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How to End a Life

- What we should be as a companion in the final stage of your life
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From particles to policy in oral health research

Jocelyne Feine

McGill University
Faculty of Dental Medicine and Oral Health
Sciences

Upon detection of a disease through epidemiological
studies, researchers in a variety of disciplines initiate
more studies in order to understand how to treat
the disease. Basic scientists elucidate the biological
mechanisms at the cellular level and in animal models.
Based on those findings, interventions are then
developed and tested in human clinical trials (Phases I,
11, and 1II), followed by implementation research. Clinical
and translational research begins with clinical trials
to determine the efficacy of the intervention, followed
by effectiveness research, and then implementation
studies. For example in geroscience research, with
aging now framed as telomere shortening and
exacerbation of inflammation, investigators have been
carrying out basic biological and animal experiments;
clinical research has just begun on those efforts to
delay, reverse, or cure diseases associated with aging.

As described above, translational research can be
carried out in a multidisciplinary way, but it can also
involve interactive and dynamic collaborative research
programs and teams. In this presentation, I will discuss
the translational research environment, emphasizing
stakeholders, providers, and patients, exploring
specialized fields, and addressing the development of
human resources with a translational mindset.
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Joint symposium with Japanese Society for Parenteral and
Enteral Nutrition Therapy
New strategy to collaborate between prosthodontic treatment and nutrition therapy
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It's a time for prosthodontics to meet total
nutritional therapy!

Takuo Kuboki

Japan Prsthodontic Society / Department of
Oral Rehabilitation and Regenerative Medicine,
Okayama University
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Nutritional management and ‘eating” for the
elderly

Yoshihiro Nabeya

Board of Trustee for JSPEN / Division of Esophago-
Gastrointestinal Surgery, Chiba Cancer Center
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Oral function management from clinical dental
nutrition

Yoshimasa Ishii

Department of Dentistry, Zama General Hospital
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Oral health management in nutrition support team
with a multi-disciplinary approach

Junichi Furuya

Department of Oral Function Management,
Graduate School of Dentistry, Showa University
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Significance of prosthetic treatment in terms of

oral function and nutritional intake
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Oral function and food and nutrient intakes:
findings from nutritional epidemiology

Satoshi Sasaki

Department of Social and Preventive Medicine,
Graduate School of Medicine, The University of
Tokyo
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The relationship between oral function and
nutrition in older people: perspective on oral
frailty

Hirohiko Hirano

Tokyo Metropolitan Institute for Geriatrics and
Gerontology
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Reconsidering the prosthetic materials in crown and bridge field
~ What impact do metals, porcelain and zirconia have in clinical practice? ~
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Thinking about antagonist wear

Seiji Ban

Department of Dental Materials Science, School of
Dentistry, Aichi Gakuin University

BIEYINEE SN TV B OGO EEFEZEH) X
BEMPAOREFHIC X > THRZ D, EEMFHEA in vitro
TIrbN T 2000 ERYEORE TIE Y IVa=
TICE DR EWMDERENKENE NI MENTRTE
%. —J, 2010 LAY Va7 tots 3y
TAEDERET BT AINVEDOEREZVERVET S
MENEZLE>TWVDS. T, Va7 oXEf
FFHEOHRBICIKIFEL TWS., D)L= 7 I3 Ml
HAAYEY FHKRZZEHMEBANICKD, TbHTHR
BRMECT BT ENTER Y, EHRZHIRICTNL,
HOBEMEE D EXNET 2T A)VEO BRI DT
WEHIBITE 5. BAIZBEEGREONEIC XD EFEZ
FEFMLTVDD, DIaA=7@NA Ty RLY
VBIUHNITALT I I AKX 0 EERGEINE L,
FIBERRENELZ LS L2 L Loz, ERE
TEEMBHZIC X o THERR U 72855, HEIHRFIc L -
TE VNV a7 REIZBEETHIREE@NHER S N
TV EMNMEREI N, UEDX S, HOEREZ
ZLDHEFICE > THEINDD, [ELL SEmpEL
EF U2 a7 i3t BEM R & LLg LTt EiE
DERNRE MR nEHEESNS.

In vivo ICB1) 2 E=MFHINCEE T 2 EHEMEDO BT %
REFDRL, LD in vitro DFME & —FH L TV
V. ZAUE, TIEERTOREHE O BEREE, (ZIXARFIC
HEFEAT22 OBREZBEHRICIKFET 5/zbEER
5Nz,

FEYIR
[ JEizrupst
@i &t
( Jeed

— 109 —

DURIIL2




P

RKI D L2

BRI

16 - 133 E4%AIS, 2024

REDHEBD SIEEMDEHEEZS
KEERE
JUNSZHR

Considering the requirements for restorative
materials based on occlusal transition

Shozo Nagata

Kyushu Branch
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Advantages of clinical application of zirconia
prostheses and points to be noted

Hisatomo Kondo

Department of Fixed Prosthodontics and Oral
Implantology, School of Dentistry, Aichi Gakuin
University
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Division of Oral Reconstruction and Rehabilitation,
Kyushu Dental University
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Frontline of all-ceramic restorations
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Criteria for the selection of restoration materials
Toyohiko Hidaka
Nishi-Kanto Branch
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Clinical application and prognosis of zirconia all
ceramic resin-bonded fixed partial denture
Kazunori Otani

Tokyo Branch
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Minimally invasive treatment with occlusal
veneers and laminate veneers

Yohei Sato

Nishi-Kanto Branch / Department
Rehabilitation and Prosthodontics,
University School of Dental Medicine

of Oral
Tsurumi
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The crux of paper writing, peer-reviewing, and presenting
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at international conferences in English
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Chairpersons

Hiroshi Egusa

Division of Molecular and Regenerative
Prosthodontics, Tohoku University, Graduate
School of Dentistry

Junko Nakajima

Department of Oral Medicine and Hospital
Dentistry, Tokyo Dental College
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JPR editor’s viewpoint: How to write an article to
receive positive peer reviews

Hiroshi Egusa

Division of Molecular and Regenerative
Prosthodontics, Tohoku University, Graduate
School of Dentistry

2009 4E I A FIJ € 71 7z Journal of Prosthodontic
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Writing English academic papers: a guide for
beginners to intermediate researchers

Masanao Inokoshi

Department of  Gerodontology and  Oral
Rehabilitation, Graduate School of Medical and
Dental Sciences, Tokyo Medical and Dental
University (TMDU)
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Excel at global conferences: presenting and
fielding questions with ease

Takayuki Oshimi

Office of Medical Education, International
University of Health and Welfare (IUHW) School
of Medicine
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Mechanobiology caused by mastication and occlusion:
What can mastication and occlusal force provoke change in the body ?
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Chairpersons

Hiroshi Egusa

Division of Molecular and Regenerative
Prosthodontics, Tohoku University ~Graduate
School of Dentistry

Hiroki Nikawa

Department of Oral Biology & Engineering,
Hiroshima University
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Scientific understanding of bone quality around

dental implants under  mechanical-loaded

conditions

Shinichiro Kuroshima!?, Takashi Sawase?

! Department of Crown and Bridge Prosthodontics,
Hokkaido University

2 Department of Applied Prosthodontics, Nagasaki
University
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Development of regenerative technology applying
mechanical stress on tissue formation and
organogenesis

Masamitsu Oshima

Department of Stomatognathic Function and
Occlusal Reconstruction, Tokushima University
Graduate School
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Homeostatic control of brain function via
mechanical stress

Yasuhiro Sawada

National Rehabilitation Center for Persons with
Disabilities
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New biomaterial design through multi-hierarchical
bone tissue mimetics

Takuya Matsumoto

Okayama University
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New developments in prosthodontic technology
pioneered by physical control of biological
functions through biomimetics

Masahiro Yamada

Tohoku University
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Insights on oral epidemiology from large-scale
cohort data
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Department of Oral Health Promotion, Graduate
School of Medical and Dental Sciences, Tokyo
Medical and Dental University
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Data-driven research in the era of medical big data
Kunihiko Takahashi

Department of Biostatistics, M&D Data Science
Center, Tokyo Medical and Dental University
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Supplement to the clinical guideline for resin-bonded prosthesis
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Basic research science of resin-bonded prosthesis
and its clinical application
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Department of Dental Materials Science, School
of Life Dentistry at Tokyo, The Nippon Dental
University
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Evidence from clinical studies of resin-bonded
prosthesis and its evaluation

Shoko Miura

Division of Fixed Prosthodontics, Department
of Restorative & Biomaterials Science, Meikai
University School of Dentistry
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Recommendations for single cantilever resin-
bonded prosthesis

Hajime Minakuchi

Faculty of Medicine Dentistry and Pharmaceutical
Sciences, Department of Oral Rehabilitation and
Regenerative Medicine, Okayama University
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Department of Removable Prosthodontics, School
of Dentistry, Aichi Gakuin University
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For the prosthodontic specialist
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Up-to-date zirconia restorative treatment

Futoshi Komine

Department of Fixed Prosthodontics, Nihon
University School of Dentistry
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Selection of indications and practices for safety
application of occlusal appliances

Kenji Maekawa

Department of Removable Prosthodontics and
Occlusion, Osaka Dental University
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Chairpersons

Hiroshi Murata

Department of Prosthetic Dentistry, Graduate
School of Biomedical Sciences, Nagasaki University
Hideki Aita

Division of Geriatric Dentistry, Health Sciences
University of Hokkaido
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For the prosthodontic specialist
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Dysphagia rehabilitation lecture for prosthodontic
specialists

Takatoshi Iida

Division of Dysphagia Rehabilitation, Department
of Human Biology and Pathophysiology, School of
Dentistry, Health Sciences University of Hokkaido
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Basics of diagnosis and treatment of
temporomandibular joint disorder

Masaki Takatsu

Department of Prosthetic Dentistry, Ohu University
School of Dentistry

SHEETE DR R ORI <, SHEEH OREERE D
HRbEE & LTRSS N TH S, 3T 90 4
WD, Z O, HEMEEOMS, WX
BLIIE B ER, HARMRERZSICBWTEZL
DNz ENTE Tz,

2010 FI K E R 7222 (AADR) A 5 S EE
DBW L RBCET 2 RAFIHNREEINS &, HH
FER T O OSFREN 5 7% 2 aiEINER) TH o,
TEY O 2T IVORIC BT % LR FHEOWE ],
MRERO BB YIS CE 28 EHRENELSIC
roiz. FOie, BBICHEWTIE, HEEEZN & HEH
ENBFRICEDN T & DEBEFEITH L 7 /515755841
L, AR RIAERIE 2 85 U TIT S T & hved { #ELE
TNTWV5S.

HAETE, RSP HAHEBE R & OB
ZICBWT, HRFEHICBIT 2 EENZEMEE LT
ZIFANSNTVS., TORNBIIEHTOWEEHEFICE
KX NTEO, SFEOHRHEAfE SRR T 6 25
HEINTVWB T D, FIEOERERIE—E DRI
EHLTWBEEZENS., LML, HBEESAEH
Ko TZDFERNRIEIR, WENZHETHD, 1HFRE
LEZIGICDOIZ%. D, BERIRDIZENEE,
S, THEBEEIE ORI L) Tl Siad vy
WKL bRy REDFEEZ ML,

Z COARHEETIE, HEEEREOSHME LD K
DIk, WREMEZ DS S THERIEMD, EEEE
DBWHPIERIEDEIR, 77547 > ZBEICBNT
HEZTELOWEANGEARIC DOV TE#EIE TV
<.

FEYIR

@ iFHHIE

(| NEVEERERIN

@7 ST AT v ANEE

HemELRICBIT21 TS5 MAED
BRI EBER
H AR bl S b SR 2 285 T e

Current status and problems of implant treatment
in the super aging society

Yoshiyuki Hagiwara

Department of Partial Denture Prosthodontics,
Nihon University School of Dentistry
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How the rise of CAD/CAM technology has changed
the fabrication of removable partial denture?
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Chairpersons

Shuichiro Yamashita

Department of Removable Partial Prosthodontics,
Tokyo Dental College

Takuya Kobayashi

Department of Prosthodontics, School of Dentistry
Iwate Medical University
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Partial denture design using CAD
Ryota Mori
Kyushu Branch

=¥ VTV F v —DEWEIIERDTIETE, T
VERIVT Iy YOFMCREAMLEFELTED
Wi & W% T EWNEETH - T2 WTAE, HhE
RIS % T 2 AL D EGEIC 3 FH CAD/CAM Hi1fi
&, TERDOFE TAEEZNR L, Bk I ik i
EZAlREIC LTz, S—=Y ¥ VTV F vy —Ic BV TE,
CAD 7= FH W Iz 3&a MG R b, BUVERRI Ok kE, i
OHETHO—E kY, 2L DXV v E2ETH5T.

AFEETIE, CAD 2=V v VT Y Fv—F
YA NTDWT, ZTORTw TEBONEDESHD)S—
VY IVTUF vy —OEWEN ED X ST ZE D > TN D
RS %,

1. CAD/CAM HifliOHiE

+ CAD/CAM Hififi & 1%

- HRIZERHIC I51F B CAD/CAM Hefff DBk

c N—=T X VTV F v —EERD CAD/CAM FAfi D

Fild
2. =YX )VTUF v —&FHI BT % CAD D

AEEOEORKET

- BULPERE ] OO A

- REtoAmEm

- i OFA 1 D—7Ek
3. BRI aGtTIE

« F—2HS

- eal, BUE, G
4. SH%OEY

« CAD/CAM Hiffi Dz

cIS=V IV T VT v —REHC BT B Al DTEH

FEYIR

@R

@ CAD/CAM
@LUfEIC X B ik E ORI b

—129—

BEYL—tva



BERYL—tva

B#@asE 16 - 133 ERIS, 2024

RS P e BRI R B
—IEF YR EHHR—

Bt
SUREERHTR A AR 7550

Removable partial dentures produced by additive
manufacturing -Evidence and clinical practice-
Atsushi Takaichi

Department of  Advanced Prosthodontics,
Graduate School of Medical and Dental Sciences,
Tokyo Medical and Dental University
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Clinical treatment of removable partial denture
using CAD/CAM technique

Akinori Tasaka

Department of Removable Partial Prosthodontics,
Tokyo Dental College
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Tooth replantation and transplantation for tooth root

fractures, diagnosis and treatment planning
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Chairpersons

Yosuke Akiba

Niigata University
Atsushi Mine

The University of Osaka
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Long-term prognosis and prognosticators of
vertical root fracture

Tsutomu Sugaya

Hokkaido University
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Strategy of tooth auto-transplantation and
reposition

Kouhei Shinmyouzu

Kanto-Kousinetsu Branch
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Prosthetic treatment strategies for root fracture
~Selection criteria for intentional replantation,
tooth  autotransplantation, and  prosthetic
treatment for missing teeth~

Naoki Kodama

Okayama University
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Factors needed in prosthodontics: evidence,
consent and education
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The University of Osaka
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Importance of residual ridge preservation and its
evidence

Kenichi Matsuda

Kansai Branch
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Requirements for implants with high predictability
Taichiro Morimoto
Kyushu Branch
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Key points involved in selecting the Ideal finish line factors

in prosthetic treatment
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The secrets of invisible anterior direct restorations
Yukihiro Kosaka

Molecular and Regenerative Prosthodontics,
Tohoku University Graduate School of Dentistry
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Supragingival finish line in indirect restorations
Akikazu Shinya

Department of Dental Materials Science, School
of Life Dentistry at Tokyo, The Nippon Dental
University
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Subgingival finish line in indirect restorations
Hiroyuki Kibayashi
Kansai Branch
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Toward the esthetic prosthodontics

through collaboration between dentist and dental technician
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Department of Oral Rehabilitation and
Prosthodontics, Tsurumi University School of
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Biomedical Sciences, Tokushima University
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Essentials of prosthetic management in an
interdisciplinary approach

Mitsuyoshi Tsumita

Department of Fixed Prosthodontics, Tsurumi
University School of Dental Medicine

Noboru Kawamura

Dental Technician Training Institute, Tsurumi
University School of Dental Medicine
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Practice of “true” prosthetic-driven implant
therapy for esthetic longevity

Takahiko Sakai

Department of Fixed Prosthodontics and Orofacial
Function, Osaka University Graduate School of
Dentistry

Seiichi Kawabata

Kansai Branch
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Worked on RBFDPs, a German esthetic prosthesis
that fulfills MI, POS and EBM

Yoichi Terao

Tokai Branch

Keisuke Mori

Tokai Branch

Tomonari Okawa

Tokai Branch
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The esthetic restorative treatment using digital
technology and orthodontics

Masahiro Hirasawa

Tokyo Branch

Shingo Hirashima

Tokyo Branch
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Challenges and management of pink esthetics
Ryota Takaoka

Department of Fixed Prosthodontics and Orofacial
Function, Osaka University Graduate School of
Dentistry

Makoto Morita

Kansai Branch
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Digital workflow for creating prosthesis-soft tissue
interfaces

Yohei Sato

Nishi-Kanto ~ Branch/Department  of  Oral
Rehabilitation and Prosthodontics, Tsurumi
University School of Dental Medicine

Keisuke Thara

Nishi-Kanto Branch
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Reconsideration of the mandibular position
—from prosthetic, periodontal, and orthodontic perspectives—

B
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Chairpersons

Osamu Komiyama

Department of Oral Function and Fixed

Prosthodontics, Nihon University School of
Dentistry at Matsudo

Yasunori Ayukawa

Division of Oral Rehabilitation, Faculty of Dental
Science, Kyushu University
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Historical transition and current paradigm of
occlusal theory in prosthodontics

Kiyoshi Koyano

Devision of Advanced Dental Devices and
Therareutics, Faculty of Dental Science, Kyushu
University
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Oral rehabilitation for patients with severe
periodontitis

Keiso Takahashi

Division of Periodontics, Department of
Conservative Dentistry, Ohu University School of
Dentistry
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Ft 2 S U T2 o JE R BB DRI T RICE T 2% A &
W5, Stage IV, KN, 8ALLLDOA YT T
MASANA > T5 Y FEFRICED S T Lzl L
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Treatment goals of aligner orthodontics
Koji Fujiyama
Fujiyama Orthodontic Clinic
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Current status of the application of

digital technology to prosthodontic treatment
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Chairpersons

Kenji Kimura

Higashi-Kanto Branch

Masahiro Wada

Department of Removable Prosthodontics and
Gerodontology, Osaka University Graduate School
of Dentistry
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10S know-how and digital technology: then, now,
and possibilities

Ryuji Sakita

Tokyo Branch
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Prosthetic techniques for the digital approach in
cases with multiple

Takahiro Tsuji

Kansai Branch
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Skill up the magnetic attachment

- Laboratory and clinical procedure -

Yasunori Suzuki

Department of Oral Rehabilitation and
Prosthodontics, Tsurumi University School of
Dental Medicine
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Clinical pracice of intra oral scanners. Ver.6
Katsuichiro Maruo

Tokyo-Branch

Manabu Kanazawa

Digital Dentistry, Tokyo Medical and Dental
University (TMDU)
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INVAA >+ Z7F—3 Hands-on Seminar 3
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Safe and secure implant surgery

- Guided surgery experience -

Motofumi Sogo

Center for Innovative Dentistry, Osaka University,
Graduate School of Dentistry
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Keys for achieving successful restoration
Masao Yamazaki, Kenji Tsuchiya, Masayuki Okawa
Society of Japan Clinical Dentistry
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Priodontal  plastic ~ surgery required for
comprehensive prosthodontic treatment

Norimi Oda, Wataru Sonoyama
Okayama University
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Treatment options for anterior esthetic dentistry
~ Design and material selection ~
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Coordinator:

Yu Takaesu

Department of Oral Rehabilitation, Section of
Fixed Prosthodontics, Fukuoka Dental College
Presenters:

Yu Takaesu

Department of Oral Rehabilitation, Section of
Fixed Prosthodontics, Fukuoka Dental College
Ryota Takaoka

Department of Fixed Prosthodontics, Osaka
University Graduate School of Dentistry

e

Nt LR DIREA 7Y a3 VIZZEERETH D
AL R 21T 5 BRI IE, FFRKKE L OF
M7z E g Ui OB B2 W G Ml LI E&bY - th
RS EOT YA >, IREFTHONE, TV T
DOFHRIZ Y, ZEITRNEZZOEREMAET . ILFE
TETFIRZIVT YT 4 AR —DR2ETFEIEICEN
CAD/CAM F¢fifi 7z W Tz E1E~ 7V 7OV DA < il
RIS ENTWS., —J7, MIDESHESEOFREICLD
FEBNC K> TIFEEEBES TV VIV RERGE LTF
£ %. TNHDOXTY 7 ILESRINES 723,
TETREGI D FEHRR TV o VN EMN s T2 ST
BIeDICIEEICEETHS.

SEIEETA UBIUORT ) 7 IVOERAEHE
TH5 ), B CEBELEEEHARIC N T 5Ty
FTUVRRLT T LIRS AT, ZOHEBEOHANT
DICHRENTOVARWE FEDO ATV S AN D
3. Fiz, WROBEEGTIZMBEEEIrEHREEOED
LERBENTZ200EIHFEHE LIELIEET 2 EED
ns.

Aty v g U TIEHIEEEEERHARIC I B %
1B L BB BEO RN E R IER 22 Z, BRE)
i ZNTNOESD 5 THRLTWEEL.

BT

BHEOBEEMEDROESR LA 2OV &S FRD 5,
YT 3w IR DTSR ERRA DL < BRRICH
ENTWD. B TEHATHRBEEERHGEIC BT 2 ik
EMREEEO LRI T ARV F U LAT AT Iy
JAEDNAZT LikoTER. EBIITEBENEY

A=y OHBIC X EEN & BRI BN Tt
R OB IREIC A>T X2, ThbDE/
VY IMENER LIz EIc kD, XBEERDOT
YA URMIGHIFA R ENZBIL LTS, SEIFEHE
O MR EEEDEAATRE L 2> T2 BIE T, &0
%2 { OFEFNC T L CHREMENAR 2RIt TE 5.
UL, ZREFNORT) 7V EREKEENT LS
BT 7 IVOZERY, MUk TY A B R U
TUXBEREMI D DB AR 2 BIHMICS 2 2 &N T
=9, BN S DK b T 7V T B Al REMED
b5 eEbns.

AFBETIE, BIEMH T RE R MBI 5 7Y
AVBRUOS T 7 IVOFEIRFEAEZ PO, BERH &
HRN—AZNAERLIENWEE R B.

BEREZA

OVRYy LY VRRICRKRE NS EEEBER
MI DB LN SIEHICERNETETH D, w52
BRRICRDEEVEIRIKD—DTH 5. BEHEEEIIE
REEIERBFHD T Y b 1 —)L D I B0 Tili# T 7%
DHIRTUVIRIELE Tdd 5 DY, T4 Injection Molding
Technique * One-Shade Universal Composite Resin 7}
B Lz lickD, MECKSTREL THRVEE
MNVERTEZXIICbE>TER.

—77, BROFHIA G RIS OFHEIC BT
MEBEICHDH D, ERE T LD HEHEMIES
TN EEBHDREDNE S NIEN T — AN S S E
169 5. MHBEICHBT 2 EHEDHIA IR KEZTRHT
H5H, BEEEICH SN2 R OZ 3R
B K CPHIICLZE L TED, BEMEPRAEERO
EZE I L TEERIC@ < 2 e M2, Bl
7o K D ISR EREE SEVAIR IC S E MBS & B IEE N T
E9 270, BEOFELRNIEREDEAGOEB L ULE
O T, pE R K U ORI G E1T6 U TR
L2 BN 2 END 5.

RAT =2ty g v Tld, Injection Molding
Technique 72 5 U IZ One-Shade Universal Composite
resin 72 )& U 7 EHEEEIE DIER] 75 5 TS HEEIEIC &
D il b S S b e O U e B O RER 2 LB L, [
B L EREBEOBIRARBICONTERET 1 X
s a iz,

FEYIR
@ik E S R RAE
@iEEHE
Q@ EEEH

— 148 —



B#@asE 16 - 133 ERIS, 2024

A47=%94€v<3>2 Evening Session 2

o
=]

N A0OY—0 cutting edge
— BRI DIVIKERF—

Cutting edge research in biology
- Current trends and future directions in comprehensive analysis —
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Prosthodontists' strategies for preventing frailty
in the post-coronary era
— Nutritional, psychological and social factors —
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Information-sharing between dentist and dental technician in
removable partial denture fabrication
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Jean Wu

the Pacific Coast Society for Prosthodontics

Synopsis:

Exchanging ideas and working together at the
beginning of patient care utilizes the collective
expertise to formulate a solution. A shared vision
between providers from the diagnosis, sequencing
and treatment execution allows for the best
treatment outcome. Integrating new technologies
such as intra-oral scanners, CBCT, and CAD/CAM
can help improve communication, precision,
efficiency and contribute to more predictable
results.

learning objectives:

1. What components are critical when working
with other clinicians?

2. How to sequence the treatment plan with other
co-therapists?

3. Effective follow-up for predictable patient
outcomes.
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Changes in colour and surface characteris-
tics of three different ceramic materials after
application of Silver Diammine Fluoride
(SDF)

Chu Ryan Julian Dick Hei
The University of Hong Kong

Objectives: To investigate the effect of application
of silver diammine fluoride (SDF) on the colour and
surface characteristics of ceramic materials under
different surface treatment regimes.

Methods: Seventy-eight specimens of each of the 3
mol% yttria-stabilized tetragonal zirconia polycrystal
(3Y-TZP), 5 mol% yttria-stabilized tetragonal zirconia
polycrystal (5Y-TZP) and lithium disilicate (LDS), were
divided into 6 groups and received different surface
treatments. Colour of each specimen was measured
with a spectrophotometer at baseline, 1, 3 and 7 days
and was recorded in CIELab colour system. Colour
change (AE,,) between treatment groups was analyzed
by Kruskal-Wallis H test, and subsequent post-hoc
analyses using Dunn’s test with Bonferroni correction.
Scanning electron microscope (SEM) analyses were
performed on one specimen from each treatment
group.

Results: Significant colour changes against other
treatment groups were observed for groups treated
with SDF following by blot drying and silver nitrate
(AgNO;) followed by blot drying versus other treatment
groups (p < 0.05). SEM images showed distinctive
crystals formed in 3Y-TZP specimens treated with SDF
and discrete cuboidal precipitates in other materials.
Amorphous clusters were observed in materials treated
with AgNOs.

Conclusion: 38% SDF followed by blot drying produced
discernible colour change on 3Y-TZP, 5Y-TZP and
lithium disilicate.
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Bond strength of radio frequency argon
plasma - Treated Yttrium- Tetragonal Zirco-
nia Polycrystal (Y-TZP) with hydrofluoric
acid at different etching time

Menandro Santos Sumang
Philippine Prosthodontics Society

This study aimed to assess the effect on bond strength
of RF argon plasma treated Y-TZP and 10-MDP
based resin cement with HF acid at different etching
time. 40 sintered tetragonal zirconia block samples
positioned arbitrarily at the center of the acrylic
block were subjected to different surface treatments:
(1) RF argon plasma treatment; (2) RF argon plasma
treatment with HF etching time for 4, 8 and 12 hours.
Surface conditioning with Monobond N containing
10-MDP was applied in all groups. Multilink Automix
was bonded into the zirconia surface specimens. All
groups were subjected to thermocycling. SBS testing
was performed using a UTM, and failure modes were
assessed using Stereomicroscopy. The SBS results were
analyzed statistically using inferential analysis like
one-way ANOVA. K-S for 2 samples to assess if there
is significant difference between the plasma group
(control) and the plasma treated with HF (group B). The
highest SBS values with HF acid etching were observed
with 12 hours etching time that were treated with RF
argon plasma treatment combined with Hf acid etching
followed by the control group which is the RF argon
plasma treatment alone. The lowest SBS were observed
in group B and C which are the 4 and 8 hours Hf acid
etching time combined with RF argon plasma treatment.
The SBS between RF argon plasma treated zirconia and
10-MDP based composite resin cement was improved
using HF acid at different etching time but the result
was not significant.
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To evaluate the impact of artificial saliva on
the properties of denture based resins re-in
forced with biodegradable poly lactic acid
and zinc oxide nanofillers- An in-vitro study

Nikita Parasrampuria

Kusum Devi Sunderlal Dugar Jain Dental College
& Hospital/SRM Dental College (Guide: Dr.N.Gopi
Chander)

Background:

The observation of the paradigm shift towards biode-

gradable materials has been looked over by scientists

for over a decade now. The foreseen future will see the
complete replacement of the biostable plastic prosthetic
devices to biodegradable bio polymers'. However,
the polymeric materials may require further research
on their stability, degradation process, enhancement
of antimicrobial properties and interaction with the
oral cavity. The oral environment may make polymer
vulnerable in terms of the variability of the salivary
ph?, presence of bacteria® and fungi and or dimensional
changes. In the current work, the effect of artificial
salivary substitute on the degradation of the dental
polymer infused with PLA and zinc oxide nano filler
will be reflected upon. The most used bio polymer,

PLA(re in forced with ZnO Nano fillers)® will be infused

with Poly methyl methacrylate resin to understand its

potential use in oral applications"”.
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Utilizing angulated screw channel abut-
ment to achieve provisional screw-retained
restoration in immediate implant place-
ment and provisionalization in the esthetic
zone

Pongrapee Kamolroongwarakul
Thai Prosthodontic Association; Dental Center,
Phyathai2 Hospital

Achieving screw-retained restoration for the implant
restoration is crucial for long-term success due to its
advantages in retrievability and the avoidance of risks
associated with residual cement. To obtain the screw-re-
tained implant restoration in the anterior maxilla, the
goal is to position the implant so that the screw access
channel emerges palatally to the incisal edge. However,
achieving correct screw-retained implant positioning
and angulation can be challenging due to the natural
inclination of the premaxilla. Most of the anterior teeth
have roots that are in contact with the facial bone,
posing challenges for immediate implant placement
and provisionalization (IIPP) because the implant
must achieve stability by engaging enough bone while
accommodating the placement of an appropriate screw
access channel. Recently, the introduction of angulated
screw channel (ASC) abutments enables the possibility
of restoring implants in a screw-retained manner, even
when the implants are initially placed in a non-screw-
retained restorative position, as long as the required
angulation correction is within 25 degrees. This
presentation will offer both insights into the frequency
percentage of screw-retained single crown using ASC
abutment following IIPP in the esthetic zone, as well
as guidance on effectively utilizing ASC abutment to
achieve screw-retained provisionals in such cases.
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Biological evaluation and drug releasing as-
pect of graphene oxide coated zirconia
Woohyung Jang

Department of prosthodontics, School of Dentistry,
Chonnam National University

Objective:

To determine the effects of plasma-based graphene
oxide on bacterial adhesion and osteoblast activation.
and the role as a drug carrier.

Material and methods:

An atmospheric pressure plasma generator was used
to coat graphene oxide onto zirconia specimens. The
groups were divided into uncoated (control; Zr) group
and GO-coated (Zr-GO) group. The surface character-
istics(FE-SEM, Raman spectroscopy) and biological
aspects(crystal violet assay, WST-8, ALP assay) were
evaluated. Drug release evaluation was performed using
ultraviolet visible light spectroscopy. For statistical
analyses, the Mann-Whitney U test was performed.
Result:

FE-SEM and Raman spectroscopy demonstrated
effective Graphene oxide deposition. S. mutans was sig-
nificantly reduced in Zr-GO group (P < 0.05). While no
significant differences in cell attachment was observed,
both proliferation and differentiation were increased in
Zr-GO group (P < 0.05). In Drug releasing aspect, first
72 hours, Zr-GO group showed sustained drug release
compared to the Zr group. However after 7 days, the
total released amount of drug showed almost the same.
Conclusion:

Zirconia coated with graphene oxide inhibited the
adhesion of S. mutans and increased the proliferation
and differentiation of MC3T3 - E1 cell. The graphene
oxide coated zirconia has shown the sustained release
of dexamethasone compared to the zirconia with no
treatment, .
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Significance of conducting research on the
temporomandibular joints
Ryota Takaoka

Department of Fixed Prosthodontics and Orofacial
Function, Osaka University Graduate School of
Dentistry

It is essential to consider the temporomandibular
joint in prosthodontic treatment because it affects the
occlusal relationship. In some patients, problems on the
temporomandibular joints cause significant pain and/or
acquired malocclusions such as open bite. However, the
etiology and pathology of the changes in the occlusal
relationship following degenerative bone changes in
the mandibular condyle are still unclear, and treatment
protocols for patients with acquired open bite have not
been fully established.

Based on the above background, our longitudinal study
using the intraoral scanner revealed that mandibular
position can change owing to structural alterations in
the TM]J caused by mandibular condyle resorption, but
changes in condylar shape observed using imaging
may not always reflect as changes in the occlusal
relationship (Takaoka. et al, J Prosthodont Res 2024).
In addition, we demonstrated that rs8044769 in the
FTO gene could be involved in the development of
temporomandibular joint osteoarthritis (Takaoka. et al,
Clin Oral Investig 2022). In this presentation, I would
like to introduce the data obtained from approximately
2500 patients with symptoms of temporomandibular
disorders who underwent MRI and explain the signifi-
cance of conducting temporomandibular joint research.
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Validation of a Mongolian version of the
Geriatric Oral Health Assessment Index (GO-
HAI-MGL) in elderly

Munkhjargal Gantumur
Department of Prosthodontics, School of Dentistry,
Mongolian National University of Medical Sciences

[Objective]

The GOHAI is a constantly used instrument to measure
oral health-related quality of life (OHRQoL) in the
elderly, however, it has still never been applied in
Mongolia. This study aimed to translate the original
English version of the GOHAI into a Mongolian version
(GOHAI-MGL) and to test the validity and reliability of
the GOHAI-MGL in an elderly population.

[Methods]

The GOHAI questionnaire was translated into Mongo-
lian, discussed by an expert panel, back-translated to
the original, pilot-tested, and assessed for cognitive
and conceptual equivalence. GOHAI was translated into
the Mongolian language and self-administered to 201
subjects aged 60 years or above. The measures for
reliability, and concurrent, convergent, and discriminant
validity were assessed.

[Results and Discussion]

Internal consistency was confirmed by Cronbach’s
alphas of 0.83. Item-total score correlations were be-
tween 0.3 and 0.7 for item all in the group. The average
inter-item correlations were 0.3317. Low GOHAI scores
were associated with perceptions of poor oral and
general health, low satisfaction with oral health, and
a perceived need for dental treatment. The Mongolian
version of the GOHAI demonstrated acceptable validity
and reliability, and will be an important instrument to
measure oral health-related quality of life (OHRQoL) for
people in this region.
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Candida albicans adhesion on 3d-printed vs.
conventional denture bases: An in vitro
study

Dyeo Xiaohao Jerrold
National Dental Centre Singapore

Denture stomatitis, a prevalent inflammatory condition
affecting up to 70% of denture wearers, is frequently
associated with Candida albicans adhesion to the
denture base. While traditional processing of denture
resin facilitates C. albicans adherence, advancements in
digital dentistry have introduced CAD/CAM techniques
for denture fabrication. 3D printing offers potential
advantages like diminished waste and increased
production efficiency. Limited research exists on printed
denture resins, particularly regarding their susceptibil-
ity to C. albicans adhesion and the subsequent risk of
denture stomatitis. This study investigates the impact of
resin types (3D printed VS conventional denture base
resin) and finishing protocols on surface roughness and
adhesion of C. albicans.

Employing the XTT-assay and Colony Forming Unit
count, both denture types were scrutinized for C. albi-
cans biofilm formation at 24 and 48 hours, alongside
surface roughness assessments.

Results suggest that the unpolished 3D-printed resin
exhibits significantly higher C. albicans adhesion and
surface roughness compared to conventional PMMA
denture resin. Interestingly, curing a coat of the
same liquid 3D-printable material onto an unpolished
3D-printed base significantly reduced both parameters.

This study sheds light on how clinicians could employ
3D-printed materials in their removable prosthodontic
practice.
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Perfecting smile : Case report on manage-
ment of amelogenesis imperfecta

Kalit raj Joshi
Universal College of Medical Sciences

Introduction:

Amelogenesis Imperfecta (Al) is a genetic disorder that

causes abnormal enamel production, which creates

severe functional and cosmetic problems. The patient’s
smile was restored as well as proper function. Careful
planning and execution was required in order to attain
the best outcomes in prosthodontic rehabilitation.

This case report simplifies the challenges posed by

Amelogenesis Imperfecta.

Case Summary:

This case study describes how a young adult patient’s

Amelogenesis Imperfecta was successfully managed

using a multidisciplinary treatment strategy. With this

multidisciplinary approach patient has restored smile,
esthetics as well as build confidence.

Progress and discussion:

Multidisciplinary treatment approach was adopted

involving Orthodontic, Restorative, Endodontic and

Prosthodontic intervention.
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Assessment of bone ingrowth into porous
nickel titanium dental implants through

three-dimensional radiography and
histology

Siti Nadia Rahimi'2, Noor Shafini Mohamad?,
Rohana Ahmad'

! Centre for Restorative Dentistry Studies, Faculty
of Dentistry, Universiti Teknologi MARA (UiTM)
2Department of Conservative Dentistry &
Prosthodontics, Faculty of Dentistry, Universiti

Sains Islam Malaysia (USIM)
3Centre of Medical Imaging, Faculty of Health
Sciences, Universiti Teknologi MARA (UiTM)

Porous Nickel Titanium (Porous-NiTi) dental implant
represents a novel design aimed at improving clinical
outcomes and expediting osseointegration. This
study aimed to assess and compare bone response
and bone-implant contact percentage (BIC%) at the
peri-implant interface of Porous-NiTi implants and
commercially available dense titanium (Dense-Ti)
dental implants, utilizing micro-computed tomography
(MicroCT) and histological analysis. Twelve dental im-
plants, six Porous-NiTi, and six Dense-Ti, were inserted
into the distal metaphysis of femoral bones in twelve
New Zealand white rabbits. After a 12-week healing
period, the animals were euthanized, and bone-implant
interface samples were collected. MicroCT analysis
evaluated BIC% in both 2D (BIC-2D) and 3D (BIC-3D),
alongside other bone parameters (BS, BV, TV, and i.5).
Subsequently, histological analysis was conducted to
determine BIC% (BIC-histology), with light microscopy
used to examine osseointegration and bone ingrowth
on implant surfaces. Compared to Dense-Ti implants,
Porous-NiTi dental implants exhibited significantly
higher values for BS, BV, TV, i, and BIC-histology per-
centage (P<0.05). Histologically, both implant surfaces
demonstrated a close relationship with bone tissue.
Under higher magnification, new bone formation was
observed in the pores of the Porous-NiTi implant, while
the Dense-Ti implant displayed close adaptation to its
flat surface. MicroCT and histological analyses revealed
that Porous-NiTi implants had a higher BIC% (BIC-2D,
BIC-3D, and BIC-histology) compared to Dense-Ti dental
implants. These findings suggest that Porous-NiTi den-
tal implants may achieve osseointegration comparable
to Dense-Ti implants, potentially leading to enhanced
implant stability through increased BIC.
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Effect of etching time on titanium dental im-
plants with alumunium oxide (AL20s) coat-
ing on hemolysis percentage and platelet
activation

Adella Syvia Maharani
Universitas Gadjah Mada

Titanium is the most widely used dental implant ma-
terial. Titanium require surface modification to improve
osseointegration. Coating implants with Al,O; leaves
alumina residue and etching implants with HCI 37%
can prevent the contamination. This study examines the
effect of etching time on titanium dental implants with
Al,O; on hemolysis percentage and platelet activation.

Experimental studies were conducted on titanium
dental implants (@=4 mm; 1=12 mm) treated with AL,Os
and HCI 37%. A total of 24 samples were divided into
4 groups: group 1 (ALOs), group 2 (ALLO; + 5 minutes
etch), group 3 (ALL,O; + 10 minutes etch), and group 4
(Al,O; + 20 minutes etch). Percentage hemolysis and
platelet activation was measured using hematology
analyzer, CD41, and CD62P expression. The data
obtained were analyzed using one-way ANOVA.

The one-way ANOVA test showed that there was
a significant effect (p<0.05). The post hoc LSD test
showed a significant difference in the mean hemolysis
percentage and platelet activation for all groups
(p<0.05), except the etching group at 5 and 20 minutes.
The conclusion is the etching time on titanium dental
implants with Al,O, coating has an effect on reducing
the hemolysis percentage and increasing the platelet
activation, with the optimum time is 10 minutes.
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Brain mechanisms of mastication in patients
with temporomandibular disorders
Ta-chung Chen

Department of Stomatology, Taipei Veterans
General Hospital

With an annual incidence rate of 3.9%, temporoman-
dibular disorders (TMD) stand out as one of the most
prevalent diseases of orofacial pain. Patients with
TMD commonly report facial discomfort, restricted jaw
mobility, and eating difficulty. Nevertheless, the clinical
symptoms of TMD vary considerably among patients.
While some individuals manage to cope adequately
with the discomfort, others endure excruciating pain
and may even be limited to consuming soft foods.
Previous studies have focused on the major symptoms
of TMD, namely, pain and masticatory dysfunction. Neu-
roimaging evidence has suggested that brain structure
and function play a key role in pain and mastication.
However, brain mechanisms underlying the association
between pain and mastication in TMD have remained
unexplored. The integrated pain adaptation model
provides insight into how cognitive functions influence
the perception and tolerance of pain. Within this
framework, we analyzed the brain regions associated
with orofacial pain and mastication with neuroimaging
meta-analysis and found the anterior insula, a critical
region for integrating cognitive, emotional, and sensory
input, may play a critical role in TMD-related pain and
masticatory dysfunction. Furthermore, by assessing
patients’ masticatory performance, we quantified the
functional limitations of patients and identified brain
regions associated with masticatory dysfunction in
TMD patients.
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Comparative analysis of sagittal condylar
guidance by using Protrusive Interocclusal
Record and Cone Beam Computed Tomog-

raphy

Shamsuddin Mahmud

Department of Prosthodontics, North East Medical
College (Dental Unit)

Summary:

Background: Accurate simulation of the condyle-ar-
ticular disc pathway and eminence slope is crucial for
prosthodontics prognosis, as inaccuracies can lead to
unstable occlusions and time-consuming clinical steps,
and accurate radiographic methods could avoid these
issues.

Objective:

To compare the sagittal condylar guidance by using
Protrusive Interocclusal Records and Cone Beam
Computed Tomography.

Materials and methods: The study was conducted in
the Department of Prosthodontics of BSMMU from
March 2021 to September 2023. Patients were enrolled
and a cone beam computed tomography scan was
obtained. The sagittal condylar guidance angle was
measured using software and a protrusive interocclusal
record was created using polyvinyl siloxane material.
Result: The study found no significant differences in
Sagittal condylar guidance angles between protrusive
interocclusal records and cone beam computed tomog-
raphy. However, males had a higher SCG angle, which
was significant in both methods. Age-wise distribution
of SCG angle did not show a significant difference.
Conclusion: Cone beam computed tomography offers
standardized, stable bone markers over clinical meth-
ods, reducing time and potential for inaccurate findings
due to material instability, making it an ideal tool for
programming semi-adjustable and fully adjustable
articulators.
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New role of denture adhesives in the super-aging
society

Katsuhiko Kimoto

Department of Fixed Prosthodontics, Kanagawa
Dental University
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How to use navigation system “X-Guide®"
Hajime Igarashi
IGARASHI DENTAL CLINIC
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Assessment and management of bruxism

Akiko Shimada

Department of Oral Health Sciences, Faculty of
Health Sciences, Osaka Dental University
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Monolithic restoration for the 10S era
Shuhei Yokogawa
Fine Logic
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Tosoh dental zirconia powder
Yuki Ushio

Tosoh corporation, Inorganic materials research
laboratory, Ceramics group

Metals, resins, and ceramics are mainly used as tooth
restoration materials. Ceramics are suitable for tooth
restoration due to their superior esthetics and bio-
compatibility, especially Zirconia has superior flexural
strength and toughness to be applied for bridges.
Therefore, crown restorations using zirconia prosthetics
become very popular in recent years. As the world's
leading manufacturer of zirconia raw powder, Tosoh
has focused on high consistency of quality and kept
developing powders with new function based on market
requirement.

In order to satisfy market demands for high strength
and toughness as well as further aesthetics, Tosoh
has been ahead in the market in developing zirconia
powders (Zpex”: for back teeth, Zpex Smile®: for
anterior teeth, Zpex®4: for all teeth) which obtain
excellent mechanical property and aesthetic at the same
time, and changed zirconia material to be well applied
for dental application.

In recent years, there is a new market trend for “chair-
side treatment” which shortens the treatment period
and can be completed in a single visit. To accommodate
this demand, Tosoh has successfully developed new zir-
conia powder applicable to high-speed sintering. Tosoh
will introduce this new grade as well as the history of
the development of zirconia ceramics for dental use.
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Advancement of Tissue Level Implant

Takashi Sawase

Department of Applied Prosthodontics, Institute of
Biomedical Sciences, Nagasaki University
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Probiotics, postriotics and L8020 lactic acid
bacteria

Hiroki Nikawa

Department of Oral Biology & Engineering,
Graduate School of Biomedical and Health
Sciences, Hiroshima University
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Is “Invisalign Go"treatment effective or not?
Sawako Yokoyama
Showa University

2018 4RICA Y EH' S A > Go VY AT LAV HATSIC
BASNTHLLERESE, KA VEFITA Y« Y XT
LER U CEEfRIEANRESN 205D E DIELKR
VWODTIERWVD, LI A A=VUkBFEbHboNRELS
WOTREWD EBNET.

SHAEIE IS T2, —RIBIEO—DE LT U AE—
ABEZR ED XS ICHIHT ZRED, EDX S RIEH
WCHEHATEZDN, AV TSV MEgEEDITRL—
vaY, XERIOMENAF Yy F—ERzad T
BN LET.

Tz, IBEEHFHDRESNTVELHTZF ! I DA
Uy FERWVICH O ETDT, BIEHMETIET AL,
RSB, GP AWMEFNCFIFTE 28 LUiak Y — )b
LT, AYVEYI A Go VAT LMD TS
FEG Y il g1 = s VAT S I

BHED B O LWEERDO—INC 2 0 & LIz BENTT.

FEYIR

@1 YT A Go VAT L
@ HiiRATEIE
@M~ A —AEIE

— 168 —



BB 16

- 133 E4%RIS, 2024

S5F3¥Z+—9 Luncheon Seminar9

Ya—bI77A0N—@EBEOERI Y ML
IVIREKBINAA ATy AT H
$TER—

H AR e R A bl 2 6 bl A FEL T 2

Biomimetic concept with short fiber reinforced
composite resin

Akikazu Shinya

The Nippon Dental University School of Life
Dentistry
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Impact of S-PRG filler-containing dental
materials
Masanao Inokoshi

Department of Gerodontology and Oral
Rehabilitation, Graduate School of Medical and
Dental Sciences, Tokyo Medical and Dental
University (TMDU)

In anticipation of improving the oral environment in
older adults, materials containing surface reaction-type
pre-reacted glass-ionomer (S-PRC) fillers have garnered
significant attention. Developed by Shofu Inc., S-PRG
fillers are a novel bioactive material incorporated into
various dental materials such as composite resins,
denture base materials, and auto-polymerizing resins.
The S-PRG filler releases six types of ions (strontium,
sodium, borate, aluminum, silicate, and fluoride ions).
We have been conducting collaborative research with
Shofu Inc. have advanced the development of dental
materials related to various aspects of prosthodontics,
including denture adhesives, tissue conditioners, and
denture relining materials containing S-PRG fillers.
These dental materials demonstrated antibacterial
effects and are expected to contribute to improving the
oral environment of older adults.

In this presentation, I will summarize and discuss the
existing literature on dental materials containing S-PRG
fillers. Additionally, I will outline some of the research
findings and future prospects for the use of S-PRG
filler-containing materials in the field of prosthodontics.
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