peri-tK mp | ant Mar KaypybEniKiesi ki n Dej er |l en

Ari fe 'Sebmnmé'Yeél deéz

1 Kn°®ng¢g 1 niversitesi Di k Hekimlifji Fakg¢l
Ama - : Kmpl ant tedavileri; eyaaetaimk kaéi Ltaegi,viem
faydal aréndan dol ayé eksi k diklerin yerini do
tedavil er araséenda yer al maktader . Bruksi zm;
-ene haremkeebepi ol duju artmék aktivite ol arak
Bu -al éeéxkmanén amacé, en az 3 yeél fonks-implamnda
marjinal kemik kaybéna ( MKKY)° neitekBsi nmnet de$ pek €1
ki cinsiyetten 82 sistemi k olarak sajl ékl é
kat el emceéel ar , bruksizm ile 1i1gild@i sorul ar i-e
hekim t ar alf @ntdiami Igcir .- elkkat él émceéel ar bruksi z mi (
kontrol grubu ) ol acak mpe kint dena2 j gnaba kawmr &l
dejerl endirmeler sonucu el de ediel,LdiManKs Waiit st
ve Kruskal Wal lis test.i kull anél de. Bul gul ar
a-éséndan istatistiksel ol arak anlamlé bir f
i mpl ant b°l gesine-@séeémrdaomnrtiat aantai sSMKiKk sae | ol ar :
p>0.05) . Kontr ol grubunda protez tipi a-éseéend
Test grubundaki bireylerde ise k°pr¢ ol an i m
istatistiksel olarak anlamlé d¢gzeyde ye¢gksekti
mekani k ve biyolojik komplikasyonl arén o} ukme
i mpl ant MKK ¢zerinde etki-enpl agrftz]| MKKégn. eBkut
anlayabil mek i-in daha il eri -al exmal ara i hti
Anahtar Kelimeler: Kmp | ant |, Bruksizm, Marjinal Kemi k Ka
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S-02 Evaluationof the Effectof Bruxism on Peri-Implant Marginal Bone Loss

Ari fe 'Sebmnmé'Yeél deéz
1 Inonu University Facultpf Dentistry Departmenaf Periodontology

Objective: Implant treatments are among the most preferred treatments by patients in order to replace
missing teeth due to its psychological benefits such as increased quality of life, increased aesthetic:
and seHlconfidence. Bruxism, known as clenchinggoinding, is a common disorder called increased
activity caused by forceful jaw movements. The aim of this study is to evaluate the effect of bruxism
on periimplant marginal bone loss (MBL) in implant restorations that have been in function for at least
3 years. Materiatdlethods: This retrospective study was performed on 329 implants in 82 systemically
healthy patients of both genders. The participants were obtained consent. They filled out a
guestionnaire containing questions about bruxism. Intragaahmation of the patients was performed

by a single physician. Participants were divided into 2 groups as those with bruxism (test group) and
those without bruxism (control group). Reriplant marginal bone measurements were obtained as a
result of radigraphic evaluations. SPSS 22 program, Mann Whitney U test and Kruskal Wallis test
were used for statistical analysis. Results: No statistically significant difference was observed between
the test group and the control group in terms of mean marginal@snéVIBL) (p>0.05). There was

no statistically significant difference in the mean MBL levels in the test and control groups according
to the implant site (p>0.05). Mean MBL levels were statistically similar in the control group in terms
of prosthesis typ€p>0.05). In the test group, mean MBL levels of bridge implants were statistically
significantly higher than single unit implants (p<0.05). Conclusion: In the present study, the effect of
bruxism, which may be a risk factor for the occurence of mechaachbiological complications in

dental implants, was not observed on j@plant MBL. Further studies are needed to better
understand the effect of bruxism on pienplant MBL.

Keywords: Implant, Bruxism, Marginal Bone Loss

GKRKk

Kmpl ant tedav | er ; yakam kal tes n n art mas
dol aye eks k d kler n yer n dol dur mak amaceé
arasenda yvemD kayagkit ade&mén g der | mes nde de
beraber nde mpl ant kayéeplaréné da g¢ndeme ¢
kayepl ar é&; uygun ol mayan tedayv pl anl amasé v
ol mansen yané sér a; mpl ant s stem ve % ¢zeyler

Kmpl ant uygul amasé sonrasé bakarésézl ekl ar én
bakl ék al tBd&rnydd ot o k|l &noapd.laink a&&s ydoenslitaerk lieyen doku

hem mpl ant hem de -evrez do&umpmleante tt&k bsli,e me ki
b rl ek m nde f st ¢l ol ukumu, yumukak doku h
kompl kasyonl ar ol arak sayeéel ab | r. Mekan k Kk
uygul anan nagkeénr éy | ye¢ kmleeyrdana gel mekted r. Kmpl a
yékl er mpl ant, abut ment v e ¢ St yapél ar én
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retans yon Kkaybeé, protet k komponentl erde bat
ortayd3a -eékar

Bruks zm; d kK sékma veya d kK geceéerdatma ol ar
artmék akt v te olarak adl andeé rélan ve sék ol
ésérma kuvvet yet kkhiam béekalb tey n LHeinlgangzdle
mult fakt°r yel ol duju ve okl ¢gzyon, stres, S
sanél anén aks ne dojrudan dej |, merkezase‘snen
et k | ol duju d¢kenegl mekted . Et yolojs , t e
ol mamas é; dent al mpl antl arén kaybéna ya da c
eks k kal maséna sebepmpollamutkltaurra aBkéurkés gy mkiger
al exkanl ekl ar én sadece mekan K bakar ésézl él
-al ékmal ar varken bruks zm n hem b yol oj k
s°yleyen -at®a&mal ar da v
MATERYMETOT
¢tal ékmaméz Hels nk B I'd rges 6nde bel rlene
onayée al énarak retrospekt f kIl n k -al ékma ke
bruks zm ol mayan ( karmtar aly r@r wWleu )v ek eekd Id en ceed | ke
karkel akt érel de. ¢tal eékxkmaya 82 hastada topl am
ve mand bul anén kes ¢ , premolar ve mol ar b©°l

Litedeatbifruks zm n tekh s nde Pol somnograf
-ekitli y°nt emlBar -ladlélkanmaalam&lutld derém kol ayl €] é
avantaj |l araénnkgesdtnt Bml agec h ed Id . Ankette yer
muayene yapeélarak bruks zm tekh s yapéel deé.
MK K, mpl antén cerrah ol arak yerlext r | mes
sev yes ne g°°r e, mpl antén etrafeéndak S al ve
¢tal ékmada MKK®& nén tekh s - n per ap kal
paral el tekn Kk kull anél deé. Daha sonra h-er b
abut ment b rl ek m nden mar| naé kleum kk seWvl yer
dejer n d kkate al &@&nge&s Bundsooutahamaekdm.
protez n n tesl m ed | d ] seansl|l ar araséndak
KSTATKSTKK
Araktérmaya al énan ver |l er n anal zl er SPSS
ger-eklexkt r I m kKt r. Karkél aktérma testl er
De] kkenlere a t dejerl err.saykatwagoy ¢ kde eol ae
Wh tney U test vV e Kruskal Wall s test kul
BULGUL AR
Test ve konytarko |lo rgsréutba®smyses 8, 36 ve 51, 75N10, 57
ve kontrol grubu arasénda ortalama marj nal
farkl el ek g°zl enmed (p>0.05) ( Tablo: 2) . Ko
d¢zeylsetrat st ksel olarak benzerd (p>0.05) (T
mpl antl arén ortalama MKK d¢gzeyler | tek ¢ye
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AT¢rk Perfodontoloji Derneji 52. Bilimsel
ATur ki sh Soclety"®¢l Prtrll oldo nC®d pegwyis Sf2lam dS B Dp

yeé¢ksekt (p<0.05) (Tabl o: 3) . Test ve kontro
déezeyl er a-éséndan stat st ksel olarak anl a
Tabl o : Bruks zme g°re yak ve ns yet dejer
Yad t Nss 1, 75N10, 57, 55K8,

C N Shp Ufy@t

24 (%46,2 11 %36,7) 0,545

Er kek , :
28 (%53,8 19 (%63, 3
Kadeén
Tabl o : Bruks zme g°re kem k kaybé dejerlend

Oort NSS (mortRNSS (mp

1,23N0,67 1, 23N0, 94 0, 192

MBL ort
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AT¢erk Pertodontoloji Dernejt 52. Bilimsel
ATur ki sh Soclety"®¢l Prtrll oldo nC®d pegwyis Sf2lam dS B Dp

Tabl o . Proteal amp NMBLgédegperlend r | mes
Yad t Nss 1, 75N10, 57,55N8, 30, 013
C N Sn G/fy@t

24 (%46,2 11 (%36, 7.0, 545

Er kek . .
28 (%53,8 19 (%63, 3
Kadeén
Tablo 4: B°lgelere g°re ortalama MBL dejerl en

Bruks-)zm ( Bruks zm (+)
Bl ge Ort NSS (medyeOrt NSS (medya
Kes ¢ 1, 42N0, 98 (1,0, 91N0, 28 (0,
Premol ar 1,13N0, 43 (1,1,04N0,51 (0,
Mol ar 1,24N0,69 (1,1,31N1,06 (1,
p 0, 797 0,162
TARTI k MA
Kmpl ant tedav | er nde ortaya -ékan kompl k a
uygun ol mayan okl ¢zal kuvvetler sebeb yle ol
f zyoloj k b r y¢k ol ur k emme k therduBkasz €z nk,|  ank &r ér a
kuvvetler l e mar j nal kem k kaybéne Il kk 1 e
ol madej éné bel rtm kKt r.
Bruks zm sérasénda mpl antl ara uygul anan kuvyv
ol mase, mpl antl ar czer nde maks mum y¢ikl er
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bakaréseéezl ékl droberzgderweolaurk. da dent al mp |

sebeb ol ar ak bruks zm bel rt rken, Manfred
ncel emes nde bruks zm n dent al mpl antl ar
berlt m 1% rZdhhou ve ark. yapmék ol duklaré s ste
bruks zm n, dent al mpl antl arda b yol o] k ve
mpl ant bakar ésé=zlre] apdidnsgkdleraddymadéj éné I

Bu -al ékmada ortal ama MKK a-éséndan farkl él &
bruks zml b reyl erde k°pr¢ ol an mpl antl ar é
d¢zeyde y¢gksek -ékmasé sayeéel ab | r.

Rangert ve arkoélareéenén retrospekt f -al éeékmasé
b I'd r I m kt r. Bu durum, poster or b°l gede &
| e I Kk | end r | maktpad mo.l aBalvseh movear arbkd lgael
b°l gel ere g°re daha y¢ksek ol dujunu b I d rm K
b°l ges ne g°re ortalama MKK a-éséndan stat s
¢ALI KMANI N LKMKTASYONLARI

Erkek ve kadénlarda kend grupi ampéd ant eroranred
czer ne etk s ne ve b yol oj k kompl kasyonl ar
SONU¢

Bruks zm varl éejeé mpl ant rehab | tasyonu -

planéené ¢ dd b r b - mde etk |l eyen b r fakt
bruks zme y°nel k tedav | erperbeoytluer ,n ufma rtnoakkso |
davranéksal terap g b tedav | er n yapeéel maseé
Kek | de de yapeéel mal éedér. Yapél acak mpl ant s a\)
b°l geyanyapmpl| ant .st¢ kron restorasyonl arénd
model e et mekplvaentkroornanéné d¢kek yapmak; mp |
azal maséné sajlayacaktér. Bununl a &b rll m&kt e, - br
fazla sayeda vakaye -eren ve daha uzun tak p
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SO3Far RdyumTasar € ntlaaghriégpn aKmpl ant | arda Krest al Ke
Fakt°rlerin Dejerlendiril mesi

T¢e,mer TeBarak L,Béekyhekkmtjrd ikebnem Di GPkakr Kgaik a

1 Alténbaxk | niversitesi

Ama - : Bu -al éekmanén amacé, boyun késménda f ar
kemi k kaybé (MKK) miktaréné ve hastaya bajl e
dejerl endirmektir. Ger e - veonwPmnolime dlear akr
-al exmaya, maksiller veya mandi bul ar posteric
rastgele olarak test (n=16) veya kontrol ( n:
periodont al b°ll-g¢enleerrd,e dviekrstiizk al mukoza kal énl é
( KDG) kaydedi |l di . Boyun b°l gesinde farkl e mak
DTI-1 standart) séraseyl a test ve kontamel i gaup
taki ben 10. gén, 3. ay ve 6. aylarda -ekil en
i mplant omuzu (1 O), kemijini mmml &kmotr otnearha ské s (miék
mesafeler ©°|-¢lerek idleijteediendmel | dat K mplt ante
frekans anali zi ( RFA) il e dejerl endiri IKde . B L
IO-i KKT mesafel eri her i ki grupta da 3. ve 6.
(p<0,01),acak t ¢m zaman dil i mlerinde gruplar araseée
analizine g°re her iKki grupta da i mplantl ar én
(p<0,05). Stabilite dejerdrasémdasientdamni steisks
g°zl enmedi (p>0, 05) Kontrol g¢g#fKedbhwsndd 3ne svad e6s
pozitif korelasyon ol duj u g° zIKeméd zrykaeln , met seasft e sgi
pozitif korelasyoro | duj u saptandé (p<0,05). Sonu-1ar: M K
edilebilen bir durumdur ¢tal @ékmamézén séneéerl e
mi ktareée ¢zerinde etkild@ ol madejeéegFfakedmiweti
czerindeki et ki sini g%zl emlemek i-in uzun sg¢gr
Anahtar Kelimeler: Mar j i nal Kemi k Kaybé, Kmpl ant Makr o I
Keratinize Doku Geni k!l ifJi
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S-03 Evaluationof the Factors Affectingthe Crestal Bone Leveln Implants with Different
Designs

T¢emer TeBarak ! BéKlekknotjrl kdezdenreari Di Gl kakr Kg-aik a |
1 Altinbas University

Objective: This study aims to evaluate the amount of marginal bone loss (MBL) in implants with
different macredesigns at the neck portion and to evaluate the effect of patiated factors on MBL
around dental implants. Materials and Methods: Thisty subjects with single tooth loss in the
posterior maxillary or mandibular sites were included and randomly assigned into test (n=16) or control
(n=16) groups. Fulmouth clinical periodontal measurements, vertical mucosa thickness (VMT) and
keratinized ssue width (KTW) at the edentulous site were recorded at baseline. Implants with different
macroedesigns (DTI Power 4 or DI1 standard) were placed in the test and control groups,
respectively. MBL was evaluated by measuring the distances between istalder (1S), the most
coronal portion of the crest (C) and first bamglant contact (fBIC) on the standardized pagpical
radiographs which were taken at 10 days, 3 and 6 months following thstam®eimplant surgery.
Implant stability was evaluatdaly resonance frequency analysis performed at the day of surgery and
at 3rd month. Results: Radiographic measurementGfa8d ISfBIC distances were lower at 3rd and

6th month followups compared to baseline in both control and test groups (p<0.01)ydromee
differences were found between the groups in terms of MBL amount (p>0.05). Stability of the implants
in two groups were higher at 3rd month in comparison to baseline (p<0.05), with no statistically
significant differences between the study groups0(@5). There was positive correlation between
VMT, KTW and ISC-d distance at 3rd and 6th months in the control group. KTW a@drt&distance

were positively correlated at 6th month in the test group. Conclusion: MBL is a multifactorial
phenomenon that ay be controlled, however, implant maatesign does not seem to affect MBL.
Long-term studies should be conducted to observe the impact of implant and-paéesd factors on

MBL.

Keywords: Marginal Bone Loss, Implant Maciesign, VerticaMucosa Thickness, Keratinized
Tissue Width

GKRKK

dior . Kmpl an tedavisinde hastalareéen
kar kél anmas a mtadavinan heinrcerrahBhem de @rotetik dlagak | |
ol masénén ©°nemi vurgul anmaktadér (1
rine g°re, fonksiyonel yé¢kl emenin il k
den dakempmde -0i,s2e nhnedry iy égle -Omely en MKK' nir
arak kabul edi Il miktir (1). Bir g°r ¢k
i mpl ant é&nk okreom &kl Kkproeztiisnyeoégu®, rc erruakpoirzkao
Kerée y¢kl enme, mi kr os & zdéanytaen avke bbaijyl oalr
akt°r¢n MKK d¢gzeylerinde rol oynadé]
arak bfmpbaestaéadekbrebhaksil/ dazaltmak ve
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MKK' né °nl emeddayamak i lmgpjl laamant ésénda ve i mpl a
modi fi kasyonl ar yapél maktadeéer Kmpl ant én y e
-evresindeki erken d°nemde ger - elliegdemplapemiik
kemi k ve yumukak doku stabilitesini saj] l amak
°neril mektedir (4). Bir implantén boyun b°l ge
makro tasaréemée, i gi MEKmdannkatl &nmakmaséndyar a
bil giler €EKéjenda, i mpl ant én en kor onal k s
i mpl antl ar én, I mpl ant -evresinde kemi k kal énl
kayp éna neden oIabiIlae]-'alé/lannalaélélmmbt:édérf.arkl
i mplantl ardaki mar ji nal kemi k kaybé ( MKK) mi
etkisini dejerlendirmektir.

GERE¢ VE Y¥NTEM

Tek merkezl i, randomi ze kontrollg¢ olarak pla
posterior b°lgede tek dik kaybé ol an, si stem
(n=16) veya kontrol (n=16)X¢gr wpjléar asma day rasmlahé
atakman seviyesi, sondal amada kanama ve plak
(VMK) ve keratinize doku geni k!l ifjJi (KDG) kayd
sajl anabnl mesieysel silikon stentler hazeéerl an
radyografiler al éndéeé. Boyun b°l gesinde #flar k1 €
standart) séraséyla test Ade Sk@anhtdmal Sgrsuglmar &
SLA y¢é¢zeyine sahip, 5. derece titanyPRoweddan o
i mpl antl ar , -ift sar mal yivlii, a-él é& bir boy.!
da Aplatform swidtealeedd kyap kd aMove Dblajl ant éya
cerrahisini taki ben 10. gén, 3. ay ve 6. ayl
szerinde, i mpl ant omuzu (I O), kienmp |] a mt etne nkaosré
araséndaki mesafeler °1-¢lerek dejerlendirilc
ayda yapélan rezonans frekans anali zi ( RFA)

0,05 anlaml él ek d¢zeyi mdre ol qarcuakl akre ka rl adaiz ni dsat ka
yapél dajl @axdnmya dahi l edi |l mesi gereken birey
ol arak belirlendi. Kstapregr&mel kahbanel dée. i
i statisti ksel y°ntemlerle (ortal ama, t ande
dejerl endiril di Anl aml el ék p<0.01 ve p<0.05
BULGULAR VE TARTI k MA

¢tal eékmaya toplam 32 hasta dahil edil di . Test

i -me dur umu, bakl angé-taki periodont al ve kI
yoktu (p>0, 05) . Rady o gal@KvelkOi KeKjTe rmeesmadierl neer i s dhre
3 ve 6 ay takiplerinde baklangéca g°re daha
zaman dilimlerinde gruplar arasénda anl amle f
gruptada i mpl antl arén stabilite dejerl eri 3. ayc
Stabilite dejerl eri a-éseéndan t est vV e kontr
g%zl enmedi (p>0,05). Kontr ol vetOrKedd isrt chd 3me svae e6s
pozitif korelasyon ol duj u g°zIl-Kemea zrykaeln , met seasft e sgi
pozitif korelasyon ol duju saptandée (p<0, 05).
veril eri hamak é |saikgtaérraé | id€ém®e ve I -meyen alt gr
takiplerinde istatistiksel ol arak anl amlé f a
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i -meyen olgularén klinik ve radyografik veril
arasénda anlamlé fark bulunmadeé -(RWKED. M&3af &si
i -en alt grupta i - mey&n dglktg kghbwb angUur € pxl, HrAI6
Fikir birlifji il e kabul edi |l mi k i deal bir I mp
beraber, i mpl ant makro tasar éménén, erken iy
etkiledijJi g°sterilmiktgeomet tiek att gridleélb®kluar
sayeda -alékma bulunmaktadér. Carinci ve ar k.
ger ekl i vaske¢l er destefji sajlayabil ecejini

bul amamé«k|vaer daérrk.. P(o6z)z,i ters koni k ve paralel k
dejerl endirdi kl er i -al ékmada, yékl emeyi takib
l ehine istatistiksel ol ar ak ané akn(7)édivérjanrblylure | € k
tasaréeméena sahip implantlarén, kompakt kemi k
bil dirmicktir. ¢al eékmaméza dahil edilen implar
koni k koni k batrhknt eaphasahapé&nrpogon tasar éml
grupt aki i mpl antl ar tek akamal é cerrahi il e vy
cye simante kronlarla y¢klendi. Bul ambenfFaykt
i mpl ant dayanak bajl ant é ti pindeki veya cer
tasareméendan kaynakl anmansoéut he ktlaesnaerbéinliér . biAnc
nedeni yl e, MKK' né et kikltefyrelbeirlienc eekt khiassit ad €ikllea nir
oranda iyilexkmenin erken d°neminde ger-ekl ext
-ojunl ukl a transmukozal at akman ol ukumu esn
kaynakl andé&jnée dvememl ertdey g°zl enen kaybén i se
mi krobiyolojik fakt°rlerden kaynakl andéjé var
daha wuzun s¢reli takip gerekmektedi rr.énfonnau -s ao
i mplantl ar arasénda MKK a-éséndan fark tespit
kemi k kal énl éjénén, tedavinin baklangé- akama
Ancak, bu hi potez -aliéhdmamez @dr e@mérenar &ul
destekl enmemektedir. FonkEb,yYyomm'lyegckdadaenmar |
nor mal kabul edil se de marjinal kemi k kaybeéneé
olan ve kontrol edilebd n bi r durum ol dujunu fikrini dest ek
ve i mplant dayanak ara y¢zenegn kemije g°re ko
bajl amda, internal koni k bajl ant é&l éktegif (8).tHeror m
i ki -al ekma grubunda da gel eneksel bakare kr
nedenl erinden biri koni k bajlantélé platform
cerrahi travma, sdtegnedraretr iy, erilmepkltainrtnhea rtéonr ks u b k r
hastal €éjé& ol mayan ve yeterl:i pl ak kontrol ¢ ol

SONU¢ VE ¥NERKLER

MK K, b rden -ok fakt°re bajlée olan ve kontr
dah | nde mpl ant boyun b°l ges tasar émenen

Kmpl anta bajl é ve hastaya bag°lzel efnalketnierkl edra hna M
pop¢l asyonu |l e daha uzun s¢r el -al exmal ar a
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S04 Restorasyon MarjintAl veol ar Kret Tepesi Araséndaki
Mar jinal Kemi k Kaybé | zerine Etkisinin Deje

key Elen*', Bercelst®uiGg | 8&1 WSerr abba KKk ak ek Akc

1 K¢gtahya Sajléek Bilimlerdi l niver
2 Kstanbul Gel i kim | niversitesi
Girik ve Ama-: Kmpl ant Hastal éJ & Ri s kimpargj er |

hastal ek iis-ki f a& tePrra;, t anéml anméxkt ér .-alvélarkénmakk t © r
tepesi(RMAK) araséendaki mesaf-Bdi meyvaf ¢ DIRMAI" iy al g3 r m

perti mpl ant hastal éklare i-in y¢kseak -mal €@€kmbaakhhS
RM_AK araséndaki mesafenin marjinal kemi k kay
ve Y°ntem: Bu retrospektif keGiyaswrlaradsemndmay ?
kadén ve 38 er ke kntdapileedilerekRMAKr isleevn y2e0s2 ivnep IMKK &
radyografik ol ar ak dejerlendirilmiktir. Kmp |
czeri ndA&n meMaf esi il e -MKKme@dafid digz ©el RM mm ol
RM-AK meaf esi > 1,5 mm ol anl ar ise Grup 11 (n=1
radyografiler czerinde, I mpl ant omzu il e alw
Bul gul ar : ¢al ékmanén sonu-1I| ar éna (g %lizasyon@nda p |
ol duju saptanmeéexkteéer veAHK ngorluamlta rl éo kaarl a széansdyao nius t
bir il ikKKki bul unmuktur (p<0,05). Mul ti nomi nal
MKK g°r ¢l me orané Grupd akzdoadem!| du4z2a ket idaatis
bul gul anméxkt eéer . Buna ek ol arak i mplant -apé v
ve 5,02 kat daha fazla olduju bildirilmicktir.
konunl anmék restorasyon smanpjliamitnitn,s dahkalywgles gl
Ancak daha b¢yéek °rnekl emli, alt gruplarén hec
yapél masé gerektiji déekenegl mektedir .

Anahtar Kelimeler: Kmp | ant hastal eéj é r i smpldngitjs,eestbrasyod i r me
marjini ve alveoler kret mesafesi



S-04 Impact of Restoration Margin-Alveolar Crest Distanceon Marginal Bone Loss Around
Dental Implants: A Retrospective Study

key Elen*', Bercelst®uiGg | 8&1 WSerr abba KKk ak ek Akc
1 K¢t ahy aof HealthB@ences t y
2 IstanbulGelism University

Introduction: The Implant Disease Risk Assessment (IDRA) diagram has identified eight major risk
factorsassociated with permplant disease. Among these factors, the distance between the margin of
restoration and the apex of the alveolar bone {0} stands out as a critical determinant, with an
RM-AC distance of less than 1.5 mm being recognized as arisigfactor for perimplant diseases.

The primary objective of this study is to investigate the impact of theARMlistance on marginal

bone loss (MBL) around dental implants. Materials and Methods: This retrospectivsearbesal

study included 202mplants placed in 77 partially edentulous patients (39 females and 38 males) aged
between 22 and 76. The RAC distance and MBL were measured using periapical films taken
through the parallel method. Implants with RMC di st ance O 1. 5s@raupwer e
(n=69), while those with RMAC distance> 1.5 mm were categorized as Group Il (n=133). MBL was
measured on periapical radiographs as the distance between the implant shoulder and the apical of tf
alveolar crest. Results: The study results indiddhat Group Il implants were predominantly located

in the anterior region, revealing a statistically significant relationship between implant localization and
RM-AC groups (p<0.05). Multinomial logistic regression analysis showed that the incidence of
marginal bone loss in Group Il was 3.42 times higher than in Group I, and this difference was
statistically significant. Additionally, it was observed that the incidence of MBL increased by 6.097
and 5.02 times, respectively, with an increase in implantetenand length. Conclusion: This study
reveal ed that i mplants positioned with a rest
higher rates of peiimplantitis. Nevertheless, it is crucial to acknowledge that further research with
larger samplesizes, more homogeneous subgroups, and extended H4gtigeeriods is warranted to

gain a comprehensive understanding

Keywords: Implant disease risk assessment diagramsipgafiantitis, restoration margin and
alveolar ridge distance
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S05 Fiber Destekl: Splint ResYted Kle@kky ona Sah
Dej er | e aReirospekdifBir Pilot ¢ al &€ Kk ma

Emre TaELeéEIif MUt aSefed ay deedmajfd.u Hak k &
1 Sel-uk | niverBakeglstiedDi kK Heki mli]

Ama - Bu -al ékmada periodont al destek doku ka
splint restorasyonl ar énén vV e hgi | di kIl er i
dejerl endiril mesi ama- | and élint (RibBondSeattle, WR,i USA)r | e
restorasyona sahip anterior di kIl er i ol an per
Periodont al dejerlendirme i-in dik kaybeé sayeé
seviyesi (KAS) radygr af i k kemi k kaybée/ kazancé kaydedi | ¢
boyunca yapélan onaréml ar kaydedi |l di . Bul gul
-ajrelde ve 30 hastaya (Evre 2/ Derece9 Bvren=7,
4/ Derece C n= 5) ul akel de. Hastalarén 19" und
Hi pertansiyo n=4, DijJekami=)i ot @nud entglr ¢3 m@lgi.
birinin kaybedil diji Jvek abl uéenma obraajnléén éonl a%9a9k, 4d iokl
2,42N0,78 ve KAS ortalamasénén 3, 16N1,07 ol
ortopantomografiler ile splint °ncesi -ekilen
kemik dolumum n mevcut ol duj u, 7 (%23, 3) hastada ke

hastada kemi k rezorpsiyonunun artteéejeée g°zlenrt
splintin 14" ¢nde (%46, 6) en az hbaisrt abl ®alrgéend e7 ' ksé
e | i-inde en az bir kez splint tamir. ger
ucunda periodont al ol arak riskl: di kl erde
t emi k haseadal ék | ear°lngg°r ¢l ebi |l ir bir tedavi
l endiril mik splintlerin saj kalém oranl arée
t°rlerle birlikte, daha f azllaé ksnaayléadral ak adt aér
il de ortaya konul abileceji de¢kenegl mektedir

Anahtar Kelimeler: f i berl e ge¢-lendirilmik, splint, peri
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S-05 ThreeYear Clinical Evaluation of Fiber-Reinforced Splinted Anterior Teethi A
Retrospective Pilot Study

Emre TaELeéEIif MUt aSefed ay deedmajfd.u Hak k &
1 Setuk University Facultyof Dentistry

Aim: The aim of thisstudy was to assess the survival and stability of periodontally compromised teeth
with fiber-reinforced splint restorations retrospectively. Method: Thirty periodontitis patients with
fiber-reinforced (Ribbond,Seattle, WA, USA) splinted anterior teeth wetaded in this study. The
number of tooth loss and bone loss/gain, periodontal pocket depth(PPD) clinical attachment
level(CAL) and splint integrity and repair requirements duringya& period were recorded. Results:
Patients with splint restoratiomere recalled and 30 patients (Stage 2/Grade B n=7, Stage 3/Grade B
n=9, Stage 3/Grade C n= 9, Stage 4/Grade C n=5) wydaBfollowup were included in this study.

The findings revealed that 19(63,3%) patients, had at least one systemic disease s(DraBgete
Hypertension n=4, Other n=7). In terms of dental outcomes, only one out of the 180 teeth treated with
caninecanine interdental splints was lost. Consequently, the tooth survival rate was determined to be
99.4%, and the average PPD was measured @ 2 NO, 78 mm and CAL was ¢
orthopantomographies taken during the recall session and the last radiographs taken before splint wer
compared, bone filling was observed in 14(46,6%) patients, bone levels remained stable in 7(%23,3)
patients ad bone resorption increased in 9(30%) patients. Assessing the condition of the splint
restorations, 14(46.6%) of the 30 splints had fractures or debonding in at least one region. Additionally,
7(23.3%) of the patients required splint repairs at least witbén a span of 3 years. Conclusion:
Results of this study demonstrated that figglinted restorations in maintaining periodontally
compromised teeth is a reliable treatment option, even when patients have systemic diseases. Furthe
retrospective studgewith a large number of participants and prospective studies are needed to gain
deeper insights into the impact of fie@inforced splints on the survival rates and periodontal status

of periodontally compromised dentition. fibezinforced, splint, peoidontitis

Keywords: fiber-reinforced, splint, periodontitis
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S-06 Titanyum DisklerdeFar Kmpl ant Y¢zeyi Dekontaminasyon
Et ki nlveG¢gwvnemi | Kar kgl akbhér él masé

Kemal Aksoy, Elif ZehraK ar af &r tlealad?arEnh ok
1 ¥zel KI'i ni k
2 Kzmir Katip ¢Cel ebi ''niversite:

eKit mi kt arda boy il e o
i petiedavi sinde séekl ékl a Kk
keyas!| avmavket éQr.a d¢ea | Ve konhammaekz d,
e

; a

a I
K

Her grupta 56er disk ol
k
I

geveni |l
adet di s
Titanyum k¢gret ( , Grup 3: Ultrasoni -el ik
Airflow (A), Grup 6 : Kontr ol (K) gruplaréna ayrel de. Ti
také birikimini i m¢gl e et mesi Il -in oje ile bc
il e g°rsel ol arak tamamen temizl end&kmgdlkadaadi e
dej er hesaplanarak madde kaybeé miktaré
i mi saptandée. Stereomi kroskop ile aleénan
i ktar !l ar eanaénzadn zs oendu -lldair.& ntdad ;é kAm A, en az
zey topografisini koruyarak en etkili di
€ d¢zeyde daha fazla madde kayldéma snpede
kéesa 1 kKlem s¢gresi kaydedil di . A ¢U grt
sterdi. A En fazla rezid¢el boya ke¢ret grup

Anahtar Kelimeler: dekontaminasyon, implant, titanyum disk
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S-06 Effectivenessand Accuracy Comparisonof Different Implant Surface Decontamination
Methods on Titanium Discs, In Vitro Study

Kemal Aksoy!, EIl i f Zehria kkpakrad éEnhemkal ar
1 Private Practise
2 Kz mi QelebkWniverspy

The aim of this study is to compare the efficacy and safety of the methods frequently used in the
treatment of perimplantitis by visually removing the artificial biofilm formed with an equal amount

of dye from the surface. Totally, 60 discs; 30 of Grade IV and 30 of Grade V, were used in our study.
They were divided into 6 groups. 5 discs in each group; Group 1: Stainless steel curette (SC), Group
2: Titanium curette (TC), Group 3: Ultrasonic steel(tys), Group 4: Ultrasonic titanium tip (UT),

Group 5: Airflow (A), Group 6: control (K) groups. Titanium disc surfaces were painted with nalil
polish to simulate artificial biofilm and calculus deposition. Afterwards, instrumentation was
performed until itwas completely cleared visually by mechanical decontamination methods and the
times were recorded. The amount of material loss was determined by calculating the Weight Difference
value, and the surface roughness change was determined by calculating Diféeefeace value.
Scratches and residual dye amounts were analyzed by counting pixels in the photographs taken with
stereomicroscope. I n the results of our stud
decontamination by preserving the suefdaspography with the least Ra change and the least residual
dye was determined. A - The UT group results s
processing ti me; us, the shortest processing
surface changes in the photo analysis. A The n

Keywords: decontamination, implant, titanium disc

GKRKKk

Dojru end kasyon ve planl ama | e mpl ant ¢ St
sajl ayarak pop¢l er hale gelm kt r. Ancak mp |
yerl ekt r | en mpl ant sayélarénén artmasé | e
artmecxkter. Uzun vadedel eapk abtu kampEnhkasywedreln
mpl ant t st r.

Permplant t s mult fakt°r yel enfeks y°z b r
et yol oj k fakteor mpl ant yé¢ézeyler nde b r
péerézl el ¢ énéegn olukan dewée al - @t ak vezér yodel
Bu pe¢rezl ¢ yéezeylere er Kk m sajlanéelarak b yo
Génegmegze -kmghanpet s n tedav s - n en uygun
iczer nde f k r b r} mpl astajtl asnnamedawt &r .nd &ler
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reosseo ntegrasyona y°nel k s¢re-te mpl ant vy
zarar vermeden uygun kKek | de a]lanmaseder. B
mpl ant yg¢zey dekontam nasyon y°ntemler °ne
Bu -al ekxkmaneén h potezler nden Ik ; A mpl an
dekontam nasyon tekn J n n etk nl J n ve g¢)
Pérézséz mpl ant y¢zeyler ngajlaaydd akw yng ne ynum
koruyacaktéro, ¢-¢ncegse na rflow l e b rl kte

ma

ks mum dekontom nasyon sajlayacaktero.
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-alékmada 6 mm -apénda ve 5 mm kal énl éj én.
skl er n her b r nden 2 ayré elektron k hass
zey peée¢réezl el ¢7 ¢ (Ra) °dr- ¢ mge syapléd mda.k Daha
ktarda kal énl ék olukturmasé ve g°rsel ol ar a
Il anél dé Enjekt°re -ek |l en oje t tanyum d
saamakseg¢sr es sonrasénda d sklerden tekrar
éndeé

skl er n boyalé ajérl eklaréndan baklangé- aj
yanén ajérléejeée bel riend . Grupl ar arase s
Kl angée- ajeéerl éklare, bRy ay @ajey | gkl azlés logh ad &
skl er n gruplar arasé dajéeleme yapéel de.

pel an l k °1 -¢mler sonrasé -al éeékmamézda kul |
d sk olacak kek | de 6 gruba ayreél de.

up 1 (n=5): Pasl anmaz - el k k¢gret (¢K)

up 2 (n=5): T tanyum k¢ret (TK)

up 3 (n=5): Ultrason k -el k u- (¢U)

up 4 (n=5): Ultrason k t tanyum u- (TU)

up 5 (n=5): A rflow (A)

up 6 (n=5): Kontrol grubu (K)

tanyum d skler n y¢gzey ndek boya standart
zeye Kl em uygulandé ve her d sk - n krono
skl er n y¢zey ndek boya g°rsel olarak tama
y¢zeyde olukan - z Kkl er tesp t edeb | mek
tojrafl arée al énde.

ryansl arén homoj enl ] Levene tesW | k |neo rdmeajl
st l e dejerlend r | d . Gradel er arase ar
Il anel dé. Gruplar arasé ana&krztderGrapé Lt VIFIyv
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¢ varyans anal z (Oneway-HAONOVIAWK e yl et
|l anéel de.

BULGULAR VE TARTI k MA

T tanyum d skl er n yézey ndek boya uzakl akt
Ol - ¢m¢éneén -ékarél maséyla el de ed | en ajeéerl ek
dej K m ve madde kaybé m ktafrllkar®)n.é ncel eme
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Adobe Photoshop CS6 programénda, dekontam nas
renk alanlar ayareé se- |l erek; y¢zeydek -z Kk
g°ren ¢st y¢gzey n k apsadyaann da nrdee kk e kpl kmsded  sste
olarak hesaplandée ve anal z ed I d (Res m 1).
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dej er aral ejéenda bul undu. Kmpl ant yézeyl er
péecreéezl ¢l ¢] ¢ dejer nden uzakl akt é.

SONUC¢LAR

¢al eékmamézén sonu-1|laréna g°re;

T TU grubu en fazla ajérlek farké ile dijer
neden oldu.

1T Grade |V A grubu difjer gruplardan anl aml é
topografisini en iyl koruyan y°ntem tespit

1T Grade 1V ve V disklerde A, en uzun i KIlem s
i Kl em sg¢resi ¢U grubunda kaydedil di

1T Grade |V ve V disklerde ¢U grubu g°rsel 0
gesterdi.

1T Grade 1V disklerde en fazla rezidg¢el boya

T A en d¢k¢e¢k kérmézé pi ksel il e en etkildi de
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S07 Periodont al Durumun Ort odon t-Vida Stabditdsa v i Sé
i zerine Ol an Etkisi

Mehmet Seli meYdInd®Azx KF kvl utAd 8 eyfeciAkcal é

1 Alténbaxk | niversitesi
2 Dokuz EyIl ¢l l'niversitesi

Ama-: -vMidmi kul |l anél arak yapélan ortodontvidak t e
stabilitesi araséendaki il kKki oyl karkeéel akt érm
sistemi k sajl ékl e, sitvg arham @ -dnbe yheans tvae deanh ialz ebdii
°]l - ¢t ¢, plak indeksi (PlI'), gingival i ndeksi (
di ket -ekil mesini ( RD) i-erevni dkallianri ke t prearfiéonddc
ikincl sonu- °Il -¢mleri, mukozal rahatsézl ek ( MD)
(KDG) , suprakrestal doku vy¢ksekl i 7] (SDY) , t
periodont al parametrelerdir (Widal @r eénPBDabRD]j
°l - er ( FG) il e dejer | endtkretividadii Kt ikr°.k ¢R andeysoadf reas
°l -¢ml-erdmhan yerlektirilmesinden 2 hafta son
3.ayda (T1l) Buaygdédirl mrml Ekmaya ayvniéda adpa hviel uezc
KIl'inik verilerin TO ve T1 dejerleri keyas!| anct
kuvvet ©°Il -er verilerinde istatist,iOkb)e.l Dninjlearml:
zamana bajlé dejikimleri i ncelendijinde anl a
b°l geye gidildik-e diketi f eOno04t9i 4p)i,n iinmpklaal nétnélna
mesafesi azal deéakr-tamédkat éMD (NIR Oa r6t8€7K)\é ve FG dej e
g¢-1¢ korelasyon (r: 0, 5) 0|dU]U g%zl enmi kKt
stabilitesini arttérdé]é (r: 0, 648DP54ayvida VoD
k°k arasé mesafe azal dék-a PIO én b°l gesel o |
Ortodonti k tedavi sérasénda aj ez hijyeninin
di ketindek enf | amasak eenminivk almt raon k r eatj menke/na ztad d a
korunmasé i -in iyi bir stratej.i ol acakter. Te
vida dik mesafesinin radyografik olarak dej e
enflamasp n u n u et kil emesi a-éséndan °nemlidir. T
korunmasénda-vh @kl yregd-ekmiimime tork dejerinin |
engel |l enmesi a-éséndan °nem arz eder.

Anahtar Kelimeler: Mini-vida, periodontal durum, ortodontik tedavi
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S-07 The Impactof Periodontal Statuson Mini-Screw Stability During Orthodontic Treatment

Mehmet SelimeYdInd®AZx KF k Wl utAd & eyfeciAkcal é
1 Altinbas University
2 Dokuz Eylul University

Aim: To compare the relationship between periodontal status andsomgw stability during
orthodontic treatmentMaterials and Methods: This prospective clinical study included systemically
healthy, norsmoker 16 patients having at least one ragrew. The primary outcome measures were
clinical periodontal variables such as plague index (PI), gingival index (@Bjngr pocket depth
(PPD), bleeding on probing (BOP), and recession depth (RD). Secondary outcome measures obtaine
around miniscrews included mucosal discomfort (MD), mucosal redness (MR), keratinized gingival
width (KGW), supracrestal tissue height (STHyansmucosal soft tissue thickness (TST).
Additionally, the stability of all minscrews was assessed using a force gauge (FG). Radiographic
measurements of scree-crest/screwto-tooth distances, as well as clinical measurements, were
recorded at 2 wdes after screw placement (TO) and at 3 months immediately before screw removal
(T1). Results: The study included 24 mgarews with the same diameter and length. When comparing
clinical data between TO and T1, statistically significant reductions weexwaasin STH, local Gl

and BOP, and overall FG data (p < 0.05). In posterior region, gingival phenotype thickened and STH
decreased (0.494), while MD increased as the distance between the implant and the tooth root is
decreased (r: 0.687). A strong @ation was observed between increased MR and decreased FG
values over time (r: 0.625). Initial screw placement torque was found to enhance screw stability (r:
0.648), with increased torque associated with decreased MD and M&543). Furthermore, a
decrease in screwooth distance correlated with local increases in Pl (r: 0.516). Conclusion: Regular
follow-up visits emphasizing oral hygiene reinforcement during orthodontic treatment will serve as a
good strategy to control/reduce gingival inflammatioil maintain minscrew anchorage throughout

the treatment period. Radiographic assessment of goxtv distance within treatment planning is
crucial due to its potential impact on mucosal inflammation of adjacent tissues.

Keywords: Mini-screw, periodontal condition, orthodontic therapy

1. Girik

Ortodont k tedayv s¢rec nde ankraj kontr ol
b r d r (1). Gel eneksel ol ar ak, komku d kIl e
bu ara-larén kullanémé genell kleohastzamam
al énamayab | r (2) . G¢e¢negmgz ortodont Kk teda
v dalar kull anéel maktadeér (3). M n v dalar
ol mayan yerl|l ekt dreme ewe -vék ahransat ap ruoysuymundan b
-ok avantaja sah pt rler. Bu g b avant aj | e
per odont al enflamasyon, g ng v t s ol ukumu
k°%¢zeyler ne zarar vereb | mes g b dezava
v dal arén -evres nde olukan enfl amasyon da o
L u ve ark. M n v da - evrsekso rnldaer éa nvl ea nplléa ka rbt
de b I'd r I m kt r (7). Gendlal at ar akn,kr amp v du
kull anmanén potans yel r skler ne Kar et e
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enfl amasyon ve k°tg¢ ajéz h jyen durumunda,
sajl ek a-éséndan r skler takeéeyab | r. Ayr ece
bakter prol ferasyonunw vea mlask abbhueuaoampru
ortodont k tedav bakaréséné tehl keye atab
ankr aj evres boyunca opt mal b r or al h oy
per odonltal Is@ajll ek-al ékmal ar ol maséna kar keén
I Kk n n dejerlend r | d jJ arakteéermalar s é
per odont al sajl ek araseéendak I KK Inmes Kk
ama-|l anméexter.
2. Gere- ve Y°%°ntem
Prospekt f d zayna sah p-20R2anyeé&ll ar & ar at
'!'n vers tes |, D « Hek ml ] Fak¢l tes | Or t
ed I m kKt Has(t2a0l2alr/é4n9 )-.al ek maya dah | ed | me Kk
1 S stem k olarak sajl éekl é&,
2 . Her hang b r |l a- ve s gara kullanmayan,
3. M n v da gereks n m ol an,
4 . Per odontal olarak sajl ékl &,
5. Radyoterap °yke¢gse ol mayan.
Dah | ed | me kr terler ne uygun b reyler
seansta or al h jyen mot vasyonu yapéldée ve ta
akamaseéna ge- |d

Téeém b reylere 2,5 mm - atpaégpnpd av g °nene lulz uknll u jvuen d
m n v dalar stent yardéeméeyla yerlext r | d .
d°ner al et -Z:A0Ogrée MmeéwJv vae td 0l leem Idan-éer ad vree yer |

l emden 2 hafta sonra ve 3. ayda m n v da ¢
éndéeé. Ayr éca, 2. hafta ve 3. ay kontrol s e
- ¢3l.dagy. sonrvasdckaldar m enkar él dé.

Bakl ange- (TO) ve kontrol (T1l) seansl arénda
ndal nan cep der nl ] (SCD) , d ket -
uzlu ( MD) , mukozada kklzajréek(BRG),MR9uyp
] DY) , transmukozal yumukak doku k

I ve SCD/ D¢ skorl arée séraseyl a

|l a el de ed | d

0 a
S k
l (
e /

o< x—
S o 0O
~T X S

n —h-

s
or
e k S
| d P
| amal ar ey
Radyograf k dejwrdaemé&n rimemdiey! ulf nndak d kKl er

ve v danén mezyall/d stal u- noktalaréendan alywv
yardéméeyla °1 -¢l ¢p ortal adnajl arléeermd émalrécak. kem

Kstat st ksel dejerl end r mede, ver grubunu
varyasyon kat sayeése, baséekl ek/ -arpeéeWllkk de$ e
kull anél arak tesp t ed | d .nuNorznara ndaa jbéaljdnm g€
de] kKkenler n korelasyonl aréenén <SRamtka nvnea s®p eaa
korelasyon testler yapeéel de. P<0, 05 olan dej e
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3. Bul gul ar ve Tartékma

Bu -alékmaya 16 b rey dah | ed I m kt r. B |
ortalamalaré 21,937 N 1,829 vyeéldeér. Ortodont
uygul anméxkt er . T¢ém hastalar, heodhamty k bt edal
tamaml amékt ér Bu s¢re-te herhang b r erken

ve radyograf k °l-¢mler n TO ve T1 Kk
b %vl gldeas ed e v(rne sn ) vV e t¢em aj ez ol ar ak
€] énda Pl , SCD, D¢ dtegt kktend gl ndel
tesp t ed I m kKt r (p<0, 05) . Gl ve B
saptanmextér (p<0,05). T¢m ajéez °I -

, |, D¢nddeejanxlkemllerfarkl el ek ol madéjeée g
at st ksel olarak anlamlé azal déjé g°zl en

d

no o X<
o

wON—OO

m

v da etrafeéendak per odont al durumun dej e
€ dej] kK mler ncelend J nde, MD, MR, KL
|l el ek ol madejé saptanméxt é&rl a(rp>n0,n0 5)a.r kYeal p
3. ayda v da etraféndak kem k m ktareéne
y
r

-+ T

araseéendak mesafe de] kK m nde anl aml é
l er n 8zabhgmhagast amd ] saptanméexkteéer (

o<
O I QRN V2R I o)
'—)N(-Dﬁ'—>z

e
a

Demograf k, kI n k ve radyograf Kk v
er hem v da -evres nde hem

I d ] |l okasyok-@odteetor fb
, mpl antén d kK k°k¢gne ol a
ve FG jerler n n zamanla azal masé a
saptanméewxttérk.ée KD@ a8BOP6un hem v da r
arasénda orta d¢zeyde b r korelasy I
torkunun v da stab | tes n ar MRén
ayréeca v da k°k arasé mesafe azald

Bu araxteéer ma, ortodont k m n v dal arén Kkor
-evres ndek al veol kem J n dejerlend r | mes
bakaréesé arterelab | r ve arha-sléa ktoempdv k as & roand
protokol ¢ ve tak p sékleéejé bel rienerek per o
Ortodont k tedav ye baklanmadan per odont al
ankrajéen thekcakoranamaseéenda °nem taker.

¢tal eékmamézén ver | er Mo e n 2023 ve ark. yap
gen kIl ] vV e sondal anan cep der nl J ndek

parametrel erde zamanl a dej K m ghzlradmeagr a
dejerl end rmen n kéyasl anab | ece]j her hang b
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| T ndeks

Sondalama cep derinliji, GlI: Gingiva
Yizdel eri, FG: Kuuvdvae td 19kl -neersyd f@dds Tk,Mé G :meMiarf e s i
4. Sonu- ve ¥neriler
Minivida dik mesafesinin radyografik olarak d
mukozal enfl amasyon varl éeéejé a-éeéséndan ©°nemli
korunmasénda baxklangé- mini vi daaybeénérnktdmlimen
°nerilir. Verilerin validasyonu ve nedensel |
vidalarén kull anéel dejé randomize kontroll ¢ ki
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S08 Lokal Hy iy gudod mimRisledédnk Pr ot ei n &M e(mtdsmpidrv e
Etkisinin Dejerlendiril mesi

rrtaddrt §% 7 d &Kr%,r hEasne rifutna kerha k
¢ Ulusoy Ajéez Dik Sajl e’
versitesi Di Kk HekimlifjJi F
Fakyéteisi esiBj] gamsun mya Anahb

Gizem Ceren VYijReay
1 G°l bake |

2 Ondokuz Mayeés | ni
3 Ondokuz MayTe9p

Ama - : Mevcut -al ékmanén amacé, hyal ¢roni k asi
klinik a-édan ve ésé& Kok proteini 47 (HSP47)
Gere- ve Y°ntem: ¢al é Kk maad-ag n 4r0a satdgeet | ed iikkii WA ksit1

ve deney gruplaré daha sonra il gildi genl ere g
ayrelde. Eksizyonel yaralar 4 mm -apénda punc
dseksiyon ile -éekareéldée ve kalan yara sekonder
topi kal ol arak uygul anérken kontrol grubuna |
©zg¢ enzime bajl é i mmg¢nos oardkdipokingydsaltolarak inCelendi. S A)
Kl gi | i alanl aréen yara i1iyilekxme miktaré | MAGE
Grupl ar arasée sonu-1ar HSP47 seviyeleri a- €e:c
(p>0, 05) . Grdwep HiS-Pi4 7i mmee/lieggmd er i bakl angéca g°i
(p<0,05). Yara alané °l-¢m sonu-|aré deney gr |
azal de (p<0,01). Sonu-1 ar: ¢ al &k oyguiagam HA jélin é r |
erken d°nemde periodontal yara iyilexkmesini h
periodont al dokul ar czerine et kisinin dej er |
duyul maktadeér .

Anahtar Kelimeler: Hy al ¢r oni k asi t, |l sé kok proteini 47



S-08 Evaluationof the Effectof Local Hyaluronic Acid Administration on Gingival Heat Shock
Proteind7 (Hsp47)

Gizem Ceren_ VYijRay De rOtaddrt ¢%¥ 7 d «%,r hEasne rifutna kerha k
1 G°I| bakeée | |akdgPenthl Heatlh Gented rAakbra

2 Ondokuz May e s oflDantisrye Departreydf Peri®dohtaogy, Samsun

3 Ondokuz May és ofMedicmes Departmeydf BioGhenhistryg $amsun

Aim: The aim of the present study is to evaluate the effect of hyaluronic acid (HA) on gingival tissue
healing clinically and also by heat shock protein 47 (HSP47), biochemically. Material and Method: In
the study; 40 female wistar albino rats were rangodivided into two equal groups: Control and
experimental groups were then separated into 4 subgroups according to the related days (1th, 3rd, 7tt
14th) and consisted of 5 animals in each. The excisional wounds were performed using a 4 mm
diameter punct@ method. Palatinal gingival tissue was removed by sharp dissection and the remaining
wound was left for secondary healing. Hyaluronic acid gel was topically applied to the experimental
group while no treatment was performed to the control group. Samptesiwestigated biochemically

using enzyme linked immunosorbent assay (ELISA) kit peculiar to HSP47. The wound healing amount
of the related areas were evaluated by IMAGEJ computer program. Resultggréniparesults
revealed no statistically significea in terms of HSP47 levels (p>0,05). Iaggoup results of the
HSP47 levels increased significantly in both groups compared to the baseline (p<0,05). Wound area
measurement results statistically decreased on the 3rd day of the experiment group (p<0,01).
Conclusion: Within the limitation of this study, our results suggest that topically applied HA gel may
accelerate periodontal wound healing in the early period. 4®mg clinical studies are needed to
evaluate the effect of hyaluronic acid on periodot¢sues.

Keywords: Hyaluronic acid, Heat shock protein 47, Wound healing, Gingiva

1. GKRKKk
Per odont al yar a y | ekmes n n hézlandeéer él ma:s
ajanl ar, b¢ye¢me faktorler | trombos tten zenc
b tk sel preperatl ar g elr -keud | tAlr’é | anjaskrt laadré rv e
Son yéllarda yar a y | ekmes ne olumlu katkel a
bakl anan d Jer b r aj an se Ohyal ¢ron k as
onaréméenda olumlu etk s odrdauj uy Ilyeakpndd sann klh &
parametrelerde daha hézlée d¢gz®l melerle sonu- |
per odont al yar a y | exmes nde, HA'"' nén enfl ar
h¢creler, f brobl astl ar, ker at nos tler, sem
s tok nler n ¢ret m HAOnémd &kl aj §n by dudl an rhan:
enfl amatuar ve yar a y4‘l ekt r c °czell ] rap
Or al f broblastl arén prol ferasyon ve m grasy
farkl HA preparatéenéen f Dbroblastlar ¢zer nde
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Kiminin incelenmesi a-éséndan 0006 o
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3. BULGULAR ve TARTI k MA

Bul qul ar :

Grupl ar arasénda HSP47 dejerler nde stat st
(p>0, 05) Grupl ar axzasmamda d¥BA ¥ sdieajte rsite rk sned e otl
farkl el ek bulunmaktadeér (p<GzamhmapneBdakoniAd d
deney grubuna g°re anlamlée derecede daha y¢ks
Grup - dejerl end rmede deney ve kontrol gr
bakl|l an)g égcar e( tanl aml é derescetseamamangagk seM:SP4d
zamanéna g°re anlamlée derecede daha d¢kegk ol d
arasénda farkleéeléek bulunmamaktadeér. Grafptat-
zamaneéndak YA¥maregdrea | gtretanl aml & derecede d
deney gnubtuasthtis/tizamanl aré arasénda YA¥ dejer
ol arak anlamlé derecede ffakl él é&k:virydtruansméarkd aa df
bulunmazken (p, 0.:0®)¢ deneyaglramuaeddat k|l el ék
(Tabl o 2)

Tart ékma

¢tal ékmameézén amacé punch b yops l e ol uktur
mekan zmaséné koll ajen metabol zmasénda etk I
g°stermekt r.

L teratg¢rde -aléxkma konumuz ve y°ntem m zle b
yara alanlarénda | okal HA uygul anarak yapél mi
sonu-1ar é l e karkel akt ér ma yapycalpa ®ake t-aarltesx
uygul anan vV e uygul anmayan grupl ar arasenda
bel ri-enm kKt r. ¢tal @ékmamézén sonu-1lareé bu - al
-al ekxmadan farkbéendhaBakgkoder glargr al ané °1| - ¢
b r sonucunun ol mamasé buna karkén deney grut
dejer ne g°re anlamlée derecede azal mek ol masé
gohl er arasénda per odontal yara y | ekmes n
er ken d°nemde ( 3. génde) el de et t® HAOGM é&n oyl au
y |l ekmes n n | k saf haseénda, nha¢gtcrr ek s f aerl kel ngal
sentezlenmes nde r ol oynadéejéné b | d rd kler
y |l ekmes nde et k | ol ab | ecej n gestermekt
¢tal ékmamezda HAOGNnén erken d°nem yara y | ek
ol ab | ecej I k 3 gé¢nl ¢k d°nemde bel rled J
g°ster HAnn&m mper odont al dokul ar da y | ekmeye
ol dufjf ub,r obl ast , kerat mlodujtu gg st ehreg clrriekl gel ried jnestr
ol ukum mekan zmasénda ésé kKkok prote nler n n
-al ekxkmaméez HAb6aréan pyerl eokdmoenst andey ésé Kok prote
evreler nde dejerlend r | d j | k -al é@&kma n t
¢cal ekmamézda kontr ol vV e deney grupl aréenda g
kéyasl andéjénda anlamlé b r artek g°sterm kKt
artéekéneée g°sterldnalvVasma esonwie- laarké 6 nléen uyuml ud:
génl er araséenda meydana gelen HSP47 sev yes n
|l e karkel aktéréldejéenda daha fazl adeéer. Bu so
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arasénda HSP47 dejer ndek azal mayé dengel ed
ol umlu etk olukturab | ecej n d¢kegndegr mekt ed
géne g°re anlaml e b r s onucbunnudna o3l. magngansdée kb u nya?

gén YA¥ dejer ne g°re anlamlé derecede azal mei
ve 3. g¢é¢nler arasénda per odontal yara y | ex
Mevcut -al ékma, HAOGnén per odontal yara yer

|l e beraber HSPA47 l e b r| kte ncelend ] I
d°nemde HSP47 dek arneéx az2a&l mMamdn ko lemaysag,a H/
y | ekxmes n hezl andérab | ecej n g°stermekt e

4. SONU¢ VE ¥NERKLER

Mevcut -al eékma, HAGNEén y |l ekmede yara al aneé
olma n tel J nded r. Lokal HA uygul amasé er ke
kol l ajen yapeéeméne destekl|l eyeédr mada vearyama é
kull anél ab | r. Per odont al hastal ékl ar da Ve
ncel enmes ne ht ya- varder.
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Tablol:HSP47 ve YA¥ dejerlerinin gruplar araseée
Kontrol Deney Test/p

to HSP47 0,36/0,21(0,27,2) 0,26/0,13(61,7) Zo=-1,515 p=0,130
t1 HSP47 0,47/1,91(0,24,2) 0,27/1,79(0,2,9) Z1=-1,358 p=0,175
ts HSP47 0,23/0,09(0,10,3) 0,16/0,07(0,10,3) Z3=-1,149 p=0,251
tz HSP47 0,17/0,06(0,10,6) 0,13/0,02(0,10,2) Z7=-0,522 p=0,602
t1a HSP47 0,18/0,17(0,10,3) 0,18/0,09(0,10,5) Z14~=-0,104 p=0,917
to YA¥ 12,18/0,81(11,713,4) 12,61/0,76(10,43,5) Zo=-0,703 p=0,482
t1 YA¥ 10/0,13(9,810,5) 9,46/0,66(8,110,2) Z1=-1,149 p=0,251
ts YA¥ 10,34/0,56(9,210,9) 7,82/0,82(6,98,7) Z3=-2,611 p=0,009**
t7 Y A¥ 1,84/0,24(1,38,7) 1,64/0,85(1,2,9) Z7=-0,731 p=0,465
tiaY A ¥ 0,42/1,13(0,21,5) 0,05/0,21(01,2) Z14=-1,567 p=0,117

**p<0, 01

Z: Mann Wh tney U test stat st ]

t:0. gan 1.3, B8.,70¢n ., 8¢M14.10¢n

HSP47: Heat Shock Prote n

YA¥: yara alaneée °1 - ¢mg
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Tablo22HSP47 ve YA¥ dejerlerinin grup i - kar kel

to t1 t3 t7 t1a Test/p
Kontrol 0 0,47/1,91 0,23/0,09 0,17/0,06 0,18/0,17 Zo1=-2,023 p=0,043*
(HSP47) (0,24,2) (0,2-0,3) (0,2-0,6) (0,2-0,3) Zo-3=-2,023 p=0,043*

Zo-7=-2,023 p=0,043*
Zo-14= -2,023 p=0,043*
Z1.3=-2,023 p=0,043*
Z1.7=-2,023 p=0,043*
Z114=-2,023 p=0,043*
Z37=-0,405 p=0,686
Z314=-0,944p=0,345
Z7.14=-0,405 p=0,686
Deney 0 0,27/1,79 0,16/0,07 0,13/0,02 0,18/0,09 Zo1=-2,023 p=0,043*
(HSP47) (0,22,9) (0,2-0,3) (0,1-0,2) (0,1-0,5) Zo3=-2,023 p=0,043*
Zo-7=-2,023 p=0,043*
Zo-14=-2,023 p=0,043*
Z1.3=-2,023 p=0,043*
Z1.7=-2,023p=0,043*
Z114=-2,023 p=0,043*
Z37=-0,674 p=0,500
Z314=-1,483 p=0,138
Z7.14=-1,214 p=0,225
Kontrol 12,18/0,8 10/0,13 10,34/0,56 1,84/0,24 0,42/1,13 Zo1=-2,023 p=0,043*
( YA¥) (11,7 (9,8 (9,210,9) (1,33,7) (0,21,5) Zo-3=-2,023p=0,043*
13,4) 10,5) Zo-7=-2,023 p=0,043*
Zo-14=-2,023 p=0,043*
Z13=-0,135 p=0,893
Z1.7=-2,023 p=0,043*
Z1.14=-2,023 p=0,043*
Z37=-2,023 p=0,043*
Z314=-2,023 p=0,043*
Z714=-2,023 p=0,043*

Deney 12,61/0,7 9,46/0,66 7,82/0,82 1,64/0,85 0,05/0,21 Zo1=-2,023 p=0,043*
( YA¥) 6(10,5 (8,1- (6,98,7) (1,22,9) (0-1,2) Zo-3=-2,023 p=0,043*
13,5) 10,2) Zo-7=-2,023 p=0,043*
Zo-14=-2,023 p=0,043*

Z1.3=-2,023 p=0,043*

Z1.7=-2,023 p=0,043*

Z114=-2,023 p=0,043*

Z37=-2,023 p=0,043*

Z314=-2,023 p=0,043*

Z714= -2,023 p=0,043*

*p<0, 05
Z: W |l coxon test dejer

to: 0.9¢n1 .3g¢eB,70EN .11 4.1g¢n
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AT¢erk Pertodontoloji Dernejt 52. Bilimsel
ATur ki sh Soclety"®¢l Prtrll oldo nC®d pegwyis Sf2lam dS B Dp

HSP47: Heat Shock Prote n
YA¥: Yara Al aneée ¥I| - ¢ mg¢
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S09 Sigara KullanéménéenAPaneod®nya) Daefkame

Asl|l & Egel Bensudrdnr ¥ z g ¢ r?, Zihal Xetkm Ay

1 S¢l eyman Demirel ''niversitesi Di k Hekimli]j
2 |l sparta Uygul amal & FBiklgil mleesn , | Bii weomsittre s iAn.
Ama - : Sistemi k hastal éklar ve periodontitis ¢
yé¢k (SKY) il e a-éklanmaktader . Periodont al T
SKY6be katke sajlayan ana dlelslumlio]liar@@D)k,aquIli

(KAK) ve sondl amada kanama (SK) olan b°l ge sa\

kull anan bireylerde sigaranén damar sal ve in
dejerl erinliannmaiyganrlaar Bulg®°r e daha d¢kg¢k ol aca
kull anéméenén PKYA dejerlerini e t-XK° n teeym:p Cea lk&

yakl|l &rlé ar&sénda dejiken (38,99N13,16) KSKO si

kayetlaré ile PKYA dejerleri hesapl ande. Mi n
istatistiklerin yané séra sigara kullanémeée f
durul an °ze|I|klerinre‘praérasrme]tlrdrharhaessé‘/\t&lﬁbaedtiyheid’lnaj
karkel akt érel de. Bireyler i Kki gruba (sigara i
Whitney U testiyle dejerlendirildi. CD, KAK,
regrespn anal i zi uygul andé. Bul gul ar : PKYA dejer
araséendaki fark anl aml e bul unmadé (p=0,179)
karkeéel aktéreldejénda bu grupl ar én PKIYA o®dyl
(p=0.0809). CD, KAK, SK% °zelliklerinde®&a0+ ar a
11,673 SK% + 2105Cb28, 1 KAK «keklinde el de edilen reg
tahminlerdeki determinasy(d)lm. kdasiay €EPée WBABK, 235
PKYAG6daki deji kimin %57,230¢n¢ a-éeékl amaktadeé
kull anéeménén PKYA dejerlerinde gruplar araséi
g°r¢len varyasyohmaseydakvea bagykké periodont a
dejerlerinin belirlenmemik ol maséyla a-éekl an.
PKYAb6ya ai't standart sapmal arén bg¢y¢k onbauku
kull anél an form¢glasyonun da sorgul anmaséné ge
Anahtar Kelimeler. peri odont i ti s, sigara, inflamasyon, ¢
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S-09 The Effectof Smoking on Periodontal Inflamed Surface Area (Pisa) Values

Asl|l & Egel Bensudrdnr ¥ z g ¢ r?, Zihal Xetkm Ay
1 S¢l eyman De mi r eof Detdistry, Departserdf Rerioddniamlogy, Ispasta.
2 Isparta Universitpf Applied Sciences, Facultyf Agriculture, Departmendf Biometry, Isparta

Background: The relationships mechanism between systemic diseases and periodontitis explained b
systemic inflammatory burden (SIB). Periodontal inflamed surface area (PISA) considered being the
main contributor to SIB caused by periodontitis, calculateddzket depth (PD), clinical attachment

l oss (CAL), and the sitesd number with bl eedi
values would be lower in smokers compared to-stookers due to the effects of smoking on vascular

and inflammatory resmse. The aim of this study was to determine whether smoking affects PISA
values. Materials and Methods: 310 individuals (150 female), aged betw@efh 18y e ar s ( 38 . ©
participated in the study. The recorded PD, CAL, and BOP were used to calc@lAteSedtistical

anal yses performed with MinitabeE; besi de-s th
smoker/<10/>10) were compared with the Kruskédllis test. The difference between two groups
(smokers/norsmokers) was evaluated by Mawhitney U test. Regression analyses were performed

to predict PI' SA with PD, CAL, and BOP%. Resu
di fferent among 3 smoking groups (p=0.179). '
significant between smokeand norsmokers (p=0.0809). The coefficient of determination was found

to be 57.23% in the estimation of the PISA using the regression equation (RIE&.6 + 11.673

BOP% + 210.5 PD28.1 BOP%). In other words, PD, CAL, BOP% characteristics expla#8%a of

the change in Pl SA. Concl usi on: Within the |
present significant difference between the groups regarding PISA, may be explained by quite large
variation of PISA values, and the thresholdvaleestd i st i ngui sh di fferent p
been determined. The large standard deviations (almost equal to the mean) of PISA, may also call intc
guestion the formulation used in PISA, which suggested to determine the SIB indirectly.

Keywords: periodontitis, smoking, inflammation, systemic inflammatory burden
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S-10 Gingivitisli Bireylerde Mmp-9veT-Sod Seviyel erinin Dejerl

Ni met Gg il GSeanmglil cEgkgknDoj an

1 ¥zel KI'ini k, Kstanbul, Tg¢rkiy
2 Marmara ,niversitesi, Di Kk HekimlifjJi Fak¢l to
Gi r i kK : mataldpmoteinaz (MMRD , periodont al il tihap durum
aktive edilen t¢gkerskteki bakl éca koll ajen pa
il tihabi s¢re-lere yaneét o | anrbe kntioksiddnaemzimdirk Bui d a
-al @ékmanén amaceé, gingivitisl:i bireylerde cer
MMP-9 ve total SOD (ISOD) seviyel eri czerindekiYOett lkeims i
Periodont al siatjilsélkil €191 8hi rgeiyngoalvmak ¢zere top
Baklangé-ta t¢gm bireylerin periodontal ° 1 - ¢m

Gingivitis hastalaréna 2 seans CPT wuygulimnde,
tekeréek ve serum °wved&kORrseviopd lamrdié . EIMIM®PA y ° n

Bul gul ar Té¢m periodont al klinik parametreler
(p>0.05) ve gingivitis grkbwprdam€Plelsomdastey
(p>0.05). Bakl angeée9 taaewiaydecie, tgikggicki tMIMP gr u b
olarak y¢ksek tespit edil di (p=0.029). 9Gengi Vv
t ¢ k¢r-QOP seliysi nde d¢ K¢ K g°zl enirken (ser-8@eéyl a
seviyesinin arttejeée tespit edil di (p=D.Drld8B9 € n (
pozitif korelasyonl ar tespit edi | di I\/(MEPQOUGS)
gingivitis patol ojisinde r o-9 abdeyéeséeniveetCkhi
de¢kegrebi l diJini g°stermektedir.

Anahtar Kelimeler: Gingivitis, Matrix metalloproteinaz 9, Periodontal tedavi



S-10 Evaluation Of Mmp-9 and I1-34 Levelsin Gingivitis Patients

Ni met Gg il GSeanmglil cEgkgknDoj an
1 Private Practice
2 Departmenof Periodontology, Facultgf Dentistry, Marmara University, Istanbul, Turkiye

Objective: Matrixmetalloproteinase8 (MMP-9) is one of the major collagategrading enzymes in
saliva associated with periodontal inflammation and activated by oxidative stress. Superoxide
dismutase (SOD) is an antioxidant enzyme acting against oxidative stress, wieakeasdn response

to inflammation. The aim of the study was to assess the effect esurgital periodontal treatment
(NSPT) on salivary and serum MMPand total SOD (I50D) levels in gingivitis patients. Materials
Methods: A total of 37 subjects, 18rmelontally healthy and 19 gingivitis, were included in this study.
The clinical periodontal parameters were recorded, and the saliva and serum samples were collecte
from all subjects at baseline. Gingivitis patients received 2 sessions of NSPT, aedaoalbmtal
clinical parameters and samples werecaottected at 3 months. MMP and FSOD levels were
analyzed by using ELISA. Results: All periodontal clinical parameters were higher in the gingivitis
group than the healthy group at baseline and impr@vetbnths after NSPT in gingivitis patients
(p<0.05). At baseline, only salivary MM®levels were significantly higher in gingivitis patients than

the healthy ones (p=0.029). After NSPT at 3 months, saliva MMRd FTSOD levels were decreased
(p=0.005 andp=0.024, respectively), but serumSDD increased compared to baseline (p=0.013).
Significant positive correlations were found between periodontal clinical parameters and salivary
MMP-9 (p <0.05). Conclusion: The results of this study showed that saN#slify-9 plays a role in

the pathogenesis of gingivitis, and NSPT effectively decreases its levels.

Keywords: Gingivitis, Matrix metalloproteinase 9, Periodontal therapy
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S-11 Serum D Vitamini Konsantrasyonunun PeriodontaHa st al ®klkaEda Ol uj |
Séves BmpdaSeviyesileKI i kki sinin Dejerl endir.i

Yekim Ayhaln X¢l| de¥@dngatk Maréecé& Sara-ojl v
1 Erciyes | niveFakgtesesDi k Heki mli

2 Erciyes | niversitesi Teéep Fakgl
Ama-: Periodontal hastal éklar, dik -evresi de:
il erl eyici ve dentisyon kaybéena kadar var an
bul unabil en kroni Kk il ti habhl sihyausnt alv é k| faa dféear.
s¢rdegreéel mesinin yané séra he¢cr ehupmoalailf eirmmyro
kardiyovaskul er fonksiyon gibi bir-ok fizyolc
periodontal danlieki kkiel ddi y alO@MP-9),IMNMB'leridjelatinaz | o p |
alt ailesine ait bir enzim ol up g° r9esasalaraktipcr e
4 kol l ajeni par -al ar . ¢al € Kk mameée z énnD kansaat@gy/onu p e r
il e di k eti -90lsuejvu yseésvié sa& aMMM daki il i kkiyi dej
periodontal sajlekleée, 75 gingivitis ve 68 per.|
kendi i -indeekaméDéwmceéebhmrén seviyelerinin 10
g°re 2 alt gruba ayrel de. Periodontal sajl ekl
hastal arén ise en derin sondaleann ahikl iert ic eofd ud eu
°rnekl eri topl ande. Grupl ar arase dejerl end
sondal anabilir cep derinlifjJi (SCD), sondal ama
parametreler olarak; DOS MM® seviyé e r i bi yoki myasal parametr el

¢tal ékxkmamézda P

I, Gl ,dekerver DOSeMMPEYl a en yyq
gingivitis ve sa

jl ekl e grupta kaydedil di .r Her
(p<0,001) . Sajl ekl e, gingivitis, p e9 seviyelevimnt i t i
serum D vitamini seviyesi 10 ng/mldédnin alteénc
yé¢ksek ol duju g°zlendi. frAmTdkdk I RIk, iGlt,at$k sad as
DOSMMP9 seviyel eri arasénda istatiksel ol ar ak
vitaminini, periodont al hastal é@éjén il erl-@me
seviyelerinig K ¢, r er ek periodont al dokul arén yékémene
Anahtar Kelimeler: D vi t ami ni , Di k Eti Ol uj-9 DCseMMR8, e , M:
Periodont al Saj |l ek, Gingivitis, Periodontitis
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S-11 Evaluationof the Relationshipof Serum Vitamin D Concentration with Mmp -9 Levelin
Gingual Crevicular Fluid in Periodontal Diseases

Yekim Ayhaln X¢l| de¥@dngatk Maréecé& Sara-ojl v
1 Erciyes University Facultgf Dentistry
2 Erciyes University, Facultgf Medicine

Objective:Periodontal diseases are chronic inflammatory diseases that affect the supporting tissues
around the teeth, can lead to progressive and dentition loss if not controlled with treatment, and can
contribute to systemic inflammation. Vitamin D playsole in many physiological events such as cell
proliferation and differentiation, calcium and phosphorus homeostasis, célluteoral immunity and
cardiovascular function and related to bone metabolism and periodontal health. Matrix
Metalloproteinas® is an enzyme belonging to the gelatinase subfamily of MMPs and breaks down
type 4 collagen. The aim of our study was to evaluate the relationship between serum vitamin D
concentration and gingival crevicular fluid MMPlevel in periodontal diseases. Matlso Our study
included 200 patrticipants , 57 periodontal healthy, 75 gingivitis and 68 periodontitis. These groups
were divided into 2 subgroups according to whether the serum vitamin D levels of the participants were
below or above 10 ng/ml. Gingival cieular fluid (GCF) samples were collected from 4 molars of
periodontal healthy and gingivitis patients, and from 4 teeth of periodontitis patients with the deepest
probable pocket depth. In the evaluation between groups, plague index (Pl), gingivalGhdex (
probable pocket depth (PPD), bleeding of probing (BOP) and clinical attachment loss (CAL) were
clinical parameters; GCF MMP levels were used as biochemical parameters. Results: In the healthy,
gingivitis and periodontitis groups, PIl, Gl, BOP and G@MP-9 levels were higher in those with
serum vitamin D levels below 10 ng/ml than in those with a serum vitamin D level above 10 ng/ml.
However, while this difference between PI, Gl, BOP was not statistically significant, a statistically
significant diffeence was found between GCF MMRevels (p<0,001). Conclusion: Vitamin D may

have an effect on the rate and severity of periodontal disease and slow down the destruction of
periodontal tissues by affecting DOS MA9P

Keywords: Vitamin D, Gingival Crevicular Fluid, Matrix Metalloproteina8e GCF, MMR9,
Periodontal Health, Gingivitis, Periodontitis

185



S12 Periodont al Hast al éRé¢jaedlaeMdindii Inm&e v

Ay keg/dl Sanr i LuigiDibjlia n
1 Hatay Mustafa Kemal l'niveri ste
2 King's Collage London

Ama - : Bu -al ékKimgnadinNF&8fwae M@P8 ' | Lin | okal ve sist
mi ndi n dy¢ zpeeyrlieordionmitnalvehastal ékl arda mindinin r
75 yetikkin birey dahil edildi. ¢al ékma tasar
periodont al ol arak sajl ekl é& ( PHs (Rgrubl.Péripdongai n g i
indeksl er kaydedil di . -1Dbi,k dJtN FKBGMMPJ8 ve mindirvséviyaden d a |
bi yoki myasal ol ar ak dejerlendirildi. Bul gul a
mi ktarl aré peri odantPaH ghrausbtuanlaé kg °grreu pd alr @@ S k s
toplam miktar dejerl eri P grubunda G grubuna
mi ndinin periodont al hastal ék varl éejé i-in du
(AUC =0, 738N0,06). Sonu-: Peii odcto-BvseBlelerineapartle | & k
ol ar ak, mi ndi n DOS dejerlerinde |l okalize bi:i
infl amatuar belirte- olabilir.

Anahtar Kelimeler: Per i odont al hastal ék, periodontitis,



S-12 Evaluation of Mindin Levels in Periodontal Disease

Ay keg/dl Sanr i LuigiDibjlia n
1 Hatay Mustafa Kemal University
2 King's Collage London

Aim: The aim of the study was tocal and systemic levels of {L b , -0’ ,N FkB,Fand MMR8, and

mindin levels and the role of mindin in periodontal diseases. Method: Sewengdult individuals

were included in the study. The study design consisted of three groups of 25 partiegunts
periodontally healthy (PH group), gingivitis (G group), and periodontitis (P group). Periodontal indices
were recorded. 11 b, -0 ,N FkB,AMMP-8, and mindin levels were evaluated biochemically in
gingival crevicular fluid (GCF). Results: GCF toghounts of all biochemical parameters were higher

in the periodontal disease groups than in the PH group (p<0.05\UTNECF t ot al amoun
higher in the P group than in the G group (p<0.05). In the ROC analysis, the sensitivity and specificity
of GCF mindin for the presence of periodont a
respectively. Conclusion: In the presence of periodontal disease, there is a localized increase in mindir
GCF values in parallel with TNB  a n d -8 MWIB. Mindin nay be a novel inflammatory marker

in periodontitis.

Keywords: Periodontal disease, periodontitis, mindin, gingival crevicular fluid
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S13PertKmp | QajtVedlla st al € Rdri-& m@ h d a t € v@ \did@kniniS/e Katelisidin
LI-37 D¢zeylerinin Dejerlendiril me:

Kl knur ! ¥ Barkaik !, B éGrekkso& rl keaknerm Di ri kan Kp

1 Alténbaxk | niversitesi
Ama-: Bu -al ékmaniéemplamatéedo-icmphe&itd ebppeal ékl a
perti mpl ant ol uk séeveéséndaki ( P KOS-37 sé&viyeleti (LLBMi n i
il e klinik parametrel entekdri as e nAdyarkéic ad T i2ek(aCyHE) nDd
ili kkinin dejerlendiril mesi ama-|l anmextér . Ge
i mpl antl aré olan 33 hasta dahil edil di . -Hast
implant kemikk aybénén varl éjéné belirlemek i-in pan
Toplam 105 (35 peti mp | ant s a J-ilmptakt | makozitiss 85 pefimplantitis) implant
araktermaya dahil edi | di . P KOX7 ndengiumeteld emayme t op
l inked i mmunosor bent asismapyl ainltei tyiasp églrdueb.u nBlual gtL

perti mp |l ant mukozitis grubuna g°re anlamlé ol a
grupl arda anl aml e fagrlke kd %r-Zglr nmebdutna (LpLmO k0 &)y e 8i
anl amlée ol arak dg¢ k--rplang mukozitse (&b Inpl anciaki pegr up
fark yoktu (p>0.05). Petii mp |l ant i ti s gr ubunun Kk-anplant mukozits e mu k
sajl ekl e gruplardan anl aml-éEmpl anakmdkazikt ibsl w
arasénda anl aml é& bi r -imh@antkmukbziti$ ve pediampd a(ng >3 G .i G5 )g.r

25OH)D ve LI-:37 seviyel eri aeasénda peoeziatmilfaml ér kar
(p=0.001,; p<0.05) .-3Bosaviyels5gdOH) dDr arerndaki p o
di kK eti epitel -hgcgrétermi niaray@mdanéemé g°ster
desteklem k t ed i r . B u -implantitis grabandlaa 25(PK)D ve LB 7 d¢z eyl er i n

yé¢ksek ol mpsantpemist al ékl arén etyopatogenezin
d¢e¢kender ebmplliarn.t Fhearsit al é k1l ar én l-eok hfeark tBPirrl ¢f ael
di kkatl e dejerlendirilmelidir.,

Anahtar Kelimeler: perti mp | ant o |-implantfi€ pegirmpéant mykezitis, L1=37,
25(OH)D
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S-13 Evaluationof Peri-Implant Sulcus Fluid Vitamin D and Cathelicidin LI-37 Levelsin Peri-
Implant Health And Diseases

Kl knur ! ¥ Barkaik !, B éGrekkso& rl keaknerm Di ri kan Kp
1 Altinbas University

Aim: The aim of this study was to examine the relationship betweesingaliant sulcus fluid (PISF)
vitamin D (25(OH)D) and antimicrobial peptide cathelicidin-8Z (LL-37) levels and clinical
parameters in individuals with healthy parniplant tissues anderiimplant diseases. The relationship
between 25(0OH)D and LB7 levels was also investigated. Material and Methods: In this-cross
sectional study, 33 patients with dental implants were recruited. Clinical measurements were recorded.
and panoramic and papical radiographs were used to determine the presence ompéaint bone

loss. A total number of 105 dental implants (35 fmplant healthy, 35 peimplant mucositis, 35
pertimplantitis) were included. PISF samples were collected, and the edimikad immunosorbent
assay analyzed 25(OH)D and 437. Results: The total amount of 25(OH)D in the frplantitis

group was significantly higher than the mucositis group (p=0.038; p<0.05), while the other groups
showed no significant difference (p>0.09)he LL-37 total amounts of the healthy group were
significantly lower than the other groups (p<0.05); however, there was no difference between the
mucositis and peifimplantitis groups (p>0.05). The KT level of the pinplantitis group was
significantlylower than the mucositis and healthy (p<0.05), with no significant difference between the
mucositis and healthy groups (p>0.05). In the mucositis andirpplantitis groups, there was a
positive, moderate, and significant correlation between 25(OH)D barfI'Llevels (p=0.001; p<0.05).
Conclusion: The positive correlation between 25(OH)D aneBZLevels supports the findings of in

vitro studies demonstrating that 25(OH)D induces- 34 production by gingival epithelial cells.
Whereas higher levels of 25(0bljand LL-37 in the perimplantitis group in the current study may
suggest that there are many mechanisms that are involved in the etiopathogenesisnpigyeri
diseases. The impact of each factor should be evaluated with caution in every singlelselithe
multifactorial etiology of perimplant diseases.

Keywords: periimplant sulcus fluid, pefimplantitis, perimplant mucositis, LE37, 25(OH)D
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S14 Periodont al H a s-1Batd, B-18|Kaspad =aSeviygldrigim ¢ k 1 |
Dejerl endiril mesi

Bilge Kapbadabite ¥zt rk ¥zener

1 Marmara | niversitesi Sajl ek Bilimlerdi E

2 Marmara | niversitesi Di k Hekimlifji Fak,
Ama - : Bu -al éeéxkmada periodont al sajl ekl e, gi n
t ¢ker ¢k I Atbe rlBIVK kaspgd L s evi yel eri ni karkeél akt é
parametrelerin periodontal eawnélpedotantalypazametrelerdel a n
i i kKkisini dej erl end&i°mmekn: a riRe-rli amdmeaktadr .s aGd réd
15, evre |11l derece C periodontitisli (P) 15
ki ki - alhékmayda lddi . T¢m bireylerin plak i1 ndeks
sondal ama derinlif7ji ( SD) ve klinik atakman
kaydedi |l di . PEYA skorlaré SD ve SKlaadiel erSiti
ol mamek t¢gker ¢k ©°rnéelkl esraiatd dlka ha -d a&&ttlae rtignkdeer, ¢ |
topl a6 e-18lvdKaspad sevi yel eri ELI SA y°nt emi il e @
p< 0.05 olarak kabul edildi. Bulgl ar : Cinsiyet daj él emé grupl a
grubunda dijer gruplara kéyasla y¢ksek bulund
S6ye kéyasla anlamle y¢ksek tespit edi | di V €
konvansiyonel periodont al kKl inik paramébrelleer
kaspazl t ¢k¢r ¢k seviyelerinde periodontitis ve s
IL-18 seviyelerinde iskmgdup(pp r-afm pl8vdkaspad t ¢ K p
seviyeleri arasénda g¢-1 ¢ pozitif kolfe,ll8dy 0on
kaspazl dej er |l er i PEYA dahi l ol mak ¢zere te¢egm kI
(< 0.001). Sonu-: Bu -al ékma, klinik p-abamwmetr
kaspazl seviyelerinin y¢gkselmesinin sigara i - mey
il e karakterize evre lilloldabielcec €] ipreir i gUdotne i m

Anahtar Kelimeler: il-1beta, #18, kaspaz 1



S-14 Evaluationof Salivary 11-1 d,-18,IClspasel Levelsin Periodontal Diseases

Bi lge Kalbadabite ¥zt i rk ¥zener
1 Marmara University Institutef Health Sciences DepartmesftPeriodontology
2 Marmara University Facultyf Dentistry Departmendf Periodontology

Objective: In this study, it is aimed to compare salivary interleukir{llb ,-18larid caspasklevels

in individuals with periodontal healthy, gingivitis and stage Ill grade C periodontitis and to evaluate
the relationship of these biochemical paranseteith periodontal inflamed surface area (PISA) and
conventional clinical parameters. Materiddethods: A total of 45 systemic healthy and +somokers,
including 15 with periodontal healthy (H), 15 with gingivitis (G), and 15 with stage Il grade C
periodbntitis (P), were included in the study. Plaque index, gingival index, bleeding on probing (BoP
%), probing depth (PD), and clinical attachment levels were recorded by a calibrated investigator (BK)
for all subjects. PISA scores were calculated in an Egpetadsheet using PD and BoP data.
Unstimulated saliva samples were collected from all participants. L, -18lahd caspask levels

were analyzed by ELISA. Statistical significance was accepted as p< 0.05. Results: Gender distribution
was similar betwen groups (p> 0.05). Age was higher in the P group compared to the other groups
(p< 0.05). All clinical parameters were significantly higher in the G and P groups compared to H and
were highest in the P group (p< 0.001). PISA scores correlated posititlelyonrventional periodontal
clinical parameters (p< 0.001). There was a significant difference between periodontitis and healthy
groupsin salivary levelsof L b a n d -1¢pa& 8.Qb)aThere was no difference between the groups

at IL-18 levels (p> 0.5). A strong positive correlation was detected between salivatyfL, -18 lard
caspasd levels (p< 0.001). Moreover, 4L b , -18lahd caspask values were also positively
correlated with all clinical parameters including PISA (p< 0.001). Conclusias:stidy showed that
elevated salivary £1 b a n d -1dewsets,whisheare strongly correlated with clinical parameters,
may be associated with stage Il grade C periodontitis insnooker and systemically healthy
individuals.

Keywords: il-1beta, i#18, caspasé
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S16 Postmenopozal Osteoporozlu K
Temor Nekr oAl sa FEgPze€ryiiodont al Hast

M¢ | de % Mditdmwzini KorkmaZ
1 Recep TaywniweErsdajean Di k Hekimliiji

Ama - : Bu -al ekxkmada azal mexk KMYOye sahip p O S
inflamatuar (TNFU) ve kemi k yékéméené g°steren biyom:
periodont al parametrelerini karkeéel akt esaraalkas
ili kkinin ortaya konul masé ama-|anméxkteéer. Mat
kaden dahil edi | di . Hastalar radyolojik ve kil

(Grup K), periodontitis (Grup P), osteopar(Grup O) ve osteoporgeeriodontitis (Grup OP). Klinik
ol arak hastalarén PK, GK, KK, SCD ve KAS gib
°rnekl erinde ELIUSAIwY® stke miryplse i ThNEH ¢,zeyl eri-ne b

L4, femu t ot al ve femur boyun KMY dejerl eri bel ir
Mann Whitney U testi, Anova testi, Kruskal Wallis testi, Post Hoc Bonferroni testi, Pearsteardi
testi, Fisherdés Exact t eustkiu,l |Paenaérl smoérk tveer .S pBeua rg
P6nin serum sklerostin d¢zeyi il e Grup OP, Gr
y¢eksektir (p<0.05). SerumUskp=00613n dz@@e3y78)
(p=0,001, yim0aB&$gdndlgzeozitif yonl¢ Ul i(pkid, BO
r=0, 334) il e DOS sklerostin d¢gzeyi arasenda
Osteoporoz hastalarénda skl erostinin isnedreu ny évkeé
et ki ol ukturarak periodont al hastal €] én «kKi dde
periodontitis i i kkisindeki ortak mekani zma
kull anél abil ece]J i dekegnel mektedir .

Anahtar Kelimeler: Per i odont i ti s, postmenopozal osteopol
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S-16 Investigationof the Relationship Between Postmenopausal Osteoporoarsd Periodontal
Diseaseat the Levelof Serum and Gcf Sclerostinand Tumor Necrosis FactorAlfa

M¢ | de % WMdtdmwzikni Korkmaz
1 Recep Tayyp Erdogan Uiversty Facultyof Dentstry

Objective: In this study, it has aimed to reveal the relationship between postmenopausal osteoporosis
and periodontitis by comparing inflammatory (THUF) and bone destruction
levels in serum and GCF and clinical periodontal paramé&igrostmenopausal women with decreased
BMD. Method: A total of 80 postmenopausal female have included in our study. Patients have divided
into 4 groups according to radiological and clinical examination results as control (Group K),
periodontitis (Group), osteoporosis (Group O) and osteoporpsisodontitis (Group OP). Clinically,

Pl, GI, Bl, PPD and CAL have measured. FNF and scl erostin |l evels
method in serum and GCF samples. In addition|#1femoral total and femoral ne&MD values

have determined by DXA method. For statistical analyses, Shapiro Wilk test, Mann Whitney U test,
Anova test, Kruskal Wallis test, Post Hoc Bonferroni test, PearseBdilare test, Fisher's Exact test,
Pearson and Spearman correlation have Ueslilts: Serum sclerostin level of Group OP and Group

P and GCF sclerostin level of Group OP, Group P and Group O have higher than Group K (p<0.05).
A positive correlation has found between serum sclerostin level and serttd TNFp=0. 013, r
WithGCFTNFU (p=0.001, r=0.356) levels (p<0.05).
TNFFU (p=0.002, r=0.334) and GCF sclerostin |e
sclerostin in serum and GCF in osteoporosis patients may increasedhty sé periodontal disease

by creating a destructive effect on the periodontium; It is also thought that it can be used as a biomarke
to elucidate the common mechanism in the relationship between postmenopausal osteoporosis an
periodontitis.

Keywords: Periodontitis, postmenopausal osteoporosis, sclerostin, tumor necrosis factor
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S17 Periodont al Hastal €éjén Nitrik <QRK&ivde Sent
Makr of aj Mi grasyonu Knhibit°r Fakt©°r Dg

Faruk ¢tajr&°®hath ¥adeaeha- Wereda ¥Zkan Kar as
1 Atat¢i¢rkPemiveositoe i i Anabil i m Da
2 Bah-exehir | niversitesi Periodonto

Ama - : Periodont al hastal &k, mi krobi yal dent al
kroni k inflamatuar bir hastal éktéer. Makrofajl
yanétta -ok °neml.i rironitrix oksitasantap INOS, makrofaj inkamatuark | e
protein 1 alfa (MIPLU) ve makrof aj g°-¢ inhibit°oer fakt?o
aracél ardér ve periodontal hastal ékl arén pato
far k | Kiddette periodont al hastal eéjdUsali pMI i
trasyonl aréné dejerlendirmektir. Yont em
ba ayrel de; 1) Per i ol dPeriodoraitis 4)sEarg IHE k | &
s. Plak, Kk ama indeksi, sondal am

r

z

a

SHNe]
o P o

= 4 = = 35

an
6 ve tekerek ille BeweunMICH nseakll éenrd m «
enmig nanal i [ (ELI SA) il e incelendi
yasl a dah fazla I NOS sekresyonu
Evrelll-l V periodontitis g p | a hatfazld serum NOShsgviyesitdaspits ¢
edildi (p=0,005). Evre I V peri odon tis grubu periodont al
fazla te¢kUQr gk viyesi tesdppitdcaekiyliirska

rupl arénda periodont al
d 1l ode-mi Kk MIpRri odont i
araceé ol abilirasApéee

coY UTax
- — o

Xﬁjf—r
o5

u

[

e

(p=0,006). Evre-llper i o g

(p<0, 05) [ v ak
0 . .

t S
jéent ame

Anahtar Kelimeler: Periodontoloji, Makrofaj

194



S-17 Impact of Periodontal Diseaseon Inducible Nitric Oxide Synthase, Macrophage
Inflammatory Protein 1 Alpha and Macrophage Migration Inhibitory Factor Secretions

Faruk ¢tajr&°®hath ¥adeaeha- Wereda ¥Zkan Kar as
1 Ataturk University Departmeraf Periodontology
2 Bahcesehir University DepartmeaitPeriodontology

Objective: Periodontal disease is a chronic inflammatory disease governed by the host response cause
by microbial dental plague. Macrophages have a very important role in natural and acquired host
response with their constructive and destructive progertreducible nitric oxide synthase INOS,
macrophage inflammatory protein Lalpha(MIRJ) and macr ophage migrat.i
are mediators associated with the macrophage mechanism and have different functions in the
pathogenesis of periodohtiiseases. The aim of this study; To evaluate local and systemic iINOS, MIP
10 and MIF concentrations in patients with pe
the scope of the study, 88 patients who applied to our faculty were dividetbumtgroups; 1)
Periodontal healthy 2) Gingivitis 3) Stagdl IPeriodontitis 4) Stage HIV Periodontitis. Plaque,
bleeding index, probing depths and clinical attachment levels were measured and recorded, and saliv
and serum samples were obtained. Reteamounts of INOS, MMP U and MI F wer e
enzymelinked immunosorbent analysis (ELISA). Results: More iINOS secretion was detected in
patients with periodontitis compared to healt't
the stag llI-IV periodontitis groups, higher serum iNOS levels were detected compared to the
gingivitis groups (p=0.005). When the stage-IVl periodontitis group was compared with the
periodontal healthy group, more salivary MIPU ( p=0. 016 ) IdandledsserumbdiPe d «
10U |l evels were detected (p=0.006). -IMeriodontiise r um
groups compared to periodontal healthy individuals. ConclusiorsIMIP may be a medi a
the local migration of macrophages cases of advanced periodontitis. MIF secretion in the oral
environment is suppressed with the progression of periodontal disease.

Keywords: Periodontology, Macrophages

G r K:

Per odont al hastal ék, d K -evreleyen per od
per odont t s ol mak ¢zere k formu vardér. G
dokul aréna yayeélarak kaféamadpko pasaodaont ned
Dent al pl akt ak m kroorgan zmal ar per odont al
b r | kte; hastal €] én |l erl emes konak yaneét é
Makrofajl ar, konak yanét énda (I akamadan y
Makrofajlar fonks yonlaréna g°re klas k ol ara
(M2) ol mak ¢zere k atlgr gyealbav arygléd g | faakt °LrPIl
medyat©°orl er |l e uyarém M1 makrofajlarén pol a
fagos t k kapas teler |l e bakter | ere karke
yol pyelraodont al I gament ve alveolar kem k yeéek
Knd¢kl eneb | r- n tr k oks t sentaz ( NOS), NO:
sah p zoformdur. Knfl amatuar wuyaranlara yaneé
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vaske¢gl er akéké ve endot el ge- rgenl j arter a
NO ¢ret m ayné zamanda erken yaneétta bakter
kem k yéekéméyl a I Kk | d r [4].

Kemok nl er, per odont al dokul ara g°--) eldaint d r° k
endotoks nl er ve s tok nler, monos tler [/ mak.]
b | nen makrof aj g°-¢n¢gamalharbhée ed r© uyarkar r[ g
Tl enfos tler n hedef alarak hem doj al hem de
Makr of aj nfl amat uata) pmnmn¢é¢re ganétalh¢gacr eMEP n
transendotel yahdagklIlgayeryeokunlut vV e kron k n f

nfl amatuar k e-bap&ks ansd ol 4r8dk mWdmrPos tl er/ makrof
osteoklast olukumunu [10] ve osteoklast k kem

b¢ye¢me faktorler n n sal énéméné nd¢gkl eyer ek
Bu b I g |l er éxkéjénda per odon-aasle rhuans tvael &j¢ekmr (kK
arasénda b r Il Kk ol ab | ecej h potez n ol
g ng Vv -t syedew geelrl loldont t s hastal arén ser
ve Mad;zeyler n n ncel enmes n ama-1| adéek.
Gere- ve Y°ntem:

¢tal ékma dizayneé

Bu -al eékma, At at¢rk | n vers tes Téep Fakg¢l te
onayl anméek ve et Kk | kel ere tam uygun ol ar ak
Oc a&kku b a't 2023 tar hler arasénda Atatg¢grk | nov
hastal ardan s stem k anamnez al éndée ve per od
vel veya mm¢nse¢pres f hast abdppet aoll anedawn @9
ant b yot k vel/lveya ant enfl amatuar | a- k ul

G* Power 3.1 kullanéelarak %80 g¢-te %95 g¢ven
gerekt J éehesapl anmeéxt

T¢m hastal ardan se- | p -al éexkmaya dah | ed | e

grupta ayné olacak kek | de, per odont al dur um
Gr u 1: Per odontal Sajl éekl é.

p
p
Grup 2: G ng v t s
Y
Y

Gr u 31 1l EPee lbodont t s

Gr u 4:-1 EvPer lodont t s.

Téekerek ve Serum ¥rneklerinin Toplanmaseé
Uyar él maméek t¢keregk °rnekl er-1,0:0r saddn teal au
Tekeréek °rnekl oer 5 ml * | k pol prop len t¢pl
Al manya) topl andeé. Numuneleh¢20edkall®d®WtO&lgade
sé¢pernatanlar el de ed I d

Antek¢gb tal venden standart kan al ma y°ntem Yy
366566 SST Il Vacuta ner, New Jersey, ABD) al
Kan ©°rnekl er 1000xg' de 2BOddakdkadsantr f ¢] e
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Serum ve te¢gkereéek °rnekl er b -8y¥®'kd enysaaskall a machéa.l

Perifodontal Muayene

Per odont al muayene sérasénda pl ak ndeks g
kaybée tek araktéermaceée tarafénda °1 - ¢l megkt ¢r .

°n¢ne al énarak 2017 séehembkapdéermaséna g°re sé
MI F, -Mv B T NOS Mi ktarl arénén Teé¢kerek ve Serum

Serum e teokglavvekt eNOBS Fd¢ 2avd WPl er nL nn bed Irmhmunme s
Assay (ELI SA) y°ntem yle ¢(ret c f rmanén d r
Kstatistiksel Anali z

Kstat st ksel anal z - n |l BM SPSS 20 progr
farkl el ekl ar anl amleé sayél de.

Bul gul ar ve Tartekma:

Bul gul ar

Demografik ve periodontal veriler

Evr-el Il ve -IEWrmer Ilddont t s hastal arén yak or
hastal ara g°re anlamlée derecede daha fazl ayde
Per odont al saljll ekxér odampt, tevsd & plpdr, 0D®dAgntv et ¢
grupl aréndan anlamle farkla daha d¢ke¢gk pl ak

ndeks a-éséndan fark g%zl enmed

Evre M Ipler odont t s grubunun kanama ndeks p
ve evtepkr odont t s (p<0,005) grupl aréna g°

i
per odontal sajl ekl é& grsemldarn aarnd saenml dea f kaa rka ngeP z

Evre€l lve -EVreedlddont t s gruplarénén sondal
g ng v t sl gruplara g°re anlamlé derecede f
Evrel Mlper odont t ste klll npe&r aotdao-nmant kay bge®,r
fazlayde. (p<0, 05)

{ NOS seviyest

Per odont al sajl elkll eye glevwngperitddont tevsle b |
konsantrasyonl ar e séraseéeyl a 0, 946N0, 971 ng/ m
3, 998N2, 04ng/ mL ol arak bel rl end

Per odont al saj |l ekl eve ¢geWnrgeevrl tddsdnt, tewri¥O3b r
konsantrasyonl ar e séraseéyl a 1.112N1.295ng/ 1
2. 7T6N2. 26ng/ mL d . Te¢ker ¢kt e; eéepkedré oglrombkba tgsr
d¢zeyde daha fazl a NOS sal gese mevcuttu (]
gzl eml enmed . (kek | 1)

NOS salgél anmasé per odont al hastal €] én K
serumdak NOS d¢zeyl er per odont al hasltval é]
per odont t s hastal arda ul akméxkter .



Ml Raseviyesi

Teker ¢k ve ser u-tmasferkmmeekslyeorn mpde fMIIR er nde far ki
lakonsantrasyonl aré per oldlonteaillevsrpgelrielloid®,nt g tn
314. 197N223.357pg/ mL, 245. 695N214

séraseéeyl a

109.857N110. 049pg/ mL d . Pelrl ropedd ratl ts ag | ggrkd |
MI BUsal énémé a-éeéséndan fark g°zl en+dd v.e -IR¥IT eo
per odont t sl -MlI Ba gohandar ats¢gykoenrl ¢akr € séraseyl
274. 645N217. 443 p/g//9mplg,/ m2L8 I.e6 BNIIBA 255 N2T0T 3 KE5 @ gk
en y¢kslakalMaé Pé méeV ewvere dddnt t s grubunda g°r ¢l
MI F seviyest

Per odont al sajl ekl ée,veg-leWgr gvert | sdont euwMleFbl r
konsantrasyonl ar é séraseéyl a 2. 419N5.187ng/ m
7.027N8.105ng d (p<0, 05). -ISe rpuamd a desn gyr ¢ukbsuenkd
Per odont al sajl elkll eyve glevmgperittdddnt esvtMé FIb |
konsantrasyonl ar e séraseéyl a 7. 361N10.592ng/
9. 42N30. 89negMl Fd s.ekT gldaroinkup eevioadoint t s grubun
g°zl eml end ancak d Jer gruplarl a aradak f a
G ng v t s ol aMl hakbomasanetnasyanlrgke d jJer gru
b r fark(kektl 3)

Tart ékma:

Bu -al ékmada per odond# dal vealjew ékelré Joldgo nntg tv stl s
ve serumdaklaveNMEF KbRsantrasyonl ar e l e per
arakteéerél mékter

¢tal ékmameézda per odont al hastal @éjé& ol an hast a

NOS d¢zeyl er g°ster Ikmdkltetd vé obumudganeyl & el
hemggregati bacter alk ¢ innPdoerypcheyt reormcoonrtal stnaqitsa lg ¥ o fa &
NOS =ekspresyonl aréné uyardeéej éneén bul unduj u
l erl emes ne yol a-an yg¢iksek NOS sev yeler n

MI BRa,per odont t s hastalarénda monos t/ makrof
kemok nd r [ 9] .-laBek+t+akgombadaée MpBRr odont al h a
r

kademel b artek g°sterm kK ve tlvkpresrk o°dromd
rastlanméxktér; bu -ppsrevodentert nst @°wileseln MI P e
Kron k per odont -MI Fs sheaksrteaslyaornélnadraé nséenr uvamr t t € j €
Benzer «kek | de Dblul -mdré konhadrat dta sevgreubunda per
fazla MIF salgéseée-l ¥° pleenmdio gtraulkbautn deav raen | lalmll & |
gel mem kKt r G ng v t s ve -MeF daddartylterste bg

per odont al sajl eklée ve hastaleéekleée b reyler a
-alekxkmbl eméekhted r [ 15, 16] Bu -al éeékmanén sonu
et I't habé ve per odont t s hastalaré araseé.l
-al ékmal ar mevcuttur [ 17]
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Sonu- ve ¥ner | er
Per odont t ste g
a-éséendan fark yok

e M1 makrofajl ar

se g°r-eUv eNMS Fs slekm @&m
NOS, Mle rmaokdroonftaajll ahraés t
téejé s°yleneb | r.

Mevcut med yat°rlere ek olarak M2 makrofajl ar
makrofajlareéen per odont al hastal ékl arén patog
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PH: Periodontal Saglikli

G: Gingivitis

P1: Evre I-Il Periodontitis
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kekil 2

PH: Periodontal Saghkl

G: Gingivitis

P1: Evre |-Il Periodontitis
P2: Evre IlI-IV Periodontitis
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kek | 20de serum ve te¢gkergktek orltaa)l ama makr
konsantrasyonlaré ve standart sapma aral ékl ar
aradak fark stat st k*sped 0,00 0a6r;a k* *apnd Oa,n0l 56; k#apb-
kekil 3

PH: Periodontal Saglikh

G: Gingivitis

P1: Evre I-1l Periodontitis
P2: Evre llI-|V Periodontitis
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kek | 30te serum mek rtafkajr ¢k°t-ekn ¢ ornhalbaemaed c
konsantrasyonlaré ve standart sapma aral ékl ar
aradak fark stat st ksel ol arak anl amlé kab
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S18TIr-9 Uyaréml é Sinyal Kl etiminin Periodont e

Bekra YelGpanuky Emi ng ¥iZ gaika Atac, ¢ r'TK mu'y KPpgeéo] an
Kant®ar cé
1 Ege | niversitesi Di k Hekimlif7j.i Fak¢l toe
2 Adnan Mender etse Kinmlviejrisi Raeks¢j| tDaski , Per i odc
3 Celal Bayar | niversitesi
iversitesi Vedgbbak Blitlexii,m BRinyadi 3t

4 Ege | n
5 Forsyth Enstitg¢se, Periodontol oj

Giri k: Periodont al hastal ék kaynakl & enf
ve vVviral kaynakl é& n¢klei k asitl er e9 (LR a0
tal @ékmamézén amacé perinakodet aljkhaskalaskt &
rol ¢ 1 -in kaneét-9 el TuRS uirladi oetcak TVobRakl ar
Melanoma2 (AIM-2) ve ZDNA Baj |l ay-@dZBP1Pr odeviinyel er i
hastal é] a asraahd é@n doa rckiyd eat i ol uju sévéséndaki

ve Y°ntem: Evre |11 D e r -Bveedll-C; EvpedlrDierece B petiodantitisi | i

(P-EvrellFB) 20 hasta, gingivitisléeikl 189 2hla shtas tvae op am;
80 ki Ki -al ekxmaya dahil edi | mi ktir. Sondal an:
sondal amada kanama de] er | &@rAlM-Xkva ¥BiRE sviyeleniEKISAI r .

il e anal i z teidkislemi katniarl.i zKlsetratniosnpar ametri k test
TLR-9 t ot al -Evm IK-B, #Ewee, lI-CP, gingivitis ve periodont

=]
=]
—

i statisti ksel ol ar ak -BvrelllaBrgrubunuh E8DSKTLR®O| étko t g s tneit
sajl ékl & gruptan y¢ksek bulunmuktQrt tpexlO, OB k1
sajl ékl & gruptan y¢ kxetkatial (mi<lot, &#5§ . s DJOISE kAl M
grupl ar arasenda,i s®ajdlogkrlué diasnt aprersito dkosretli tanl a
(p<0,05). DOSZBAL t ot al mi ktarl arénén t¢gm gruplar ar
Sonu-: Periodont al ol arak sajléeklé grubatlxya
g°r ¢l e9n molRe K¢l ¢ng¢n, TLR araceéel é& tanénma il e g
r ol alan bir mol ekygl ol duju de¢egkegnegl mektedir .

Anahtar Kelimeler: Per i odont al hastal ék, p-atAMeRezBRlz, di K



S-18 Evaluationof TIr -9 Signal Transduction Pathwayin Individuals with Periodontal Diseases

Bekra YelGpanuky Emi ng ¥iZ gaika Atac, ¢ r'TK mu'y KPpgeéo] an
Kant®ar cé
1 Ege University, Schodf Dentistry, Departmendf Periodontolgy
2 Adnan Menderes University, SchablDentistry, Departmentf Periodontolgy
3 Celal Bayar University, Schoof Science, Departmeiof Biology
4 Ege University, Schodaf Medicine, Departmentf Biostatisticsand Medical Informatics
5 Departmenof Applied Oral Sciences, Centiar Periodontologythe Forsyth Institute

Background and Aim: Tollike receptor9 (TLR-9), a member of the Tellke receptor family, has
recently been implicated in the inflammatory processes of periodontal diseas®. Jpdrifically
responds to bacterial and viral nucleic acids. Our studytaimsestigate levels of Tollke receptor

9 (TLR-9) and its interconnected molecules, Absent in Melar@nalM-2) and ZDNA Binding
Proteinl (ZBP-1), within gingival crevicular fluid (GCF) in patients with different periodontal disease,

to provide euvilence for the involvement of pathogéerived nucleic acids in the inflammatory
response associated with periodontal disease. Materials and Methods: The study comprised 8(
participants: 20 with Stage Il Grade C periodontitisSage 11}C), 20 with Stagdll Grade B
periodontitis (PStage 111B), 19 with gingivitis, and 21 with periodontal health. Parameters including
probed pocket depth, clinical attachment loss, plague index, and bleeding on probing were recorded
ELISA was used to analyze levels of TIORAIM-2, and ZBP1 in GCF. Norparametrical tests were

used for statistical comparisons. Results: Significant differences were found in total amount of GCF
TLR-9 between FStage 11IB, P-Stage II+C, gingivitis, and periodontal health groups. The GCF TLR

9 total amount was higher ir$tage 11}B than the healthy group (p<0.05). Similarly, gingivitis group
exhibited elevated GCF TL:B levels compared to the healthy group (p<0.05). The-&2IMolecule
exhibited a statistically significant decrease from the&b periodontitis regardless of the severity
(p<0.05). However, GCF ZBP levels remained consistent across groups (p>0.05). Conclusion: In
conclusion, based on the elevated GCF F_®tal amount in gingivitis and periodontitis compared

to the periodoratly healthy group, the data suggest that T Rarticipates in the inflammatory
response associated with periodontal disease viarme&ated recognition.

Keywords: Periodontal disease, pathogenesis, gingival crevicular fluid;TL&AM-2, ZBP-1.
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Al anéndaki Arakt ér ma Kon
ménén Kncel enmesi

Buket Acar?
1 Hacettepe | niver si PeicdontolbiiAdHdadek it mipie] | nFalk g

Ama - : Periodont al hastal ékl areéen etiyolojisini
anl ama konusunda, son yéllarda, °neml Il er | e
génegmegzde halen devam et mektedir . Periodont ol
°n¢ne aléndéejénda bu -aléxkmanén amaceé, farkl
konul arénén daj el eéméné kanr kyéélla katré ri ma kn dveek i a rdaek
Ger-¢%-~ntem: Bu -aléxkmaya periodontoloji alanén:
of Periodontology) ile AAP (American Academy
of Clinical Pero dont ol ogy (JCP) o0 ve AJournal 0 f202P er i
yéllarénda yayéemlanan °zg¢n arakt ér ma -202kvea | e |
20132 022) séneéeflandéer él an makal ebheéi bebakl ekmve
arase kar kkd rax ttéersntail airl ekiyapél méktéer. Verileri

(Orange data mining ve SPSS 23.0) kull aneéel méx
2012 ar aselfdm2 B 7yp&l,l aré aras2hida v8l7Bamakal &9 ¢
makal el erin %30, 50i periodontolojinin biyoloj
i se or al i mpl ant-2023 iyal lamreé dad@0e bADK P ema koalo
biyolojik temelleri; %50,606sé& klinik periodon
zaman diliminde (2002012 ve 2012 0 2 2) yayéml anan makal el er i
karkéel akteéréeldeientdaydbpbeji bdbemel bgri o, Akl in
de¢ K¢k Aor al i mpl antol ojioden anl aml e ol ar al
biyolojik temell eri ko-20l1l2 wmakhaetéeradl@n2 %0, |60
yayémlanméexkt éer . KIl'ini k periodo«#t0dl2o jyiel k am@&Inu .
20132022 yéll arénda yayéemlanméxkteéer . Or al-2012 mp | &
yéell ar éenda ,-2 2328 ,y6élsléa r2e0nld3a yeal yl éamml éannam égk®tréer .t ¢Yma
araséndaki farkl el ekl ar I statisti ksel ol ar ak
iodontol oj i al anendaki -al ekxmal ar ©°n pl an:q
eme g°re iprerbioymolndijoilkojtiemel | er i ile i1 gildi
é
e

S
- 3> 35 =

m¢ zde, periodont al hastal ekl arén tedavi si
Kmal arén °nem kazandéjeé s°ylenebilir.

'Q O T

Q-

Anahtar Kelimeler: Per i odont ol oj i, kl'ini k periodontol oj i
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S-20 Frenulumve Frenektomiil e KI gi | i Farkéndal ék vBanketley i ni n
Tespit Edilmesi

Tujba *kahin
1 Bol u Abaninvéstesiet Baysal

| gede yanakl ar vV e di K etl eri ar a
|l arénda frenekt omi operasyonuna 1 h
e birlikte hastalarén or aktirr Xkxx j y en
[ riodontoloji A.B.DOna baxkvur an
, frenul umun boyutlaré ile plak,
n ¢ - s oor ud euskt ea nikyeltel ef rge®nrusleulm viel e
dan sonr aki i ntraor al dur um, ail
syon al déejé durumda hastanén yakl akeéeme
[ [ i val S i
n

K
, %11, 7f)Si mukozal, %9, 2606 p

i

[

a

s

é yak gruplaré arasénda mikro s
far el ek bul unmaktader (px0g0dm)y. varlak t igp uple
Kat e
bir I
%20, 46
I

mcéel arén %14, 30¢,ne frenektomi endi kasyo
r ise %5,606deér . ¢ocukken diklerinin a
¢ ol aktummakbadeund& -ékan verilerde
anl a bir fark yokken, en y¢ksek gingival i
Frenul m di kK et -ekil meleri ve oraknhejhpantap
anor mal frenulum ve frenekt omi ile i1 gildi bil
kapsaml é -al ekmal ar yapél masé gerekmektedir.

Anahtar Kelimeler: Fr enul um; frenekt omi ; mi rko sénéfl am:
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S-20 Determination of Awareness Levebf Frenulum and Frenectomy By Intraoral
Examination and Questionnaire

Tujba *kahin
1 Bolu Abant Kzzet Baysal Uni ver

The frenulum is located in the intraoral region between the cheeks and gingiva. When sitexime
abnormally, a frenectomy operation may be needed. This study aims to measure the need for
frenectomy, patients' oral hygiene, and their awareness of this issue. In 196 patients who applied tc
Xxxx University Periodontology Department, whether thegded frenectomy, the dimensions of the
frenulum, plaque, gingival index, and bleeding on probing were determined by intraoral examination.
With a thirteerquestion questionnaire, visual and video support, the level of knowledge about the
frenulum and fenectomy, the intraoral condition after birth, the history of these anatomical structures
in the family, and the patient's approach in case of an indication for frenectomy were questioned.
According to the micro classification, 61.7% of the participantisgiragival, 11.7% had mucosal, 9.2%

had papillary penetrating, and 17.3% had papillary frenulum. There is a statistically significant
difference between the age groups of the participants in terms of-classifications (p<0.05). The
gingival type is mag common in most age groups. Frenectomy indication was given to 14.3% of the
participants. Individuals with a family member with an upper lip tie are 5.6%. Those who realized their
teeth were spaced as a child constitute 20.4% of all individuals. While wes no significant
difference in plaque index and bleeding on probing in the data obtained from the study, a significant
difference was found in the highest gingival index value (p<0.05). Frenulum can cause gingival
recession and oral hygiene problerRsr this reason, it is necessary to increase the awareness of
patients about abnormal frenulum and frenectomy and to carry out more comprehensive studies on thi
subject.

Keywords: Frenulum; frenectomy; mirko classification; oral hygiene

1. Girik

Frenulum, yanak ve dudajeée alveol mukozaya,
kas ve baj dokusu f Dbr Il er(h) Freruvbommuhlkoakm
g°re kK°yle séneflandérméexkl|l ardér :

a. Mukozal- frenulum ve fibrillerimu k ogi ngi v al bil exkkede ve muk
b. Gingival-f r enul um ve fibrilleri diketinde konun
c. Papiller-f renul um ve fibrilleri interdent al pap
d. Papilepenetref r enul um ve fibrilleri dik@®erin ar as
Frenulum yapéseéndak nor mal den sapmal arén hen
ed | memes gerekmekted r. Per odont al sajl éej e
erken d°nemde tekh s ed | nleesr nv ea |héansftaasn@enmd nyeaskl
ata-man varl éjénda wuygun tedayv yakl akéml ar é
°nl en(edb) Fr enul um d Kk et hareket| Il ] ne nedei
me¢mke¢egn ol maznakt adékt om frenulum ve | fler n
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tanénil5nEkt op k frenul um, orta hat d estemaseée
yeters z vest bgl der nl ] |l e yapékéek d «
frenekt om (69 uvuzakl akterel e

]

Bu araktérmada farkle yaxklarda b
sénéefl amasé

.
l e frenektom ht yacéne

2. Ger e - ve Y°ntem

840 yaklaré arasénda XxXxx | n vers tes Per
ntraor al muayenel er yapél mékt éer . Zeka ger |
daha °nce frenektom 0 p entagysayno rbu rgeey-l erre rdlaehr |v ee
protokol ¢ XXxXX | n vers tes Kl n k Arakteér mal
-alekxkma 1975 Hels nk B Id r s ne uygun ol ar a

traor al muayene |l e hastalarén frenektom
s éné&f)d raenafsréeenrmul um t p Il g | b°l gen n
-mttkepgsng val bajl antée araseéndak me-s af e
ng val bajl anté arasé mesafe FIreplekd omg
farkéndal ejéné °l-en sorularla b rl Kk
ayan 13 soruluk anket yapélmekteéer. Anket
frenulum olYasdpuydaj astematalrmbsgada r a
pro e

ve yemek vyeme ml er l e frenekHt

3°©<Z
o x>

]
b

ayacaj e | e lg | d r. Bu sorul ardan
g°®ster I m kt r ve frenektom | e l g |

(300 b n

I
Jh kpkaaytée (al én
d stat k se
de
o |

Q< xXoTw

Sy O C O —TCc o
=T S X SQ XT X
nw ~c xQ

negfus) tems | ger -
da en az 164 °rnekl e
I 2]l grer SRES eX6. 0 p ank
rne bajl e keyas!| amas
keyasl amasénda tek y°
egor Kk dkear ek kteenslter alres
a

t St ksel anl aml él ek

e T << X O

QDD

—n > -T OX

o~ o= » o X
QD

3. Bul gular ve Tartékma

Arakt érma kapsaménda kateéel é&mceéel arén ortala
kadendan ol ukmaktadér.

M kro sénéflamaséna g°re katelemceéel arén %6
penetre, %17, 36¢ pap |1l er sénefl amasénda y e
ncelend J nde, katélemcéelanankeld, 3Bgheghembé
arasénda frenektom ht vyace bakéméndan st a
(p<0, 05)

Kat él eémcél arén yak gruplaré arasénda m kro
b r farkl él ek bulunmaktadeéer (p<0,05) (Tablo 1
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b

B reylere y°nelt | en ADojumdan sonra ajéz
er |l en yaneétl ar bakéméndan frenektom ht vy
ulunmaktadér (p<0,05)taFdaehekyglhsekhodorgnanda e

Katél émcélara y°nelt | en A¢Cocuklujunuzda
er |l en yaneéetl ar bakéméndan frenektom ht vy
ul unmaktadér (p<O0, 05) . aFirae nyeskktsoenk o rhatn dyaa ceév ect
e
f

B reyler v deo |l e y°nelt | en ARFrenektor

bakéméndan renektom ht yacéna g°re stat s
Frenektom ht yacé olvaent gyraunpéttaé dvaehra |yng kkste kr .o

Kat él émcéel ara y°nelt |l en f] st dudak bajeé c
ver | en yanétlar bakéméndan yak grubuna g°°re
(p<0,05) (Tabl o 2)

Kat el émcélara y°nelt I en fi¢ocuklujunuzda °r
yanéetlar bakéméndan m kro sénéfl amaya g°re !
(p<0,05) (Tablo 3).

Kat él émcél arén ortalama pl ak ndeks ve s
sénefl amaya g°re stat st ksel ol arak anl aml é
ortalama g ng val ndeks dejaerilser ksml krod as ah
bul unmaktadeéer (p<0,05). En y¢ksek g ng val n

28B0 yak grubundak pop¢l asyonun yakl akeéek ¢
pap | e penetre {7¢rmuhurh gr éalrmae Kt(2r022) yapt é]
(%59, 3) mukozal t pte frenulum tesp t etm kKl e
ve pap |l e penetrd 4() 9Wlu 4-)altéakkmapd ae tMn kkrto rs éneéef |
%6 1, 706s g ng val, %11, 76s mukozal , %9, 206s |

Yack l e frenul umun konumlandéjé& alan araseée
en koronalde konumlanmaktadéer. Yakl anmayl a b
dej «8) 1G¢gd er ve ar k. (2020) hem sg¢t hem de Kk
frenulum tesp t etm klerd r. Frenulum t pler
(3) Bakka b r -alékmada da yack e fr el Bum t
-al ékmada bu bul gul arén aks ne 12 yak alteéenda
d jer yak gruplarénda g ng val t p daha yayge

Na mer ve ark. (2021) 15 yak alteé grubund
bul mukdt)ural ek mamda ¢ st dudak bajé olan a | e ¢
ol uktur maktader.

Or al yapélarda frenul umun yapéseéyl a l g |
b reyler n %184 9n Buol-uxltéaukrmeaka a-deécukken d kIl e
farkedenler t¢em b reyler n %20, 46¢n¢ ol ukturm

Maks |1l adak anter or frenulumun poz syonu
etk |l ed J ger ¢l megkt gr. Maks |1l er bukkal pl atk
konuml andékia)@glterekuerar k. (2020) erken - ocuk
f or mdak frenulumlarda g ng val ndeks skorl a
(3) ¢al ekma sonucunda -ékan ver |l erde pl ak nd
en y¢ksek g ng val ndeks dejer pap | e penet
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4. Sonu - ve ¥neril er

Frenul uml a l g | -al ekxkmal ar daha -o0ok bebek
k ; frenulum ve frenektom | e |l gBU kbasyhhbaa
yak grubu olarak er kk nler n ol duju, daha
-al ekxmal ar a ht ya- wvarder.
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Tablol:Kat él emceéel ar én Ya&n éafrléanma |Daaryéan é&n Md &y as | ann

Y a K
12 y 12-14 1517 1833 3. 3 vy Total p
altie yack y a K czer
Gingival 9 19 91 1 121
1(16,7%) (52,9%) (65,5%) (67,9%) (10,0%) (61,7%)
Mukozal 4 3 1
4 (66,7%) (23,5%) (10,3%) 11 (8,2%) (10,0%) 23 (11,7%)
Mikro Papile 2 0.001*
Séenéf Penetre 0(0,0%) 1(59%) 2(6,9%) 13(9,7%) (20,0%) 18 (9,2%) '
Papiller 3 5 19 6
1(16,7%) (17,6%) (17,2%) (14,2%) (60,0%) 34 (17,3%)
6 17 29 134 10 196

Total  100,006) (100,0%) (100,0%) (100,0%) (100,0%) (100,0%)

Tablo2:2Yak Grupl aré Bakéméndan Anket Sorul aréna

Y a K

1517
12 yall2l4 vy yacxk 1833 y33 yakp

Doj umda Evet 0(0,0%) 0 (0,0%) 2(6,9%) 7(52%) 1(10,0%)
sonra a

di ket !l e

farkl él Hay 17 27 127

méyde? r 6 (100,0%) (100,0%) (93,1%) (94,8%) 9(90,0%) 0,749
Di | vey 3

baj é ol Evet 0(0,0%) 1 (5,9%) (10,3%) 5 (3,7%) 2 (20,0%)
herhangi bir

aile ¢y Hay 26 129

meyde? r 6 (100,0%) 16(94,1%) (89,7%) (96,3%) 8(80,0%) 0,172
st dud Evet 0(0,0%) 0(0,0%) 2(6,9%) 5(3,7%) 3 (30,0%)

bir ail Hay 17 27 129 0,005
var y r 6 (100,0%) (100,0%) (93,1%) (96,3%) 7 (70,0%) *
¢ocu u 5 25

m
K
da ©°n Evet 2(33,3%) 4(23,5%) (17,2%) (18,7%) 4 (40,0%)
o
&
&

di k|l
aras
mey d

a Hay 24 109
2 r 4 (66,7%) 13 (76,5%) (82,8%) (81,3%) 6 (60,0%) 0,476
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Konukma

5

ilgili problem  Evet 0 (0,0%) 1 (5,9%) (17,2%) 10 (7,5%) 0(0,0%)

-ekiyor Hay 24 124

musunuz? r 6 (100,0%) 16 (94,1%) (82,8%) (92,5%) 10 (100,0%) 0,307

Yemek yerken 3

problem Evet 1(16,7%) 2(11,8%) (10,3%) 8 (6,0%) 0 (0,0%)

-ekiyor Hay 26 126

musunuz? r 5(83,3%) 15(88,2%) (89,7%) (94,0%) 10 (100,0%) 0,581

¥ndudaj € Evet 0(0,0%) 0 (0,0%) 1(3,4%) 5(3,7%) 2 (20,0%)

i - tara

da dilinizin

tabaneéen

tarafey

estetik olarak

rahat sé Hay 17 28 129

var mé?r 6 (100,0%) (100,0%) (96,6%) (96,3%) 8(80,0%) 0,111

¥ndudaj € Evet 0(0,0%) 0 (0,0%) 1(3,4%) 4 (3,0%) 0 (0,0%)

i - tara

da dilinizin

tabaneéen

tarafey

herhangi bir

rahat sé Hay 17 28 130

var mé?r 6 (100,0%) (100,0%) (96,6%) (97,0%) 10 (100,0%) 0,901
4 20

Dudak b Evet 1(16,7%) 0 (0,0%) (13,8%) (14,9%) 4 (40,0%)

ya dadil Hay 17 25 114

bajénézr 5(83,3%) (100,0%) (86,2%) (85,1%) 6 (60,0%) 0,090

Frenektomi Evet 0 (0,0%) 0 (0,0%) 1(3,4%) 12 (9,0%) 1 (10,0%)

amel i vya

nedir? Hay 17 28 122

(videosuz) r 6 (100,0%) (100,0%) (96,6%) (91,0%) 9(90,0%) 0,533

Frenektomi

amel i ya

nedir?

(videolu) Evet 0 (0,0%) 1 (5,9%) 1(3,4%) 11(8,2%) 1(10,0%) 0,835

+
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Tablo3:Mi kr o Sénéfl ama Bakéméndan Anket Sorul ar é |

Mi kro Sénéfl ama

Papile
Gingival Mukozal Penetre Papiller p

Doj umda Evet 6(50%) 0 (0,0%) 2 (11,1%) 2 (5,9%)

sonra a;

di ket !l e

farkl el

méyde? Hay (115 (95,0%) 23(100,0%) 16 (88,9%) 32 (94,1%) 0,453
Di |l vey Evet 6(50%) 1(5,6%) 4(11,8%)

bajée ol .

herhangi bir aile

cyesi v,

méeyde? Hay (115 (95,0%) 23(100,0%) 17 (94,4%) 30 (88,2%) 0,273

' st dud. Evet 4(3,3%) 1 (4,3%) 1(56%) 4(11,8%)
olan herhangi

birai | e ¢

var méy Hay (117 (96,7%) 22 (95,7%) 17 (94,4%) 30 (88,2%) 0,266
¢ocukl u’ Evet 19(15,7%) 2(8,7%) 8 (44,4%) 11 (32,4%)

a °n di

araseée a 0,005
meyde? Hay (102(84,3%) 21(91,3%) 10 (55,6%) 23 (67,6%) *
Konukma Evet 10(8,3%) 3 (13,0%) 2(11,1%) 1 (2,9%)

ilgili problem

-ekiyor

musunuz? Hay (111 (91,7%) 20 (87,0%) 16 (88,9%) 33 (97,1%) 0,536
Yemek yerken Evet 4 (3,3%) 6 (26,1%) 1 (5,6%) 3 (8,8%)

probl em 0,002
musunuz? Hay (117 (96,7%) 17 (73,9%) 17 (94,4%) 31 (91,2%) *

¥n duda  Evet 4(3,3%) 4 (11,8%)

i - tara-’

da dilinizin

tabaneén:

taraf éy

estetik olarak

rahatse. 18

var mé? Hay (117(96,7%) 23(100,0%) (100,0%) 30 (88,2%) 0,070
¥n duda Evet 3(2,5%) 2 (5,9%)

i - tara-’

da dilinizin

tabaneén:

taraf éy

herhangi bir

rahatse. 18

var mé? Hay118(97,5%) 23(100,0%) (100,0%) 32 (94,1%) 0,459
Dudak b. Evet 16(13,2%) 2(8,7%) 3 (16,7%) 8 (23,5%)

ya da dil

baj énéz Hay 105(86,8%) 21(91,3%) 15 (83,3%) 26 (76,5%) 0,388
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Frenektomi
amel i ya-
(videosuz)

Evet 8 (6,6%)

Hay « 113 (93,4%)

23(100,0%)

1 (5,6%)

17 (94,4%)

5 (14,7%)

29 (85,3%)

0,185

Frenektomi
amel i ya-
(videolu)

Evet 8 (6,6%)

Hay « 113 (93,4%)

23 (100,0%)

2 (11,1%)

16 (88,9%)

4 (11,8%)

30 (88,2%)

0,342

Frenektomi
amel i ya-
i htiyac:
me ?

Evet 3 (2,5%)

Hay « 118 (97,5%)

1 (4,3%)

22 (95,7%)

2 (11,1%)

16 (88,9%)

4 (11,8%)

30 (88,2%)

0,102

Frenektomi
amel i ya-
yapéel ma:
gerekti]
hekimi
taraféen:
s°yl ens.
yapt ér é

Evet 71 (58,7%)
Hay « 50 (41,3%)

16 (69,6%)
7 (30,4%)

11 (61,1%)
7 (38,9%)

15 (44,1%)
19 (55,9%)

0,258
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S21 Di k HewUmmani Di R Heki ml er i nivaOrdPHiyen o dont &
Ej i ti mi Uy gul a meaTluatrueml daarkéin éBni IDgeij er Il endi ri | me s
¢al €k ma
Yijit Ceml! ¥j¥ry&ktsmens, D&lij melg caly aG@l k €e YA YGBmAK Kk a h
Kel ek
1 Kstanbul Okan | niversitesi Di k Hé&tanbuhl i 7 i |
2 Serbest Dik Heki mi

Ama - : Bu -alékmada dik hekimler:i ve uzman di
periodontal tedavilerdeki bakareée °| -¢tleri ve
ve tutumlaréenén anket eshahdéol Geak-depei¥YPand
di kK heki mi (130 &erkek, 196 kadén) kat el deé.
muayene, tedavi , OHE wuygul amal aréndaki tutum
hakkénda toaham BHasoamket (Google Forms) uyg!
Ki kare ve Fisher Freeman Halton analizl eri i
yapan dik hekimlerinin orané %76, #ekimEaAOn
%51,50 (n=168) ile sénérl é& kaldeéejé g°r¢lde. S
yapan (ADSM) dik hekimlerinin ise en d¢gkegk or
En y¢ksek oranda pediwdbekiaml emuiayiemeyiymamiany é |
ol duju g°re¢ldeg (p<0, 05) Bir géende on bekten
daki kadan daha az olan ve ADSMO6Il erde -al éxkan
kul | ané éebkd lairréelnendi (p<0,05). Dik hekimlerinin
yézeyl temi zIli7ji sonrasénda s°zIl ¢ anlatém tek
tecr ¢besi yi r mi yéldan fazla OHEBnvdrdiijhieks ampte
Restoratif dik hekimleri, periodontoloji wve o
dik fér-alama tekniiji °nerdiji, endodont i uz
fér-al ama jJtiekgirj¢il dPe¢n.erbdiik hekimleri, dik fér-a
teknijini ( %55) tercih ettikleri ve hekimler
periodontal cerrahi gereksinimy°olamdhadst &Il &nr
Sonu-: Di K heki mlerin K1 iniKk uygul amal ar énd .
yakl akéml arénén; -alékélan kurum/ kurul uk, mua
uzmanl ék dall ar&i pandmgtrebevcodanvat él méxkt eéer
Anahtar Kelimeler: Per i odont al Muayene, Or al Hi jyen EJ it
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S-21 Evaluationof the Knowledgeand Attitudes of Dentistsand Dental Specialistan
Periodontal Examination and Oral Hygiene Education Practices: A Questionnaire Based
CrossSectional Study

YiJit Cem! ¥¥y&ktemen?, DO melg ¢ waly aGl k ¢e YA VGBI k ah
Kellek
1 Departmenof Periodontology, Istanbul Okan University FacutyDentistry, Istanbul
2 Private Practice

Objective: The aim of this study was to evaluate the knowledge and attitudes of dentists and specialisec
dentists about the examination of periodontal diseases, success criteria in periodontal treatments an
oral hygiene instruction (OHI) practices on agtionnaire basis. Materials and Methods: A total of

326 dentists (130 male, 196 female) participated in the study. A questionnaire (Google Forms)
consisting of 31 questions about sociodemographic data, periodontal examination, treatment, attitudes
towardsOHI practices and success criteria in periodontal treatments was applied to the participants.
Statistical evaluation was performed by Pearsonggbare and Fisher Freeman Halton analyses.
Results: The proportion of dentists performing periodontal exaimmaere 76.40% (n=249), while

the proportion of dentists using periodontal probes were limited to 51.50% (n=168). Dentists working
in Oral and Dental Health Centres (ODHC) performed periodontal examination the lowest rate
(p<0.05). The dentists perforngrperiodontal examinations the highest rate were dentists with more
than twenty years of experience (p<0.05). It was determined that dentists whom had more than fifteen
patients a day, whose examination time was less than five minutes and whom workétl@@® u s e ¢
periodontal probes the lowest rate (p<0.05). Dentists with more than twenty years of professional
experience were found to give OHI the highest rate (p<0.05). Restorative dental treatment,
periodontology and orthodontics specialists statisticaommended toothbrushing techniques the
highest rate, while endodontics specialists statistically recommended toothbrushing techniques the
lowest rate. Dentists generally preferred the modified Bass technique (55%) as a toothbrushing
technique and 90.3%f dentists referred their patients with severe periodontal disease and/or needing
periodontal surgery to periodontology specialists. Conclusion: It was concluded that dentists'
approaches to include periodontal examination and treatment in their ghrsicate were affected by

the parameters of the institution/organisation, time allocated for examination, number of patients per
day, years of experience and dental speciality.

Keywords: Periodontal Examination, Oral Hygiene Instructions, Periodontal Treatment



S22 Yapay Zekaill e Panorami k Radyografiler | zerinden

Beskra Ter Bieajclelis t Ru IGi¢ ¥y EDrukramuakk é%z d e mi r
1 K¢gtahya Sajl ek Bilimlerdi ''niversitesi Di kK
2 Sivas Cumhuriyet | niversitesi, Teknol oj
3 K¢g¢tahya Dumlupénar | niversitesi M¢ heemmed i s |

Ama - : Bil gi sayar destekl i tekhi s, di K heki m
sajl amaktadeér Son zamanl ar da, derin °jJrenme
séenéflandérma y°ntemler.i ivmer EmzRnmacyegr aBi
far kl é D¥ y°nteml er. kull anél ar ak yeni per i
dojrulujunu dejerlendirmektir. Y°nteml er: De’
ortodonti k tel,ymjiwmnn aitdaf akr| eé¢ édivetyar si yon ¢
i -ermeyen radyografiler, 2018 periodont al h as
"Evre 3/ 4" ol mak ¢zere ¢- gruba ayr éndResNets0] mag
DenseNet 121 ve InceptionV3 ol mak ¢zere ¢ - mo C
periodont al kemi k kaybéné séeneéeflandéermak i -ir
yeniden ejitildi Senklfermaindéeéekmaymaleni uiyguav P i
model l erinin k¢resel ortalama havuzl ama ( GAP)
kat manl aréndan el de edilen °zellikler, 8 fark
D¥ modneiln eGAP, GMP veya flatten kat manl ar én
Yedekl!l ili k Maksi mum KIikki ( MRMR) y°nt emi kul
721, Evre 1/ 2 grubunda 842 ve Evre 3ikradyagrafu b un
ver.i setine dahil edi | di DenseNet 121+GAP t al
°Jrenme tekniklerinin 10 alt veri seti szerin
teknijJi kull anél arak gmbodelklierilederM¥danoa el ¥ ie
Sonu- : Bu -alékmada geliktirilen DenseNet 121+
periodont al kemi k kaybé sénéflandér masénda m
¥neril en D¥ mbabdlainhién M¥kl inisyenlerin periodo
etkinlijini artéermasé bekl enmektedir

Anahtar Kelimeler: Yapay zeka, derin °Jrenme, makine ©°fJ



S-22 Periodontal Disease Stagingn Panoramic Radiographswith Artificial Intelligence

Bskra Ter Bieagjcleist RulGicyerRar amk &k ¥zdemir
1 Kutahya Health Sciences University Facultyentistry Departmentf Periodontology
2 Sivas Cumhuriyet University, Faculty Technology, Departmermf Software Engineering
3 Kutahya Dumlupinar University, Facultf Engineering, Departmenf Computer Engineering

Objective: Computeaided diagnosis offers dentists a valuable second vision idigigmosis and
classification. Recently, there has been growing interest in diagnostic and classification methods basec
on deep learning (DL) methods based on radiographs. Therefore, the purpose of this study is to asses
the accuracy of staging new periodal disease classification based on DL methods using panoramic
radiographs. Methods: Panoramic radiographic images which included dental implants, brackets, mini
screws or had artifacts or distortions were exluded. Radiographs were determined as tipge gro
"Healthy," "Stage 1/2," and "Stage 3/4," following the 2018 periodontal disease classification. In the
feature extraction phase, transfer learning was employed by retraining the feature extraction layers anc
weights from three established models, R&8H, DenseNet121, and InceptionV3, originally designed

for classifying the ImageNet dataset and these DL models were adapted for classifying periodontal
bone loss. The features obtained from the global average pooling (GAP), global maximum pooling
(GMP), or flatten layers of the convolutional neural network (CNN) models served as inputs for eight
distinct machine learning (ML) models, aiming to extract the most appropriate features for
classification purposes. Results: The all dataset consisted of 25@&upénradiographs; with 721 in
healthy group, 842 in the Stage 1/2 group, and 970 in the Stage 3/4 group. The average performanc
values of the ML techniques based on DenseNetl21+GAP and DenseNet1l21+GAP+mRMR were
evaluated across 10 sdatasets, surpagsbthe performance of the CNN models. Additionally, the ML
models developed using these two feature selection techniques exhibited superior performance
compared to the CNN models. Conclusion: The support vector machine model based on
DenseNet121+GAP+mRMRedhonstrated superior performance than on staging of 2018 Periodontal
Classification literature knowledge. The proposedtizised ML model is expected to enhance the
efficiency of clinicians' performance in new periodontal classification staging.

Keywords: Artificial intelligence, deep learning, machine learning, periodontal disease classification

217



nKokHKeku| B

S23 Baklangé- Periodontal TedwRA] &
i f Bir ¢al ékma

Et ki si: Prospekt

Muhammed Emin Kalender!, Zeynep Tak®@amarEr®dBatymgi tb- an Y
Dil ek ¥Zkan ken

1 Necmettin Erbakan | niversitesi Di k Heki ml
Ama - : Periodont al hastal ékl ar ajéz kokusuna n
bozukl ukl ara vyol a-abil mektedir. Bu - al ékmada
duyusu, tat duyusu ve ajé@dzrkolmesu amaril mae metkKki
Periodontol oj i klinijine bakvuran bireyler gi
farkl e gruba ayreéel de. Hastalarén sosyodemogr a
duu ml ar é, vegceout kitle indeksi ve klinik peri
sondal amada kanama y¢zdesi, di kK mobilitesi v
°ncesinde Ve tedavi sonr aseé (- e ¢ ajhad t &a&
dejerlendirebilecekleri bir g°rsel anal og skal
grupl aréna g°re tedavi °ncesi ve sonraseée koku
Bulgular: Periodontitis grubd i J er grupl ara g°re anlamleée «keki.l
d¢kek ejitim seviyesi, dik fér-alama sékl éj é
periodontitis grubunda koku duyusundé&aive at &t
(p<0,001); aj €z kokusunda ise istatistiksel (
grubunda koku duyusunda anlamleé bir dejixkikI:i
artek (p=0,039) ve ajma kpkOs0b6ilp anl amidiée. bEo
sahip bireylerde uygulanan baklangé- periodon
olumlu etki g°sterebilir. Anahtar Kel i meluer :
Anahtar Kelimeler. aj €z kokusu, koku duyusu, periodont al
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S-23 The Effectof Initial Periodontal Treatment on Sensef Smell, Sens®f Tasteand
Halitosis: A Prospective Study.

Muhammed Emin Kalender!, Zeynep TdrmalBra bRAddjjHiatt ma U- an Y
Dil ek ¥Zkan ken
1 Necmettin Erbakan University FacutifyDentistry Departmenaf Periodontology

Aim: Periodontal diseases can cause halitosis and also lead to chemosensory disorders. In this study,
was aimed to evaluate the effect of initial periodontal treatment on the sense of smell, taste and halitosi:
in individuals. Materials and methods: imduals who applied to the periodontology clinic were
divided into 2 different groups as gingivitis (61 people) and periodontitis (61
people).Sociodemographic information, oral hygiene habits, systemic disease status, body mass inde
and clinical periodotal parameters (plaque index, gingival index, percentage of bleeding on probing,
tooth mobility and clinical attachment loss) of the patients were recorded. In addition, a visual analog
scale (VAS) was filled in order to evaluate the sense of smell,a@adtbalitosis before the treatment

and at the third week after the treatment. According to the periodontal disease groups of the
participants, the values of smell, taste and halitosis before and after the treatment were compared
Results: Periodontitis gup had significantly higher age and diabetes compared to other groups; had
lower education level, frequency of tooth brushing and mean height (p<0.001). After the treatment,
there was a statistically significant increase in the sense of smell and testepariodontitis group
(p<0.001); A statistically significant decrease was also observed in halitosis (p<0.001). While no
significant change was observed in the sense of smell in the gingivitis group (p=0.073), a significant
increase in the sense of tage=0.039) and a significant decrease in bad breath (p<0.001) were
observed. Conclusion: Initial periodontal treatment applied to individuals with periodontal disease may
have a positive effect on the sense of smell and taste and bad breath. Keywdodss, adiriodontal
disease , sense of smell, sense of taste

Keywords: halitosis, periodontal disease, sense of smell, sense of taste
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S24 Y¢z Bl gesinde Estetik Sebeplerle Tedavi
Dejerl endiril mesi

Bi |l ge NultAyYkéelnduerrt,eAmPpac§ a Poyr@agl degmamoFEmue N

1 Kstanbul Aydén | niversitesi
AmaEsteti k uygul amal aré& yapteéran insanl arén ©°
algel arénén daha se-ici ol duju de¢gkegnegl mekt edi
g°rm¢gk bireylerin g¢l ¢k esatmat-iljainmakg el ar é nGeenr
Prospektif kesitsel t aneée3nl.ay5é c2é0 2a3n kt eatr i-hal | eérki maa:
''niversitesi Di k Heki a5 Jy akFad&kred It ejs@aamcheerhabda & rv ku
bir psikiyatrikhas al éJ & ol mayan ve al gélamayé etkil eyen
Demografi k bilgiler:i ve Vy¢z ve oral/ dent al b
al ende. Taki ben mal okl ¢zyonu ol migrda)rkabil edddi. a d a r
Phot shop CC2206yl e maksiller santraller araseén
(FDia) ve maksiller santrallerde dik eti sevi
czerinde uyguwlramdaes.t gkdteéldemdadlen 14 f @Ot @jrrasféea
(0:en -irkin/ 9:en g¢czel) puanl ade. Anl aml el
Kat el emcél aréen w4358 %iakkadah ] ®hdaldde YWRO. 406
Y¢éz Db°l gesinden ve ajéz/dik/diketi b°l gesind
81( %13. 3) ve 120(%19.9)06di . Y¢zde burun oper
restorasyonl ar (%74.4) ve mh K %ltdi. 0-)e keinl meKi 1y«
Kat el emcél arén en y¢ksek puan ortalamaseéné FI
estetik girikim yaptérmamék ol anlaréen yapter
g°r m¢gk ol an lsaardae ckeé yFaksnlt ortal amal aré anl aml e
g°renler ile g°rmeyenler arasénda hi-bir foto
FKnt hari - dijer foto gruplarénén oOr.tOa5)a maSaén
Sénérl el éeklar g%z °n¢ne aléndéjéenda,, bul gul a
bireylerin g¢l ¢k esteti]i algelaréenda herhang
Anahtar Kelimeler: e st et i k, g¢él ¢k, al ge, géczell i k, teday
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S-24 The Assessmertf the Smile Aesthetics Perceptiongf Individuals Treated on Facial Area
with Aesthetic Concerns

Bi |l ge NultAyYkéelnduerrt,eAmPpac§ a Poyr@agl degmamoFEmue N
1 | st anbnversitAy d én

Objective: People who experienced aesthetic procedures, usually have sufficieatesedind unique
perceptions. This study aimed the assessment of smile aesthetics perceptions of individuals treated o
facial area with esthetic concerns. Materials andthdds: This prospective, cressctional,
guestionnairedhased study was conducted with 602 volunteers (ag&bl@ho applied to Istanbul
Aydeén University Facul t y-31d006.202Z8eRartidcipants ware neithdr ang e n
psychiatric discder nor any medication that affected on perception. Demographic variables and
detailed aesthetic treatment history were obtained. Following, a taken photograph from a patient who
had no malocclusion was accepted as the control photograph (ConP). Papstatyetween the
maxillary incisors (PapP), maxillary central diastema (DiaP), and gingival level in the maxillary
incisors (GinP) modified with 4 different scales on ConP using Photoshop CC22. A total of 14
randomly assigned photograph (as 12 modifiezhrizrol) was scored-9 (worst to best). Significance

was set at p<0.05. Results: The population included 48.8% were female, 57.3% were bet3ken 18
years of age, and 89.4% had at least a university degree. The number of people experienced facial c
oral aesthetic procedures were 81(13.3%) and 120(19.9%), respectively. The most performed
procedure was rhinoplasty (47.4%), composite restorations (74.4%). Participants gave the highest scor
to ConP (6.65N1.95). Those wiopsintihe thciahaceq had higtlee r g
scores on ConP than those who had (p<0.05). There was no difference in any photo group betweel
those who had undergone oral aesthetic procedures and those who had not (p>0.05). The means of
other photo groups, excef@onP, of those who had zirconium were higher than those who did not
(p<0.05). Conclusion: The findings suggest that having treatment for aesthetic concerns in the facial
area does not alter individual's' perceptions of smile aesthetics.

Keywords: Aesthetics, smile, perception, beauty, treatment.
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S25Far Bt ankl ardan Dik Heki ml eveAn@n k Bea€lygidloint ¢
Yakl akéemArakémrer®| masé

Ni han Akde€pan®h Badehah Bakérarar
1 Ankara] niversitesi Dk Hekimlij i Fakgltesi, Estetikve Bi | g i s mHelamlijli A&raxtDé rvena
Uygulama Klinj i
2 Ankara; niversitesi DkHekimliji Faksl t e s i Periodontoloji A
BAnkaraini ver si t¢esesiTepBFahkhi statisti k Ana

Ama- :-aBenén amacé, Periodemdalko) iheAmalighi mi D

uzmanlam &ya da uzmankmaktaolandih e ki ml er i ni n peri odont al mu ¢
Ve tedavil er iketi sghj@s tlad rmkswnreal gé&ik\vaa é @& ¢vabydend i
°nemsediklerini ortayaé k ar makt ér . Y°nt em: ¢ al &K mersitesiDkn g e

Hekimlij i Fakeltesi Klinikk Araxt é r mal ar Eti k KuruB6@6aadaaao(23/ Q204
al éexeme Kesi t saekima 2023 MarMlay é dut ar i hl er]iniverasitesa Bké n d a
Hekimliji Fakil t e s i Gaklekieilmig & rr . Peri odont okkmjdiak An alkeir lhiar
anabi |l i m dahe&adhazmankmaktaoladikhekimlerindena kreay a kat él may
edenl ere toplam 14 sorudan olukan anketl er u\
kul | ajreegmeé adl ar d acksekduunravud (=0.088). Hekimlerin supra ve subgingival

di Kkt aikz2l itfjem ya p-erdlerds diérlsg@vanlara §r e  a n lgksak | bélunmuur
(p=0.032). Perkiiodiomdealr enchysd qjlesdhdirkhesikirepariotont®dd ecey b &
°l-em¢nden daha f a%dimexkék Bulbllgaya pailaldl 6lgrak pegiodontal sond kullanma

O r a gkaterd. He ki ml¢gpreirn oWdod.t Ad t edavk s ggka poraanracka aldi
periodont al alet %54.8 or aneyldsekkomwd&riendjo orad u r .

hijyen aral a rkef éadd € «kviepi dii r . Hekimlerin %93.96u or a
periodontal tedavininok°n e ml i bul duj unu b-akmwarntémi-lkst o & u. b iSzoen u
brard ar d ak i hekimlerin peéiadocakalpemuiaryema satyalpe
periodontolpa Y nlendirmeyi tercih ettiklerini ¢stermektedir. Hekimler periodontal keste

periodontal sond kull ajerememdam meiyyadeldadmynadn
Anahtar Kelimeler: Per i odont al tedavi, Ajéz ve dik sajl
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S-25 Investigationof Approachesto Periodontal Examinationand Oral Care of Dentists From
Different Expertise

Ni han Akde€pan®h Badehah Bakérarar
1 Ankara University Facultgf Dentistry, Aestheticand Computerized Dentistry Reseagrtu
Practice Clinic
2 Ankara University Facultgf Dentistry, Departmendf Periodontology
3 Ankara University Facultgf Medicine, Departmentf Biostatistics

Objectives: The aim of this study was to determine the level of importance that dentists who specialize
or are specialising in any department other than Periodontology place on periodontal examination,
periodontal diseases and treatments, and their pgitfgriceptions and behaviors regarding gingival
health. Methods: The study received ethical approval from the Ankara University Faculty of Dentistry
Clinical Research Ethics Committee (27.02.2023 -88290600/15/2023 number). This cross
sectional study waconducted at Ankara University Faculty of Dentistry between March and May
2023. Questionnaires with a total of 14 questions were distributed to dentists who agreed to participate
in the study from any department other than Periodontology. Results: dteabprobe use was found

to be significantly higher in specialists than in other titles (p=0.038). The frequency of supra and
subgingival calculus cleaning was found to be significantly higher in associate professors compared to
other titles (p=0.032). Ithe diagnosis of periodontal disease, radiographic bone loss assessment was
found to be higher than periodontal pocket measurement. In parallel with this finding, the rate of
periodontal probe use was low. 78.3% of the dentists do not perform periddeatizlent. The most
commonly used periodontal instrument was cavitron with a rate of 54.8%. The oral hygiene tools
recommended by the dentists to their patients at the highest rate were toothbrush and dental floss
93.9% of dentists stated that oral hygieeducation and 82.6% of dentists stated that periodontal
treatment was very important. Conclusions: According to the results of this study, dentists from various
fields undertake periodontal examinations but prefer to send their patients to a periddontist
periodontal therapy. Dentists use radiographic evaluation rather than periodontal probing in periodontal
diagnosis.

Keywords: Periodontal management, Oral and dental health, Questionnaire
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S26 Kadénl ar PeriodonKaolaoji abendial ¥et Brnnb¥ayé@

Sevqi Pekirt, Nurcan Buduneli H¢ |l y a 2 EIALIidydek uAzZk c al é

1 Ege | niversitesi Di k HekimlifjJi Fake¢l tes

2 Dokuz Eyl ¢l i niver si tvebBé b@ié pBiFlaikigi meAn g b iBli
3 Dokuz Eyl ¢ l'niversitesi Di k Hekimlifji F e
Ama - : Edite°rler, dergilerin toplumsal YéEZé oV
dergilerin yayén kurulu ¢yelerinin cinsiyet d
°nemlidir. Bu -al eékmanéeéa yaanaemne ,y gpean owdloms lod rog
kurulu ¢yelerinin cinsiyet daj el emenée dejerl

tabanéenda "Dentistry, Or al Surgery & Or al Me
| ndex EXxpannddaend 0i ntdaerkasflee nen der gil er belirlend
belirl enmik dahil etme ve déxkxlama kriterlerint
kurulu ¢yelerinin isimleri, g°raevelneréil,kedienrsii v
kaydedi |l di . Bak edit°rl ¢k ve yardémcé edit?©°rl
Kkurulu ¢yeleri i se; bunl ar dékéndaki tem edit
kat e gor enleri istatistikiset élarak ki ar e t est i il e dejerlendir
dergilerinin yayén kurull arénda kadén oraneée %:
grubunda ise %28,1 olarak b#lrbedun #8al pstzcpo®
edit°r pozisyonunda, kadéenl arén erkeklerden a
metriklerinin, bak edit?©r pozisyonundaki cCi n:
Dijer tan&frt aenk,i bed ¢yel er i -ojunlukla Avrupa
Kadéenl arén periodontoloji dergilerinde |ider
t emsi | edi |l medi i g°r ¢l mektedir . bidiinnssieyle tt oap-|é
farkl e kademel erinde kadén/ erkek oranl aréeneéen

Anahtar Kelimeler: Ci nsi yet exitsizIli]i, Periodontol oj i,



S-26 Are Women Represented Sufficientlyn the Editorial Boards of Periodontology Journals?

Sevqi Pekirt, NurcanBuduneliH¢ | ya FEJ | Adok’ezAkcal é
1 Schoolof Dentistry, Departmentf Periodontology, Ege University, 1zmir
2 Facultyof Medicine, Departmentf Biostatisticsand Medical Informatics, Dokuz Eylul University,
Kz mir
3 Schoolof Dentistry, Departmendf Periodontology, Dokuz Eylul University, Izmir

Objectives: Editors are the public face of the journals and reflection of their scientific communities in
the background. Therefore, the gender pattern of the editorial board of journals is important to avoid
gender bias. The aim of the present study wasviluate gender distribution of the editorial board
members of the international journals in the field of periodontology. Material and methods: Journals
scoping in the periodontology research field and indexed in Science Citation Index Expanded were
detemined through Web of Science database. Data on names, gender, positions, and countries (wher
they affiliated) of the editorial board membe
the journals fulfilling the prealefined inclusion/exclusionriteria. The editorial leadership position
included editorsn-chief and associate editors. Other editorial board members involved all editors and
editorial board members except the edHiorshief and associate editors. &guare test was used to
evaliate categorical variables. A p value <0.05 indicated statistical significance. Results: The
proportion of women in the editorial team in periodontology journals was 27.3%, as for editorial
leadership, this ratio was 22.1%. The ratio of women among aliterial board members was found

to be 28.1% with a slight increase. The top position was analysed separately, and only 9.7% of editor(s)
in-chief were women. There were significantly less women than men in -editbref position
(p=0.042). Journal mets had no effect on the gender distribution of ediechief positions.
Additionally, affiliations of the editorial team were mostly from Europe and North America.
Conclusions: Women seem to be unoepresented as editorial leaders or board members in
periodontology journals. There is a need for further exploration of female/male ratios at different
positions of scientific community.

Keywords: Editorial Board, Gender inequity, Periodontology

Girick

Edi t @ergileemoplumsaly ¢ agarkaplandakibilimselt o p | u |yuaknl saérn&nsezlehle r .
dergileriny ay lunlu ¢ y e | eadnsiyetidnaj € lciesipggy anl é l°@jl @emareass énda
° ne ml(l).dliusal Bilimler Ak ade mi20079 Bl Byrad/a&& n i ¥ d § pve EBngellerin

¥t e s ibnadkel cgplrindan k ad é g b gle@mu | Inekulebir & & k itdmdilee di | me s i
- aj] r ébsud rudhau (1jnAngak,ki @ db@imi n s a n lekekreen£ine k t lzerzéna hagay | a
dahay ¢ k sca ke t koerna ni | kaarjénmeantk e k i ndérgilgrininy ayl@mlug®r ev! er i |
yeterincetemsile d i | mgeads tj e r @) e kIt dnyéékin yeap ébiranakt gfP may a
periodontolojia | a n®jnd gtyierh &624'sik ia dod nd bajdeperiodontolojidergilerininy a 'y € n
kurulup o z i s y osadec@44¢€ r6é ksaednedngralr dbajled i r(3).T ppme jve-Ea b al ar @
raj n2@ldy € | ebnudgalfadarg e - zamani - i budramatikcinsiyetd e n g e s idevaAm | i n |
edipet me diajnil ik ® h enen B chedenle,- a | & K ma Ma @eEqdontolojial anénd a
y ayyapanu | u s | dergitening a gkéunr u | | ansigetd g k€ il bélineamekir.
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Materyal Metot

Web of ScienceTemel Dergi Listesi'nde,"Dentistry, Oral Surgery& Oral Medicine" kategorisinde,

Kngi tilindkey @ yyapan,i Sc i €irmatorindexE x p a n (BEHE)At a r a fir@ekslemen
dergilert a r &8o de®ilerdenwebs a y f apsr®downtdojiile ilgili kapsamve anahtaikelimeler

i - e veganilgili anahtar kelime olmasa bile, kapsamb a k lad jt &imddhae K1 mlti g mni r
al anl ar é/ifddesmii p |ledemjifeeimcelaimeyedahil edildi. T ¢ m a yk&irolu¢g y el er i ni
isimlerinei | 1 wekler, r a PO2ZXle k u b2®23tarihleria r a s daml@dilen dergilerinweb

sayf alidraé&mad ablawd E | eanl deabisiget,tamismeg © vegaf ot 09 7z qd -, mi K
ve kurumsalbilgilerk u | | a n e v a arankaile tespitedildi. ¢ e v r iaramaileicinsiyettespit

edi | e medergiydepastag © nd e riill eetr gegki neevdp gelmemesidurumundaise

- e v r icimsiyettahminrobotu fihttps://www.genderize.io/ile cinsiyettayiniy a p ). @ € rou

- a b arl amjgm@insiyetia y ediledmeyery a ykarmu¢ y e bnalizd élx&r a(kkedIkdiél

Dahil edilendergileriny a ykerulu¢, y e | asmiveaxcingsiyetbilgilerineekolaraky a ykéruundaki

g ° r e ielbrlikte kurumsalg © r e v lod rdiygnl ikned keért ala kaydezildi.Y a y kurulu

g°r evhbeediit, °yra(rl derdvic,té ved(i ljyeankeéruus, v e blamaks énéf | Bndér él
y a ykaruu¢ y e Ibaexd i,vey ar de dnic te® & K éetr gamckii t 9ey b gkerilug y el er i n
i -er meRaedidtiiferylae d é dhic € Birlikte &der e d i gofisyonuolarakt ané ml and
Ay r édergilerin 2021y e étkéf a k t °5ryléed etkiefka k t Ve -1 eeyr dilarieri gibi dergi
metrikleridekaydedildi.

Dengelicinsiyetd aj e k aonve prkekor an | ypa le In%40860 a r a s @ In rd aifaden &
ederken%4 0 ad n € k a dvéymerkeko r ayete¥siztemsili, %6 0 ‘¢ & @ r i onadigekazla

temsili ifade etmektedir. Kategorik d e | i kK k mstatistikseld @ ] e r | e n d Kitkareetesti

kul | aKnsét lad énalizlerWPSIstatistiky a z é(BtatistiéalPackageor the Social Sciences
Version24.0;IBM Corp.,Armonk,NY, USA)ileg e r - e k | pek0bd e jiigtatisiikse n | a ml &1
e K iolarakkabuledildi.

Bulgular:

Periodontolojia | a ng adywpan25 u |l u s | aerghanalize@ahil edildi (Tablo 1). T ¢ m
periodontolojidergilerindey a ykermunun%?2 7 , k3a' dg@é72,7'sierkekti.¥ t y@andanb aekd i t © r | €
vey a r d e dnic € °birlikteedrei jne r | e liddre d i ppAlsyopunurb e witinelenbirazf az | as é
k aderelndeydeDdi jyeaykérolue y e lae @ais ke andbaanahafiebir a r t %28, aarak
bulundu.En prestijli pozisyonlamlanb aekd i t Yey h ¢ Bednicted yd Wrkec el e rbdaik] i n
edi t °rall en®897Zfsig a r de& dnic te %ise% 2 4 ,kiladdi€ k. K & dleaekd i rParn é ,
erkekb aexd i t 9 P h et elardkdahad ¢ kbulundu(p=0,042)K a dyeanykarulug y el er i n i
%1 1, 6 'lideendé pofisyonunaa t a nsdaép tél in pdt&aftan,a | peredontolojidergisinin
yaykéunr ul ly ar & & dngbelIru n roaidead). &

Dergilerin 2021y édtkéf a k t Ya S yeérlgtkiefka k t © r b aeardiinti®winsiyetdiaf € | € mé
¢z er hin-ddgkisirb u | u n Dehidedilen periodontolojidergilerinin%4 0 Ql&deyeral ér ke n
dal

di j-eery dilenlerdekidergis a ydalmazo | d u } dengj- e y dilenkile cinsiyetar a s € n

ol &a¢$ eQKeiQ2-Q4dergilerinik ar Kk €1 de} €r la eAnctk,driijdediimetriklerigibi,

dergi- e y dilinkin deb aekxd i t °cindiyetad a jn &¢ zéemrdi in-ce&isig ° r ¢ | medi .

Ay r @d aekiBininkurumsaladreslerinio | dyJ] k e b B u nAvupave&uzeyAmer i ka6 d
bulunuyordu.; | kolarakise en fazla kurumsaltemsil; s & r a AB® y(%28,3), Brezilya (%6,6),
Knagi (%6,%velkt a®6,2xolarakbelirlendi.
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Elde edilen bulgular, periodontoloji dergilerininy a ylewr u | | kaa e rbi@agsal antamda
aleyhined a ] éortayakoyarken,b a& d i t Pazisygnkndak a d € ik la aak-&bike K i t si z |
ol duptetuter mektedir.

Cinsiyete K i tsddecgir k, a dsérunud e ] ti ¢Jtgplumuilgilendirenevrensebir sorundurBilim

ve - eKi BF ab Edudila k il i Biliknsel topluluklarda cinsiyet e K i tslai] jl iekipkera
gereksinimg ®° st er n®.Perggy}da weé nc @?® a e € Inl@rinyi anytéenlu ¢, y essei- i mi n d ¢
cinsiyet daj el damédahil olmak ¢ zerher t ¢rl°Pnyar @awnét m@kt ér
Badivey ar deédnicsee® -ri mlkeerf if uedietiké dinsiyetee KK & mesilmesi® ne ml i d i
.

Y a k zZamandaildirilen verilereg ° d ehke k i wdrgilgrinin159b aexd i t ° Po}Bhikdeeché nd e r
(7). Yak | KikyeeRIn yeay énlb awbaam a |l & komarah&ol5olarakb i | di r(2).] mi Kk
Bul gul ar® & pegadantoloji dergilerindek a di@ae di © P a%9¢7 olup s °© konusu

- a | é k nbadirilanr odaalardandahad ¢ k @Inkaklabirlikte, y a k | any &kn @eriodontoloji
dergilerinde lider e d i goZisyonundakk a doérna 808,8atarak saptayarbenzerbir - al € Kk ma d a
dahay ¢ k s d}.tAirrak t ér butumag %214, 1koal diyelar d e ohc @ P a Beanie ve

Kok aé ak Bk nbadsilena a3 6drapilke benzerdin2).

Mevcutbulgularag ° ry ea,| nbéaexd & ppAsyonunda e jgenélolaraky a ykarulu¢ y eokarak

dak ad e molrathiens | & ke laismlriajkit eéBinrall i §ADR) bildirken %43,72'lik
kadoermananakg@®iBgr ut ar s az k ak ikedadl@kesinolarakbilinemesedeb a z é

ol aase k!l apalsar, ¥ab el k&d énakranrdéers t ev§¢ damad¢azla rol modele

i hti yd-dlag rag@8)tBanuny a n éknaddé © j a ektinikkimeidaris or u ml udrkekk | ar
me s | e k tkaekyl dadrdfeatag ¢ k | e n me @ |i Eliggelfaaliyetlerdedahaazyeral mal ar é
k a d & nakasleméolarak dahaazt anén maloarué ¥ [§3 A r Bacrea, Kk tyapmak a
isteyenk a d &€ n°lzaerl ébra & & k e lerkekletek € y anaddiaestekbulmak a n sdaméazn

ol meesahad ¢ kmakad m& a @ ¢ rakademigbra K a pl@rsuzatkdeyenf a k t dlabillr e r
(20).

Y a kza@amandy a p &ifF-aanl € kdmhbkd k& | wdrgilefindekib aexd i vie@ d i ekiBimind i | er
oy el esréiknAsik Ka gi UaponyaglmanyaveBr ez i | p & @ dgaesktl earr(i® mi Kt
Y a y &unulundaki akademisyenlerin- al é kk @ k U mig&rl & rk,olank;tl & e | @mad e n
ol as etlabagd @ mig t&| u nnecerdyEe- a |l € kK m& koBusua r a K ileEbenzesbulgular
ortayak oy mukt ur .

¢al e K mkesitgelt @is ay ®&ykanr ul tirsiyeednag e | émléea & @ k Kk ihlalkikleInara
bilgi vermemeshedeniyles & n é alalalkekabal &dilebilirvebus & n & r |¢ & ma rsgelmekie-ni n
dahad et @ell &@r | gragpied°mees 8oh alarak, dahil edilenb i r #eagiin,y al né& z c a
periodontolojia | a nyéanygéanp makdirdupdabjrs é n é t €& eekdielb i d gicen iDiejbe r i |
taraftanbu dergilerinperiodontolojia | a nseénkdlmékiléyaa y € n | dabirgkelrareé&k t i r .

Sonu-

Ul us | geriadordotojedergilerininy a ylewnr ul | & a & @ dchrleasodéon y € ladrat mé K
olmaklabirlikte, b aexd i t 9ewy la ykarnlu¢s y e | i kj ai dnédriehleeyetegincetemsile di | me di j
g°r ¢l mdergileridyi a ykéunr u | | ainsigetddag kéil éam | kakrkébalgdl@emelerinee
yaylnlu ¢y el eg® rmiaan é méveb s ay f a | seamdartbid arganizasyonk e ma s é
kul |l anmgadkanme aadeéer .
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S27 Periodont al Hastal ék ¥pg?Pwvags$osuemzer nnA
Dejerlendiril mesi: Randomi ze Kontroll

kadi ye Qgsmrpaém aG¢ ndéj dSue dEazleGoAMnl ¢pleary T4 Erkan kt e p | i
G¢np¥enar

1 Bezmialem Vakeéf

2 Yeldez Teknik |

3 KstTekmulk | niver

''niversitesi
niversitesi
sitesi

Ama: Bu randomize kontrollg¢ klinik -alékmaneéen
periodontal tedavi sonrasé kikiye ©°zg¢ period:
g°r¢kmenin (MG) sondal amayeenawVyi pl akSDhdek

kanama i ndeksi ( PKK) veril eri cXat ieme &€k iéxim
dahi l edilen 120 periodontitis hastasé a) gel
(1 BA) (n=40)dovnet acl) Haesrt al ek ¥ng°r¢ (PH¥) et kil
é¢- Qgruba ayrél dé. SD, PKK ve RMNPK dejerleri
Periodont al tedavi sonrasénda GY gmaulbaurned ake r €
model ve brok¢gr ¢zerinde anl ateéel dé. I BA grubu
kull anél arak ger-eklextirildi PH¥ grubundaki
kesmeée izl etil diuktuem ags@&nrve, ihevduwte karkél akabi
°ng°r¢s¢ yapélarak bilgisayar ortaménda ¢- bo
tedavi sonrasé 3., 6. ve 12. ayl errugganistagstkseb r | a
y°nteml er kull anél ar ak anal i z edi | di . Bul gul
parametrelerdeki dejikim (@) gruplar araseéenda
ve PKK verileri zdmaerIldendimiielremdeé s, mPH¥ gr ub
grupl ardan anl amlé derecede daha fazla azal ma
arasénda anl aml e farklélék ol madej é beliilenl end
tem zaman dilimlerinde t¢m: grBuupI-arIdéa(mlae\rémerldil
periodontitis hastalarénén ki kiye ©°zg¢ 3B PHY
motivasyonlaréenée arteéersapieéedeyviamvedoéhbi Iseomaijciu,
hastal €] én reke¢grrensini azal tmada klinik ol ar
Anahtar Kelimeler: Aj éz hi jyeni motivasyonu, bilgisayar
motivasyonel g°r ¢Kme.
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S-27 Assessmentf the Effectof Periodontal Disease Prediction Systeran Oral Hygiene
Motivation: A Randomized Controlled Clinical Study

kadi ye Qgsmrpaém aG¢ ndéj dSue dEazleGoAMnl ¢pleary T4 Erkan kt e p | i
G¢np¥enar
1 Bezmialem Va#& University
2 Yaddé& Technical University
3 Istanbul Technical University

Objective: The aim of this trial is to evaluate the effect of patient specific periodontal disease prediction
(PDP) system, a part afiotivational interview, (MI) on probing depth (PD), Rustogi modified Navy
Plaque Index (RMNPI), and papillary bleeding index (PBI) scores in patients with periodontitis
following nonsurgical periodontal therapy. Materials and Methods: A total of 120npstrecluded in

our study and were then randomly assigned to three groups: a) conventional method (CM) (n=40), b)
threedimensional animation (3DA) (n=40), and c) Periodontal Disease Prediction (PDP) interaction
(n=40). PD, PBI, and RMNPI values were retm before periodontal therapy (TO). Following
periodontal treatment, individuals in the CM group were instructed on oral hygiene via a model and
brochure. Individuals in the 3DA group were informed using 3D video visuals. Patients in the PDP
group were iformed in a computebased threglimensional manner, providing projections of their
current status and potential future gingival recessions after viewing the first and second parts of the 3D
animation. Clinical periodontal measurements were repeatedéataBd 12 months poesteatment.

Data obtained after the study were analyzed using appropriate statistical methods. Results: When th
changes in clinical periodontal parameters were compared between the groups, the PDP grouf
exhibited significantly greatereductions in RMNPI and PBI scores, associated with interdental
cleaning, in all evaluated time periods compared to baseline (p<0.05). On the other hand, these score
did not differed between the 3DA and CM groups (p>0.05). Furthermore, the reductiDsnare

similar in all groups among all time periods (p>0.05). Conclusion: It was concluded that the proposed
approach in this project could enhance periodontitis individuals' awareness about periodontal disease
and personal oral hygiene especially foerdental cleaning over a long period. By this way, this PDP
system can lead clinical benefits in reducing the recurrence of periodontal disease.

Keywords: Oral hygiene motivation, computarded design, periodontal disease, motivational
interview.

GKRKK

Periodont al hast al ki «idiielsit ,@midke sh & &t adlvedkkddvaarr|éan
edi | mekemkvedde kaybeéeneanfnleadmant uovl adij. Yetersizipgnk a hd ¢ y e
uygul amal aré biyofilm birikimimaemaséanaolar ak
°neml i r ol oy nkairtarkter d@ér .arBani bi yofil m bjiemni ki
preval ajmglailik i ¢ i d o |°stegilmigiry[2]l.dPeg i odont al hastal éj
tedavisinde bireyleridi k f ér - al ama ve arayg¢z temizliJini
dojru bir kxkekil de yapmal aré gerekmektedir. Bi
i Kl eml erini yapmal aré konusunda neBui Buedml me
ol arak devam ett [8f mélastianega] bhaemahéedgeni uy gu
iyilektirmek i -in periodontal ej i ti m[4. MG,er en
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| a davranék dejikikIlijJini gel i kKtirme
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KBiy° mtasmdinre.n tam ol arak bilgilendiril
birlikte, dent al bilgilerin kar makéek
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genel kl e eksi [b].Boilldguij us ¢greercéilnme ke, rhasta tar a
ve kolayl aktérmak i -1in, -ekKi tli hasta ejitim
bil gisayar programlaré gelixktirilmiktenénBhbanas
memnuni yetini arter ma vV e bil givyi kal ecé hal
g°steri [6mAncakedilrgi sayar programlareée ile ¢reti
dej il dir. Bu nedenl e hastal ar én kendi di k1l e
odont al hastal éjén i1l erl emesi I | e sheay danis
nl akeél abilir ol abil eceji vV e hastanén
bilece]jBudbkigil me k téexkijré.nda, bu -al ékm
e karkélakabilealk(i kanuédpgleared n émersiodplnd
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al edearn sayé8seéewxhal BIAK-3150061 Kariyer Programé t
(Proje No: 119S025)¢ al e Kk may a; daha ©°nce periodont al t e
al mamek, her bir quadrantta en az i ki Kkomku o
05 mm ve srongallmsabderinlijinin O 5mm ol duju
hastal ar dahi | edi | di
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rsel ) hastal ardan ehde eHaltdkid@pehaats
n randevu ver | d . Bakl angé- per
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¥rnekl eimnGsapesar ve Meracé 2Mi2p2)1 (heatka 95, y)¢ k%8
kayépl ar de¢kKenanl ¢490 heelrar@rkupheisapl andé ve top
Dejerlendirilen zamangrdiglianl earn agde kk arded li ak tmd
g°st er e ANOVATukeyl tesfi nor mal daj] él é mKruskalsWadlisMareny e n
WhitneyU t e st i il e anali z edi | di . Tedavi °ncesi
kar kel akWiélrcnoaxsoénn diak a rkeutl | saéréd I[deema t est i

BULGULAR VE TARTI k MA

Bu -al eékxmada, per odont t s hastalarénda cerr
g°rsel n -eren MG6n n SCD, RMNPK ve PKK ve
dah | nde bu -al ékma, kme yse m¢kggy BBu ds xknr a
mot vasyonlaréenée dejerlend ren |l Kk -al ékmadeéer
Arakt érmada, gruplar yak ve ¢ ns yet a-éeésénda
Tabl o° Aé&tdleend . Buna g°re, PKKOonén dejerlend r
g°re d jJer gruplardan anlamlée derecede daha f
grupl aré arasénda anl amd.eO05pr k$@D@& kd @ maadzg lemd
d | mler nde t¢m gruplarda benzerd ( pr> Oo.l0abn) .
sayeéese, ' BA ve GY gruplaréna g°re daha az ol nm
stat st ksel ol ar ak anl aml e bul unmadé (p>C
karkeéel akt ér el déej ényd¢az,e ydlegre rnideen da nrl a nelné tfeamr kdl éxl
pop¢l asyonuna a t dejerlend r | en zawmgrnup dr m
karkel akt éréldejéenda, ara y¢z tem grlugundd ed ]
g°re anlamlée derecede dalabf)az I|Da jaezraltnmaar agf °t satne,
arasénda anlamle farklelék yoktu (p>0.05) . RN
dejerler n skorlama yapélan t¢m y¢gzeylerde,
bel rpl<eOn d 5)(

Per odontanplaat pdastal ékl aren etk | b r K ek
Avrupa ¢al éktayée raporunda, per odont al hast e
y | ekt r mek - n psmhseleojgek egdahal ell aven ok
mot vasyonunu arteéerab | ecek herhang b r spes
ed | mes nde -o0ok ©°ne[mldA] éal chujjwelm | dIlre | nhgktl r
e] t m programlaré, hastal ar e nterdental bok
tedav de aj éz h jyen ne [uwzluRers ¢addnt ady uhmus t cae
sonu-|l aré hakkénda y¢ksek d¢gzeyde b I'g | end
nterdent al bokl ukl ar da aj ez h jyen sajnl ada&h
kanét | [ad[rieOk]t & r

Random ze kIl n k -al ékmal ar é -eren b r S st
azaltmada yararl & ol[abhl]lDe dejr tsacmui-dmasg WDaxkRaW
gel eneksel ej] t m programlareénén, P ve sond
sajladéjeée[d.2]]Bunuhmnetden n n, MGO6de s°zel ol a
hasta taraféndan her zaman yeter nce a-¢ék «kek
ara-larénén ve 3B an masyonl ar én kauylal agnérneé nhean:
b | g sev yes n daha fptBh artterab | ecej

¢al eékmamézda periodont al hastal @] én sebepl eri
ani masyona ek olarak kikiye °9zg¢ PH¥ g°rseli
dej il , ajéz bakém iklemheei hakdgrzdal ol asar dk i
ol arak kendi 3B ajéz i-i model |l erinde g°rebil
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AiT¢rk Pertodontoloji Dernejit 52. Bilimsel
ATur ki sh Socilety"d®déi Pretril oldo nE®d pearyts Sf2ad dS B@p

ve | BA gruplaréna g°re interproksi mal b°l ged
enfl amasyon skorl amasénén anl amlé ol arak daha
motivasyonlaréenée 12. ayda bile devam ettirdi]j
SONU¢ VE ¥NERKLER
Bu -al ékmada&mi lliimde,l ebiireyl erin ajéz bakém ik
takdirde meydana gel ebilecek olasé diketd.i - e
g°sterilmesinin, bireylerin klinilkapreatiltaba
g°sterdi. ¥zelli kle periodontitis hastalar éné
sajl anmasé hastaleéjéen rek¢rrensini azalt mada
kek PPH¥1:s stem nde d kK et -ek | mes S m¢l asyoc
& Hasta ve Ver G - o x
Periodontal Hastalk Ongorii Raporu
1-5 yil sonra dngdrilen agizigi modeli
5-10 yil sonra dngdrillen agizigi modeli
\
10-20 yil sonra dngorilen agizici modeli
_m“t -
3 Dropbex :";’:‘
Sroe || i
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Tablol:¢ al ékma gruplaréna ait klinik °1-¢mleri
GY Gru 3B PHY¥ p
_ An masy Grubu
(n_4o)Grubu (
(n=40)
PKI
TO 2. 80N0 2.76N0. 2. 78N00. 6¢
Y
T1 0.88N0 0.84NO0. 0. 49N0Q
T2 0.67N0 0.66NO0. 0. 41N0Q
T3 0.71N0 0. 72N0. 0. 43N0Q
qQro0T1 ab <0. (
Y
qQroT?2 ab 0. 0¢C
Y
gpr 0 T3 ab <0.(
Y
SD
TO 4.57N1 4. 13N1. 4. 11N20. 27
Y
T1 3.72N1 3.49N1. 3.42N1
T2 3.43N0 3.24N0. 3.20N1
T3 3.33N0 3.17N0. 3.13N1
qQroTi1 0. 2¢
Y
qQroT?2 0. 3¢
Y
qQr 0T3 0. 5¢
Y
SDO4 mm be°|
( %)
TO 34.25N32.71N733.81K0. 3¢
Y
T1 18. 67N 15. 36N315. 50K
T2 11,76N 10.85N19. 32N1
T3 11.61N 10. 77N19. 19N1
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pProT1 0. 07

@ProT?2 0. 3¢
qQro0T3 0. 3¢
SDO5 mm b° |
( %)
TO 27. 21N 24.59N525.86K0. 1¢
Y
T1 13.46N 11.21N310. 59N
T2 4. 33N2 3.46N1.3.24N1
T3 1.95N0 1.96N0. 1. 72R0
qQroTi1 0. 1¢
Y
QProT?2 0. 1¢
Y
QOroT3 0. 1¢
Y
SDO6 mm bo° |
( %)
TO 10. 77N 10.34N110.91K0.0°¢
Y
T1 1.83N0 2.16N0. 1.90N0Q
T2 1.81N0 1.92N0. 1.62NQ0Q
T3 1.77N0 1.85N0. 1.57N0Q0
qQroTi1 0. 0¢
Y
QProT?2 0.0¢
Y
qr 0T3 0.0¢
Y
PH¥: periodont al hastal ék °ng°r¢; 3B: I - boyu
PKIl :papil kanama Tndeksi; SD:sondalama der i nl
TO: Bakl angé-, T1: 3paey], . KT2m 6. ay, T3: 12. ay,;
Veriler ortalamaNstandart sapma ol arak veril|lm

YKr us k aiMawal IWhe t hCGenye aly tAeNE@\KAe v
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Tablo2:¢al eékma gruplaréna ait Rustogi Modi fiye N

GY Grut3B PHY¥ p
(n=40) épu[)nﬁsy(/Grubu
(n=40)
D ket kenar
pl ak (ABC)
TO 0.74N0.0.73N0.0.75N00. 46
T1 0.38N0.0.37N0.0.29KN0
T2 0.32N0.0.31N0.0.29KN0
T3 0.34N0.0.32N0.0.30K0
pProT1l ab <0.0
@roT 2 0. 12
@roTs3 0. 14
D ket kenar
czer ndek ¢
b°l ges | e
(DF)
TO 0.75N0.0.74N0. 0.76N00. 35
T1 0.38N0.0.35N0.0.28KN0
T2 0.33N0.0.34N0.0.25KN0
T3 0.35K0.0.35N0.0.26NKN0
EroT1l ab <0.0
QEProT?2 ab <0.0
@roTa3 ab <0.0

D « p kul |l
temasta ol ar

( ACDF)

TO 0.76N0.0.74N0. 0. 75N00. 25

T1 0.36N0.0.34N0.0.27N0O0

T2 0.35N0.0.33N0.0.25N0

T3 0.36N0.0.34N0.0.26N0O0
pProT1l ab <0.0
QpProT?2 ab <0.0
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T¢e¢m aj ez ploe

TO 0.58N0.0.60N0. 0.59N00. 48
T1 0.27N0.0.31N0.0.22N0
T2 0.25N0.0.30N0. 0.21N0
T3 0.26N0.0.30N0. 0.22N0
pProT1l 0.01
QproT?2 0.04
groT3 0.08
ABC: diketi kenare Tle T1ikkilT plak; DFak;df
ACDF: Dik T pi kull arPélmée peeipbpedmasbh bdlhanapk
GY: gel eneksel y°ntem.
Veriler ortalamaRNstandart sapma ol arak verfi.|l
TO: Bakl angé-, T1: 3pDueyj,;kTi2m 6GHygr TBuna2gaye

ani masyon grubuna g°re farkl el ek.
YKruskaidMawal Mihd t ney U testf i
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S28 Yeni Mezun Dik Hekimlerinin Periodontal
Kul |l anémé Halk&kvéencealii IBikl gdo¢g¢zeyl erinin Dejerler
¢al K ma

ZekiEnes Torman?, Bi |l ge H° IS-ideA- Kay aalté Y¢ks

l1Kstanbul Okan | niversitesi Di k HekimlifjJi
Ama - : Bu -al ékmada yeni mezun di kK hekimlerini
kull anémé hakkéndaki bil gi ve yeterlilik d¢ze
Ger e - ve Y°ntemler: tal ékmayl232%ladéngx keakiém
sosyodemografi k verileri,; periodont al hastal é
kull anéme ¢zerine aldéeklaré | isans ejitimler:i
tedavilerdek y er i ni dejerl endiren toplam 29 sorudan
Kstati ksel dejerl endirme Pearson Ki kare ve |
Kat el emcél arén %946¢ peri odonkteanld at el diasvainlse redjei t
bildirdiler (p<0,05). Faz | periodont al teda
(n=108) ol arak belirlendi Periodont al abse
yé¢ksek orandai heperhodebebdl abse il e birlikte
olarak bildirildi Nekrotizan periodontal has"
ve sékl ekl a terC|h edil en anti®ygowi joil dujawmo |
(p<0,05). Cerrahi olmayan pamukozitis/periimplantitis tedavisinde sistemik antibiyotik tedavisi
°neren kat @&l émceéel ar én or ané %30, 7 I ken, ant
sondal anabilir cep oddruijrul iviaikrnailmar6 orhmd uj aer Hhatl o i
periodontal tedavide sistemik antibiyotik ter
i mpl ant cerrahisinden hemen sonra anti biizyloitjiik
ve k°k y¢gzeyi d¢zl ektirme tedavisinden hemen
grubuna antiseptik gargara °©°nerdikl eri ve ger
belirlendi. Sonu-: canédmameézks onh e+ i an & Yamzi |
Faz I periodont al tedavilere g°re daha sékl:
Anti mi krobiyal ajanlarén tercihinde hastaneén
aans e-i mi ni etkiledijJi sonucuna vareéel mexteéer.
Anahtar Kelimeler: Per i odont al hastal ékl ar , Anti biyoti k,
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S-28 Evaluationof the Knowledgeand Competence Level®f Newly Graduated Dentistson the
Useof Antimicrobial Agents in Periodontal Treatments: A QuestionnaireBased Cross
Sectional Study

ZekiEnes Torman?, Bi |l ge H° IS-ideA- Kay aalté Y¢ks
1 Istanbul Okan University, Faculof Dentistry, Periodontology

Objective: The aim of this study was to evaluate the knowledge and competence levels of newly
graduated dentists about the use of antimicrobial agents in periodontal treatmenisesticanaire

basis. Materials and Methods: 251 dentists (128 male,120 female) participated in the study. A
guestionnaire form consisting of 29 questions evaluating sociodemographic data, duration of
undergraduate education on the use of antibiotics andiarobial agents in periodontal diseases and
treatments, the place of antimicrobial agents in periodontal diseases and treatments was applied to th
participants. Statistical evaluation was performed with Pearseadiiare and Fisher Freeman Halton
analses. Results: 94% of the participants reported that they had undergraduate education abou
antibiotic use in periodontal treatments (p<0.05). The preference for systemic antibiotics in Phase |
periodontal treatments was 43% (n=108). While the rate diatit administration in the treatment

of periodontal abscess was 65.7%, highest preference was for the presence of fever and
lymphadenopathy accompanying periodontal abscess. The most preferred antibiotic was
amoxicillin+metronidazole combination (p<0.09) was reported that the rate of participants who
didndét recommend systemic an tsurbidalpéermucositish peria py
implantitis was 69.3%, the most frequently recommended antibiotic therapy was in cases with pocket
deptts of 6 mm or more. 65.9% of participants preferred systemic antibiotics in Phase Il periodontal
treatment, the most common time of use was immediately after implant surgery. Participants
recommended antiseptic mouthwash immediately after tooth surfacengead root surface planing
treatment and for patients with inadequate oral hygiene, essenitaintéining mouthwashes were
generally preferred. Conclusion: The results of our study showed that newly graduated dentists prefer
systemic antibiotics morequently in Phase Il periodontal treatments than in Phase | periodontal
treatments. It was concluded that the patient's systemic status and clinical findings affect the choice of
antimicrobial agents.

Keywords: Periodontal diseases, Antibiotics, Antimicrobial agents, Periodontal treatment



S29 AKEér éieBle pleemgyme semi Ol ukturul muk Zebr a
Enjeksiyonunun Barsak OksidantA nt i o k s i d aemAlkaligetFastatgzsAktivitesine

Etkisi
Kemal NayciGiK2es MehBelef,z Ks ma,i |D e rnyagl Eb@&mekie z
Alturfan®
1 Marmara | niversitesi, Di k Hekimlifj.i Fak
2 Marmara | niversitesi, Sajleéek Bili
, Sajl ek Bilimlerdi

3 Marmara | niversites
1
1

i
4 Kstanbul Medi pol noi kvi entysai tAensaib,i | Tiénp Draal}

Ama-: Porphyromonas gingivalis (P.gingivalis)
met aboli k sendrom gibi akéré beslenmeyl e kara
periodont aanahtsal ékxdtaojdan ol arak bilinir. Bu
gingipainlerdir. Gingipainlerin dojrudan kul I
(Danio rerio) i nsanl arl a y¢ksek f iozlynoa sog ike v
infl amatuar belirte- genlerinin ortologlarene
bir model organizmadér. Obesite ve diyabet gil
bal ej e model i ndeékétk maktyaedlélrar d Su n u-laaln -al exr
ol ukturul muk =zebra bal éklarénda-angi okgsipadamt eg
al kaline fosfataz aktivitesine etkisinin deje
standart beslenen kontrol grubu (K), 15 g¢n s,

gingipain enjekte edilen grup (G), fazla beslenen hiperglisemik ve gingipain enjekte edilen grup (H+G)
ol arak 4 gruba ayr élRES (earrjlbRt e Ke dziel dHi .gr er eay
altéenda dekapbhaesakdi tekekarmd deekar él de ve |
fosfataz (ALP), glutatyon$ r ansf eraz (GST) ve katalaz (KAT)

Barsk LPO dejerl eri G ve H gruplarénda kontr ol
besl enen grupta (H+G) LPO seviyesini dijer ¢
grupl arénda ALP aktivitesi k oendi. GRT|aktivitesioise &1 ve® n e n
H+G gruplarénda azal ma g°sterdi. Bu azal ma H+
dijer t¢em gruplarda °neml i °] -¢,de azal de. So
si stemi k hast atlaélk Ipaart dog kein,| epreer ikcadbean@t gek s kdan §
ve al kaline fosfataz aktivitesindeki dej i ki kIl
dahilinde, -al @ékmaméeézda deneysel hi pleulgll a s e&lmr
olup, -aléxkmaméezeéen ilerideki araktermal ara re
Anahtar Kelimeler: Gi ngi pain, zebra baléjée, oksidatif st
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S-29 The Effectof Gingipain Injection on the Intestinal Oxidant-Antioxidant Status and
Alkaline Phosphatase Activityin Overfed Hyperglycemic Zebrafish

Kemal NaciGiK2esmg MehBelef,z Ks ma,i |D e rnyagl Eb@i&Emekie z
Alturfan®
1 Marmara University, Faculigf Dentistry, Departmeraf Periodontology
2 Marmara University, Institutef Health Science, DepartmeuitPeriodontology
3 Marmara University, Institutef Health Science, Departmeoit Biochemistry
4 |stanbul Medipol University, Facultyf Medicine, Departmeraf Biochemistry

Objectives: Porphyromonas gingivalis (P. gingivalis), a major periodontopathogen, is associated with
overfeeding disorders including metabolic syndrome. It is considered as a keystone pathogen in
periodontal diseases. Gingipains are one of the most pdwadotoxins of P. gingivalis and in vivo
studies using gingipains directly are scarce. Zebrafish (Danio rerio) is a vertebrate model having high
physiologic and genetic homology with human, and multiblertibologs for human genes including
inflammationrelated proteins. Overfeediggiused metabolic syndrome diseases such as obesity and
diabetes are well studied in zebrafish models. The purpose of this study is to evaluate the effects of
gingipain injection on the intestinal oxidaatioxidant status aralkaline phosphatase (ALP) activity

in overfed zebrafish. Materials and Methods: Four groups of healthy adult zebrafish were placed in
random tanks as C: Control (n=15); GP: Gingipain (n=15); OF: Overfeeding (n=15); and OF+GP:
Overfeeding+Gingipain (n=15yroups. At the end of the experiment, levels of intestinal lipid
peroxidation (LPO) and ALP, glutathioneti@nsferase (GST), and catalase (CAT) activities were
evaluated. Results: Intestinal LPO was lower significantly lower in the GP and OF groupsesbmpa

to C group. Gingipain injection in OF (OF+GP) significantly elevated LPO when compared to the C,
GP, and OF groups. ALP activities decreased significantly in the GP, OF, and OF+GP compared to C.
GST activities increased significantly in the GP when parad to C. Decreased GST activities were
observed in the OF and OF+GP. This decrease was less in OF+GP. CAT activities decreasec
significantly in all groups when compared to C. Conclusion: Our findings demonstrate that gingipain
injection alters the intéimal oxidantantioxidant status and ALP activity in overfed zebrafish. To our
knowledge, gingipain was used directly for the first time in experiméytadrglycemia model and

we believe our study will guide further research.

Keywords: Gingipain, zebrafish, oxidative stress
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S30 T¢rk Di k Hedi9mlAxreil rmir @ @y aBByagkeerk Adk- é€lsa@man é n
Prati klerine Etkisinin Dejerlendiril mesi

Mervem S;méyrmaradk ikeker

1 Eskikehir Osmangazi i niversite
2 ¥zel Muayenehane

Ama - : Bu anket -al ékmaséneén amacé 20 yaken
fak¢ltelerinden mezun, her hangi bir uzmanl ék
-al ékan di K heki mlerinin S 0 s y 019 eneyiglera Vei risk © z €
algel arebeénakK®VabDéena ol an bakéek a-él aréna etk
pratiklerindeki ol asé dejikimi g°zlemlemek ve
somut olarak ifade edebilmektiY.® nt e m: Anket ©°zg¢n ol arak haze
Arakt érma SurveyMonkey internet sunucusu ¢zer
yeéeret el megkt ¢gr . Kat el emcél ara sosyal medya ve
analiz edil miktir. Grupl ara g°r e Kk-karedegtp Yatek v e
d¢zeltmesi, -Fasbetéstiexkaot!| &nél mékt ér . Anal i z
(ye¢zde) Keklinde sunudbMukolar akénalmé ndgéketyédr . p <
%8 4. 916119V IiyDakal anma konusunda y¢ksek risk
ciddi kompl i kasyonl ar a-éseéndan ri-5&« akélkad
pandeminin sedeiat kioll adnil jui nyi°nd¢ke¢gnenl erin or a
%79.7 ol arak el de edil miktir. Akeélamanén yayg
ol dujunu bildiren hekim orané %77.0306talrnmRam®@
tavsiye edilen ©°nlemlerden wuygul amaya devam
kuIIanéIan steril edilebilir t¢gm ekipmanl ar én
ol asé yan etkileri konuswuedgekayglt evlei aeatéel iaml
duyanl ar én mevcudiyetine raj men di K heki ml el
etkilediJini d¢kenmektedirl er. AkKkél amanén yay
aerosol legripm osyeguylrdnma séekl éejé da artmék buna
kaygeésénda azal ma ol duju tespit edilmixktir.

Anahtar Kelimeler: Ak él ar ;71 9GOMIilx Heki ml i J i



S-30 A Survey Studyon Turkish Dentists' Perspectiveon Covid-19 Vaccinesand Evaluation of
the Impact of Widespread Vaccinationon Clinical Practice

Mervem S;méyrmaradk ikeker
1 Eskisehir Osmangazi University
2 Private Practice

Aim: The aim of this survey study is to understand the impact of sociodemographic characteristics,
individual COVID-19 experiences and risk perceptions of dentists over the age of 20, graduated from
dental faculties across Turkey, with or without any specialty training, working in the public or private
sector, on their perspectives on COVID vaccines, to obsentke possible change in their clinical
practices after widespread vaccination and, as a result, to express concretely the benefit they derivi
from the vaccine professionally. Methods: The questionnaire consists of 38 original questions. The
research was colucted online and voluntary via SurveyMonkey internet server. Participants were
reached via social media andmail. The data were analyzed with IBM SPSS V23. Pearsor&jclire

test, Yates correction, Fisher's exactsfare test were used to compeagorical data by groups.
Analysis results were presented as frequency (percentage) for categorical data. Significance level wa:
taken as p<0.050. Results: 84.91% of the participants thought they were in the high risk group for
contracting COVID19, whie 21.70% thought they were at risk for serious complications. The rate of
those who thought that COVHD9 vaccines positively affected the course of the pandemic was 88.2%
among women and 79.7% among men. The rate of dentists who reported an incteasenmber of
patients admitted to their clinics with the spread of vaccination was 77.03%. Among the measures
recommended to be taken to prevent transmission during the pandemic period, sterilization of all
sterilizable equipment used during treatment arasng those that continued to be implemented with
86.12%. Conclusion: Although there is concern about possible late side effects of vaccines and distrus
of the current and future efficacy of vaccines, dentists generally think that the vaccine have positi
effect on the course of the pandemic.

Keywords: Vaccines, COVIB19, Dentistry

247



S3lFar Rikér Mas & al & € & A aile Bikngplastk Sal énéml ar énén
Dejerl endiril mesi

¢ajl a Mratrsrska AR EZhml|l aD&aaNudyaziaddierac a n 1, A kHs al kaal
ToydgarKad 2r Ged Kk

l1Kstanbul Medi pol l'niversitesi Di k Hekimlifji

2Es ki kehir Teknik | niversitesi, ¢Cevr
¢Cekitlbioytugrtdae , veya kKekill erde ol abilen mikropl
l'ifleri olarak tanémlanmaktadér. Dik hekimlii}j
ilgili i1 -erdikleri MP milktit@xklmal @arv enetvgmult e mwir . h.
gingival sul kusa penetre ol arak diketi hast al
ortaya -ékabilecek fér-a keéellaré kaynakl & MP
olaraké de edi |l en monol itik zirkonyum dent al ar k
ile se-ilen dik fér-alaré (TEPE Select Medi um,
OralB Pro Expert Medium, Colgate Extra Clean Medium ve SensodyneDii Bak émé Medi

Ker daki ka olacak kekilde 7 g¢n boy

2 defa, 260
(FTIR) (IRTrac&r00) al téenda analiz edilerek b

Spektrofotometre

ol uktukl ar®et geopi zeedul dil e yékanan fér-a keél
filtreler iczerindeki MP mi ktarl arée ve te¢grl eri
edi | di . Bul gul ar : Féer-a keéellarénenlF@RIpoiliby¢
tereftalat (PBT), Signal %88,6 naylon, Sensodyne % 92,1 PBT, Colgate %88 naylerB @i@2,1

PBT, ol arak tespit edi | di . Farkl & feér-alareén
istatisti ksel ol ar agk® zarelnaml & sfearalslegll @ak @Il<du ]
p<0. 0001, p<0.05) . Farkl é& fér-alarén il k g¢n
Col gate, Banat, Signal ve Tepedye g°re istati
g°zeml endi (séraséyl a: p<0.0001, p<0.0001, p
mar kal aréyla yapeélan -aléeékmada birinci g¢énde
Kekill erde MP sal énémée ol duj ui Kteasrpdyl aedd.l dG¢ n
mi ktaré karkeéel akteéréldéjenda Sensodyne ile feé
Anahtar Kelimeler: mi kr opl asti k, dik fér-asé, fragment
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S-31 Evaluation of Microplastic Releaseby Brusing of Different Brands of Toothbrush

¢ajl a Mratrsrska AR EZhaml|l aD&aaNwudyailadierac a n 1 A kHs al kaal
ToygdgarKad ?r Ged Kk
1 Istanbul Medipol University Faculty of Dentistry, Department of Periodontology, Istanbu

2 Eskisehir Technical University, Environmental Engineering

Microplastics(MP), which can be of various types, sizes or shapes, are defined as synthetic polymer
particles or fibers. There are studies on the amount and typ&R8 obntained in many materials and
toothpastes used in the field of dentistry. The aim of this study is to investigate the types and amounts
of MP from the bristles that may occur during brushing, which is thought to cause gingival diseases by
penetratinghe gingival sulcus. Toothbrushes (TEPE Select, Signal Performance,Banat Deep Clean,
OralB Pro Expert,Colgate Extra Clean and Sensodyne GumCare Medium) selected with the brushing
simulation applied on the monolithic zirconium dental arch model obtain®d imere applied twice

a day for 2minutes for 7days. Brush bristles were analyzed under Fouirer Transform Infrared
Spectrophotometer (FTIR)(IRTrac&00) to determine which plastic material these bristles were made

of. The samples collected from the bestlwashed with deionized water were filtered and the MP
amounts and types on the filters were analyzed under a Stereo Microscope(ZEISS 508). In the analysi:
of brush bristles with FTIR, Tepe was found to be 93%, Signal 88.6%, Colgate 88% nylon; Banat
91.6% Sensodyne 92.1%, O+BI 92.1% polybutylene terephthalate (PBT),. Statistically significant
differences were observed between total MP, fragment, pellet and film results of different brushes
(respectively: p<0.0001,p<0.0001,p<0.0001,p<0.0001;p<0.05). Medntal MP release of different
brushes on the first day is evaluated, It was observed thaBOetd¢ased statistically significantly less

MP than Colgate,Banat,Signal, and Tepe (respectively:
p<0.0001,p<0.0001,p<0.0001,p:0.0069;p<0.05). In the stadgucted with different brush brands, it

was determined that there was MP release from the brush bristles in different sizes and shapes fron
the first day. When the amount of MP released on the first day and the amount of MP released on the
7th day were @mpared, a statistically significant increase was found in brushing with Sensodyne.

Keywords: microplastic, toothbrush, fragment
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S32 Tip 2 Diabetes Mellituslu Sé-anl arda Y?°
Biyokimyasal EtkisininDej er Il endi ri | mesi

Irmak Duman!, Hafi ze ¥zt ¢ rk ¥zener

1 Marmarg niversitesi, S@l é k Bi | i¢ma) ePéer Ead o nt ol tanbul, Brkiya b i | i |
2 Marmarg niversitesi, DkHekimliji Faksl t esi , Per i od o ngtaodulpfrkiye An a b |
Ama - : Bu -al ékmada, Tip 2 Diabetes Mellituslu
kemi k defektlerinin yonlendiril mik rejener as
seviyesine etkisinin dejerleadodorthmaema3s@gnayl a
ajérl ejenda, 12 adeiDagndre-y esréi-kakni rk ud rl kaenke | SIpér. a gr
i-in Streptozotosin ve Nikotinamid kullanél ar .
ve sonunda hayvamlaé n kan gl ukoz dejerl eri gl ukometre
kemi kl erinde olukturulan 5 mm -apéndaki krit
(BioOssE) ile birlikte kolajen esas$&@- arilzanr bse
sonunda sakrifiye edi | di . Bakl angeée- vV e 4 .

dejerl endiril mesi i - 1 n kdinkedarhng&unodogbent Asday (ElEASA) © r |
y°ntemiyle incelendi. Verilerin istatistiksel analizier | BM SPSS programénd:
Kstatistiksel anlamleéeleék p <0.05 olarak kabul
sonra diyabetik grupta sajléklée gruba kéyasl .
dejerldethiamde@a sonunda he i ki grupta da anl aml
seviyelerinin bakxlangée-ta ve 4. hafta sonunda
daha y¢ksek ol duju tesplt,heelﬂngrljpdiam haffa sorubda Gesum. E
osteokal sin seviyelerinde baklangéca g°re anl
serum osteokal sin seviyesi, hem sajl ékl & hem
rejenerasyonussnr as € art maktadeéer

Anahtar Kelimeler: kemik rejenerasyonu, osteokalsin, tip 2 diabetes mellitus
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S-32 Evaluationof the Biochemical Effectof Guided Bone Regenerationn Rats With Type 2
Diabetes Mellitus

Irmak Duman?, Haf i z¥ez e¥hzetr¢ r k
1 Departmendf Periodontology, Institutef Health Sciences, Marmara University, Istanbul, Turkey
2 Departmenof Periodontology, Facultgf Dentistry, Marmara University, Istanbul, Turkey

Objective: The aim of this study was to investigate the biochemical impact of guided bone regeneration
on serum osteocalcin levels in critical size calvarial bone defects created in rats with Type 2 Diabetes
Mellitus (DM). MateriatMethod: A total of 12 mla SpragueDawley rats, with an average age of 3
months and weighing between 3880 grams, were used in this study. Using Streptozotocin and
Nicotinamide, an experimental diabetes model was established in 6 of the rats, chosen randomly. Blooc
glucose levis were monitored at the onset and conclusion of the study using a glucometer. Critical
size defects with a diameter of 5 mm were induced in the calvarial bones of all rats. These defects were
subsequently treated with a combination of boxdeeved bonggr af t ( Bi o Os s-liaged a n d
resorbabl e membrane ( Brean@mtdhe Ejs werdeuthanizedvierduktiser p
examination. Serum osteocalcin levels were assessed both initially and at the eneledekepériod.
EnzymeLinked Immurosorbent Assay (ELISA) was employed to analyze the collected samples. Data
were statistically processed using the IBM SPSS software, considering p < 0.05 as the threshold for
statistical significance. Results: The diabetic group exhibited significantighigood glucose levels

when compared to the natiabetic group initially and 4 weeks pasteratively (p <0.05). However,
there wasnodot any significant alteration in bl
(p >0.05). Initial and 4veek serum osteocalcin concentrations were significantly higher in the non
diabetic rats when compared to the diabetic rats (p <0.05). Remarkably, both groups demonstrated :
significant elevation in serum osteocalcin levels after 4 weeks in comparisotiaidenils (p <0.05).
Conclusion: In conclusion, serum osteocalcin levels increase after guided bone regeneration in both
healthy and diabetic rats.

Keywords: bone regeneration, osteocalcin, type 2 diabetes mellitus
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S-33 Skualenin InVitro Kn s@inn gi v al Fi brobl ast Y-§KoHlajeh-hii | e kn

veVegf | zerindeki Et kil eri
Akén ¥z2deAyikre Mine? YBamhzeG¥®keprk ¥zene
1 Marmara | niversitesi, Di k HekimlijiT¢Fakykt
2 Marmara | niversitesi, Tep Fak¢gltesi, Teébb
Ama-: Bir isoprenoid bilekxeni olan skualen (S
SQ,anttenf | amatuvar ve cilt hasaréna karkeée Kkoruy

farkl e konsantrasyonlgarndga vhaa z & ri lbaman aSSQad naurné ni
yara iyil exkme -im&alaenill wved\¢EGHKstdkihlexifine akspresyonuna etkisinin

i ncel enmesi ama-|l anmeéexktér . Y°nt em: SQ6énun bi
dej edrilrein di . Sonrasénda in vitro yara model. |
SQ (SQ2) wuygul ande I n vitro yara modelinin S
ve 48 saat sonra g°re¢nteéeleriralmegndée YYas&pdlaa
Kollajen-1 1 | ve VEGF sitokin ekspresyonu ELI SA te
bul gul ar én i statisti ksel dejerlendiril mesind:¢
gingival fi breorbilnaes ty ahpééclraenl eMTiT ¢tzest i sonucund:
gzl endi Yapélan in vitro yara model i testi
derecede arttérdejeée bulundu. SQ1 ve SQuu 48.
istatistiksel ol arak anlamlé artteéerérken, V E
SQ6nun herhangi bir Sitot oks H ke Koltajlertl i 1 i6j¢ 1 nai nnl
derecede arttérmasé g°z °ngmede ponéunder wll duijl

yapabil eceji déekenegl mektedir .

Anahtar Kelimeler: Fi br obl ast ; Skual en; Yara i1yil ekmesi



S-33 Effectsof Squaleneon Collagenl,collagen lii And Vegf in In-Vitro Human Gingival
Fibroblast Wound Healing

Akén ¥z2deAyikre Mine? YBamhzeG¥®keprk ¥zene
1 Deparmenof Periodontology, Facultgf Dentistry, Marmara University, Turkiye
2 Departmenof Medical Biochemistry, Schoaf Medicine, Marmara University, Turkiye

Aim: Squalene (SQ), a component of isoprenoids, is an intermediate produced during cholesterol
synthesis. SQ is reported to have amfliammatory and protective effecigainst skin damage. In this
study, the impact of SQ prepared at different concentrations on the cellular viability of human gingival
fibroblasts and the expression of Collage@ollagenlll, and VEGF cytokines in an in vitro wound
healing model is aimetb be investigated. Methods: SQ's biological compatibility and cytotoxicity
were assessed using the MTT test. Subsequently, an in vitro wound healing model was established, an
10 OM SQ (SQ1) and 100 OM SQ (SQ2) nwtemweundapp |
healing model were captured before the application of squalene, immediately after application, and at
24 and 48 hours thereafter. The wound areas were evaluated using Image J software. The expressic
of Collagenl, Collagenlll, and VEGF cyt&ines was evaluated using the ELISA test. The statistical
analysis of the findings was performed using the SPSS software program. Results: As a result of the
MTT test conducted on human gingival fibroblast cells, it was observed that squalene did ribt exhib
any cytotoxicity. The in vitro wound model test revealed that at thbhoR4, SQ2 significantly
increased wound healing. Both SQ1 and SQ2 statistically increased CdllagdnCollagerill
expression at the 48our, while no effect was observed on VE&®pression. Conclusion: Considering

the absence of any cytotoxic activity of SQ and its significant increase in CellagdrnCollagerlll,

it is believed that SQ could have a positive impact on wound healing.

Keywords: Fibroblast; Squalene; Wound healing



S34 Hassasiyet Giderici Aj] éz ¢vaP krad almal Sjud e e
El i f!¥jiNatzl|l é GRBurcu Kamdumgnl u
1 Biruni ''niversitesi Mesl ek Y¢gksekokul u, Di
2Bi runi L niversitesi Di k Hekimlif7ji Fak¢l tesi
Ama - Bu -al é&kmanén amacé, farkle i-eriklere
mi nesi nde renklenme ve etitkeyepingzlh gl yjigropz o
Y°nt em: Periodontal endi kasyonla -ekilen 48 a
di kK -al éxm aya dahil edildi. Dikler rastgele v
Hasssasiyet i-in Gelixktirilmik Koruma (Grup 1),

(Grup 3), Klorhex (Grup 4). ¢ekim sonrasé dik

24
son

S a

r

n x

olabilir.

o~ N Q©

O T OmMmS T X T T

at oda sécakléejendaydamgt plemegre |l guda,saklb

di kl er 37AC'de 24 saat il gil:.i aj ez - a
iyetin sonunda di kK y¢zeyindeki renk tayi
nde spceikhaméot)ognzaeyepg,rg,zlc',l(;jz, i se yg¢ze:
| -¢mler tek bir araktérmacé tarafeéndan h
k kekil de yapéldé ve ortal améemialebelirendi.é ndé
er istatistiksel ol arak dejerlendirildi
€ renk dejikiklijinde artéka neden ol du
iminin jaegrzuepndote Golugglbar arasénda hen
éna maruziyet sonraseée y¢zey peéeréezl ¢l ¢ ¢
madée (p>0.05) . Hem renk deji Ki mi hem vy
ndaki fark anlamlée dejil di (p>0.05) . B ak
.297; p<0.05). Sonu- Farkl é& i-erije sah
enme ve y¢éigzey periepl ol @aibdl gzrer i Konoher etllei |
ml e klinik -alékmalaréen yapeéel maseée, uzun

Anahtar Kelimeler: Aj ez - al kal ama suyu, dentin hassasiy:¢



S-34 The Effectof Desensitizing Mouthwashesn Tooth Discolorationand Surface Roughness

El i f! ¥jiNatzl & GRBurcu Ka@mdumgnl u
1 Biruni University Vocational School, DepartmeamtDental Prosthetics Technology, Istanbul,
Turkey.
2 Biruni University Facultyf Dentistry, Departmentf Periodontology, Istanbul, Turkey.

Objective: The aim of this study was to evaluate the effects of desensitizing mouthwashes with different
ingredients on enamel discoloration and surface roughness in vitro. Methodeighttyyondecayed

and unrestored lower permanent incisors extractepeioodontal indications were included. The teeth
were randomly and equally divided into four groups (n= 12): Listerine Advanced Defence Sensitive
(Group 1), Sensodyne Cool Mint (Group 2), Sensodyne Promine (Group 3), and Chlorhex (Group 4).
All the extracted teeth were scaled and polished. The teeth were then stored in distilled water at room
temperature for 24 h. After the color and surface roughness measurements, the teeth were kept in th
corresponding mout hwash at 3 Tepeatedfafier exgdure o.the Al |
mouthwash. The color was measured on a gray background using a spectrophotometer and the surfa
roughness was measured using a surface profilometer. All measurements were performed by a singl
investigator three times at tesame point on the buccal middle third of each tooth and the averages of
these three measurements were calcul ated. Col
system. The data were evaluated statistically. p<0.05 was considered significants: R&sul
mouthwashes caused an increase in discoloration. The maximum discoloration was observed in grouj
2 and the minimum discoloration was observed in group 3. There was no statistically significant
difference between the groups in terms of surface moegg) both at baseline and after exposure to
mouthwashes (p>0.05). The differences between the groups in terms of color and surface roughnes
changes were not significant (p>0.05). The 1in
(r= 0.297;p<0.05). Conclusion: Desensitizing mouthwashes with different ingredients may affect
enamel discoloration and roughness. Conducting more comprehensive clinical studies may help bette
understand the lonterm effects of desensitizing mouthwashes.

Keywords: Mouthwash, dentin sensitivity, discoloration, surface roughness.

1. G r K:

Dent n haswskatl yettyaranl ara cawreaando@muauakaar han

d Kk hasaré veya patol oj S l e a{dRl.amamay an hl
- N deal tedav a-eéja -ékan dent n t¢gbell e
azalteél mase l e m¢mkender (1) . Dent n te¢bell
ol ar ak, potabgumumukbaftat, kfl org¢grl er, strons
-al kal ama sul ar é kull anél makt adderk (rM3cunHas£a
-al kal ama sularé, non nvaz Vv, bas t wve uygun
| k basamak ol arak, evde tedav - n °ner | en
-al exkma léer X(aln,ét | anmexkt
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Di kK ngi , mine ve dentinin ékék sa-él eme,
tuzlare, -ay ve klorheksidin gibi maddel eri n |
( 3) Bazé ajez - al kal amgalledeteaklerame gibn olumsun yan etkieri r e
bul unmaktadér (4). Yézey peéeréezl ¢l ¢ ¢ ekstrins
sularée minenin kritik pH dejeri olan 5.506tan
yézey rdelmizneesyonunu artteéerarak y¢gzey peéereéegzl ¢l
renkl enmesine katkéda bulunabil mektedirler (5

Dentin hassasiyet.i tedavi sini sajJl ayan aj e
kull anél masé b¢yeéek °nem takémaktadeéer. Bil gil
sul arénén dik renklenmesineavdejeanaeydapgr bz lr ¢l
bul unmamaktadér. Bu noktalardan hareketle - al
giderici ajez -alkalama sularénén di kK minesin.
in vitreerdleamrdak mee&kjti r. ¢al eékmanén hipotezi, d
kull anél an ajéz -al kalama suyuna bajl é dejiKi
2. Gere- ve Y°nt em:
¢al & kdmafdaar k1 &€ aj ez -aIkalama¢aleéyKuna<yeaj¢>elremdj|om
-eki8 eal t4 dai mi kesi ci di k dahil edi | di . Her h
veya hipoplastik kusuru olan dikler ile resto
ve ekKit sayéda olacak kekilde (n= 12) gruplar

¢cekilen dik y¢gzeyleri temizlendi ve polisa
damétéel mék suda bekletil di. Bakl angé- renk v
-al kal ama sul arénén g¢nde k2 zaankinlkea sk unlull &@n @méene
15 ml ajéz -alkalama suyunda 24 saat bekl etil
s¢resince 37AC' ' de saklandeée. 24 saatlik ajez
distle suiley e kandé ve nazik-e pamuk rulolarla kuru
tekrarl andé. ¥I|-¢mler kurutmayeé takiben 15 sn

Renk °I| -¢m¢ spektrofotometre (Easyshade, V
yeézey per ezl ¢l ¢yiécz e(yRapr o°fli-l¢gomge tirsees i ( PPdimgénh 0 me |
Al manya) cihazé kull aneél ar &€k haydé&ararhaekt @r mgad
edild.LRenk °1 -¢meg ve yeéegzey peéréae-zdléeesleenjdée haeyrn éd inkoikn
ol acak kekil de gri zemin ¢(zerinde yapélde ve

Renk degH)ejnmeirl(er i, CIE L*a*b* renk K«ki s tfen
zamanda yapélan °|l-¢mler araséndaki faEE][@menk
+(ab)? +(ad)?q 0 .fSoor m¢ |l ¢ kul l aneéel de. &eE exki k dejeri 3
olarak kabul edildi (7).

Verilerin istatistiksel anal i zi yapewildeée (S
testi ile dejerlendirildi. Normal dajéleéem g°s
g°stermeyen verilerin gKruspgadl\Vdarl | arsa stée skkar kiéllea ky
yeézey pereéezl ¢l ¢ ¢ 11 e a®E ar as épda Ki5 kmrl eelmd £y K1
3. Bul gul ar ve Tarteéekma:
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Bulgular Tabl o 26de renk deji ki mi (eE) dejgewmnulper2id6 ds
en az renkgrdegg&atméendis.e Grupl ar araseé renk de¢
bul unpradd & 5() . Yézey peéeréezl el é¢jée °l-¢mlerine il
araséenda hem baklangé-ta hem de ajéz -al kal e
dejerl eri bakéméndan i statistilksely @l¢garcal ¢dnglj.
a-éséendan gruplar araséenda anlamleée bir fark b
dej i Ki mi grup 206de izlendi. Bakl angé- yézey
korelasyon g°z30&ndi (r= 0.297; pc<
Tart éBkuma- al ék mada, 3 farkleée hassasiyet gi der
renkl endirici et ki si di Kk y¢zeyinde renkl|l enme
yapélarak dejerlendiril mikteitrk.i yi laehri p¢ 24 réizn d
%3 w/w Potasyum Nitrat vie- eBCm&od8 ywew CHody WM nf
Suyuo |l duj u, en az renklendirici Sdtkiilypi rsiadhiinpy uan
%0 . 1 Sodyuess | el ofgmrsmminree Aj éz oBddupm ©Gegpit
¢tal ékmameézda kull anéelan t¢m ajéz -al kal ama su
dejerler g°zle g°r¢lebilir olarak kabul edil e
edil en bu soénu-dlagidman ok é&drnyda kur ul an hipot e:
-al @ékmaméezda Kkull aneéel an hassasiyet giderici
perézl el ¢] ¢ é¢zerine et Kielrdreindiim idyri g iayrig \‘obey
-al ekma sonu-Ilaréené kéyaslamak m¢gmkegn ol mamak
¢al ékmada pozitif kontr ol grubu ol arak kit
kontrol ¢ i -1in altén standart olarak tanémlan
kl orheksi din benzer.i anti bakt diziireaksiyon sopueundaar &
renkl enmeye neden ol duju bilinmektedir. ¢cal é
gruplar il e benzer renk dejikimi sonu-1|aré el
enzimatik reaksiyon ve beslenmeeat k anl ekl ar & gi bi renkl endirm
sebeplerin in vitro -alékma ortaménda sim¢gl e
kl orheksidin glukonateéen diKk mi nes.i szerinde
liter at ¢r deki bazée -al ekxmal ar |l a uy uml u dej il di
y°ntemlerin ve °l-¢m cihazlarénéen farkle ol ma
Peréezl ¢ mine yeégzeyl eri pigmentlerin emilin
renkl enme olukmaséna neden ol maktader. Bu - al
yézey péerézl el ¢ ¢ dejikimi gdekieneal Sk mpl 20& @
ol duju gibi, bu -al ékmadan el de edilen verile
yézey peréezl el ¢k dejerlerindeki artéeken renk
Bununl a bi rdiektye, zeBiyt epr¢artecz | ¢ ¢ ¢ il e renkl en
bulunmadéejéné bildiren -al éxkmalar da mevcuttu
¢al exmanén | imitasyonlaré arasénda hem ren
edi Il mik boyut ve °zellikteki di skl er ¢zerinde
anatomi k zorlukl ar sebebiyheni Rl ofmagn i it a mahé i
-al eékmanén bir dijer l i mitasyonu, -al eékma t e
edi |l mesini sajlayabilecek kontrol grubu ol an
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4 . Sonu - ve ¥neriler:

Hassasiyet giderici ajez -alkalama sul ar é, re
ajéz -alkalama sularénéen yan etkileri dikkate
veril melidir. Hassasuyatr égiedhenzan dPaem-akt kal
daha genik kapsamlée ve klinik -alékmal areén ya
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Tablol:A] €z -al kalama sul aré ve i-erikleri

Gruplar Ticari adé K-erik rretici
Grup 1 Listerine Ha %1.4 Dipotasyurr Johnson & Johnsor
Gel i ktiril mi kK oksalat ve SodyunKst anbul ,
FIl or ¢r (z
Fl or ¢r)
Grup 2 Sensodyne Coc%3 w/ w P GSK, Londr
Bakém Suyu N trat vV e
Sodyum FI «
ppm Fl or¢r
Grup 3 Sensodyne Pr Set | p r dGSK, Londr
Bakém Suyu vV e %0 . 1
FI or ¢r (4
Fl or ¢r)
Grup 4 Klorhex %0.2 Klorheksidin Drogsan, Ankara,
Glukonat T¢erkiye
Tablo2:eHlej erl erine g°re tanémlayéceée istatistik
®E Oort. KN -Ma®)
Grupl(n=12) 1. 66 N 260
Grup2 (n=12) 1. 8 B44[0.952.78)
Grup3(n=12) 1. 24 N 4.8%
Grup4(n=12) 1. 34 N Q.84
p 0.832
®eE: Renk dejikimi; Ort.: Ortalama; SS: Standa
Tablo3:Bakl angé- ve ajéz -alkalama suyuna maruzi
Yé¢zey PegreéegzlBakl ange- Maruz yet Son
Oort. N-M&Sx) M n Ort. N -N&Sx)( M
Grup 1 (n=120.814 N 00.2%77)0.780 (NOO6G2®BD
Grup 2 (n=1:20.597 N 00.2®86)0.663 N -01765
Grup 3 (n=120.770 N 00.2%D6)0.794 N 00.2%%!
Grup 4 (n=1:2:0.859 N 01.200)0.806 N 01.30t3B
p 0.101 0.789

Ort.Ortalama; SS: Standart Sapma; Min: Mini mum,
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S35 PosteriorveB?f hgddekmptlBagarnKéhikaPere-kmp | kmd @&k s
Mar jinal Kemi k Seviyelerinin Karkel

Vesile Elif Toy',Okan Demir?t

1 Kinngersitesi Di k Hekimlif7ji Fak,
Ama - : Dent al i mpl ant tedavisinin y¢¢ksek bakar
gesterilmiktir. Atrofik kretl erde yezdanmjlardanal i
ka-énmak i-in kemik ogmentasyonu i kKlemlerine
-al ekmanén amacé mandi bul ar posterior b°l geye
kaybée ve saj k aleékn i dr aon laaraékn édne jreetlreonsdp r i | me s
arka b°lge dik eksiklikler:i Il -in 92 hastaya vy
B) toplam 216 dental i mplant - al &k mapyearimglanhi | ¢
pl ak i ndeksi (PI), sondalamada kanama (BOP) v
her hangi bir kayeéep olup ol dé]iémpbealnitrlkeennﬂiik.
belirl emek i-in marjin Ulge ak: sbaryebplirée Pmp
0.2 yeéllek ve standart -aplélmplantlar i -in
%98.1 ve %99.1 olarak tespit edildi (p>0.05). Remp | ant mar j i nal k eveni k Kk
standart -aplée implantl ar i -in séraseéyla 0.5
istatistiksel ol arak ©°neml. bir fark ol madéj
m¢ ke mme | bir Kekil de sajl anmals@ar kakwmudfuiyk a,
rehabilitasyonunda dar -apl é i mplant!l ar én |
g°stermektedir.
Anahtar Kelimeler. dar - apl & i mpl ant, dent al i mpl ant, m:
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S-35 Comparisonof Clinical Peri-Implant Indices and Marginal Bone Levels Around Narrow
and Standard-Diameter Implants in Posterior Region

Vesile Elif Toy',Okan Demir?t
1 Kn°n¢g Uni of®enssiryt y Facul ty

Aim: High success rates and predictability of dental implant treatment have been demonstrated in many
clinical studies. Narrovdiameter implants can be used as an alternative to bone augmentation
procedures in atrophic crests to avoid disadvantages sutbhasost, increased treatment time and
morbidity. The aim of this study was to evaluate retrospectively the marginal bone loss and survival
rates of narrowdiameter implants placed in the posterior region. Material and Methods: A total of 216
narrovdiame t er (3.3 mmdiBamendr s(antlamoch B) dent al i
for mandibular posterior missing teeth were included in the study-irfgiant plaque index (PI),
bleeding on probing (BOP) and probing depth (PD) measurements wévarget during clinical
periodontal examination, it was determined whether there were any implant failures. Marginal bone
levels were measured to identify pariplant bone loss by radiological evaluation. Results: After a

mean followu p of 5. 2forNhe Barr@vd iy @ meser i mpl ants and of
standard diameter implants, survival rates were 98.1% and 99.1%, respectively (p>0.05). It was
detected that the amount of perimp | ant mar gi nal bone | oss was O

narrow and standardliameter implants, respectively, and that there was no statistically significant
difference between the groups (p> 0.05). Conclusion: The results suggest that-diameter
implants might be a predictable treatment option for¢helbilitation of posterior mandibular atrophic
jaws, provided that oral hygiene is excellently maintained.

Keywords: dental implants, marginal bone loss, nardiameter implants, survival rate

GKRKKk

Dent al mpl ant wuygul amal aré eks k d kler n re
b yakl akémdeér. Gé¢negmegzde dent al mpl antl ar f
se-enejJ nde °neml Memtaédawmpl halt nedgel m wt r
°ng°re¢leb I orl b r-okl. kAymé ka, - ad @rxtmalda mg
rehab | tasyon, ajéez sajl ej éera Baagdréélyéa kba nr koa
-n mpl antén yerlekxt r | ece]j b°l gede yete
°nemiy d r

D kK -ek m sonrasé doj al y | ekme, al veol ar Kk
s¢re d kKs z kal meéecx b°l gel erde go°r ¢l eb | en

yerl ekt r | mes n zor | a*Btuénruannl ,a sbé kr | g%kt gl,ent r@
neopl az |, hareket | protez kull anémé ve per o
Il e b rl kte alveolar kret atrof s | dBeun tga |l b

durumyyatdas z kem k hacm n arteéer mak - n ek
def ekt yer vV e boyutuna g°°re maks || er S nyg
ogmentasyon g b -0k -ex tl *Amgate,ntasy ol e il &
ma | yet yanénda morb d tey en aza nd rmek v
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hasar é, kem k keéeréekl ar e, kanama, yara a-é€él ma
kompl kasyonlareé ©°nl emek Ays+ émacemeahkalzmodmlré
(b-eeyun b°l ges nde radyasyon °ykg¢gseg ol an, ant
daha y¢ksek kompl kasyon r %AK r otfa ke kaletll ea aje
artmek tedav sS¢res ve morb d te g b dezavat
al t eraragak fderl -apl é Evprl emga d laro lkaurl d lka-nlea ladl | eng |
tanémé ol masa da genel ol arakpt ap&@EDadkx a pldé b
mpl antl ara a t em ot ver ¢ saj kal em wveaph &k ¢
mpl ant | araépl €t anndpalraant | ar | a kar k &l %&aléead ama melz
poster or Db°l gepepl germpkant| beandanr j nal k en
st an-daaprlté mpl antl arl a karkél akteéer el ar ak retr

MATERYMETOT

A

¢al ekmaya Kn°n¢ [ n vers tes D Kk Hek ml ] F
mpl ant tedav s g°ren, yak ortalamasé 61, 72
ed ¢tal ékmaya katél mayée kabul eden her hastaya
onamlaré aléendée. Arakteérma protokol ¢ Kn°ng¢g |'n
arakteéermalar Et k Kurul u t aknaa éh@lar' toen aryd va nzde
B | d r gesl darnaek ugyegru-ne kol ekt r | d

5y

m
Omﬂgj

35 - T CDT

QD
N

|l °nce alt -ene arka b°lge d kK eks Kk
arénaGrgp el; ki QYrabamay-B5&plda mampl
), Grup 2; I 4.4 aplmm Smplaaunmtangr
h Eneazl| mey&k ¢prCcEenlt -ene poste
, 18 yak ¢zer ol mak, 3.3 veya 4.
4 mag &l mpl ant uygul anmaséné ol ums
: gar a - me me k, -al ékmaya katél mak
mtrolseyrandevul aréna gel nmem K ol mas
flarén uygun ol mamasé, °czell kl e kont

hastal ék wvarl éj e, kem k Inee-t albwll | Zmare
kem k ogmentbhasry ochukt e° ytkesdsasyv, heedr hlan
baskeélayan kokullareéen varl éjé (
| al éexkxkanl ékl arén ol maseé d

®
S
~—
1
o P

Q= T

XN TS X O TQ eQ
- 3T v

PO T D Og Do
3
o]
(72}

I~V DTOS 5

X ©
~ m3c

séraséenda pl ak vamplléané (ypuemu Kk ank|
ama der nl ] [ PD] ve sondal ama
redan dmjlaernltencdke pr dled .nl ] o1 - ¢
bukkal, d stobukkal, me z
stopal at al) ger - €&mpérantit ak én
rme vemetonks wdreal Weakylded | d mp |
éen&abglbgr aémpdleampterr adyol ©°sens tesp t
e bel rt s gere¢l d¢egyse, hast a mp |
sah pse, mp | aAntc a k a kK ampél saénzt  osl aaj rk
€ anl aména gel r, dur Wmau jven almgkleam 1
(MKK) m ar é mpl anthlhkemdazdahaadet!| ablaklageés
MKK f on yonun |l k yélénda 1,5 mm'y |, sonr a
ed 'Peé-rmpl ant kem k kaybéneée bel rl emek - n pa
kem k sev yel eMKS,( MKS) gPrréehtdeg . anal Z progr al
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radyograf | erde d sjoe rald@nd);i. mp lasbrutt R theex sn r

al énar akmp a&knetm Kkont aj énén en koronal l e ref
mez al heiml d¢ilsdaldenortal amasé al éndé. Kmpl an
bakl angeée- ol ar MKKIxawluangeed- | dl e vieontr ol rande
hesapftahdemadak her hast a - N t¢,m °l - ¢ml er
yerl ekt r | d ] tar hten son kontrol randevus
toplam 92 hastada ncel enen 216 mplant l e t

KSTATKSTKKSEK ANALKZ
tal ekmanén baklangécénda g¢- Uaraloh @G- ) IleHetrr 8 @

b r grupta en az 21 g°n¢ll ¢négn bulunmaséneén,
bul mak - n yeterEldeladalJéentabm heed BBSS 22
Ch cago, Il L, ABD) kQrltlaalnaénhaa rM ks taanrmad a rzt esda g nda
(Cl') kull anélarak tanemMbawmwatédh] el amab°ztegeern

ve orltarl@amast andart sapmasé (SS) olarak g°ster
araseéenda kBok®mbhktdéarjeglldeem g°st er meyen par ame
ortal amal arén SS6I ar é l e me dyan gl‘éq‘;EeGireJIrpd,a.rn
araséendak -Whathkéwnpr UMBaest k G Up eaFraaanksandhbh z
oranl aréné hasta bazénda kar eéllacsgtR rdeed kel ran é<hld.
stat stanklsaeml! éo |kaarbauki ed | d

BULGUL AR

Toplamda -al éexkmaya dah | ed | me kr terler n
-al ekxmaya dah | ed | d . Hastalara a t demogr a
mpl ant uygul anan 44 hast a- aypdrée almprlkaenn, uGrguwy
bulunmaktaydeée. Grup 1 ve Grup 206 dek kat el em
4,23 ol arak bel rl end ve gruplar arasénda S
Kmpl ant !l a | g fakt°rler Tabl o 2° goster

I de
hastaya 112 mpl ant yerlexkt r | d ; hasta bakeée
uygul andé. Ortalama takrpseylas5, @NOp 21 vee 5GH
temeg en az 5 s¢reyle tak p ed 1| d Kmpl an
ol arak anl aml r fark g°zIl enmed (Tabl o 2)

t I

y el

é b
Permpl ant par ametr

ejerl

a

eler ve MKK m ktareée | e | g
Pl , PD, BOP dej er ve MKK m ktarée a-ésénda
Kmpl ant saj kal ém oranlaré Tablo 406te ver | m
tesp t ed len 1 mpl ant kaybé sonucunda 5 yeél
séraséeyla %98, 07 ve %0941 0 Kmprakt heseapbbhaheo
arasenda stat st ksel ol arak anlamlée b r far
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TARTI k MA

Hor zont al olarak yeters z alveoler kem k var
kem k rejenerasyonu g b farkl e prosed¢rl er u
y¢cksek bakaré orafABaréxlamrapobogdt $al kprobl
fonks yonel bakaré sajlayab | r ancak postop
kanama, yara a-¢€el masé, mpl ant veya ogmefdtasy
Ayc& zaman ve Yy¢iksek mal yet g b dezavantaj |l
hastalarda (°rn. ant koag¢l an tedav s g°ren,
ant rezorpt f | a - kull anan ahaygdglkd eak ) k @mmgpre nk
takéeyRBlb hmedenle kem k ogmentasyonu ol madan da
nvaz v tedav se-enekl er hasta ter dANr é @aa é
idaha z nmmellantk e nd &khoa ff ades d kkate al énd
an daha fazla bukkal kem k kal maseéné
y |l ekme sérasénda bel rg kavbenaey
nks yonel yé¢kl emeden °nce krest al
b 8Bluu n-naal két kandaénrén amacé mand bul ar pos
arén marj n aln lkaermé nké nk aryebtér ovsep eskat] fk aol | éc

d-metehl e
poster
vV yes
2k lag | &lk
Sdmnamranls.
a
b

e -al éxkmamézén sonu-1I| ar éne

kontroll ¢ ki n k -al ékmada,
| aaplarén mar | nal kem k se
ndart apl e mp | alfotr It aarl chava  f1
ospekt f b r kwhodelt -saadjkana
| & mpl antl ar - n y¢ksek h
@€ kabul ed feb | r d¢zeyde

sta mem
ul unmuk

k tam d Ks z hastalarda overdent
ograf Kk par ame
ndan sonr ak I
a fazla mar | na
ekkbegteandart-ap

Zweer s \Y;

;
kar kél akt’s
standart -
me taa a | zd
mar j nall
s k ta
a

4 al exmada, mp |l a
e 00 arasénda dej Km
ér. Standart -apl é mp | antllaa rkleam Kk
Agldlstzerramd&am ze kontroll ¢ -al &k m:
exKter. Poster or bl gede dar -
rbelDamr|l emm | & mpl antl arén osse:
ar |l e karkeél akteéeréldéjenda keéer
r ned@n aynlte kd @esd\ay o tkeejmo & a gl@rzéjr g
S | e Il g | ol arak, standart

rmmplea nt em k Kaylh& dUssemnulimakeénr dojrul
-al ekmahar gnd®Bunadd&rar kel ek, dar -apl e mpl a
k omp | kasyon r sk gor ¢l megkt ¢r. Bu kompl kasy
gevkemes veya kérél masé e seram k keéerel

yéell é
bul un
be ol d
k bul u
uml ar
[

e

|
y
r
r
p e
r ]r
m

n

oxX®W ' a—+x
O DO C OO

e

S

k stab |
Z e

o X —
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(o]

é ma
Far kl é mpl ant mar kal arée ve protet k ¢(st yapeée
ncel enmem K ol masé -al ékmamézén séneéerl €] én
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-al ekxmal ar dak yé¢ksek °nyargé ve heterojenl k
sonu-1|l aréenén kanétlanmasé gerekmekted r.

SONU¢

Bek yéelé akkéen b r tak pten sonra, elde ed | e
kokul uyl a, poster or mand bul ar atrof Kk -en
°ng°r ¢l eb | r-b r tedav rse-enej ol ab | ece]j
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Kstati ksel analiz: Alndep
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Tabl o 2: Kmpl antl a Kl g Faktorl er

Hast a

Kmpl ant 216 104 112

Hasta b 2, 35N 2, 36 2,33 0, 21

mp. say 3,29 2,14

| mpl ant

konumu

Pr emol ¢ 111 54 57

Mol ar 105 50 55

G°zIlem - 5, 3NO 5, 2NO0 5, 4NO0 0, 8:

(yel)

Kstati kselWhantanlelyz:U Maensnt 1 ; * 1 stat

> 0.05
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Tab3 Periimplant parametreler mar j i nal kem

Pl

~ ~ ~

Oort N SS 1,72 N 0,66 1,63 N 0,6 0, 484*
Med anmaxv 2, 00 -3(,00,000 1, 72 -3(,00,000
PD ( mm)

~ ~

ort N ss 2,82N 0,66 2,78N0,56 0, 848¢*
Med anmaxV 2, 80 -4(,12,400 2, 82 -4(, 12,232
BOP ( %)

~ ~ ~

Ort N SS 48,56N 34,0:52,82N 30, 0, 764*
Med anmaxv 55, 582)( 0 56, 485)( 0
MKK ( mm)

~ ~

ort N ss 0.58 N 0.84 0.61N 0.86 0, 898*

Med anmaxV 0, 62020 0, 6540 8@0
Pl: Plak Tndeksi: PD: Sondalama derinliji: BO

‘ J 1o
kaybe. Grup karkeéel akter maMhar & @ ely - lTunt Taetsit kast é*Is t d Ik:
°nemsi z.
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Tablo 4: Kmplant Saj Kal émé

Kmplant/ hasta sa216/9:2104/ 44112/ 48 0, 423*

Kaybed | semyémgl a 3 2 1

Saj kalém orane 98,61 98,07 99,10 O0,625*

Grup karkeéelaktérmalare [ -1nSqduwaraa [ Betsitkis e
Il stati ksel ol arak °nemsi z.
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S36 Frenektomi Operasyonunu Taki ben Hyal ¢ro
Dejerl endiril mesi

Dicle Alténdal

1 Van Y¢gzencye Yeéel i niversitesi, Di k Heki ml
Ama - : Y¢ksek frenulum fonksiyon ve estetik so
yapélan bDpenektyomi aré sonrasé cer-yah) ayguha
sonu-|laréné dejerl endYi°rnmeekm| &ma - |Sai nsméeknti €kr . s oG eur
hasta -al ékmaya dahil edi | di . Hast alcak kKaektde
gruba ayrel de. Her i ki gruba bistg¢ri cerrahi
operasyon bitiminde veg eop euryagswbgaeudreét 3 .f°P ogsdtm &n o &
anal og skala (VA terlacwcalsgjoeny, | a&k)u,l Itaasnm@ | an aj r ¢
ve Erken Yara Kyilekme Skoru (EYKS) operasyo
dejerl endirildi. El de edi | e AWhitheive I€i ikarentesties t a t
kull anél arak sonu-1larén anlamleleéejé p<0.05 dy¢g
etkileyecek fakt°rlerden yack, operasyon °nces
operasyon esnasénda kananmmr ver ass& uanlsamléés éf drakd
Grupl ar arasé operasyon g¢neg 2. ve 3. saatl er
edildi (séraséyla p=0.007, 0.04). Tam epiteld]
EYK&- éséndan grupl ar arasénda anlamlé fark t
frenektomi- slonuggé@!l ddlAaséneéen, erken dOmlasta aj r
memnuni yet. a-éséndan °neml. bifeluygtbamakshkycet
arttereldejé daha fazla hasta ile ileri -al ex

Anahtar Kelimeler: f r enekt omi , hyal ¢roni k asit, yara 1iYVyi
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S-36 Evaluationof the Efficiency of Hyaluronic Acid Application Following Frenectomy
Operation

Dicle Alténdal
1 VanyY ¢ z ¢ YiddUpiversity, Facultyof Dentistry, Departmenaf Periodontology

Operation Objective: High frenulum may create functional and esthetic problems. In this study, it was
aimed to evaluate the results abpplying hyaluronic acid gel (H4el) to the surgical area after
frenectomy operations with scalpel surgery. Mateviathods: A total of 29 patients without systemic
problems were included in the study. The patients were randomly divided into two gsotgral

(n=15) and test group (n=14). Frenectomy was performed with scalpel surgery in both groge$. HA
was applied only to the test group at the end of the operation and on the 3rd day of the operation. Posit
operative pai n s ksoael(MAB)E cofhdele epithekzatian| nuraberafl anaipesic
used, patient satisfaction and Early Wound Healing Score (EYIS) were evaluated on the operation day.
3rd, 7th and 14th days after the operation. In the statistical analysis of the data obtaimed, Ma
Whitney-U and Chisquare tests were used to evaluate the significance of the results at the p<0.05
level. Results: There was no significant difference between the groups in terms of age, preoperative
anxiety scores, operation time, frenulum type, inigative bleeding and number of sutures, which

are factors that will affect wound healing (p>0.05). There was a significant difference between the
groups in terms of mean VAS pain scores at the 2nd and 3rd hours of the operation day (p=0.007, 0.04
respedwely). There was no significant difference between the groups in terms of complete
epithelialization, the number of analgesic used, patient satisfaction and EYIS (p>0.05). Conclusion: It
was observed that Hgel application after frenectomy could not éditsh a significant superiority in

terms of early period pain, wound healing and jopspatient satisfaction after frenectomy in this
study. However, further studies are needed with more patients in whom the numbergel HA
applications is increased.

Keywords: frenectomy, hyaluronic acid, wound healing
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S37 Dik Eti ¢Cekil melerinin TedawekKskiin drea rSkul bee
Y°ntemEpi Del i ze Edil en Serbest Dik Eti Gref
A-éséndan Dejerlendiril mesi
Elif Tére&NalKare Zelynep Al pasl an
1 Van Y¢gzeéencye Yeéel 'niversitesi Di He ki ml i ]

A ma ¢a kméa n € n -akinaige® -ekilmelerinin tedavisinde¢hel teknji ile kombine olarak

uygulanan subepitelyal palokusu grefti (SBD&r u b u) ,

b-epitelize aediimk serbest deti e

grefti-GiBbhs)x ¢ve Er bimSkandiyulGalgumGarnigttlazer yeudepitelize
edi |l mik serbes-Grdbugttegniekt er ( bha gelendiilmesidr. et k

Gere-: Araktér maya
ay sonra (T1)
derinlifji (SD

or ane, yapeéeke
yakam kalil#“egs

al enméexter O

dej erillemmidkitri r . Kat
dejerlendiril mikti
-ekil me b°l gesine
(p<0, 05) . KYK oran
de¢kekter (p<0, 05)
benzer seyretmikt
fenotipi kal én
iyilekmeler g°zl enmekl e

yéskek bul unmuktur.

Anahtar Kelimeler: Gi ngi v al

vef OHIER i
perasyonu

sistemi k ol ar ak
di ket
, -e ki imaa

| eémc él

YDM,

| aKmékt ér

-ekil me
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SBDG ve

grubunda

(KAB) ,

%nee](TO)evé6l € 6
-ekil WesigioOgri¢ladn
) dewvi yleisji i
k deeketjicabBERt adekétYyDM) endi i pi, p
[ topl anmeécx;

i anldaerkls
k I° ik n iy

amal i ykaaty é¢ é

aj éza

Sonu- :

t aki ben ¢ei Anklog Bkalg/pS) p al
é aréen tg¢m
r Bul gul ar :
ait PK,

€ Lazer

ait

Grupl areén t¢mg

GK, SDe BKSdetbriva
(%63, 56) ;

Bi st ¢ri grupl

i r(pde, gaAyddeiPelKPamrema!l méx §
(p<0, 05) .
birlikte,

B u

SBDG ve bist

, otogreftler,
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S-37 Evaluationof Subepithelial Connective Tissue Grafand De-Epithelialized Free Gingival
Graft Practicesin the Treatmentof Gingival Recessionsn Terms of Clinical Efficacy

Elif Tér&Nalare Zelynep Al pasl an
1 Van Y¢gzeéencye Yeéel Uni versity, Faculty Of L

AKM: The aim of the study is to evaluate thi¢
graft(SCTGGroup), deepithelialized free gingival graft (FGG) with scalpel (Scalpelup), and laser
de-epithelized FGG (LaseBroup) techniques applied aombination with the tunnel technique in the
treatment of multiple gingival recessions. MA
included in the study. Demographic information of individuals was collected. Plaque index (Pl),
gingival index Gl), probing depth (PD), recession depth (RD), clinical attachment level (CAL), root
surface closure (RSC) rate, adherence in areas with gingival recession before (TO) and 6 months
after(T1) the operations attached gingival height (AGH), gingival thickn(€SE), gingival
phenotype(GP), provocative sensitivity (PS), Oral health impacted pidfil@©HIR14) data were
collected; during the operation, time was recorded. Pain in the palatal region (VisualAnalogScale
VAS) was evaluated for the first 3 days feliag the operation. GI,Pl and PD of the participants were
evaluated both before the operation (TO) and at 6th month after (T1) the operation. RESULTS: Whole
mouth GI, PI, PD and PI, GI, PD, CAL, RD, and PS values of the recession area decreased after
treament in all groups (p<0.05).In all groups, GT values increased after treatment (p<0.05). RSC rate
in the LaseiGr oup (63.56N21.01%) ; it was | ower t ha
(80.63N15. 4%) groups (p<0.05). AGH alpatGraugsa s e d
(p<0.05). In the Lase®roup, it was similar to the pteeatment (p>0.05). In each of the groups, the
OHIP-14 value decreased and GP was thickened after treatment (p<0.05).The operation time was
longerintheLasegr oup ( p<0. 05)Altho@b dirichl brprigv@rients were observed

in all groups within the limits of this study, the success achieved in the SBDG and -Sralpp$ was

similar and higher than the Lasgroup.

Keywords: Gingival recession, autografts, lasers
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S3ETzf 6Ni n Cerrahi Ol may an \rR8iyokimydsalrraranietrel€re d a v i
i zerine EtkinlijJinin Dejerlendiril mesi: BO I

Gizem Torumtay Cin’, Aysan Lekt &mgre Alewa ik

1 Pamukkale | niversitesi Di k Hekimlif7ji F é

2AdnanrMenderes | niversitesi Téep Fakg¢gltesi T
Ama - : Bu klinik arakteérmanén amacé, derin pe
d¢zlektirme (KYD) i klemlerine ek ol ar akTz I@nje
uygul amasénéen potansiyel dkeljiemillende r mekoki mMa 4
ajéz tasarémle -al ékmada, 34 derin perlTEj ont a
(test gr ubu) ve sadece KYD (kontrol grubu)
bakl angé-ta,arlda kdaydweadi 6mi ayir . Di ket ol uj
endoteliyal Dbe¢yeme faktoUe( UUNERR) i nttle aediyeldn ek
bakl angé-ta, 7. ve 14. géenl erde ELIT SAKINWK® nt e |
periodont al parametreler, her K tedavi mo d
seansl|l arénda ortalama cep derinlijinde (CD) a
kontrol grubuna g°re anbamK@<deOé¢ ddepvtkgekhb
(DEG¢) dejerl eri kontr ol grubuna g°re anl aml é
grubundaki VEBFve It1 0 s evi yel er i kontrol gr b— Unsaeygiy el
i se 7. vred el 4t.esgt¢ ndreubunda anl aml e olarak d¢ K
sonucu, derin periodont al ceplerin cer rTdh i 0 |

uygul amasénén yararl é etkilerini -y0steadekerr
d¢zeyde arteéexk-Ugdgtzewymiek i nmedekKNFazal ma kIl inik p
i yil ekmeyi hezl andérméek ol abilir.

Anahtar Kelimeler: Tr ombosi tten Zengin Fibrin, Vaskg¢l er
Cerrahi Olmayan Periodontal Debridman, Periodontitis, Rejenerasyon
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S-38 Efficacy of Injectable Platelet Rich Fibrin on Clinical and Biochemical Parameterdan
Non-Surgical Periodontal Treatment: A Split-Mouth Randomised Controlled Trial

Gizem Torumtay Cin’, Aysan Lekt &mgre Alewa ik
1 Pamukkale University Facultf Dentistry Departmenf Periodontology
2 Adnan Menderes University FacutifyMedicine Departmerf Medical Biochemistry

Background: The purpose of this clinical trial was to evaluate the potential clinical and biochemical
effects of injectable plateleich fibrin (i-PRF) application adjunct to scaling and root planning (ScRp)

in deep periodontal pockets. Methods: In tiptanouth-designed study, 17 patients with 34 deep
periodontal pockets were randomly treated with ScCRgPRK (test group) and ScRP only (control
group). Clinical periodontal measurements were recorded at baseline, 1st, 3rd, and 6th months after th
treaments. The levels of vascular endothelial growth factor (VEGF), tumor necrosistact¢r TUN F

and interleukin (IL)10 in gingival crevicular fluid (GCF) samples were analysed using the ELISA
method at baseline, 7th, and 14th days. Results: Cliniceldoerital parameters showed significant
improvements with both treatment modalities. Mean pocket reduction (PD) and clinical attachment
(CAL) gain was significantly higher in the test group than in controls at falipwisits (p<0.05). In

the test group,iggival recession (GR) values were significantly lower compared to the control group.
VEGF and 11-:10 levels in the test group were significantly higher than in controls at the 14th day, and
TNF-U | evels were found si gn ihd7thcaadr4ti days./Conalesions:i n
The result of the present study demonstrated the beneficial effects of adjuiRifFeaidministration

during nonsurgical periodontal treatment of deep periodontal pockets. Especially in the test group, the
significant ncrease in VEGF and L0 expressions and the decrease in ITNF1 evel s may
accelerated the periodontal healing observed in the clinical parameters.

Keywords: PlateletRich Fibrin, Vascular Endothelial Growth Factor, Cytokine, Nonsurgical
Periodontal Debridement, Periodontitis, Regeneration
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Gizem Torumtay Cin', Necati Zavrak
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P<0, 05 istatistiksel anl aml él ek dejeri ol ar a
bakl angé- klinik periodont al pair agnevalkl eer bam
¢Y ve ¢GO6inde baklangé-tan 3. ve 6. aya anl ar
grubunda 6. ayda anlamleée dejikiklik g°zle
ma tespit edil ar ésBEhdankgaua!l manakaséanda
de azal ma, ortalama k°k kapanma or anée

nda, KPF ve TZF grubuna kéyasla anl aml é
mele&krinin tedavisinde tg¢gnel ve TZF wuyg
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Anahtar Kelimeler: Di K et | ¢tekil mesi, Trombositten Zengi!l
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S-39 Clinical Evaluation of Two Different Surgical Techniqueswith Platelet Rich Fibrin in the
Treatment Of Multiple Gingival Recessions

Gizem Torumtay Cin?, Necati Zavrak
1 Pamukkale University Facultf Dentistry Departmenf Periodontology

Objective: The aim of this study was to evaluate the efficacy of coronally advanced flap (CAF) and
tunnel technique in combination with PRP for the treatment of multiple gingival recessions in
clinically. Material and method: Our study included 11 indialduwith bilateral Miller 12 multiple

gingival recessions and 49 teeth. For the treatment of multiple gingival recessions, CAF with PRF was
applied in one part of the mouth. For bilateral recessions, tunnel technique with PRF was applied.
Plague index (BJ gingival index (Gl), bleeding on probing (BoP), pocket depth (PD), clinical
attachment level (CAL), recession height (RH), recession width (RW) and keratinized tissue height
(KTH) were evaluated at baselingn®nths and 6nonths. Data were analysed WiSPS&22.00
package program. The normality distribution of the data was evaluated with SWalkitest. Within

group comparisons between the different time periods were tested with Friedman test and Wilcoxon
test. To compare the differences betweengtioeips at separate study time points, Mavimitney U

test was applied. P<0.05 was considered the statistical significance value. Results: Baseline clinical
periodontal parameters were similar in both treatment groups (p>0.05). Both surgical techniques
resuted in a significant reduction in RH and RW from baseline-em@ 6months. In terms of KTH,

no significant change was observed in TurPBF group at @nonths, while a significant decrease

was detected in CAPRF group. No significant difference was ebh&d between the groups in terms

of clinical attachment gain. At-gonths, the reduction in RH, the rate of mean root coverage and
complete root coverage were significantly higher in TwiRRF group. Conclusion: In the treatment

of multiple gingival recssions, TunnePRF technique was detected more successful tharPHHF-
technique at 6nonth followrup. Longer followup period is needed to evaluate the lbagn success

of these two mucogingival surgical techniques.

Keywords: Gingival Recession, Platel&ich Fibrin, Root Coverage
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S-40 The Effectof Smoking on Early and Late Clinical Outcomesof Coronally Advanced Flap
with Connective Tissue Graft

Hande Ha5 Duy ki & Kwerl g ehm ? NMupitiredy Serdat, Dimitris N. Tatakié
1 Departmendf Periodontology, Facultgf Dentistry, Ankara University, Ankara, Turkey
2 Departmenof Periodontology, Facultgf Dentistry, Ankara Medipol University, Ankaraurkey
3 Departmenbf Medical Biochemistry, Schoaf Me di ci ne, Acébadem Uni v
4 The Ohio State | niversitesi Di k Hekimlifji F

Background: This study aimed to determine the
months) clinical outcomes following root coverage surgery. Methods: Twelve smokers (S) and 12 non
smokers (NS), status biochemically verified, with RT1 gragrecession defects were recruited and
completed study procedures. All patients received coronally advanced flap plus connective tissue gratft.
Baseline and-8nonth and 12Znonth recession depth (RD), recession width (RW), keratinized gingival
width (KGW), clinical attachment loss (CAL), and gingival phenotype (GP) were recorded. Root
coverage (RC) percentage and complete root coverage (CRC) were calculated. Results: There were n
significant intergroup differences for any baseline or postoperative cliparameters (p>0.05).
Compared to baseline, RD, RW, CAL, KGW, and GP significantly improved postoperatively, without
significant intergroup differences atn3onths and l2nonths. There was a significant intergroup
difference for CRC (p=0.037) at 48onths.Conclusions: Within the limitations of the present study,
while there was no difference in the early clinical healing outcomes of CAF+CTG, complete root
coverage results were better in favor of 1somokers group at t&onths.

Keywords: Smoking, Coronally Advanced Flap, Connective Tissue Graft, Gingival Recession.
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S41 Knce Periodont al FenoveDipd estrid e¢ eDki iklemea | eKrail ne

K-Yaeni l-Pkf-iYarée Cerrahi Y°ntemi: Bir 3
Raif Alant, Esra Ercaly Yi | i3t HréhradnMUuFsétraaftal'éTunal é *
l1¢anakkal e Onsekiz Mart | niversitesi C
2 Turku | niversitesi Di k Hekimlifji Enstit
3 Kstanbul i niversitesi Di Kk Heki ml
Ama - : Bu - al ékmaneén a mkultadarak igca pedodontael femotiph bireylerder vy
enjekte edilebilir trombositten zengin fibrininfiRF) di ket i kal énl éj e (GT
czerindeki et ki sini dejerl endirmektir. Y°ntem
fenot i pl ere sahip alté hastanén 53 dik b°l gesin
y°nt elRFe uygPR&Nnea@aj eksi yonu ilgili b°lgelere 1
°ncesi ve son enjeksieyandanze apyksomgrai T, ] 6GR
de kaydedil di . Bul gul ar : ¢al ékma sonunda GT v
anl aml é fark g%RIFenudig.ul Bibmrmaaa @9raemliarda %92, 5
%449 unda i stenilen GT (0,8 mm) el de edildi. A\
%83,3 (p=0,005) olarak belirlendi. Ayreéeca bu
il k °n -al eékxkmadRRR agnern g &ljie mghc yemii Kielt € ol an
GT'"nin arteérélabilecejini ve GR al anl arénén
konsantresinin anjiyogenez ve histokond¢ktif
i -in daha«khkhapaaml ¢ htalya- varder.
Anahtar Kelimeler: Di ket i -ekil mesi; diket.i kal enl ej é&; |
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S-41 Innovative I-Prf Semi-Surgical Method for Gingival Augmentation and Root Coveragen
Thin Periodontal Phenotypes: A Preliminary Study

Raif Alant, EsraErcaly Yi | i3t HréhradnMUuFsétraaftal“éTunal é *
1 1Departmentf Periodontology, Facultgf Dentistry, Canakkale Onsekiz Mart University
2 Departmenbf Periodontology, Institutef Dentistry, Universityof Turku, Turku, Finland
3 Departmenbf Periodontology, Facultgf Dentistry,Istanbul University
4 Departmenbf Periodontology, Facultgf Dentistry,Canakkale Onsekiz Mart University

Objectives: The aim of this study was to evaluate the effect of injectable ptatkl&brin (i-PRF) on

gingival thickness (GT) and gingival recession (GR) in individuals with thin periodontal phenotypes
using a semsurgical approach. Method and Ma&dsi In this prospective studyPRF was applied

via a semisurgical method to augment 53 tooth regions in 6 patients with thin periodontal phenotypes.
i-PRF injection was applied to the relevant areas in 4 sessions at an interval of 10 days. GT, GR,
kerdinized tissue width and periodontal parameters were also recorded before treatment and 6 month:
after the last injection. Results: A statistically significant difference was observed in GT and GR values
at the end of the study compared to the baselineorlingly, an increase in GT was achieved in 92.5%

of the areas treated witHPRF, and the desired GT (0.8 mm) was achieved in 44.9% of these areas. In
addition, significant recession reductions (83.3%) were observed in 12 GR areas (p=0.005). Moreover,
complete coverage was achieved in 60% of these regions. Conclusion: With thePRFwsiemi

surgical method we introduced in this first preliminary study, we showed that GT can be increased in
tooth regions with thin gingiva and that areas of GR can be edvEurther comprehensive studies

are needed to fully understand the role-BfRF in enhancing angiogenesis and the histoconductive
properties of this fully autogenous blood concentrate.

Keywords: gingival recession; gingival thickness; periodontal phenotype; platetetibrin
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S42 Ortodonti k Tedavi GPorl ¢ m ¢Hha Ztagyléd r dod mRalsakn é
G°r ¢l en Dik Eti Beyemesine Gingi vekt omi

Yél déez!, A¢dansnu AslISemr khinn-D¢gndar

1 Férat | niversitesi
AmaOrtodonti k tedavi s¢recinde hastalar pl ak
yakayabilirler.Bunun sonucunda dik eti b¢yel e
daha da zorl akér. Hastanén as$¥komseajhnistinmia Vvarzi |
sajlanér. Kontroller de plak kontrolg¢ sajlanm
i Kl em planl anér . Gingivekt omi ve takiben ging
di K etlklbka,qy,emtelsyle ortodonti wuzmané tarafeéendar
sistemik olarak sajl ékleder ve ortodonti k ted
St --@me di&l er arasénda ki abakgebtel gedal pl a&n
ol maséna bajl é dik eti b¢yeé¢mel erine rastl anmé
bir ajéz hijyen ejiti mi veri |l mi ktir Bir haft
sajl andz2zgmanadyan éenf |l amasyonu b¢yeéek oranda azal
mi ktar azal mékxtér. Fibrotik hale gelmixktir. 4
Hastaya cerrahé operasyon planl anmméxt etri.] iOp@g"
al énarak gingivekt omi I K1 emi yapeéel de. Ardeéend
berakel deé. Hasta 1,7, 21.gun ve 3 ayl ek kontro
Anahtar Kelimeler: Gi ngi vekt omi , gingivoplasti, plak kol
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S-42 Gingivaas a Resultof Poor Plaque Controlin Patients Undergoing Orthodontic
Treatment Application of Gingivectomy Procedureto Growth

Yél déez!, A¢dansnu AslISemr khinn-D¢gndar
1 Férat | niversitesi

Aim: During orthodontic treatment, patients may have difficulty in maintaining adequate plaque
control. As a result, gingival enlargement may occur. As a result of gingival enlargement, plaque
control becomes more difficult. In the first session of theepatphase 1 is applied and oral motivation
training is given. Plaque control is provided. A surgical procedure is planned for the patient whose
plaque control was ensured and gingival inflammation disappeared. Gingivectomy followed by
gingivoplasty is pgormed.Phenomenon: Our patient was referred to our clinic by an orthodontist with
the complaint of gingival enlargement. Our patient is 16 years old, male, systemically healthy and
undergoing orthodontic treatment. In the intraoral examination of trenpagingival enlargement was
observed in the area between the2b@eeth in the upper jaw and in the region between the blood and
blood in the lower jaw due to poor plaque control. applied the procedure and a detailed oral hygiene
training was given. Itvas seen that the control after one week provided a great amount of plague
control and at the same time, inflammation was greatly reduced. The gingival enlargement was slightly
reduced. It has become fibrotic. Pseud pockets varying between 4 and 3 mstilvpresent. A
surgical operation was planned for the patient. Gingivectomy was performed on the patient who was
taken into operation, considering the anterior region aesthetics. Then gingivoplasty was performed. It
was left to secondary recovery. Theipat was followed up on the 1st, 7th, 21st days and 3 months.

Keywords: Gingivectomy, gingivoplasti, plaque control

283



S43 Periodont al Pl ast i kvelCeerrtriarh i Hha sns arsaikyaent iK ajl z
Uzun D°nem Dejerlendiril mesi

Melis Ziyaettin®, Na z | & Butod Kavadumen

1 Biruni i niversitesi
Ama-: Bu -al ékmada, baj doku grefti ile birlidl
vedentin hassasiyetdi czerine etkilerinin uzur
¢al ekmaya, sistemik olarak sajl ékl e, sigara i -
Cairo Tip 1 veya Tip 2 diikleteidi-ledkii.l nkelsgii |biuldun
koronale kaydeérélan flep operasyonu uygul andeé
b°l gede plak indeksi (Pl'), sondal amada kanama
mi ktar & veecMeni kIl i Ji (D¢ G) vV e keratinize do
Operasyondan 1 yeél sonra elde edilen k°k kaj
operasyondan 1 ay, 3 ay ve-l4lOHyrald TRO n Plal-adrf é&lzakr8
yakam kalitesi dejerlendirildi. Dentin hassas
kaydedil di. Veriler istatistiksel ol arak dej e
1. yélda P¢M vEK,BCKEESE athi st i ksel ol arak anl aml

ol ar ak akrsfagpmlaenda&r t(l<d40l,RO5vVe dOHNtPi n hassasiyet.

zamanl| ar da i statisti ksel ol ar ak anl aml é der
has asi yet. ol an bireylerde ol mladTaR | che jae rgi®° r &n |be
yé¢ksek bulundul 4(TR<G,k0S ) .ar@HI Rlentin hassasiyet
azal maséna rajmen, gruplar adasépda, @5)yeéellday
(=0, 788; p<0,0m,1918;Dc¢agk O,rBOI908; pc&01)0Dstatiztikgelrokarak negatif

ol arak anlamleée korelasyon g°sterirken; KDM (r
OHIP-14 TR ar asréenldaas ypomr bkuwol unmade (p>0, 05) .kanBonu -
kalitesini etkileyen dentin hassasiyetinin te
Anahtar Kelimeler: Dentin hassasiyeti, OHIP 4, per i odont al pl asti k ce
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S-43 Long Term Evaluation of the Effectsof Periodontal Plastic Surgeryon Quality of Life and
Dentin Hypersensitivity

Melis Ziyaettin®, Na z | & Butod Kavadumen
1 Biruni University

Objective: This study aimed to evaluate khieg-term effects of coronally positioned flaps combined

with subepithelial connective tissue grafts on patients’ quality of life and dentin hypersensitivity.
Methods: This study included 12 systemically healthy -smioking individuals with Cairo type I o

2 single gingival recession in the anterior or premolar buccal area. A coronally positioned flap
combined with connective tissue graft was performed on the affected tooth. Plaque index (PI), bleeding
on probing (BOP), clinical attachment level (CAL), gival recession depth (GRD) and width (GRW),

and keratinized tissue width (KTW) were recorded at the recipient site before and one year after the
operation. The root coverage rate (RCR) was calculated at 1 year. Quality of life was assessed using
the OralHealth Impact Profilel4 (OHIR14TR) questionnaire at baseline and 1, 3, and 12 months
postoperatively. Dentin hypersensitivity was also recorded as positive/negative at the same time
periods. Statistical analysis was conducted, with significance seDdi5<Results: After one year,

there were statistically significant reductions in Pl, BOP, CAL, GRD, and GRW, along with a
significant increase in KTW (p<0,05). OHIRITR values and dentin hypersensitivity decreased
significantly at all time points compat¢o baseline (p<0,05). Baseline and 3rd month GHIRalues

were significantly higher in individuals with dentin hypersensitivity than in those without dentin
hypersensitivity at baseline (p<0,05). Although OHWTR values decreased in both groups \aiid

without dentin hypersensitivity, there was no significant difference between the groups at 1 year
(p>0,05). The 1st year RCR was significantly negatively correlated with CAQ,7188; p<0,01), GRD
(r=-0,918; p<0,01), and GRW (+8,908; p<0,01) and pitvely correlated with KTW (r=0,690;
p<0,05). There was no significant correlation between 1st year RCR and1@HRP (p>0,05).
Conclusion: Periodontal plastic surgery is an effective and predictable treatment for dentin
hypersensitivity that affects quigl of life.

Keywords: Dentin hypersensitivity, OHH4, periodontal plastic surgery, quality of life.
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S-44 Tip 2 Diyabetlive Periodontitisi Ha st aF@az éln Peri odonveSlonTada&v i
Teker ¢kt e-l-Pdatven st agl andin E2 Seviyel eri

Sel man_ Yeél"mavYze ktiim edd, v iBla h'a &, [ElihEser Acarel é

1 Ondokuz Mayés | niversitesi, Dik Hekimli]

2 Ondokuz Mayeés | niversitesi, Tép Fakg¢l t e
Ama-: Tip 2 diyabet (T2D) ve -bfesfati(SlH)veptosaglandia s t &
E2 (PGE2) seviyelerinin faz | tedavi sonr asé
g°re etkilexkxkimlerinin .defletrédryal rveé mdet oamaceE
n=17) sistemik ve periodont al sajl ekle, Grup
( SK+, n=17) kontroll ¢ T2D ve periodont al S a
periodontitisli, Grup 5SK-, n=17) kontrols¢gz T2D ve -mel7)i odo
kontrols¢z T2D ve periodontitisli, 102 birey
klinik °1-¢mler ve teéekeréek °rnekbdavwi utgpgpubhadd
yeniden t¢kegregk °rnekl eri toplandée ve klinik
PGE2 seviyeleri tespit edildi Tem veriler is
PN, PK+ve PKgr umlear & ¢ m kIl i ni k paragnredpeelreéfridasn\l,arSH
bulundu (p<0,001) ve faz I tedavi sonraseée t
(p<0,001). PKgr ubunun HbAl1lc %0,5 (p=0,014) anl aml e
deji kKim g°r ¢l medi (p=0,982). Bakl angé-ta PGE:
tedavi sonrasé sadece PGE?2 il e S1P korelasy
seviyelerinin T2D ve periodonltadiijsil iveipgeryil®d
patogenezi czerinde et kild@ ol duju g°r ¢l megkt ¢

dée¢Keneél en b u enfl amatuvar mediyat°rl erin h
desteklemektedir.

Anahtar Kelimeler: Cerrahi olmayan periodontal tedavi; Periodontitis; Prostaglandin E2; Seramid
1f osf at ; Tip 2 diyabet; Teéeker ¢k
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S-44 Evaluationof Ceramide-1-Phosphateand Prostaglandin E2 Leveldn Saliva Beforeand
After Phase | Periodontal Treatmentin Patientswith Type 2 Diabetesand Periodontitis

Sel man_ Yeél"mavYze ktiim edd, v iBla h'a &, [ElihEser Acarel é
1 Ondokuz Mayis University, Facultf Dentistry, Departmendf Periodontology
2 OndokuzM a y @ngrersity, Facultyof Medicine, Departmentf Medical Biochemistry

Aim: The aim of this study to evaluate the changes in salivary cerdiaptiesphate (S1P) and
prostaglandin E2 (PGE2) levels in type 2 diabetes (T2D) and periodontal disease at 3 months after
phase | treatment and interactions degree of glycemic contederi and Method: Group 1 (SN,

n=17) systemic and periodontal healthy, Group 2 (PN, n=17) systemic healthy and periodontitis, Group
3 (SK+, n=17) controlled T2D and periodontal healthy, Group 4 (PK+, n=17) controlled T2D and
periodontitis, Group 5 (SKn=17) uncontrolled T2D and periodontal healthy, Group 6-(lRkK17)
uncontrolled T2D and periodontitis, 102 individuals were included the study. Periodontal clinical
measurements and saliva samples were collected from all patients before treatmenhaktel p
treatment, saliva samples were collected again in the 3rd month and clinical measurements were
repeated. Saliva S1P and PGEZ2 levels were determined by ELISA and evaluated statistically. Results
All clinical parameters of PN, PK+ and Piroups befee treatment were significantly higher than

SN, SK+ and SKgroups (p<0.001), and a significant decrease was observed in all clinical parameters
after phase | treatment (p<0.001). While there was a significant decrease in HbAlc 0.5% (p=0.014) in
PK- group,no change was observed in PK+ group (p=0.982). There was a correlation between PGE2
and all periodontal clinical parameters at baseline, only PGE2 and S1P after treatment. Conclusions:
Salivary PGE2 and S1P levels change with treatment in T2D and pdiisdand, effective on
pathogenesis of periodontal disease. It supports, PGE2 and S1P are effective in T2D and periodontiti
and associated with pathogenesis of disease.

Keywords: Ceramidel-phosphate; Nosurgical periodontal treatment; Periodontitis; Prostaglandin
E2; Saliva; Type 2 diabetes



S-45 Diabetes MellitusvePer i odont i ti s Hakkeénda Bil gi Ka

Ahmet Bedrdéleti h KahiThgbh Aydén

1 Atate¢grk (niversitesi

Ama - ¢tal @ékmaneén amac e, di abetes mel | i tus

YouTub&E' daki video i-erijinin kalitesini ve g¢vVv

tal ékmada fidi abetes and periodonBEatamasanpapa

KI'k 100 video alaka d¢zeyine g°re se-ildi ve
g - I ndeksi (VPI), kalite anali zi I -in Ke¢r e
dejiktirilmik DéESCERNVadaockakah!|l Ralitesi, y¢k
g°re dejerlendirildi Bul gular: 57 video anal.
(GQS) 3,07 N 1,29 ve ortalama dejikézrkulmi ané
taraféendan y¢ ¢kl enen videol arda GQS ve DI SCERN
d¢kekte (p<0, 05) Yeksek kaliteld videol ar én
daha uzundu (p=0, 0@&@X)¢nNn NMPH¢pulkal iatrel i© nveimd e o I° |
Sonu-: Bu -aE'éd<anadiW lhueltu bewe peri odontitis hakegk
duyul an i htiyaceé vurgul amaktadeéer . Sajl ek p
y°nlendirmek i-in dojru ve g¢ncel i -afr kKkboluk
sajlayabilir

Anahtar Kelimeler: Di abet es Mel |l i tus, Periodontitis, Knt



S-45 Youtubeas a Sourceof Information on Diabetes Mellitusand Periodontitis

Ahmet Bedrdéleti h KahiThgbh Aydén
1At at ¢rk University

Objective: The aim of study is to evaluate the quality and reliability of video content on YdtTube

for the association between diabetes mellitus (DM) and periodontitis Materials and Methods: In study,
aYouTub& search was conducted using the keyword
videos were selected based on relevance, and various features were recorded. The video power inde
(VPI) was used for popularity analysis, the Global Quality Score (GQSjuiity analysis, and the
modified DISCERN instrument for reliability analysis. The quality of the videos was assessed based
on source of upload and video features. Results: 57 videos were analyzed. The video contents had a
average Global Quality ScofeGQS) of 3.07 N 1.29 and an aver a
N 1.06. GQS and DI SCERN scores were significa
compared to other sources (p<0.05). Higlality videos were significantly longer in duratitman
moderate and lowuality videos (p=0.001). Videos with low quality had significantly lower VPI
scores (p<0.05). Conclusion: This study emphasizes need for better quality and reliable info on diabetes
and periodontitis on YouTule. Health professionals should create accurate, current content to guide
viewers to reliable sources. Higjuality videos can ensure broader audience.

Keywords: Diabetes Mellitus, Periodontitis, Internet, Webcast
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S46 Enfeksiy®z Ol mayan | veit Hasvehdkalsiseemilda Pet
Sitokinlerin Dejerlendiril mesi

DuyguDurmaz, Banu Tu gB8ey ¥t pABEmHaiakke
1 Sel-uk | niversiteBerDodonea&almji]jAn&bklin

2 Sel-uk | niversitesi, Tep Fak¢gl tesi, G°

3 Abant Kzzet Baysal | niversitesi Tép Fak,
Ama - : D¢nyanén °nde gelen k°rl ¢k nedeni ol an
Bu -al ékmanén amacé, enfeksiy°z ol mayan ¢veit
kKl inik periodont al bul gularé&srevgaae (DPOBR- Vv ek,
enfl amatuvar sitokin d¢xZeénteminYi kenr kbkak EOF m
27 sistemik olarak sajleéekleée birey (n = 27) -
DMFT (Decayed, Missedsi | | ed Teeth) indeksi, v¢igcut kitle
ve serum t ¢ mealfa(MNbkr oz fakt?or ¢
Anahtar Kelimeler: Enf eksi y°z ol mayan ¢veit; periodont al
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S-46 Evaluationof Periodontal Parametersand Local/systemic Cytokinesn Non-Infectious
Uveitis Patients

DuyguDurmaz, Banu Tu gB8ey ¥t pABEmHaiakke
1 Selcuk University Facultgf Dentistry, Departmendf Periodontology, Konya
2 Selcuk University, Facultgf Medicine, Departmentf Ophtalmology, Konya
3 Abant Kzzet B a yftMedicingd) Dapartmert BidstgtistiEsaBolu | t y

Objective: The etiology of uveitis, the world's leading cause of blindness, is still not fully understood.
The aim of the present study is to compare the clinical periodontal findings as well as saliva, gingival
crevicular fluid (GCF) and serum levels abfantitinflammatory cytokines in nerinfectious uveitis

(NIU) and systemically healthy controls (C). Materi®sthods: Twentyfive patients with NIU (n =

25), and 27 systemically healthy individuals (n = 27) were enrolled in the study. Clinical p&lodon
measurements, age, DMFT (Decayed, Missed, Filled Teeth) index, body mass index(BMI) were
recorded. Saliva, GCF and serum tumor necrosis fatpbia (TNF

Keywords: Cytokines; norinfectious uveitis, periodontal status
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S-47 PeriodontitsveMet abol i k Sendr omun Makul ar Dej ene

Karkél aktéermal & Ol arak Kncel enme

Hatice Arslan!, O] u Z MdftémsZiéni Korkmaz
1 Recep Tayyip Erdojan | niversitesi D

Ama - : ¢tal ékmamézén amaceé, met aboli k sendrom
etkilerini K1 inik vV e bi yoki myasal belirte-1e
-al ekxmaya kat él an -M8-)) pehodosititisa (PD+MSh | | Mektl SMEG)R®( P D
periodontitis+MetS (PD+MDS+) ol mak ¢zere uygu
indeksi, sondalanabilir cep defAingliio] ig°wve nkligilre
kaydedilip, biyoki-myasalr udre jdi, rdld@Lme dli ld 1@ ,. TTANS,
dejerl endirildi. OKT il e santral ve ortal ama
peripapiller retina sAnilre |IfiduvealabvaksakdyeOmrmera | cat
way ANOVA, Kruskal Wallis, Bonferroni d¢zeltm
Grupl ar ar asé dejveer | RIntdMS Hroeddee pPeDr+iMoSd o nt a l i nd
arteék g°4Jl, eldQ@,i .I-LTONF eLTOSBpbatda grttée, en bel]
ger - ekdl®kt ikonkl ol grubuna kéyasla b¢gten grupl
i statisti ksel anlamlée azal manén Met SO61I i grupl
artRP8€MS+06de g°zlendiiji tespit edil di. Kontr o
PD+MS+ grubunda FKT6de belirgin azalma g°zl en
periodontitisin tek bakéna vei KMe&tlS killeei biet ki
g°stermektedir

Anahtar Kelimeler: i nf | amasyon, metaboli k sendrom, n°r ocf

periodontitis
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S-47 Comparative Investigationof the Effectsof Periodontitis and Metabolic Syndromeon
Macular Degeneration

Hatice Arslan!, O] u Z MdktémsZiani Korkmaz
1 Recep Tayyip Erdogan University Faculty Of Dentistry

Objective: The aim of our study is to evaluate the effects of metabolic syndrome and periodontitis on
ocular parameters with clinical and biochemical markers. Method: 80 patients who participated in the
crosssectional study; were included in the appragrigroups as healthy (PRS-), periodontitis
(PD+MS), with MetS (PDMS+), and periodontitis+MetS (PD+MDS+). Plaque, gingival and bleeding
index, probable pocket depth and clinical attachment loss; OCT andXa§i® images were recorded

on the same day arsérum was obtained for biochemical evaluation. JTNF -11CL, | L 10, TA¢
and OSI were evaluated. Central and mean macular thickness, ganglion cell, subfoveal choroid anc
peripapillary retinal nerve fiber layer thickness by OCT; Foveal vascular devesstgvaluated with
OCT-A. Oneway ANOVA, Kruskal Wallis, Bonferroni correction, and Spearmen's test were used
(p<0.05). Results: Significant increases were observed in all periodontal indices in PRRWS
PD+MS+ in the intergroup evaluation. TNF, -1ICL L 1 €10 &and TOS increased in all groups,

with the most significant increase in PD+MS+:-10 was decreased in all groups compared to the
control group. TAS decreased in all groups, a statistically significant decrease was observed in groups
with MetS; It was determined that OSI increased in all groups, and a significant increase was observed
in PS+MS+. AMT was decreased in all groups compared to the control group. A significant decrease
in FKT was observed in the PD+MS+ group. GCL increased in groupsMatS. Conclusion: This

study shows that periodontitis alone or together with MetS can affect retinal degenerative changes.

Keywords: inflammation, metabolic syndrome, neurodegeneration, oxidative stress, periodontitis

293



S48 Periodontitisil e Di yabetd ARkRsendaki Lensile bintkhfazivor e s a

Dejerl endiril mesi

Al i G°kal p TMerkziad,|Tlduezyimpa] IEkea Nil ZBer cKESYV k¢ G
1 K¢gtahya Sajlék Bilimlerdi i niversitesi Di kK

2 K¢tahya Sajlek Bilimlerdi 'niversitesi T

Ama - : Diyabet, peri odonhasttiasl €ij -einn pbierval asak f
bilinmektedir. Lens otofl oresans (LO) testi d
crénlerinin hayad nbayuvbbtakeaki depenbendirilm
-al ekxanmaéea di yabet ile periodontitis araseéend
de]erlendirmek ir. Y°ntemler-83Buolahéedmagghetya
hasta (49 kadén, 32 er kek)vedahinle fd daimamiék tpiarn.or
Ve periodontal i ndeksl er kull anél ar ak 2017
belirl enmicktir. LO testi-1BDYyomielkri ds kootpo fil log e €
yansémaséeneéeni Avazim¢ ol &r albonger -ekl exktiril mickt

gruba(ll V), derecesii€g gr & O3 deij eb adne Aagorréd mk Kg reu
Lens otofloresans dejer |l er i -1i,n clesl refmaio)ladDmébDe 3 5
hastanén -3 %te, 21 be@stdn@gmubwadsad9)yekOal deje t
hasta (%17,28) gingivitis, 4 hasta (%4,93) evre |, 11 hasta (%13,5) evre Il, 16 hasta (%19[b) evre

ve 36 hasta (%44,4) evi¥ periodort i t i s tekhisi al mekteér. Period
(24)derecB ve %64, 1&i o(l 43 )akd sreencdf V aqardieb e dna kyt err . a l
136¢ ( %611 ye9eyvreleWw rger upl ar énda v & gubBuiddg yed Poth& k 6 & d @

Sonu-: Y¢ksek LO dejerinin kiddetli periodon
periodontitis arasemadaki diel iexkiemidmnr inlonmesi nde
kull anél abil ecej i dekenegl mektedir .

Anahtar Kelimeler: Diyabet, Periodontitis, Lens Otofloresans
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S-48 Evaluationof the Relationship Between Periodontiti@nd Diabetes By Nonlnvasive Lens
Autofluorescence Test

Al i G°kal p TMerkziadTlduezyimp] IEkeaKNy |l o pBear celst e (
1 K¢gtahya Heal t h Scof Bentste Depaitmendf Bericzlontolggy Fa c u | t
2 K¢tahya Heal t h Scof datdicine Depaltmenyf ©phthalmolpgy Fa c u | t

Objective: Diabetes is a risk factor for periodontitis and increases its prevalence and severity. Lens
autofluorescence (LA) test allows nowasive evaluation of lifelong accumulation of advanced
glycation end products, which occur in high amounts ibeties. The aim of this study is to evaluate

the relationship between diabetes and periodontitis with LA test. Methods: Bightgatients (49
female, 32 male) diagnosed with diabetes with a mean age of 5488) ¥&re included in this study.

The presere and classification of periodontitis was determined according to the 2017 new periodontal
disease classification using panoramic radiographs and periodontal indices. LA test was performed
norrinvasively by measuring the reflection of green autofluorescédight from the lens with a
biomicroscopy (ClearPath DE20). The patients were divided into 4 group$V(l according to the

stage of periodontitis, 3 groupsH®) according to the grade, and 4 groupg)hccording to the LA

value. Results: LA valueseave determined that 35 patients (43,2%) were in thel A5 (18,5%)
patients were in the L&, 10 (12,3%) patients were in the 133 and 21 patients (25,9%) were in the
LA-4. While fourteen patients (17,2%) is diagnosed with gingivitis, 4 patients (4y9883iagnosed

with Stagel, 11 patients (13,5%) with Stadk 16 patients (19,8%) with StagH, and 36 patients
(44,4%) with StagdV periodontitis. The participants diagnosed with periodontitis, 35,8% (24) were
classified as GradB and 64,1% (43) aSradeC. Thirteen (61,9%) of 21 patients in the ¥ were

in the Stagdll and StagelV groups, and 14 (66,6%) were in the Gr&lgroup. Conclusion: The high

LA value may be associated with severe periodontitis, therefore, LA test can be used in-the non
invasive evaluation of the relationship between diabetes and periodontitis.

Keywords: Diabetes, Periodontitis, Lens Autofluorescence
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S49 SistemeRi Sa¢t ekl Mel | i tusdéU Ol an Periodon

Kemi k Yapéséeneén FilaktDel] eBdywntdi AndIlmezsii

Si bel KayajgalCtag s¥¢ KaoarkclaMekreviee kKA € r man
1 Kstanbul Okan | niverPeartieosdo il oHeiki Amalii
2 Kstanbul Okan | niversitewtemdDe KRMHeKkoImbdjiijsi FA

3 Kstanbul Okan | niversitesi Dik Hekimlif5j.i
AMAC : Frakt al anal i z, kar makék yapél ar én b «
parametrel er.i basit gereé¢nt ¢l ere ve sayeésal d ¢
kesitsel -al ekxmada si st emi k »yaan pedokdntdisli birByende v e
trabeke¢l er k emi k yapéeséneéen dijital periapiKk

dejerlendiril mesi ama-1| ande. GERE¢ VE Y¥NTEM:
bireylere (yaxk obrutl:ar46b)i raintci 10m® | anandi kK -2dahi
periodontitis (n=25), SS Evre8periodontitis (h=25); DM Evre-2 periodontitis (n=25) ve DM Evre

34 periodontitis (n=25) olarak 4 alt grdeks,a ay

plak indeksi, sondalanabilir cep derjnji sondalamada kanamgz d e s i , klinik at a
kaydedi |l di . Par al el tekni kl e aléenan periapi ke
di st al bl gelerine aiy®°ntkamiallawnl Isaenélladriak Kukti
dejerl eri belirlendi. Periapi kal radyografile
kemi k kayéplare da °1-¢1dg. Kstatistiksel de
Pearsorkorelasyon analizi, Studebhtve Ki-k ar e t est | er i kull anél de. E
(n=50) ogruplarée arasénda mezi al ve distal FD
Evre 12 periodontitis, SS Evre-8 periodontitis; DM Evre 2 periodatitis ve DM Evre 34

periodontitis gruplaré arasénda mezi al ve di
go°r ¢l medi (p>0,05). Yak, <cinsiyet, klinik ata
di st al °] - ¢gmlieramasfenmdka ak oraenladsiyzon saptanmadeé
analiz dejerlerinin Diabetes Mellitus hastal:
periodontitis evrelerinden etkilenmedi].i geor ¢

Anahtar Kelimeler: Fraktal analiz, periodontitis, diabetes mellitus
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S-49 Evaluationof Trabecular Bone Structure in Systemically Healthy Individuals With
Periodontitis and Diabetes Mellitus By Fractal Dimensional Analysis

Si bel KayajgalCtag s¥¢ KaoarkclaMekreviee kKA € r man
1 Istanbul Okan University Facultf Dentistry, Departmernaf Periodontology
2 Istanbul Okan University DepartmesitOral And Maxillofacial Radiology

OBJECTIVES: Fractal analysis is a method used to evaluate the dimensions and properties of comple»
structures and to convert these parameters into simple images and numerical values. The aim of thi
crosssectional study was to evaluate the trabecular lstnoeture in systemically healthy (SH) and
periodontitis patients with diabetes mellitus (DM) using fractal dimension (FD) analysis on digital
periapical radiographs. MATERIALS AND METHODS: The study included 100 mandibular first
molars of norsmokers wit periodontitis (mean age: 46 years). The subjects were divided into 4
subgroups as SH Stage2lperiodontitis (n=25), SH Stage43periodontitis (n=25); DM Stage-4
periodontitis (n=25) and DM Stage43periodontitis (n=25). Clinical periodontal paramst@ingival

index, plaque index, probable pocket depth, bleeding on probing, clinical attachment level) were
recorded. Two areas belonging to the mesial and distal regions of the mandibular first molars were
selected on periapical radiographs taken watalel technique. The mean FD values of the two areas
were determined using the box counting method. The mesial and distal bone loss of the molars were
also measured on the periapical radiographs.-vae analysis of variance (ANOVA), Pearson
correlationanalysis, Studerttand Chisquare tests were used for statistical evaluation. RESULTS: No
significant difference was observed in mesial and distal FD values between SH (n=50) and DM (n=50)
groups (p>0.05). There was no statistically significant differancmesial and distal FD values
between SH Stage 2 periodontitis, SH Stage8 periodontitis, DM Stage-2 periodontitis and DM

Stage 34 periodontitis groups (p>0.05). No correlation was found between age, gender, clinical
attachment level parametersnie loss and fractal analysis of mesial and distal measurements (p>0.05).
CONCLUSIONS: Fractal dimension analysis values in patients with diabetes mellitus were not
different from systemic healthy individuals and were not affected by periodontitis stages.

Keywords: Fractal analysis, periodontitis, diabetes mellitus
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S-50 Probiyotik, Prebiyotik veSi nbi yot i kl erin Deneysel Peri ocf
Dejerl endiril mesi

Kebra 'EFsHamer kathin Aydényurt
1 Van Y¢gzeéencye Yeéel i niversitesi Di k H
2 ¥zel KI'i ni k

Periodontiti perpbdéeahaalil dekul arén yékémeée il e
hastal ekt eéer Génegmegzde infl amatuar hastal ekl
probiyotik, prebiyotik ve sinbiyoti kI eig birper i
alternatif ol arak deée¢kegneéel mekt or. Bu -al ékmada
ve sinbiyotik kullanélarak periodont al hast a
infiltrasyonu ve ostzeadrnateekgereitnkipdrnd me tdreejleerr
¢tal @ékmaya 40 sé-an dahil edi Il mik ve probiyoti
n=8), periodontitis kontrol (PK, n=8) ve herh
czegreupl andéer él mékter . 44 g¢é¢n boyunca deney

y°ntemiyle yapél mékteéer. 4/ 0 ipek s¢gtur sé-anl
tutularak | igate¢gr i1l e perkobidont Deneyi adplhdame
edilip sol mandi bul a al veol kemi k kaybeéenén (
mandi bula ise histopatolojik analizlerde kul
ol - ¢l ¢p;; i nf | @asyanu (I@)rseviyesiocve @steoblasftikiaktivite hematoksilen eozin

boyamasée ile analiz edilmixktir. Osteoproteger
dejerlendirilmiktir. Yapélan histomorf oRREtTri k
ve PK gruplaréna g°re; SIN ve PRO gruplareéneén
de¢kektegr (p<0, 05) | CI dej eri POK grubunda di
dejeri dijer gruplara goObg .arl0Kmive ®P&Kr gceaegpe ad,
grubuna g°re anlamlée derecede d¢kegktegr (p<0, 05
et ki si gor ¢l memi ktir Sinbiyotik grubunda OPC
-alekxmadadi eed sonu-larda probiyotik ve sinbi

Anahtar Kelimeler: Deneysel Periodontitis, Probiyotik, Prebiyotik, Sinbiyotik
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S-50 Evaluation of the Effectsof Probiotics, Prebioticsand Synbioticson Experimental
Periodontitis

Kebra 'EFsHamer kathin Aydényurt
1 Van Yuzuncu Yil University Facultgf Dentistry
2 Private Clinic

Periodontitis is a chronic inflammatory disease associated with plaque, characterized by the destructior
of periodontal tissues.Today, probiotics, prebiotics and synbiotics have been considered as an
alternative to regulating the oral microflora in theatreent of periodontitis in order to prevent the
increase in the use of antibiotics in inflammatory diseases.In this study, it was aimed to evaluate the
effects of probiotics,prebiotics and synbiotics on the parameters of alveolar bone loss, inflammatory
cdl infiltration and osteoprotegerin in the periodontal disease process in an experimental periodontitis
model.Forty rats were included in the study and were grouped as probiotic (PRO, n=8),prebiotic(PRE,
n=8),synbiotic(SIN, n=8),periodontitis control(PK=8) and no treatment control(POK, n=8).
Supplementary food was administered to the experimental groups for 44 days by oral gavage method
Periodontitis was induced by ligating the 4/0 silk suture around the mandibular first molar teeth of rats
for the lastl4 days. At the end of the experiment, rats were sacrificed and the left mandible was used
for histomorphometric analysis for the measurement of alveolar bone loss(ABL) and the right mandible
was used for histopathological analysis.ABL was measured orosoape images;The level of
inflammatory cell infiltration(ICl) and osteoblastic activity were analyzed by hemateaghkim
staining.The level of osteoprotegerin(OPG) was evaluated by immunohistochemical staining.
According to the histomorphometric anagjghe ABL analysis value of the POK group compared to

the PRE and PK groups;The ABL values of the SIN and PRO groups were significantly lower than the
PK group(p<0.05). ICI value in POK group compared to other groups;Osteoblastic activity value of the
PK group was significantly lower than the other groups(p<0.05).The OPG values of the POK and PK
groups were significantly lower than the SIN group(p<0.05). The supplements used did not have a
reducing effect on ICI.An increase in the amount of OPG was adz$@nthe synbiotic group.

Keywords: Experimental Periodontitis, Probiotic, Prebiotic, Synbiotic
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S51 Aronia Mel anocarpadNén Periodont opmaitro) e n |
¢cal ek ma

Asl & Er géeneMelutn&m Nuark éBran «© & Bivakgplksli, Nur veHilal!l | ge

Uslu Toygat
1 Kstanbul Medi pol ''niversitesi
2 Ksjitninwer si t esi

3 Marmara | niversitesi
Giri k: Ar oni a-enNaenatieam antkansep, amilaobiyal, antiviral, antidiyabetik ve
anttp | at el et °zelli klere sahip polifenolik bit
Mel anocarpadneén peri odoatapat oijkeennl e ¥ a hé knm aknt éan
antibakteriyel et ki sini bel irl i patojenler ¢z
¢al ekmaya, klinik ©°rneklerden el de edil mick F
Porphyromonas gingavl i s periodontopatojen terl eri il e
Deneyl erden °nce, k°kenler pasajlanarak canl a
suda seyretilmik) ve 1/1000 °z¢t apteasydnlardauasta s
edilirken, negatif kontrol grubu i1i-in steril
suyu kull anéel méxkteéer. Agar we |-mhi kdiofb¢g zyyad n dnoeytaa
amaceéeyl a kKul liasnté lknséeklt éranalKszt atsonu-1 ar énda
dejerlendirilmicktir. Bul gul ar: Agar wel |l di f ¢
©z ¢t gruplaré ile karkélaktéreéldejénda RKint e
antibakteriyel aktiviteye sahip olduju g°zl en
S. mutans ¢zerinde istatistiksel olarak anl am
Bu -alékmanén bulgulardj kd&drionisaj Mej angaearpad
mi krobiyal etkisi kanétlanmék -al kalama suyun.
Ayné zamanda bu - al &k ma Rbéank tseorniuy-€ella rnea, d doei Itekrii rk i
i-in bir referans sajlayabilir.

Anahtar Kelimeler: Ar oni a Mel anocarpa, Or al Bakteri, Ag:



S-51 Antibacterial Effect of Aronia Melanocarpa on Periodontopathogensin Vitro Study

As | & Bunkaetn eMe |l t &m Nouark éBran «© & Bivakgplksli, Nur vEHilall | ge
Uslu Toygat
1 Istanbul Medipol University
2 Istinye University
3 Marmara University

Objectives: Aronia Melanocarpa is a polyphenolic herbal ingredient wasttiinflammatory,
anticancer, ariimicrobial, antiviral, antidiabetic and ar{platelet properties. While the hypothesis of

this study is that Aronia Melanocarpa will reduce the amount of periodontopathogens, the aim of the
study is to evaluate the apngicterial effect of aronia on certain pathogens in vitro. Materials and
Methods:Periodontopathogen species which are; Prevotella intermedia, Fusobacterium nucleatum an
Porphyromonas gingivalis and also Streptococcus mutans obtained from clinical spessnens
included in the study. Before the experiments, the strain needed to be activated. Aronia extract (100%
pure), 1/10 extract (diluted in pure water) and 1/1000 extract (diluted in pure water) were tested at
different concentrations, while sterile dilstd water for the negative control group and paradontax
mouth rinse for the positive control group was used. Agar well diffusion method was used for the
determination of antimicrobial susceptibility of test groups. In the statistical analysis results, the
significance was evaluated at the p<0.05 level. Results: As a result of the agar well diffusion technique,
it was observed that the Aronia extract (%100 pure) possessed high antibacterial activity effectively
against P. intermedia and F. nucleatum whempared with the 1/10 and 1/1000 extract groups
(p<0.05). It was determined that all experimental groups did not have a statistically significant effect
on P. gingivalis and S. Mutans (p>0.05). Conclusions: The findings of this study suggest that Aronia
Melanocarpa can be used as an alternative to rinsing mouth wash with proven positive effects on
gingival health and antimicrobial effect. At the same time, the results of this study can provide a
reference for the further development of pldatived antibaetrial agents.

Keywords: Aronia Melanocarpa, Oral Bacteria, Agar Well Diffusion
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S52 Rotenon Maruziyetiyle Parkinson Hastal éj
Gingipain Enjeksiyonunun BajérsakdbDokdImars

Kp e k ' KerihBekef, Ks mai |D e rnyajl Eb@&Emeki@lrfan®, Kemal °Naci

1 Marmara | niversitesi Sajl ek Bilimlerdi Ens
2 Mar mara | ni ver sEntsetsiit ¢Sasj,| éBk yBikliimylae rAinabi
3 Kstanbul Medi pol iniversitesi, Tép Fakyg
4 Marmara | niversitesi Di k Hekimlifji Fakgl
5 Marmara | niversitesii ®@deantHelkojmil i AmnalFialki, m
Ama-: Porphyromonas gingivalis (P. gingivalis
edil mektedir ve bir-ok kronik enflamatuvar ha
virg¢glans fakt©r ¢ gi ngiinpadonjlreurddai nr kvuel |baun éelnddéojt éo
kesetl edeér Son yéllarda per-bafémnasyakn pak 0¢ en
vecudun -exki tl b°l gel erindeki hastal ékl ar én
Parkin@n hastal éejé yaygén g°re¢len Dbir n°rodejene
bir yerinde olukabilecek kronik enfl amasyonu
(Danio reiro), enfl amatuvasasdsaskiemParknnsonnh
genl erin ortol ogl ar énén bul unmasé gi bi sebe.
organi zmadér . Bu -alékmada rotenon il e Parkin
enjeksiyonunu takibenpaé r s a k d o k u | -antioksidahakumurové adkaleh fosfataz (ALP)
aktivitesinin incelenmesi ama-|l anméxktér. Y°nt

maruz bérakeéelan grup (ROT), gingimarnwumz emg rekk el
gingipain enjekte edilen grup (ROT+ GP) ol ar ¢

anestezi atenda sakrifiye edildi. Al énan bajé
(NO) seviyeleri, alkalen fosfatdALP), glutatyonst r ansf er az ( GST) ve Sg¢pe
aktiviteler:i spektrofotometrik y°ntemle anal
dokul aréndaki LPO ve ALP aktivitesini artteéer.
gingipain enjeksiyonu LPO, N O, SOD ve GST ak
¢tal @ékmamézén sonu-1ar é, zebra bal ékl-antioksidasha g i
mekani zmaséné ve ALP aktivitesini dejiktirdi]j

Anahtar Kelimeler: Gi ngi pai n, Parkinson hastaleéjé, zebr
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S-52 Evaluationof the Effectof Gingipain Injection on Intestinal Tissuesin Rotenonelnduced
Zebrafish Modelof Par ki nsondS Disease

Kp e k ' KerihBekef, Ks mai |D e rnyajl Eb@&Emeki@lrfan®, Kemal °Naci
1 Departmendf Periodontology, Institutef Health Sciences, Marmara University, Turkiye
2 Departmenof Biochemistry, Institutef Health Sciences, Marmara University, Turkiye
3 Departmenbf Biochemistry, Facultyf Medicine, Istanbul Medipol University, Turkiye
4 Departmenbf Biochemistry, Facultyf Dentistry, Marmara University, Turkiye
5 Departmenbf Periodontology, Facultgf Dentistry, Marmara University, Turkiye

Objective: Porphyromonas gingivalis (P. gingivalis) is considered as a keystone pathogen in
periodontal diseases and has been associated with many chronic inflammatory diseases. The mo:
important virulence factor of this pathogenic bacteria is gingipamusin vivo studies using these
endotoxins directly are scarce. In recent years, it has been emphasized that periodontal pathogens ar
their products contribute to the progression of diseases in various parts of the body viadhé oral
brain axis. Parkison's disease is a common neurodegenerative disease and the presence of chronit
inflammation is considered to have a role in its etiology. Zebrafish (Danio reiro) is a vertebrate model
used in in vivo studies due to the similarity of its inflammatory pagtsmwith humans and the presence

of orthologs of genes related to Parkinson's disease. This study is presented to investigate the oxidan
antioxidant status and alkaline phosphatase (ALP) activity in intestinal tissues following gingipain
injection in rotmonei nduced zebrafish model of Parkinson
zebrafish were divided into four groups: control group (K), roterexpmsed group (ROT), gingipain
injected group (GP), and both roteneamgosed and gingipainjected grop (ROT+GP) (n=15). At

the end of the experiment, the fish were sacrificed under anesthesia. The evaluation of lipid
peroxidation (LPO), nitric oxide (NO) levels, alkaline phosphatase (ALP), glutathitraesferase

(GST), and superoxide dismutase (SODjivaees in the intestinal tissues were performed by
spectrophotometric analysis. Results: Gingipain injection increased LPO and ALP activities in
intestinal tissues and decreased SOD activity. In the ROT+GP group, gingipain injection caused a
decrease ihPO, NO, SOD and GST activities. Conclusion: The results of our study demonstrated that
gingipain injection changes intestinal oxidamtioxidant status and ALP activity in zebrafish.

Keywords: Gingipain, Parkinson's disease, zebrafish, oxidative stress, alkaline phosphatase
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PO0O1 M¢k©°z Membran Pemfigoid Bir OIlg

Feyza OtlanDe&nrzidznT¢ma NaRlegatvashisewa AU t ént ak
1 Ondokuz Mayés | niversitesi Di Kk Hek

di ( MMP) k rbognli 1k®, z ,e nd tl caimm
n |l ezyomfhkh?t?2 mewmbr ammkar
ren olukum nedeni, baz
karkeé otoimm¢gnitedir. Hast al ek
nl agsk ayrées & z& | iay ialke kse&km r d jér &laé dlae z y
sék ol arak gingivada ve palatir
a ol duju 1-1n, g°z tuékl amusKkE
akénda kadén hasta 5 ayder d
71 mize bakvur muktur . Muaye
r. Lezry.onHaasrt asnaédne cFea zolr aple rhi°o
dojrultusunda | i ken planus,
tl arénda eksizyonel biopsi
de subbazal ayrél ma ve gei
al anl arda akantoz, fokal

ayrel ma izl ekngreari Ky apeéel &Srud
dokusundan ol ukmaktader, baj doku:
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Ktir ve konsg¢glte edil mi ktir. Hastaya
imi dazol re-ete edil mik ve takipleri devam et m
gingivada g°r¢l ¢r ve dik hekimlijine ayérece
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P-001 Mucous Membrane Pemphigoic Case Report

Feyza OtlanD&niddaT amiWNar géz!, Reerzav aAtiotvéant a K
1 Ondokuz Mayis University Faculty Of Dentistry

Mucous membrane pemphigoid 5 a chronic, inflammatory, subepithelial,
vesicullobullous,autoimmune disease. Lesions of the disease may involve the oral mucosa, ocular
mucosa, other mucous membranes, and skin. The reason for the formation of the lesions is
autoimmunity against hemidesmosomal adhesion proteins in the basement membrane region. The
disease is more common in women over 50 years of age. Lesions rupture and turn into painful lesions
and ulcers that heal with or without scarring. Lesions are mastnomly seen in the gingiva and
palatal mucosa. Since the conjunctiva is the most frequently involved site after the oral mucosa, eye
involvement may result in blindness. A systemically healthy;smooker, 72yearold female patient

was admitted to our alic with complaints of difficulty in eating, pain, tingling and bleeding for 5
months. The Nikolsky phenomenon is positive. Lesions are limited to the oral region only. After Phase
1 periodontal treatment, 0.6x0.4x0.2cm excisional biopsy was taken fromirtwa, with the
preliminary diagnosis of lichen planus, mucous membrane pemphigoid, in accordance with the
anamnesis and examination. According to the pathology results, microscopically, subbasal separatior
and extensive ulceration were observed imilieosal epithelium in the sections, and acanthosis, focal
parakeratosis and PMN leukocyte exudation were selected in the areas where the epithelium wa:s
present. No intraepithelial separation was observed. The subepithelial connective tissue consists 0
edematous, loose connective tissue rich in vascular structures. Mildly dense lymphoplasmocytic
chronic inflammatory cell infiltration with rare eosinophil leukocytes was observed in the connective
tissue. As a result of this pathology/cytology report, morpifichl findings are primarily compatible

with mucous membrane pemphigoid with the diagnosis of subbasal mucosal separation, ulceration, anc
chronic inflammation. A soft brush was recommended. Systemically and locally applicable
corticosteroids, nsaii, imakole were prescribed to the patient and follgwcontinues. Conclusion:

The early stage findings of the disease are especially seen in the gingiva, and it imposes an importan
task on dentistry in the differential diagnosis. The early diagnosis of seententioned in this study

was made with careful clinical observation and thus the prognosis was positively affected.

Keywords: mucous membrane pemphigoid, oral mucosa, vebigdleus lesions
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P002 A-ék K°k Y¢dleek ZDa,mdredka ilramneesri ddKe kP oYzgizseyya

Kapama
Kebr 1Gel er
1 :skodar rniversitesi
Ama - : Ky i bir planlama zaten di kalkhs&ti éanp Kiod &Ke
periodontitis tablosu ile karkéméza -ékan has
zamaneé azaltabilir. Bu vakamézda rutin bir a-:¢
pozisyone flep ile keratinz e di kK et i eksi klijinin tek seans
vurgul anméexkteéer . Y°nt em: 57 yakéndaki kadéen h
Ki kayetiyle KklinijJimize bakvurmuxktur . atYap@amar
kaybe, cep °1-¢m¢g ve mobiliteiGepdel €rt akagée
43 numaralée dikinde ise 4 mm diket.i -ekil mes
numar al e dikin de deriimikemiklkardaeaef evletriiddne ktdal.
pl anl anméxteéer Saj b°l ge anestezilerinden sor
kal enl ek ol acak kekilde flep kal dérél mék, gr al
Sonrasénda 42 numaralé dik -ekilmik ve 443 nun
araséendaki geni kK papi/l di stalinden yarésena
bukkaline suture edil mi ktairrekeltat esréanléeddmndernr téil
de kapateélarak ikl em tamaml an meéperatiéalarak dteiyatiko d o n
ve ajré durumunda kull anmak ¢zere ajreée kesici
gargaraypmas € ©°neri |l mi-aeperatBul ulagegn Postrol gnde
g°zl enmi kK, fakat ajre Ki kayet. yaKamadéjé
pozisyonlandéeréel mék flebin intakadstopekialtdd dr
di ki kl er alénméek ve b°lge sajléklé g°r¢nmekt e
hekimler i-in olduk-a masraflé ve yorucu ol ab
bir di kkat aynpeélbehigleeycee kbicrdrirkahei lyear i n f ar k éne
Anahtar Kelimeler: k © k y ¢z ey kapama, | aterale pozisyon:
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P-002 Concomitant Root Coverage Surgerwith a Laterally Positioned Flapin Continuity with
a Surgical Root Planing Incision

Kebra Geler
1} s k ¢Uhaarsity

Aim: This study underscores meticulous planning's significance in cases where patients with
exacerbated periodontitis, stemming from prolonged dental fear, can be shielded from undergoing a
secondary surgery, thereby minimizing chair time. The focus lies on theavsiidered strategy for
simultaneous surgical root planing (RP) and correction of keratinized gingival deficiency via a lateral
position flap. Method: A 5¥earold female patientisited, complaining of gum recession and tooth
mobility. The exam revealed plaque index, gingival index, attachment loss, pocket depth, and mobility
values, resulting in Localized Stage@rade C periodontitis diagnosis. Also, tooth #43 exhibited 4mm
gingival recession and lack of keratinized gingiva. Due to deep bony defect, tooth #42 was slated for
extraction. A splimouth procedure was planned. Local anesthesia facilitated raisingthitlatiess

flap in #43 and full thickness in other areas. Glatmn tissues were removed, and meticulous RP was
done. Subsequently, #42 was extracted and, a bed was prepared on tooth #43's buccal aspect. The brc
papilla between #42 and #43 was partly incised, rotated, and sutured onto #43's buccal aspect. Later:
vertical sutures minimized movement. Remaining areas were sutured. No dressing was applied; post
op antibiotics and pain meds were prescribed, along with gentle saline gargling advice. Results: Post
op day 3 revealed mild edema related to debridementtheutpatient reported minimal pain.
Examination confirmed intact and vascularized laterally positioned flap. Sutures were removed on day
12. Conclusion: Dental procedures are financially and physically taxing. Attentive case planning can
unveil the potentigor combined surgeries in the same area, benefiting both patients and practitioners.

Keywords: root coverage, laterally positioned flap, root planing



PO03 Or al Mel anoakantomaneén Klinik G°r¢nt

Di cl e ANazIinadaZeyn&gderAdtap as | an

1 Van Y¢gzencye Yeéel '!'niversitesi, Di k Heki ml
2 Van Y¢gzeéencye Yel i niversitesi, Di k Hekimli]j
Or al mel anoakantom (OM), nadir g°re¢len ve ki
keratinosit ve melanosit h¢crelerin reaktif v
birlikte tané, histopartw, oQM&n iod ak laikn ikl ng° r. ¢ Bt
tedavi si hakkénda g¢ncel i terategr bil gi si ¢
kl'inijimize ajéz i1i-inde renkl ekme Ki kOyet: i
ol dujuefdAjhast &anén klinik muayenesinde saj ¢st
tepesine kadar -yiay@&h mérzKkamlvearemgwvarl éjée g°r
| ezyonu fark ettijini bil dir mikteilrerdBRadyxgroa
par-alarénén ol duju g°r ¢l megktgr . Lezyon b°l g
sonra |l ezyonun k¢-¢l deg] ¢ ve bakka bir mer k ez
°JTreni |l mi ktir. Hast alokial&y d teizryiom dlomamd sae red & n
al énmék ve hasta takibe al énméexter. Kroni k t
OMéye neden ol abilir. Lezyon koyu siyah il e k
gtserir. OMOGun Dbilinen herhangi bir malign tre

ol mase sebebiyle texkhis konulduktan sonra il
herhangi bir OM komplikasyonu yoktur. Ancak yine de buéezyd an bi yopsi al enm
tanésénén atl anmaséna neden olabilir. Ek ol ar
basamak dik hekimleri bilgilendirilmelidir.

Anahtar Kelimeler: benign lezyon, melanoakantoma, pigmentasyon



P-003 Clinical Imageof Oral Melanoacanthoma:

Di cl e Nl tNarzd &1 ZelykadepTat&l pas |l an
1Vany ¢ z ¢ Yi €Upiversity, Facultyof Dentistry, Departmeraf Periodontology
2 Van Yg¢gzeéenc¢ Yeée bf DansiryyDepagnetafyProstiodontios! t y

Oral melanoacanthoma (OM) is a rare and clinically suspicious lesion. This lesion is a reactive and
benign proliferation of keratinocytes and melanocytes cells. Although its clinical appearance varies,
the diagnosis is made histopathologically. This capent aimed to present the clinical picture of OM

and to present current literature information about its diagnosis and treatmenyearsdd female

patient applied to our clinic with the complaint of discoloration in the mouth. In the clinical
examinaion of the patient, who was learned to have fibromyalgia in the anamnesis, the presence of
brown-black lesions spread from the mucogingival line to the top of the crest was observed in the right
upper buccal region. The patient reported that she noti@desiion with her toothache. On the
radiographic examination, it was observed that there were lesioned root fragments in the relevant
regions. It was learned that all the teeth in the lesion area of the patient were extracted, the lesion go
smaller aftetooth extraction, and the biopsy was performed in another center and the diagnosis was
OM. Since the patient had no complaints, the lesion dimensions were measured, clinical photographs
were taken, and the patient was followed up. Chronic trauma or cheacecause OM by stimulating
melanocytes. The lesion is dark black to brown in color and often shows an increase in radial size.
Since OM has any known risk of malignant transformation and is a benign lesion, it has been reported
that there is no needrféurther treatment after diagnosis. There are no reported complications of OM.
However, not taking a biopsy from this lesion may still lead to missed diagnosis of malignancy. In
addition, patients and primary care dentists should be informed that atvaatahpigmented lesions

and the departments to be consulted.

Keywords: benign lesion, melanoacanthoma, pigmentation
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P-004 PertK mp | a n Rejemneratif Tedavisi: 15 Ay Takipli Bir Olgu Sunumu

Umut Ul alk Zelsiuma kaneéviar¥mébaBigthbanzAdeh
1 Marmara | niversitesi, Di k HekimlifjJi F a k
2 Marmara | niverbBakgbtesDjkPHekeml k] Di Kk Te

Perti mpl anti ti s, y umukak doku enfl amasyonuyl a
enfl amatuvar bir hastal ékter. Tedavisinde cer
uygul anmaktader . B implantitigirurejenaratifu endiaan dias i punmul du.
Periodontol oj i Anabilim Daléedéna i mpl ant -evr
sistemi k olarak sajléklée er8dk nhaaraheaméajdeé x
bul unan I mpl ant |etrié ne reftlraamhagsny}deanudive pg¢y - ékeéx
dejerl endirme siomplasazm®t ihtaist atyané pé&rkonul du. S
i mplantta ortalama 6. 16N0, 98 mm iken, 31¢.nume
Hastaya bakl angé- periodont al tedavi (BPT)

kal der él arak b°l ge degrang¢gle edil di ve ar dénc
°rt ¢l dg¢. Cerrahi séraséndaod2 avd°4Yendmdr ale o
kull anél arak primer olarak kapatel deé. Di ki K1 ¢
ekspozisyonu g°r ¢l dg. Cerrahi b°l genin kontar
haftada bir gdnmeppuwindgamany yaipre | dé. Cerrahide
membr ané -ékarmak amacéyla mukoperiosteal fl e
tekrar ksenogreft i1ile doldurulup pri memen®!| ar a
ay sonr aki kontrolde sondalama derinlikIleri,

numaral @ i mplantta ortalama 3.33N0.81 mm ol ar
i -in hastaya ser bestydda ky aeptéil agnr ekfotnit ruoyl gduel aynudnéu
enfl amasyon belirtiler:i g% zmpd mme dit.i sBu baill giin as
taki ben y°nlendirilmik kemik rejener asipngamu Vv e
hasth €] én bir sonucu ol arak ciddi kemi k rezorps
bir tedavi se-eneji ol abileceji g°sterilmicktd.i

Anahtar Kelimeler: perti mpl ant i ti s, y°nl endi riimpiia&n tk ehma skt a
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P-004 Regenerative Treatmenof Peri-Implantitis: A Case Report with 15 Months Follow-Up

Umut Ul alk Zelsiuma kaneévar¥mébaBigghbanzAadea
1 Marmara University, Faculigf Dentistry, Departmeraf Periodontology
2 Marmara University, Facultyf Dentistry, Departmeraf Prosthodontics

Pertimplantitis is an inflammatory disease that includes soft tissue inflammation and supporting bone
loss. The treatments of pemplantitis consist of nossurgical, resective and regenerative surgical
therapies. In this case report, regenerative tlyecdperiimplantitis was presented. A B&ar old
systemically healthy male patient applied to our faculty Periodontology Department, with the
complaint of bleeding around the implants. Intraoral examination revealed gingival inflammation and
pus around lte implants, located in the area of teeth -841 After clinical and radiographic
examination, the patient was diagnosed with-peplantitis. The probing depths were measured as an
average of 6N1.09 mm in i mpl ant periodohtal therapy (PN1. 0
was applied, and following IPT, the mucoperiosteal flap was reflected, and the area was degranulated
Then the defects were covered with xenograft+resorbable membrane. During the surgery, teeth
#32-42 were extracted. The areas primarily closed using 4.0 resorbable suture. The sutures were
removed 14 days later. During the follmp period, membrane exposure was observed. To prevent
contamination of the surgical site, dressing with povidiodée was applied once a week four

weeks. 6 weeks after the surgery, the mucoperiosteal flap was reflected to removerdsorizable
membrane. After removing the membrane, the area was refilled with xenograft and primarily closed.
The sutures were removed after 2 weeks. At theofth follow-up after the surgery, the probing depths
were measured as an average of 2.83N0.75 mm
Afterward, to increase keratinized gingiva, a free gingival graft was applied. At4meith follow

up, therewere no signs of bleeding or inflammation in the soft tissues. Guided bone regeneration and
periodontal plastic surgery following IPT, can be applied as a successful treatment option for cases
with severe bone resorption as a result of-peplantitis.

Keywords: peririmplantitis, guided bone regeneration, gerplant diseases
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PO0O5 Reakti f Gi ngi v al-Epitckze Greftnld Tamire n Par si y e

Taha Yasih FradojhamMéhmemi ntd mReinr i m G°r g¢n

1 Sivas Cumhuriyet | niversitesi Di kK
Ama - : Gi ngivadan b¢y¢yen irtasyoniao yal dartravigagan \vetilen o | ¢
yanétl arde Bu | ezyonl arén yaréedan fazl aseée vy
hem de -ijJjnemeyi ve or al hijyenin devaml él éj é
Bu vakada reakt f i ngi val |l exrponledi gre parsity Kl edd am

r
n
g

Di keti nde b
[ &
I
m
d

cyéme Ki kayetiyle periodontol oji
rahatsézl éjée ol mayan kadén hast an énmkteriza eegkifn e s i
|l ezyon g°zlenmiktir.Lezyonun sadece eksizyoni
kal enl ek, ezi al ve distalinde yareéem kal énl ék
epitelize I Keti ltr é&rf .t 1 S&jolndnlkals@®& mdrajnilman mée |
damaktan diket. gref ti al eepnietke lvie e dielpe rie-ki neel
edi Il miktir.-pBatlodwlak deHiest endi r mel er deerdnezyo
bening | ezyon toeperiatiedid.mikdfitradPaoasyapékek di
interdent al papi l tekrar kazandér él méekter. Val
greftl eme b°l gel eri ndtel aremameagtiérb.i rSemd ek s:i yR
ajézda irritasyon etkeni ol an durumlarda ve ¢
b¢yeéemel erdir Bunl arén eksize edil mesi arkal a
Parsyeldeepltellze greftler kull anél arak tamirler
yerine konmaséné saj-émirt elAinadt@refKte| i Medletri f

Anahtar Kelimeler: Dee pi t el i ze Greft, Reakti f Diketi B¢y
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P-005 Repairof Reactive Gingival Lesionswith Partially De -Epithelized Graft

Taha Yasih FradojhamMéhmemi ntd mReinr i m G°r g¢n
1 Sivas Cumhuriyet Urersty Facultyof Dentistry

OBJECTIVE: Lesions growing from the gingiva @yenerally local irritations or responses to trauma.
More than half of these lesions are seen in the attached gingiva and cause both esthetic and function:
problems that hinder chewing and maintaning oral hygiene. In this case, we aimed to repair reactive
gingival lesions with partial depithelialized graft. Method : A reactive lesion characterized by
abnormal gingival growth was observed in the examination of a 25 years old female patient who
applied to our periodontology clinic with the complaint of guadenlargement and did not have any
systemic disease. Since only the excision of the lesion will create a defect, it is planned to put a partially
de-epithelialized gingival graft into the bundle flap, which is liberated as full thickness in the lesion
area and half thickness in the mesial and distal. After the lesion was excised with a healthy margin, a
gingival graft was taken from the palate and the areas that would come into the flap-egiteel&l

and sutured to the recipient area. Resultshdrhistopathological evaluations, a benign lesion showing

the traumatic fibroma characteristic of the lesion was detected. At themasttive 4th week, the
attached gingiva and the interdental papilla that disappeared after excision were regainatieiitse p
clinical condition was stable after 6 months of follay and no infection was found in the grafting
sites. Concluséon : Reactive |l esions are enl a
there is an irritation factor in the mouthdawhen oral hygiene is not provided. Excision of these lesions
leave behind esthetic and functional problems. Repairment is possible with partigigtaial grafts

and provides replacement of the lost tissues. Keywordsepideelialized Graft, Resiwe Gingival
Growths

Keywords: De-epithelialized Graft, Reactive Gingival Growths
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PO0O6 Akeéré Kron Harabiyetdi Bul unan AIlIt Mol ar
Olgu Sunumu

B e n s u ! Beake Karadeniz Leyla Kurd, Mehmedt an &k -Ze |l i ha kanéviar Al

1 Marmara |, niversitesi Periodont ol
2 Marmara | niversitesi Proteti k Digk
3 Armara | niversitesi Proteti k DiKk
Mandi bul ar 1. mol ar di kKl @dn k1l aydzr or Bamareaesl}
periodont al hastal @&k riskine sahiptir. AKér é
probl emi bul unan diklerde t¢m diki feda et mek

adéna bik¢spmids elasiyypon,

k °© k amputasyonu gi bi
kompl eks b°yle dik

Tedavi si l er i tamamen veya
gereklidir. Bik¢gspidizasyon; mandi bul alolarako!| ar
ortadan b°l ¢nmesiyle adeta iKki premol ar hal i
kron k°pr¢ protetik rehabilitasyonu takip ede
alt 1. mol ar di ki n émuél tsiudniuslinpul kitnuerr. t6ebd aya Kk éynadk
#36 numarale dikinde akéré kron harabiyet:i t
hastaya bik¢gspidizasyon 1 K|l emi pl anl andé. Lol
aera °r il e furkasyon -atésé hizaséndan di kK mes

ensizyonu takiben tam kalénlek flep eleve edi
kron boyu wuzatma i €| a@mie kkuudgluauaenldaér.a kF | keapp a3 € | «
amoksisilin+125 mg klavulanik asit, 550 mg naproksen sodyum, %0.12 klorheksidin glukonat ve 150

mg %0. 15 benzidamin hidroklor¢gr re-ete edil di
haftada sorunsuz iykeme g° zIl endi . Operasyon sonrasé 15. F
di stal de ol anéna prefabrik post uygul amaseé ya
porselen kronlar il e protetik me shtaojrlaés yko°nt ¢t apnr
al t mol ar diklerin ajézda kalma sg¢resini uzat
bi k¢spidi zasyon bakaréle bir tedavi se-enejid

Anahtar Kelimeler: kron boyu uzatma, rezektif cerrahi, hemiseksiyon
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P-006 Multidisciplinary Treatment Approach to a Mandibular Molar Tooth with Excessive
Crown Destruction: A Case Report

Be ns ul Beake Karadeniz LeylaKurd, Mehmed? ¢Zebhkhé& kanéeviar Al
1 Marmara University Facultyf Dentistry Departmentf Periodontology
2 Marmara University Facultyf Dentistry Departmendf Prosthodontics

Mandibular molars are the first permanent teeth to erupt into the oral cavity. Therefore, they are at high
risk of caries and periodontal disease. In teeth with excessive crown destruction, periodontal disease
or endodontic problems, resective methods sischicuspidization, hemisection, root amputation can

be applied to preserve maximum tooth structure and occlusion instead of sacrificing the entire tooth.
Multidisciplinary procedure is required to completely or partially preserve such complex teeth.
Bicuspidization is the transformation of mandibular molars into two premolars by dividing them
mesially and distally from the furcation region. Generally, bicuspidization is followed by crown bridge
prosthetic rehabilitation. In this case report, multidisoguly treatment approach of the left mandibular

first molar tooth with excessive crown destruction is presented. Excessive crown destruction was
detected in tooth #36 of a §®arold hypertensive female patient. Bicuspidization was planned for
the patientwhose initial periodontal treatment was completed. Following local anesthesia, the tooth
was divided into two parts at the level of furcation entrance using aerator to reduce the risk of
emphysema. After internal bevel incision, the full thickness flap el@gted. After degranulation,
crown lengthening was applied to the mesial and distal parts. The flap was repositionedQusiikg 3
sutures. The patient was prescribed 875 mg amoxicillin + 125 mg clavulanic acid, 550 mg naproxen
sodium, 0.12% chlorhexide gluconate and 150 mg 0.15% benzydamine hydrochloride. Sutures were
removed after 1 week. An uneventful recovery was observed in the 6th week after the operation. At
the 15th week after the operation, prefabricated post was applied to the distalh@ngrefmolar teeth.

After proper tooth preparation, prosthetic restoration was completed with-supfadrted porcelain
crowns. Traditional, reliable and cesffective bicuspidization is a successful treatment option to
prolong the retention time of lowetolars with poor prognosis due to excessive crown destruction.

Keywords: crown lenghtening, resectiweirgery, hemisection



POO7 Periferal Dev H¢cr el & Tedavisil GgmBunum8 e r b e s

Esra ¢aml éeca

1 Marmara | niversitesi

Peri feral dev hg¢gcreldi gran¢gl om ( PDHG) lezgondaiz b o
ve dik etinde tg¢mor benzer.i bir b¢yeéemeyl e kar
kevaml é, saple ya da sapséz olarak alveol ar

sunumunda PDHG tanéesé konsé¢muaestl okiak atiikegi efb
sunul maktadeér Sistemi k olarak sajl ekl é, 47

maksillerkaninpremolar b°l gesinde diketinde ajréeseéez,
Hast ayayeaniézejhiitji mi verildi, dik ve k°k yg¢zey
uygul andeée. D°rt hafta sonra | okal anestezi al
eksize edil di. Mukoperiosteal . f l2elp nkuanad arl &l a
periodont al desteje sahip ol madéeje i-in -eki
furkasyon Db°l gesinde biriken plak nedeniyl e |
invazyon b°l gel eréiynlia eolsitneionket oentimevke aonsatce opl as't
yézeyini kapatmak i-in saj palatinal b°l geden
yézeyl pri mer kapateéel deé DikiKIer 10 gegmdé.on
Postoperatif 6 haftada iyilekmenin sorunsuz

bl gedeki di Kkl ere kron boyu uzatma ve ¢(st | ab
al énde Hi stopatolojik dkejeréenddekiedd edy&m 1
boyaseéyla incelendi ve PDHG tanésé konul du. 6
ol gu sunumunda PDHGO6nNnin faz 1 tedaviyi takiber

greftiilerehabil t asyonu sonrasé rek¢rrens go°r ¢l meyen &

Anahtar Kelimeler: Di Kk et i b¢yeéemesi, periferal dev he¢cr e
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P-007 Treatmentof Peripheral Giant Cell Granuloma with Free Gingival Graft: Case Report

Esra ¢aml éca
1 Marmara Unéverseéety

Peripheral giant cell granuloma (PGCG) is a lesion that commonly occurs in oral cavity and it is
characterized by tumor like growth in gingiva. PGCG can be firm or soft and stemmed or not stemmed
in alveolar or gingivaimucosa. In this case report, treatment of PGCG with free gingival graft is
presented. In the oral examination of a systemically healthyedrold female patient, painless,
bleeding, pedunculated tissue growth was detected in gingiva in the left-paginalar maxiller

region. After initial treatment consisting of oral hygiene instructions, scaling and root planing, the
lesion was removed with surrounding healthy tissues. After elevation of the mucoperiosteal flap, the
tissue was degranulated. Leftméxdhr y f i r st premol ar was extract
periodontal support and it was seen that it had 3 roots. The lesion was thought to be caused by loca
irritation due to plague accumulating in the furcation area of this tooth. Aftemidgtian, ostectomy

and osteoplasty were performed to eliminate any possible bone invasion. A free gingival graft taken
from the right palatal region was adapted to the flap to cover the exposed bone surface, and the surgic:
area was closed primarily. $wés were removed after 10 days. At posérative 6 weeks, the healing

was uneventful. Labial frenectomy and crown lengthening were performed in the maxillary anterior
teeth for preprosthetic reasons. Sutures were removed after 10 days. In histopail®lagiation, a
diagnosis of PGCG was recognized. No recurrence was fouathaméh followrup. In this case report,
successful treatment of PGCG with phase 1 therapy following surgical excision and rehabilitation of
soft tissues with free gingival graft demonstrated.

Keywords: Gingival enlargement, peripheral giant cell granuloma, hyperplasia
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PO0O8 Yalnézca Or al Tutulum G°steren Grang¢gl or

Bensul ¥eylekurf, Mer va Soll uk Tekkexkin

1Marmarg ni ver sitesi Periodontol oji A
2 Armara | niversitesi Periodont ol
3 Kstanbul ''niversitesi Di kK Hekimllj‘i Fa
Gran¢gl omatozisli polianjitis (GPA) (eski adéy
nekrotizan otoi mm¢gn bir grangégl omat©°©z vaskel it
hezlée ilerleyip mortaliint e& ainlée syosrkbsterka fiseéeb iukmm eakn
anti korANOAE)N t(ecspi t i, nekroti zan vaske¢el it vV e
ge°ré¢nt ¢l enmesi il e konul maktader . GPAGNnen Avr
Hastal-a gnd®6oral tutulum rapor edil mik ve va
ol arak g°%zlemlenmicktir. Bu nadir olgu raporur
sunul maktadér. Hashi mato +fpostapl dyl al dnk2ll|l evakal
hassasiyet ve ajré ile tarafeméeza ul akt e. Y al
Kikayetinin 2 ay i1i-erisinde t¢m ajéza yayeéeld
hassasi yengivvel t-iisl egk® rgéin¢ m¢ i z | eANGA, sedirrbatasyoa veG P A
tam kan sayémé istejiyle Romatol oj i b°l ¢m¢ne
CcANCA pozitif bulundu. Paranazal sbBaRpsSfBOntate
mi ni mal mukozal kal eénl akma saptande. Kontrast
g%zl eml enmedi . Tanénéen kesinlexxtiril mesi ade.
bi yopsi °rneji i stlkine n ILeokyad nlaamreesnt een y ki dde
eksizyonel diketi bi yopsisi aléendeé, operasyon
edi | di . Al énan bi yopsi °rnejindeki hi stopato
dg erl endirildijinde texkhisin GPA ile uyumlu
et medijinden yalnézca or al hijyen ejiti mi Vel
Kekil de kéeseéetlayan ve tedavioleadi IGRADInJéinn dda ks &
bilinmesi, oral bul gul arén tanénmasé ve hasta
takémaktader .

Anahtar Kelimeler: We gener ' s, polianjitis, otoi mmun hast



P-008 Polyangiitiswith Granulomatosis with Oral Involvement Only: A Case Report

Bensul ¥eylekurd, Mer va So’l uk Tekkexkin
1 Marmara University Facultyf Dentistry Departmentf Periodontology
2 Istanbul University Facultgf Dentistry, Departmendf Oral Pathology

Granulomatous polyangiitis (GPA) (formerly Wegener's granulomatosis) is a multisystemic idiopathic
necrotizing autoimmune granulomatous vasculitis. This chronic recurrent disease can progress very
rapidly and result in mortality. Definitive diagnosis is deaby detection of elevated serum anti
neutrophilic cytoplasmic antibodies -AANCA), necrotizing vasculitis and granulomatous
inflammation. The prevalence of GPA in Europe is 5/100,000. Oral involvement was reported in 6
13% of patients and observed as fingt manifestation in only 2% of cases. This rare case report
presents the process from diagnosis of igedr followup. A 3lyearold female patient with
Hashimoto's thyroid contacted us vianail with widespread swelling, tenderness and pain in her
gums. She stated that her complaints started in the right mandibular molar region about 4 months ago
spread throughout mouth within 2 months. Clinical examination revealed severe pain, tenderness anc
the appearance of strawberry gingivitis. The patient reésrred to the Rheumatology Clinic for
consultation with &ANCA, sedimentation and complete blood count request, and a preliminary
diagnosis of GPA.-ANCA was found positive. Paranasal sinus CT examination revealed bilateral
concha bullosa, minimal musal thickening in the right frontal sinus. No obvious pathology was
observed in contragtnhanced thorax CT. Gingival biopsy was requested by the Rheumatology Clinic.
Following local anesthesia, excisional biopsy was taken from the most severe regieresidhs,

and bleeding in the operation area was controlled with oxidized regenerated cellulose. Based on the
histopathological and clinical findings, the diagnosis was compatible with GPA. Since the patient did
not accept periodontal treatment, only dnafjiene instruction was given and she was followed up for

1 year. It is vital that dentists are aware of GPA, which severely restricts blood flow to organs and has
an average survival time of 5 months if untreated and that oral findings recognize arel thefe
patients to Rheumatology clinics.

Keywords: Wegener's, polianjitis, autoimmune diseases
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PO0O9 Farkl e Dent al Dokul ardan El de Edil en Mez
Analizlerinin Kéyasl|l anmasé

Se ma S kbdféBuket Bozkuit Zehragl Ergel®, Erddan B e f  HHErdalkkarao?, Seyit

Ali ¥Kayés

1 Sel -uk | nHelkirmliitjeisi FalDd Ikt esi , Periodon

2 Nijde ¥mer Halisdemir | niversitesi, TEe&é
3 Liv Hospital, Kok H¢cre ve Rejener at

4 Sel -uk | niver sit e seBitki BEéslemefatKofya k ¢ t esi |,
5 Abant Kzzet Baysal 'niversitesi, Teéep |
Bu -al ékmada ¢-¢nce¢g molar (m), premolar (p) Vv
(P)"laréndan el de edilen Mezenk mRAMA kKkEphgsy
keyasl andé Dent al dokul ardan el de edil en )

dejerl endirildi. MKH karakterizasyonlaré (n: 3
il e yapél deé H¢creledndan tvet alRNRNAs'elnare& |iez ol e
i -eren insan ekspresyon hibridizasyon sistemi
tutul du. Farkl é& kKkekil de ekspMEHel eodiam igramdrerc
°czell ikl eri dejerl endirildi. Saj |l ekl e-MKHila ¢ | | ¢
kok ¢l t ¢re edil di ve T lenfositlerin apoptozisi
°l - ¢l erek ve hg¢gcHligeincelen|i €l VSTave mpepWB8FTi s den
tek y°nl ¢ varyans analizive Tukey HSD testler

[

mol ar ve st di k| er iIMKdHe n nalled €2 9eld igleennd eP D02 vkea t
g°stkEemdiiazl a anl amlé dejikiklijin, pPDLMKH' de
sPMKH'de ise Epidermal growth factlike protein 6 (EGFL6) geninde 16.9 kat ve Complement

Factor D (CFD) geninde 11 kat di jfezla ek$pesyone ¢

g°sterdiji izl endi . Mezenki mal k°k hy¢ePCRileer i n
dojrul andeé. Tk bhlgtcgreed eridi liédmr tkom dent al k ©k
proliferasyonunu azalteepiet vedialpdbipt op«8i d1) .ar
pPDLMKH"in en y¢kis0e kmRINEANKe kvsepr esyonuna sahip
iczerindeki i mm¢enregel asyon © malsltiekmi enr idrgizre nd ahm
kull anél mak inim ppDLMKHOaday ol abilecejini g

Anahtar Kelimeler: Me z en ki mal kok h¢cre, téeém genom, dent



P-009 Comparisonof Whole Genome Mrna Analysisof Mesenchymal Stem Cells Isolated From
Different Dental Tissues

Sema S Ha kBuleeBozkurt, Zehragl Ergel®, Erddan B e f  HErdalkkarao?, Seyit
Ali ¥Kayés
1 Selcuk University, Facultgf Dentistry, Departmeraf Periodontology
2 Nijde ¥mer Hal i s doMedicine, Dapartmentf 8iochemistryFa c ul t y
3 Liv Hospital, Centefor Stem Celbnd Regenerative Medicine
4 Selcuk University, Facultgf Agriculture, Departmentf Soil Scienceand Plant Nutrition,
Molecular Genetics & Biotechnology Laboratories
5 Abant Kzzet B a ydMelicing,meparenerdf Bibstatisticac ul t y

In this study, whole genome mRNA expressions of periodontal ligament (PDL) and pulp (P)
Mesenchymal Stem Cells (MSCs) isolated from third molar(m), premolar(p), and deciduous(dec) teeth
were compared. Differences of MSCs based on source and locatiomehthEtissues were evaluated.
MSCs characterizations of the cells (n:3, each group) were performed using flow cytometry and
differentiation experiments. Total RNAs were isolated and used for cRNA synthesis. Human
Expression Hybridization Assay was usedfor 47.000 probes. Data was subjected to quantile
normalization before analysis. Based on the differentially expressed genes, hmodualation
properties of m/p/deMSCs were evaluated. Lymphocytes isolating from peripheral blood of healthy
volunteers o-cultured pulp/pdMSCs were investigated for apoptosis and cell survival of
phytohemagglutinin stimulated T cells. T cell proliferation, cells and medium supernatants were
evaluated on days 1 and 4 by W$&&nd apoptotic markers (AnnexinRi) by flow cytometry. WSF

1 and apoptosis assay were analysed withveae analysis of variance (anova) and Tukey HSD
multiple to compare groups. Statistical analysis demonstrated that 291 genes differentially expressec
02 fold in the cel |l s/dec, and pddpule MSCs. Whilstheprmost significant / m
difference was recognized in Proenkephalin (PENK) genf(24 in pPDLMSCs, Epidermal growth
factorlike protein 6 (EGFL6) and Complement Factor D (CFD) genes were differentially expressed in
decPMSCs 16-fold and 1%fold respectively when compared to other MSCs. Difference in PENK
MRNA expressions of MSCs isolated from dental tissues was also confirmed®P@RTFindings of

the study revealed that all dental MSCscodtured with T cells suppressed fifieration and induced
apoptosis of T cells when compared to T cell alone (p<0.01). Findings of this study revealed that
pPDLMSCs have highest PENK and IL10 mRNA expressions and better irammochalatory
potential on the T lymphocytes. These results sugdebat PDLMSCs might be a good candidate for
immunoregulatory cell therapies.

Keywords: Mesencyhmal stem cells, whole genome, dental
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PO10 ¢okl u Diket.i ¢ekil melileTre dna vni sMondd ef i Sy¢éet uTr¢ i
Yara Kyilekmesine EtKkisi

Sude Y&l dirgeemtl, ¢ tSfeinaf AWt ént ack

1 Ondokuz Mayés | niversitesi Dik Hekimli]
Di k-edki | mesi , k°k y¢zeyinin bir bel ¢m¢gneégn a- €
deji Ktirmesi ol ar ak tanémlaneéer . ¢okl u di ket
tedavilerdir. ¢¢nk¢ cerrahiejaivestd&il&| @&@inmtaih
i -erebilen daha -exitl:] anatomi k dejikkenlifij
tedavisinde kullanélan bir tekniktir. MOdIfIy
materyalininyaa i yi | ekmesi nde °neml. ol duju bild@ me K °
-okl u di ket -ekil melerinin modi fiye tg,nel t
iyilekmesine olan etkisinin g°rsehutdep&thdepdi
Anahtar Kelimeler: di ket i , t¢nel, tedavi, plastik cerral
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P-010 The Effectof Suture Diameterson Wound Healingin the Treatmentof Multiple Gingival
Recessionsvith the Modified Tunnel Technique

Sude Y&I dwiirgéeni i oSkema! Al t ént ak
1 Ondokuz May és ofDentistryeDemitntenf Périadoniologyy

Gingival recession is defined as the apical displacement of the gingival margin with exposing a portion
of the root surface. Multiple gingivakcessions are more difficult treatments than localized recessions.
Because the surgical field is larger and has a greater variety of anatomical variability, which may
include prominent roots, shallow vestibules, enaroet abrasions. The modified tunriethnique is

a technique used in the treatment of multiple recessions. It is known that the suture material used in
microsurgical operations such as modified tunnels is important in wound healing. In this case report, a
comparison of the effect of suturecheter on soft tissue healing in the treatment of multiple gingival
recessions of two different patients with the modified tunnel technique is presented.

Keywords: gingiva, tunnel, treatment, plastic surgery



PO11 | mi Mandi Bukar Mol aréen Rejeneratif Te

Hilal Korkmaz Karadeniz!, M¢ker r efn Heethimed] IBuy ¢kt ar ak
1 Ant alveglai KAjSazj | é]J € Hastanesi
[

2 Akdeniz | niversites Di k Hekimlif7j.i F

3 Karaeniz} ni ver sitesi Di k Heki mlifji Fakg¢l t
Ama - : Periodont al rejenerasyon periodontiti st
kemi k ve fonksiyonel bir periodont al | i gament
rejeneratif tedavisi i sdi%neml iBubiarmap drai kg retr
kull anémé genik kemi k defektlerinin tedavi sin
raporunun amaceé, kemiki-i defekte sahip bir m
Suumu: Sistemik sajléklée, 38 yakénda er kek hac
il e Akdeniz | niversitesi Di k HekimlifjJi Fak¢l t
ve radyol oji k muayenede hpaesrtiaoydao nltad k a Isi ztee Kehv rse

sonucunda 46 numaralée dikte 12 mm periodont al

Faz | tedavi sonrasé t¢e¢m ajéz plak skorunun s
Faz |1 tielddiv.i yMamdcki-bul a posterior b°l gede modi

k¢ret ve ultrasoni kler yardéeméyla debridman vy
(Bio-Oss) uygud ameazorvbee 4sut ur i | d adialki Isiil.i nAyY rea@ c
di ki kler aléendée. Hasta il k yel 3 ayl ek daha s
Bul gul ar : Kontrol seansl aré sérasénda cep der
g°zl emdsidan6.iti baren radyolojik olarak kemik

kemi ki -1 def ektin et ken uzakl aktéerél déktan

parametrelerle sonu-Ilanméxkter 3 6 ag J laemlka bti d kmies
tedavi sonu-I|larénén alénmaséné desteklemixktir

Anahtar Kelimeler: k senogreft, kemi ki -i defekt, rejener :



P-011 Regenerative Treatmenof a Hopeless Mandibular Molar: A Case Report

Hilal Korkmaz Karadeniz!, M¢ker r efn Heethimed] IBuy ¢kt ar ak
1 Antalya Oraland Dental Health Hospital
2 Akdeniz University Facultpf Dentistry, Departmentf Periodontology

Aim: Periodontal regeneration has been defined as the formation of new cementum, alveolar bone anc
a functional periodontal ligament on the root surface affected by periodontitis. Regenerative treatment
of intraosseous defects is an important periodorgatrinent goal. For this purpose, the use of bevine
derived xenografts is a predictable biomaterial in the treatment of large bone defects. The purpose of
this case report is to report the regeneration of a mandibular molar tooth with an intraosseous defec
with bone grafts. Case Report: Systemically healthyye&8-old male patient was referred to Akdeniz
University Faculty of Dentistry, Department of Periodontology On oral and radiological examination,
the patient was diagnosed with localized stage #tlgrC periodontitis. As a result of the examination,

12 mm periodontal pocket and bone defect including the furcha were detected in tooth 46. Considering
that the whole mouth plaque score was less than 15% after Phase | treatment, Phase Il treatment we
started 6 weeks later. A modified flap design was planned in the posterior region of the mandible.
Debridement was performed on the root surface with the help of curettes and ultrasonics. Bovine
derived graft (BieOss) was applied to the osseos defect ardaatured with a-0 resorbable suture.

It was splinted temporarily on the same day. The sutures were removed on the 10th day. The patien
was followed up to the 36th month witin3onth followup sessions in the first year and theménth
follow-up sessins. Results: It was observed that pocket depth decreased and clinical attachment levels
increased during the control sessions. From the 6th month, bone filling was observed radiologically.
Conclusion: In this case, treatment of the deep intraosseous Weafexkenografts after removal of the

agent resulted in improved clinical parameters. According to thed@gh followup results, plague

control supported stable treatment results.

Keywords: xenograft, vertikal defect, regenerative, flap, maintanance, bovine, periodontitis
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PO12 Dik EtI ¢ekil mesinin T¢gnelle Kuronal e P
Ayl ék Takibi: Ol gu Sunumu
| s may él ! BassaeHidayletdy Tuj b'a Aydeén

1At at¢rk | niversitesi Di k Heki mli7J i

2 Karadeniz Teknik | niversitesi Di k

Ama - Kuronale pozisyone flep (KPF) ve t¢nel
uygul anan cerrahi yaklakemlardeéer . KIl'ini syenl e
bir tanesini uygul ama s d&-ue nwejkia irlagpokamda Ilda i
bl geye t¢nelle kuronale pozisyone flep (TCAI
ama-|landé. Ol gu: 25 yakénda kadén hasta Kklini
il e bakamr dnamAleegne hastanén herhangi sistemi
muayenede 41 nolu dikte 3 mm, 31 nolu dikte d
Hastaméza faz 1 tedavi si uygud ealidleme ITerdiavao lyan
k°k y¢zeylerinin kapatél masé amacéyl a operas)
atélarak baklanélde. 31 nolu dik b°lgesi tg¢ne
mekanik ve kimyasalotaa k dg¢zl exktiril di . Al é&nan serbest d
di kil di. Vertikal insizyon basit sg¢gter tekni ]
s¢terl e di kil di. Hast ay a )aandezib (fluybgorofenk 10@mygo 2xH i s |
ve antiseptik gargara re-ete edildi. 2 hafta
ayl ek takip sonucunda mevcut b°l gedeki di kK e
azal defdie g°©° zl

Anahtar Kelimeler: subepi t el yal baj dokusu, TCAF tekniiji
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P-012 Treatmentof Gingival Recessiorwith Tunneled Coronally Advanced Flap (Tcaf)
Techniqueand 6-Month Follow-Up: A Case Report

| s may él ! BassaeHidayletdy Tuj b'a Aydeén
1 Ataturk University Facultpf Dentistry
2 Karadeniz Technical University FacutifyDentistry

Objective: The coronally advanced flap (CAF) and tunnel technique are the most commonly used
surgical approaches in the treatment of gingival recessions. Clinicians are often faced with the option
of applying only one during root closure procedures. Is dase report, it was aimed to treat the
gingival recession by applying a coronally advanced flap with a tunnel technique (TCAF) and
subepithelial connective tissue. Case: Ay2arold female patient applied to our clinic with the
complaint of noraesthdt appearance in tooth 41. In the anamnesis, it was learned that the patient did
not have any systemic disease. In the clinical examination, it was determined that there were 3 mm
gingival recessions (RT1) in tooth 41 and 1 mm in tooth 31. Phase 1 tréatasem@pplied to our
patient. Following the treatment, the operation was started by making a vertical incision in the tooth
area of number 41 in order to close the root surfaces in the areas with gingival recession. Tooth area o
number 31 was prepared twithe tunnel technique approach. The root surface of the involved teeth
was mechanically and chemically smoothed. The free gingival graft was deepithelized and sutured to
the recipient bed. The vertical incision was sutured with simple suture techniquleeaunnneled area

was sutured with a 6/0 prolene suture using the vertical double cross suture technique. The patient wa
prescribed antibiotics (amoxicillin, 500 mg, 3x1), analgesics (flurbiprofen, 100 mg, 2x1) and antiseptic
mouthwash. After 2 weekdyé sutures of the operation area were removed. Conclusion: At the end of
the 3rd and 6th month followp, it was observed that the gingival recessions in the existing region
were closed and the patient's complaint decreased.

Keywords: subepithelial connective tissue, TCAF technique, root surface coverage
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PO13 Diket. cekil mesi Tedavi sinde Koranal e
Uygul amasé: Bir Ol gu Sunumu

Ar i f e 1Sada Savuklak

1 Kn°®ng¢ | niver si t e Periodontokoji AhsilikniDeml B ] i Fakg¢l

2 Kn°ng¢g 1 niversitesi Di k Hekimlifji Fakg¢l
Ama-: Dik eti -ekil mesis emnuemutk abki rdloekkui miarmrij n na pnii
olarak tanémlaneéer. Di ket -ekil mesinin kapat
°nl enmesi , esteti k ki kayeall elrgs tdeelné& ki Ina rhéans sialse
Bu ol gu raporunda, koronal e pozisyone flep
uygul amaséyla dik eti -ekil mesinin tedavi si
hassasiyet ve estetik sorunladneni yl e Kkl i nijJimize bakvurdu. Ha
hastasé olduju ve tamoksifen kullandéejé ©°jre
numaral e diklerde Miller seneéf 1 -ekil me de:
ardéndan KPF tekniji ile SBDG operasyonu pl an
ve -ekilmenin apikalindeki keratinize diketi
Cerrahi Db°l gede papillerdaéékavemviealt e klaék sebb
ger-eklexktirildi. SBDG sol pal ati nal b°l geden
al ende. Greft al égkeyabdtlh@aade 5l &crre&deoy bel dIpioll n
sgygtrl arl a di kil di Post operafpiak)lal gopnées¢tPost
muayeneler 1. Ve 6. ayda yapeéeldé. Bulgular: P
il e SBDG uygul amaseé seomatciuf i8.gidydailkedreatdienipo
ve diketi -ekil melerinin kapandéjeé g°zlendi
tedavisinde kullanélan en etkili ve baxkarelé
Anahtar Kelimeler: Subepi telyal baj doku grefti, Kor onal
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P-013 The Applicationof Connective Tissue Graftwith Coranally Positioned Flapin the
Treatment of Gingival Recession: A Case Report

Ar i f e 'SadaSavuklagk
1 Konu University Facultpf Dentistry Departman Of Periodontology

Aim: Gingival recession is defined as the displacement of theisstfie margin apical to the enamel
cementum junction. Indications for closure of gingival recession: prevention of root surface caries,
aesthetic complaints, dentin sensitivity and prevention of progression of periodontal diseases. In this
case report, theeatment of gingival recession with coronally positioned flap (CPF) and subepithelial
connective tissue graft (SCTG) application is presented. Method-ye&ld female patient was
admitted to our clinic due to hypersensitivity and aesthetic problentee systemic history of the
patient, he had breast ca disease and used tamoxifen. In the intraoral examination, female patient ha
two Miller class | recession defects at maxilla (tooth number 13 and 14 ). After the initial periodontal
treatment CPF+SI0G technique was planned. The type of operation and incisions was planned
according to the amount of recession of both teeth and the amount of keratinized gingiva apical to
recessions. Incisions were made as split thickness in the papillae and full gkigkitige buccal area.

In addition, vertical release incisions were performed. SCTG was harvested from the left palatinal
donor area in appropriate thickness and width
in recipient area using 5.0 rebable sutures (polglycolide lactide), with suspenders and simple
sutures. The sutures and periodontal dressingakgwere removed at the 14th day after operation.
Postoperative clinical examinations were performed at 1 and 6 months. ResultpBradive
recovery was uneventful. As a result of the SCTG application with the CPF technique, it was observed
that the width of the keratinized gingiva increased and the root coverage was achieved at the
postoperative 6th month at teeth. Conclusion: CPH¥S@&chnique is one of the most effective and
successful methods used in the treatment of gingival recession.

Keywords: Subepithelial connective tissue graft, Coronally positioned flap, Gingival recession



P014 ¢okl u Dixket.i ¢Cekil melilee iThe dna vMosdii nfd ey eS ¢Tteu
Yara Kyilekmesine EtKkisi

Sude Y&I dSeernéarh AIMc et &kt fi oj | u

1 Ondokuz Mayés | niversitesi Di kheki mlifj
Di k-edki | mesi , k°k y¢zeyinin bir bel ¢imégnegn a-é€
deji Ktirmesi ol ar ak tanémlaneéer . ¢cokl u di ket
tedavilerdir. ¢¢enke cerrahiégjavaestd&®i@ & @& ®inmntih
i -erebilen daha -exitl:i anatomi k dejikkenli]
tedavisinde kullanéelan bir tekniktir Modi fivy
materyalininyaa i yi |l ekmesi nde °neml. ol duju bilinmek-
-oklu diketi -ekil melerinin modifiye tg¢gnel t
iyilekmesine olan etkisinin g°rsehutdep&thdepdi
Anahtar Kelimeler: di ket i , t¢nel , s¢gtur, I yil ekme
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P-014 The Effectof Suture Diameterson Wound Healingin the Treatmentof Multiple Gingival
Recessionsvith the Modified Tunnel Technique

Sude Y&I dSéeernahMd d & nlt Atkf i o] | u
1 Universityof Ond ok uz M&aDBe#istry BepactmenttOy Periodonthology

Gingival recession is defined as the apical displacement of the gingival margin with exposing a portion
of the root surface. Multiple gingival recessions are more difficult treatments than localized recessions.
Because the surgical field is larger and hagreater variety of anatomical variability, which may
include prominent roots, shallow vestibules, enaroet abrasions. The modified tunnel technique is

a technique used in the treatment of multiple recessions. It is known that the suture mateimal used
microsurgical operations such as modified tunnels is important in wound healing. In this case report, a
comparison of the effect of suture diameter on soft tissue healing in the treatment of multiple gingival
recessions of two different patients witle tmodified tunnel technique is presented.

Keywords: gingiva, tunnel, suture, healing
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PO15 Esteti k B°l gede Parlefttiinaill eS afllvee oBlagr DKork
Sajlanmasé ve 3 Ayl ék Takibi: Ol gu

| smayeéel 'Mukazduysifovdi Di dem ¥zkal Eminojlu
1 Atate¢rk [ niversitesi Di Kk Heki ml i

Ama - : Al veol ar kret korunme- meybhesphgetgéhooban
s¢rekli ol arak dejerlendiril mektedir. Bu teknj
deji ki klikIler:i gi der mek i -in yapéel ér . Daha
odakl anmexkpreof ivlei nkiemnaapti mi zasyonunun yaneé sé
korunmasé i htiyacéna bajlé olarak farkle ama-|
baj dokusu grefti kullanarak al veal:ard2k yatk éknal
hasta klinijimize 11 ve 12 nolu diklerinde m
dejerlendirildijinde kemik yéekémé olduju ve
anamnezde hastanén heér hhdmmpdepsestodgmiekni hdst alHe
uygul andeé. Tedavi yi takiben belirtilen dikl e
bakl anél deé. Di kl er -ekildikten sonra soket gr
insizyon ateéel arak, epitel tabakasé wuzakl aktéreéeld
peri ost elevat°org¢g i1 le eleve edilerek sokete |
antibiyotik(amoksisilin, 500 mg, 3x1), analjezikdufbiprofen, 100 mg, 2x1) ve antiseptik gargara

re-ete edil di. 1 hafta sonra operasyon b°l ge
mevcut b°l gedeki alveolar kret profilinin kor

Anahtar Kelimeler. pal ati nal sapl é& baj dokusu grefti, al



P-015 Alveolar Ridge Preservatiorwith Palatal Pedicle Connective Tissue Grafin the
Aesthetic Zoneand 3-Month Follow-Up: Case Report

| smayeél 'Mukazduysifovdi Di de@m¥nbil u
1At a tUpivetsity Facultyof Dentistry

Objective: Alveolar ridge preservation or socket preservation technigques have been widely used in the
past and are constantly being evaluated. These techniques are used to correct changes in soft tissue &
hard tissue following tooth extraction. More reteesearch has focused on a variety of materials and
techniques and has different objectives depending on the need to optimize the edge profile as well a:
the preservation of soft tissue and/or hard tissue. In this case, we aimed to provide alveolar ridge
preservation using a palatal pedicle connective tissue graft immediately after tooth extraction. Case: A
42-yearold female patient was referred to our clinic with the complaint of mobility in teeth numbered
11 and 12. When the teeth were periodontallgl@ated, it was determined that there was bone
destruction and the prognosis was poor. In the anamnesis, it was learned that the patient did not hav
any systemic disease. Phase 1 treatment was administered to our patient. Following the treatment, th
gingival release of the specified teeth was started by applying the tunnel technique. After the teeth were
extracted, the socket was cleaned of granulation tissues. A superficial incision was made in the palata
region, the epithelial layer was removed and tiheerlying connective tissue was accessed. The
exposed connective tissue was eliminated with a periosteal elevator, positioned in the socket and
sutured with 5/0 prolene suture. Antibiotics (amoxicillin, 500 mg, 3x1), analgesics (flurbiprofen, 100
mg, 2xJ) and antiseptic mouthwash were prescribed. After 1 week, the sutures of the operation site
were removed. Conclusion: After 3 months of follaw, it was observed that the alveolar ridge profile

in the existing region was preserved.

Keywords: palatal pedicle connective tissue graft, alveolar ridge preservation, aesthetic zone
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PO016 Api kal Rezeksiyon Sonr as €éile BeagEndo Edmbiseu Gr e
Al veol ar Kemi k Lezyonunun Rejenerasyonu:

Merve '¢te@ihkeyt! Asém Ar al
1 Kn°n¢ | niversitesi Di k Hekimlif7ji

AMACKNnf | amatuar radi k¢l er kistler periapikal g

|l ezyonl ardér . Periapi kal grang¢l omlar ve radikKk
ol ar ak pul pa enfeksiyonlaKénai jtiaki pe e1 2 i jniume
periodont al problem kaynakl é& ki kayet il e bakck
|l ezyonun cerrahi olarak -ékarél maséndan sonr a
rejeneratiftedaviside °ner di Jji bukkal baj dokusu duvar t
rejenerasyonu ama-|lanméxktér. OLGU: 21 yakeéenda
ve kontroller i i -in bakvurdu. Al] &n aonl mearda&mmnee zv
kull anmadéjé °jJrenildi. Klinik muayenede 12 n
ve il gili di kin daha ©°nce kanal tedavi si geor
ol duju radyol ohiisk enduialydein.e Bnldeodoerkt i b°l ¢igm¢gyl e
di kin kanal tedavisinin yenilenmesine ek ol a
-ékarel maseé amaceéeyl a api kal rezeksiyon oper
kal dereéel déktan sonra kistik |l ezyon -ékarélarak
kavite MTA ile retrograd olarak dol durul du. B
pal atinal b°l geden el de e afti, herhangi Diu lgreftp mateaydliy a |
kull anél madan suture edildi ve ¢zeri flep ile
kull anél arak tedavi edilen bu vakada supepite
iyilemamsi petinin herhangi bir greft mat ervyal
bakareél & sonu-1lar verdif§ji gor ¢l megktgr .

Anahtar Kelimeler: Api k al Rezeksiyon, Radi k¢l er Kist, St
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P-016 Regeneratiorof Perio-Endo Combined Alveolar Bone Lesiorwith Connective Tissue
Graft Wall Technique After Apical Resection: A Case Presentationwith 17 Months of Follow-
Up

Merve '¢te@ikeyt! Asém Ar al
1 Inonu University Faculty Of Dentistry

BACKGROUND :Inflammatory radicular cysts are chronic lesions that occur after the development
of periapical granulomas. Periapical granulomas and radicular cysts are thought to follow pulp
infections as an inflammatory process at the periapical level. After surgmeabal of the cystic lesion

in the periapical periapical of the relevant tooth of our patient who applied to our clinic with a complaint
of periodontal problem in tooth number 12, new bone regeneration was aimed in the relevant area by
applying the buccalconnective tissue technique recommended by Giovanni Zucchelli in the
regenerative treatment of periodontal bone defects. CASE :y&&dold patient applied to our clinic

for routine periodontal examination and controls. It was learned that the patlent it have
systemic disease and didndot smoke. Clinical €
aspect of tooth #12 and it was diagnosed by radiologic examination that the tooth had a radiolucent
lesion in the apical part of the tooth desrevious root canal treatment. After consultation with the
endodontic department, an apical resection operation was planned to surgically remove the lesion in
the periapical region in addition to the root canal retreatment of tooth number 12. Afvéarvthion

of a semilunar flap in the relevant area, the cystic lesion was removed and the root apex was resectec
The cavity opened to the resected root apex was retrogradely filled with MTA. A subepithelial
connective tissue graft obtained from the pakdtregion of the maxilla was sutured, without using any
graft material, to function as a barrier to the buccal region, and then the flap was closed primarily.
CONCLUSION: In this case treated using the connective tissue wall technique, it was obsdrved tha
the barrier properties of the supepithelial connective tissue graft and the healing potential of the blood
clot resulted in successful outcomes for bone regeneration without the use of any graft material.

Keywords: Apical Resection, Radicular Cyst, Subepithelial Connective Tissue Gratft.
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P-017 Atrofik Alveolar Krette Otojen Dentin Blok Greft ile Horizontal Augmentasyon
Uygul amasé

P & n a r!, FiRzaAkun Kayd, SerbestDemiy Ser ka'n D¢ndar

1 Férat | niversitesi
Ot ojen dirkfkemirk , inorgani k yapénén yaneée seér
koll ajen ol mayan proteinleri I -eren fiziksel
Knorgani k yapénén b¢yéek bir kéokmé da yalnektl werl &1
organi k yapé ile birlikte yeni kemi k ol ukumur
greftlerin maliyetinin d¢gke¢gk ol masé, el de ec
gerektirmemesi nedeniyleotojdne nt i n kemi k greftlerini avant aj
-alekxmada atrofi k alveolar greftte horizont al
bakareéle bir kxkekilde ger-eklexktirildi

Anahtar Kelimeler: DENT KN, OTOJEN BLOK GREFT, HORKZONTAI
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P-017 Horizontal Augmentation Application with Autogenic Dentin Block Graft in Atrophic
Alveolar Crete

P & n a r!, FiRzaAkun Kayd, SerbestDemiy Ser ka'n D¢ndar
l1Ferat University

Autogenous tooth bone grafserve as a scaffold in the formation of the physical and biological
structure containing bone morphogenetic proteins, collagen, andotlagenous proteins, as well as

the inorganic structure. The hydroxyapatite crystals that make up much of the in@igacicre
provide tissue durability and promote new bone formation together with the organic structure. Grafts
obtained from a person's own dental tissue are advantageous due to their low cost, ease of acquisitior
and absence of a requirement for a sdcsurgical procedure, making autogenous dentin bone grafts

an advantageous method. In this study, implant application was successfully performed by providing
bone formation in the atrophic alveolar graft in the horizontal direction.

Keywords: DENTIN, AUTOGENIC BLOCK GRAFT, HORIZONTAL AUGMENTATION.



P-018 EpilepsiHasta;mnda Est et i k B°l gede Dik Eksi kliJini:t

Ceneyt AB8emnArtalel ik
1 Kn°n¢ | niversitedierbiod ohhe loil mljii] iAnka kB4 Il

Ama - : Maksill er anterior b°l gedeki di Kk eksi kil
a-éeédan °nem takéeémaktader. Dik eksikliklerinin
ve klinik bakare oranl gaggenl| gghaltkaddrmas¥um
prosed¢rl eri, i mpl ant yerlektirmeden ©°nce, i
cerrahisi sonraseé ger-eklextirilebil mekte b°y
kaybedilen estei J i n ger.i kazanél maséna izin vermekte
b°l gedeki di Kk eksiklijinin implant cerrahisi

ile arttéeréemé ve vakanén 1 yeéeld ékaweéerkdaiemialpeo
ol an kadén hasta maksiller anterior b°1l gedek
bakvu+#2®u .nulmar al e b°l geye i mpl ant cerrahi si p
edi | mesi sonucua ogpieamasmonO semga2emhd K. V ampul
uygul amasé yapel de. 12 haftal ék osseointegras
seansta yumukak doku konturunun artteér émé ama
Hastanén ortodonti k tedavi si tamamlandéektan ¢
kontur d¢zenl emesi ger-eklexktirildi. Amel i yat
Sonu- : Kmpl ant tedavisi,seéekis-dikn demx| erikn tyer
protokoll erinden birisidir Esteti k b°l gede i
i -in baj dokusu grefti alten standart tedavi
esnasénda o?thetl gg€i bméunduju zaman n°rol oj i

uygul amasé °nerilebil mektedir

Anahtar Kelimeler Baj Doku Gref ti, Esteti k, Epilepsi, !
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P-018 Rehabilitation of Missing Teethin the Aesthetic Regionn Epilepsy Patient: A Case
Report

C¢eneyt AS8emnArtagle!l i k
1 Inonu University Facultpf Dentistry Departmenaf Periodontology

Aim: Elimination of tooth deficiencies in the maxillary anterior region is important in terms of function,
psychological and aesthetic aspects. The use of implants in the treatment of tooth deficiencies become
widespread due to their biocompatibility ahdyh clinical success rates.Soft tissue augmentation
procedures can be performed before implant placement, simultaneously with implant placement or
after implant surgery, thus allowing the natural contour of the alveolar crest to be established and lost
aesthetics to be restored. In this case report, rehabilitation of missing teeth in the maxillary anterior
region with implant surgery, augmentation of soft tissue with connective tissue grafyaadfallow

up of the case are reported. Case Present#tigd:yearold female patient with epilepsy presented to

our clinic for the rehabilitation of missing teeth in the maxillary anterior region. Implant surgery was
planned at site 222. The patient was consulted to a neurologist and prophylaxis and sesd#tion
diazem 10 mg/2ml .V was administered during the operation. AfteiveeER osseointegration period,
healing caps were attached.In the same session, subepithelial connective tissue graft application wa
performed to increase the soft tissue contofterAhe patient's orthodontic treatment was completed,
gingivectomy, gingivoplasty procedures and gingival contouring were performed. Postoperative
recovery after the surgeries was uneventful. Conclusion: Implant treatment is one of the most preferrec
treatment protocols for replacing missing teeth. Connective tissue grafting is the gold standard
treatment method to increase the soft tissue thickness around the implant in the aesthetic area. Whe
epilepsy patients are likely to have a seizure during syrgerdation with diazem may be
recommended by neurologists.

Keywords: Connective Tissue Graft, Aesthetics, Epilepsy, Sedation, Implant Surgery

340



P0O19 Esteti k B°l gede Tek Dik Kayvbeé
Knpl ant Uy-dulAgma&ké KI i ni k

Senanur! Nm@lpDreg@er Tuba T&l o Yéldéreéem

1 Férat | niversitesi Di k Hekimliiji Fakg¢l

2 Féerat | niversitesi Di k Hekimlifji Fakg¢l
46 yakeéendaki sistemi k olarak sajleklé& kadeéen |
cerrahisi ile tedavisi talebiyle bakvur muktur .
geni klijJin ol madej érRkleindiik mee¢ eradmoogrcaf itk sge ]
geni kIl i 7] i vel veya ye¢ksekl i i mpl ant yerl exkt.i
greftleri, all ogreftler, all opl asti k matagr yal
bekl endi kten sonra i mplant yerlexktrilmektedir
il eri derecede horizont al def ekt bul unan ha-:c
parti k¢l greft ve membywyanukubl apnEbEkRrabkybpeéeba
Fl ebin gerilimsiz kapanmaya ol anak tanémasé i
insizyon ve distalde vertikal insizyon kulll a
sayhaak kadar kal déer él de. Kmpl ant soketinin p
amacéeyla soket osteotomlarla genikletildi. K
yerlexktirildi. A-ékta kal an ikmpeltamt kyek dayie w
xenogreft ve allogreft karekemée yerlexktirild
al énarak bir mi ktar fazla greft uygul andeé. G
Membran 50 rezorbe olabile s ¢t ur ateryall kull anél arak per
Kmpl ant én vestib¢l ¢ndeki mukozaneéen biyoti pin
titanyuml a hazérl anmék -PREBMbowdartitent i zieledi n
yerlexktiri-Odpkopinl sons gt 5r kul |l anél arak fl ep
sonucunda il gili b°l gedeki yatay kemi k miktar

Anahtar Kelimeler: dental implant, kret ogmentasyonu
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P-019 Horizontal Ridge Augmentationand Simultaneous Implant Application in Single Tooth
Lossin the Esthetic Region 6-Month Clinical Follow -Up

Senanur! SEleutkafRubagdrl o Yél déreéem
1 Feérat Un.iofRentisty Departfentt Retiodontology

A 46-yearold systemically healthy female patient applied to our clinic for the treatment of her right
upper canine tooth deficiency with implant surgery. It has been determined as a result of clinical and
radiographic evaluations that there is not endwgizontal width for implant placement in the relevant
region. In cases where the width and/or height of the alveolar bone is not sufficient for implant
placement, autogenic bone grafts, allografts, alloplastic materials can be used. In this casarihe impl
cannot be placed in the same session. In this case reporoath followup of the operation
performed using particle graft and membrane with implant placement in the same session will be
presented in our patient who has an advanced horizontat aefiee right upper canine in the aesthetic
region. Surgical technique: In addition to the crestal incision, a sulcular incision in the adjacent teeth
and a vertical incision in the distal were used to allow tersem closure of the flap. The implant
socket was prepared. The socket was enlarged with osteotomes to minimize bone loss. The implant
was placed in the correct position in all three directions. A mixture of xenograft and allograft was
placed on the exposed implant surface and buccal bone th that shape of the crest. Considering

the resorption that may occur during the recovery period, some excess graft was applied. A resorbec
collagen membrane was placed on the graft. The membrane was fixed on the graft with periosteal
sutures using-b resabable suture material. Titanidprepared platelatich fibrin (T-PRF) was placed

on the collagen membrane to thicken the biotype of the mucosa in the vestibule of the implant. After
the healing cap was placed, the flap was closed primarily usiry a 5

Keywords: dental implant, ridge augmentation
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Burun TabanrneSiYgks eMetmblr meideiBirlikie dakaileryAh n u
On-Four Cerrahisi: Kmmedi at Y¢kI1 eme

Mahmud Afandiyev!, Ar zunl, YB& mawr! Kkbanacheé hdi r¢ ek d én
1 KentKlinik Adsm
2 Kent Klinik Adsm

cAtrofi Kk -enelerin i mpl ant dest ekl i pr
kol |l er i géenegmegzde hala klinik bir sorun
k I -in literatg¢grde tarinfu eciylamiytnilrendOr
erasyonu gi bi rekonstre¢egktif prosederl er
i bir cerrahi alan gerektirir, bu da ek
n ol maymbilaibmaneée Byrg kseltil mesi tekniji [
lat 1 mpl atasyona ve i mmediat y¢ ¢kl emeye o
k sajleklée kadén hasta estetik ve izeg ] ne.]
rdu. KIl'ini k ve radyografik dejerlendiri/l
nt yerlektirerek i mmediat y¢kl eme karar é
alénl ekl ée flepnkavdéepetdeormntemiort awna a
tli bir kekilde burun mukozasénén el evas
rak sinus membran elevasyonu il eFldpid30 I i kt
ak s¢gterle s¢egtere edilerek kapateéeldeée ve
rasyon sabitlenerek implantlar i mmedi at
€ ve herhangi biir. kD°nrptl ia&kya ssyoomnr ag °dzd ienm| erne
ldi . SONU¢: Bu vakada wuygul adéjémez cer
ol randevul aré komplikasyon ol madeéej éneé,
i gpaéms&rk éol madej e g°r ¢l dg. Sonu- ol ar ak
iyl e i mpl ant stabilitesinin artterdej él
Ktirilmesine izin veren °ng°r¢lebilir bi

Anahtar Kelimeler Bur un t abané -onfkael tef mabisi all mmedi



P-020 Maxillary All - On - Four Surgery with Nasal Floor Elevationand Maxillary Sinus
Membrane Elevation: Immediate Loading

Mahmud Afandiyev!, Ar zumnd, YBamawk!, KEbdahlim ¢ékdeéen
1 Kentclinic
2 Kentclinic

AIM:Rehabilitation of atrophic maxilla with implargupported overdentures and immediate loading
protocols still presents a clinical challengewadays. Different procedures have been developed
overcome this situation to allow implant placement in cases of atrophic maxilla. The nasal floor
elevation technique allows for immediate implantation and immediate loading without the use of
advanced suigal techniques CASE:A 5yearold, systemically healthy female patient was referred

to our clinic for the rehabilitation of aesthetic and function. As a result of clinical and radiographic
evaluation, we decided to place four implants with the All on fimatment concept and immediately
loading. After local anesthesia, a crestal incision was made and-thi¢kthess flap was raised,
exposing the anterior nasal spine and pyriform apertures. Then, the nasal mucosa was carefully elevate
with the elevatoand the implants were placed. Angled implants were placed with sinus membrane
elevation (right maxilla). The flap was closed and the surgical phase was completed. Then, the
temporary prosthetic restoration was fixed and the implants were loaded immediéteriya week,

the sutures were removed and at the no complications were observed. Four months later, the permane
restoration was fixed and the treatment was completed. CONCLUSION:In this case, there were no
complications in the postoperative 3rd anld Btonths, the tissues were stable and the patient had no
aesthetic and functional problems. In conclusion, nasal floor elevation is a predictable procedure that
increases implant stability due to bicortical support and allows implant placement in aigagioaint

atrophy.

Keywords: Nasal floor elevation; albn-four surgery; immediate loading
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P021 Yetersiz Keratinize Dik Eti Bul unan Kmp
Uygul anmaseé

Vil dan 'BoBalma c¥alsTugay Alad o] an
1 Sivas Cumhuriyet | niversitesi Dik Hekim

in tedavisinde dent a

G¢enegmegz dik eksi klikl e n
mpli kasyonl aré ve i mp
a
[

roi
ol arak dental i mplant ko
Yapélan -al éxkmal arda i np
ol masénén plak Dbiri ki mini enfl amasyonu ve i
Kmpl ant -evresinde yeterl:i mi ktarda keratiniz
gingivaler | amasyon ve dik eti -eki |l mesi ri skinin
i mpl ant cerrahi si uygulayan dik hekimleri m¢,
dokunun genikliJini korumak veyiar .gekKnepkllantdu-re
keratinize doku yetersizIlijinde kull anél an (
Ssubepitelyal baj dokusu greftleri (SCTG'" |l er)
sunumunda, | mpl asret kieyqulianmasé dixnred i dokusu vy
ef ti uygul ayarak i mplant -evresindeki ker at
| amayé ama-1ladék. Klinijimize bakayanedayedi65
°nce fonksiyonel ol ar ak yékl enen i mpl an
Serbest diketi grefti il e kerat.
er mm d¢an hiomsizoywdralla i msk @azya nd @i k.
r
r
t

ndé geernvirkelsii] i kndrnatwven

1.5 mm kal énl &] énd® ptle sutudil@ mm
Kkl em sonrasénda hastayananal
ér. 6 ayl ék takipte i mplant - ev

un oo nQ

Anahtar Kelimelerd e nt a | i mpl ant, keratinize diketi, se
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P-021 Application of Free Gingiva Graft Around the Implant with Insufficient Keratinized
Gingiva

Vil dan 'BoBalma c¥a’Tugay AAvad o] an
1 Sivas Cumbhuriyet University Faculty Dentistry Departmentf Periodontology
2 Sivas Cumhuriyet University Faculty Dentistry Departmerf Periodontology

The use of dental implants in the treatment of today's tooth deficiencies has increased considerably
Accordingly, there is a significant increase in the rates of dental implant complications antjesnt

disease. It has been reported in studies tieaitsufficient width and thickness of the keratinized tissue
band around the implant increases plaque accumulation, inflammation and bone loss around the
implant. The presence of a sufficient amount of keratinized gingiva around the implant has amtmporta
role in maintaining the marginal bone level, reducing the risk of gingival inflammation and gingival
recession. For this reason, dentists who perform implant surgery want to preserve or increase the widtf
of the keratinized tissue around the implantsash as possible. Graft materials used for insufficiency

of keratinized tissue around the implant are free gingival grafts (FGGs), subepithelial connective tissue
grafts (SCTGs), and free periosteal grafts (FPGs). In this case report, we aimed to itherease
keratinized gingival tissue around the implant and ensure its maintenance for many years by applying
a free gingival graft to a patient with insufficient keratinized gingival tissue after implant application.

In the clinical examination of a 6earold male patient who applied to our clinic, it was observed that

the keratinized gingiva was insufficient around the functionally loaded implant seven years ago. It is
aimed to increase the keratinized tissue with free gingival graft. The recipient arpeepased by

shifting the mucosa apically through the incision made with 3 mm flat horizontal incisions on the
mesial and distal of the implant. A 1.5 mm thick and 10 mm wide free gingival graft was fixed with a
5-0 ptfe suture. After the procedure, thdigat was prescribed analgesics and mouthwash. Stitches
were removed after 14 days. A stable keratinized gingiva was obtained around the implannét 6
follow-up.

Keywords: dental implant, keratinized gingiva, free gingival graft
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P-022 Esteti k B°l gede kiddetl i P e rve Redodontolai | Y € k
Kk b i ile Teddvisi Vaka Sunumu

Kemal Bur ak?® k eéDmhbrd zaojklathbazoj | u
1 ¥zel KIinik

Derin kapanéek mal okl ¢¢zpenuondontikt ik wakal ar ék
mi grasyonu ve dik kaybeéeyla sonu-1I|anér. Bu git
ol arak tedaviyi bitirmek m¢gmkegn dejil dir. Bu
kapanekbi ol hast an é nrortodontik tedagtrodretna la |t e dmpvMiant | a e
ogmentasyonl arénén kombinasyonu il e bakaréel é
ve 3yéll ék takibi yer almaktadér.

Anahtar Kelimeler: per i odont al tedavi, multidisipliner
y°nlendirilmik kemi k rejenerasyonu, dent al i m
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P-022 Treatmentof a Casewith Severe Periodontal Destructionin Aesthetic Regionin
Cooperationwith Orthodontics and Periodontology. A Case Presentation

Kemal Bur ak?® k eéDmhbrd zaojklathbazoj | u
1 Private Practice
2 Privater Practice

Severe periodontitis cases with deep bite malocclusion often result in pathological tooth migration and
tooth loss. In such cases, it is impossible to finish the treatment biologically without orthodontic
treatment. In this case report, functional andhetst treatment and-gear followup of a patient with

severe periodontal disease and deep bite, which was successfully completed with the combination o
periodontal treatmerdrthodontic treatmerndental implant and simultaneous bone augmentation, is
included.

Keywords: periodontal treatment, multidisciplinary treatment, orthodontics and periodontology
cooperation, guided bone regeneration, dental implant
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P-023 Derin Vertikal Kemik K-Dief ekt in o60Tam Pap
I 1

|  a Kor u-ma (E
Epp) 6 TWeBkarfi jDoku Gr ef ti on

[
e Rejenerasy

Kpek '¥zgemal | ste¢n

1 Akdeniz | niversitesi Di k Hekimlifji Fak,
Ama - : Periodont al tedavinin bir i menerhsyoaudua vel ar
pri mer yara kapanmaseé, erken yara stabilite
unsurl aréndander . Kemi k i - defektlerin teda
defektlere erikmeknicemramiteoldamalk!| elpapadsy amaé
pri mer kapanma eksi kIl ifji nedeniyl e zor iyl
bozul maséna neden ol abil mektedir. Bu ol umsuz
ol ukumbayetinnde prosed¢r¢n bakarésézleje gibi
nedenle g¢negmgzde dApapi |l koruyuculu fleplero
Preservation Techniqueo (EPP) y a k linaedignektedin € ¢
Bununla birlikte periodont al sajl ék ve reje
keratinize diketinin ve doku kal énl éejénén ol m
keratinize dixketlianifrmar&r teé rtéelkma skd ea mayceé&y al mak |
el de edil ebil mesi |, estetik sonu- sajl amaseé, y
standart nolarak kabul edil mekte ve ykemtgizen ol
doku yetersizlifji olan derin vertikal kemi ki
sunul maktadér . Ol gu: Kl'inijimize 39 yakénda
bakvurdu. Yapéel an kI iomiukc uv el Ervardey 03g rDg.fzieky nCuwa ype
Maksiller b°l gede horizont al kemi k kayepl ar é
bl gesinde 15 mm cep derinlijinde kemik i-1i d
b°l gepeirne@dont al flap cerrahil eri v eP R&3 vreu nsaér]
kaynakl & kemi k grefti il e -BREKmMEamMblran Ggguthn
ay sonra baj doku grefti u y g ddntal ceplérde adatna, &lipik é k
atakman kazancé ve radyolojik kemik dol umu t
rejeneratif tedavide bakareéelée bir alternatif

Anahtar Kelimeler: Tam Papill a Korumal é& Flep Tekniji, P
Zengin Fibrin, BajJ Doku Greft.i
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P-023 Regeneratiorof Vertical Intrabony Defectwi t h AiEnt i re Papilla Pre
( E p pahd)Gonnective Tissue Graft: A Case Report

Kpek '¥zgemal | ste¢n
1 Akdeniz University Facultgf Dentistry, Departmentf Periodontology

Aim: One of the primary aims of periodontal therapy is regeneration of lost tissues and primary wound
clousure and early wound stability are crucial for successful periodontal regeneration. The treatment
of intrabony defects can be complicated; the elewatf interdental papilla is needed to gain access to

the deep and wide defects which may prevent primary wound clousure and decrease papillary blood
flow resulting in delayed healing. This unfavorable situation may cause certain complications including
paqgue and food retention, O0bl ack triangl esbd
techniques such as o6épapilla preservation fl a
preferred. Furthermore, the importance of sufficient kerathigingiva and tissue thickness in
maintaining periodontal health and regeneration has been proven in many studies. Although severa
techniques for increasing keratinized tissue exist, connective tissue graft is preferred as gold standart
and widely usedisce it is autogenous and provides esthetic results and increase in tissue height and
volume. The regenerative treatment and l@rgn maintanance of a deep intrabony defect with
insufficient keratinized tissue are presented in this report. Case:y&&#9old woman referred with
gingival bleeding and pain. The patient had StadeegreeC periodontitis based on clinical and
radiological examinations. There were deep pockets and horizontal bone loss on maxilla while an
intrabony defect with pocket depth@®mm was detected on #43. After Phasel treatment, periodontal
flaps were performed for the maxillary teeth
boned (obt ai ne d-PRFwndbdviee bome graftuand oveoldyinglRF membranes

were used. Connective tissue graft procedure was performed 9 months later. Attt follow

up period, significant decrease in pocket depths, clinical attachment gain and bone filling were
detected. Results: EPPT may provide a predictable alterriatiperiodontal regenerative therapy.

Keywords: Entire Papilla Preservation Technique, Periodontal Regeneration, Platelet Rich Fibrin,
Connective Tissue Graft
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P-024Mekani k Tedavide Kull anél an Farkle Aletl e
Dejerl endiril mesi

Msage Mg e zigogll ul é maEnb rTuu n¥aztk alic &K aY aarc@&maharl u ¥ k
Kuru!
1 Yeditepe | niversitesi

Son yeéell arydgu liampal laanrté nén -iamp léxrety | lma ot all & Kklit &r, &
artmek ve t¢gm d¢éegnyada ©°zelli kle periodontol og
bir m¢cadele i1 -erisine girmié&klbail da ma kith@gdt@ r g i
enfl amasyonun kontr ol altéena al énmaseénda i
yakl akémlaréedeéer . Mekani k tedavi prensipl eri d
birlikte implantlar gibi temizlenebiti | i J i zor yézeyl erdeki ekinli
Buradan yola -ékeélarak planlanan bu in vitro
aletlerin titanyum implant y¢zeylerindeadar t em
defekt a-éeélé& (30A) standardize epoksi rezin
kull anélmgpé anReryiekém ger-eklekmi k i mplant defe
simule edebil mek i-in meldebier mukanapamatokesir
akénderecé cihaz ve subgingival enstr¢gment as)
yézeyl eri I -in ©°zel geliktirilmik Dbir ucu ol
uygulamalardakuliaélabilen uca sahip bir dijer ultraso
Uygul amal aré tamamlanan i mplant yg¢zeylerinin
dejerl endirildi. Toplam temi zI| enda APAR Igrabuu@a r € n
temi zIl enen alan ortal amasénén (p:0.010, p<0.C
grupl aréna g°r anlamleléeje istatistiksel ol a
dejerlendiriImeIeriurbwnb:mkeblrdéa]le‘amrhatAeI?nA[zl@men
p<0.05) NUS (p:0.017) ve VUS (p:0.044) grupl
bul undu. Sonu- ol ar ak, e - cihaz da tamamen
subgi ngi sanip halakd égrkaéndéerecé ci haz dijer ultra:
et kinlifji gostermi ktir. Kl'inik ve mi krobi ol
sonu-I|larénén dejerlendirildiiji il eri -al exkmal
Anahtar Kelimeler: cerrahi olmayan periodontal tedavi, permp | ant i ti s, y¢zey p
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P-024 The Effectsof Different Mechanical Instrumentations on Implant Surfaces

Ms;aoge Mg e zigogll ul é maEnb rTuu ni¥aztk afbc &K aY ¥akctheRmhprl u
Kurut
1 Yeditepe University

In recent years, the increasing use of implants has been in concomitance with emergmpglaetri
diseases. This phenomenon has prompted periodontologists worldwide to engage in a significant
struggle to effectively manage these conditions. Similar toogental diseases, nesurgical
mechanical treatment approaches constitute the primary step in controllingplant inflammation.

Despite the utilization of various contemporary instruments/devices/systems suitable to mechanical
treatment principleghere is still an ongoing debate about removing plaque biofilm from difficult

clean surfaces, such as implants. Based on the current literature, the purpose of this in vitro study is tc
assess the effects of different mechanical treatment instrumetitaromm implant surfaces. For this
purpose, thirty inkstained implants which are inserted in standardized epoxy resin models with narrow
def ect angul ations (30A) ar e u-saagparentrcustomnades e  d
mucosa mask covetiBe standardized peimplantitis models to provide the visual display of gingiva

for simulating of norsurgical mechanical therapy. An air powder abrasive device using trehalose
powder with a special nozzle for subgingival application (APAD) (n=10), taasohic device with a
special designed implant tip (NUS) (n=10), and an ultrasonic device with a subgingival tip (VUS)
(n=10) were used. A blinded and calibrated examiner evaluated the standardized photographs of
instrumented implant surfaces with imggecessing software. The total cleaned area of APAD group
was found significantly higher than both NUS (p:0.020, p<0.05) and VUS (p:0.022, p<0.05) groups.
The average percentage of cleaned area of APAD group was significantly higher than both NUS
(p:0.017,p<0.05) and VUS (p:0.044, p<0.05) groups. Within the limits of this in vitro study the air
abrasive device demonstrated better cleaning performance than the two differenidposver
ultrasonic devices, although, complete surface cleanliness was noteachie

Keywords: nonsurgical periodontal therapy, pemplantitis, surface roughness
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P025 Serbest Dik Eti Gref tiKudlilpamrdai? &Ay2)@akpi K et
ile Vaka Raporu

Al i ma Budhkj-€é Paksoy

1 Sajl ék Bilimlerdi yniversitesi, Di k Heki ml
Terkiye

2Sajl ek Bilimleri i niversitesi, Dik Hekimli]g
Te¢rkiye.

AMAC : Yapékek dik etinin yetersiz olduju duru
greftl eri otojen ol maseé, uygul ama kol ayl ej e,
mi ktaréné arttéermak amabejyla wvw&kdéeblkai kiul i &de
sajlanabilir ancak k°k kapamanén sajlanamaya
operasyonl arénén kombine kull anémé wuygul anabi
kaden hasta marfdigeudlearTignt2er(iRT2) di kK et - e
klinijimize bakvurmuxktur. KIlinik muayenede 31
-ekil mesi ol duju °1 -¢l mgkt¢gr . Kerat spizeedi km
Mekani k debridman sonrasé il gild@i di kl erde so
derinliji ol duju ¢g324Jd] moktues rd.i k¥reaelni kolledu3 u b
kal der el ép, ameliyatr . b°Algecé yYatepjidebiyganedldDbd
pal atinal sol b°l geden el de edil miktir. Al éce
Hastaya gerekl: or al hijyen talimatl ar ékipver i |
randevul aré verilmiktir. Hasta kontrollere 1.
haftada, s¢turl ar 2. haftada al enméexkteéer. BU
kompli kasyonl ar g%zl enmemigetrirekl PBrRmmer ol upl bk
Ki kayeti b¢yé¢k oranda azal mékteér. 5 mmoli k ket
°rt¢l mesi sajlanmékteér. SONU¢: Keratinize dik
kolay, elonomi k ve Dbaxkareéel e bir se-enektir. Serbe
raporundan el de edilen sonu-, yapékék dik et
(RT2) dik eti -ekil melerinde sektrdgrl &€ k°k kapa
Anahtar Kelimeler: Yapékéek dik eti, keratinize dik eti,
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P-025 Cana Free Gingival Graft be Usedin Recession Type 2 (Rt2) Gingival Recessions? Case
Report with 4 Months Follow-Up

Al i ma Budhkj-€é Paksoy
1 Departmendf Periodontology, Hamidiye Facultyf Dentistry, Universityof Health Sciences,
Istanbul, Turkey

AIM: In cases where the attached gingiva is insufficient, the gingival recession may occur. Free
gingival grafts are frequently used to increase the amount of attached gingiva in terms of being
autogenous, ease of application, and increase keratinizRta.closure can also be achieved with

the right case selection, but in cases where root coverage cannot be achieved, the combined use
connective tissue graft and pedicle flap operations can be applied. METHODSeaR9d, female

patient was admitteto our clinic with RT2 gingival recession and sensitivity in the mandibular anterior
region. In the clinical examination, it was observed that there was a 6 mm gingival recession in teeth
31 and 5 mm in teeth 32 and 41. Keratinized gingiva is inadeaquatéMiller Class | mobility is
available. There was no bleeding on probing and 2 mm probing depth in the related teeth. A half
thickness flap was raised in the area of teet#3341 and the depithelization of the surgical area

was performed. The graftjas obtained from the maxillary palatal region. The graft was sutured to the
bed and covered with a periodontal dressing. The patient was called for controls at the 1st, 2nd, 7th
and 16th weeks. RESULTS: Postoperative complications were not observeatyRrgaling occurred

in the 2nd week, and the patient's complaint of sensitivity decreased. With the increase of 5 mm of the
width of keratinized gingiva, approximately 3 mm of root surface coverage was achieved.
CONCLUSION: In cases where the keratinizgidgiva is insufficient, the free gingival graft is an

easy, economical, and successful option. The result obtained from the case report presented with fre
gingival graft application shows that attached gingival tissue could be applied in augmentation and
may provide limited root closure in RT2 gingival recessions.

Keywords: Attached gingiva, keratinized gingiva, free gingival graft, gingival recessions



P026 Maksiller Santral D iil& Tedavid? ©IguiSandimun t a | R €

Seray B°nPeenzar Meri - Kantar
1 Ege | niversitesi Di k HekimlifjJi Fakg¢l t

e I f periodont aldokedaviénekhkayhbeéi lven fd
sajl ekl e formuna uygun ol arak restore edil mes
i -in uygulanan en °ng°r¢lebilir ve ge-erli y ¢
Rejeneratif td a v i sonu-larée h¢gcrelerin rejeneratif k
senérl edeér . Bu ol gu sunumunda, y°nlendiril mick
olan bir vakanén sunul masé amabirbanmakt aeégen, !
erkek hasta saj maksiller santr al di kinde sal
] maksiller santral dikten alénan periapika
apeél an tkdli nmwka ypeemreidoedocnep derinl i J i dokuz
Faz | cerrahisiz periodont al tedavi si t e
al d¢zenl eme yapeée €. Hast an é onrailglrdefekth i s i
sinden flep kal deé |l de ve grang¢gl asyon d
kokenli kemik gr ti ve koll ajen membr a
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l amasyon bul gu saptanmadé ve 6. ay
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farkl e tedavi yakl akéeml ar é I -1in SEén
f tedavi teknikler ile ajéezda tutu
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Anahtar Kelimeler: Rejenerasyon, kemik grefti, kolajen membran



P-026 Treatmentof the Maxillary Central Tooth with Periodontal Regeneration: A Case
Report

Seray DB°nPeenzar Meri - Kantar
1 Ege University Facultgf Dentistry Departmentf Periodontology

Regenerative periodontal treatment is the restoration of lost-$oihorting tissues to achieve their
natural and healthy form in terms of structure and function. The most predictable and valid method
applied for achieving periodontal tissue regenerasoguided tissue regeneration (GTR) technique.
Regenerative treatment outcomes are limited by the regenerative capacity of cells and existing
materials and methods available. The aim of this case presentation is to introduce a patient with a dee
intracbony defect where guided tissue regeneration was applied. A systemically healjleardé,
nortsmoking and male patient presented to our clinic with complaints of mobility and bleeding in the
right maxillary central tooth. On the periapical radiograjemarom the right maxillary central tooth,

an intrabony defect was detected on the mesial and during the clinical periodontal examination, a
pocket depth of nine millimeters observed. Firstly,43argical periodontal treatment performed and
occlusal adjstment was made to eliminate premature contacts. After theurgital periodontal
treatment, the flap was elevated from the relevant defect area and the granulation tissues were remove
and the root planing was performed. After the application of bedémred bone graft and collagen
membrane to the area, the flap was sutured. The sutures were removed on the 14th day. The patiel
was called for 1st, 3rd and 6th month controls. Throughout all the falfpyeriods, there were no

signs of infection or ithkmmation detected in the patient. Pocket depth was four millimeters at 6
months. On the periapical radiograph, bone fill was observed which indicating successful bone
regeneration. The presence of deep pockets in the aesthetic zone of the teeth ocdmgations in
different treatment approaches. Keeping the teeth in the mouth with regenerative treatment techniques
in this region can provide positive results in the long term by supporting aesthetics.

Keywords: Regeneration, bone graft, collagen membrane
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P-027 Alt Anterior B°l ge VYeDier skEitzi Yaepkda k érke sDink n
Grefti ile Tedavisi

Elifsu Civan!, CansuAslah Tuba Tdl o Yéldér ém

1 Férat | nHevkeirmsliitjeisi Fabki ¢kl t esi
Ama-: Dik etinin apikale dojru yer dejiktirme
a-él masé dik eti -ekil mesi ol arak tanémlanmecx
birlikte k°9k hassasiymitdi ,vear-tgwéikk lmahlki,| iptuel pg
zamanda b°l gede plak kontrol ¢ngn sajl anmasé d
-ekKi t i mukogingi val cerrahi y°nteml er i uygul
serbestd i K et i gref ti Il e tedavi s s

[ ama-|l anméxtér
bakvuran 45 yakénda sistemik olarak sajl ékl e |
41 numaral é diklerde Cairo Rededsinam kKType XI (K

Fazl periodontal tedaviyi takiben hastaya ser be
il k basamajénda al écé saha, yaréem kalénl ékl é
Takibenph at i nal b°l ge don°®r sahaséndan yakl akeéek
uzunlujunda serbest dik eti grefti alénméxk ve
amaceyobm po3t7, 10 ve 18.t gdgan er&8.e komdaea od et wWre
1. ve 3. aylarda takip edilmiktir ve takibi C
keratinize yapékéek dik etinde artékla birliKkt
Ser beestti dgrkafti, yetersiz keratinize dik eti
keratinize dokunun arteéeréelmasé ve k°Kk yg¢gzeyin

Anahtar Kelimeler: Ser best dik eti grefti, yapékeéek di K ¢
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P-027 Keratinized Tissue Gainand Treatment of Gingival Recessionwith Free Gingival Graft
Augmentation

Elifsu Civan!, CansuAslah Tuba Tdl o Yéldér ém
1F e Umiviersity Facultyof Dentistry

Gingivalrecession is defined as the appearing of the root surface and opening to the oral environment
as a result of the apical displacement of the gingiva. Depending on this displacement, root sensitivity
and caries, pulp hyperemia, increased mobility can benads@long with aesthetic problems. At the
same time, it becomes difficult to control oral hygiene in the region. Various mucogingival surgical
methods are used in the treatment of gingival recessions. In this case, it was aimed to treat mandibula
anteria gingival recession with free gingival graft. A4Barold, systemically healthy female patient

with Cairo Recession Type 2 (RT2) gingival recession and insufficient attached gingiva applied to our
clinic. At the initial stage, the Phadeperiodontal #atment was performed and following the
treatment, a free gingival graft operation was planned for the patient. In the first step of the operation,
the recipient area was prepared with the vestibuloplasty method by removing the partial thickness flap.
Sub®quently, a free gingival graft of approximately 1.5 mm in thickness, 7 mm in width and 9 mm in
length was taken from the donor site of the palatal region and finally sutured to the recipient site.
Sutures were removed on the 18th day after surgery frenpdtient who was tracked on the post
operative days 1,3,7, 10 and 18 also in the 1st and 3rd months in order to follow up the healing. The
postop control process is still in progress. When the operation area was evaluated, a significant closure
was obsered on the root surface with the gain of keratinized attached gingival tissue.

Keywords: Free gingival graft, attached gingiva, gingival recession



P-0O28 Mandi bul ar Kesi ci Di Kkt eki Di k Etile ¢eki l
Tedavi si Sy rereps aargd AetKaakpmanmia's é

Oya Kaya' ki mkek

1 Kstanbul | niversitesi
Mukogingi val cerrahi prosed¢rl erden sonr a, di
mi grasyonu bazen daha ©°nce -ekilmik k°k y¢zey
gel ir . Bu olgu il k olarak 1®6aciyeé¢é@ginng &Hioa
tanémlanméexkt ér .
Anahtar Kelimeler: Di Kk et i ¢Cekil mesi, Serbest Dik eti G
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P-028 Closureof the Gingival Recessionn the Mandibular Incisor with The " Creeping
Attachment” After the Treatmentof Free Gingival Graft Surgery

Oya Kayak i mk e k
1 I stanbul Unéversety

After mucogingival surgical procedures, spontaneous coronal migration of gingival marginal tissue
sometimes occurs to partially or completely cover the previously retracted root surface. This
phenomenon was first described by Goldman and Cohen in 1964 ‘asdeping attachment”.

Keywords: Gingival Recession, Creeping Attachment,Free Gingival Graft Surgery
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P029 ¢okl u Diket. ¢ eki | meHKayd endaehFlepne Subepitelyal n d e
Baj] DokuXuwl Gradifedgé Sunumu

Jemgin?!YeQe¢dneezyt! Asém Ar al

1 Kn°®n¢ | niversitesi Di k HekimlifJi Fakg¢l
Ama - : Di ket -ekil meemendi ket ekiemiamiemeéap imk ale
ol arak tanémlanmaktader. Abrazyon, yabancé m
¢ekil me ve abrazyon varl é]jEemldemtgnbihasermrbtl
ol abil mektedir. Bu vakanén amacé diket.i -ekil
hassasiyet ve estetik problemlerini ortadan |
kaden haseae&teni kimezhassasiyet ki kayetiyle
di ket -ekil mel eri ve bazé diklerde feér-al an
periodontal tedaviden sonra hastagéasuly¢apb| d6
-ekil mesini tedavi et mek amacéyla koronal e Kk
-ekil me miktar éna g°re Il nsizyonl ar ol ukturul d
bajdokusu greftiyaplekreke di AKlett i - greendexlii J i yeter
kaydereélarak aske ve basit s¢turlarla 6.0 re:
bajdokusu grefti alécé b°l geye ada.ptFel eepdiasdkiée
s¢turl arl a koronale kaydeéerel ar h B. Ohaktrzadaedt
Aj ez i -1 fotojrafl ar baKIangé : 1. ayda ve
ger-eklektivi Yameélasme ﬂ(édkakapamase ol umlu bir
hassasiyeti °nemli °|-¢,de azal dé. Sonu-: Kor o
-oklu diketi -ekil mesine sahip hagta&kl|l artcka [sul
verebilmektedir.
Anahtar Kelimeler Dent i n hassasiyeti; Subepitelyal baj

Koronale kaydeéereéelan fl ep



P-029 Useof Coronally Advanced Envelope Flapand Subepithelial Connective Tissue Graftn
the Treatmentof Multiple Gingival Recessions: A Case Report

Jemgin?!YeQe¢dneezyt! Asém Ar al
1 K n °Unigersity Facultyof Dentistry Departmenaf Periodontology,

Aim: Gingival recession is defined as tiisplacement of the gingival margin towards the apical of the
enamelcementum junction. Abrasion is the wear of tooth surface caused by foreign materials. Presence
of recession and abrasion can cause various problems such as dentin hypersensitivitthetnd aes
problems. The aim of this case is to eliminate the sensitivity and aesthetic problems of the patient by
treating the gingival recessions and abrasions. Case: A systemically heajtgré8l female patient
applied to our clinic with complaints aesthetics and hypersensitivity. In the intraoral examination,
multiple gingival recessions and abrasions due to brushing on some teeth were observed. After the
phase 1 initial periodontal treatment, the teeth 14, 15, 16, 25 and 26 of patient wereithiled|lar

fillings. A coronally advanced envelope flap operation was planned to treat gingival recession.
Incisions were created according to the amount of tooth recession and the envelope flap was elevatec
A subepithelial connective tissue graft wasviested from the palatal region. Since the width of the
attached gingiva in the lower jaw was sufficient, the flap was advanced only coronally and sutured with
6.0 resorbable suture material with suspension and simple sutures. In the upper jaw, theebabepith
connective tissue graft was adapted to the recipient site and sutured with 7.0 resorbable suture materia
The flap was advanced coronally with suspension and simple sutures and sutured with 6.0 resorbec
suture material. Sutures were removed in theé Rostop week. Intraoral photographs were recorded

at baseline, 1 month, and 4 months. Postoperative recovery was uneventful. After the treatment, root
coverage resulted positively and the patient's dentin hypersensitivity was significantly reduced.
Condusion: The coronally advanced envelope flap can provide effective results in the treatment of
gingival recession by using subepithelial connective tissue graft in patients with multiple gingival
recession.

Keywords: Coronally advanced envelope flap, Subepithelial connective tissue graft, Gingival
recession, Abrasion, Dentin hypersensitivity
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P-030 Gummy Smile Tedavisinde Gingivektomi Cerrahisile Beraber Lipstat Cerrahi
TeknijJinin Uygul anmaseé

Furkan Din®, Abdullah Cevdet Akman
1 PursakwlDak Ajagz2z éjé Mer kezi

2 Hacettepe | niversitesi Di k Hekimlifji F e
GKRKMA¢: Gummy smile, dik ve diketi estetiijiI k
verdijJi bir konudur. ¥zellikle y¢ksek g¢é¢l me h
maxill anén ortognati k boziulkd ukld abléeeamlaer ik agmtak
-al ékmanén amacé; di Ket. geré¢negrl ¢ ¢ ve di K b
tedavisi i-in gingivektomiyle beraber LipStaT
veiylek me s¢recinin incelenmesidir. MATERYAL ME
kaden hasta g¢l degjé¢ zaman diketlerinin fazl a
sérasénda g°r¢nen di ket mi kt ar &€ (vmm)k,eradp nd e
yé¢ksekl iJi kaydedi |l di . Hast aném4F anaudmatread aav i sair
di Kine gingivekt omi il e kron boyu y¢kseltiler
dojru konuml ananeir éil lée miGidegilvekdl anestezi SO0
Sonrasénda flep, yapékék diketini ge-meyecek
il e ostektomi veée ostcagd!| adtei fyl aeepedsdydek S me d iylag
di kKin mukogingival birlekim sénéré sabit k al
gidilerek ¢st senér -izildi ve bu par-a yareéem
yara dudakl aré 5@8pvkokgtonsgagtuy°nde di kil di . 2
ve 9. ay kontrollerine -ajérelde. 3. ayda dai
di ket gereé¢negrl ¢ é¢négn azal masé bakéememilarme dej
9. Ayda baxklangéca g°re diketd.i geré¢negrl ¢ ¢nde
9. Ayda t¢m diklerde ortalama 4,2 mm kadar
subgingi val restorasyonk aaldaml| arol iazlée ddik.et$ ON
beraber hipermobi l ¢ st dudak bulunan gummy si
cerrahi si ayne seansta wuygulandéjéenda ol umlu
seansta gapeil magreesitni kéesaltmaktader
Anahtar Kelimeler: Li pSt at, gingivektomi, gummy smil e,
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P-030 Application of Lipstat Surgical Technique with Gingivectomy Surgeryin Gummy Smile
Treatment

Furkan Din?, Abdullah Cevdet Akman
1 Pursaklar Oradnd Dental Health Center
2 Hacettepe University Faculof Dentistry Departmentf Periodontology

INTRODUCTION-OBJECTIVE: Gummy smile is an issue that physicians and patients attach
importance in aesthetics. Gummy smile problems occur due to high smile line, presence of passive
eruption in the upper anterior teeth, and orthognathic disorders of th#am&ke aim of study;
examine the effectiveness of the treatment and the healing process by applying LipStaT surgery in the
same session with gingivectomy for the treatment of a patient who has aesthetic complaints due to
gingival visibility and tooth sie. MATERIAL METHOD: Systemically healthy 3yearold female

patient applied to clinic with complaint of excessive gingival appearance when smiling. The amount
of gingival visible(mm) during smiling, pocket depth, clinical attachment levels and keratinized
gingival height recorded. In teeths numberee?245the crown was increased gingivectomy and upper

lip positioned down with LipStaT operation. In the gingivectomy, 2mm gingiva excised. Flap raised
SO as not to cross the attached gingiva. Ostectomy ardptesty performed. The flap sutured.
Mucogingival line of the 9 teeth drawn with a pencil. From this line, the upper border was drawn 10mm
into the lip and this part removed as half thickness. Wound sutured, pulling the lip down. Sutures
removed in the Zthweek. Patient called at 1,3,9 months. Permanent prostheses made at 3 months.
RESULTS: The best results obtained in terms of reduced gingival visibility at 1 month (mean: 5.6mm).
There was also significant decrease at 3 and 9 months compared to b@sefipared to baseline, an
average of 4.2mm reduction in gingival visibility noted in all teeth at 9 months. Hyperemia observed
in the gingiva due to subgingival restorations. CONCLUSION: Gummy smile patients with passive
eruption and hypermobile upper lipositive results can be obtained when LipStaT surgery together
with gingivectomy is performed in same session. Performing these surgeries in the same sessior
shortens the treatment time.

Keywords: LipStat, gingivectomy, gummy smile, gingivwakibility, aesthetic



P-031 AmlodipineBa jDiék et i B ¢ y ¢ weeCsriaim PenoddntalZledavisi : Olgu
Sunumu

Bedr i V,e Bdlbai kTul'es Kadiroj!l u

1 Dicle | niversitesi Di k Hekimli]j
Ama - : Diywemesi, baj dokusunda hg¢gcreler arasé
patol ojik Dbir durumdur . Genel |l i kl e temel et ke
sistemi k duruma ve kull anél an dial amelyadraan ab agjell ée &

b¢yeé¢mesine sebep ol an Il a-1ar arasenda

i mm¢gns¢gpresanl ar sayeéel éer. Bu -al ékma

et ki si ol arak ge°°rn,lteend adviiks i entii vhe¢ ys¢omeus-ilnair € n é
KIl'inijJjimize estetdi kaygée ve -1i] neme

hi pertansiyon tanéseéeyla 3 yeéelder aml odi
b¢gyegsm nin bir yeéel °nce baxkl adéejéné beli

al andan bakl ayan di kl erin ve protezle

l ob¢gl er di kK et b¢yéemel endegbzlyemei ol Diax
yapélacak i klemler 1 -in yazeéeleé onam al én
bakl andé , dik takeée temizlif]ji , Subgingi
b?P¢m¢egyle yapélan konsg¢ltasyonla il acén d
yapélan kontrol seanslarénda dik etl eri

daha i1yi sajlayabil dijnr ag°1z2l ehnadfit a Koleak-1 ednedjii.k iL
yeterl i yil ekme mayénca cerrahi faza i
hastaya gingivektomi ve gingivoplasti i

etk | i il a- ve Kklorheksidin i-eriKkI:i ga
randevul arénda di etlerinde n¢ks gz
altéenda yatan mekani zma thbagny ¢camellaekréil a,m
etkenlerin ortadan kal déreéel maseé, -ok 1iyi
edil ebilir Hastaya optimal estetik ve

ilaca bajlé dik eti b¢y¢é¢ mesi b¢y ¢ mesi i -
Anahtar Kelimeler. aml odi pin , di Ket. b¢yeé¢emesi, hi
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P-031 Phase Band Surgical Periodontal Treatmentof Amlodipine Induced Gingival
Enlargement: A Case Report

Bedr i V,e Bdlbai kTul'es Kadiroj!l u
1 Departmentsf Periodontology, Facultgf Dentistry, Dicle University

Objective:Gingival enlargement is a commuathological condition characterized by an increase in

the intercellular matrix in the connective tissue.Although the main factor is usually inflammation
caused by MDP;It may occur depending on the systemic condition and used drugs or idiopathic.Among
thedrugs that cause gingival enlargement;anticonvulsants,CCBs and immunosuppressants.This stud
aimed to present the results of gingival enlargement treatment,which is a rare side effect of
amlodipine(CCB).Case:A 5%ears old female patient,who applied to alinic with complaints of
aesthetic anxiety and chewing disorder,was learned that she had been using amlodipine
derivatives(norvasc)for 3years with the diagnosis of hypertension.She stated that gingival enlargement
started ayear ago.In the clinical exaation,dental calculus and starting from the interdental area and
extending to the facial and lingual of the teeth and prosthesis,fibrous,bleeding,erythematous,lobular
gingival growths were observed.It was determined that there was no enlargement igittzeigitne
edentulous area.Following the removal of prosthetic teeth,SCRP,subgingival curettage were
performed.After consultation with the cardiologist,it was decided to change the drug.In the control
sessions which are achieved in the maintenance phaas bbserved that the inflammatory condition

in the gingiva is healed and the patient was able to provide better oralhygiene.After changing the drug,it
was waited for 12 weeks.When there wasn't enough improvement in the enlargement of the gingiva,the
sumgical phase was started.Gingivectomy and gingivoplasty were performed with the help of scalpel
nol5and gingivectomy blades.After the operation,analgesic and antiinflammatory drugs and
chlorhexidine were prescribed.No recurrence was observed in the gifgli@hvup in the
postoperative 1,3,5th and8th month.Conclusion:Although the underlying mechanism of drugs causing
gingival enlargement isn't fully understood,this type of gingival enlargements;It can be controlled with
drug replacement,local factors elimation,oral hygiene preservation,initial and surgical
treatmentOptimal aesthetic and chewing function can be regained to the patient.It shouldn't be forgotter
that poor oral hygiene is a risk factor for chinguced gingival enlargement.

Keywords: amlodipine, calcium channel blocker gingival enlargement, hypertension, side effect
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P032 Maksilla Anterior B°l gedeki va&Wwiksltua Dleekkentiij
Tedavisi

Bahar Tekin®, Serbest Demiy Nu r u | Y Flib AcinKay& r

1 Férat i niversitesi, Di k Hekimlifjgi Faky¢
Mucoder mE (Botiss, Al manya), domuzdan t¢retil
hem revaskg¢l arizasyonu hem de yumukak doku r
mor biditesini °nl emek amaceéeyl aakasubumundaamaksiila o |
anterior b°lgedeki -oklu diket.i -ekil mel erini
erikimi (VISTA) teknijiyle tedavisini ama-1ad
di ket -ekil maigrmi seebéebkylbeduwk!| i Has t-B2¥28 kI i
numar al &€ -Hi «&il eetdie Rgki |l mel eri tespit edildi. |
hijyen motivasyonu veril di . 21 Ve 23 numar .
rest orasyonlaré s%kg¢gl dg. Ardéndan geni kK bir al
Ssubepitelyal baj dokusu greftine alternatif
Mucoderm il e tedavi sine kar ar zere maksilldri anterior | ST
frenulumda vertikal bir girik insizyonu atélc
Ssubperiosteal ol ar ak serbestlexktirilerek bir
araceéel éj eyl a innesli ziy-oinn eh ayt & rélnedkatni rti¢l di . Fl ep 6
aracel ejéeyla askeé sutur il e koronal y°nde il
kal énl ék sajlayabil mek amacéyl a PRF rylevestibalkt i r
b°l geye paket -cutar|l aaftaadd deut Prolsar al ende.
ve takiplerdi devam et mektedir Kyil ekme sonr a
gzl enmi ktir Mmeotdedmyi di rRdei sub&pitelyal b a
kull anél arak k°k y¢zeylerinin kapateél masénda
Anahtar Kelimeler: Di K et i ¢ekil mesi, Mucoderm, VISTA
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P-032 Treatmentof Multiple Gingival Recessionin the Anterior Region of the Maxilla with
Mucoderm and Vista Technique

Bahar Tekin?, Serbest Demiy Nu r u | Y Flib AcinKayd r
1 Férat Uni of BantstrytDepartnfeafderibdontology

Mucoder mE (Botiss, Germany) is a xenogenic co
as an alternative to prevent the morbidity of connective tissue graft by supporting both
revascularization and soft tissue regeneration (2). In this case, kepa@itned to treat multiple gingival
recessions in the anterior region of the maxilla with Mucoderm and Vestibular incision subperiosteal
tunnel access (VISTA) technique. -g8arold female has applied with gingival recession in the
maxillary anterior remn. On clinical examination, RT gingival recessions were detected on teeth
11-13-21-23. The patient performed phase 1 treatment and was given oral hygiene motivation. The old
composite restorations in the cervical regions of 21 and 23 were removed.sifenthere were
multiple gingival recession covering a large area, it was decided to treat with Mucoderm, which would
not create a second surgical site as an alternative to subepithelial connective tissue graft. For the VIST/
technique, the anterior midlary frenulum was incised vertically. From this incision line, a tunnel line
was created by subperiosteal tissue release with tunnel instruments. Mucoderm was placed into the
tunnel through the incision line with guide sutures. The flap was reposealtyproith the help of 6.0
prolene suture and resin composite. PRF was placed in the apical part of the mucogingival margin to
provide thickness in the tissue. Packed sutures were placed in the vestibular region with 6.0 prolene
sutures to fix the PRF. Sutes removed after 2 weeks. The patient was followed up at the 1st and 3rd
months and followup is ongoing. In the pos$tealing evaluation, significant root coverage was
observed on the root surfaces. Mucoderm is used as an alternative to subepithed@iveotiasue

graft in the treatment of gingival recession and shows successful results in the closure of root surfaces

Keywords: Gingival Recession, Mucoderm, VISTA
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P0O33 Kmplant ¢evresi Reakti f Doku By¢lgTedaed er i n

Del i | ! EBabaf Eekin!, Nurull ah D¢ger
1 Ferat | niversitesi, Dik Hekimlif7gi Fakg¢

Reaktif lezyonlar (RL'ler) klinikopatolojik olarak iyi huylu, reaktif, soliter, kronik ve tekrarlayan doku

yaral anmaséna bajle olarak ortaya -ékan akKker e
ol ukurl ar . RL" | er at iipriikt aoslyaornalka rcerna |- emu kd z a db i
enfl amasyona yaneét ol arak geli«kir. Bu vaka s
b¢yeéemesinion baj doku grefti il e tedavi sini

b°l gesmmldeerktién -evresinde geliken diket.]i be¢yeét
klinik muayenesinde 24 nolu dik b°lgesindeki

tespit edi |l di ve radyol oji k muatyemersi ndegi lkiem
i mpl ant ¢st¢ restorasyonlaré s°ke¢gldeg. Ardéndan
subepitelyal baj dokusu grefti il e tedavisine
i nsizyon atledkarfalkep akma lkdadréeénl de. Daha sonra il gi
%10 | uk formaldehit bulunan patoloji kabéna k¢
g°nderil di .3 hafta sonrasénda ky¢erteetrel ie diiylidiekktne
yatak hazérlandée ve palatinal b°l geden subepi
baj doku grefti 6.0 prolen sutur i1le i mplant
baj dokengnebfi gel 6. 0 prol en s ¢t-op2 haftadaisdtuglar p r i
al ende. Hasta 1. ve 3. aylarda takip edil mi
dejerl endirmede i mplant -evresi melHienmeakt rf
-evresinde g°r¢len reaktif b¢gyeéemel er Ssubepit
bakaréle sonu-I|lar vermektedir.

Anahtar Kelimeler: Reakt i f doku b¢ye¢mesi, Kmplant, Subej
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P-033 Treatmentof Peri-Implant Reactive Tissue Growthswith Subepithelial Connective
Tissue Graft

Del i | ! Babaf Bekin®, Nurull ah D¢ger
1 Férat Uni of BantstrytDepartnfeafderibdontology

Reactive lesions (RLs) arelinicopathologically benign, reactive, reactive, solitary, chronic and
recurrent swellings that cause an excessive tissue response due to tissue injury. They usually occur i
the gingiva. RLs typically develop in response to chronic inflammation causedrioys forms of
irritation of the oral mucosa. In this case report, we aimed to treat reactive tissue growth around the
implant with a connective tissue graft. A-§8arold woman presented to our clinic with gingival
overgrowth around the implant in theft maxillary first premolar region. Clinical examination
revealed vascularized tissue growth in the distal region of the implant in the left maxillary first premolar
region. No bone loss was found on radiologic examination. The patient's irapfgpudred
restorations in this region were removed. For the treatment protocol, after excision of the periimplant
tissue growth, treatment with subepithelial connective tissue graft was planned. The gingiva in the
vestibular region of the implant was incised arfdll-thickness flap was mobilized. The tissue growth

was excised and placed in a pathology container containing 10% formaldehyde and sent to the
pathology laboratory for diagnosis. After 3 weeks, the recipient site was prepared after curettage and
subepihelial connective tissue graft was harvested from the palatine region. The connective tissue graft
was fixed to the soft tissues around the implant with 6.0 prolene suture and the flap was sutured
primerally. Sutures were removed at poptweek 2. The geent was followed up at 1 and 3 months

and followup is ongoing. In the pos$tealing evaluation, it was observed that the reactive tissue growth
around the implant had healed. Subepithelial connective tissue grafting method is successful in the
treatmenbf periimplant reactive tissue growths.

Keywords: Reactive tissue growth, Implant, Subepithelial connective tissue
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PO034 Ment al Foramene Komku Bakar éséz Bir Den
Vaka Raporu

Kdi | ¥zvehtdpBilgii¢ e t,i nBul em Y¢zedel |l ¢ Tetenc
1 Bakkent | niversitesi

Ama-:-i AMglranti ti s, i mpl ant di K hekimliJinin e
hastalarda atrofik bir mandibula, atake geftmp | ant mukoza eksi kliji ve
eden faktorl er -snpldntitisgtédavisiniz or lvaek t pe €ir . Atrofi
osseoentegre ol muk i mplantlarén -ékareéel maseénéeé
kemiji ve yumukak dokuyu korumak i-in implant
Bu vaka raporunua ma c € , i mpl antén -ékareéel maséyla mandi
riske atabilecek zorlu vakalarda bir -°z¢:;/m su
yakénda kadén diksiz hasta, i mplrmcha &#)3r3ée -reivk
bakvur du. Tem-iimmphani t as pgetfi Kt irmikt.i vV e
kull anaméyor du CBCT taramasé, mental foramen
ol mayan tedaviyi taki bepmoskd¢grakamglubBarmde. c¥n
hi pertrofik yumukak doku eksize edildi ve 3 h
flep kaldéréelde ve koronal rezeksiyon el mas f |
bazal kemi kte bérakéeldé ve flep primer iyilecx
hafta sonra, iyilekme yeterliydi ve cerrahi b
i mpl ant taraféndan dedtekkliempeantyeeaenip limlandtitsn chg |
i mpl ant -ékarél masénén yaygén bir nedenidir
kereje gibi kompli kasyonl ara vyol a-abilir. B

rezeksyon uygulanabilir.

Anahtar Kelimeler: dental implant pefsimplantitis implant destekli protez
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P-034 Coronal Resectiorof a Failed Dental Implant Adjacent to the Mental Foramen: A Case
Report

Kdil ¥YzeM&hti dp BiBgieme¥gizadel | ¢ Tetenc
1 Bakent University

Aim: Pertimplantitis is one of the most common complications in implant dentistrgdémtulous
patients with concomitant factors such as an atrophic mandible, lack of attachedptent mucosa

and shallow vestibular sulcus oppose a significant challenge foingaentitis treatment. Since
explantation of welbsseointegrated implanis atrophic mandibles is likely to have unpredictable
outcomes, coronal resection of the implant to preserve the surrounding bone and soft tissue could be
an alternative. The aim of this case report is to present a solution in challenging cases whate impl
removal would potentially risk the integrity of the mandibular nerve and the basal bone. Material and
Method: 62 yeapold female edentulous patient who had 3 dental implants in the anterior mandible
presented with swelling and pain during palpatioruadbimplant #33. All implants had developed
pertimplantitis and the patient was unable to use her overdenture. CBCT scan of the area distal to
implant #33 helped determine the exact location of the mental foramersuxgional treatment was
followed by atwo step surgical phase. First the hypertrophic soft tissue around the implant was excised,
3 weeks later a fulhickness flap was elevated minding the mandibular nerve and coronal resection
was performed with diamond burs. Osseointegrated part of tHaritnpas left in the basal bone and

the flap was left to heal by primary intention. Results: After 10 days, sutures were removed. After 4
weeks, healing appeared to be sufficient and a keratinized tissue band overlaying the the surgical sit
was present. Aew overdenture supported with the remaining 2 implants was planned. Conclusion:
Pertimplantitis is a prevalent reason for implant explantation. Removal of partly osseointegrated
implants can cause complications such as jaw fracture. Hence, coronabnesac be performed as

a less invasive alternative.

Keywords: dental implant pefsimplantitis overdenture



P-0O35 Pl azma H¢icecrelld Gingivitis: Bir

Nur Yorgancédar?
1 Recep Tayyip Erdoj an | niReeodostoldjid.d.iRjze Di K He

Ama- Pl azma h¢gcrelli gingivitis (PHG), dik et]i
nadir rastl anan bir durumdur . PHGO6in kIl asik
papill erinde mukogingi vamheéerblie,l exji megs éduzz,anaibfi fl ¢
|l ezyon kKeklindedir ve k¢g-¢k bir travmayl a ka
séekl ékla asemptomati ktir. Ancak bazé bireyler
Bu olgu sunumunral , pl azma hg¢creld gingivitisin cerrah
dej i Ki mi gesterilmiktir. Y°ntem 18 yakénda si
kéer mezeée, kanamal & dik et.] l ledekhaybalet &idii ne | K ime
Hastadan al é@&nan anamnezde mevcut tablonun yak
periodontal tedavi sonrasé or al hijyen ejitim
verildi. Kontrolseansénda Kklinik tablonun 1iyil exkxmesi

gingivektomi, ¢st anterior | abial frenul umun
Hastanén 2 hafta ve 3 ay sonraankoont2 ohafketr ey
takiplerinde gingival enfl amasyonun azal mékt e
sajl anabil mesi gingival enfl amasyonun azal mas
gingivitis 1 naksiey dn rolgmalglias abi relnifkt e et ken o
ve or al hijyen motivasyonunun sajlanmasé il
duyarl el ek, gingivitis, plazma h¢cresi
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P-035 Plasma Cell Gingivitis: A Case Report

Nur Yorgancédar?
1 Recep Tayyi p Er dofjDantistry)DepavtraentEPeriogontoldgya Riae,l t vy
Turkey

Aim Plasma celgingivitis (PHG) is a rare condition characterized by the hypersensitivity response of
the gingival tissue. The classic appearance of PHG is a sharply demarcated, painless, diffuse, reddene
edematous lesion that can extend to the mucogingival junctithreiattached and free gingiva and
gingival papillae, and bleeding is seen with minor trauma. Ulceration formation is rare and often
asymptomatic. However, some patients may experience itching, burning and pain sensitivity. In this
case report, the changd plasma cell gingivitis with a combination of neargical and surgical
treatment is shown. Method An @arold systemically healthy female patient was referred to our
clinic because of severe gingivitis characterized by excessive plaque accumurdtiedl ableeding
gingiva. In the anamnesis taken from the patient, it was learned that the current picture had existed fol
about 1 year. After the nesurgical periodontal treatment, oral hygiene training was given and the
patient was given a control apptinent 2 weeks later. In the control session, as a result of the
improvement of the clinical picture, gingivectomy was performed for the treatment of gingival
enlargement, and frenectomy was performed to remove the upper anterior labial frenulum. fhe patie
was followed up with controls after 2 weeks and 3 months. Results IntkelRkand d3nonth follow

up of the patient, the gingival inflammation decreased, but no complete recovery was observed.
Providing oral hygiene played an effective role in reduagnggival inflammation. Conclusion
Although plasma cell gingivitis is a persistent gingival infection, it can be maintained by removing the
causative dental plaque and providing oral hygiene motivation. Keywords: hypersensitivity, gingivitis,
plasma cell

Keywords: Keywords: hypersensitivity, gingivitis, plasma cell
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Beyza Nur Haachern UmaDi Ohor Bae tQ]lu zhodjna Wkarddean ¥ z K :

Karasu

1 Atangwkrsitesi Di k Hekimliji Fak
Ama - : Di k -eki mi sonraseéenda di Ksi z b°l gede
yerlexktirilmesini zorlaktérabil mektedir Bu o
i mpl ant uygadmanalse odmeretke edi |l di kten sonra d
sistemi k olarak sajléklé& erkek hasta klinijir
Yapéelan klinik ve radyolojik muayebeédge8tké4lk
yé¢ksekliJinin yeterl ancak kemik geniklijJini
bl gesine implant yerlextirildikten sonra beo°l
edi | di . Kemi k gr efktliimidre dhzaeréir| membkamPREEtTron

°rte¢l degkten sonra flep 5.0 monoprol en sut ¢r
bilgilendirildi ve hastaya Augmentin BID 1000 mg tablet, Arveles 25 mg tablet ve Kloroben gargara

re-etei edil5s. gende di ki kKl oer al énde. Kontroll
i mplantl arén iyilexkme bakl ékl arée takeéldé. Son
kemi kte ogmentasyonunun sajlandéjée g°zlendi
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P-036 Implant Placementand Bone Augmentationin Edentulous Area: A Case Report

Beyvyza Nur Haachedrn UmaDi Ohuour BatQjlu zhodjMeenMd d e ¥z k an
Karasut
1 Atat¢rk UnofDeatists)yi ty Facul ty

Aim: Bone resorption that occurs in the edentulous area after tooth extraction can make dental implant
placement challenging. The purpose of this case presentation is to ewWemtiar crest in the
mandibula anterior after bone augmentation at the same time with implant placement. Cagea@ 21

old systemically healthy male patient admitted to our clinic with complaints of missing teeth in the
lower anterior region. As a resulf clinical and radiological examination, missing teeth was detected

at number 31, 41, 42, and 43, with adequate bone height but insufficient bone width in the area. After
implant placement in the area of teeth 31 and 43, the crest was augmentedcigtibatie using
xenograft. The bone graft was covered with platettt fibrin(PRF) that was prepared as a membrane

and the flap was closed with 5.0 monoprolene sutures. The patient was informed about postoperative
care and Augmentin BID 1000 mg pills, Ates 25 mg pills, and Kloroben mouthwash was prescribed

to the patient. Sutures were removed on the 15th day. Control examinations were performed at 1, 3
and 6 months. Healing abutments were placed on the implants imtbat8 control. Results: During

the control examinations, successful osseointegration of the implants and successful bone
augmentation were observed.

Keywords: Alveolar Crest Resorption, Bone Graft, Dental Implant, Platielh Fibrin



P-037 Di ket Tedavisinde Honoreals Pozisyone Flep: Olgu Sunumu

Beyza NYyHEifBRiathHanc er Umaly Ujurl u

1 Atate¢grk [ niversitesi Di k Heki ml i

Ama - : Di ket -ekil mesi di kK et mar jininin min
-ekil mesinin sebepleri periodont al hastal ékl a
ortodonti k kuvvet uy gilolabilinadukogingivalveya periodontal plastk i |
cerrahinin amaceé, keratinize diket.i mi ktar én
ol gu sunumunun ama

kapamayé el de et mektir. B
I

u
greftivek or onal e pozisyone flep teknijinin dejerl
46

Sistemi k olarak sajl ekl e yakénda kadén has
bajl e hassasiyet Ki kayetiolbje AfPadt¢tprke!| baxeu
klinik ve radyolojik muayene sonucunda hastan
tespit edil mixktir. Hastanén faz 1 tedavisi ta
flep phtanmlanm&rl anestezi alténda 25 numarané
ser best di ket gref ti al ende, deepitelize edi

e
surgicel kondu ve 4.0 monoprolen sutur ile sabitlendi. GreftoOn o pr ol en il e s ¢t ul
arveles 25 mg tablet ve kloroben gargara re-¢€
ayda yapeéelde. Sonu-: Yapeéelan takiplerde k°k vy,
verelapsolmagl] € g°zl enmi ktir.
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P-037 Coronally Advanced Flapin Treatment of Gingival Recession: A Case Report

Beyza NYyHEifBRiathHanc er Umaly Ujurl u
1 Atat¢grk UnoDeatists)yi ty Facul ty

Aim: Gingival recession is the apicahigration of the gingival margin from the cemantoenal
junction(CEJ). Causes of gingival recession may be associated with periodontal diseases, incorrec
flossing, aggressive tooth brushing, incorrect orthodontic force application, and occlusal trauma. The
aim of mucogingival or periodontal plastic surgery is to increase the amount of keratinized gingiva or
to achieve root coverge in areas with gingival recession. The aim of this case report is to evaluate anc
present the results of the connective tissuét gral coronally advanced flap technique applied in the
treatment of gingival recession. Case: A systemically healthyed6old female patient was admitted

to the Department of Periodontology of Atatg¢r
and associated sensitivity in her upper left second premolar tooth. As a result of the clinical and
radiological examination, Miller class 1 gingival recession was detected in the patient's tooth number
25. After the phase 1 treatment of the patient waspteted, coronally advanced flap with a connective
tissue graft was planned. Under local anesthesia, the flap in buccal of number 25 were prepared. The
free gingival graft was taken from the left palatal region and deepitelized so connective tissmagyraft
obtained. Surgicel was placed on the palatal area and fixed with 4.0 monoprolene suture. The graft was
sutured with 4.0 monoprolene. Arveles 25 mg pills and chloroben mouthwash were prescribed to the
patient. Sutures were removed on day 15, controte performed at 1 and 6 months. Conclusion: In

the followups, it was observed that the root surface was closed up to the cementoenamel junction anc
there was no relapse.

Keywords: Connective Tissue Graft, Coronally Advanced Flap, Free Gingival Graft, Gingival
Recession
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Anti konv¢l sanl ar kal si yum kanal bl oker |l er Y
neden ol an il a-1lardeér. Aml odi pi n, hi pertansi
dihidropiridin kalsiyum kanal blokeridir. Nifedipin'den dahaunzetkili ve daha az yan etkiye sahip

di hidropiridin tg¢grevi ila-téer. Amlodipin kayn
ni speten daha az yaygeénder . Uygun plak kontrc
tedavininilkbaa maj €édér . Bu vaka raporunda amlodipin |
ajéz i-inde olukturduju dejickimler, tedavi si
kl'inijJimize diketlerinde Kkananra hiep edr¢tyasnrsei ykoink
nedeniyle amlodipin t¢grevi bir ila- olan Tans
raor al muayenede ¢st -ene ve alt -ene ante
i ki mi gy egqima fkitk rmua&ky enede alt anterior d
ik kaybeée g°zlenmiktir. 31,32 ve 41 numaral
yapeél an kons¢l tasyon sonucunda fhiasm amk@.n
Ktirilmicktir. (Etken madde: Kandesartan si
| anép hastaya or al hijyen ejiti mi veriln
niyle -ekilmikthtren ¢eknma spkteall @jrii k i yelb e
l anméexkt ér . Hastanén 1. , 3. Ve 6. Ay kontr

erin ve diket. b¢g¢yeéemelerinin i yilexktii]i

Ktuktan sonr a al t anterior b°l genin pr ot
nlendirilmiktir. 6. ay takibinde herhangi b
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TQ@oQ@—m®3 =~
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P-038 NonSurgery Periodontal Treatmentof Drug Induced Gingival Enlargement: A Case
Report

B¢ Kr a llZslihaMuosld
1 Cumhuriyet University Facultyf Dentistry,departmerdf PeriodontologySivas

Anticonvulsants, calcium channel blockers anchunosuppressants are drugs that cause drug induced
gingival hyperplasia. Amlodipine is a thigkneration dihydropyridine calcium channel blocker
commonly used in the treatment of hypertension. Dihydropyridine derivative is longer acting and has
fewer sde effects than nifedipine. Amlodipine induced gingival enlargement is relatively less common
among calcium channel blockers. Ensuring appropriate plaque control and changing the inducer drug
is the first step of treatment. In this case report, the changd® oral cavity caused by gingival
enlargement due to amlodipine use, treatment and medication change are described. 54 year old wome
was admitted to our clinic with a complaint of bleeding and gingival enlargement. It was learned that
she had beenking Tansifa 16 mg/10 mg 28 film tablets, an amlodipine derivative drug, for 5 years
due to hypertension. In the intraoral examination, gingival enlargement of the maxilla and mandibular
anterior region intense plague and calculus growth were observeddi©ographic examination, 40%

to 60% bone loss was observed in the roots of the lower anterior teeth. Miller class 3 mobility was
observed in teeth 31, 32 and 41. After consultation with Cardiology, the patient's medication was
changed to Tensart Plus 16(88.5mg 28 film tb. (Active ingredient: Candesartan
cilexetil/Hydrochlorothiazide) In the first session, the scaling was applied and oral hygiene education
was given to the patient. The teeth were extracted due to the existing mobility in teeth 31432 and
After the extraction sockets healed, SRP procedure was applied to the teeth with pathological pockets
The patient was followed up at the 1st,3rd and 6th months. In the controls, it was observed that the
existing pathological pockets and gingival eglments improved and bleeding decreased. After
regaining gingival health, the patient was directed to the relevant department for prosthetic
rehabilitation of the mandibula anterior region. No recurrence was observed ahtmgttfollowup.

Keywords: Amlodipine, calcium channel blockers, hypertension, gingival enlargement
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Periodontolojide iltihabi periodontal hastal é
mukogingival sorunlar ol muktur. Hastalarda, d
probl emlere yol a-aa-djaetékarkk?keterikapaum
ama-I|lardan Dbiri haline gelmiktir. Yakén taril
tedavi si i -1 n ¢ - referans teknik belirlenmik
prosedg¢r ; Zucchel li & De Sanctis tarafeéndan
ol mayan dejiktirilmik versiyonu,; ve te¢nel fl
i nsizyonl ar ol madan flep kardéringpanéemxk mkanneae
varsayeél maktadér. Ayreéca, doku y¢zeyinde herh
skar dokusu olukumu riskini en aza indirdif5J.i
sunumunda far@ i Kk i hastada ayné tip -oklu diketi - e
& De Sanctis taraféndan tarif edil en modi fi
karkel akt érmal e ol arak dejerlendiril mesi g®°st
Anahtar Kelimeler: Di K et i ¢ekil mesi, Baj dokusu, Modi fi
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P-039 A Comparative Evaluationof the Treatmentof Multiple Gingival Recessions Usinghe
Modified Tunneling Technique and the Modified Coronally Positioned Flap Technique

Naci vy
n

KlzgguBeaej,¥veéTuderruelm Kért el oj | u
1 O Kk

e
dokuz Mayés ofDentisiryer si ty Facul ty

In periodontology, one of the most important problems encountered after inflammatory periodontal
diseases has been mucogingival problems. Closing the roots exposed as a result of gingival recessiol
which causes problems such as dentin hypersensitivitycan@s and aesthetic concerns in patients,

has become one of the important goals in periodontology. In a recent systematic review, three referenc
techniques were identified for the treatment of multiple gum recessions. The first technique is the
standardprocedure of coronally positioned flap. The second technique is a modified version without
vertical relaxing incisions as described by Zucchelli & De Sanctis and the third one is techniques based
on tunnel flap preparation. The assumption is that lifthegftap without vertical relaxing incisions
contributes to better blood supply and wound healing. Additionally, avoiding any visible incisions on
the tissue surface minimizes the risk of postoperative scar tissue formation, leading to a better aestheti
outcome. In this case report, a comparative evaluation of the treatment of the same type of multiple
gingival recessions of two different patients with the modified tunnel technique and the modified
coronally positioned flap technique described by ZuccBelbdie Sanctis is shown.

Keywords: Gingival Recession, Connective Tissue, Modified Tunnel Technique
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AKéreée diket. g°ré¢negmeg ol arak da bilinen Gummy
ol arak g°r ¢l mesi durumudur . Bu durum bir-ok e
geci kmi k pasif er¢psiyon, imagksjl kasandudaki kh
bakta ol mak ¢zere yumukak ve sert dokuya bajl
yatan etyoloji tedavi y°ntemini belirler. Bu
konuml andér el mep®d®sitioning) GS6én tedavisind
°ncesinde hastanén medi kal °yke¢se, st dudaj e
g°ré¢nen diketinin miktaré ve hastanén2?7deyaxkd
sistemik olarak sajl éklée kadén hasta akKkeéreée ¢
bakvur muktur . Dudak aktif-5domomumdarakefl | diket i
yeni den konuml andér él madsaék i plaamal-anmegeeakt iQp e
hareketlerinin késétlanép dudajén hareketinin
Kzol asyon sajlandéktan sonra steri/l bir -Xal em
mm ariaptéei kelbir kekil de i kKkaretleme yapél de. 15
Daha sonra yarém kal énl ekta ol acak «kekil de ep
4/ 0 prolen s¢gtur 11 e pri med d&iae t il Met. r iAjyinréd ez
il e zenith noktal arénén ekKkit seviyede ol maseée
hastanén dina#fi.k gyl gamsaeme il ar ak °1 - ¢l mgk ve
me mnun olldmgrut ¢greer ¢3 ayl ek takibinde hasta memi
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P-040 Correction of Excessive Gingival Appearancevith Lip Positioning: A Case Report

¥7ge DemFati h Méhnmemi td nmReinr i m G°r gg¢n
1 Cumhuriyet University Facultyf Dentistry

Gummy smile (GS), also known as excessive gingapglearance, is the condition where the gingiva

is more than 3 mm during smiling. This may occur due to many etiological factors which are delayed
passive eruption, excessive growth of the maxilla in the vertical direction, short lip, hyperactive upper
lip, and conditions that may occur due to soft and hard tissues. The underlying etiology of the gummy
smile determines the treatment method. Before the treatment, the patient's medical history, the static
and dynamic position of the upper lip, the amount sibleé gingiva when the lip is in a static state,

and the detailed facial analysis of the patient are required-ye&fld systemically healthy female
patient applied to our periodontology clinic with the complaint of excessive gingival appearance. With
the lip active, the gingival appearance was measuredSamdh and repositioning of the lip was
planned. The aim of the operation is to restrict the movements of the hyperactive upper lip and to direct
the movement of the lip down to obtain a more aestlagipearance. After isolation was achieved, an
8-10 mm elliptical marking was made from the mucogingival border to the alveolar mucosa with a
sterile pen. The incision was made using the number 15 scalpel tip. The epithelial band was then
removed to a halthickness. After bleeding control was achieved, the primary was closed with a 4/0
prolene suture. At the same time, gingivectomy was performed so that tooth 22, symmetrical to tooth
12, and zenith points were at the same level. 10 days after the sthiggygtient's dynamic smile was
measured betweenIl5 mm and it was seen that the patient was aesthetically satisfied with this
situation. Patient was pleased in thm8nth follow-up.

Keywords: Gummy smile, lip repositioning, esthetic
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1 Sivas Cumhuriyet | niversitesi Di Kk Heki
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Ki kayetiyle bakvurdu. Yapeéelan klinik muayened
yé¢ksek frenulum ata-mané tespit ediylbdki .g°Rd dkync
Bakl angée- periodontal tedavi sonrasé hastaya
Vesti bygl sul kus derinlextirildi. Al écé b°l ge
kal enl eékta SDG alpénodreank saltéucré ib°el geaypd t5/eOn di
( PRF) yerlexktirildi.4/ 0 ipek sg¢gtur il e veric
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b°l gedeki greft czerine yapékan mukoza Nd: YA
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P-041 Resolutionof a Sdg Complication With Nd:yag Laser: A Case Report

Merve YaNViémah Bostancé
1 Sivas Cumhuriyet University Periodontoloji Department

Gingival recession occurs when the fggagival margin migrates apically, leaving the root surface
exposed to the enamedémentum junction. Many factors, such as a high frenulum and muscle
attachment, gingival phenotype, traumatic tooth brushing, and malposed tooth positions, can contribute
to gingival recession. This case report presents a complication and its resolution following a free
gingival graft (FGG) procedure on a patient with gingival recession due to inadequate attached gingiva
and a high frenulum attachment. A-2darold female paéent, who was in good systemic health and a
nonsmoker, presented to our clinic with a complaint of gingival recession. Clinical examination
revealed Class 1 gingival recession on tooth #41 along with a high frenulum attachment. Radiographic
examination di not show any bone loss in the area. After initial periodontal treatment, the patient
underwent FGG: the high frenulum attachment was excised, and the vestibular sulcus was deepenec
A suitable thickness of FGG was harvested from the palatal region amedeo the recipient site

using 5/0 prolene sutures. Platelet Rich Fibrin (PRF) was placed in the palatal region, and the donor
site was sutured with 4/0 silk sutures. Postoperative analgesics and chlorhexidine mouthwash were
prescribed to the patientuing the 3day postoperative chealp, a complication was identified: the
mucosa of the vestibular region, deepened with a horizontal incision, underwent coronal migration
during the healing process, resulting in the graft material being covered, audutes being buried.

At the 7day followup, sutures in the palatal region were removed. On the 15th day, the mucosa
adhered to the graft in the recipient site was released using Nd:YAG laser to expose the graft and
sutures. Prolene sutures were removadhe I-month and dnonth followrups, it was observed that

the gingival margin remained stable, and no adverse conditions were encountered. In conclusion, the

Keywords: Gingival recession Free gingival graft NG laser
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6. hafta kontrol ¢nde patoloji-Xk tcegpgaeryea ga-+i led
flep kaldéerél maséené takiben plasti ki vdeerratnl ea
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otojen greft uygul andéktan sonra palatinal b
sabitl endi ve flep 5/0 PGA s¢gtur il e kmupat €l
hastanén 1 mpl ant .¢st¢ kronl aré CAD/ CAM y°nten
kontrol muayenesi geopekateikt i Bi.l dAYy KSomtur-o | R
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kapasitesi olmayan defektlerde peniplantitis tedavisinde etkili olabilir.
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P-042 Treatmentof Peri-Implantitis with Connective Tissue Wall Techniqueand
Implantoplasty: A Case Report

Gi zem GKELbta Aral
1 Khonu University Faculty Of Dentistry

Aim: The rising prevalence of dentahplants has increased the occurrence ofipgpiant diseases,

such as pefimplantitis, characterized by inflammation, increased probing depth, bleeding, and bone
loss around implants. This case report presents-gehiSfollowup of a patient diagnosewth perk
implantitis around implants that placed five years ago at an external center. The patient received
treatment involving implantoplasty and the connective tissue wall technique. Case Presentation: A 64
yearold male with no systemic disesase anabasmoker complained of pain and bleeding during
chewing around i mplants. Clinical examinati on
bleeding and suppuration in the peniplant area. Radiographs indicated approximately 30% bone loss
arourd the implants. Oral hygiene instructions were provided since the patient did not use interdental
aids. Implantsupported crowns were removed, healing abutments were placed, andlPhase
periodontal treatment was performed. The affected sites were irrigatiedd.2% chlorhexidine
solution. As pathological pockets persisted after 6 weeks Phasatment was initated. A full
thickness flap was elevated. Plastic curettes were used for debridement in areas with regeneratiol
potential. Implantoplasty was perfoed using differengrit burs to address defects near the neck area,
followed by polishing with rubber burs. Decontamination was achieved with 2 minutes of 3% hydrogen
peroxide. Autogenous grafts were placed around areas with regenerative capacitylatadd pa
connective tissue was fixed within the buccal flap with 5/0 PGA sutures. Sutures were removed after
10 days. At the -3nonth recall visit, implarsupported crowns were reconstructed using the
CAD/CAM method. Followup examinations were conducted ahénths and 1.5 years. Results: The
6-month control revealed no pathological penplant sulcus depth. The Yyear followup showed
sustained pefimplant tissue health, supported by radiological and intraoral examinations. Connective
tissue grafting cotmined with implantoplasty appears to be an effective approach for treating peri
implantitis in defects without regenerative capacity.

Keywords: Periimplantitis, Implantoplasty, Connective Tissue Graft
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P-043 Diketi G¢l ¢msemesi VekaséebDddaKeEanYBaoay
Konuml andérél masé Cerrahi Operasyonl|l arénén BE
Olukturul masé: Ol gu Sunumu

Canan Akdeniz, Ar zum G¢l er Dojru

1 Dicle | niversitesi Di k Heki mlifji Fake¢l tesi
G¢l me esnasénda di ket mar j i ni . st dudak alt s
di ket gél ¢ msemesi (gummy smil e) ol ar ak ad.l
-ekitlidir: Geci kmalkv @alsa rf, eha knseig lzWem ddeinkeoy f az
hi permobil bir ¢st dudak veya birden fazla fal
se-i mi i -1in eti ol oji k fakt®or¢n do]ruteKhisi
etmek ,ver i k a | mak s |l er fazlaléeja ve hipermobil é

er

uzatma ve ¢st dak repozisyonu ¢
i nin akérmakvgtdygnmesaip €k iaka yag t
jyeninin iyl ol duj u, ¢st dudaj

;
J

yl arénén normal den késa ol duj

k

I

[
[
d rahilerivyl

g¢é¢l erken di ket |

hastanén or al h

di kl erin kron b

ile kron boyu uzatma e du d repozisyonu operasyonl aré p

orban beée-akl ar é a gingivekt o2 nuoylgw | dainkdlée rDiund

hatténdan i1l k ke40 wapalpé k,ail ldiemc iy ksipeeddigijyaa r a o

kenarl aré 5.0 nylon mono s¢terla pri mer kapa
re-ete edildi. Operasyon sonrasé hasta herhang
sorunsuz iyilekméegatrdgduBakolkgasdarenén kas
g°ré¢negmeg azalteéelép,kron boyu operasyonuyl a da
tatmin sajlanméktér. ¢tal ékmamézén sonucuyaol ar &
etkilerle daha az invazivdir ve diket.i gél ¢ K¢
bir alternatif ol abileceji déekegnel mektedir .

Anahtar Kelimeler Dudaj én yeniden konumlandeéer él masé, kr
gereéenegrl ¢ ¢, di ket g¢él ¢msemesi ,gingivekt omi
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P-043 Creating Smile Aesthetics By Combining Surgical Operationsith Crown Lengthening
and Upper Lip Repositioning in Gummy Smile Case: A Case Report

CananAkdenizX, Arzum G¢l er Dojru
1 Dicle University Faculyof Dentistry, Departmerdsf Per i odont ofukeyy Di y a

The gummyl smile is when the distance between the gingival margin and the lower lip of the upper lip
is more than 3 mm whilemiling. The etiology of excessive gingival visibility is varied: it can be
delayed passive eruption, anterior dealieeolar extrusion, maxillary vertical excess, short upper lip,

a hypermobile upper lip, or a combination of multiple factors. The cadraghosis of the etiological

factor is essential for the selection of the right treatment protocol. The aim of our study is to diagnose
gummy smile, to explain the treatment method of excessive gingival appearance due to vertical
maxillary excess and hypapbile upper lip with crown lengthening and upper lip reposition surgeries.

A 27-yearold female patient applied to our clinic with the complaint of excessive appearance of her
gums while smiling. In the intraoral examination, it was determined that tieafmoral hygiene was

good, the upper lip was hypermobile, and the crown length of the upper central teeth due to passive
eruption was shorter than normal. For the treatment of gummy smile, gingivectomy, crown lengthening
and lip reposition operationsane planned. Gingivectomy was performed with scalpel tip 15c, kirkland
and orban blades. For lip reposition, the first incision was made from the mucogingival line of teeth
14-24, the second incision was made frorhBmm apical and the tissue in betweaswxcised. The

wound edges were closed with 5.0 nylon mono suture. Antibiotic, analgesic, mouthwash prescriptions
after the operation. The patient stated that he did not have any problems after the operation. Healec
without any problems in the®onth folow-up. In this case, by restricting the muscle traction of the
elevator lip muscles, the excessive gingival appearance was reduced, and the tooth length was increast
with the crown length operation, providing aesthetic satisfaction for both the paiietheaphysician.

As a result of our study, this procedure is safe for patients and less invasive with minimal side effects,
and it is thought that it can be an alternative to orthognathic surgery in appropriate cases for the
correction of gummy smile.

Keywords: Lip repositioning, crown lengthening, excessive gingival display, gummy smile,
gingivectomy
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P044 MultifaktOoriyel Etyol oj i e Sahip vAml odi
Cerrahi Tedavisinin Y°netimi:6 Ay Tak
Canan Akdeniz&, Ar zum G%l er Dojru
1 Dicle | niversitesi Di k Heki g Fak¢l t esi
Kl aca bajlé diket:.i b¢yé mesi sistemi k ol ar ak
i mm¢gns¢gpresan gibi i1l a-larén yan etkisi ol ara
ve koroner taedeaewi shiansdtealkeylél anél an di hidropiri
amlodipindir. Aml odi pin kaynaklé di ket bg,ycr
ger ¢l ¢r.Bu vakanén amacé amlodi n kumh!| ap & me.
edil mesini, | abi al frenul um gi diJjer etyol oo
tedavi yakl akémené sunmakteér . yakénda kaoc
besl enme zorluju ve &jak&urkidkapneEnanl an&amnete
ol duju ve 8 yélder amlodipin t¢grevi 10 mg nor
muayene de ©°zellikle anterior maksilladaikro
b¢yémesi g°zl endi . Faz 1 tedaviye baklanél de.
sonucunda medi kal heki mi taraféndan hipertan
dejiktirildi.Dik také temigtieii akt&ndgazegiyndi
tamamlandeé. KI acé dejiktirildikten sonra 12
sajl anmaséna raj men, di ket formunu d¢gzelt mel
gingivopl astdeé.i@permdas ywyng ud rame s i yapélan tans
frenul umun santr al di kl erin serbest diket.i k e
i Kl eminin ardéndan frenektomi oper abs®ylogneusyil a3 .1C
s¢tur il e s¢tur e edil di . 10 gén sonr a s¢tur |
b¢yéemel erinde herhangi bir ne¢kse rastl anmadeé
b¢e¢yéemelerinde cerradvi ol malyam pamamdtoenk abh ak @nd
yeterl. or al hijyen uygul amal aréné ger-ekl ex
belirtilmiktir. Ayréca bu vakada ol duj u aiyebi i
sahip olabileceji ve |l abial frenekt omi gi bi e
Anahtar Kelimeler: Aml odi pi n, diket.| b¢yeée¢mesi, cerrahi

kalsiyum kanal blokeri
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P-044 Managemenbf the Initial and Surgical Treatment of Amlodipine-Induced Gingival
Hyperplasia with Multifactorial Etiology: A Case Report with 6 Months Follow-Up

Canan Akdeniz&, Ar zum G%l er Dojru
1 Dicle University Faculyof Dentistry, Departmerdsf Per i odont ofukeyy Di y a

Drug-induced gingival enlargement can be seen as a side effect of drugs such as calcium channe
blockers, anticonvulsants and immunosuppressants used systemically. One of these drugs is
amlodipine, a dihydropyridine derivative calcium channel blocker umstte treatment of high blood
pressure and coronary artery disease. Amlodipidaced gingival enlargement is rarely seen
compared to other calcium channel blockers. The aim of this case is to diagnose the rarely seen gingiva
enlargement due to amlodi@ use, to identify other etiological factors such as labial frenulum, and to
present the phase 1 initial and phase 2 surgical treatment approackyedrdél female patient
applied to our clinic with the complaints of severe gingival enlargement, Heegying, feeding
difficulty and pain. In the anamnesis, it was learned that she had hypertension and had been using th:
amlodipine derivative 10 mg norvasc once a day for 8 years. In the intraoral examination, severe
gingival enlargement was observed,axsally in the anterior maxilla, which covered the crowns from

the labial and palatal sides. Phase 1 treatment was started. As a result of consultation with the patient
cardiologist, the hypertension drug norvasc 10 mg and candexil 16 mg was changedrgdical

doctor. Teeth cleaning, root surface straightening and gingival curettage under local anesthesia were
completed. After the drug was changed, 12 weeks was waited. Despite a very serious improvement ir
the gums, gingivoplasty was performed to eotithe gingival form and prevent food retention. Tension

test performed before the operation was positive and it was observed that the labial frenulum mobilized
the free gingival margin of the central teeth. After the gingivoplasty procedure in theessioa sthe

labial frenulum was removed by frenectomy operation. The frenulum region was sutured with a 3.0
silk suture. After 10 days, the sutures were removed. No recurrence was observed in gingival
enlargement when the gingival enlargement was perforatethe 1,3, 6th month controls. In
conclusion, in this case report, it was stated thatsuwgical periodontal treatment alone is not always
sufficient in druginduced gingival enlargement, and that the gingival form should be regulated in order
for thepatient to perform adequate oral hygiene practices. Also, as in this casedircgd gingival
enlargement may have a multifactorial etiology and such as labial frenectomy. It is revealed that
additional surgeries may be needed.

Keywords: Amlodipine, gingival hyperplasia, surgical periodontal treatment, labial frenectomy,
calcium channel blocker
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P-045 Kemi k RikeHrgnkBsyu Yzatma Operasyonu

Elifsu Civan!, De |l illTubBToglaon Yg¢ | N@r @imi ah D¢ger

1 Férat | niversitesi Di k Heki mlifji
Ama - : Biyolojik aral ék, birlekim epiteldl vV e
alander ve dik eti sajl ejenehnenclameéisi ndBu bv gk
tedavi i -in yeterli kron boyuna sahip ol mayar
yeni den olukmaséna olanak sajlamak ve relaps
birlikte gingivektomi operasyonu@ln | an mékt ér . Ol gu Sunumu: KI i nj
bakvuran 68 yakeéndaki erkek hastanén, protet
restorayon yapeéelabil mesi i -in gerekl i oélnménzaye
kons¢l tasyonu ile dejerlendiril mesi sonucu h
pl anl anméxkt éelrl .t edhssviamniémi nFaazr déndan yeter]l. k e
internal bevel insizyonvei Iteangiknagiévnd kétkd negi fil kalpe
tungsten karbid piyasemen frezleri il e d¢gzenl
yeterl. mi ktarda biyolojik aralek olukabil mes:s
edim Kkt ir Kyil exme sg¢greci haftada bir ol mak
restorasyon i kKl eml er i nop 9 hyatakibiasanomog wetedirkcon deyarsubh a n
sajlandéjé izlenmiktir. Sonuemi Kdmkketedghkhpl g
estetik a-édan olumlu sonu-1lar vermektedir
Anahtar Kelimeler: Bi yol oj i k aral ek, gingivektomi, kemi/l
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P-045 Crown Lengthening Operationwith Bone Reduction

Elifsu Civan!, DeliDojlanTuba Ta&, oNuwredIldlégahe mD¢ ger
1 Faat University Facultyf Dentistry

The biological width is a physiological area formed by the epithelial attachment and connective tissue.
Maintaining the biological width is important for gingival health. In this case, a gingivectomy operation
with bone reduction was planned in order tdaab biological width and to prevent relapse for the
patient who did not have adequate crown size for prosthetic treatmenyeab@d male patient who
applied to our clinic for maxillary anterior prosthetic treatment was consulted to the periodontology
department in order to evaluate the adequate crown length. The patient was examined and following
the phasdl treatment of the patient, gingivectomy with internal bevel incision was performed due to
the presence of adequate keratinized adherent gingidathen full thickness flap was removed
following that the bone structure was corrected with tungsten carbide handpiece burs then the bone
reduction was performed in order to create biological width between the newly formed gingival margin
level and the bonand finally sutured. The healing process was followed throughout 6 weeks then
prosthetic restoration procedures were started. As a result of the patiertp pasonth followup,

it was observed that the adequate crown length was achieved. Gingivesithmyone reduction
provides positive results in terms of maintaining gingival health and aesthetics.

Keywords: Biological width, gingivectomy, bone reduction, crown lengthening
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P046 Mukogingi val Def ekt 5 0on Mesoee EdilkesilBr ©lIgu Bi y o
Sunumu

Eren Erten®idiu Sefa Takkal déer an

1 Kstanbul Aydén | niversitesi

GKRKK Mukogingival defektl eol, ukdark ey U mwkea k- ednce
karakterize olan yaygén bir problemdir. Bu de
periodontal sajlék ¢zerinde olumsuz etkilere
sékl ekl ai kuytmnémaéainr p ancak bu i1 Kl em sonraseéenc
Bu ol guda, biyopsi sonrasé geliken mukogingiyv
di kK et gref ti operasyonunun suniumemiamian | &ihime
et kanamasé ki kayetd. il e bakvuran 63 yakénda
muayene sonhucu, gingivitis texkhisi Konmuktur ;
atakman kaybembutendupBf|l gaepeteakeratinize dik e
anamnezde 2019 yélénda 33 numaral é dik b°l ges
Cerrahi ol mayan periodont al tedaviyi rasyankii ber
pl anl anméxkter. Cerrahi, vesti bg¢l derinl exktiri
epitel tabakaneén b°l geye nakl i ni i -ermektedi
periodont al ol arak sajleéek &ennahilyiri hakielve xi
numaral & dik b°l gesinde 2 mm atasman kazancé
ol arak, keratinize dik etini i -eren biyopsile
etinindg er |l endi ri | mesi gerekliliji °nerilebilir.
Anahtar Kelimeler: Bi yopsi , Periodont al Hast al ék
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P-046 Restorationof Mucogingival Defect After Soft Tissue Biopsy: A Case Report

Eren Erten®didiu Séfta Takkal deér an
1 Istanbul Aydn University

INTRODUCTION Mucogingival defects are common problem characterized by the loss of soft tissue.
These defects can be aesthetically unpleasant and can also have adverse effects on periodontal heal
Soft tissue biopsy is frequently used for diagnostic pggpbut it is important to restore the soft tissue
defect after this procedure. The aim of this case report is to present a free gingival graft operation to
restore the mucogingival defect after biopsy. CASE REPORT: #e@Bold systemically healthy

femak patient who presented to university clinic with gingival bleeding and was diagnosed as
gingivitis after an intraoral examination; in addition, an average of 4 mm attachment loss was found in
the buccal surface of tooth number 33. No keratinized gingasafaund in the region and the history
revealed that a soft tissue biopsy was taken from buccal attached gingiva around the tooth 33 in 2019
Following nonsurgical periodontal treatment, a free gingival graft operation was planned. The surgery
included depening of the vestibule followed by transplantation of a 7mm x 13mm epithelial layer
obtained from the palate. RESULT: After the treatments, periodontal health criteria were achieved. In
addition, at the #nonth followup visit, a 2 mm periodontal atachmegain and 4 mm keratinized
gingival gain were observed in the buccal surface of tooth number 33. In conclusion, it can be suggestec
that keratinized gingiva should be evaluated for {@rgn periodontal health following sof tissue
biopsies involving kettinized gingiva.

Keywords: Biopsy, Periodontal Disease
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éef ¥Jrencilerinin

P047 Dik Hekimliji 5. Sén
| gi D¢zeyl erine Et ki

Al ékk anwdCevidil®r 8 i

Krem AkkSuekz g’ EBgkagknDoj an

1 Marmara |, niversitesi Di k Heki ml i ]
2 Mar mar a | rHekedarnsiitjes iFalki¢gd t e s Periodont
3 Marmara | niversitesi Di k Hekimlif7j.i Fak

Bu -aléeéxkmanén amaceé dik hekimliji fak¢gltesi b
al exkanl ek-L8rbivgi COYEBPYyl erine etkisinin deje
sajl ejena et-k9 lielre odeayCOMIIIOKK i 236 nsorul uk ankeH
senéf °Jrencileri Il e (N=144) -evrimi-i ol ar a
edi | di Ankete cevap verme orané %69 (N=99)

%30 30¢ erkek ©°jJrencilerden olukmaktaydeé. Sigar
sigara kull anmayan °jrencilerin orané % 61, 6

kez dik fér-aladeéejé, Yyr Hz 8fdéa@ rn-ians & i we 1 %4 1, @/(ﬁlan
kull andéejé tespit edi | di . Sigara i-en ve i-m
sadece gargara kull anéeménda anl amlé farkl él ék
(%55, 3) sigara i-meyenlere g°re (%32,8) daha
sigaraném GOMWI DI ikkisini dojruladé ve %900éné
etkilerinin farkeénda ol du°jjur egrPcri¢glledréi.n Ssiiggaarraa ni €
dair bil gi d¢ezeyl eri czerinde bir fark ol ukt
Ssigaraneén baj ekxkéekl ék Sistemini et Ki9lbaud i d a hna

ge-irdikleérin$igdaorjaruiI-laSBdemi-mnC@‘Verrisk faktor
°Jrencinin (%84, 4) arasénda sigara i-enlerin
bulundu (p=0,021). Sigaran-@8 gagerjnei st amsk z
°Jrencilerin bilggi d¢zeylerinin ygksek ol duju
i -iyor ol masé bu konudaki bilgilerini davran
hastal ara gel ecekte °rnehkciol maiseegeteé&leink ds kg
motive edici programlarén planlanmasé ger ekme

Anahtar Kelimeler: Si gar a, Di k heki All9,] iAJ°Ezr ehnicjiysein,i COVI
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P-047 The Impactof Smoking Statuson Oral Hygiene Habitsand Covid-19 Knowledge Levels
of 5th Grade Dentistry Students

Krem AkkSuekz g5 EBgkagknDoj an
1 Marmara University Facultyf Dentistry
2 Department Of Periodontology, Marmara University Facfifpentistry

The aim of this study is to evaluate the impact of smoking status on oral hygiene habits and COVID
19 knowledge levels of fifdtgrade dentistry students. A -Biestion survey about the effects of
smoking on systemic and oral health and its relationship@@VID-19 was shared online with fifth

grade dentistry students (N=144). The data was analyzed in SPSS 26.0 package program. The respon
rate to the survey was 69% (N=99). The gender distribution of the students was 30.3% male and 69.7%
female. Among thetudents 38.4% were smokers, 61.6% weresmakers. It was found that 81.8%

of the students brushed their teeth two or more times a day, 75.8% used dental floss, 18.2% uset
interdental brushes, 41.4% used mouthwash routinely. Only mouthwash use ratkerfss(55.3%)

was significantly higher than nesmokers (32.8%) (p=0.036). Most of the students (87%)
acknowledged the relationship between smoking and C@\IDt was observed that 90% were aware

of the negative effects of smoking on systemic and @ahh t h . It was found th
about negative effects of smoking were similar among smokers arshmukers (p>0.05). Among the
students, 94.9% confirmed that smoking affects the immune system and 88.9% acknowledged that
smokers experience GAD-19 more severely. Among the 84 students (84.4%) who agreed smoking
being a risk factor for COVIEL9, the rate of smokers (33.3%) was lower thansmokers (66.7%)
(p=0.021). This study showed that s tswoismokingg 6 |
on oral, systemic health and COVII is high. However, 38.4% of the students being smokers indicate
that they are not able to apply their knowledge into behavior. Therefore, it is important to plan programs
about smoking cessation for densalidents, whose future role is to set an example to society and
patients.

Keywords: Smoking, Dental student, COVID9, Oral Hygiene
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