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ONSOZ

Degerli Meslektaslarim,

Alaninda lider ve éncii dernek olan OSSEOQINTEGRASYON AKADEMISI DERNEGI olarak yonetim kurulumuzun karari
geregince 11. Uluslararasi Bilimsel Kongremizi 9-11 Nisan 2026 tarihlerinde istanbulda Swissotelde gerceklestirmeyi
planladik. Bu kongremizin de gok basarili gegmesi igin Yonetim kurulumuz ve Organizasyon Komitemiz olaganusti gaba
gostermektedir. Her zamanki gibi bilimsellik ve katiim duizeyi ytksek olacak kongremizde konferanslar disinda ayrica sézlU
ve poster bildiri oturumlari da gerceklestirilecektir. S6zIU bildiriler tam metin, poster bildiriler 6zet metin olarak kongre
kitabinda yer alacaktir. Bu konuda gerekli duyurular web sitemizden (www. osseder.org), sosyal medya hesaplarimizdan,
e-posta ve whattsapp gruplari tzerinden yapilacaktir. SozIU bildiriler ve poster bildiriler ile ilgili olarak 3 dulimUz (Arastirma
dalinda en basarili s6zIU bildiri, Arastirma dalinda en basarili poster bildiri ve Olgu sunumu veya Olgu serisi sunumu
dalinda en basarili poster bildiriler) bulunmaktadir. Bu édullere basvuru kosullari duyurularimiz igerisinde yer almaktadir.
TUm arastirmacilari bu 6dullere basvurmaya davet ediyoruz.

Bu bilimsel aktivitemizin de daha onceki degisik toplantilarimiz gibi dnemli bir bilimsel boslugu dolduracagindan ve
akilda kalacagindan eminiz. Kongreler katilimcilari ile guzellesmektedir. Sizi ve birlikte calistiginiz arkadaslarinizi da
kongremizde gérmeyi arzu etmekteyiz. Konusmaci olarak bizleri bilgileri ile aydinlatan konusmacilarimiza, kongremize
katilan katiimcilarimiza, destek olan sponsorlarimiza, yonetim kurulu Gyelerimiz ve kongre organizasyonda emegi gegen
tim arkadaslarimiza tesekkr( bir borg biliriz.

Saygi ve sevgilerimizle,

Prof. Dr. Erhan Firath
OSSEDER Yénetim Kurulu Bagkani ve Kongre Baskani

Dt. Tiirker Ornekol
Kongre Es Bagkani
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D:O DO IMPLANT

UNICON Fixture

g Daha iyi klinik sonuglar ve ¢cozumler sunmak amaciyla yurattugumuz Ar-Ge yolculugumuzun zirvesinde
(
Pi‘el/l’l s /1/1’1/7 /Jllflt Sy ;tem 11° bagdlanti tasariminin en Ust noktasi olan UniCon Implant'i gururla sunuyoruz.
UniCon Implant; cap ve boydan badimsiz tek baglanti yapisiyla birlesik bir protetik altyapi sunar, gelistirilmis
mekanik stabilite saglar ve optimize edilmis cerrahi protokoll sayesinde gercek klinik verimlilik saglar.

Klinik Ortamda Kanitlanmis
Super Hidrofilik Yuzey

Tek Baglanti
- Sadelestirilmis prostetik Uriin yelpazesi
- Kolaylastiriimig stok ve envanter yénetimi

- TUm cerrahi ve protetik asamalar igin tek
driver kullanimi
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- Benzer Urlinlere kiyasla daha yliksek
kirima direnci

- Uzun donem dayaniklilik beklentisi
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- Gelistirilmis self-tapping performans

- Glvenilir ve stabil implant yerlestirme
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Aproduct 3508 UniCon 3508 Aproduct 4008 UniCon 4008

1.5° Koniklik/Cift Sarmal Dizayn
- GUglU primer stabilite saglar

- Hizli ve stabil implant yerlestirme

- Kemik travmasini minimize eder

Apikal Derin Yiv Yapisi

- Apikal bélgede ek yiv tasarimi

- Artiriimis primer stabilite

- Immediat implant yerlestirmeye uygun
tasarim

Universal+ Convenient= “UNICON”

farkli kemik tipleri ve tiim klinik vakalara uyum saglayan evrensel bir sistem olmasinin yani sira,
hekimler igin kolay, pratik ve sezgisel bir cerrahi deneyim sunmayi hedefleyen tasarim.

¢ O IMPLANT

www.dioimplant.com.tr
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“Avrupa standartlarinda given.”
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NucleOSS, implantlan, Ustyapilan ve Cerrahi Aletleri
iceren Urin gami ile sertifikasyon sirecini basariyla

tamamlayan ilk yerli implant Ureticisi olmustur.
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BiLIMSEL PROGRAM

9 NiSAN 2026 - PERSEMBE

09:00-16:30 KAYIT

Kurs1

implant Tedavisinde Komplikasyonlarin Yénetimi.
Vida Kirilmasi « Baglanti Hasari « implant Cikarma
Dr. Mohammed Badwan

Kurs 2

Immediat Zirkonya implantlar:

Yiiksek Estetik Talepler icin Miikemmellik

Tugba Duymaz - Biyolojik Dis Hekimi

09:00-12:30 D:O IMPLANT

09:00-12:30

SD SWISS DENTAL
SOLUTIONS 2

Kurs 3
13:30-16:30 | Kompleks Vakalarda Basit Céziimler ()
Uzm. Dt. Rouzbeh Fazeli
Kurs 4
20 . 1&. Tarama'dan Cerrahiye: Dentspl
go80=16:30 Eksiksiz Dijital is Akisi icin Pratik Beceriler : SironcL]) Y

Dr. Martin Wanendeya

Kurs 1 - implant Tedavisinde Komplikasyonlarin Yonetimi. Vida Kirilmasi  Baglanti Hasar « implant Cikarma
Dr. Mohammed Badwan

Egltlm Igerlgl
Vidalarin gevsemesinin ve kirllmasinin nedenleri ve dnlenmesi
Kirik destek vidalarinin yonetimi
Hasarli implant baglantilarinin onarimi
Implant ¢ikarilimasina yénelik karar verme protokolleri
Biyolojik ve protez risklerini en aza indirme stratejileri
Klinik vaka temelli tartisma ve pratik ipuglari

Kurs 2 - Inmediat Zirkonya implantlar: Yiiksek Estetik Talepler icin Miikemmellik
Dt. Tugba Duymaz

Egltlm Igerlgl
Neden Seramik implant? Seramik implantlarin tarihgesi, litaretlr galismalari ve biyolojik avantajlari
Swiss Dental Solutions implant sistemleri & Avantajlari
Vakaya gore implant Secimi : Tek Parca, iki parca ve ozel formda implantlar
Estetik bolge ve posterior bolge 6rne vaka sunumlar
Pratige yonelik puf noktalari
Model Gzerinde farkli kemik tiplerinde uygulamali egitim

Kurs 3 - Kompleks Vakalarda Basit C6ziimler
Uzm. Dt. Rouzbeh Fazeli

Egitim Igerlgl
Modern implantolojide Minimal invaziv Yaklasim
Horizontal Kemik Yetersizliklerinde Alternatif Tedaviler
Vertikal Kret yetersizliinde Augmentasyonsuz Cozumler

Kurs 4 - Tarama'dan Cerrahiye: Eksiksiz Dijital is Akisi icin Pratik Beceriler
Dr. Martin Wanendeya

Egltlm Igerlgl
Dijital implant dis hekimliginde kullanilan glincel teknikler ve teknolojilere genel bakis
Primescan ile etkili tarama teknikleri ve pratik ipuclar
Hasta ve laboratuvar arasindaki iletisimin dijital is akisinda etkin sekilde yonetilmesi
Exoplan ile rehberli cerrahi planlamasi
Aclli vida erisimine sahip yeni ELOS Ti base bilesenlerinin klinik avantajlar
Daha genis ve kompleks vakalarin planlanmasi ve yonetimi
Modern dijital is akislarinda stack guide kullaniminin rolt
Full-arch tarama teknikleri
OlasI komplikasyonlarin yonetimi
implant dis hekimliginin gelecegini sekillendiren yeni dijital is akislarina genel bakig

10 NiSAN 2026 - CUMA

07:00-09:00 |Kayit
09:00-09:30 | Acilis Oturumu
1. Oturum

Oturum Baskani: Prof. Dr. Mustafa Kemal Unsal

09:30-10:30

Peri-implant Saglik: Uzun Donem Basariya Protetik Bir Bakis
Dog. Dr. Nadja Naenni

2. Oturum
Oturum Baskani: Prof. Dr. Erdem Kilig

10:30-11:30

11:30-12:00 Kahve

implant Dis Hekimliginde Tek Dis Eksikliginden-Tiim Ark Dissizlige Optimal Pembe ve
Beyaz Estetigin Saglanmasinda Dijital Teknolojinin Kullanimi
Dr. Martin Wanendeya

3. Oturum
Oturum Baskani: Dog. Dr. Duygu Yaman

12:00-13:00

13:00-14:00  Ogle

Anterior Bolgede Ongoriilebilir implant Basarisi icin Sert ve Yumusak Doku Yonetimi
Prof. Dr. Gerry Raghoebar

4. Oturum
Oturum Baskani: Prof. Dr. Nuray Capa

14:00-15:00

Tiim Seramik implant Ustyapilarinda En Giincel Yaklagsimlar: Malzeme Seciminden
Okliizal Konseptlere...
Prof. Dr. Daniel Edelhoff

5. Oturum
Oturum Baskani: Prof. Dr. Eser Acarel

15:00-16:00

16:30-17:00

16:00-16:30 Kahve

Navigasyonlu Cerrahiden Dijital implantolojiye: Rezorbe Kretlerde Yeni Ufuklar ve
Biyomateryal Stratejileri
Prof. Dr. Serkan Saridag

Industry Forum |

Oturum Baskani: Dog. Dr. Gokgen Dinger

Dijital Planlamadan Cerrahiye: Tek Seansta Sert ve
Yumusak Doku Yénetimi

Dr. Mehmet Ali Gliven

ST |BRecunE

6. Oturum
Oturum Baskani: Prof. Dr. Hakan Ozdemir

17:00-18:00

Tam Dissizlik Rehabilitasyonunda Modern bir Yaklagsim: FP-1 Konsepti
Dr. Emre Cimen - Dr. Keremcan Kuru

18:00-18:30

Industry Forum 1l

Oturum Baskani: Dr. Muammer Gozlii

Tiim implantlar Esit Degildir: Dogru Secimi Gercekte Ne Belirler?
UNICON implant

Dr. Mohammed Badwan

D:O IMPLANT

19:30

Gala Yemegi icin otelden hareket




11 NiSAN 2026 - CUMARTESI

08:00-09:00

KAYIT

7. Oturum )
Oturum Baskani: Dr. Ttirker Ornekol

09:00-10:00

immediat Yiiklenen implantlarla Tiim Ark Rehabilitasyonu: Kompleks Vakalarda
Zorluklar, Teknikler ve Karar Verme Siireci
Prof. Dr. Joao Carames

8. Oturum
Oturum Baskani: Prof. Dr. Selim Ersanli

10:00-11:00

Basarili Bir implant Destekli Protetik Tedavi icin Malzeme Secimi ve Hasta Kaynakli
Risk Faktorlerinin Yonetimine Yonelik Oneriler
Dog. Dr. Christel Larsson

11:00-11:30

11:30-12:00

Industry Forum llI

Oturum Bagkani: Prof. Dr. Volkan Arisan

implant Oncesi Goriintiilemede Tanisal Kérlitk: Tani mi, Felaket mi?
Prof. Dr. Kaan Gindiiz

Serbest Bildiriler (Salon 2)
Oturum Baskanlari : Doc¢. Dr. Mustafa Yilmaz, Prof. Dr. Erdem Kilig, Dog. Dr. Gbkgen Dinger

11:30-12:10

S01 - Erken D6nem Marjinal Kemik Kaybi Gériilen implantlarin Periimplanter Oluk
Sivisinda Kemik Metabolizmasinda (Remodelasyonunda) Gérev Alan Biyobelirteclerin
Degerlendirilmesi: Retrospektif Klinik Calisma

Raziye Tugce Can

S02 - Nano Hidroksiapatit Kapl Tiipten Elde Edilen Trombositten Zengin Fibrinin Yara
lyilesmesi Uzerine Etkinliginin incelenmesi

izzet Melih Giirkan

S03 - ileri Derece Periodontitiste Dental implantlar icin Preoperatif Risk Faktorii
Olarak Oksidatif Stres Profilinin Degerlendirilmesi

Tulin Gakir

S04 - Peri-implantitis ve implant Cikarimu ile iligkili Sistemik ilaglar: Bir Farmakovijilans
Calismasi

Stkran Acipinar

9. Oturum
Oturum Baskani: Prof. Dr. Naci Umur Sakallioglu

12:00-13:00

Atrofik Cenelerde Minimal invaziv implantoloji
Prof. Dr. Nejat Nizam

13:00-14:00

10. Oturum
Oturum Baskani: Prof. Dr. Mustafa Tunali

14:00-15:00

Kemik Ogmentasyonu: Giincel Trendler ve Kanitlar
Prof. Dr. Bilal Al-Nawas

11. Oturum
Oturum Baskani: Prof. Dr. Firat Selvi

15:00-16:00

Yeni Nesil Zirkonya implantlar: Malzeme Ozellikleri, Biyolojik Yanit ve Klinik Performans
Prof. Dr. Serhat Yalgin

Klinik Uygulamada Seramik implantlar: Ongériilebilirlik ve Entegrasyonda Klinik Bazh
Degerlendirme

Dr. Mario Parra Rawel

16:00-16:30

16:30-17:00

Industry Forum IV

Oturum Baskani: Dr. Hikmat Bakhishov Eflatunoglu
Multidisipliner Estetik: Konseptten Klinik Basariya
MSc. Dt. Efe Kaya

12. Oturum
Oturum Baskani: Dog. Dr. Mustafa Yilmaz

17:00-18:00

Estetik Bolgede Perioprotetik Yaklagimlar
Dr. Olcay Bakar & Dr. Ozgtr Bultan

18:00-18:30

Kapanis

da yok, gevseme
ve kirlma yok

- Gok yiiksek boyun

direnci

% - Boyun bdlgesinde
W ylksek doku hacmi

3

— ) ve beslenme
= Hizli cerrahi

- Immediate
yukleme

- Zengin protez
secenekleri

- Standartlarin
cok otesi
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IMPLANTLAR

BEGO Semados® RSX Pro CCimplantlarinin one giktigi onemli bir yon, cok

Di$ HEKIMLIGINE
SEMPOZYUMU - IN

genis bir endikasyon yelpazesinde kullanilabilme uygunlugudur. Ister tek dis
restorasyonu, ister kBprii restorasyonu, ister immediat restorasyon, isterse
spesifik bir estetik amacla implant yerlestirme olsun —RSX Pro CC implantlar,
hastalariniza birinci sinif sonuclar sunabilmeniz icin tasarlanmustir,

Implantlar ayrica cok sayida klinik olarak zorlu durumda da son derece
uygundur. 5,5 mm capi ve 7 mm boyu sayesinde, minimal kemik yiksekliginin
mevcut oldugu durumlarda da kullanilabilir. Implantlanmizin basarn oran,
zorlu kosullarda dahi kendi basina kamit niteligindedir.

BEGO Semados® RSX Pro CCimplantlan, hem kliniginiz hem de hastalanimz
icin yeni firsatlar sunar. Bu yenilikgi implant ¢dzlimindn tim potansiyelini kesfedin.

witch sayesinde,

witch araviizl krestal

foku mansetini tesvik

n estelik sonuclann

Optimum kesme acis ile

27 Ekim - 3 Kasim 2023 tarihlerinde duzenlenen "32. Uluslararasi Dis Hekimliginde
Rejeneratif Yontemler Sempozyumu - Protetik Tedavi Konseptleri” (32.
Internationales Expertensymposium flr regenerative Verfahren in der Zahnmedizin
- Prothetische Versorgungskonzepte) organizasyonunda,
i-LiNQ implant inovasyon alaninda birincilik 6dili ile onurlandinimistr.

@ i-LiNg°

more op s,

www.i-ling.com.tr

L L L ELEE



Agzumza Saglel

Tiirkiye'nin En Genis Uriin Yelpazesine Sahip
Agiz Bakim Markasi
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Peri-Implant Health: A Prosthodontic
Perpective on Long-Term Success

Nadja Naenni

University of Zurich, Zurich - Switzerland

Ccv

Nadja Naenni graduated with a Master in Dental Medicine at the Center of Dental Medicine, University of Zurich,
Switzerland in 2004 and received the "Doctor medicinae dentium” (Dr. med. dent.) from the same University in 2005.

After a 6-year period as full-time associate in two private practices she completed the 3-year postgraduate training
at the Clinic of Reconstructive Dentistry, University of Zurich (2011-2013) under Prof. Christoph Hammerle, which
lead to the title of 'Specialist of Reconstructive Dentistry' from the Swiss Society of Reconstructive Dentistry (2015).
She received a Master in Oral Implantology (MAS) from the University of Zurich in 2019.

Since 2013, she is a full-time Senior Research and Teaching Assistant at the above clinic in Zurich, Switzerland (Prof.
Ronald Jung) and spent one year (2017) in Malmoé and Gothenburg as a guest researcher (Prof Ann Wennerberg).

She is in charge of the postgraduate education programme at the above clinic. Her clinical focus lies on the
treatment of complex and esthetic cases using all aspects of reconstructive and implant dentistry. She is a senior
member of the interdisciplinary team for periimplantitis at the Center of Dental Medicine which focuses on the
diagnosis and treatment of periimplant diseases. Her scientific interests lie on prosthodontics, implant dentistry
and regenerative procedures.

ABSTRACT

Periimplant health is a cornerstone of long term implant success, and prosthodontists play a pivotal role in shaping
the biological and mechanical environment that supports it. This lecture explores how prosthodontic decision
making—spanning diagnosis, treatment planning, prosthesis design, and maintenance—directly influences peri
implant tissue stability over time. Emphasis is placed on understanding the interplay between implant position,
emergence profile and restorative contours in preventing inflalmmation and preserving hard and soft tissues. The
session highlights how restorative design can either facilitate or hinder effective plaque control, underscoring the
importance of prosthesis cleansability as a determinant of peri implant health.

Current evidence on risk indicators such as history of periodontitis, smoking, systemic conditions, and
biomechanical overload is reviewed to contextualize patient specific planning. The lecture also examines the role
of digital workflows in enhancing precision, from guided surgery to CAD/CAM generated prostheses, and how
these technologies contribute to predictable soft tissue support and long term stability. Additionally, strategies for
early detection of peri implant disease, including clinical and radiographic monitoring protocols, are discussed to
reinforce the importance of interdisciplinary collaboration and structured maintenance programs.

By integrating biological principles with prosthodontic expertise, clinicians can optimize implant longevity and
reduce the incidence of peri implant complications. Attendees will gain a comprehensive understanding of how
thoughtful restorative planning and execution contribute not only to functional and esthetic outcomes but also to
the sustained health of peri implant tissues.
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Using Digital Technology to Achieve the
Optimal Pink and White Aesthetics in Implant
Dentistry. From Single Teeth to Full Arches

Martin Wanendeya

Private Practice, London - UK

Dr. Martin Wanendeya graduated from the University of Bristol in 1995. Since 2004 he has been a partner at Ten
Dental, an interdisciplinary specialist referral practice in Clapham, SouthLondon where his work is limited to imp-
lant and aesthetic dentistry. He is a lecturer on the Masters in Aesthetic Dentistry Program at Goethe University
Frankfurt, an Adjunct Associate Professor Penn Dental Medicine, University of Pennsylvania and a former tutor on
the diploma in implant dentistry program at the Royal College of Surgeons, England, having been awarded the
diploma at advanced level. Dr. Wanendeya has a special interest in digital implant dentistry and digital smile design
and has lectured internationally on all aspects of implant dentistry.

Martin graduated from the University of Bristol in 1995 and has been a partner at Ten Dental, a specialist referral
practice in Clapham, south London, since 2004. His focus at the practice is on implant and Aesthetic Dentistry.
Heisalecturer inthe Master's in Aesthetics and Master's in Oral Implantology programs at the University of Frankfurt.
He is a past Adjunct Assistant Professor in the Department of Periodontics at the University of Pennsylvania.
Martin has received the advanced-level Diploma in Implant Dentistry from the Royal College of Surgeons, England,
and is also a tutor on the same program. He is a full member of the British Academy of Aesthetic Dentistry.

He has co-authored a chapter on FP1 full arch prosthetics in the book “Graftless Solutions for the Edentulous
Patient”, published by Springer.

Martin's expertise extends to digital implant dentistry and smile design, and he has delivered international lectures
on all aspects of implant dentistry.

ABSTRACT

When the pink-and-white balance in implant dentistry is in harmony, any restoration can disappear into the mouth
and look lifelike. But implant dentistry faces a unique challenge in achieving this because, on the extraction of any
tooth, the hard and soft tissue will remodel, usually with resorption, making preserving and recreating the hard and
soft tissue to recreate the ideal balance a fundamental pillar in implant aesthetics.

This lecture will examine strategies to preserve and augment hard and soft tissues, and the prosthetic steps to
achieve ideal pink-and-white balance in all aspects of implant dentistry, from single teeth to full arches.

Aims and Objectives

Present some strategies for planning optional pink and white aesthetics for single teeth, multiple teeth, and full
arches.

Understand the decision-making process for preservation versus reconstruction in implant dentistry.

Learn how to use digital technology to optimise aesthetic outcomes.
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Hard and Soft Tissue Management for
Successful Implant Outcomes in the
Anterior Region

Gerry Raghoebar

University of Groningen, Groningen - The Netherlands

Ccv

Gerry M. Raghoebar received his DDS and MD degree at the University of Groningen. In 1988 he qualified as oral
and makxillofacial surgeon. Since 1988, he is a staff member at the University Medical Center Groningen. He de-
fended his PhD thesis in 1991. In 2006 he was appointed as a professor in Oral and Maxillofacial Implants and Re-
constructive Surgery at the University of Groningen. From 1995 to 2006 he was member of the board of the Dutch
Society of Oral Implantology and since 2006 he is honorary member of this society. He is a fellow of the European
Board of Oral and Maxillofacial Surgery and the European Association for Osseointegration. His current resear-
ch efforts are focused on single tooth replacements, the edentulous maxilla, bone and soft tissue augmentation
techniques, reconstruction of bone defects, and craniofacial implants. He has (co)authored numerous scientific
publications and books.

ABSTRACT

Achieving predictable implant outcomes in the anterior region remains a significant clinical challenge due to high
aesthetic demands and frequent limitations in available hard and soft tissues. When bone volume at the planned
implant site is insufficient to allow ideal implant positioning, bone augmentation procedures become necessary.
Soft tissue management is also critical, as it contributes to harmonious gingival contours, adequate tissue thick-
ness, and stable peri-implant mucosa. Inadequate hard-tissue support or compromised soft-tissue conditions at
the time of implant placement can result in suboptimal aesthetic outcomes, impaired function, and, in some cases,
implant failure.

A wide range of hard- and soft-tissue augmentation techniques and biomaterials is currently available. Selection
of the most appropriate approach depends on multiple factors, including defect morphology, timing of implant
placement, patient-related considerations, and prosthetic requirements. Both immediate and delayed implant pla-
cement protocols may require tailored augmentation strategies to ensure long-term stability and optimal aesthetic
integration.

Furthermore, in cases involving failing or failed implants, reconstruction of both hard and soft tissues is often es-
sential before retreatment to reestablish functional and aesthetic conditions.

This presentation provides an overview of current augmentation techniques and reviews the available evidence
regarding their predictability and clinical outcomes
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State of the Artin
All-Ceramic Implant-Superstructures
From Material Selection to Occlusal Concept

Daniel Edelhoff

Ludwig-Maximilians-University, Munich - Germany

Daniel Edelhoff was Director and Chair at the Department of Prosthetic Dentistry at the Ludwig-Maximilians-Uni-
versity (LMU) in Munich. He is board certified Specialist in Prosthodontics and Fellow of the American Academy of
Esthetic Dentistry (AAED). Daniel Edelhoff received three awards “Best Teacher” by the dental students of the LMU
and the Bavarian Association of Dentists. Since 2014 he is Active Member of the European Academy of Esthetic
Dentistry (EAED). 2016 to 2025 he was the President of the German Association of Dental Technology (ADT) and
from 2019 to 2025 Academic Dean in Dental Medicine at LMU.

His special fiels of research are : Adhesive technique, All-Ceramic Restorations, Complex Rehabilitations, Digital
Dentistry, CAD/CAM-Technology, High Density Polymers and Implantat-Prosthodontics.

ABSTRACT

With the introduction of high-strength ceramics in Implant Dentistry clinical indications have expanded, assumed
that functional demands are respected, and appropriate material selection ensures biomechanical integrity. The
increasing number of long-term clinical studies support the confidence into the material in different fields of fixed
prosthodontics, from different types of implant abutments over single crowns to multi-unit FDPs.

The lecture will give an overview over different types of high strength ceramics, its indications, biocompatibility,
and latest results of clinical studies. Material properties and clinically relevant material combinations will be criti-
cally discussed. Treatment concepts with all-ceramic implant-superstructures will be presented based on latest
scientific data and adequate occlusal concepts.

Objectives

1. Attendees will be able to classify various types of high strength ceramics according to their composition and
their combination.

2. Toidentify mechanical and optical properties of different ceramic types as selection criteria for correct indication.

3. Attendees will learn how to translate these facts to its clinical usage based on results of clinical long-term studies.

Disclosure Statement: Dr. Edelhoff receives financial support for research projects with 3M, Amann Girrbach,
Camlog, Dentsply Sirona, Heraeus Kulzer, Komet Dental, Ivoclar, Straumann, VDW, zirkonzahn.
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From Navigated Surgery to Digital
Implantology: New Horizons and
Biomaterial Strategies in Resorbable Crests

Serkan Saridag

Istanbul Okan University, Istanbul - Turkiye

Ccv

Prof. Dr. Serkan Saridag was born in Eskisehir in 1977. He graduated from Selguk University Faculty of Dentistry in
2000 and completed his PhD in Prosthodontics at the same faculty in 2007. Following his service as a prosthodontist
at Edremit Military Hospital, he worked at the Ministry of Health’s Dental and Oral Health Center. In 2012, he was
appointed Assistant Professor at Kocaeli University Faculty of Dentistry, Department of Prosthodontics. He became
Associate Professor in 2017 and Professor in 2022, serving as Head of the Department of Prosthodontics at both
Kocaeli University and Istanbul Okan University. Prof. Dr. Saridag has authored and presented more than one hundred
publications and papers nationally and internationally. He is a member of the European Prosthodontic Association
(EPA), the International Association for Dental Research (IADR), the Turkish Prosthodontics and Implantology
Association (TPID), and the Osseointegration Association (OSSEDER). His main fields of interest include esthetic
dentistry, implantology, maxillofacial prosthetics, and temporomandibular joint disorders. He currently continues
his academic and clinical work at Saridag Dental Academy. He is married and has two children.

ABSTRACT

Navigated implantology and digital dentistry are opening new horizons in the management of edentulous cases.
This lecture will explore how angled implants, as well as short and narrow implants, can be utilized effectively
in severely resorbed ridges. The complete workflow of navigated surgery—from planning to execution—will be
discussed, along with the use of reverse scanbodies, the selection and limitations of intraoral scanners, and the
clinical applications of photogrammetry.

A comprehensive overview of the factors influencing the zero bone loss concept will be presented, highlighting
strategies to minimize complications and optimize long-term outcomes. Material selection will also be addressed,
ranging from PEEK and zirconia to smart hybrid laser sintering technologies, with emphasis on the criteria that
guide clinical decision-making.

Challenges and solutions in digital impression strategies will be shared, accompanied by practical tips and key
insights from daily practice. Beyond technical details, the session will emphasize the “pearls” that make a difference
in clinical success.

This presentationis designed not only to deliver scientific content but also to create a friendly, collegial atmosphere—

like a conversation among peers. Attendees will gain both academic updates and practical take-home messages
that can be directly applied in their own clinical practice.
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A Modern Approach to Rehabilitate
Edentulism: FP-1 Concept

Emre Cimen! & Keremcan Kuru?

Private Practice, Istanbul - Turkiye 2Private Practice, lzmir - Turkiye

CV - Emre Cimen

Born in Ankara in 1980, Emre Cimen graduated from Ankara University Faculty of Dentistry in 2004 and completed
his doctorate at Ankara University Faculty of Dentistry, Department of Oral and Maxillofacial Diseases and Surgery.
He was a visiting physician at Sint Jan Hospital in Belgium on orthognathic surgery, pre-implant reconstruction and
immediate implant. He has been working as a maxillofacial surgery and implantology specialist in Istanbul since
2011. He works especially on the fixed treatment of total edentulous patients with implants, immediate loading and
implant applications in the aesthetic region and gives presentations on these issues in the country.

CV - Keremcan Kuru

Dr. Kuru, who graduated from Ege University Faculty of Dentistry, started his PhD program in Oral and Maxillofacial Surgery
at Izmir Katip Celebi University in the same year, 2014. After presenting his PhD thesis titled “Immunohistochemical,
histological and histomorphometric investigation of the effects of injectable platelet-rich fibrin applied to bone graft
on bone healing”, he started working in his own clinic in Izmir in 2018 with the title of oral and maxillofacial surgeon.
He performs all prosthetic applications and surgical operations in his clinic, where he is actively working. He has also
established an infrastructure that enables the production of all prosthetic restorations in the clinic, and has been working
independently in external laboratories since 2021. Dr. Kuru has been giving live surgery and model-based courses in his
clinic since 2018, and has been a speaker in various congresses and seminars. Since 2018, he has been speaking on
behalf of Nobel Biocare, especially on the subjects of “FP-1 concept”, “biological and digital approach in total edentulism”
and “3D bone augmentation techniques in severely resorbed ridges”

ABSTRACT

Application of fixed temporary teeth simultaneously with implant placement in order to eliminate the aesthetic and functional
deficiencies of patients who are edentulous or candidates for edentulism from terminal dentition is a popular and accepted
treatment method.

Nowadays, the average age of patients undergoing full arch implantation is decreasing, and alveolar reduction and soft tissue
excisions, as in known immediate loading protocols, cause patients to loose their muco-alveolar structure and, on the other
hand, make the next step much more complicated in case of possible treatment failures.

In clinical practices, where the importance of soft tissue management under the biological gap and pontic is increasingly
adopted day by day, treatment can be applied by preserving and shaping the original gums in cases of full arch edentulism,
as in single tooth implant applications. In this way, prosthetic restorations that are easier to clean can be applied, the alveolar
structure is preserved and the patient is treated with their original gums instead of using pink prosthetic material.

During all these applications, with the help of digital instruments and applications that are increasingly included in clinical
practices day by day, temporary prosthetic restoration used in full arch immediate loading can be designed pre-op, each
tooth can be positioned in the planned place and optimum biological rehabilitation can be applied.

With the digital workflow, the patient's pre-op data are recorded and matched with intra-operative and post-op data to obtain
ideal occlusion plane and face-compatible restorations.

In addlition, by using extra-oral and intra-oral data in the planning and preparation of the final prosthetic restoration, prosthetic
restorations with maximum compatibility at the mucosal level and facial satisfaction to the patient can be achieved.
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Full arch rehabilitation with Immediate
Loading Implants: Challenges, Techniques,
and Decision-Making in Complex Cases

Joao Carameés

Lisbon University, Lisbon - Portugal

Ccv

Professor Jodo Caramés is a Full Professor, Dean of the Lisbon University School of Dental Medicine and Chairman
of the Oral Surgery and Implant Department. He is founder and Director of the Implantology Institute in Lisbon.
He is Principal Investigator on Dental Implants and Bone Physiology at the Oral and Biomedical Research Unit of
the Lisbon University School of Dental Medicine (UICOB/FMDUL). He is President of the Portuguese Association of
Implant Dentistry and Osseointegration (SOPIO) and President of the European Academy of Ceramic Implantology
(EACIM).

He published and lectured extensively on a national and international level and he is member of the Scientific
committee, editor and reviewer of several Dental Journals.

Professor Caramés is board certified in Oral Surgery and today his private practice is focused on Oral Surgery and
Implant Dentistry.

ABSTRACT

This lecture will present and critically discuss contemporary strategic approaches to full-arch implant-supported
rehabilitation, grounded in the best available scientific evidence.

To streamline clinical decision-making in increasingly complex full-arch cases, the author will introduce and
discuss a novel classification system for full-arch rehabilitation. This patient-centered framework is the result of
over 30 years of clinical experience in full-arch implant therapy and is designed to support clinicians throughout
the treatment planning process.

The Carames classification is structured as a hierarchical pyramid, progressing from the simplest to the most
complex clinical scenarios, and proposes the most appropriate, predictable, and evidence-based rehabilitation
strategies for each class. Particular focus will be given to fully digital workflows, highlighting state-of-the-art planning
technologies, guided and navigated implant surgery, and contemporary metal-free prosthodontic rehabilitation.
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Recommendations for Successful
Implant Prosthodontics from the
Perspective of Material Choice and
Management of Patient-Related Risk Factors

Christel Larsson

Malmé University, Malmo - Sweden

Ccv

Christel Larsson, DDS, PhD, is a specialist in Prosthodontics, Associate Professor, and Chair of the Department
of Prosthodontics at Malmo University, Sweden. She also holds a position as Visiting Associate Professor, at Riga
Strading University in Riga, Latvia.

Her professional activities span clinical dentistry, academic research, and academic leadership. Dr. Larsson
has extensive research experience ranging from pre-clinical laboratory investigations of dental materials with
a particular emphasis on ceramics and implants, to clinical implementation and practice including studies on
patient reported outcomes. Her research projects are consistently anchored in the clinic and conducted in close
collaboration with internal and external partners bridging the gap between academy and industry.

Dr Larsson was a member of one of the pioneering research groups that investigated zirconia as a material for
implant-supported prosthetic restorations. Her thesis from 2011 investigated clinical performance and fracture
behavior of zirconia-based restorations. Insights gained during this early phase have guided her continued research
on the development and clinical application of zirconia for implants, abutments, and prosthetic reconstructions.
The current main focus is a multidisciplinary multicenter project evaluating associations between patient related
factors and complications following implant treatment. The overarching aim is to identify patient-specific risk
factors to enable precision treatment planning and to improve outcomes from both the clinician’s and the patient’s
perspectives.

Dr. Larsson currently leads a research team consisting of four PhD candidates, one postdoctoral researcher,
and several master’s students. In addition to her own research activities, she serves as a member of scientific
committees, e.g. within the European Association for Osseointegration (EAO) and is a member of the editorial
boards of four international peer-reviewed scientific journals.

ABSTRACT

In this presentation we will discuss how to achieve successful implant treatment outcomes through the identification
and management of prosthetic-related risk factors.

We will examine the development and clinical application of ceramic materials for implants, abutments, and
prosthetic reconstructions. Data from laboratory reports and clinical trials will be presented to evaluate treatment
outcomes and highlight common technical complications following implant treatments. We will investigate
associations between material-related and the occurrence of complications and explore the association of patient-
related factors and treatment outcome.

Preventive strategies will be reviewed, together with currently available tools for identifying, preventing, and

managing complications. Finally, we will look into what tools might be available to support us in the near future to
identify patient-specific risk factors in order to enable precision treatment planning and improve outcomes.
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Minimal Invasive Implantology in
Atrophic Jaws

Nejat Nizam

Private Practice, Ilzmir - Turkiye

Ccv

After graduating from Ege University Faculty of Dentistry in 2003, he started his doctoral studies at the same
university. After completing his doctorate in 2009, he continued his research and received the title of associate
professor in 2015. He has published more than 30 studies, mostly clinical, in international journals. He received the
title of "Professor" in 2022. Throughout his professional career, he developed and published numerous new methods
in the literature. A device bearing his name, used for harvesting connective tissue grafts, and an implant system for
which he holds the patent, are used in many countries. In 2026, he left the university and founded Nifa Dent Oral
and Dental Health Clinic. He continues his scientific research through international university collaborations.

ABSTRACT

Rehabilitation of atrophic jaws with implants is one of the most challenging clinical areas of implantology due
to limited bone volume and high surgical risks. While traditional treatment approaches often require advanced
augmentation procedures, minimally invasive implantology has gained importance in recent years as an approach
that provides lower morbidity and shorter treatment times. The aim of this presentation is to evaluate minimally
invasive implant treatment concepts in atrophic jaws in light of current scientific literature and to present application
principles through cases supported by clinical experience.

The first part of the presentation will cover the use of short and narrow-diameter implants, angled implant
placement, bone-sparing surgical protocols, and minimally invasive approaches supported by digital planning.
Clinical success rates reported in the literature, as well as parameters such as marginal bone level preservation,
biological stability, and patient comfort, will be discussed in light of current data. The impact of reducing surgical
trauma and simplifying treatment processes on clinical outcomes will be particularly emphasized.

The second section will present clinical cases of atrophic maxilla and mandible, detailing treatment planning and
surgical decision-making processes. The cases will be addressed with a holistic approach, from preoperative
analysis and digital planning to surgical procedure and prosthetic outcomes, demonstrating how minimally invasive
principles can be integrated into clinical practice.

In conclusion, with proper finishing and careful case selection, minimally invasive implantology offers a predictable,
biologically acceptable, and patient-comfort-enhancing treatment alternative for atrophic jaws. This presentation
aims to provide a scientific perspective on feasible and sustainable treatment strategies by combining current
evidence with clinical experience.
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Bone Augmentation:
Trends and Evidence

Bilal Al-Nawas

J. Gutenberg University, Mainz - Germany

Education & Current Academic Positions:
Licence in Medicine and Dentistry

Full Professor and Chairman of the Clinic of Oral- and Maxillofacial Surgery, Plastic Surgery
of the University Medical Center of the J. Gutenberg University Mainz.
Vice Dean of the Medical Faculty

Adjunctive Associate Professor Kyung Hee University School of Dentistry, Seoul, Korea
Associate Professor at Kanagawa Dental College, Yokohama, Japan

Selected Positions and Functions:

Editor in Chief of Journal of Dental Implantology

Editorial Board International Journal of Implant Dentistry, Clinical Oral Implants Research, Die Quintessenz
Officer for Hygiene and Quality Management of the German Society of Oral and Maxillofacial Surgery (DGMKG)
Past President of the International Association of Dental Anesthesiaology Societies (IFDAS)

Past Board Member & past Chair of the Research Committee of the International Team of Implantology (ITI)
Member of the Osteology Foundation Expert Council

Vice President of the German Society of Implantalogy (DGI)

Scientific focus:
Dental Implants, Infectious Diseases, Oral Cancer, Regenerative Therapy
Supportive Therapy (Radiation Effects, Antiresorptive Drugs, QolL), Ultrasound, Local Anesthesia

2006 & 2012 Awarded: “Best Teacher at the Medical Faculty”
2017 André Schroeder Research Prize for Clinical Research (Kumar, Ebenezer Kammerer, Jacob Kuriakose, Hedne,
Wagner, Al-Nawas)

Prof. Al-Nawas has over 300 publications in peer reviewed journals.

ABSTRACT

Complex reconstructions often follow a mechanical approach. Major bone defects are generally classified as
"extrabony" in contrast to "intrabony" defects. However, in clinical practice, this classification does not always lead
to a precise case definition. The patient’s overall medical condition and the regenerative potential of the bony bed
should not be overlooked. Local factors not only include the quantity and geometry of the bone but also its quality
and potential residual infection. Another rarely considered aspect is the stability and integrity of the soft tissue,
which must allow for adequate graft coverage. During the healing phase, graft biology and stability remain key
factors of discussion.

A wide range of methods is available for reconstructing complex major bone defects, with a clear shift towards
particulate grafts combined with stabilizing "shells" or membranes. Most authors favor staged procedures
incorporating autologous material in combination with various biomaterials. Recently, the role of different
membranes has regained attention in scientific discussions. However, most of these methods are based on limited
scientific evidence, making their predictability and long-term stability uncertain.

Learning objectives:

« Understand and describe the characteristics of a major bone defect compared to a less critical defect
Describe the basic and common principles of major bone grafting

«  Know the principles and underlying evidence for use of biomaterials and membranes in the reconstruction of
major bone defects
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New Generation of Zirconia Implants:
Material Science, Biological Response and
Clinical Performance

Serhat Yal¢in

Private Practice, Ilzmir - Turkiye

Ccv

Prof. Dr. Serhat Yalcin graduated from the Faculty of Dentistry at Istanbul University and completed his specialty
training in Oral and Maxillofacial Surgery at the same university. His clinical and academic work focuses on
maxillofacial surgery, temporomandibular joint disorders, and advanced implant surgery. His particular interests
include advanced bone regeneration and ceramic implants. Prof. Dr. Yalcin is the author of numerous national and
international scientific publications and books and regularly provides educational programs and clinical courses
for dentists, particularly in the fields of ceramic implants and advanced implant surgery.

ABSTRACT

This lecture presents zirconia implants as a next-generation solution in implant dentistry, focusing on material
evolution, biological response, mechanical reliability, and long-term clinical outcomes. The development of
ceramic implants began with alumina, however, limited fracture toughness restricted its indications. The transition
to zirconia, enabled transformation toughening, significantly improving fracture resistance and expanding clinical
applicability. Advances in material stabilization and manufacturing have further enhanced long-term structural
stability. The biological response of peri-implant tissues will be examined, including reported differences in
plague affinity, inflammatory reaction, and corrosion behaviour compared with titanium. Literature discussing
periimplantitis prevalence in titanium implants and potential contributing factors such as biocorrosion and particle
release will be addressed in a balanced, evidence-based manner.

Soft tissue integration and aesthetic outcomes will be evaluated using clinical parameters such as the Pink Aesthetic
Score (PES), alongside long-term observational data. Histological findings, bone-to-implant contact comparisons,
marginal bone loss data, and fatigue strength testing will be reviewed. Finally, short- and long-term success rate
comparisons and current guideline recommendations, will be discussed to provide a comprehensive, evidence-
based assessment of zirconia implantology.
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Ceramic Implants in Daily Practice: A
Clinically Grounded Assessment of
Predictability and Integration

Mario Parra Rawel

Private Practice, Alicante - Spain

Dr. Parra is a dentist specialising in ceramic implantology and biological dentistry with over 10 years of international
clinicaland academic experience. Pioneer in Spain for biological dentistry concepts and antimicrobial photodynamic
therapy. World's first Real Biodentist Level 2 certified professional. Currently leading Al integration in dental practice.

ABSTRACT

Ceramic implants are gaining increasing attention in contemporary implantology. However, many experienced
clinicians continue to question whether their integration into daily surgical practice implies greater complexity,
modified workflows or reduced predictability compared to conventional titanium systems.

With 13 years of experience in implant dentistry — including over 2,000 titanium implants and more than 2,000
ceramic implants placed over the past six years — Dr. Mario Parra presents a clinically grounded perspective on the
practical transition toward ceramic implant systems.

Through a series of real surgical cases involving anterior and posterior regions, including immediate placement
and aesthetically demanding situations, this lecture will demonstrate how ceramic implant protocols can be
incorporated into routine practice without fundamentally altering established surgical principles. The transition
toward ceramic solutions often requires refinement and adaptation rather than reinvention.

This presentation aims to provide an objective, experience-based assessment of ceramic implantology in daily

practice, enabling clinicians to critically evaluate its predictability and clinical integration within their own implant
practice.
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Perio-prosthetic Approaches in the
Aesthetic Region

Olcay Bakar ! & Ozglir Bultan 2

Private Practice, Istanbul - Turkiye

CV - Olcay Bakar

Dr. Olcay Bakar graduated from the Faculty of Dentistry at Cukurova University in 2011. Between 2012 and 2016,
he started a master's program in the Department of Periodontology at the Faculty of Dentistry of Cumhuriyet
University. He established the Department of Periodontology at the Faculty of Dentistry of Erzincan University and
served as its head for 3 years (2016-2019). In 2019, he began working in a private clinic. He conducts numerous
lectures and courses at national and international meetings on topics such as “esthetic zone implantology,” “peri-
implantitis management,” “soft and hard tissue augmentations,” “‘gingival recessions and their treatments,” and
“periodontal and peri-implant guided tissue regeneration.” “Soft tissue problems around natural teeth and implants
and their treatments.” Additionally, he organizes cadaver courses on zygomatic, transnasal, transsinusal, and
pterygoid implants.

CV - Ozgiir Bultan

Dr. Ozgur Bultan was born in Istanbul in 1977 and completed his secondary education at Kabatas Erkek High
School. He was admitted to the Faculty of Dentistry at Istanbul University in 1994 and graduated in 1999 with a
Doctor of Dental Surgery (DDS) degree. In 2000, he began his PhD studies in the Department of Prosthodontics -
Division of Fixed Prosthodontics at the same faculty and completed them in 2006, earning the title of Specialist in
Prosthodontics. He continued to work as a faculty member in the same department until 2017, when he concluded
his academic career. He currently practices at his private clinic in Nisantasl, Istanbul, providing comprehensive
dental care with a focus on aesthetic dentistry and implantology. In addition to his clinical work, Dr. Bultan
regularly conducts domestic and international lectures and hands-on courses, particularly on aesthetic dentistry,
implantology, and dental photography. He also serves as a consultant dentist for Dentsply Sirona and Osstem
Implant. He is married to Dr. Evrim Ozer Bultan, who is also a dentist, and is the father of one child.

ABSTRACT

Achieving predictable and natural results in implant restorations in the esthetic zone depends on the correct
application of certain fundamental prosthetic principles. In this context, ideal emergence profile design, the
selection of abutment and restorative materials, and the effective use of digital workflows are among the most
critical determinants of esthetic success.

In addition, harmonious collaboration between the clinic and the laboratory is a decisive factor in obtaining long-
term predictable and biologically sustainable outcomes in the esthetic zone.
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KLINIK ARASTIRMALAR - PERIIMPLANTER BIYOLOJI - SERT VE YUMUSAK DOKU REJENERASYONU
Erken Donem Marjinal Kemik Kaybi Goriilen
implantlarin Periimplanter Oluk Sivisinda
Kemik Metabolizmasinda (Remodelasyonunda)
Gorev Alan Biyobelirteclerin Degerlendirilmesi:
Retrospektif Klinik Calisma

Gizem Torumtay Cin', Razive Tudce Can’

' Pamukkale Universitesi Dis Hekimligi Fakultesi, Periodontoloji Anabilim Dali, Denizli-Tirkiye

GiRiS VE AMAC

Dental implantlar, dissizlik durumlarinda iyi bir segenek olsa da ydnetilmesi gereken bazi klinik durumlar ortaya
cikabilmektedir. Bunlardan biri implant ylUklemesini takiben erken dénemde gelisen kemik kaybidir. Calismamizda,
peri-implant hastaliklarda dnemli oldugu bilinen biyolojik mediatérlerin, erken dénem marjinal kemik kaybi olan ve
olmayan implantlarda karsilastirilmasi amaglanmistir.

GEREC VE YONTEM

Bu calismada, 11/2021-9/2024 yillar arasinda maksilla ve/veya mandibulada implant tedavisi gérmus hastalarin kli-
nik ve radyolojik kayitlari kullanildi. Hastalar, protetik ylUkleme sonrasi erken marjinal kemik kaybi (EMKK) varlidi/yok-
lugu acisindan test ve kontrol gruplarina ayrildi. Klinik periodontal élgimler kaydedildi ve periimplanter oluk sivisi
(PIOS) drnekleri alindi. Sklerostin, kalprotektin, tip | kollajenin gapraz bagl N-telopeptidi (NTx), matriks metalloprote-
inaz (MMP)-8 ve MMP-9 seviyeleri ELISA yontemi ile hesaplandi. Klinik ve biyokimyasal degiskenlerin gruplara gére
farkliliklarinin karsilastirilabilmesi icin Mann-Withney U testi kullanildi. P< 0,05 anlamlilik derecesi olarak kabul edildi.

BULGULAR

118 implant degerlendirildi. Test (t) grubunda, kontrol (k) grubuna gore PiOS sklerostin degderleri anlamli derecede
daha az (t:59,57+68,88; k:975,49+203,59)(p=0,000); kalprotektin degerleri test grubunda kontrol grubuna goére an-
lamli derecede daha fazla (1:506,01£322,77; k:20,93+21,68)(p=0,000); NTx dederleri test grubunda kontrol grubuna
gore anlamli derecede daha az (t:0,98+1,04; k:1,88+0,11)(p=0,000); MMP-8 degderleri test grubunda kontrol grubuna
gore anlamli derecede daha fazla (t:0,99+2,04; k:0,37+0,44)(p=0,024) olarak bulundu. MMP-9 seviyeleri agisindan
istatistiksel olarak anlamli fark yoktu (t:4,90+2,63; 5,22+3,96)(p=0,145).

SONUC

EMKK, implant cevresinde heterojen bir biyolojik yanita neden olur. Calismamiz, bu suregte lokal inflamasyonla
iliskili belirteclerde artis gozlenebilmesine ragmen, kemik yikimiyla karakterize belirteclerin EMKK tablosuna eglik et-
medigini ortaya koymustur. Ancak EMKK'nin ilerleyici kemik yikimi ile iliskisinin arastirilmasi icin daha uzun dénemili
calismalara inhtiyac vardir.

Anahtar Kelimeler: implant; kalprotektin; marjinal kemik kaybi; peri-implant oluk sivisi; sklerostin
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CLINICAL RESEARCH - PERIMPLANTAR BIOLOGY - HARD AND SOFT TISSUE REGENERATION

Evaluation of Biomarkers Involved in Bone
Metabolism (Remodeling) in Periimplanter
Crevicular Fluid of Implants with Early Marginal
Bone Loss: A Retrospective Clinical Study

Gizem Torumtay Cin', Razive Tudce Can’

" Pamukkale University, Faculty of Dentistry, Department of Periodontology, Denizli-Turkiye

AIM

Although dental implants are a good option in cases of edentulism, certain clinical conditions that need to be
managed may occur. One of these is early bone loss developing shortly after implant loading. Our study aimed to
compare biological mediators known to be important in peri-implant diseases in implants with and without earl-
y-stage marginal bone loss.

MATERIALS AND METHODS

This study included clinical and radiographic records of patients who received implant treatment in the maxilla
and/or mandible between 11/2021 and 9/2024. Patients were divided into test and control groups based on the pre-
sence/absence of EMBL after prosthetic loading. Periodontal clinical measurements were recorded and peri-imp-
lant sulcus fluid (PISF) samples were collected. Sclerostin, calprotectin, type | collagen cross-linked N-telopeptide
(NTx), matrix metalloproteinase (MMP)-8, and MMP-9 levels were analyzed using ELISA. Group comparisons were
performed with the Mann-Whitney U test, with p<0.05 considered statistically significant.

RESULTS

118 implants were evaluated. In the test (t) group, PISF sclerostin values were significantly lower than in the control
(c) group (1:5957+68.88; ¢:975.49+203.59) (p=0.000). Calprotectin values were significantly higher in the test
group compared to the control group (t:506.01+322.77; ¢:20.93+2168) (p=0.000). NTx values were significantly
lower in the test group compared to the control group (t:0.98+1.04; ¢:1.88+011) (p=0.000). MMP-8 values were
significantly higher in the test group compared to the control group (t:0.99+2.04; ¢:0.37+0.44) (p=0.024). There was
no statistically significant difference in MMP-9 levels (1:4.90+2.63; ¢:5.22+3.96) (p=0.145).

CONCLUSION

EMBL causes a heterogeneous biological response around the implant. Our study revealed that although an
increase in markers associated with local inflammation may be observed during this process, markers characterized
by bone destruction do not accompany the EMBL phenomenon. However, longer-term studies are needed to
investigate the association between EMBL and progressive bone destruction.

Keywords: Calprotectin; implant; marginal bone loss; peri-implant sulcular fluid; sclerostin.
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KLINIK YENILIKLER

Nano Hidroksiapatit Kapli Tuiipten Elde
Edilen Trombositten Zengin Fibrinin Yara
lyilesmesi Uzerine Etkinliginin Incelenmesi

[zzet Melih Geirkan', Mustafa Tunal 2 Segil Caliskan 2, Onur Uysal # Sibel Ozdermir 5, Hakan Ozdemir”

' Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakultesi, Periodontoloji Anabilim Dali, Eskisehir-Turkiye
2 Canakkale Onsekiz Mart Universitesi, Dis Hekimligi Fakultesi, Periodontoloji Anabilim Dali, Canakkale-Turkiye
3 Eskisehir Osmangazi Universitesi, Dis Hekimligi Fakdiltesi, Pedodonti Anabilim Dali, Eskisehir-Tirkiye

4 Eskisehir Osmangazi Universitesi, Hiicresel Tedavi ve Kok Hiicre Uretim, Uygulama ve Arastirma Merkezi, Eskisehir-Turkiye

5 Ozel Muayenehane, Ankara-Turkiye

GiRiS VE AMAC

Trombositten zengin fibrin (TZF) elde edilmesinde kullanilan geleneksel cam tUplerin i¢ yuzeyindeki silikanin fibrin
yapisini olumsuz etkileyebilecedi ve biyogUvenlik agisindan risk olusturabilecedi bildirilmektedir. Bu olasi olumsuz
etkileri azaltmak amaciyla titanyum kapli tdpler gelistirilmistir. Alternatif olarak, cam tlplerin i¢ yuzeyinin nano-hid-
roksiapatit (NanoHAp) ile kaplanmasi, TZF'nin biyolojik kalitesini artirmaya yonelik yenilikgi bir yaklasim olarak 6ne-
rilmektedir. Bu ¢alismanin amaci, nano-hidroksiapatit kapli tUpten elde edilen TZF'nin in vitro yara iyilesmesi Uzerin-
deki etkisini degerlendirmektir.

GEREC VE YONTEM

Diseti dokusu ve kan &rnekleri sistemik olarak sagdlikli tek bir erkek gontlliden elde edildi. Kan érnekleri cam ve
NanoHAp kapli tuplerde 2700 devir/dakika hizda 12 dakika, titanyum tlpte ise 2700 devir/dakika hizda 12 dakika
santrifdj edildi. Elde edilen TZF pihtilart membran haline getirildi. Steril pipet ucu ile olusturulan in vitro gizik (sc-
ratch) modeli kullanilarak hicreler, TZF membranlarindan 1. ve 3. glnlerde elde edilen kosullandiriimis besiyerine
maruz birakildi. Yara alanlari baslangigta ve 6, 12, 24, 30 ve 36. saatlerde ters faz kontrast mikroskobu ile kaydedildi
ve istatistiksel olarak analiz edildi.

BULGULAR

Bir gunluk salinim sonrasi 6., 24. ve 30. saatlerde gruplar arasinda anlamli fark izlgnmedi (p>0.05); ancak 12. saatte
HA-TZF ve kontrol gruplarinda yara alanlari anlamli olarak daha kiguktu (p<0.05). Ug gunltk salinim sonrasi 12. saat-
te gruplar arasinda anlamli fark saptandi (p<0.05) ve en klgUk yara alani kontrol grubunda gozlendi.

SONUC

Nano-hidroksiapatit kapl tlpten elde edilen TZF, geleneksel cam ve titanyum tUplerden elde edilen TZF'ye kiyasla
in vitro kosullarda daha yUksek yara iyilesme potansiyeli gdstermistir. Bu bulgular, NanoHAp kaplamanin TZF'nin
rejeneratif performansini artirabilecegini dustndidrmektedir.

Anahtar Kelimeler: Trombositten zengin fibrin, nano-hidroksiapatit, yara iyilesmesi, doku rejenerasyonu
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CLINICAL INNOVATIONS

Evaluation of the Wound Healing Efficacy
of Platelet-Rich Fibrin Obtained from Nano-
Hydroxyapatite-Coated Tubes

Izzet Melih GLirkan®, Mustafa Tunali2, Secil Caliskan 3, Onur Uysal 4, Sibel Ozdemir 5, Hakan Ozdermir!

" Eskisehir Osmangazi University, Faculty of Dentistry, Department of Periodontology, Eskisehir-Turkiye

2 Canakkale Onsekiz Mart University, Faculty of Dentistry, Department of Periodontology, Canakkale-Turkiye
8 Eskisehir Osmangazi University, Faculty of Dentistry, Department of Pedodontics, Eskisehir-Turkiye

# Eskisehir Osmangazi University, Cellular Therapy and Stem Cell Production Application and Research Center; Eskisehir-Turkiye

5 Private Practice, Ankara-Turkiye

AIM

Recent evidence suggests that silica from conventional glass tubes used for platelet-rich fibrin (PRF) preparation
may impair fibrin architecture and raise biosafety concerns. Titanium-coated tubes have been introduced to miti-
gate these effects. Alternatively, nano-hydroxyapatite (NanoHAp) coating of glass tubes has been proposed as an
innovative strategy to improve PRF quality. This study aimed to evaluate the in vitro wound healing potential of PRF
obtained from NanoHAp-coated tubes.

MATERIALS AND METHODS

Gingival tissue and blood samples were collected from a single systemically healthy male volunteer. Blood was
centrifuged in glass and NanoHAp-coated tubes (2700 rpm, 12 min) and in titanium tubes (2700 rpm, 12 min). PRF
clots were compressed into membranes. An in vitro scratch wound model was created using a sterile pipette tip,
and cells were exposed to conditioned media obtained from PRF membranes at days 1 and 3. Wound areas were
recorded at baseline and at 6, 12, 24, 30, and 36 h using an inverted phase-contrast microscope and analyzed
statistically.

RESULTS

After 1-day release, no significant differences in wound area were observed at 6, 24, and 30 h (p > 0.05); however,
at 12 h, the HA-PRF and control groups exhibited significantly smaller wound areas (p < 0.05). Following 3-day rele-
ase, a significant intergroup difference was observed at 12 h (p < 0.05), with the smallest wound area in the control

group.
CONCLUSION

NanoHAp-derived PRF demonstrated superior in vitro wound healing potential compared with PRF obtained
from conventional glass and titanium tubes, suggesting that NanoHAp coating may enhance the regenerative
performance of PRF.

Keywords: Platelet-rich fibrin, nano-hydroxyapatite, wound healing, tissue regeneration
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TEMEL ARASTIRMALAR - RISK FAKTORLERI

lleri Derece Periodontitiste Dental
Implantlar icin Preoperatif Risk Faktorii

Olarak Oksidatif Stres Profilinin
Degerlendirilmesi

Ttilin Cakir', Meral Yiksel 2, Ali Cekici ®

listanbul Nisantag! Universitesi, Dis Hekimligi Fakltesi, Periodontoloji Anabilim Dall, istanbul-TUrkiye
?Marmara Universitesi Saglik Hizmetleri Meslek Yiksekokulu Tibbi Laboratuvar Teknikleri Program, Istanbul-Tarkiye
3 [stanbul Universitesi Dis Hekimligi Fakdiltesi, Periodontoloji Anabilim Dali, istanbul-Ttirkiye

GiRiS VE AMAC

Bu ¢alismanin amaci, gelecekteki implant tedavisi adayi olan siddetli periodontitis hastalarinin preoperatif inflama-
tuar risk profilini, reaktif oksijen metaboliti (ROM) seviyelerini dlgerek dedgerlendirmektir. Ek olarak, klinik periodontal
durum ile oksidatif stres belirtecleri arasindaki korelasyon incelenmistir.

GEREC VE YONTEM

Calisma grubu, yaslari 16 ile 45 arasinda degisen, sistemik olarak saglikl, Evre lll ve Evre IV periodontitis tanisi almis
33 bireyden olusmaktadir. Kontrol grubu ise sistemik ve periodontal olarak saglikli 34 bireyden olugsmaktadir. Oksi-
datif durum, dis eti olugu sivisi (DOS) érneklerindeki ROM seviyelerinin luminol ve lusigenin aracili kemilUminesans
yontemiyle taranmasiyla degerlendirilmistir. Periodontal durum; Plak indeksi, Gingival indeks, Sondalama Cep De-
rinligi (SCD) ve Klinik Atasman Seviyesi (KAS) kaydedilerek belirlenmistir. Calisma ve kontrol gruplar arasindaki klinik
parametreleri ve biyokimyasal bulgulari karsilastirmak icin Mann-Whitney U testi kullaniimistir. P <0,05 istatistiksel
olarak anlamli kabul edilmistir.

BULGULAR

KAS, SCD, luminol aracili ve lusigenin aracili kemiliminesans bulgularinin birbiriyle ylksek oranda korele oldugu
bulunmustur. Klinik parametrelerin ve kemiliminesans seviyelerinin periodontitis grubunda kontrol grubuna goére
istatistiksel olarak anlamli dlzeyde farkli ve iki kat daha yUksek oldugu tespit edilmistir.

SONUC

Calismamizin bulgulari, siddetli periodontitisin DOS'ta reaktif oksijen molekullerinin ve iskemik hasarin artmasiyla
iliskili oldugunu gostermektedir. Dental implantlarin oksidatif strese maruz kalmis bu doku yatadina yerlestiriimesi
osseointegrasyonu tehlikeye atabilmektedir. Hlcresel oksidatif ylkin preoperatif donemde dederlendiriimesi ve
yonetilmesi, uzun dénem implant sagkalimi icin kritik neme sahiptir.

Anahtar Kelimeler: Oksidatif Stres, Periodontitis, Reaktif Oksijen Metabolitleri, Risk Faktorleri, Dental implantlar
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BASIC RESEARCH - RISK FACTORS

Evaluation of Oxidative Stress Profile as a
Preoperative Risk Factor for Dental Implants
in Severe Periodontitis

Tllin Cakir', Meral Yuksel 2, Ali Cekici

"Istanbul Nisantasi University Faculty of Dentistry Department of Periodontologylstanbul-TUrkiye
2Marmara University Vocational School of Health Services Medical Laboratory Techniques Program, Istanbul-Tarkiye
3 |stanbul University, Faculty of Dentistry, Department of Periodontology, Istanbul-Turkiye

AIM

The aim of this study is to evaluate the preoperative inflammatory risk profile of severe periodontitis patients, who
are candidates for future implant therapy, by measuring reactive oxygen metabolite (ROM) levels. Additionally, the
correlation between clinical periodontal status and oxidative stress markers is examined.

MATERIALS AND METHODS

The study group consists of 33 systemically healthy individuals diagnosed with Stage Il and Stage IV periodonti-
tis between ages 16 and 45. The control group consists of 34 systemically and periodontally healthy individuals.
Oxidative status was evaluated by screening ROM levels in gingival crevicular fluid (GCF) samples via luminol and
lucigenin-mediated chemiluminescence. Periodontal status was determined by recording Plaque Index, Gingival
Index, Probing Pocket Depth (PPD), and Clinical Attachment Level (CAL). Mann-Whitney U test was used to com-
pare clinical parameters and biochemical findings between the study and control groups. P <0.05 was considered
statistically significant.

RESULTS

CAL, PPD, luminol-mediated, and lucigenin-mediated chemiluminescence findings were found to be strongly cor-
related. Clinical parameters and chemiluminescence levels were found statistically significantly different and two
times higher in the periodontitis group compared to the control.

CONCLUSION

Our findings show that severe periodontitis is associated with the increase of reactive oxygen molecules and
ischemic damage in the GCF. Placing dental implants into this oxidatively stressed tissue bed may compromise
osseointegration. Preoperative evaluation and management of the cellular oxidative burden are critical for long-
term implant survival.

Keywords: Oxidative Stress, Periodontitis, Reactive Oxygen Metabolites, Risk Factors, Dental Implants
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PERIMPLANTITIS - RISK FAKTORLERI, TESHIS, TEDAVI

Peri-implantitis ve implant Cikarimi ile
lliskili Sistemik llaclar: Bir Farmakovijilans
Calismasi

Stikran Acipinar’

'Sivas Cumhuriyet Universitesi, Dis Hekimligi Fakuiltesi, Periodontoloji Anabilim Dali, Sivas-Tirkiye

GiRiS VE AMAC

Peri-implantitis ve dental implant ¢ikarimi genellikle lokal faktorlerle iliskilendirilse de, sistemik ilaglarin bu strecteki
rolt oldugu bilinmektedir. Bu ¢calismanin amaci, FDA olumsuz etki raporlarini analiz ederek peri-implantitis ve imp-
lant ¢ikarimi ile iliskili sistemik ilaglari belirlemektir.

GEREC VE YONTEM

Calismada, FDA Adverse Event Monitoring System veritabanina 10.03.2026 tarihinde erisim saglandi. Tarama igin
reaksiyon terimi olarak "peri-implantitis” ve "dental implant removal" anahtar kelimeleri kullanildi. Vaka kayitlarinin
basladidi tarihten itibaren tUm vakalar ¢alismaya dahil edildi. Bildirilen ilaclar kategorize edildi ve en sik bildirilen
ilaclarin bildirim olasilik orani (ROR) hesaplandi. Cinsiyete ve yasa gore dagiim SPSS programi ile analiz edildi.

BULGULAR

Sisteme kayitl 32,837189 rapordan tarama sonucunda toplam 106 tanesinin peri-implantitis(n=88) veya implant
citkarma (n=18) bildirimi yapilan vaka oldudu tespit edildi. Bu raporlarin ise 9'u 6limle sonuglanmak Gzere 95 ciddi
vakalardi. Vakalarin %4811 (n=51) 65-85 yas araliginda ve %68.8'i (n=73) kadindi. En sik raporlanan ilaglar ve belirle-
nen ROR sirasiyla; denosumab (%37.7, n=40, ROR=117,2) ve risedronate sodium (%19.8, n=21,ROR=679,4)- zoledronic
acid (%10.8, n=11,ROR=51,5)- alendronic acid (%9.4, n=10,ROR=396,9) ve prednisolon (%6.6, n=7ROR=24,6) seklinde-
dir. Raporlarin ciddiyeti agisindan 23-65 ve 65-85 yas gruplari ve cinsiyetler arasinda istatistiksel olarak anlamli bir
fark bulunamadi (p>0.05). Ancak kadinlarda bildirilen sonuglarin erkeklere istatistiksel olarak anlamli derecede daha
agir sonuglar oldugu belirlendi (p<0.01).

SONUC

Bulgularimiz, dzellikle kemik metabolizmasini etkileyen bifosfanat ve RANKL inhibitorl gibi ajanlarin ve immin sistemi
baskilayan farmasotiklerin, peri-implantitis ve implant ¢ikarimi durumunu etkileyebilecedini distndlrmektedir.
Ozellikle risedronate sodium ve alendronic asit kullananlarda peri-implantitis ve implant cikarimi gelisme olasiligi,
diger ilac kullananlara gére sirasiyla 679 ve 396 kat daha fazladir. Dis hekimlerinin implant planlamasi yaparken,
hastalarin sadece lokal risk faktorlerini dedil, ayni zamanda kullandiklari sistemik ilaclari da detayl bir sekilde
degerlendirmeleri ve gerekli durumlarda ilgili hekimlerle multidisipliner calismalari blylk énem tasimaktadir. Ancak
busonuclarinilgiliilaglarin cene nekrozuyla bilinen iliskisinin hekimlerin daha sik raporlamasindan kaynaklanabilecegdi
ve nedensellik iliskisi kurulamayacagina dikkat edilmelidir.

Anahtar Kelimeler: Dental implant gikarilmasi, farmakovijilans, peri-implantitis.
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PERIIMPLANTITIS - RISK FACTORS, DIAGNOSIS, TREATMEN

Systemic Drugs Associated with Peri-
Implantitis and Implant Removal: A
Pharmacovigilance Study

Stkran Acipinar’

'Sivas Cumhuriyet University, Faculty of Dentistry, Department of Periodontology, Sivas-Turkiye

AIM

Although peri-implantitis and dental implant removal are often associated with local factors, systemic medications
are also known to play a role in this process. This study aims to identify systemic medications associated with pe-
ri-implantitis and implant removal by analyzing FDA adverse event reports.

MATERIALS AND METHODS

The FDA Adverse Event Monitoring System database was accessed in March 2026. The search used "peri-implan-
titis" and "dental implant removal" as reaction terms. All reports were included. Reported drugs were categorized,
and the Reporting Odds Ratio (ROR) was calculated for the most frequently reported drugs.

RESULTS

From 32,837189 reports in the system, the search identified a total of 106 cases reporting peri-implantitis or imp-
lant removal. Of these, 95 were serious cases, including 9 resulting in death. Of the cases, 4811% were aged 65-85
years and 68.8% were female. The most frequently reported drugs and their calculated RORs were: denosumab
(377%, ROR=117.2), risedronate sodium (19.8%, ROR=679.4), zoledronic acid (10.8%, ROR=51.5), alendronic acid (9.4%,
ROR=396.9)and prednisolone (6.6%, ROR=246). No statistically significant difference in report severity was found
between the 23-65 and 65-85 age groups or between sexes (p>0.05). However, among the reported cases, the
outcomes for female patients were determined to be statistically significantly more severe than those for male
patients (p<0.01).

CONCLUSION

Our findings suggest that agents affecting bone metabolism, as well as pharmaceuticals that suppress the
immune system, may influence the occurrence of peri-implantitis and implant removal. Notably, individuals using
risedronate sodium and alendronic acid had a 679- fold and 397-fold higher probability, respectively of reporting
peri-implantitis or implant removal compared to reports for other drugs. When planning implants, dentists should
thoroughly evaluate not only local risk factors but also patients' systemic medications and consider multidisciplinary
collaboration when necessary. However, it should be noted that causality cannot be established.

Keywords: Dental implant removal, peri-implantitis, pharmacovigilance.
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KLINIK ARASTIRMALAR - CERRAHI

Subepitelyal Bag Dokusu Greftiile Laterale
Pozisyone Flep: Bir Vaka Sunumu

Mukaddes Yerebakan', Habibe Akkale ?

'Rize AJiz ve Dis Sagligi Merkezi, Rize-Turkiye
2Sincan AgJiz ve Dis Saghgi Hastanesi, Ankara-Turkiye

GIRiS VE AMAC

Gingival gekilmeler, kok ylzeyinin aciga ¢cikmasliyla hassasiyet, estetik kaygilar ve kdk ylzeyi ¢cUrlklerine yatkinlik gibi
klinik sorunlara yol acar. Ozellikle yumusak doku miktari ve keratinize doku genigliginin kisith oldugu anatomik kosul-
larda diseti cekilmelerinin tedavisi daha zorlu hale gelir. Subepitelyal bagd dokusu grefti (SBDG) ile kombine edilen
laterale pozisyone flep (LPF) teknigi 6zellikle derin ve izole diseti gekilmelerinin tedavisinde etkili bir alternatif cerrahi
yontem olarak kabul edilmektedir. Bu vaka sunumunun amaci, LPF ve SBDG ile tedavi edilen diste tedavi sonuglarini
klinik olarak degerlendirmek ve teknigin estetik ve fonksiyonel basarisini gdstermektir.

GEREC VE YONTEM

Amelogenezis imperfekta 6ykUsU bulunan 24 yasindaki kadin hasta, sag Ust kanin disinde diseti gekilmesi ve hassa-
siyet sikayetiile basvurdu. Klinik muayenede diseti cekilmesi 6 mm ve keratinize diseti miktari <2 mm olarak élculd.
Miller Sinif 2 ve Cairo Sinif 1 diseti gekilmesi gdzlemlendi. Diseti cekilmesinin apikalinde si§ vestibul derinlik ve yeter-
siz keratinize diseti varligi nedeniyle LPF dizayni planlandi. Sag Ust birinci kUgukazi dis bélgesinde yapilan vertikal ve
oblik insizyonlarla flep kaldirilarak laterale dogru kaydirildi. Palatinal bélgeden alinan SBDG defekt Uzerine sabitlendi.
Kaydirilan flep diseti ¢cekilmesi defektinin ve SBDG'nin Uzerine 5.0 propilen stturlerle sabitlendi.

BULGULAR

6. Ayda yapilan klinik muayenede diseti gcekilmesinin 4 mm azaldidi ve keratinize doku bandinin arttigi gértldi. Has-
tanin estetik ve fonksiyonel beklentileri karsilandi.

SONUC

Dogru endikasyonlarla SBDG ile kombine edilen LPF teknigi, yetersiz keratinize doku alanlarina sahip diseti cekilme-
lerinin tedavisinde etkili bir cerrahi ydontemdir.

Anahtar Kelimeler: Laterale pozisyone flep, subepitelyal bag dokusu grefti, kdk yizeyi kapama
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CLINICAL RESEARCH - SURGERY

Laterally Positioned Flap with Subepithelial
Connective Tissue Graft: A Case Report

Mukaddes Yerebakan', Habibe Akkale 2

" Rize Oral and Dental Health Center, Rize-TUrkiye
2Sincan Oral and Dental Health Hospital, Ankara-Turkiye

AIM

Gingival recessions lead to clinical problems such as sensitivity, esthetic concerns, and an increased susceptibility
to root caries due to the exposure of the root surface. Treatment of gingival recessions becomes more challenging
under anatomical conditions where the amount of soft tissue and the width of keratinized tissue are limited. The la-
terally positioned flap (LPF) technique combined with a subepithelial connective tissue graft (SCTG) is considered
an effective alternative surgical approach, particularly for the treatment of deep and isolated gingival recessions.
The aim of this case report is to clinically evaluate the treatment outcomes of a tooth treated with LPF and SCTG
and to demonstrate the esthetic and functional success of the technique.

MATERIALS AND METHODS

A 24-year-old female patient with a history of amelogenesis imperfecta presented with complaints of gingival re-
cession and sensitivity in the maxillary right canine. Clinical examination revealed a gingival recession depth of 6
mm and a keratinized tissue width of less than 2 mm. Gingival recession was classified as Miller Class Il and Cairo
Class I. Due to the shallow vestibular depth and insufficient keratinized gingiva apical to the recession, an LPF de-
sign was planned. A flap was elevated in the region of the maxillary right first premolar using vertical and oblique
incisions and laterally repositioned. The SCTG harvested from the palatal region was stabilized over the defect. The
repositioned flap was stabilized over the gingival recession defect and the SCTG using 5-0 polypropylene sutures.

RESULTS

At the 6-month clinical follow-up, a 4 mm reduction in gingival recession and increase in the width of the keratini-
zed tissue were observed. The patient’s esthetic and functional expectations were successfully met.

CONCLUSION

The LPF technigue combined with an SCTG, when appropriately indicated, is an effective surgical approach for the
treatment of gingival recessions with insufficient keratinized tissue.

Keywords: Laterally positioned flap, subepithelial connective tissue graft, root coverage.
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KLINIK ARASTIRMALAR - CERRAHI

Ust Anterior Bélgedeki Diseti Cekilmesinin
Tunel Teknigi ile Tedavisi

Mukaddes Yerebakan'

'Rize AJiz ve Dis Sagligi Merkezi, Rize-Turkiye

GIRiS VE AMAC

Tunel teknidi, konservatif yapisi ve gelismis estetik sonuglari sayesinde ¢oklu diseti ¢cekilmelerinin tedavisinde etkili
bir yontem olarak kabul edilmektedir. Bu vaka sunumunun amaci, tinel teknigi ve subepitelyal bag dokusu greftiile
tedavi edilen Ust anterior diseti cekilmelerinin tedavi sonuglarini klinik olarak dederlendirmek ve teknigin estetik ve
fonksiyonel basarisini géstermektir.

GEREC VE YONTEM

Sistemik bir hastalik dykusu ve sigara kullanimi olmayan 49 yasindaki kadin hasta, Ust anterior bolgede dislerde
hassasiyet ve diseti gekilmesi sikayeti ile bagsvurdu. Klinik muayenede 21 ve 22 numarali dislerde 2 mm diseti ¢ekil-
mesi dlguldl. Mukogingival hatti asmayan gekilmeler, Miller Sinif 1 ve Cairo Sinif 1 olarak siniflandirildi15C bistUri ile
dislerin gingival marjininden sulkuler insizyon yapildi. Papiller korunarak yarim kalinlik diseksiyon ile mukogingival
hatta kadar mikrocerrahi aletlerle tiinel olusturuldu. Hastanin sol Ust palatinal bdlgesinden alinan subepitelyal bag
dokusu grefti tinel igerisinden yerlestirildi. Greft, papiller kompleksi de icerecek sekilde vertikal gift capraz sttur
teknigi ve gegici kompozit rezin destegi ile koronal pozisyonda stabilize edildi.

BULGULAR

1. Ay kontrolinde dislerde tam kok ylUzeyi kapanmasi saglandi. Hastanin estetik ve fonksiyonel beklentileri karsiland.

SONUC

Tunel teknidi ile subepitelyal bad dokusu grefti kombinasyonu, doku butinliguni koruyan ve ¢oklu diseti cekilme-
lerinin yonetiminde 6ngorulebilir ve basarili sonuclar sadlayan etkili bir cerrahi yaklasimi temsil eder.

Anahtar Kelimeler: Tunel teknigi, subepitelyal bag dokusu grefti, kok ylzeyi kapama
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CLINICAL RESEARCH - SURGERY

Treatment Of Gingival Recession in the
Maxillary Anterior Region Using the Tunnel
Technique

Mukaddles Yerebakan'

" Rize Oral and Dental Health Center, Rize-TUrkiye

AIM

The tunnel technique is considered an effective method for treating multiple gingival recessions due to its conser-
vative nature and its ability to achieve enhanced esthetic outcomes. This case report aims to clinically evaluate the
treatment outcomes of maxillary anterior gingival recessions treated with the tunnel technique and subepithelial
connective tissue graft, and to demonstrate the esthetic and functional success of the technigue.

MATERIALS AND METHODS

A 49-year-old female patient with no history of systemic disease or smoking presented with complaints of tooth hy-
persensitivity and gingival recession in the maxillary anterior region. Clinical examination revealed 2 mm of gingival
recession on teeth 21 and 22. Recessions not extending beyond the mucogingival junction were classified as Miller
Class | and Cairo Recession Type 1. A sulcular incision was performed at the gingival margin of the involved teeth
using a 15C blade. A tunnel was then created up to the mucogingival junction by means of split-thickness dissec-
tion with papilla preservation, using microsurgical instruments. A subepithelial connective tissue graft harvested
from the patient’s left maxillary palatal region was inserted into the prepared tunnel. The graft was stabilized in a
coronal position, including the papillary complex, using a vertical double-crossed suture technique and temporary
composite resin support.

RESULTS

At the 1-month follow-up, complete root coverage was achieved. The patient’s esthetic and functional expectations
were met.

CONCLUSION

The tunnel technique in combination with a subepithelial connective tissue graft represents an effective surgical
approach that maintains tissue integrity and provides predictable and successful outcomes in the management of
multiple gingival recessions.

Keywords: Tunnel technique, subepithelial connective tissue graft, root coverage
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KLINIK ARASTIRMALAR - CERRAHI

Coklu Diseti Cekilmelerinin Tiinel Teknigi ile
Tedavisi: Bir Olgu Sunumu

Hande Nur Karaman ', Mukaddes Yerebakan ?

' Gazi Universitesi Dis Hekimligi Fakultesi, Periodontoloji Anabilim Dali, Ankara-Tirkiye
2 Rize AJiz ve Dis Saghgi Merkezi, Rize-Turkiye

GIRiS VE AMAC

Son yillarda hastalarin yuksek estetik beklentilerini karsilamak ve papil bGtdnlagduna korumak amaciyla diseti ce-
kilmelerinin tedavisinde minimal invaziv cerrahi prosedurler giindeme gelmektedir. Tinel teknidi, konservatif 6zel-
likleri ve gelismis estetik sonuglari sayesinde ¢oklu diseti cekilmelerinin tedavisinde etkili bir yontem olarak kabul
edilmektedir. Bu olgu sunumunda, tlnel teknigi ve subepitelyal bag dokusu grefti ile tedavi edilen ¢oklu diseti
cekilmelerinin klinik sonuglari degerlendiriimektedir.

GEREC VE YONTEM

Sistemik bir hastalik &ykasU ve sigara kullanimi olmayan 42 yasindaki kadin hasta, dislerde hassasiyet ve diseti cekil-
mesi sikayeti ile bagvurdu. Klinik muayenede 22 numarali diste 0,5 mm; 21 ve 26 numarali dislerde 1 mm; 23, 24 ve
25 numarali diglerde ise 2 mm diseti gekilmesi dl¢tldd. Mukogingival hatti asmayan ¢ekilmeler, Miller Sinif 1ve Cairo
Sinif 1 olarak degerlendirildi. 15C bistUri ile diglerin gingival marjininden sulkuler insizyon yapildi. Papiller korunarak
yarim kalinlik diseksiyon ile mukogingival hatta kadar mikrocerrahi aletlerle tinel olusturuldu. Hastanin sol Ust pala-
tinal bolgesinden alinan subepitelyal bag dokusu hassasiyet sikayeti goz dninde bulundurularak tinel igerisinden
rehber sUturlerle 23 ve 24 numarali dis bolgesine yerlestirildi. Greft, papiller kompleks ile birlikte propilen sutur ve
vertikal ¢ift gapraz sutur teknidi ile koronal pozisyonda sabitlendi.

BULGULAR

2. Ay kontrolinde 25 numaral dis disindaki tim dislerde tam kok yUzeyi kapanmasi saglandi. 25 numarali diste ise
1T mm kismi kapanma elde edildi.

SONUC

Subepitelyal bag dokusu grefti ile kombine edilen tinel teknigi, coklu diseti gekilmelerinin tedavisinde yUksek este-
tik ve fonksiyonel basari saglayan etkili bir cerrahi yaklasimdir

Anahtar Kelimeler: Tunel teknigi, subepitelyal bag dokusu grefti, kok ylzeyi kapama
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CLINICAL RESEARCH - SURGERY

Treatment of Multiple Gingival Recessions
Using the Tunnel Technique: A Case Report

Hande Nur Karaman ', Mukaddles Yerebakan?

' Gazi Universitesi Dis Hekimligi Fakultesi, Periodontoloji Anabilim Dali, Ankara-Tlrkiye
2 Rize AJiz ve Dis Saghgi Merkezi, Rize-Turkiye

AIM

In recent years, minimally invasive surgical procedures have been emphasized for the treatment of gingival reces-
sions in order to meet patients’ high esthetic expectations and preserve papillary integrity. The tunnel technique
is considered an effective method for the treatment of multiple gingival recessions due to its conservative nature
and improved esthetic outcomes. This case report evaluates the clinical outcomes of multiple gingival recessions
treated using the tunnel technigue in combination with a subepithelial connective tissue graft.

MATERIALS AND METHODS

A 42-year-old female patient with no history of systemic disease or tobacco use presented with complaints of tooth
sensitivity and gingival recession. Clinical examination revealed gingival recession of 0.5 mm on tooth 22; 1 mm on
teeth 21 and 26; and 2 mm on teeth 23, 24, and 25. The recessions did not extend beyond the mucogingival junc-
tion and were classified as Miller Class | and Cairo RT1. A sulcular incision was made along the gingival margins of
the teeth using a 15C blade. A tunnel was created with microsurgical instruments by performing a split-thickness
dissection up to the mucogingival junction while preserving the papillae. Considering the patient’s complaint of
sensitivity, a subepithelial connective tissue graft harvested from the upper left palatal region was inserted into the
tunnel and positioned in the area of teeth 23 and 24 using guiding sutures. The graft, together with the papillary
complex, was stabilized in a coronal position using polypropylene sutures and the vertical double-cross suture
technigue.

RESULTS

At the 2-month follow-up, complete root coverage was achieved in all treated teeth except for tooth 25. In tooth 25,
1 mm of partial root coverage was obtained.

CONCLUSION

The tunnel technique combined with a subepithelial connective tissue graft is an effective surgical approach that
provides high esthetic and functional success in the treatment of multiple gingival recessions.

Keywords: Tunnel technique, subepithelial connective tissue graft, root coverage
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KLINIK ARASTIRMALAR - CERRAHI

Tuinel Teknigi Kullanilarak Coklu Diseti
Cekilmelerinin Tedavisi

Mukaddes Yerebakan'

'Rize AJiz ve Dis Sagligi Merkezi, Rize-Turkiye

GiRiS VE AMAC

Minimal invaziv yaklasimlar, estetik beklentilerin karsilanmasi ve papil butinligunin korunmasi amaciyla diseti ce-
kilmelerinin tedavisinde son yillarda énem kazanmistir. TUnel teknigi, konservatif yapisi ve dngorilebilir estetik so-
nuglari ile goklu diseti gekilmelerinin tedavisinde tercih edilen ydntemler arasinda yer almaktadir. Bu olgu sunumun-
da, tinel teknigi ve subepitelyal bag dokusu grefti ile tedavi edilen olgularin klinik sonuglari degerlendirilmektedir.

GEREC VE YONTEM

Sistemik bir hastalik 6éykisu olmayan 34 yasindaki kadin hasta, dislerde hassasiyet ve diseti cekilmesi sikayeti ile
basvurdu. Klinik muayenede 36 numarali diste 1,5 mm; 35 numarali diste 2 mm; 34 numarali diste ise 3 mm diseti
cekilmesi dlculdl. Mukogingival hatti asmayan cekilmeler, Miller Sinif 1 ve Cairo Sinif 1 olarak degerlendirildi. 15C bis-
tari ile dislerin gingival marjininden sulkuler insizyon yapildi. Papiller korunarak yarim kalinlik diseksiyon ile mukogin-
gival hatta kadar mikrocerrahi aletlerle tinel olusturuldu. Greft, 33 numarali dis hizasindan tunel icine yerlestirilerek
33 numarali disin distalinden 36 numarali disin distaline kadar kaydirildi ve her iki ugta stabilize edildi. Greft, papiller
kompleks ile birlikte propilen sttur ve aski sttur teknidi ile koronal pozisyonda sabitlendi. Suturler 14. giinde alindh.

BULGULAR

1. Ay kontrolinde diglerin tim kok ylzeylerinde tam kapanma saglanarak hastanin estetik ve fonksiyonel beklentileri
karsilandi.

SONUC

Subepitelyal bag dokusu grefti ile kombine edilen tinel teknigi, coklu diseti cekilmelerinin tedavisinde doku buttn-
laguna koruyarak hem estetik hem de fonksiyonel agidan yUksek basari sadlayan etkili bir cerrahi yaklagimdir.

Anahtar Kelimeler: Tinel teknigi, subepitelyal bag dokusu grefti, kok yizeyi kapama
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CLINICAL RESEARCH - SURGERY

Treatment of Multiple Gingival Recessions
Using the Tunnel Technique

Mukaddles Yerebakan'

" Rize Oral and Dental Health Center, Rize-TUrkiye

AIM

Minimal invasive approaches have gained increasing importance in recent years in the treatment of gingival re-
cessions, aiming to meet esthetic expectations and preserve papillary integrity. The tunnel technique, due to its
conservative nature and predictable esthetic outcomes, is among the preferred methods for the management of
multiple gingival recessions. In this case report, the clinical outcomes of a case treated with the tunnel technique
and a subepithelial connective tissue graft are evaluated.

MATERIALS AND METHODS

A 34-year-old female patient with no history of systemic disease presented with complaints of tooth sensitivity and
gingival recession. Clinical examination revealed gingival recession of 1.5 mm in tooth number 36, 2 mm in tooth
number 35, and 3 mm in tooth number 34. Recessions not extending beyond the mucogingival junction were clas-
sified as Miller Class | and Cairo RT1. A sulcular incision was performed from the gingival margins of the involved
teeth using a 15C blade. A tunnel was created up to the mucogingival junction using microsurgical instruments
with a partial-thickness dissection while preserving the papillae. The graft was inserted into the tunnel at the level of
tooth 33 and advanced from the distal aspect of tooth 33 to the distal aspect of tooth 36, where it was stabilized at
both ends. The graft, together with the papillary complex, was stabilized in a coronal position using polypropylene
sutures and a sling suture technique. The sutures were removed on postoperative day 14.

RESULTS

At the 1-month follow-up, complete root coverage was achieved on all treated root surfaces, fulfilling the patient’s
esthetic and functional expectations.

CONCLUSION

The tunnel technique combined with a subepithelial connective tissue graft is an effective surgical approach for
the treatment of multiple gingival recessions, providing high success rates both esthetically and functionally while

preserving tissue integrity.

Keywords: Tunnel technique, subepithelial connective tissue graft, root coverage
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KLINIK ARASTIRMALAR - CERRAHI

Kuronale Kaydirilan Flep ile Birlikte Bag
Doku Grefti Kullanilarak Yapilan Estetik ve
Fonksiyonel Kok Yiizeyi Kapatilmasinin 2
Aylik Takibi

Berkin Kilig", Sedef Ayse Tasyapan 2, Hulya Cakir Karabas 2, Halil Erhan Firath 2

! iAstanbul Qniversitesi Saglik Bilimleri Enstitust, Periodontoloji Anabilim Dali, istanbul—TUrkiye
? Istanbul Universitesi Dig Hekimligi Fakultesi, Agiz Dis ve Cene Radyolojisi Anabilim Dali, Istanbul-Turkiye
3 [stanbul Universitesi Dis Hekimligi Fakdiltesi, Periodontoloji Anabilim Dali, istanbul-Ttirkiye

GiRiS VE AMAC

Bu galismanin amaci, maksiller sag kesici ve kigUk azi dislerini etkileyen dis eti cekilmesinin, kuronale kaydirilan flep
ile bag doku grefti kombinasyonu kullanilarak estetik ve fonksiyonel agidan tedavi edilmesini ve iki aylik klinik sonuc-
larinin degerlendiriimesini amaclamistir.

GEREC VE YONTEM

48 yasinda kadin hastada, kék hassasiyeti ve estetik sikayeti bulunan 12, 13 ve 14 numarali diglere, Zucchelli ve M. de
Sanctis'in goklu dis eti ¢cekilmelerinde tanimladigi kuronale kaydirilan flep teknidi ile birlikte bag doku grefti uygu-
lanmistir. 11 ve 15 numarali diglere ise yalnizca kuronale kaydirilan flep operasyonu yapilmistir. Operasyon éncesi ve
sonrasi klinik dlctmler kaydedilmistir. lyilesme strecinde ultrasonografi ile doku kalinhigi ve bolgenin vaskuilarizasyo-
nu degerlendirilmistir. Hasta postoperatif 2., 4., 7, 14., 28., 42. ve 60. gunlerde takip edilmistir.

BULGULAR

iki aylik klinik degerlendirmede 12 ve 13 numarali dislerde kok ylzeylerinin tamamen kapandidi, 11 numarali diste-
ki cekilmenin ise 0,2 mm’ye geriledigi 6lcUlmustdr. Ultrasonografik élcimlerde tUm operasyon bolgesinde dis eti
doku kalinhiginda artis gézlenmis; ancak bagd doku grefti uygulanan bélgelerde bu artisin yalnizca kuronale kaydiri-
lan flep uygulanan bolgelere kiyasla daha fazla oldugu belirlenmistir.

SONUC

Kuronale kaydirilan flep ile kombine edilen bad doku grefti uygulamasi, goklu dis eti gekilmelerinde kok yUzeyi or-
tulmesinde basaril klinik sonuglar saglamis ve doku kalinliginda daha belirgin bir artis olusturmustur. Bu yontem,
estetik ve fonksiyonel agidan ongorulebilir ve etkili bir tedavi segenedi olarak degerlendirilebilir.

Anahtar Kelimeler: Bag doku grefti, Dis eti gekilmesi, Kok yuzeyi kapatilmasi, Periodontal plastik cerrahi
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Two-Month Follow-Up of Aesthetic

And Functional Root Coverage Using a
Connective Tissue Graft Combined With a
Coronally Advanced Flap

Berkin Kilig', Sedef Ayse Tasyapan 2, Hulya Cakir Karabas ? Halil Erhan Firatli 2

"Istanbul University, Institute of Health Sciences, Department of Periodontology, Istanbul-Turkiye
2 |stanbul University, Faculty of Dentistry, Department of Oral and Maxillofacial Radiology, Istanbul-Ttrkiye
3 |stanbul University, Faculty of Dentistry, Department of Periodontology, Istanbul-Turkiye

AIM

The aim of this study was to evaluate the aesthetic and functional treatment of gingival recession affecting the
maxillary right incisor and premolar teeth using a combination of a coronally advanced flap and a connective tissue
graft, and to assess the two-month clinical outcomes.

MATERIALS AND METHODS

A 48-year-old female patient presenting with root sensitivity and esthetic complaints underwent treatment. A con-
nective tissue graft combined with the coronally advanced flap technique described by Zucchelli and M. De Sanc-
tis for multiple gingival recessions was applied to teeth #12, #13, and #14. Only a coronally advanced flap procedure
was performed on teeth #11 and #15. Clinical measurements were recorded before and after surgery. During the
healing period, tissue thickness and regional vascularization were evaluated using ultrasonography. The patient
was followed on postoperative days 2, 4, 7,14, 28, 42, and 60.

RESULTS

At the two-month clinical evaluation, complete root coverage was observed at teeth #12 and #13, while recession
at tooth #11 was reduced to 0.2 mm:. Ultrasonographic measurements demonstrated an increase in gingival tissue
thickness throughout the surgical area; however, the increase was more pronounced in the sites treated with a
connective tissue graft compared to those treated with a coronally advanced flap alone.

CONCLUSION

The combination of a coronally advanced flap and connective tissue graft provided successful clinical outcomes
in the treatment of multiple gingival recessions and resulted in a greater increase in tissue thickness. This approach
may be considered a predictable and effective treatment modality for achieving both aesthetic and functional root

coverage.

Keywords: Connective tissue graft, Gingival recession, Root coverage, Periodontal plastic surgery
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KLINIK ARASTIRMALAR - PERIIMPLANTER BIYOLOJI - SERT VE YUMUSAK DOKU REJENERASYONU

Erken D6nem Peri-implantitis Olgusunda
Eksplantasyon, Es Zamanh Reimplantasyon
ve Rejeneratif Greftleme Yaklasimi: Olgu
Sunumu

Aysan Lektemur Alpan’, Raziye Tugce Can'

"Pamukkale Universitesi Dis Hekimligi Fakiltesi, Periodontoloji A. D., Denizli-Trkiye

GIRiS VE AMAC
Clinical research - Periimplantar biology - Hard and soft tissue regeneration

GEREC VE YONTEM

Sistemik olarak saglikli, 57 yasinda kadin hasta implant tedavisi amaciyla klinigimize basvurdu. Klinik ve radyografik
degerlendirme sonucunda ilgili bolgede yeterli kemik hacmi oldugu saptanarak implant yerlestirildi. Rutin takipler-
de birinci ay kontrol radyografisinde belirgin kemik rezorpsiyonu tespit edildi. Rezonans frekans analizi (RFA) ile &l-
culen implant stabilite dederinin optimal sinirlarin belirgin sekilde altinda olmasi ve kemik yikiminin ilerleyici karakter
gostermesi nedeniyle implantin ¢ikarilmasina ve es zamanli reimplantasyonuna karar verildi. Cerrahi olarak bolge
aclldi; implantin ¢ikariimasini takiben soket icerisindeki grantlasyon dokulari dikkatle kirete edilerek uzaklastirildi
ve saha dekontamine edildi. Yeni implantin yerlestiriimesinin ardindan mevcut kemik defekti greft materyali ile dol-
duruldu ve L-PRF membran ile értuldl. Cerrahi flep serbestlestirilerek gerilimsiz sekilde primer kapama saglandi.

BULGULAR

Ug aylik iyilesme suresinin ardindan iyilesme baghdinin yerlestiriimesi amaciyla yapilan ikinci asama cerrahide imp-
lant Gzeri acildi ve kemik defektinin blyUk olctde rejenere oldugu gozlemlendi. Bununla birlikte, bukkal boyun
bolgesinde yaklasik 2 mm vertikal boyutta rezidUel bir defekt alani mevcuttu. Klinik degerlendirmede implant stabi-
litesinin yeterli dlizeyde oldugu tespit edildi.

SONUC

Buolgu, erkenddnemde gelisenilerikemik kaybivarligindaeksplantasyon, uygun saha dekontaminasyonu, es zamanli
reimplantasyon ve rejeneratif greftleme uygulamalarinin basarili klinik ve radyografik sonuglar saglayabilecegini
gostermektedir.

Anahtar Kelimeler: Dental implant; kemik defekti; peri-implantitis; reimplantasyon; rejenerasyon
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CLINICAL RESEARCH - PERIMPLANTAR BIOLOGY - HARD AND SOFT TISSUE REGENERATION

Treatment of Peri-Implant Soft Tissue
Dehiscence with a Subepithelial Connective
Tissue Graft Combined with a Coronally
Advanced Flap: A Case Report

Aysan Lektemur Alpan’, Razive Tugce Can'

Pamukkale University, Faculty of Dentistry, Department of Periodontology, Denizli-Turkiye

AIM

Peri-implantitis is a significant biological complication characterized by the progressive destruction of peri-implant
tissues. In the management of peri-implantitis, surgical interventions become the primary treatment option in the
presence of advanced bone loss. This case report aims to evaluate the clinical and radiographic outcomes of exp-
lantation, reimplantation, and bone grafting procedures performed in a patient diagnosed with peri-implantitis..

MATERIALS AND METHODS

A systemically healthy 57-year-old female patient presented to our clinic for implant therapy. Clinical and radiograp-
hic evaluation revealed adequate bone volume at the relevant site, and an implant was placed accordingly. During
routine follow-up, marked bone resorption was detected on the first-month control radiograph. Due to the implant
stability value measured by resonance frequency analysis (RFA) being significantly below optimal limits and the
progressive nature of bone loss, explantation and simultaneous reimplantation were planned. The surgical site
was reopened; following implant removal, granulation tissue within the socket was carefully curetted and the area
was decontaminated. After placement of a new implant, the existing bone defect was filled with graft material and
covered with an L-PRF membrane. The surgical flap was released to achieve tension-free primary closure.

RESULTS

After a three-month healing period, during the second-stage surgery performed for healing abutment placement,
the implant was uncovered and the bone defect was observed to be largely regenerated. However, a residual
vertical defect of approximately 2 mm was present at the buccal cervical region. Clinical evaluation demonstrated
adequate implant stability.

CONCLUSION

This case demonstrates that in the presence of early advanced bone loss, explantation, proper site decontami-
nation, simultaneous reimplantation, and regenerative grafting procedures may provide successful clinical and
radiographic outcomes.

Keywords: Bone defect; dental implant; peri-implantitis; regeneration; reimplantation
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Alt Anterior Bolgede Serbest Diseti Grefti
Tedavisi: 18 Ayhk Takipli Bir Olgu Sunumu

Hatice Bayrak’, Halil Erhan Firatli

'istanbul Universitesi, Dis Hekimligi Fakultesi, Periodontoloji Anabilim Dali, istanbul-Tirkiye

GiRiS VE AMAC

Bu vaka bildiriminin amaci, alt anterior bolgede yetersiz vestibUl derinligi ve dudak hareketleri sirasinda marjinal
diseti kenarinda hareketlilik izlenen, dis fircalama sirasinda agri sikayeti bulunan gencg bir hastada uygulanan serbest
diseti grefti (SDG) operasyonunun 18 aylik klinik sonuglarinin sunulmasidir.

GEREC VE YONTEM

Sistemik olarak saglikli, 18 yasindaki kadin hasta, alt anterior kesici disler bolgesinde dis fircalama sirasinda agri
sikayeti ile klinigimize basvurdu. Klinik muayenede ilgili bolgede si§ vestibul derinligi ve dudak hareketleriyle
marjinal diseti kenarinda ¢ekime bagli hareketlilik tespit edildi. Baslangi¢ periodontal tedavi kapsaminda oral hijyen
egitimi verildi ve plak kontrolU saglandi. Mukogingival cerrahi tedavi planlamasi dogrultusunda ilgili bolgeye serbest
diseti grefti uygulandi. Greft, damak verici sahadan elde edilerek alt anterior alici sahaya adapte edildi ve sttUrlerle
stabilize edildi. Hasta postoperatif donemde dizenli klinik kontroller ile takip edildi.

SONUC

Postoperatif iyilesme komplikasyonsuz olarak tamsamlandi. Takip muayenelerinde operasyon bolgesinde keratinize
diseti genisliginde artis ve vestibul derinliginde belirgin kazanim gézlendi. Dudak hareketleri sirasinda marjinal diseti
kenarindaki hareketliligin azaldigi, doku stabilitesinin arttigi ve hastanin dis firgalama sirasinda tarif ettigi agrinin
geriledigi saptandi. Hastanin adiz hijyeni uygulamalarini daha konforlu sekilde surdurebildigi izlendi. Elde edilen
klinik kazanimlarin 18 aylik takip suresi boyunca korundugu gozlendi.

TARTISMA

Alt anterior bolgede yetersiz keratinize diseti ve si§ vestibUl varliginda serbest diseti grefti uygulamasi; keratinize
doku miktarinin artirilmasi, vestibUl derinliginin iyilestiriimesi, kas ¢ekimine badli marjinal doku hareketliliginin
azaltiimasi ve hasta konforunun artiriimasinda etkili bir mukogingival cerrahi yontem olabilir. Bu olguda elde edilen
klinik sonugclarin 18 aylik takip boyunca korunmus olmasi, yontemin éngorulebilirligi ve uzun dénem doku stabilitesi
agisindan dikkat ¢ekicidir.

Anahtar Kelimeler: Vestibul derinligi, keratinize digeti, serbest dis eti grefti
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Free Gingival Graft Treatment in the
Mandibular Anterior Region: A Case Report
with 18-Month Follow-Up

Hatice Bayrak’, Halil Erhan Firath

"lstanbul University, Faculty of Dentistry, Department of Periodontology, Istanbul-Turkiye

AIM

The aim of this case report was to present the 18-month clinical outcomes of free gingival graft (FGG) therapy in a
young patient with inadequate vestibular depth, marginal gingival mobility during lip movement, and pain during
toothbrushing in the mandibular anterior region.

MATERIALS AND METHODS

A systemically healthy 18-year-old female patient presented to our clinic with pain during toothbrushing in the
mandibular anterior incisor region. Clinical examination revealed shallow vestibular depth and traction-related mo-
bility of the marginal gingiva during lip movement. Initial periodontal therapy included oral hygiene instructions
and plague control. Following this phase, a free gingival graft was performed in the mandibular anterior region.
The graft was harvested from the palatal donor site, adapted to the recipient site, and stabilized with sutures. The
patient was followed postoperatively with regular clinical examinations.

RESULTS

Healing was uneventful, with no postoperative complications. Follow-up examinations showed an increase in kera-
tinized gingival width and a marked gain in vestibular depth. Reduced marginal gingival mobility during lip move-
ment, improved tissue stability, and relief of pain during toothbrushing were observed. The patient was also able to
maintain oral hygiene more comfortably. These clinical improvements remained stable throughout the 18-month
follow-up period.

CONCLUSION

FGG may be an effective mucogingival surgical approach for increasing keratinized tissue width, improving vesti-
bular depth, reducing traction-related marginal tissue mobility, and enhancing patient comfort in the mandibular
anterior region. The maintenance of these outcomes over 18 months suggests that this procedure can provide
predictable and stable long-term results.

Keywords: Free gingival graft, keratinized gingiva, vestibular depth
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Serbest Dis Eti Grefti Uygulamasi ile Dis Eti
Cekilmesinin Tedavisi ve Keratinize Doku
Artirhmi: Bir Vaka Sunumu

Sewval Yilmaz', Halil Erhan Firatl

'istanbul Universitesi, Dis Hekimligi Fakultesi, Periodontoloji Anabilim Dali, istanbul-Tirkiye

GIRiS VE AMAC

Dis eti gekilmesi kok ylzeyinin agiga ¢ikmasina bagli olarak dentin hassasiyeti, plak retansiyonu ve estetik problem-
lere yol agabilmektedir. Yetersiz keratinize doku genisligi ve si§ vestibul derinligi ise etkin plak kontrolinU zorlastira-
rak periodontal saghgin strdartlebilirligini olumsuz etkileyebilir. Serbest dis eti grefti (SDG), keratinize doku genis-
ligini artirmak ve si§ vestibul bélgeyi derinlestirmek amaciyla siklikla kullanilan mukogingival cerrahi yontemlerden
biridir. Bu vaka sunumunun amaci, mandibular anterior bolgede dis eti cekilmesi bulunan bir hastada serbest dis eti
grefti uygulamasinin klinik sonuglarini degerlendirmektir.

GEREC VE YONTEM

Sistemik olarak saglikli ve sigara kullanmayan 32 yasindaki kadin hastada mandibular anterior bélgede Cairo sinif-
lamasina gore RT2 tip dis eti ¢cekilmesi tespit edilmistir. Klinik muayenede yaklasik 3 mm dis eti ¢cekilmesi, yetersiz
keratinize doku genisligi ve si§ vestibul derinligi gézlenmistir. Cerrahi tedavi kapsaminda alici saha hazirliklarn yapil-
mis ve kok ylzeyi mekanik olarak temizlenmistir. Donér saha olarak damak bolgesinden serbest dis eti grefti elde
edilmistir. Greft alici sahaya adapte edilerek suturlerle stabilize edilmistir. Cerrahi islem sonrasi hastaya standart
post operatif bakim ve agiz hijyeni dnerileri verilmis ve klinik iyilesme sureci takip edilmistir

BULGULAR

Post operatif ikinci haftada greftin basarili sekilde adapte oldugu ve erken iyilesmenin sorunsuz ilerledigi gdzlenmis-
tir. Keratinize doku genisliginde artis ve vestibul derinliginde iyilesme izlenmistir. Kok ylzeyinin yaklasik 1,5-2 mm’lik
kisminda értUlme saglanmis ve hastanin dentin hassasiyetinde azalma bildirdigi gézlenmistir. Altinci ay takiplerinde
kok yUzeyi orttlmesinin stabil oldugu ve keratinize doku genisliginde belirgin artis saglandigi degerlendirilmistir.

TARTISMA VE SONUC

Serbest dis eti grefti, keratinize doku genisligini artirmak ve vestibul derinligini iyilestirmek amaciyla dngérulebilir bir
mukogingival cerrahi yéntemdir. Uygun vaka secimi ve dogru cerrahi teknik ile dis eti gekilmesinin tedavisinde kok
yUzeyi ortllmesine de katki saglayabilmektedir. Bu vaka, serbest dis eti grefti uygulamasinin periodontal saghgin
korunmasi ve klinik semptomlarin azaltiimasi agisindan basarili sonuglar saglayabilecegdini gdstermektedir.

Anahtar Kelimeler: Dis eti cekilmesi, serbest dis eti grefti, keratinize doku
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Treatment of Gingival Recession and
Insufficient Keratinized Tissue Width with
Free Gingival Graft: A Case Report

Sewval Yilmaz', Halil Erhan Firatl !

"lstanbul University, Faculty of Dentistry, Department of Periodontology, Istanbul-Turkiye

AIM

Gingival recession can lead to dentin sensitivity, plague retention, and aesthetic problems due to root surface
exposure.Insufficient keratinized tissue width and shallow vestibular depth can make effective plaque control dif-
ficult, negatively impacting periodontal health. Free gingival grafting is one of the frequently used mucogingival
surgical methods to increase keratinized tissue width and deepen the shallow vestibule. The aim of this case pre-
sentation is to evaluate the clinical results of free gingival grafting in a patient with gingival recession in the man-
dibular anterior region.

MATERIALS AND METHODS

A 32-year-old female patient, systematically healthy and a non-smoker, was diagnosed with RT2 type gingival re-
cession according to the Cairo classification in the mandibular anterior region. Clinical examination revealed ap-
proximately 3 mm of gingival recession, insufficient keratinized tissue width, and shallow vestibular depth. Surgical
treatment included preparing the recipient site and mechanically cleaning the root surface. A free gingival graft
was obtained from the palatal region as the donor. The graft was adapted to the recipient site and stabilized with
sutures. Following the surgical procedure, the patient was given postoperative care and oral hygiene recommen-
dations.

RESULTS

At the second post operative week, successful graft adaptation and smooth early healing were observed. An inc-
rease in keratinized tissue width and improvement in vestibular depth were observed. Coverage of approximately
15-2 mm of the root surface was achieved, and the patient reported a decrease in dentin sensitivity. At the sixt-
h-month follow-up, it was assessed that root surface coverage was stable and a significant increase in keratinized
tissue width was achieved.

CONCLUSION

Free gingival graft is a predictable mucogingival surgical method aimed at increasing keratinized tissue width and
improving vestibular depth. With appropriate case selection and correct surgical technique, it can be applied in

the treatment of gingival recession.

Keywords: Gingival recession, free gingival graft, keratinized tissue
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Mandibular Posterior Bélgede Peri-implant
Keratinize Mukoza Yetersizliginin Tedavisi:
Olgu Sunumu

Aynur Zeynep Can', Yagmur Unlt ', Halil Erhan Firatli 2
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2 [stanbul Universitesi, Dis Hekimligi Fakdltesi, Periodontoloji Anabilim Dal, istanbul-Ttrkiye

GiRiS VE AMAC

implant cevresinde yeterli keratinize mukoza varlig, peri-implant yumusak doku sagliginin korunmasi ve implantlarin
uzun dénem basarisinin saglanmasinda kritik bir faktoérddr. Yetersiz keratinize mukoza, dudak ve dil hareketlerinden
kaynaklanan mekanik gerilime bagl olarak peri-implant yumusak doku komplikasyonlarina yol acabilir ve etkin
oral hijyenin strdurtlmesini zorlastirabilir. Bu durum peri-implant dokularda inflamasyon gelisimini hizlandirabilir.
Bu calismada, implant ¢evresinde keratinize mukoza yetersizligi bulunan bir hastada serbest diseti grefti ile
gerceklestirilen cerrahi tedavi sunulmaktadir.

GEREC VE YONTEM

49 yasinda, sistemik olarak saglikli kadin hasta implant ¢evresinde dis firgalama sirasinda rahatsizlik ve hassasiyet
sikayetleri ile klinigimize bagvurmustur. Alt genede dort implant destekli tam ark rehabilitasyonu bulunan hastada
mandibular sol birinci premolar bdlgesinde bulunan implantin gevresinde vestibll derinliginin siy ve keratinize
mukoza genisliginin yetersiz oldugu belirlenmistir. Cerrahi operasyonda alici bdlge hazirlanmis ve palatinal bélgeden
elde edilen greft 6.0 monofilaman, rezorbe olmayan sttur (poliviniliden florUr) ile sabitlenmistir. Stturlar postoperatif
14. ginde alinmis ve verici sahada komplikasyon izlenmemistir. Birinci ay kontrolinde implantin bukkalinde keratinize
mukoza genigliginde belirgin artis kaydedilmis ve acikta olan abutment yUzeyinde kismi kapanma gozlenmistir.

TARTISMA VE SONUC

Peri-implant keratinize mukozanin yetersiz oldugu durumlarda otojen mukoza greftleri yumusak doku miktarini ar-
tirmak igin altin standart olarak kabul edilmektedir. Yeterli genislikte keratinize mukoza varliginin peri-implant saglk
Uzerinde koruyucu bir etkiye sahip olabilecedi géz éninde bulundurulmalidir.

Anahtar Kelimeler: Peri-implant yumusak doku, dental implant, keratinize mukoza
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Management of Peri-Implant Keratinized
Mucosa Insufficiency in the Mandibular
Posterior Region: A Case Report

Aynur Zeynep Can', Yagmur Unlt ', Halil Erhan Firatli 2
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AIM

The presence of adequate keratinized mucosa around implants is a critical factor for maintaining peri-implant soft
tissue health and ensuring long-term success of implants. Insufficient keratinized mucosa may lead to peri-imp-
lant soft tissue complications due to mechanical tension caused by lip and tongue movements and may make it
difficult to maintain effective oral hygiene. This condition can accelerate the development of inflammation in pe-
ri-implant tissues. In this study, surgical treatment using a free gingival graft in a patient with insufficient keratinized
mucosa around the implant is presented.

MATERIALS AND METHODS

A 49-year-old systemically healthy female patient presented with complaints of discomfort and sensitivity around
the implant during tooth brushing. The patient had a four implant supported full-arch rehabilitation in the mandib-
le. Clinical examination revealed shallow vestibular depth and insufficient keratinized mucosa width around the
implant located in the mandibular left first premolar region. The recipient site was prepared and a graft harvested
from the palatal region was stabilized using 6.0 monofilament, non-resorbable sutures (polyvinylidene fluoride).
Sutures were removed on the 14th postoperative day and no complications were observed at the donor site. At the
one-month follow-up, significant increase in the width of keratinized mucosa on the buccal aspect of the implant
was recorded and partial coverage of the exposed abutment surface was observed.

CONCLUSION

In cases where peri-implant keratinized mucosa is insufficient, autogenous mucosal grafts are considered the gold
standard for increasing soft tissue. The presence of adequate width of keratinized mucosa should be considered,
as it may have protective effect on peri-implant health.

Keywords: Peri-implant soft tissue, dental implant, keratinized mucosa
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Mandibular Bélgedeki izole Dis Eti
Cekilmesinin Laterale Kaydirilan Tiinel
Teknigi ile Tedavisi: Bir Olgu Sunumu

Duygu Yaman ', Ndldfer Demir’

'istanbul Universitesi, Dis Hekimligi Fakultesi, Periodontoloji Anabilim Dali, istanbul-Tirkiye

GiRiS VE AMAC

Dis eti cekilmesi, dis eti kenarinin mine-sement sinirinin apikaline dogru yer degdistirmesi sonucu kok ylzeyinin agiga
cikmaslyla karakterize, yaygin bir periodontal durumdur. Bu durum estetik problemlere, dentin hassasiyetine ve
plak kontroltintin zorlasmasina yol agabilir. Ozellikle mandibular anterior bolgede gorulen izole dis eti gekilmelerinin
cerrahi tedavisi anatomik sinirlamalar nedeniyle zorlayicidir. Bu nedenle kok ylzeyinin értilmesini ve yumusak doku
kalinhginin artirlmasini amagclayan cesitli mukogingival cerrahi teknikler gelistiriimistir. Laterale kaydirilan tlnel
teknigi, bag dokusu greftiile birlikte uygulandiginda mandibular bdlgede gérulen dis eti cekilmelerinin tedavisinde
etkili ve dngdrulebilir bir yaklasim olarak dnerilmektedir.

GEREC VE YONTEM

Sistemik hastaligl bulunmayan 26 yasinda erkek hasta klinigimize dis eti cekilmesi ve dentin hassasiyeti sikayetiyle
basvurdu. Ortodontik tedavi gecmisi bulunan hastada 4.1 nolu disinde Miller Ill-Cairo Il siniflamasina sahip 7mm dis
eti gekilmesi ve ince periodontal fenotipe sahip oldugu tespit edildi. Ayrica ilgili bodlgede keratinize doku mevcut
degildi. Cerrahi olmayan periodontal tedavi ve hastanin uygun oral hijyen talimatlarini yerine getirmesini takiben, kok
ylzeyinin de-epitelize dis eti grefti kullanilarak yapilan laterale kaydirilan tinel teknigi ile kapatiimasi hedeflenmistir.
Operasyon bolgesi 6/0 propilen dikislerle sabitlenmistir. Operasyon sonrasi dénemde herhangi bir komplikasyon
yasanmamis, dizenli kontroller ile doku iyilesmesi takip edilmistir.

BULGULAR

B6.ay kontroliinde yapilan élgcimlerde keratinize dokunun baslangica gére 6 mm artmis oldugu ve dis eti gekilmesi-
nin 1 mm'e geriledigi tespit edilmistir. Hasta rutin kontrolleri igin klinigimize gelmeye devam etmektedir.

TARTISMA VE SONUC

Laterale kaydirilan tinel teknidi, bag dokusu grefti ile birlikte uygulandiginda mandibular bélgede gérilen, ince
fenotipe sahip, izole dis eti ¢ekilmelerinin tedavisinde etkili ve dngérilebilir sonuglar sadlayabilen bir cerrahi yakla-
simdir.

Anahtar Kelimeler: Dis eti gekilmesi,laterale kaydirilan tiinel teknigi, bag doku grefti
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Treatment of Isolated Gingival Recession in
the Mandibular Region Using the Laterally
Advanced Tunnel Technique: A Case Report

Duygu Yaman ', Ndldfer Demir’

"lstanbul University, Faculty of Dentistry, Department of Periodontology, Istanbul-Turkiye

AIM

Gingival recession is a common periodontal condition characterized by the apical displacement of the gingival
margin beyond the cementoenamel junction, resulting in exposure of the root surface. This condition may lead
to esthetic concerns, dentin hypersensitivity, and difficulty in plague control. Surgical treatment of isolated gin-
gival recessions, particularly in the mandibular anterior region, can be challenging due to anatomical limitations.
Therefore, various mucogingival surgical technigues have been developed to achieve root coverage and increase
soft tissue thickness. The laterally advanced tunnel technique, when combined with a connective tissue graft, has
been suggested as an effective and predictable approach for the treatment of gingival recession in the mandibular
region.

MATERIALS AND METHODS

A 26-year-old male patient with no systemic disease presented to our clinic with complaints of gingival recession
and dentin hypersensitivity. The patient had a history of orthodontic treatment. Clinical examination revealed a 7
mm gingival recession on tooth 41, classified as Miller Class Il and Cairo RT2, with a thin periodontal phenotype.
In addition, no keratinized tissue was present in the affected area. Following non-surgical periodontal therapy and
reinforcement of appropriate oral hygiene instructions, root coverage was planned using the laterally advanced
tunnel technique with a de-epithelialized connective tissue graft. The graft and the flap were stabilized with 6/0
polypropylene sutures. No complications were observed during the postoperative period, and tissue healing was
monitored through regular follow-up visits.

RESULTS

At the 6-month follow-up examination, measurements showed a 6 mm increase in the width of keratinized tissue
compared with baseline, and the gingival recession depth was reduced to T mm. The patient continues to attend
routine follow-up visits at our clinic.

CONCLUSION

The laterally advanced tunnel technique combined with a connective tissue graft can provide effective and pre-
dictable results in the treatment of isolated gingival recession defects with a thin periodontal phenotype in the
mandibular region.

Keywords: Gingival recession, laterally advanced tunnel technique, connective tissue graft
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Lokalize Mandibular Dis Eti Cekilmesinin
Laterale Kaydirilan Tiinel Teknigi ile
Rehabilitasyonu: Bir Olgu Sunumu

Duygu Yaman ', Beyza Bozoklu'

'istanbul Universitesi, Dis Hekimligi Fakultesi, Periodontoloji Anabilim Dali, istanbul-Tirkiye

GiRiS VE AMAC

Ortodontik tedavide kékan alveol soketi disinda konumlandirldigi dis hareketleri, travmatik oral hijyen aliskanliklari,
anormal frenulum pozisyonu, yetersiz keratinize dis eti varligi ve ince dis eti fenotipi gibi faktorler dis eti gekilmelerinin
gelisimine zemin hazirlayabilmektedir. Bu vakalarda éncelikle mevcut risk faktorlerinin elimine edilmesi, ardindan
uygun tekniklerle fonksiyonel ve estetik rehabilitasyon hedeflenir. Vestibul derinligin sinirli oldugu mandibular
bolgelerde koronale kaydirilan teknikler bu derinlikte ek azalmaya neden olabilecedinden, laterale kaydirilan tinel
teknigi (LKT) komsu dokularin acik kdk ylzeyi Uzerine gerilimsiz konumlandirimasini sadlayarak daha stabil ve
ongorulebilir sonuglar sunabilir. Bu sunumda, lokalize mandibular dis eti ¢ekilmesinin LKT ile tedavisinin sonugclari
degerlendirilecektir.

GEREC VE YONTEM

23 yasinda sistemik olarak saglikli erkek hasta, ortodontik tedavi sonrasinda olusan dis eti gekilmesi sikayetiyle
klinigimize basvurmustur. Yapilan klinik muayenede 41 numarali diste apikalinde keratinize dis eti yetersiz olan, Miller
Sinif 1l / Cairo RT2 yaklasik 5 mm dis eti gekilmesi ile yetersiz vestibal derinlik tespit edilmistir. Cerrahi olmayan
periodontal tedavi ve oral hijyen egitiminin ardindan kék értiimesi amaciyla de-epitelize dis eti greftiile LKT teknigi
planlanmistir. Cekilmenin lateral bolgelerinde hazirlanan tlnel icerisine bag dokusu grefti yerlestirilerek kdk ylzeyi
Uzerine kaydirilan dokular 6/0 monofilaman polipropilen dikislerle sabitlenmistir. Post-operatif komplikasyon
gozlenmemis, doku iyilesmesi takip edilmistir.

BULGULAR

Uglinct ay degerlendirmesinde kok ylzeyinde tam kapanma, apikaldeki keratinize doku genisliginde baslangica
gore yaklasik 5 mm artis gézlenmistir. Hasta diizenli kontrol seanslari ile takip edilmektedir.

TARTISMA VE SONUC

Vestibul derinligin sinirl oldugu mandibular bolgelerde laterale kaydirilan tinel teknidi, gerilimsiz kapanma saglaya-
rak kok kapanmasinda stabil ve basaril klinik sonuglar elde edilmesine olanak saglayabilir.

Anahtar Kelimeler: Dis eti gekilmesi, laterale kaydirilan tinel teknigi, keratinize dis eti
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Rehabilitation of Localized Mandibular
Gingival Recession Using the Laterally
Closed Tunnel Technique: A Case Report

Duygu Yaman ', Beyza Bozoklu®
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AIM

Orthodontic tooth movements that position the root outside the alveolar housing, traumatic oral hygiene habits,
abnormal frenulum position, inadequate keratinized gingiva, and a thin gingival phenotype may predispose to
the development of gingival recession. In such cases, the primary approach is to eliminate existing risk factors,
followed by functional and esthetic rehabilitation using appropriate techniques. In mandibular regions with limited
vestibular depth, coronally advanced techniques may cause an additional reduction in vestibular depth. There-
fore, the laterally closed tunnel technique (LCT) may provide more stable and predictable outcomes by enabling
tension-free positioning of adjacent tissues over the exposed root surface. In this presentation, the outcomes of
treating localized mandibular gingival recession using LCT will be evaluated.

MATERIALS AND METHODS

A 23-year-old systemically healthy male patient presented to our clinic with a complaint of gingival recession fol-
lowing orthodontic treatment. Clinical examination revealed approximately 5 mm of gingival recession on tooth
#41, characterized by insufficient keratinized gingiva apical to the defect, Miller Class Ill / Cairo RT2 classification,
and reduced vestibular depth. Following non-surgical periodontal therapy and oral hygiene instruction, root co-
verage was planned using the LCT technique with a de-epithelialized gingival graft. A connective tissue graft was
placed within a tunnel prepared in the lateral regions of the recession defect, and the tissues advanced over the
root surface were stabilized with 6/0 monofilament polypropylene sutures. No post-operative complications were
observed, and tissue healing was monitored.

RESULTS

At the 3-month evaluation, complete root coverage was observed, along with an approximately 5 mm increase
in keratinized tissue width apical to the defect compared with baseline. The patient continues to be followed up
through regular control visits.

CONCLUSION

In mandibular regions with limited vestibular depth, the laterally closed tunnel technique may enable tension-free
closure and allow the achievement of stable and successful clinical outcomes in root coverage procedures.

Keywords: Gingival recession, laterally advanced tunnel technique, keratinized gums
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Mandibular Anterior Bolgede Pyojenik
Graniilom: Olgu Sunumu
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GiRiS VE AMAC

Pyojenik granulom (PG), kronik dustk dereceli lokal irritasyonlara yanit olarak gelisen vaskuler karakterli reaktif
bir yumusak doku lezyonudur. Hizli blyUmesi ve kolay kanama egdilimi nedeniyle klinik olarak malign lezyonlarla
karisabilmekte ve ayirici tani gerektirmektedir. Bu olgu sunumunun amaci, ileri periodontal yikim ile iliskili mandibular
anterior bolgede gelisen pyojenik grantlomun periodontal yaklasimla yonetimini sunmaktir.

GEREC VE YONTEM

Elli dort yasinda, sistemik olarak saglikl kadin hasta alt anterior bélgede mobilite ve yaklasik bir yildir progresif olarak
buyUyen kanamali sislik sikayeti ile basvurdu. Klinik muayenede birden fazla disi kapsayan, sapli ve kolay kanayan
yumusak doku buUyUmesi izlendi. Radyografik incelemede kok boyunun yaklasik Ugte ikisine ulasan horizontal
alveoler kemik kaybli saptandi. Hasta 2017 periodontal hastaliklar siniflamasina gére Evre Il Derece C periodontitis
olarak degerlendirildi. Baslangi¢ periodontal tedavisi kapsaminda cerrahi olmayan periodontal tedavi uygulanarak
lokal irritan faktérler elimine edildi ve hasta bes hafta sonra yeniden degerlendirildi.

BULGULAR

Baslangic tedavisini takiben plak birikimi ve sondalamada kanama degderlerinde belirgin azalma gozlenmesine rag-
men yumusak doku lezyonunun gerilemedidi ve ilgili dislerde ileri mobilitenin devam ettigi saptandi. Lokal anestezi
altinda prognozu umutsuz olan disler ¢ekildi ve lezyon eksizyonel cerrahi ile uzaklastirildi. Histopatolojik inceleme
sonucunda lezyon pyojenik grantlom ile uyumlu bulundu.

TARTISMA VE SONUC

lleri periodontal yikim ile iliskili reaktif yumusak doku lezyonlarinda inflamasyonun kontrol altina alinmasi cerrahi
tedavinin planlanmasini daha dngérulebilir hale getirmektedir. Prognozu umutsuz dislerin varliginda dis ¢cekimi ile
birlikte uygulanan eksizyonel cerrahi etkili bir tedavi yaklasimi olabilir. Dlzenli periodontal idame tedavisi ntks riski-
nin azaltiimasinda énemli rol oynamaktadir.

Anahtar Kelimeler: Pyojenik grantlom, periodontitis, eksizyonel cerrahi, reaktif lezyon
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CLINICAL RESEARCH - SURGERY

Pyogenic Granuloma in the Mandibular
Anterior Region: A Case Report

Merve Akbas', Fatma Nihan Aksakalli 2, Duygu Yaman

"lstanbul University, Faculty of Dentistry, Department of Periodontology, Istanbul-Turkiye
2 |stanbul University, Faculty of Dentistry, Department of Oral Pathology, Istanbul-Turkiye

AIM

Pyogenic granuloma (PG) is a reactive vascular soft tissue lesion that develops in response to chronic low-grade
localirritation. Due to its rapid growth and bleeding tendency, it may clinically mimic malignant lesions and therefore
requires careful differential diagnosis. The aim of this case report is to present the periodontal management of a
pyogenic granuloma occurring in the mandibular anterior region associated with advanced periodontal destruction.

MATERIALS AND METHODS

A 54-year-old systemically healthy female patient presented with mobility in the mandibular anterior region and
a bleeding swelling that had progressively enlarged over approximately one year. Clinical examination revealed a
pedunculated, easily bleeding soft tissue enlargement involving multiple teeth. Radiographic evaluation demonst-
rated horizontal alveolar bone loss extending to approximately two-thirds of the root length. According to the 2017
classification of periodontal diseases, the patient was diagnosed with Stage Ill Grade C periodontitis. Initial therapy
consisted of non-surgical periodontal treatment and elimination of local irritants. The patient was re-evaluated
after five weeks.

RESULTS

Following initial therapy, a significant reduction in plaque accumulation and bleeding on probing was observed;
however, the soft tissue lesion did not regress and the involved teeth exhibited advanced mobility. Teeth with
a hopeless prognosis were extracted under local anesthesia and the lesion was removed by excisional surgery.
Histopathological examination confirmed the diagnosis of pyogenic granuloma.

CONCLUSION

In reactive soft tissue lesions associated with advanced periodontal destruction, control of inflasnmation improves
the predictability of surgical treatment. In the presence of hopeless teeth, combined tooth extraction and excisio-
nal surgery may represent an effective treatment approach. Regular supportive periodontal therapy plays a critical
role in reducing the risk of recurrence.

Keywords: Pyogenic granuloma, periodontitis, excisional surgery, reactive lesion

1. Uluslararasi Osseointegrasyon Kongresi, istanbul / Tirkiye - 2026



KLINIK ARASTIRMALAR - PERIIMPLANTER BIYOLOJI - SERT VE YUMUSAK DOKU REJENERASYONU

Dis ve implant Cevresi Yumusak Doku
Cekilmelerinin Serbest Dis Eti Grefti ve

Tunel Teknigi Kombinasyonu ile Tedavisi:
Bir Olgu Sunumu

Duygu Yaman ', Beyza Bozoklu ', Senay Senuysal?

'istanbul Universitesi, Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali, istanbul-Turkiye
2jstanbul Universitesi Saglik Bilimleri Enstitisti, Periodontoloji Ana Bilim Dali, istanbul-Ttirkiye

GiRiS VE AMAC

Peri-implant keratinize mukoza (KM), implantlarin uzun dénem stabilitesi ve estetik sonuglari agisindan énemlidir.
Dis eti c¢ekilmesi (DEC) tedavisinde kullanilan minimal invaziv teknikler dokularin korunmasina, iyilesmenin
optimize edilmesine katki saglar. Bu olguda, alt posterior bdlgede komsu dis ve implant gevresindeki yumusak
doku c¢ekilmelerinin tedavisinde tek bir yumusak doku greftinin implant bélgesinde serbest dis eti grefti (SDG),
disler bolgesinde ise de-epitelize edilerek tunel teknigi ile bag dokusu grefti olarak uygulanmasinin sonugclari
degerlendirilecektir.

GEREC VE YONTEM

55 yasinda, saglikli erkek hastada #36 implant gevresinde 0,5 mm KM ve 1,5 mm mukozal ¢ekilme; #33, #34 ve #35
dislerde ortalama 1,33 mm KM ve 3,33 mm Miller Sinif |, Cairo RT1 DEC tespit edilmistir. Bu durumun ayni seansta
damaktan alinan tek bir greft ile rehabilitasyonu planlanmistir. #36 implant bélgesinde KM'yi artirmak amaciyla
SDG alici bolgede 6/0 propilen dikislerle sabitlenmistir. #33, #34 ve #35'te ise modifiye koronale kaydirilan tunel
teknigi uygulanmis; elde edilen greftin parsiyel de-epitelize edilen bolumU tlnel icerisine yerlestirilerek dikislerle
sabitlenmistir. Hastaya bakim énerileri verilmis, dlzenli takip yapilmistir.

BULGULAR

Komplikasyonsuz iyilesme gdzlenmistir. Uglinct ayda #36'da 3 mm KM ve implant ylzeyinde tam kapanma; #33,
#34 ve #35'te ortalama KM 3,33 mm, DEC 1,5 mm olarak olculmustar. Sinirl kok érttlmesinin, kok ylzeylerindeki ileri
asinma ve bolgenin anatomik ozellikleri ile iliskili olabilecedi dustnulmustur. Buna ragmen hastanin sikayetlerinin
ortadan kalktigi, elde edilen sonugtan memnun oldugu gozlenmistir.

TARTISMA VE SONUC

Peri-implant KM artiriimasinda SDG, DEC tedavisinde tnel teknigi etkili tedavi segenekleridir. Uygun vaka secimi ile
bu yaklasimlar ayni seansta kombine uygulanarak fonksiyonel ve estetik agidan basarili klinik sonuglar saglayabilir.

Anahtar Kelimeler: Dis eti cekilmeleri, keratinize mukoza, keratinize dis eti, serbest dis eti grefti, tinel teknigi
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CLINICAL RESEARCH - PERIMPLANTAR BIOLOGY - HARD AND SOFT TISSUE REGENERATION

Treatment of Soft Tissue Recessions Around
Teeth and Implants Using a Combination of
Free Gingival Graft and Tunnel Technique:

A Case Report

Duygu Yaman ', Beyza Bozoklu ', Senay Senuysal?

Istanbul University, Faculty of Dentistry, Department of Periodontology, Istanbul-Turkiye
2 |stanbul University, Health Sciences, Department of Periodontology, Istanbul-Ttrkiye

AIM

Peri-implant keratinized mucosa (KM) is important for the long-term stability of implants and favorable esthetic
outcomes. Minimally invasive techniques used in the treatment of gingival recession (GR) contribute to tissue pre-
servation and optimization of healing. In this case, the outcomes of using a single soft tissue graft for the treatment
of soft tissue recessions around adjacent teeth and an implant in the mandibular posterior region were evaluated.
The graft was used as a free gingival graft (FGG) in the implant area and, after partial de-epithelialization, as a con-
nective tissue graft applied with the tunnel technique in the teeth region.

MATERIALS AND METHODS

A 55-year-old systemically healthy male patient presented with 0.5 mm KM and 1.5 mm mucosal recession around
implant #36, and mean KM of 1.33 mm and mean gingival recession of 3.33 mm (Miller Class I, Cairo RT1) on teeth
#33, #34, and #35. Rehabilitation of these defects in a single session using one graft harvested from the palate was
planned. To increase KM around implant #36, a FGG was stabilized in the recipient site using 6/0 polypropylene su-
tures. In teeth #33, #34, and #35, a modified coronally advanced tunnel technique was performed, and the partially
de-epithelialized portion of the graft was placed within the tunnel and stabilized with sutures. Postoperative care
instructions were provided and the patient was followed regularly

RESULTS

Uneventful healing was observed. At the 3-month evaluation, KM increased to 3 mm around implant #36 with
complete coverage of the implant surface. In teeth #33, #34, and #35, the mean KM increased to 3.33 mm, while
mean GR decreased to 1.5 mm. The limited root coverage achieved was considered to be associated with advan-
ced root abrasion and the anatomical characteristics of the region. Nevertheless, the patient’s complaints resolved
and the patient was satisfied with the clinical outcome.

CONCLUSION

FGG is an effective approach for increasing peri-implant KM, while the tunnel technique is an effective treatment
option for gingival recession. With appropriate case selection, these approaches can be combined in a single ses-
sion to achieve favorable functional and esthetic clinical outcomes.

Keywords: Gingival recession, keratinized mucosa, keratinized gingiva, free gingival graft, tunnel technique
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CLINICAL RESEARCH - SURGERY

Management of Hard and Soft Tissues
Around Surgically Guided Implants in the
Posterior Region: A Case Report

Burak Kilig", Volkan Arisan ', Murat ince 2

!Istanbul University, Faculty of Dentistry, Department of Oral Implantology, Istanbul-Ttrkiye
2 |stanbul University, Faculty of Dentistry, Department of Periodontology, Istanbul-Ttrkiye

AIM

Hard tissue atrophy resulting from tooth loss poses a significant challenge to the long-term success of implant
therapy. This case report presents the surgical placement of implants using a surgical guide in a patient with pos-
terior maxillary tooth loss and associated tissue deficiency, as well as the reconstruction of the lost bone and the
re-establishment of an adequate band of keratinized attached gingiva.

CASE

28-year-old male patient consulted for the rehabilitation of teeth #24, #25, and #26, which had been previously
extracted due to periodontal reasons. Following prosthetically driven planning, titanium implants (Dentsply Sirona,
USA) with dimensions 4.2 x 9 mm, 4.2 x 9 mm, and 4.8 x 13 mm were placed using a surgical guide in the respective
sites. The peri-implant defects were grafted with a mixture of deproteinized bovine bone graft (Geistlich Bio-Oss,
Switzerland) and autogenous bone harvested from the patient, and subsequently covered with a resorbable colla-
gen membrane (Geistlich Bio-Gide, Switzerland). After a healing period of four months, a free gingival graft harves-
ted from the palatal mucosa was used to restore the deficient keratinized tissue in the area. Screw retained crowns
were delivered to the patient after integration of free gingival graft.

CONCLUSION

Surgical guides allow implants to be positioned more accurately compared to freehand placement. Hard and soft
tissue deficiencies in the affected region can be rehabilitated in a staged manner, thereby restoring proper function

to the previously edentulous area.

Keywords: Implant, Surgical Guide, Bone Graft, Regeneration, Free Gingival Graft
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KLINIK ARASTIRMALAR - CERRAHI

Peri-implant Yumusak Doku Dehisensinin
Subepitelyal Bag Dokusu Grefti ve Koronale
Kaydirilan Flep lle Tedavisi: Olgu Sunumu

Mukaddes Yerebakan', Habibe Akkale 2

'Rize Adiz ve Dis Sagligi Merkezi, Rize-Turkiye
2Sincan Agdiz ve Dis Saglgi Hastanesi, Ankara-Turkiye

GiRiS VE AMAC

implant cevresinde gorulen yumusak doku cekilmeleri; estetik problemler, biyolojik komplikasyon riski ve hasta
memnuniyetsizligi olusturabilmektedir. Bununla birlikte, implant destekli protez Ust yapisinin ¢ikarilmasi hastalar
tarafindan her zaman kabul gérmez. Bu gibi durumlarda subepitelyal bag dokusu grefti (SBDG) ile kombine edilen
koronale kaydirilan flep (KKF) teknigi, yumusak doku kalinhgini artirmak ve ortlculik saglamak amaciyla tercih
edilebilen etkili bir cerrahi ydontemdir.

GEREC VE YONTEM

Sistemik bir hastalik dykUsu ve sigara kullanimi olmayan 30 yasindaki erkek hasta, 12 numarali implant bélgesinde
diseti gekilmesi, implantin gri yansimasi sikayeti ile bagvurdu. Klinik muayenede 12 numarali implant bélgesinde 3
mm diseti gekilmesi 6lguldu. Defektin értllmesi ve yumusak doku kalinliginin artirilmasi amaciyla, cerrahi olarak
subepitelyal bag dokusu grefti ile kombine edilen koronale kaydirilan flep teknigi planlandi. implant bolgesinde
yapilan vertikal insizyonlarla yarim kalinlik flep kaldirilarak koronale dogru kaydirildi. Palatinal bdlgeden alinan SBDG
5.0 rezorbe sUturlerle defekt Uzerine sabitlendi. Kaydirilan flep diseti ¢gekilmesi defektinin ve SBDG'nin lzerine 5.0
teflon stturlerle sabitlendi.

BULGULAR

1. Ay kontroliinde 2 mm kismi kapanma, yumusak doku kalinliginda artis ve implant yansimasinda belirgin azalma
tespit edildi. Peri-implant doku stabilitesinde iyilesme sagdlanarak hastanin estetik ve fonksiyonel beklentileri
karsilandi.

TARTISMA VE SONUGC

Subepitelyal bag dokusu grefti ile kombine edilen koronale kaydirilan flep teknidi, implant gcevresindeki sinirli muko-
zal cekilmelerde Ust yapi midahalesi olmaksizin basarili ve hasta memnuniyeti yUksek bir tedavi segenedi sunabilir.

Anahtar Kelimeler: Koronale kaydirilan flep, subepitelyal bag dokusu grefti, peri-implant yumusak doku dehisensii

1. Uluslararasi Osseointegrasyon Kongresi, istanbul / Tirkiye - 2026



CLINICAL RESEARCH - SURGERY

Treatment of Peri-Implant Soft Tissue
Dehiscence with a Subepithelial Connective
Tissue Graft Combined with a Coronally
Advanced Flap: A Case Report

Mukaddes Yerebakan', Habibe Akkale ?

'Rize Oral and Dental Health Center, Rize-TUrkiye
2Sincan Oral and Dental Health Hospital, Ankara-Turkiye

AIM

Soft tissue recessions around dental implants may lead to esthetic concerns, an increased risk of biological comp-
lications, and patient dissatisfaction. However, removal of the implant-supported prosthetic superstructure is not
always accepted by patients. In such cases, a coronally advanced flap (CAF) combined with a subepithelial conne-
ctive tissue graft (SCTG) is considered an effective surgical approach to increase soft tissue thickness and achieve
coverage.

MATERIALS AND METHODS

A 30-year-old male patient with no history of systemic disease and no smoking habit presented with complaints of
gingival recession and gray shine-through of the implant in the region of tooth 12. Clinical examination revealed a 3
mm peri-implant soft tissue recession at the site corresponding to tooth 12. For defect coverage and enhancement
of soft tissue thickness, a coronally advanced flap combined with a subepithelial connective tissue graft was plan-
ned as the surgical approach. Vertical releasing incisions were made at the implant site, and a partial-thickness flap
was elevated and advanced coronally. A subepithelial connective tissue graft harvested from the palatal region was
stabilized over the defect using 5-0 resorbable sutures. The advanced flap was then positioned over the gingival
recession defect and the SCTG and secured with 5-0O PTFE sutures.

RESULTS

At the 1-month follow-up, a 2 mm partial defect coverage was achieved, along with an increase in soft tissue thick-
ness and a marked reduction in implant shine-through. Improvement in peri-implant tissue stability was observed,
meeting the patient’s esthetic and functional expectations.

CONCLUSION

A coronally advanced flap combined with a subepithelial connective tissue graft may provide a successful treat-
ment option with high patient satisfaction in cases of limited peri-implant mucosal recession, without the need for
prosthetic superstructure intervention.

Keywords: Coronally advanced flap, subepithelial connective tissue graft, peri-implant soft tissue dehiscence
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