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Greeting

Asia Pacific Academy of Implant Dentistry in SENDAI
Congress President
TOSHITAKE FURUSAWA

Upon the opening of the conference of Asia Pacific Academy of Implant Dentistry

The conference of APAID is to be held for two days from November 29 to 30(Saturday to Sunday) in
the city of Sendai. Thanks to all members efforts, we can hold this conference with Dr. Hajime
Okudera . Also I am delighted and honored to be appointed the congress president.
Three years have passed since the Great East Japan Earthquake, which struck on March 11, 2011.
Since then, we have received not only an incredible amount support, but also heart-warming
encouragement from countries and each one of you from all over the world. I would like to take this
occasion to express our sincere gratitude.]
Three years on, the affected areas are making gradual progress towards restoration and recovery.
However, many people are still forced to live under extremely harsh conditions. Your continued
support is greatly appreciated. With your help, we will surely recover. We hope to repay you all for
your kindness by building wonderful
region here.
After the Great East Japan Earthquake, there was a lot of discussion about a field of medical care
and life. Although implant dentistry has made substantial progress, much still remains to be done
for human life.
Sendai possesses beautiful scenery and delicious foods. Especially, you can enjoy oysters and
Japan’s best rice in autumn.

The Secretariat looks forward to welcoming you to Sendai in the autumn of 2014, to APAID
conference that will publicize research outcomes to Asia and the wider world, and to a venue for

acquiring the latest information and interacting with international members.



Greeting

Asia Pacific Academy of Implant Dentistry in SENDAI
Chairman
HAJIME OKUDERA

Maxillofacial reconstruction involved in the glorious human medical development and conservation

Reminds us of Sendai a hot debate and various Asian young awoke to the medical DR 25 years ago.
Asian love and respect the various guidance and Exchange's conduct.

Developed as a dental implants are brilliant in Asia, has now spread all across the world thanks to
our fellow.

This time, Asia Pacific Academy of Implant Dentistry in SENDAI JAPAN by 2014 (APAID, Sendai) is
the content of the lecture in the insertion method in dental implants and materials is no longer
sought after for the next-generation research and clinical, in is blood play clinical trials most rare
and now is a reality

Co-organized by the INTERNATIONL BLOOD AND STEM CELLS CLINICAL APPLICTION
(ISBB) with educational research information is also submits to the new. We are involved to say on
its extension mankind forever young energetic anti ending i.e. jaw facial oral beauty surgery clinic.
This time this opportunity through keynote for the world's top scholars to ask the patients as the
culmination of each DR Grand Prix is a very unique of our suits.

Also incorporated is the consolation of the afflicted with, committed to medical ethic

Of such convenience with inspiring Congress is of significance to activity along with the brotherhood.

Thank you very much.



Congratulatory Speech

The Japan Minister of Land, Infrastructure and Transport
AKIHIRO OTA

On holding " Asia Pacific Academy of Implant Dentistry"

This time " Asia Pacific Academy of Implant Dentistry " celebrates it in what is held again in the
ground of Sendai heartily after an interval of 25 years.

I really recognize your congress about the spread, the development of the dental implant which is tip
treatment medical field with the high society of the contribution degree in Japan.

And it was held in various parts of Japan until today and added the contents which touched not only
the medicine development but also the Japanese culture, sightseeing with the teachers of foreign
countries and contacted with deepening foreign countries and the interchange of the heart several
times.

In addition, I visit the stricken area of the East Japan great earthquake this time and plan an event
of the consolation and show respect for the interchange of people and the heart of the stricken area
being planned heartily.

Your congress develops more and more, and deepen the interchange of the heart as well as medical

contribution and will expect that it is contributed to world peace in future.



Complimentary Remark

(Foundation) Japan oral implant Association
President FUMIHIKO WATANABE

Asia Pacific Academy of Implant Dentistry held to celebrate

We are listening to place hot clinical discussions, this time about 25 years ago, gathering, Asia's
pioneering implant clinician in Sendai.

While its members a long time in Sendai past nostalgia, as do new Sendai concentrated us seems
Southeast Asian countries from its location, Europe, strongly affected travellers little difference in
academic level in foreign countries are growing.

We believe that passionate clinician efforts result in it.

However, implantology, believe in folklore, still scrutinize the many, it has problems with gums of
Asian people and culture difference difference, hence expect a development of this group.

Greetings and regards the future more and more prayer development.



Complimentary Remark

Japan Society of Aesthetic Plastic Surgery
President FUMIHIKO UMEZAWA

The Tenor of Japan Society of Aesthetic Plastic Surgery
Our society (JSAS) wants to be a society thinking about the happiness of the patient. Besides, the
medicine progresses to happy medicine from treatment medicine to preventive medicine. Aging went
ahead through the world, and the people came to think about QOL (Quality Of Life). The interest in
beauty of many people was strengthened as the part, too and promoted prosperity of the vanity
surgery. Therefore basic medicine, clinical medicine, preventive medicine, reproduction medicine
develop with the collective strength of the field of all medicine, science in the alliance school, and our
society (JSAS) progresses. I think something to be true what the medical care is, and there is the
significance of a scientific society gathering the wisdom of the teachers of a various field such as a
doctor, the medical personnel including the dentist here. I consider it according to medical ethics
"what is the best for a patient" and, with the good medicine, think it to be to try for "academic
medicine". I perform collaboration with dentistry and the paramedical and think our congress to give

better happiness.

About collaboration with the international chin face oral cavity vanity surgery
Present conditions, PRP are applied a lot by the vanity surgery and cooperate with Dr.Lim of Korea,
KAAS which is an instigator of the PRP application in the vanity surgery of these days in foreign
countries society of much vanity surgery. The face domain has close relation in morphology for the
vanity surgery, and a true face reconfiguration is created through each other's collaboration and is
the health happiness studies that vanity surgery right demands. In such a meaning, I believe this
congress (Asia Pacific Academy of Implant Dentistry) with becoming chin face oral cavity vanity
surgery clinical, the extremely important society. Our Japan Society of Aesthetic Plastic Surgery is
active with a great variety of paramedical in beauty including a deep oral domain concerned and
aims at acceptable vanity surgery clinical % to the right clinical top, the nation. The vanity surgery
society chin face oral cavity sectional meeting that this society (Asia Pacific Academy of Implant
Dentistry) is made up mainly of in Japan hopes that it is enriched and prays for understanding this

significance each other in future, and contributing to bright medical development.



Complimentary Remark

President of Korea Academy of Aesthetic Surgery and Medicine (KAAS)
Director of Kairos Aesthetic Clinic
LIM, Jonghak M.D., Ph.D.

I’d like to congratulate the Asian Pacific Dental Implant Conference hosted in Sendai. In Japan, with
the arrival of the aging society, “be 80, have 20 (or more of your own teeth)” movement is being
encouraged and rate of achieving the goal has been increasing.

However, many people still lose their teeth due to odontonecrosis and gum disease and are forced to
wear dentures. Some people think it is inconvenient to have a denture because it causes a lot of
troubles such as unstable occlusion.

Using implant treatment to restoring the oral cavity is not only important to the dentistry but it is
also important to the health of the body as a whole and will increase the quality of life; without any
doubt, it will bring the smile to people’s faces.

With dentistry, it'll be my pleasure to rend some hands from the field of the cosmetic medicine: to
fulfill the patients’ satisfaction with even higher sensuousness, by using the implants treatment to
restore function and the sensuous of the teeth.

From now on, cosmetic medicine and dentistry needs to have a stronger bond, so we can provide
better service to satisfy the needs of the patients.

I hope this conference will be successful and good luck to the all the speakers.

Chairman and Professor Department of Dentistry
Montefiore Medical Center/Albert Einstein College of Medicine
Professor

Congratulations to Dr. Okudera and Dr. Furusawa on creating an excellent scientific program for
the Asia Pacific Academy of Implant Dentistry. The program stresses the progress that has been
made in improving patients’ lives thru the use of tissue engineering. Implant Dentistry has moved
into the 215T century by embracing the benefits of tissue engineering thus bringing the benefits of
Implant Dentistry to those who need it the most.

This excellent program will bring my Asia Pacific collogues up to date on bone regeneration relative
to implant dentistry.



Event Outline

Society Name Asia Pacific Academy of Implant Dentistry

Term From 29 to 30 on November in 2014

Place
OSociety : TKP Garden City in Sendai  AER 21st floor Hall A-1
OExhibition : TKP Garden City in Sendai  AER 21st floor Hall A-2

[ACCESS]

“TKP Garden City in Sendai”
T980-6105 1-3-1, Chuo, Aoba-ku, Sendai-shi, Miyagi AER21 floor
TEL : +81-22-714-8101 http://gc-sendai.net/

Guidance of the traffic + + + Access from Sendai Airport

[ about 25min |

Sendai Sendai : Sendai AER 21F

endai endai TKP

Airport I . Airport . Station G%rde(r;c_ity
I endai

____r____-l

[ about 3min [ about 3min

on foot | ! on foot |

Sendai Airport Station — Mitazono Station — Morisekinoshita Station — Natori Station —
Taishidou Station — Nagamachi Station — Sendai Station

X Take Sendai Airport Transit from Sendai Airport Station to Sendai Station.
¢ Duration:about25min
¥ Price:650yen (The railroad fare for Children is 330yen)

MAP “TKP Garden City in Sendai”

< Ekimaedori Street

« Atagokamisugidori Street

TKP Sendai Nisiguti business Center )
° Family Mart

City Tower Sendai

° (]
Ricioeieln TKP Sendai Conference Center

.
Seven Eleven

Koyo Grand Hotel Family Mart
L .
El Hirosedori LOWSON ® L
Station Yosinoya ® %

.
PARCO SENDAI ———-_—"'

Sunkus
- McDonald's SAKURANO o H
° Dep Store .
DAIElDep Store H Aob.adori o B
Station East Exit

Sendai LOFT e
Yamadadenkie

« Higashinibanchoudori Street Izl Sendai
o TUTAYA

" TKP Gardencity Sendai
Station | (er2ip

® Elementary School
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Event Outline

Place
OWelcome Party : Hotel Metropolitan Sendai 4st floor — # HAGI
OGala Party : Hotel Metropolitan Sendai 21st floor &R GINGA

[ACCESS]

“Hotel Metropolitan Sendai”
T980-8477 1-1-1, Chuo, Aoba-ku, Sendai-shi, Miyagi
TEL : +81-22-268-2525 http://www.s-metro.stbl.co.jp/

Guidance of the traffic
« From the J R Sendai Station west exit a 1-minute walk
+ From J R Sengoku line Aobadori Station a 5-minute walk
+ From 6 subway Sendai Station south exits a 1-minute walk

+ Is a Sendai Airport access line than Sendai Airport; approximately 17 minutes
Because a hotel parking lot is crowded with cars very much from Tohoku Expressway Miyagi 1.C
on Saturdays, Sundays, and holidays for approximately 15 minutes, come with room at time.
In addition, approve it beforehand because there is the case that a parking lot cannot use by no
vacancies.
In addition, I ask for our hotel because distance of a 1-minute walk includes it from the Sendai

Station west exit to use JR line or the nearest means of transportation.

MAP “Hotel Metropolitan Sendai”

Sendai City
Silver Center

/S-S”S-GKT

Hotel Metropolitan
Sendai

Shinterado”'
Avenue

Newspaper
Company

Tohoku University
Katahira Campus

R

Sendai City
Welfare Plaza
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Event Outline

Participation Fees

OSociety entrance fee 25,000 yen
#Dental hygienist - Dental assistant : 10,000 yen
The companion of the participant or a family is free.

$¢Welcome party (cocktail party) expense on Friday, November 28 is included.

OAuthorized medicine acquisition costs(entry fee)
“International Academy of Oral and Maxillo-Facial Aesthetic Surgery Specialist Physician” :
65,000yen
“The International society of Blood Biomaterials and Stem cell Clinical Application Specialist

Physician” : 65,000 yen

ONovember 29, "Gala Party "and "APAID grand prix investiture" entry fee 10,000 yen

O" Tohoku district earthquake disaster, Consolation to the stricken area " and " Earthquake

reconstruction support, Music festival " entry fee: free of charge

OStaying (November 30) at“Matsushima,Ichinobo(hotel)" and Matsushima sightseeing (December
1) fee 25,000 yen

Cosponsorship  Tokyo Plastic Dental Society / Tohoku Oral Implant Association /

APAID international conference / Japan friendship meeting Organizing Committee
Cooperation Association of public interest Sendai sightseeing convention Foundation
Support The Practical Center of Conprehensive Dental Treatment in East Japan, Others
A sponsorship person in charge  Tohoku Oral Implant Association
1-7-42, Hachihonmatsu, Taihaku-ku, Sendai-shi, Miyagi

TEL : +81-22-249-5121 / FAX : +81-22-248-2607

Email : firi@amber.plala.or.jp

12



Event Outline

Schedule

@® Friday, November 28
19:00~21:00 “Welcome Party” (Cocktail Party)
¢Place: Hotel metropolitan Sendai 4st floor #k HAGI

*Fee: It is included in a society entrance fee

@ Saturday, November 29

8:00~ 9:00 “Reception”

9:00~ 9:10 “Opening Ceremony” Greetings
9:15~11: 20 “The Implant Olympics”

(welcome party, society, gala party, stricken area consolation and music festival, matsushima sightseeing)

http://www. s—metro. stbl. co. jp/

, Congress President : TOSHITAKE FURUSAWA

S¢each lecture time: 15 minutes
lecture | subject
time speaker country | institution moderator ) | Moderator @
Long term treatment for full mouth reconstruction with low insulted staged approach
9: 156~ Tokyo Plastic Dentali TOSHITAKE Hajime
ATSUSHI SATO Japan
Society FURUSAWA Okudera
A Consideration of the Technique for Adequate Implant Delivering the Decided Position.
9 : 40~ Tokyo Plastic Dentali{ TOSHITAKE
Tsuneyuki Tsukioka Japan Atsushi Sato
Society FURUSAWA
Primary Stability on Implant Treatment
_ Dr. James C. Shu (#f#{%)
10 - 06~ ] } ) Hung Chieh Chen Hsing
& Dr. Sophia Pei-Wen Shu Taiwan
e Lu Lu
(BEINED)
socket shield technique for implant treatment approach
10 : 30~ The Thai Association ofi Dr. James C Dr. Sophia
Rud Sooparb Thailand
Implant Dentistry Shu Pei-Wen Shu
Ridge Morphology and Treatment Options in the Fully Edentulous Mandible
10 : 55~ , Dr. James C Dr. Sophia
Hung Chieh Lu&Chen Hsing Lui Taiwan | Lu’ s Dental Clinic
Shu Pei-Wen Shu

11 : 20~11 : 30 “Rest”

13




Event Outline

11 : 30~12 : 30 “Congress President Special Address” & “Luncheon Seminar”

each lecture time: 20minutes

lecture | subject
time speaker country | institution moderator @O { Moderator @
“Congress President Special Address”
NON-ABSORBABLE GBR MEMBRANE BASED ON PET SHEET COATED WITH READILY SOLUBLE CALCIUM
11 : 30~ | PHOSPHATE
Tohoku Oral Implant i Dr.Sebastiani Hajime
Toshitake Furusawa Japan
Association Tseng Okudera
“Luncheon Seminar” Bio—Oss & Bio—Gide
12 : 00~ DENTALEAD HIROFUMI
Naoya Takahashi Japan
CORPORATION HOZUMI

12 : 30~13 : 00 “Rest”

13 : 00~14 : 30 Keynote Address] “implant of chin face reproduction and the preservation”

¢each lecture time: 20 minutes

lecture | subject
time speaker country | institution moderator(d | moderator®
New Collaboration of Aesthetic Surgery and the Dentistry Domain
13 : 00~ Tokyo Plastic Dominic W H
Hajime Okudera Japan Eiichi Kojima
Dental Society Leung
How to compensate the resorbed maxilla and ClassIII malocclusion in implant
reconstruction.
13 : 30~
Patrick Yu— { Hajime
Dr. Sebastian Tseng Taiwan | Chairman / APAID
Feng Kao Okudera
Facial Correction of Dentofacial Deformity
14 : 00~ | Prof. Dr. Kim, Hong Ki DDS, Chairman / Korean {1 pitake | James C Shu
Korea | College of Oral e
Ph.D Furusawa fix Fnf

Implantology

14 : 30~14 : 45 “rest”

14




Event Outline

14 : 45~16 : 05 [Grand Prix] “International Academy of Oral and Maxillo-Facial Aesthetic Surgery”

Meach lecture time: 10 minutes

lecture | subject
time speaker country | institution moderator @ | moderator @
Facial control <clinical application of CGF and hydroxyapatite—coated dental
implants
14 : 45~
Tokyo Plastic Dental | Rajapas
Masashi Suzuki Japan Yasuo Koyata
Society Panichutra
A case of a long—term conservation course good in facial aesthetic by implant treatment
accompanied by bone augmentation for maxillary anterior tooth loss
15 : 05~
Tokyo Plastic Dental { Jih—Cheng
Kazuhiko Nishiyama Japan Jietsu Ryu
Society Huang
Measurement of Facial ConfigrationRecovery by Jaw Bone Augmentation
15 : 25~ Tokyo Plastic Dental { EDGARDO Q. Kazuhiko
Tomohiko Iizuka Japan
Society ABESAMIS Nishiyama
Applications in implant superstructure by Electro homing
Challenge the prevention and function and aesthetic
15 : 45~
Tokyo Plastic Dental | Yoke Mun Tomohiro
Soichiro Kujiraoka Japan
Society CHONG Ezaki

18:00~20 : 00 “Gala Party & Grand Prix (The Implant Olympics, International Academy of
Oral and Maxillo-Facial Aesthetic Surgery / The International Society of Blood
Biomaterials and Stem Cell Clinical Application ISBB) Awarding Ceremony”

1) Opening (song and picture)

2) Greetings, Congress President * Toshitake Furusawa

3) Greetings, Dr.Eiichi Kojima

4) Toast Greetings, Sebastian Tseng Chairman / APAID

5) Investiture, Certified Physician of APAID

6) Investiture, The Implant Olympics

7) Investiture, International Academy of Oral and Maxillo—Facial Aesthetic Surgery

8) Investiture, The International Society of Blood Biomaterials and Stem Cell Clinical Application ISBB

9) Greetings (halfway close), James C Shu &f &

¢Place: Hotel metropolitan Sendai 21st floor ¢Ri#] GINGA http://www.s—metro. stbl. co. jp/

*Fee: 10,000 yen + + +« day payment

15




Event Outline

@®Sunday, November 30
8 :00~ 9:00 “Reception”
9 : 00~11 : 05 Keynote Address| “The International Society of Blood Biomaterials and Stem Cell

Clinical Application”

Meach lecture time: 20 minutes

lecture subject
time speaker country | institution moderator@ | moderator®
9 : 00~ | A NEW STRATEGY FOR ACCELERATING WOUND HEALING AND BONE REGENERATION
Professor/National
Yang-Ming Hajime
Henry Cheng-Yao Su Taiwan Tzong—Fu Kuo
University Okudera
Chairman/ISBB
Newly discovered “Implant proteins” are opening the avenue of rapid fixation of dental
9 .25~
and orthopedic titanium implants into bone
Professor Emeritus/ | Masahiro Toshitake
Yoshinori Kuboki Japan
Hokkaido Univ. Saito Furusawa
9 : 50~ Present State and Progression of Periodontal Regeneration Therapy
Professor/Tohoku Yoshinori Henry
Masahiro Saito Japan
Univ. Kubok i Cheng—Yao Su
Whole—tooth regeneration using a layered epithelial cells, odontoblast—like cells
10 : 15~
osteoblasts, scaffold construct in miniature pig
Professor/National Tomoyuki
Tzong—Fu Kuo Taiwan Hideki Aoki
Taiwan University Kawasai
Breakthrough of a limit in reconstructive medicine
10 : 40~ Representative of -
Int ti 1 oshihisa
Hideki Aoki Japan | erhational Tzong-Fu Kuo
Apatite Institute Toyoda
Co.
11 : 05~11 : 10 “Rest”
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Event Outline

11 : 10~12 : 40 TGrand Prix]
“The International Society of Blood Biomaterials and Stem Cell Clinical Application ISBB”

teach lecture time: 10 minutes

lecture subject
time speaker country | institution moderator@® | moderator®@
To Repair a Oblique Ridge Resorption with Bone Ring Augmentation, Taking from Posterior
Mandibular Ridge. —— A case Report
11 : 10~
Rajapas Masashi
Ken-Ji Chen Taiwan
Panichutra Suzuki
Clinical Evaluation of Zenograft
11 : 25~ Tokyo Plastic Dental Masatoshi
Toshihisa Toyoda Japan George Lin
Society Kujiraoka
The future trends of bone synthetic particles with PRF utilized in our daily practices
11 : 40~ Soichiro
George Lin Taiwan Joseph Lim
Kujiraoka
A case of a traumatic root fracture esthetically restored using an implant
11 : bb~ Tokyo Plastic Dental { AMANDO B.
Hideo Kawabata Japan Yasuo Koyata
Society FUENTES, JR.
A case of dental implant with an autologous bone graft for the maxillary esthetic
area. X
12 : 10~
Tokyo Plastic Dental | DENNIS ONG
Syunsuke Yamori Japan Hideo Masuki
Society ANG
Bone formation in the internal space of rolled-up titanium wire (Ti-web) implant
12 : 25~ Tohoku Oral Implant | Pacawat Toshitake
HIROFUMI HOZUMI Japan
Association Chatriyanuyoke | Furusawa

$¢12 : 10~ Lecture contents of “A case of dental implant with an autologous bone graft for the
maxillary esthetic area.” (speaker: Syunsuke Yamori) is “International Academy of Oral and
Maxillo-Facial Aesthetic Surgery”

12 : 40~12 : 50 “Closing Ceremony” Greetings , Congress President : TOSHITAKE FURUSAWA

17



Event Outline

13 : 00~16 : 00 “Lunch Time” “Tohoku district earthquake disaster, Consolation to the stricken
area”

$¢In bus cars lunch (lunch supply)

*Tour of the chartered bus

$¢Fee: Free to attend

16 : 00~18 : 00 “Earthquake reconstruction support, Music festival,Special unit of traditional
Japanese music and the Western music”

%Place: Higashi-Matsushima—shi martial arts gymnasium (Omagari, Higashimatsushima—-shi character
Sakai moat 63-3)
%Fee: Free to attend

18 : 20~19 : 00 “Move to the hotel (by chartered bus)”
*Hotel : “Matsushima Ichinobo” http://www. ichinobo. com/matsushima/
*The hotel charges (Include two times of meals): 25,000 yen - + - day payment

19 : 00~20 : 00 “Move to Sendai Station(by chartered bus)” Arrival 20:00 to Sendai Station

@®Monday, December 1

8 : 45~ 9: 00 “Movement (by chartered bus)”

9:00~12 : 30 “Matsushima Sightseeing (Include lunch)”
13 : 30 “Arrival to Sendai Airport”

14 : 30 “Arrival to Sendai Station”

CFee: It is included in above, hotel charges 25, 000 yen.

18



Event Outline

Excursion progress schedule

“Asia Pacific Academy of Implant Dentistry in SENDAI Excursion Course”

13:00 ==
Depart from Sendai== Matsushima coast,/Mr. Ono join at Chartered bus
Matsushima North Interchange= = =Inspection: Disaster Area
15:30
(Nobiru * Omagarihama) == Arrive at Yamoto Stadium Budokan.

30" Nov. HM16 : 00~18 : 00 Performance * Hold an exchange meeting

(Sun) 18:20
Depart from Yamoto Stadium Budokan =
19:00 20:00
Matsushima= Sendai Station
Ichinobo

[Stay] Matsushima Ichinobo

8:45 ==

Matsushima Ichinobo==== Chartered bus
9:00

15t Dec. ===Sightseeing in Matsushima (Visit Zuiganji temple. <entrance>
(Mon) 12:30

free time. lunch at Senshinan) ===
13:30 14:30

== Sendai Airport === Sendai Station

*Itinerary may change time as traffic conditions. So please give yourself plenty of time to reserve
for connection train.

We can not bear a cancellation fee for the traffic facility is delayed.

We hope you will understand.

[Reference] Transfer route from Sendai Airport to Taipei(Transit Narita Airport)
14:15 ANA3234 15:25
BSendai Airport —>=>—>—>=>—>— Narita Airport

17:40 N H1083 20:15
BMNarita Airport =>>=>=>=>== Taipei (Taoyuan)
17:40 CIl17 21:00

BMNarita Airport =>>=>=>=>== Taipei (Taoyuan)
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Event Outline
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Event Outline

Poster Announcement & Exhibition

OAcademic display: I choose a general subject and perform some posters display and carry out
announcement discussion.

OMedical equipment display: I display an apparatus, pharmaceutical products, the book connected

with a dental implant, dental practice.

List of Organizing committee officer

OCongress President : TOSHITAKE FURUSAWA (Mayor of facilities * Tohoku Oral Implant
Association)

OChairperson at organization (secretary general additional post) : HAJIME OKUDERA (Mayor of
facilities * Tokyo Plastic Dental Society, Ex-President of ICOI)

OMeeting vice-chairperson : JIETSU RYU (Vice president - Tokyo Plastic Dental Society)
ORegistration, meeting place, display : HIROHUMI OSHIDA (Staff Office + Tokyo Plastic Dental
Society)

21



Abstract

['The Implant Olympics]

Saturday, November 29 9 : 15~9 : 40

Abstract Title : Long term treatment for full mouth reconstruction with low insulted staged approach

Author’s Name : Atsushi Sato

Abstract :

It is inevitable that full mouth reconstruction extends for a long period.

In long-term treatment cases, it is indispensable to obtain full informed consent followed by the
development of a detailed treatment plan and treatment method where the patient's QOL (quality of
life) is taken into consideration.

In this study, staged treatment via a minimally invasive approach was provided to patient with
multiple problems, such as cosmetic disturbances and malocclusion, with consideration given to
patient's QOL during the treatment period.

For cosmetic disturbances, staged implantation and extrusion combined with CTG (connective tissue
graft) was performed for the bone defect found at maxillary anterior teeth and the absence of three
teeth including canine. This enabled us to refrain from using GBR (guided bone regeneration), an
invasive method to treat bone defects, as well as temporary denture during the treatment of absent
teeth. The use of flapless immediate placement technique combined with PRF (platelet-rich fibrin)
and PPP (platelet-poor plasma) resulted in reduced patient stress during implantation. Moreover,
partial thickness flap was used to treat insufficient attached gingiva, which is less invasive
compared to FGG (free gingival graft).

With regard to the treatment of malocclusion, bite raising was performed against infraocclusion with
the parameter setting of 1 period, 1 mm, and 3 months, while consideration given to appropriate
functioning of jaw. Stability period was set to 1 month. A total of 4 to 5mm bite raising was
performed over the period of 18 months in order to stabilize the occlusion. Postoperative long-term
stability was anticipated as a result of bite raising that is less invasive to the tissue.

This is a case report of a long-term full mouth reconstruction, which resulted in patient satisfaction

at the end of the treatment.
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['The Implant Olympics]

Saturday, November 29 9 : 40~10 : 05

Abstract Title : A Consideration of the Technique for Adequate Implant Delivering the Decided

Position.

Author’s Name : Tsuneyuki Tsukioka

Abstract :

Purpose

We were using a microscope on implant surgery to confirm that the position of insertion depth.
After the implant insertion, we were observing the prognosis by X-ray examination.

Method

Depth position of Implant also has an impact adjunctive periodontal tissue not only by surrounding
bone tissue in the prognosis. The ideal insertion depth is different by the difference of the implant
design.

In these case report we performed implantation using a microscope in case submerge, non submerge,
flap-less, immediate insertion when using implants of different shapes of bone level and tissue level
this time.

It was performed while checking the exact position relationship stent, CEJ, and marginal bone was
difficult in the conventional method on naked eye, the insertion depth of the implant.

Result

We remained without problems in clinical surgery in all cases once method, twice method, flap-less,
immediate insertion. The difference was not observed in both the bone level and tissue level implant.
Abnormal absorption image was not observed in the peri-implant bone by X-ray examination.
Conclusions and discussion

Not only the exact positional relationship of the stent can be confirmed by using a microscope to
confirm the bone edge extraction socket also be possible, the ideal insertion depth control can be
achieved.

We can be considered an effective means treatment planning and diagnostic examination of the
detailed site of preoperative if done.

Prognosis observed further in the future is essential.
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1988 Instructor, Department of Oral Surgery, Nihon University School of Medicine, Tokyo, Japan.
1999 President of Medical Co, YOMEIKAI , Tsukioka Dental Clinic. Tokyo, Japan.

2008 Research fellow, Department of Radiology, Nihon University School of Dentistry at Matsudo,
Chiba, Japan.

2010 Diplomat of the Japanese Society of Oral Implantology.

2014 Clinical Professor, Department of Radiology, Nihon University School of Dentistry at Matsudo,
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Institution : Tokyo Plastic Dental Society
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['The Implant Olympics]

Saturday, November 29 10 : 05~10 : 30

Abstract Title : Primary Stability on Implant Treatment

Author’s Name : Dr. James C. Shu (#f3%{#) & Dr. Sophia Pei-Wen Shu (##FiE0)

Abstract :

A secure implant primarystability is positively associatedwith a successful implant integration and
long-term successful clinical outcome. Primary stability is accomplished when the implant is placed
in the bone in such a position that is “well-seated.”Successful osseointegration from the clinical
standpoint is a measure of implant stability, which occurs after implant integration. Therefore, it is
important to achieve a secure primary stability in all implant procedures especially on immediate
implant after extraction, inadequate bone level implant, and sinus lift implant. However, depends
on several factors, including the density dimension of the bone surrounding the implant and surgical
technique.

Bone quality is often referred to as the amount of cortical and cancellous bone in which the recipient
site is drilled. A poor bone qualityand quality have been indicated as the main risk factors of
implant failure as it may be associated with excessive bone resorption and impairment in the healing
process comparedwith higher density bone. Density of the surrounding bone seems to play an
essential role in high occlusal forces, and therefore, the high bone to implant ratio of a thin bone in
contact with the implant surface seems to be not clinically significant compared to lower rate of bone
to implant ratio in a thick bone.

In addition, the surgical technique also influences the primary stability of the implant procedure.
Intra-operative surgical techniques, such asbone condensing improve the bone density and increase
the primary stability. Therefore the undersized drilling technique optimizesbone density and
subsequently improve primary stability. The use of final drill diameter which is smaller than the
diameter of the implant and palatal insertion of the implant can lessen the complication cause by
lateral window sinus lift operation. Once insertion torque greater than 35 Nem primary stability
has been achieved.

This study highlights the importanceof achieving a successful primary stability for successful
implant integration. Bone quality and quantity and surgical technique adopted may significantly
influenceimplant initial stability and overall success rate of the dental implants.

Profile :
brief history

Institution :

Photograph

Dr. James C. Shu Dr. Sophia Pei-Wen Shu
(Fk5alR) (FFIED)
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['The Implant Olympics]

Saturday, November 29 10 : 30~10 : 55

Abstract Title : socket shield technique for implant treatment approach

Author’s Name : Rud Sooparb

Abstract :

After tooth extraction, the alveolar bone undergoes a remodeling process, which leads to horizontal
and vertical bone loss. These resorption processes complicate dental rehabilitation, particularly in
connection with implants. Various methods of guided bone regeneration (GBR) have been described
to retain the original dimension of the bone after extraction. Most procedures use filler materials and
membranes to support the buccal plate and soft tissue, to stabilize the coagulum and to prevent
epithelial ingrowth. It has also been suggested that resorption of the buccal bundle bone can be
avoided by leaving a buccal root segment (socket shield technique) in place, because the biological
integrity of the buccal periodontium (bundle bone) remains untouched. This method has also been

described in connection with immediate implant placement.

Profile :

Dr. Rud Sooparb attended Chulalongkorn University where he received his D.D.S.. After several
years of general practice, he received his specialty certificate in Prosthodontics and Implant
Dentistry from Loma Linda School of Dentistry in California. Dr. Sooparb then further his training
by joining University of Pittsburgh Montefiore Hospital and recieved his Maxillofacial
Prosthodontics and Reconstruction certification. He was then a part-time staff at Pittsburgh
Veterans Affairs Hospital in Oakland. In 2005, he became a diplomate in American Board of Oral
implantology and Implant Dentistry.

Dr. Sooparb relocated himself to Thailand and practice full-time limited to prosthodontics, esthetic
and implant dentistry at Bangkok's Samitivej Sukhumvit Hospital in which he does most of his lab
works and surgery. He was a part-time lecturer at Chulalongkorn University and the National
University of Singapore. He also a guest lecturer overseas.

Dr. Sooparb is a member of the American Academy of Implant Dentistry, American College of
Prosthodontists, International College of Prosthodontists, American Academy of Fixed
Prosthodontics, Academy of Osseointegration, and Pennsylvania Dental Association.

Dr. Sooparb is actively involved in many areas of implant dentistry and prosthodontics. In addition,

he has published several articles. He has presented numerous lectures, hands-on clinics and courses

27



Abstract

on Implant dentistry and prosthodontics across the nation and internationally.

He is now serve as the editorial board of The thai association of dental implant
Institution : The Thai Association of Dental Implantology

Photograph
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['The Implant Olympics]

Saturday, November 29 10 : 55~11 : 20

Abstract Title : Ridge Morphology and Treatment Options in the Fully Edentulous Mandible

Author’s Name : Lu, Chen-Hsiang D.D.S. ; Lu, Hung-Chieh D.D.S.

Abstract :

Many completely edentulous patients have been and are still being restored with conventional
removable complete dentures. A large number of these patients, particularly those with severe
mandibular bone resorption, have functional problems due to lack of retention, stability and
decreased chewing ability. With the introduction of osseointergrated dental implants additional

treatment options have become possible.

Following the mandibular ridge classifications of Misch and Chee, recommended treatment options
were as follows; If a patient has sufficient bone quality and quantity, an 8-10 implant supported full
mouth fixed porcelain fused to metal restoration may be constructed. In cases with mild resorption a
hybrid prosthesis supported by 5-7 implants may serve to replace missing teeth and soft tissue, and
offer another option for fixed restorations. When a fixed implant supported prosthesis is
contraindicated because of anatomic, functional or economic reasons, an implant supported
overdenture may be considered as a possible alternative treatment. Studies indicate that a 2 to 4
implant-supported overdenture in the mandible provides a predictable result with high success rates
and greatly improves retention, stability, and patient satisfaction. Today a two implant supported

overdenture is considered the standard of treatment for patients with fully edentulous mandibles.

The goal of this study was to evaluate Cone Beam Computed Tomography (CBCT) scan images of
edentulous mandibles from patients desiring dental implants and to calculate the frequency of

variations of mandibular morphology, which will allow utilization of the various restorative options.

Profile :

Name: Hung Chieh Lu, DDS

Current: Lu’s Dental Clinic

Postdoctoral training: 2005-2007 Resident, Periodontic and Implant Dentistry department, New
York University, New York

Society: -Board director of Asia Pacific Laser Institute (current)
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-Board director of Taipei Congress of Oral Implantologists (current)
-Board director of Academy of Taiwan Cosmetic and Implant (current)
Specialty: Implant Dentistry, Laser Dentistry, Periodontics

Certified: -Diplomate of Academy of Taiwan Cosmetic and Implant
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Profile :

Name: Chen Hsing Lu, DDS

Current: Lu’s Dental Clinic

Postdoctoral training: Chung-Shan Medical and Dental University
Society: -President of AOI-ROC (2001~2003)

-President of Taipei Congress of Oral Implantologists (1992~1993)
-President of Dental Association of Taipei Hsien (1988~1990)
Specialty: Implant Dentistry

Certified: -Diplomate of 1.C.O.1.

-Diplomate of A.S.O.

-Diplomate of A.O.I.LR.O.C.
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[Congress President Special Address|

Saturday, November 29 11 : 30~12 : 00

Abstract Title : NON-ABSORBABLE GBR MEMBRANE BASED ON PET SHEET COATED WITH
READILY SOLUBLE CALCIUM PHOSPHATE

Author’s Name : Toshitake Furusawa

Abstract :

Conventional non-absorbable membranes for guided bone regeneration (GBR) roughly fall into two
types: titanium mesh and PTFE-based sheet. = Although non-absorbable membranes are superior
to absorbable ones in terms of space-making ability, there still are some problems; titanium mesh
tends to adhere so extensively to the surrounding tissue that invasive operation is inevitable when it
is retrieved, PTFE-based sheet often causes infection when they are exposed to outside, and more
importantly, both of these do not promote tissue regeneration.

Usually it takes approximately 6 months for a single extraction socket to regenerate under
conventional GBR operations. It would be desirable, for the patients and dentists, if this duration
could be shortened. Hard and soft tissues would regenerate swiftly if appropriate
microenvironments are offered for the tissue-regenerating cells to function by the membrane.
Among many kinds of materials, gelatin and calcium phosphate are known to be compatible to such
cells.

Based on the above-mentioned strategy, the present authors are to propose a new type of
non-absorbable GBR membrane based on poly(ethylene terephthalate), PET, with gelatin and
calcium phosphate coatings. PET sheet has moderate elasticity suitable for the space-making,
transparency, hydrophobicity to avoid infection, and these seem to be beneficial for the membrane
application.  On the other hand, coating of PET sheets with gelatin and calcium phosphate is not
necessarily an easy task because gelatin is very sensitive to harsh conditions such as high
temperatures under which calcium phosphate coatings have been previously prepared. In the
present work, we employed a urease-mediated calcium phosphate coating method that can
precipitate bone-like hydroxyapatite within a few hours at low temperatures [1]. Octacalcium
phosphate and low-crystallinity hydroxyapatite are known to be readily soluble to surrounding
water up to the saturation concentration in relatively short time period. = The dissolution of calcium
ions causes desirable effects on the differentiation of osteoblastic cells and subsequent calcification
as reported by Jung et al.[2]

In the present paper, we present fundamental material characteristics of the PET-based, non-

absorbable membrane and the biological efficacy as examined by in vitro and in vivo tests.
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Profile :

brief history

EDUCATION

2013 Ph.D. (Biomedical Engineering)

Graduate School of Biomedical Engineering, Tohoku University

Dissertation : Studies on development and evaluation of dental biomaterials
1994 Ph.D. (Medical)  The Jikei University School of Medicine, Tokyo, Japan
Dissertation: The repair process of intramedullary tissue after abrasion of the tibial cavity of rat
1984 D.D.S. School of Dentistry, The Nippon Dental University, Niigata, Japan
PROFESSIONAL ORGANIZATIONS

President of Japan College of Oral Implantologists

Fellow and Diplomate of The International Congress of Oral Implantologists

Fellow and Diplomate of Japanese Society of Oral Implantology

Japanese Society for Biomaterials

Japanese Society of Dental Materials and Devices

The Japanese Society for Experimental Mechanics

Institution : Tohoku Oral Implant Association
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[Luncheon Seminar]
Saturday, November 29 12 : 00~12 : 30
Abstract Title : Bio-Oss & Bio-Gide

Author’s Name : Naoya Takahashi

Abstract :

Bio-Oss which was approved in Japan 2 years ago, was created by the family-run company, which
was established in 1851, processed bone and skin into glue, first in Zurich, then in Schlieren from
1873 and then from 1899 also in Wolhusen. These raw materials also formed the basis for the
Geistlich products of the next centuries.

All business units of the Geistlich Group developed out of the processing of bone and tissue and are
based on this expertise which the company has acquired over a period of more than 160 years.
Bio-Oss has been used with success clinically for 25 years. In collaboration with over 100 universities
and leading dental surgeons, Bio-Oss was tested and further developed for the use in the most varied
indications. Outstanding results with Bio-Oss and documented in more than 700 publications- and
this number is increasing constantly. Nowadays Bio-Oss is regarded as a standard material in dental
bone regeneration. Bio-Gide is also the leading collagen membrane for tissue regeneration.
Uncomplicated procedures, optimal bone formation and excellent wound healing are the main reason
for the high-level of therapy safety that leading surgeons worldwide appreciate with Bio-Gide. Its
success 1s based on the natural bilayer structure, which contributes to excellent tissue integration,
while maintaining barrier function long enough to yield optimal tissue regeneration. Bio-Gide
reliability is confirmed by 15 years of clinical use in over 2 million patients.

We will explain this synergy effect of these two products in functionality, based on why Bio-Oss,

Bio-Gide is the most accessible and treatable process for clinical scene.

Profile :
brief history

Institution : DENTALEAD CORPORATION
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[Keynote Address"| “implant of chin face reproduction and the preservation”

Saturday, November 29 13 : 00~13 : 30
Abstract Title : New Collaboration of Aesthetic Surgery and the Dentistry Domain
Author’s Name : HAJIME OKUDERA D.D.S.,PH.D

Abstract :

In late years, by the development of the dentistry domain, it came to be able to be restored from the
countenance recovery of the lie image more aesthetically and physiologically.

It is what the epoch-making clinical to call maintenance of jow bone regenration and bone by the
appearance of the oral implant in the background builds.

In other words, I am not satisfactory and, by the restoration such as denture and bridge, may
promote jawbone absorption to maintain countenance, besides, physiologically, and it is, and
countenance collapse becomes the edentulous jaw countenance of the result so far.

I frustrate you for an action to tell I am young, and to be cheerful forever to aim at of Aesthetic
Surgery very much.

It was not a thing corresponding to the society at all now.

As for our new tide, it became an aim of Aesthetic Surgery by the physiological recovery of the chin
face domain more realistically to go, and it was so that an effect went up it more by Collaboration of
Aesthetic Surgery.

Do it as Maxillo Facial Oral Aesthetic Section; and many in the vanity surgery society until today;
announce it, and the proposal of hard tissue reproduction and the soft tissue reproduction by
Platelet-Rich Plasma (PRP) may be interested in very much in particular.

I will think in future if it is important to achieve an effect in medical care more practically in this

way by collaboration of mutual intervals from the arts and sciences standpoint.

Profile :
brief history
Professional Career:

March 1971 Kanagawa Dental College graduation

ICOI(International Congress of Oral Implantologists) Organization charge career:

1992 through 1999 ICOI/Asia Pacific Section Chairperson
2003 through 2005 ICOI President-Elect
2005 through 2007 ICOI Chairperson
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Position society:

Specialist in Laser Society of Japan instruction in America

The 47th Japanese Society for Dental Health Kanto district meeting head

The international blood living body next charges clinical application meeting chief director
Specialist in chin face oral cavity implant society instruction

Nonprofit foundation Japanese Society of Oral Implantology designated training institution, Tokyo

The 101st Japan Aesthetic surgery society's vice-chairperson

Institution : ISBB Chairman APAID director
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[Keynote Address"| “implant of chin face reproduction and the preservation”

Saturday, November 29 13 : 30~14 : 00

Abstract Title : How to compensate the resorbed maxilla and ClassIII malocclusion in implant
reconstruction.

Author’s Name : Sebastian Tseng

Abstract :

It is very common situations to face the severe bony resorted maxilla due to lack of force
stimulation from missing teeth or removable denture users in clinical practice.

The Strategic approach and careful treatment plan is most critical keys to success.in this
presentation,

I try to categorize the different scenarios with cases approaching.

Profile :

brief history

Curriculum Vitae:
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Philippines National University , Visiting Professor
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President of Taiwan Association of Dental Healthcare Management, 2001-2003

President of Academy of Oral Implantology, Taiwan, 2007-2009

Member of International College of Dentistry

Doctor of Dental Surgery, College of Dentistry of New York University

Pediatric Dentistry and Orthodontics, Specialist Training ,School of Dentistry, University of
Michigan

Executive MBA, College of Management, National Taiwan University

Institution : ASIA Pacific Academy of Implant Dentistry
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[Keynote Address"| “implant of chin face reproduction and the preservation”

Saturday, November 29 14 : 00~14 : 30
Abstract Title : Facial Correction of Dentofacial Deformity
Author’s Name : Prof. Dr. Kim, Hong Ki DDS, Ph.D

Abstract :

Oral & maxillofacial deformity may be caused by congenital deformity or acquired disease, trauma
and resorption. Dental rehabilitation as well as maxillofacial reconstruction must be performed to
treat such a deformity.

The mandibular defect caused by neoplasm such as Ameloblastoma and squamous cell carcinoma
could be reconstructed by iliac bone graft or tibial graft. And then in order to rehabilitate oral
mastication dental implants could be used and severe maxillary and mandibular resorption could
occur by long-term wearing dentures. Moreover people are live longer these days and dento-facial
reconstruction will be increasingly important. Especially bicortical transostael implant treatment
can be performed in case of severely mandubular atrophy.

I will show you these construction and correction of dentofacial deformity and in terms of history the
first mandibular oblique osteotomy with K point was performed for the correction of mandibular
prognathism in Korea in early 70s’.

Profile :

brief history

Chairman / Dental Implant Research Center & Clinic

President / 9th WCOI(World Congress for Oral Implantology)
Chairman / Korean College of Oral Implantology

Honorary member / Korean Academy of Implant Dentistry

Founder and Former President / Korean Academy of Implant Dentistry
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[Grand Prix| “International Academy of Oral and Maxillo-Facial Aesthetic Surgery”

Saturday, November 29 14 : 45~15: 05

Abstract Title : Facial control clinical application of CGF and hydroxyapatite-coated dental implants

Author’s Name : Masashi Suzuki

Abstract :

In our daily practice, extraction of hopeless tooth is often followed by placement of an implant into a
fresh socket. Use of concentrated growth factors (CGF) and hydroxyapatite-coated (HA) implant is
considered to accelerate the healing of both soft and hard tissues after immediate implant placement.
The preparation of CGF is simple. CGF is obtained by single centrifugation of autologous blood
collected using a butterfly needle and a vacuum blood collection tube.

Post-extraction immediate implant approach allows implant placement in conjunction with GBR in
one surgical session and the implant can be restored once the hard tissue has healed, thus offers
various advantages such as shorter treatment time and less invasiveness. Clinically-relevant
advantages of this approach include the presence of fresh extraction socket that serves as a guide for
appropriate implant positioning and the ease of preservation of the morphology of existing hard and
soft tissues. The author believes from experiences that the use of HA-coated implants, which
bio-integrates with bone by forming so-called “calcium bridge”, is highly beneficial and effective for
this approach.

On the other hand, it has been reported that the resorption of bundle bone cannot be prevented even
if an implant is placed into a fresh extraction socket, which leads to buccal bone loss and makes the
preservation of existing bone volume difficult.

For clinical application of post-extraction immediate implant placement, there are various factors
that should be carefully considered, including not only the three-dimensionally ideal implant
positioning based on the predicted post-extraction bone loss but also the effective use of autologous
CGF, fibrin gel/liquid and membrane.

Based on our clinical experiences of post-extraction immediate implant approach, this presentation
will discuss the effectiveness of the use of bioactive and osteoconductive HA-coated implant in

conjunction with autologous blood-derived CGF by focusing on the three aspects below.
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Presentation: Clinical application of CGF and hydroxyapatite-coated dental implants

1.Application of autologous blood-derived growth factors (PRP, PRF, PRGF, CGF, and TGD to
generate human thrombin using autologous blood to enhance PRP activity)

2.Case report of clinical applications of CGF and HA-coated implants

3.Effectiveness of the use of HA-coated implants in conjunction with CGF. Discussion and conclusion.

The author would like to have the opportunity to share the ideas with conference participants on this
approach.

Profile :
brief history
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Institution : Tokyo Plastic Dental Society, Ginzayanagidouri Dental Clinic
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[Grand Prix| “International Academy of Oral and Maxillo-Facial Aesthetic Surgery”

Saturday, November 29 15 : 05~15: 25

Abstract Title : A case of a long-term conservation course good in facial aesthetic by implant

treatment accompanied by bone augmentation for maxillary anterior tooth loss

Author’s Name : Kazuhiko Nishiyama

Abstract :

Introduction; When performing aesthetic appreciation, the beauty of the face that it is hard
tissue(teeth and alveolar bone) to hold the soft tissue of the lower face, good results does not come out
only improvement of soft tissue. In addition, the facial muscles of expression and chewing muscles
work correctly the first time and chew well, can acquire a true aesthetic.

Cases; For year after occlusal reconstruction has been completed, when 62 years old, in the fall
competition eating bread athletic meet, was root fracture, was forced to

tooth extraction. I treated implant prosthesis with bone augmentation for #11,21,22 loss. Now she
became 73 years old, the bone is maintained by implants without a lot of wrinkles around the lips,
nasolabial angle is good, and it is thought to keep aesthetic appreciation in good condition.
Conclusion; Against anterior tooth loss, can not be expected aesthetic recovery and maintained in a
conventional denture. prosthetic implants accompanied by bone augmentation can be a means of

aesthetic recovery satisfactory.

Profile :

brief history

1979 graduate of Tohoku Dental College , Department of Dentistry

1979-1987 Tohoku Dental College , 1st Departure of Oral Surgery enrollment

1982-1983 abroad Hamburg University ,School of Medicine, Oro-maxillo-facial surgery
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Specialist Physician,Japan Society of Oral Implantology

Certified Physician, The Academy of Clinical Dentistry(Occlusion)

Specialist Physician,The International society for Clinical Application of Blood Biomaterials and
Stem cell

Specialist Physician, International Academy of Oral and Maxillo-Facial Aesthetic Surgery
Fellow, International College of Dentists, Japan Section
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Councilor, The Japan Society of Dental Equipment
Director, Tokyo Plastic Dental Society
Institution : Tokyo Plastic Dental Society, Ai Dental Clinic
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[Grand Prix| “International Academy of Oral and Maxillo-Facial Aesthetic Surgery”

Saturday, November 29 15 : 25~15: 45

Abstract Title : Measurement of Facial ConfigrationRecovery by Jaw Bone Augmentation

Author’s Name : Tomohiko lizuka, Hajime Okudera, Mitsuhiro Kinoshita

Abstract :

When a tooth is lost, an alveolar bone is absorbed gradually. By the number of the lost teeth or loss
part, the absorption of an alveolar bone causes senile face, i.e.,,the conspicuousness of a nasolabial
sulcus, and the hollow of a lips part.

As a conventional treatment, when a tooth was lost and an alveolar bone was absorbed, the function
and the form recovery had been practiced by the bridge or the removable denture. However, the bone
resorption might increase by the treatment, and it might present the facial configuration like a false
tooth.

This time, in the case in which the teeth were lost except upper jaw canine teeth, after
regenerating a jaw bone, implant treatment was operated, and the occlusion and the facial
configuration were recovered.

The altered morphology of the jawbone verified by measurement of the GBR angle. The altered
morphology of the facial configuration verified by picture analysis which used a digital photograph.
The values before the operation and after three years were measured and compared.

The GBR angle increased 4.04; unit: degree.

The following measurement values increased in photograph analysis of the frontal view and the
lateral view.

The frontal view; Width of the oral fissure (5.04), Upper facial height (6.54), Upper lip height 1(4.98),
Lower facial height (6.29), Upper lip height 2(2.72), Upper lip vermilion height 1(3.08), Upper lip
vermilion height 2(3.58), Lower lip vermilion height (3.38); unit: mm.

The lateral view; Nasolabial angle (6.34), 1s-ch-sto (5.36), li-ch-sto (6.48), Is-ch-li (11.84); unit:
degree, prn-I.plane (4.39), sn-I.plane (8.3), 1st-I.plane (4.92), lit-I.plane (3.78), labm-I.plane (6.33),
pg-Lplane (5.51), sn-pg (6.1); unit: mm.

Key words: GBR angle, digital photograph, facial configutation
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[Grand Prix| “International Academy of Oral and Maxillo-Facial Aesthetic Surgery”

Saturday, November 29 15 : 45~16 : 05

Abstract Title : Applications in implant superstructure by Electro homing.

Challenge the prevention and function and aesthetic
Author’s Name : Soichiro Kujiraoka, Hajime Okudera

Abstract :

Implant treatment areas still unresolved at that. For example in upper structure access hole
between them in the fixing screw or cement fixed and treatment in both parts moot there.

We verified this time, using patient electro homing as another option.

Excellent aesthetically for overcoming this way for screw fixing and joint problems, application or
gold system provides excellent adhesion to the superstructure can be configured easily in facial
recovery, is advantageous in this respect.

I want to introduce this method that brought great, the effects of numerous
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[Keynote Address"| “The International Society of Blood Biomaterials and Stem Cell Clinical
Application”

Sunday, November 30 9 : 00~9 : 25

Abstract Title : A NEW STRATEGY FOR ACCELERATING WOUND HEALING AND BONE
REGENERATION

Author’s Name : Henry Cheng-Yao Su

Abstract :

Objective: There is growing clinical interest in implant dentistry in the use of biomaterials derived
from blood to accelerate wound healing and bone regeneration because these products are
biodegradable, do not induce tissue reaction, and exhibits valuable physiological functions.
Blood-derived biomaterials obtained by combining a platelet-rich plasma (PRP) with thrombin are
called platelet gels (PLT gels). PLT gels are used in regenerative medicine in particular for the
healing of soft and hard tissues. However, attempts are continuously made to develop
easier-to-prepare, point-of-care, platelet-derived biomaterials that can be used as a useful adjunct in
daily clinical practices. Among those approaches, platelet-rich fibrin (PRF) is made from a small
volume of autologous whole blood collected without anticoagulant and immediately centrifuged. The
coagulation cascade is activated during centrifugation, resulting in the formation of a fibrin clot and
in the activation of the platelets.

Methods & Results: we have recently published data in several medical journals suggesting the
potential improvements in the practices of wound therapy, especially when the PRF releasate
(PRFR) and the SS, instead of being discarded, are well collected and formulated to different types of
applications, such as cream, gel, and spray, thereby preventing the loss of valuable growth factors
(GF) that might be considerably beneficial to various kinds of recalcitrant wounds.

Conclusions: a strategy to optimize clinical application of GF-rich fractions will be demonstrated,
with a special reference on the capacity to promote cell growth and to accelerate wound healings. .
Key words: platelet, growth factors, PRF releasate, PRP, wound healing.
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[Keynote Address"| “The International Society of Blood Biomaterials and Stem Cell Clinical
Application”

Sunday, November 30 9 : 25~9 : 50

Abstract Title : Newly discovered “Implant proteins” are opening the avenue of rapid fixation of

dental and orthopedic titanium implants into bone

Author’s Name : Yoshinori Kuboki!, Toshitake Furusawa?, Kimitoshi Yagami3 and Eiro Unuma#
Institution

1 Hokkaido Univ. 2°4 Yamagata Univ. 3 Matsumoto Dental College

Abstract :

Introduction

In spite of world-wide application of dental and orthopedic titanium implants in bone. We
hypothesized that one of the core mechanisms may reside in the interaction between certain proteins
in the host tissue and titanium. Based upon this hypothesis we found an important interaction
between titanium and bone phosphoproteins (SIBLINGs), leading us to a mechanism that bone
phosphoproteins bind to the implanted titanium and play roles on bone formation around implants.
First, we found a remarkable interaction between titanium and phosphoproteins in general, leading
us to a conclusion that a group of bone phosphoproteins (SIBLING) bind to implanted titanium

and play important roles to promote bone formation around implants [1].

Materials & Methods
Various proteins including bovine dentin phosphoproteins and 2 M urea soluble bovine bone proteins
were analyzed on a chromatography column (16 x 50 mm) packed with spherical titanium beads (45

micron). The column was eluted with a gradient system composed of PBS and 25 mM NaOH.

Results & Discussion

Only phosphoproteins such as caseins, phosvitin, phosphophoryn and a part of bovine bone proteins
were found to bind with titanium, indicating phosphoproteins have affinity with titanium under
physiological conditions. Furthermore, when titanium devices were coated with the titanium-binding

proteins and implanted it into rat calvaria, distinguished increase of bone formation was observed

[2].

Conclusions

Since bone SIBLINGs are equipped with multiple phosphorylated serine and a cell attachment
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sequence RGD, it is reasonable to conclude that these proteins bind on the implanted titanium and
exert the function to accelerate bone formation around the implant.
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calvaria with titanium scaffold, Bio-Medical Materials and Engineering (2014) 24: 1539—1548

Mechanism of Implant fixation: TiBPs bind with titanium (TiO2) via P-Ser,
stabilize the osteoblasts via integrin and induces mineralization by P-Ser.
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Yoshinori Kuboki, 2014-3-1
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[Keynote Address"| “The International Society of Blood Biomaterials and Stem Cell Clinical
Application”

Sunday, November 30 9 : 50~10: 15

Abstract Title : Present State and Progression of Periodontal Regeneration Therapy

Author’s Name : Masahiro Saito

Abstract :

The current advances in future regenerative therapies have been influenced by many previous
studies of embryonic development, stem cell biology, and tissue engineering technologies. To restore
the partial loss of organ functions and to repair damaged tissues, an attractive concept in
regenerative therapy is stem cell transplantation into various tissues and organs, and cytokine
therapy, which has the potential to induce the activation and differentiation of tissue
stem/progenitor cells. Tooth tissue stem cells and the cytokine network that regulates in tooth
development, and dental tissue cell growth and differentiation, have been well characterized at the
molecular level. Regeneration of periodontal tissues is being made clinically possible by the
transplantation of mesenchymal stem cells which can differentiate into PDL cells, cementoblasts and
osteoblasts, or through the local application of cytokines to stimulate the proliferation and
differentiation of these stem cells. Although these therapies are effective and contribute to
periodontal tissue repair, these interventions should be improved by an enhanced understanding of
the development of periodontal tissues, particularly those involved in the formation of PDL,
cementum and alveolar bone.

We have recently reported established a method for the isolation of adult human immature
osteoblasts (HAOB) from middle-aged donors. HAOBs showed a high level of proliferative activity,
different property of MSC and osteogenic ability upon implantation. These data demonstrate that
HAOBs have properties of immature osteoblasts that indicate their potential to serve as a novel cell
source for bone regeneration therapy. We also found that ADAMSLG6 3 is essential for the
development and regeneration of periodontal ligament. ADAMSL 63 promote oxytalan fiber assembly.
Oxytalan fiber regulates tissue integrity and elasticity has shown to be contributed to the formation
and maintenance of periodontal tissue, indicating that it play an important role in periodontal tissue
formation and function. These findings suggested that regeneration of oxytalan fiber by ADAMSL63
provides a novel therapeutic strategy for the treatment of periodontal disease.

We here review the present status of the periodontal tissue regeneration focused on molecular

mechanisms underlying development, regeneration and tissue engineering of periodontal tissue.
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[Keynote Address"| “The International Society of Blood Biomaterials and Stem Cell Clinical
Application”

Sunday, November 30 10 : 15~10 : 40

Abstract Title : Whole-tooth regeneration using a layered epithelial cells, odontoblast-like cells,

osteoblasts, scaffold construct in miniature pig

Author’s Name : Tzong-Fu Kuo

Abstract :

Tissue engineering approach provides a promise to tooth regeneration. However, problems including
morphology, structure, size, and eruption of the regenerated tooth are remaining. The purpose of this
study is to demonstrate the whole-tooth regeneration using a tooth germ-like construct. Dental pulps
from upper incisor, canine, premolar, and molar were extracted from sexually mature miniature pigs.
Pulp tissues were cultured and expanded in vitro to obtain dental pulp stem cells (DPSCs), and cells
were differentiated into odontoblasts and osteoblasts, respectively. Epithelial cells were isolated from
gingival epithelium. The epithelial cells, putative odontoblasts, and osteoblasts were, respectively,
seeded in the surface, upper, and lower layer of a bioactive scaffold. The un-erupted lower first and
second molars were removed bilaterally and the layered allogeneic cells/scaffolds constructs were
transplanted to the mandibular alveolar socket of a pig. At 13.5 months post-implantation, seven
among eight pigs developed two teeth with crown, root and pulp structures. Enamel-like tissues,
dentin, cementum, odontoblasts, and periodontal tissues were found under histological inspections.
The regenerated tooth expressed amelogenin, dentin matrix protein-1, osteopontin, type I collagen,
and vascular endothelial growth factor. All pigs had regenerated molar teeth no matter the DPSCs
obtained from any tooth originally. Oppositely, pigs that removed tooth germs or received empty
scaffolds did not develop tooth. This study revealed that implantation of a layered cells/scaffold with
tooth germ-like structure generated a tooth with high successful rate. However, the incomplete root
formation shall be improved, and the implant location may influence the morphology of regenerated
tooth.

Profile :

brief history

Dr. Kuo brief CV

Dr. Kuo D.VM., M.S., Ph.D. is Professor for School of Veterinary Medicine, National Taiwan

University in Taiwan since 1998. Throughout his career, Prof. Kuo served as Superintendent at the

50



Abstract

National Taiwan University Veterinary Hospital (2001-2006), Chief Editor of Taiwan Veterinary
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residue screening of the veterinary medicines and clinical utility of diagnostic tests.
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[Keynote Address"| “The International Society of Blood Biomaterials and Stem Cell Clinical
Application”

Sunday, November 30 10 : 40~11 : 05
Abstract Title : Breakthrough of a limit in reconstructive medicine
Author’s Name : Hideki Aoki

Abstract :

I would like to speak about a breakthrough of a limit in the reconstructive medicine.

Three elements in the regenerative medicine are known well as follows, cells, growth factors,

and scaffolds. However, we can’t reproduce the differentiated cell such as osteoblast by only the three
elements. The osteoblast culture may be necessary chemically similar condition in bone and
under loading.

I show an experimental result as follows.

We cultured osteoblast-like MC3-T3 cells in a commercial glass dish and hydroxyapatite dish which
1s composed of a similar bone mineral. When we used the latter, the cells were more functional, and a
calcified phenomenon was observed. It means that the functions of the cell are different in the
different environment. I would like to add an element of the environment to three elements as four
elements. The hydroxyapatite dish is not available with the marketing. In other words, we must also
develop a new environment in reconstructive medicine. It is said that a differentiation of cells
changes by chemical stimulation as for the STAP cell becoming the topic now in Japan. The STAP
cell 1s already established in plant. The other environmental factors will be considered of mediums,
chemical and physical stimulations such as acid or alkaline, loading, electric, a magnetic field, light,
and radiation in regenerative medicine.

Finally it is necessary for success in reconstructive medicine to make train excellent researcher with
flexible thoughts in reconstructive medicine.
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[Grand Prix| “The International Society of Blood Biomaterials and Stem Cell Clinical Application”

Sunday, November 30 11 : 10~11 : 25

Abstract Title : To Repair a Oblique Ridge Resorption with Bone Ring Augmentation, Taking from
Posterior Mandibular Ridge.---- A case Report

Author’s Name : Ken-Ji Chen

Abstract :

It has been a difficult task for almost every implantoligist to put implants in highly deficient ridge.
no matter it is deficient in width or height. But throught the growth of the osteoblasts to “crawl” or
“climb” the deficient ridge, it is much difficult for the osteoblasts to climb vertically then horizontally.
Taking autogenous bone ring would be a great option to repair a vertical deficient ridge, and taking
from posterior mandibular ridge is highly accepted by patients then mandibular chin bone.

This is a case report.
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[Grand Prix| “The International Society of Blood Biomaterials and Stem Cell Clinical Application”

Sunday, November 30 11 : 25~11 : 40

Abstract Title : Clinical Evaluation of Zenograft.

Author’s Name : Toshihisa Toyoda

Abstract :

As a bone substitute, xenograft is routinely used. It is said that this material is slowly absorbed and
remain for long time. Author has used it more than 10 years in cases of sinus grafts or ridge
augmentation and good results were obtained.

This time, I would like to show the histologic evaluation of xenograft.
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[Grand Prix| “The International Society of Blood Biomaterials and Stem Cell Clinical Application”
Sunday, November 30 11 : 40~11 : 55

Abstract Title : The future trends of bone synthetic particles with PRF utilized in our daily practices
Author’s Name : George Lin

Abstract :

There are many ways of bone graft techniques in our dental daily practices today. Besides of scaffolds
are filling with either with autogenous particulates, alloplast or synthetic solid free form particles,

PRF cocktail therapy seems another ways of efficacy therapy.
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[Grand Prix| “The International Society of Blood Biomaterials and Stem Cell Clinical Application”

Sunday, November 30 11 : 55~12 : 10
Abstract Title : A case of a traumatic root fracture esthetically restored using an implant
Author’s Name : Hideo Kawabata

Abstract :

The patient was 20 years old on first examination. He was injured after his bicycle collided with an
oncoming vehicle. The patient was taken to an emergency care center where he was treated by
neurosurgery and plastic surgery departments before receiving oral first aid at the oral surgery
department. He was subsequently referred to our facility for a crown restoration. While preparing
the core for 12 ,discovered a labio-palatal fracture . After discussion with the patient,12will be
extracted. The patient opted for implant therapy. We performed socket preservation using by
Bio-Oss® at the same time as the tooth extractions. A2cmx2cm bone graft was collected from the
chin ,implant placed and labial side screw fixed. Bio-Oss® was used to plug the area in order to
minimize the space between the bone graft and the labial-side bone.

Almost 6 months later, we performed the second stage surgery ,took an impression, attached
zirconia crown.
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[Grand Prix| “The International Society of Blood Biomaterials and Stem Cell Clinical Application”

Sunday, November 30 12 : 10~12 : 25
Abstract Title : A case of dental implant with an autologous bone graft for the maxillary esthetic area.
Author’s Name : Syunsuke Yamori

Abstract :

In the many case of implant treatment for missing maxillary anterior teeth, by the loss of bone mass
in labial side, the aesthetic and functional recovery will be difficult .

Favorable aesthetic and functional treatment results were considered to have been obtained in this
case, we report the treatment of bone augmentation with an autogenous bone graft and dental

implant for missing 8 teeth maxillary.
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[Grand Prix| “The International Society of Blood Biomaterials and Stem Cell Clinical Application”

Sunday, November 30 12 : 25~12 : 40

Abstract Title : Bone formation in the internal space of rolled-up titanium wire (Ti-web) implant

Author’s Name : HIROFUMI HOZUMI

Abstract :

Metals have not been used as bone augmentation materials due to the risks of corrosion and ionic
dissolution in the living body.

The present authors prepared Ti-web implants, rolled-up titanium wire 50 x m thick into web-like
structure with 87% porosity that may offer favorable microenvironment to bone-forming cells, and
studied their osteoconduction ability by implanting the Ti-web into animals.

The Ti-web were implanted into the tibial bone marrows of dogs and cranial bone defects of rats.
After the predetermined time period, we recognized new bone formation in the internal space of
Ti-web implants as well as osteoconduction from the existing bones. A possibility was suggested
that the internal space of the Ti-web had an ideal dimension for bone-forming cells to migrate in and
proliferate within. Our findings should suggest the applicability of Ti-wed as the first metallic bone

augmentation material.
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Dr. Rud Sooparb attended Chulalongkorn University where he received his D.D.S.. After several years of
general practice, he received his specialty certificate in Prosthodontics and Implant Dentistry from Loma
Linda School of Dentistry in California. Dr. Sooparb then further his training by joining University of
Pittsburgh Montefiore Hospital and recieved his Maxillofacial Prosthodontics and Reconstruction
certification. He was then a part-time staff at Pittsburgh Veterans Affairs Hospital in Oakland. In 2005, he
became a diplomate in American Board of Oral implantology and Implant Dentistry.

Dr. Sooparb relocated himself to Thailand and practice full-time limited to prosthodontics, esthetic and
implant dentistry at Bangkok's Samitivej Sukhumvit Hospital in which he does most of his lab works and
surgery. He was a part-time lecturer at Chulalongkorn University and the National University of Singapore.
He also a guest lecturer overseas.

Dr. Sooparb is a member of the American Academy of Implant Dentistry, American College of
Prosthodontists, International College of Prosthodontists, American Academy of Fixed Prosthodontics,
Academy of Osseointegration, and Pennsylvania Dental Association.

Dr. Sooparb is actively involved in many areas of implant dentistry and prosthodontics. In addition, he has
published several articles. He has presented numerous lectures, hands-on clinics and courses on Implant
dentistry and prosthodontics across the nation and internationally.

He is now serve as the editorial board of The thai association of dental implant

FTJ& : The Thai Association of Dental Implantology

Ty
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& . Ridge Morphology and Treatment Options in the Fully Edentulous Mandible

F#4 . Lu, Chen-Hsiang D.D.S. ; Lu, Hung-Chieh D.D.S.

P
Many completely edentulous patients have been and are still being restored with conventional removable
complete dentures. A large number of these patients, particularly those with severe mandibular bone
resorption, have functional problems due to lack of retention, stability and decreased chewing ability. With

the introduction of osseointergrated dental implants additional treatment options have become possible.

Following the mandibular ridge classifications of Misch and Chee, recommended treatment options were
as follows; If a patient has sufficient bone quality and quantity, an 8-10 implant supported full mouth fixed
porcelain fused to metal restoration may be constructed. In cases with mild resorption a hybrid prosthesis
supported by 5-7 implants may serve to replace missing teeth and soft tissue, and offer another option for
fixed restorations. When a fixed implant supported prosthesis is contraindicated because of anatomic,
functional or economic reasons, an implant supported overdenture may be considered as a possible
alternative treatment. Studies indicate that a 2 to 4 implant-supported overdenture in the mandible provides
a predictable result with high success rates and greatly improves retention, stability, and patient
satisfaction. Today a two implant supported overdenture is considered the standard of treatment for

patients with fully edentulous mandibles.
The goal of this study was to evaluate Cone Beam Computed Tomography (CBCT) scan images of

edentulous mandibles from patients desiring dental implants and to calculate the frequency of variations

of mandibular morphology, which will allow utilization of the various restorative options.
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Current: Lu’s Dental Clinic

Postdoctoral training: 2005-2007 Resident, Periodontic and Implant Dentistry department, New York
University, New York

Society: -Board director of Asia Pacific Laser Institute (current)
-Board director of Taipei Congress of Oral Implantologists (current)
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Conventional non-absorbable membranes for guided bone regeneration (GBR) roughly fall into two types:
titanium mesh and PTFE-based sheet. Although non-absorbable membranes are superior to
absorbable ones in terms of space-making ability, there still are some problems; titanium mesh tends to
adhere so extensively to the surrounding tissue that invasive operation is inevitable when it is retrieved,
PTFE-based sheet often causes infection when they are exposed to outside, and more importantly, both
of these do not promote tissue regeneration.

Usually it takes approximately 6 months for a single extraction socket to regenerate under conventional
GBR operations. It would be desirable, for the patients and dentists, if this duration could be shortened.
Hard and soft tissues would regenerate swiftly if appropriate microenvironments are offered for the tissue-
regenerating cells to function by the membrane.  Among many kinds of materials, gelatin and calcium
phosphate are known to be compatible to such cells.

Based on the above-mentioned strategy, the present authors are to propose a new type of non-absorbable
GBR membrane based on poly(ethylene terephthalate), PET, with gelatin and calcium phosphate coatings.
PET sheet has moderate elasticity suitable for the space-making, transparency, hydrophobicity to avoid
infection, and these seem to be beneficial for the membrane application.  On the other hand, coating of
PET sheets with gelatin and calcium phosphate is not necessarily an easy task because gelatin is very
sensitive to harsh conditions such as high temperatures under which calcium phosphate coatings have
been previously prepared. In the present work, we employed a urease-mediated calcium phosphate
coating method that can precipitate bone-like hydroxyapatite within a few hours at low temperatures [1].
Octacalcium phosphate and low-crystallinity hydroxyapatite are known to be readily soluble to surrounding
water up to the saturation concentration in relatively short time period.  The dissolution of calcium ions
causes desirable effects on the differentiation of osteoblastic cells and subsequent calcification as reported
by Jung et al.[2]

In the present paper, we present fundamental material characteristics of the PET-based, non-absorbable

membrane and the biological efficacy as examined by in vitro and in vivo tests.
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Oral & maxillofacial deformity may be caused by congenital deformity or acquired disease, trauma and
resorption. Dental rehabilitation as well as maxillofacial reconstruction must be performed to treat such a
deformity.

The mandibular defect caused by neoplasm such as Ameloblastoma and squamous cell carcinoma could
be reconstructed by iliac bone graft or tibial graft. And then in order to rehabilitate oral mastication dental
implants could be used and severe maxillary and mandibular resorption could occur by long-term wearing
dentures. Moreover people are live longer these days and dento-facial reconstruction will be increasingly
important. Especially bicortical transostael implant treatment can be performed in case of severely
mandubular atrophy.

I will show you these construction and correction of dentofacial deformity and in terms of history the first
mandibular oblique osteotomy with K point was performed for the correction of mandibular prognathism in
Korea in early 70s’.
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Mechanism of Implant fixation: TiBPs bind with titanium (TiO2) via P-Ser,
stabilize the osteoblasts via integrin and induces mineralization by P-Ser.
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& © Whole-tooth regeneration using a layered epithelial cells, odontoblast-like cells, osteoblasts,
scaffold construct in miniature pig

EEL B R

ik

Tissue engineering approach provides a promise to tooth regeneration. However, problems including
morphology, structure, size, and eruption of the regenerated tooth are remaining. The purpose of this study
is to demonstrate the whole-tooth regeneration using a tooth germ-like construct. Dental pulps from upper
incisor, canine, premolar, and molar were extracted from sexually mature miniature pigs. Pulp tissues were
cultured and expanded in vitro to obtain dental pulp stem cells (DPSCs), and cells were differentiated into
odontoblasts and osteoblasts, respectively. Epithelial cells were isolated from gingival epithelium. The
epithelial cells, putative odontoblasts, and osteoblasts were, respectively, seeded in the surface, upper,
and lower layer of a bioactive scaffold. The un-erupted lower first and second molars were removed
bilaterally and the layered allogeneic cells/scaffolds constructs were transplanted to the mandibular
alveolar socket of a pig. At 13.5 months post-implantation, seven among eight pigs developed two teeth
with crown, root and pulp structures. Enamel-like tissues, dentin, cementum, odontoblasts, and periodontal
tissues were found under histological inspections. The regenerated tooth expressed amelogenin, dentin
matrix protein-1, osteopontin, type | collagen, and vascular endothelial growth factor. All pigs had
regenerated molar teeth no matter the DPSCs obtained from any tooth originally. Oppositely, pigs that
removed tooth germs or received empty scaffolds did not develop tooth. This study revealed that
implantation of a layered cells/scaffold with tooth germ-like structure generated a tooth with high successful
rate. However, the incomplete root formation shall be improved, and the implant location may influence
the morphology of regenerated tooth.
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Dr. Kuo brief CV

Dr. Kuo D.V.M., M.S., Ph.D. is Professor for School of Veterinary Medicine, National Taiwan University in
Taiwan since 1998. Throughout his career, Prof. Kuo served as Superintendent at the National Taiwan
University Veterinary Hospital (2001-2006), Chief Editor of Taiwan Veterinary Journal (2007-2010), Chief
Executive Officer of Chinese Society of Traditional Veterinary Science (CSTVS, 2009-2012), Chief Editor
of Journal of the Chinese Society of Traditional Veterinary Science (JCSTVS, 2009-2012), Vice President
of Asian Society of Traditional Veterinary Medicine (ASTVM, 2010-present), Chief Editor of the Journal of
the Asian Society of Traditional Veterinary Medicine (JASTVM, 2013-present). His scientific
accomplishments include more than 120 publications in veterinary science, Chinese herbal medicine and
stem cell & tissue engineering journals. His current research has a focus on tooth/joint
cartilage/intervertebral disc annulus fibrosus regeneration and the residue screening of the veterinary
medicines and clinical utility of diagnostic tests.

FiTi& © School of Veterinary Medicine, National Taiwan University, Taipei, Taiwan
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%% : To Repair a Oblique Ridge Resorption with Bone Ring Augmentation, Taking from Posterior
Mandibular Ridge.---- A case Report

EEL RO Ken-Ji Chen

i
It has been a difficult task for almost every implantoligist to put implants in highly deficient ridge. no
matter it is deficient in width or height. But throught the growth of the osteoblasts to “crawl” or “climb” the
deficient ridge, it is much difficult for the osteoblasts to climb vertically then horizontally.

Taking autogenous bone ring would be a great option to repair a vertical deficient ridge, and taking from
posterior mandibular ridge is highly accepted by patients then mandibular chin bone.

This is a case report.
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A - The future trends of bone synthetic particles with PRF utilized in our daily practices
F#F 4 . George Lin
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Abstract : The save of the tooth has the purpose of endtreatment on the tooth, but I
pick quarrel with the purpose at the same time and am to regenerate the absorption of
the bone of the root periapical region.

In other words, the endtreatment in the tooth wrestled the reproduction of the bone
even if I looked historically. However, there is a thing forced to the extraction of a
tooth without a contagious department of the root apex part having for various kinds of
causes. It is usually said to the bone taken in the cause department that it disappears
that absorption is enlarged, and the bone leaves the healing without infection if I remove
a cause tooth.

Dental implant treatment is taken to the healed alveolar bone so much now.

Immediate place implant came to be performed by shorten time recently. There are few
reports of the inspection of the root, apex part situation which did place of the implant.

I report the case that grasped is clinical, passing about implant place after root apex
lesion extraction this time.

Key words: Bone Regeunration, Periodontal Cyst, PRP, Immediate Implant Installation
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Examination of Biochemical Markers related to Bone Quality in Patients with Short-term Multiple Unsuccessful Dental Implants.

BE AKX, B2 R, K EL, Z2HFX, It 2, AT =8, BF 5w, RREAERHARS

Objective : Many researchers have investigated the association between jaw bone
quantity measured by some equipments such as computed tomography and the
prognosis of implant placement. However, nobody has focused on the association between
the prognosis of implant and jaw bone quality that consists of bone turnover rate, the
structure of type I collagen cross-link, micro-crack and so on. Therefore, we evaluated
the differences in biochemical markers of bone quality between patients with long-
term successful and short-term multiple unsuccessful implants in this study. Further,
we tested whether the patients with short-term multiple unsuccessful implants can be
identified using biochemical markers of bone quality before the treatment. All patients
gave informed consent before the study.

Subjects and Methods : The subjects were 7 patients (3 men and 4 women) with short-
term multiple unsuccessful implants and 8 patients (5 men and 3 women) with long-
term successful implant. The latter group had significantly higher number of successful
implants than the former (13.1 vs. 6.3, p=0.007). We measured 5 biochemical markers
related to the bone quality: serum bone alkaline phosphatase (BAP), serum type I collagen
cross-link N-telopeptide (NTx), urinary NTx, urinary-free deoxypyridinoline (DPD), and
serum homocysteine level. Urinary markers were adjusted by urinary creatinine. Cortical
shape of the inferior border of the mandible on panoramic radiographs was evaluated as
an indicator of general mineral status.

Results : There were no significant associations between sex, cortical shape of the
mandible, and the prognosis of implant placement. The subjects with short-term multiple
unsuccessful implants had significantly higher serum homocysteine level than those with
long-term successful implants (p=0.044). An increased number of outliers in 5 biochemical
markers of bone quality tented to be associated with short-term multiple unsuccessful
implants (p=0.078). Area under the receiver operating characteristics (ROC) curve in
identifying subjects with short-term multiple unsuccessful implants using the number
of outliers in 5 biochemical markers of bone quality was 0.88 (95% confidence interval
[CI], 0.70 to 1.00), indicating that these may be useful in predicting short-term multiple
unsuccessful implants. The odds ratio for having short-term multiple unsuccessful
implants in subjects with the outliers of 3 and more was 17.5 (95% CI, 1.2 to 250.3)
compared to those with the outliers of 2 or less.

Conclusions : Our results suggest that biochemical markers of bone quality may be
useful screening tool in determining the short-term prognosis of implant placement cases
before the treatment.
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34 company name : BRI ME

A543 the person in charge : Hff, /INER

{EFT address : T102-0083  HUAUHE T H XIBHT 1-3-23

TEL : 03-3265-6252 , FAX : 0120-118-084

http://www. hakuho—d. com/

E-mail : info@hakuho—d. com

B 5, (—E R) handling product (service) :

* Spline Implant System -+ Taperd Screw—Vent Implant System
+ Taperd Swiss Plus Implant System 1t

{24 company name : #RRE R A — T M B WIFSERT

242 the person in charge :

{EFT address : T982-0001 S IRALE A H X\AKR 1-13-11-206
TEL : 022-247-2870 ,/ FAX : 022-247-3580

http://neola-lab. jp

E-mail : osaki@ neola—lab. jp

B LT (3-— 1" &) handling product (service) : AX 7T KONT 7 TALHESL

24 company name : AREfA—T7 A 0las Co. Ltd
HME the person in charge : =jH#F < Koji Miura
{¥7T address : T349-0217 EyEWRE T/ INMAE 874-1 FHifnt /L 201
T349-0217 Shiraoka, Saitama City 874-1, Koguki Shinwa Building 201
TEL : 0480-93-1218  FAX : 0480-44-8866
http://www. olas. co. jp
E-mail kh-miura@olas. co. jp
B Ly, (J-— B Z) handling product (service) : #M &t « 4 »7°F o S « B L — 7 MAEH B

Instruments —Materials for Surgery—-Implantology.

134 company name : FREE$E7 L —X—2Z BrainBase . Corporation
FH2475 the person in charge :
{¥77 address : T140-0014  HURUERAR) X KH: 1-22-13 KILEE 2 /L 6 B
Yoneyama 2" Bldg. 6F, 22-13, OI 1-chome, Shinagawa—ku, Tokyo, Japan 140-0014
TEL : 03-3778-0745 +81-3-3778-0745  FAX : 03-3778-4910 +81-3-3778-4910
http://www. brain-base. com
E-mail mail@brain—base. com
B Ly (— B R) handling product (service) : 'BAHEAS « £ 7T+ - MR
ArrowBone— 3 —Dental Mytis Arrowlmplant System B —Powder
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34 company name : 7 b U T 7 RS
Y35 the person in charge :

{EFT address : T332-0004 51 A HfEZE 5-1-40
TEL : 048-222-9038  FAX : 048-222-9065
http://www. asahipretec. com

E-mail

B LS, (—E Z) handling product (service) : BE&BOIT. [EREEEIEY) DAL

134 company name : FRAZAT o # U — 1

242 the person in charge :

¥ 7T address : T101-0052 HRESTCH XA EH/NIET 1-11 7 @ A& )L 12F
TEL : 03-5217-4080 ,~ FAX : 03-5217-0366

http://www. dentalead. co. jp

E-mail sh-eriguchi@dentalead. co. jp

B sl e, (—1 &) handling product (service) : WA AR b, NAFRA, RNAFHA R

124 company name : 47 7 7 AT 4 J1) Okudera Medical
82478 the person in charge : FAVESC  Hirohumi Oshida
{EPT address : T114-0002 HFHIALKEF 2-26-2 U= /LK AF 7T T E/L R 3F
Wellness Okudera Bills 3F, 2-26-2, 0ji, Kita—-ku, Tokyo, Japan 114-0002
TEL : 03-3191-5111 +81-3-3919-5111  FAX : 03-3919-5114 +81-3-3919-5114
http://www. okuderamedical.main. jp/
E-mail okudera@carrot. ocn. ne. jp
B sy, (—E R) handling product (service) : A—FNTT T X e L L TT LU N T T X+
A VANV EE

Oral Care Goods , Implant Care Goods , Instrument, Book
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Director, Oji Dental & Aesthetic Surgery Clinic
Certifying Physician, Japanese Society for Dental Health

Attending Doctor, Japanese Society of Dentistry for Medically Compromised Patient.

Attending Doctor, Japanese Society of Oral Implantology
Chairman, Doctor of Medicine, Tokyo Plastic Dental Society

Hajime Okudera, ph.D

Our work as dental professionals is closely related to the
life and environment of the patient. The media pick up on
new treatments and equipment, often actively touting
them in TV commercials and the like.

Surgery and care related to periodontal disease is a
day-and-night struggle for periodontal disease specialists
in the nation's dental universities and practicing
periodontal disease specialists. However, despite the
importance of treatments for improving the
circumstances in the mouth, there are limitations in local
treatment, and the time may have come to rethink our
approach.

When the way the human body changes over time is
observed, the capillaries appear to be the first tissue
where changes manifest. Also, the lining of the mouth
appears to be included among places where
aging-related changes can be observed with the naked
eye. This means that the condition of the whole body
needs to be considered, starting from the lining of the

[NRL Pharma]

LACPATCH, LACTOFERRIN ORAL FRESH

Lactoferrin therapy, a possible new field of oral treatment

B _
i) i)

mouth, to build a plan to resist change starting with the
capillaries. Many so-called "heath foods" have become
famous, the subject of praise for their effects from this
standpoint, but most of them are little more than folk
medicine. With the "lacpatch’, introduced here, however,
things are different. Researchers around the world are
paying attention, and a number of papers have been
published.

Lactoferrin is a glycoprotein with multiple functions,
anticipated to have a number of activities including
antimicrobial, anti-inflammatory, analgesic, immune, and
tissue regeneration. At the 33rd Kanto-Koshinetsu
Branch Scientific Meeting of the 33rd meeting of the
Japan Society of Oral Implantology, we presented the
results of applying a supplement containing this
lactoferrin to peri-implantitis, including periodontal
disease. This paper introduces part of this presentation.
Figure 1, 2 and 3 show the result of ORAL FRESH. Figure
4, 5 and 6 show the result of LACPATCH.

LACTOFERRIN ORAL FRESH (non-parametric paired U test)

Bleeding

Before taking

Immediately
after taking

One month later

Swelling

Pain

mo
N+
W ++

*:p<0.05

0 1 2 3 4 5 0 1 2
(Number of people)

(Mumber of people)

4 5 0 1 2 3 4 5
(Number of people)

Figure 1. Improvement of the severity of the symptoms by Lactoferrin ORAL FRESH
The severity of oral symptoms was indexed. After one month taking ORAL-FRESH, the difference of bleeding and swelling index was significant by

Mann-Whitney U test (n=8, p<0.05).

Figure 2. female 70 years old
A patient 15 years after implantation. Changes in physical condition produced swelling and
redness (left), but these were improved by taking oral lactoferrin FRESH (right).
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