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DAVET MEKTUBU

Restoratif Dis Hekimligi Dernegi'nin Degerli Uyeleri, Pandemi siiresince yiiz yiize gerceklestiremedigimiz
akademik ve sosyal etkinliklerimizi telafi etmek amaciyla sizleri 17-18 Aralik tarihlerinde Konya'da organize
edecegimiz Kis Sempozyumu ve 21. Anabilim Dallari Toplantimiza davet etmekten onur duyuyoruz.
Pandemi kosullari g6z 6niinde bulundurularak organize edilecek sempozyumumuzda bir yandan Konya'nin
tarihi zenginliklerini gérmek, $Seb-u Aruz térenine katilmak ve hasret gidermek, diger yandan da degerli
hocalarimizin konferanslarini dinleyip, doktora ve uzmanlik 6grencilerimizin vakalarindan olusan poster
sunumlarinidegerlendirmek ve uzun biraraverdigimiz Anabilim Dallari toplantimizi tekrardan gerceklestirmek

arzusu icerisindeyiz. Camiamizi tekrar bir araya getirecek bu etkinlige katiliminiz bizleri mutlu edecektir.

Saygilarimizla,
RDD Yonetim Kurulu
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The Microtensile Bond Strength Testing
Prof. Dr. Hidehiko Sano, Hokkaido University, Japan

Klinik Dis Hekimliginde Self-Etch Adeziv Simanlar
Prof. Dr. Fiisun Ozer, UPenn Universitesi-ABD
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Dentin Asin Hassasiyeti: Giincel Tani ve Tedavi Yontemleri
Prof. Dr. Cigdem Celik Kirikkale Universitesi, Dis Hekimligi Fakdiltesi-Kirikkale
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The Microtensile Bond Strength Testing

Hidehiko Sano DDS, PhD
Department of Restorative Dentistry
Faculty of Dentistry Hokkaido University

More than 25 years has passed since the introduction of the Microtensile Bond Strength Testing (MTBS
testing) in the field of adhesive dentistry. More than 1,000 publications are available when performing
web searching [1]. The testing method has been making a profound contribution to improve the adhesives
for clinical use. There are many advantages in using MTBS testing over the conventional Macro-testing
methods. However, we have to be careful in performing the test because there are many variables which
affects the outcomes of the test [1-3]. Fortunately, we can now reach the precise instructions of the test on
the web [4], following which the potential inconsistency of the data could be reduced.

Recently, a new modified version of the MTBS testing has been released [5]. The new method gives us more
understandable results relating to the adhesive dentistry. According to the current studies, the new method
can provide us more accurate results than the conventional MTBS testing.

[1] Sano H, Chowdhury, AFMA, Saikaew P, Matsumoto M, Hoshika S, Yamauti M. The microtensile bond
strength test: Its historical background and application to bond testing. Japanese Dental Science Review
2020;56:24-31.

[2] Roeder L, Pereira PNR, Yamamoto T, Ilie N, Armstrong S, Ferracane J. Spotlight on bond strength testing-
-unraveling the complexities. Dent Mater 2011; 27: 1197-1203.

[3] Armstrong S, Breschi L, Ozcan M, Pfefferkorn F, Ferrari M, Van Meerbeek B. Academy of Dental Materials
guidance on in vitro testing of dental composite bonding effectiveness to dentin/enamel using micro-tensile
bond strength (TBS) approach. Dent Mater 2017;33:133-143.

[4] https://www.youtube.com/watch?v=U5ZoLNUk7mO

[5] Sun JH, Chen F, Kanefuji K, Chowdhury AFMA, Carvalho RM, Sano H. Application of a New Microtensile
Bond Strength Testing Technique for the Evaluation of Enamel Bonding. Chin J Dent Res 2021;24:159-166.
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Klinik Dis Hekimliginde Self-adesiv Resin Simanlar

Prof. Dr. Fiisun Ozer
Pennsylvania Universitesi

Rezin bazli adesiv simanlar inley, onley, kuron post ve venerlerin yapistirilmasinda yaygin olarak
kullanilmaktadirlar. Self-adesiv rezin simanlar dis dokularina ayri bir asitleme ve bagliyici ajan gerektirmeden
uygulanmak Uzere tasarlanmis polimer yapili simanlar olarak tanimlanirlar. Basit bir uygulama teknigine
sahiptirler ve uygulama teknigi hassasiyeti, post-operatif duyarlilik ve klinik uygulanim stresi gibi geleneksel
rezin simanlarin sahip oldugu bazi sinirlamalarin Ustesinden gelmek Gizere Uretilmislerdir. Bu simanlar, adesiv
ve simani tek bir formda karistirarak dis ylzeyinde eszamanli demineralizasyon ve penetrasyon sadlarlar. Bu
nedenle materyal igerisinde asidik monomerler demineralizasyon ve dis ylizeylerine baglanma saglamak igin
kullanilirlar. Bu monomerler genellikle ya karboksilik asit gruplari ya da fosforik asit gruplaridir. Self-adesiv
simanlarin kimyasal ve fiziksel 6zelliklerini inceleyen calismalar, bu materyallerin diger rezin esasli yapistirici
materyallerle benzer klinik performans gostermesinin beklenebilecegini ifade etmektedirler. Bu sunumda
self-adeziv simanlarin postoperatif duyarlilik, biyouyumluluk ve baglanma kapasitesi gibi farkli 6zellikleri
kendi arastirma verilerimizden destek alinarak sunulmustur. Calismalarimizin sonuglari, daha az post-
operatif duyarliiga sahip olduklarini, bariyer olarak altta yeterli dentin bulunan pulpa tarafindan iyi tolere
edildigini ve seramik ytizeylere yapismalarinin diger ¢cok asamali rezin simanlarla karsilastirilabilir oldugunu
dogrulamaktadir. Ancak dentin ylzeylerindeki baglanma performansi diger rezin yapistirma simanlari kadar
guclu degildir.
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Self-adhesive Resin Cements in Clinical Dentistry

Prof. Dr. Fiisun Ozer
University of Pennsylvania

Resin-based adhesive luting materials are widely used for the cementation of inlays and onlays, crowns,
posts, and veneers. Self-adhesive resin cements are designated as cements based on polymers designed to
bond to tooth structure without the requirement of a separate etching and adhesive application. They have
a straight- forward application technique and are designed to overcome the limitations of conventional
resin cements by reducing technique sensitivity, postoperative sensitivity, and clinical time. These cements
promote simultaneous demineralization and substrate penetration into the tooth surface by mixing adhesive
and cement in a single form. Therefore, acidic monomers are usually used to achieve demineralization
and bonding to tooth surfaces. Those monomers are usually either carboxylic acid groups or phosphoric
acid groups. The studies which review chemical and physical properties of self-adhesive cements suggest
that these materials may be expected to show similar clinical performance as other resin based luting
materials. In this presentation different properties of self-adhesive cements such as postoperative sensitivity,
biocompatibility and bonding capacity were presented with the support of our own research data. The
results of our studies confirm that they have less post-operative sensitivity, well tolerated by the dental pulp
with sufficient underlying dentin as barrier and their adhesion to the ceramic surfaces is comparable with
other multistep resin cements. However, the bonding performance on the dentin surfaces is not as strong
as other resin luting cements.
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Dentin Asin Hassasiyeti: Giincel Tani ve Tedavi Yontemleri

Prof.Dr. Cigdem Celik
Kirikkale Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Kirikale

Gunumuzde, gelismis toplumlarda dentin asiri hassasiyetinin gorilme sikligi da artmaktadir. Dentin asin
hassasiyeti; kimyasal, termal, mekanik, ozmotik ve buharlastirici uyaranlara cevap olarak agiga ¢ikmis dentin
dokusunda ortaya ¢ikan, uyaranin ortadan kalkmasi ile kaybolabilen, herhangi bir dis hasari veya patolojisi
ile agiklanamayan kisa streli, keskin ve lokalize bir agri olarak tanimlanmaktadir. Dentin asir hassasiyeti ile
ilgili ginumuzde yaygin olarak kabul edilen teori “Hidrodinamik Teori"dir. Bu teoriye goére her turli uyari
dentin tubulleri igindeki dentin sivisinin hidrodinamik hareketi ile birlikte pulpa dentin kompleksindeki
mekanoreseptorlere iletilmektedir. Tedavi ydntemleri de esas olarak dentin tibull icindeki dentin sivisinin
akisinidegistirmeye ve pulpanin cevabini bloke etmeye yoneliktir. Etkin bir tedaviigin iyi bir klinik ve radyografik
muayene yapilmali ve ayirici tanilarin timu ortadan kaldinlmalidir. Tedavide izlenen yontemler; hastalarin
kendi basina evde uyguladiklari ve klinikte profesyonel olarak dis hekimi tarafindan uygulananlar olmak
Uzere ikiye ayrilmaktadir. Bireylerin evde uyguladigi Grtinler; potasyum, stronsiyum, florir, oksalat, arginin
gibi hassasiyet giderici ajanlarin veya kombinasyonlarinin bulundugu dis macunu ve agiz gargaralaridir. Klinik
uygulamalarda ise sinir uyarisini bloke eden, dentin tibullerinin tikanmasini veya értilmesini saglayan ajanlar
ve kombinasyonlari kullanilmaktadir. Son yillarda farkli tipte lazerler de dentin asiri hassasiyetinin tedavi
yaklasimlari arasinda kullanilmaktadir. Sonug olarak, dentin asiri hassasiyeti bireylerin glinluk faaliyetlerinde
ve agiz bakimlarini saglama konusunda hayatlarini zorlastirabilen ve yasam kalitesini olumsuz etkileyebilen
bir durumdur. Bu nedenle, dis hekimlerinin dentin asir hassasiyeti konusunda ayrintili bilgi sahibi olmalari,
hastalarina saglayacaklari yararlar agisindan giderek 6nem kazanmaktadir.
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Dentin Hypersensitivity: Novel Diagnostic and Management Strategies

Prof.Dr. Cigdem Celik
Kirikkale University, Faculty of Dentistry, Department of Restorative Dentistry, Kirikkale

Today, the incidence of dentin hypersensitivity is increasing in developed countries. Dentin hypersensitivity
is defined as a short-term, sharp and localized pain that arises in the dentin tissue in response to chemical,
thermal, mechanical, osmotic and evaporative stimulus, can disappear with the absence of stimulus, and
cannot be explained by any tooth damage or pathology. The currently widely accepted theory of dentin
hypersensitivity is the “Hydrodynamic Theory”. According to this theory, all kinds of stimuli are transmitted to
mechanoreceptors in the pulp-dentin complex together with the hydrodynamic movement of the dentinal
fluid in the dentinal tubules. Treatment strategies are mainly focused on changing the flow of dentinal fluid
in the dentinal tubule and blocking the response of the pulp. A good clinical and radiographic examination
should be performed and all differential diagnoses should be eliminated for an effective treatment. The
treatment strategies are divided into two as those applied by the patients at home on their own and those
applied professionally by the dentist in the clinic. The products applied by individuals at home are toothpaste
and mouthwashes, containing desensitizing agents such as potassium, strontium, fluoride, oxalate, arginine
or their combinations. In clinical applications, agents that block nerve impulses and provide occlusion or
covering of dentinal tubules and their combinations are used. In recent years, different types of lasers are
used among the treatment approaches for dentin hypersensitivity. As a result, dentin hypersensitivity is a
condition that can make life difficult for individuals in their daily activities and oral care can negatively affect
their quality of life. For this reason, it is increasingly important issue for dentists to have detailed information
about dentin hypersensitivity in terms of the benefits they will provide to their patients.
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Anterior Bolge Estetik Restorasyon Uygulamalari: 4 Olgu Sunumu

Sultan Gizem Ulkd, Nimet Unlii

Selcuk Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-01

Anterior Region Aesthetic Restoration Applications: 4 Case Reports

Sultan Gizem Ulki, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-02
Hipoplazik Mine Defektlerinin Direkt Kompozit Lamina ile Restorasyonu: Vaka Sunumu

ke Tgrball Cokkececi, Hacer Deniz Arisu
Gazi Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

PP-02
Restoration of Hypoplastic Enamel Defects with Direct Composite Lamina: A Case Report

Ilke Torbali Cokkececi, Hacer Deniz Arisu
Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara

PP-03

Kompozit Rezin Restoratif Materyal ile Diastema Tedavi- Olgu Sunumu

Cansu Dagdelen Ahisha, Mine Uctasli

Gazi Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

PP-03

Diastema Treatment with Composite Resin Restorative Material- Case Report
Cansu Dagdelen Ahisha, Mine Ugtasli

Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara
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Ankara Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

PP-04

Aesthetic Treatment of Polydiastema with Direct Composite Resin Restorations
Beyza Mat, Mindr Glines

Ankara University Faculty of Dentistry, Department of Restorative Dentistry, Ankara

PP-05

Renklenmis Kok Kanal Tedavili Maksiller Santral Disin Beyazlatma Tedavisi ve Estetik Rehabilitasyonu:
Olgu Sunumu

Seden Tiizel, Mine Betiil Uctasli

Gazi Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dal,, Ankara

PP-05

Bleaching Treatment and Aesthetic Rehabilitation of Endodonticly Discolored Maxillary Central Tooth: A
Case Report

Seden Tiizel, Mine Betiil Uctasli

Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara
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RUme.\./sa Battal, Hacer Deniz Arisu
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PP-06
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Polidiastema Vakasinin Direk Kompozit Restorasyon ile Estetik Rehabilitasyonu: Olgu Sunumu
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PP-09
Treatment of Anterior Aesthetic Problem with Direct Composite Restoration: 1 Case

Elcim Coban, H. Esra Ulker
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Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-10

Combined Treatment of Discoloration Due to Dental Fluorosis with Microabrasion, Bleaching and Resin
Infiltration: A Case Report
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Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya
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Necmettin Erbakan University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-22

Yaygin Ciiriiklii Bireylerde Estetik Yaklasimlar: 1 Olgu
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Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-23

Kama Lateral Dislerin Direkt Kompozit Veneer Restorasyonlarla Tedavisi: Olgu Sunumu
Mert {{arakag, Hacer Deniz Arisu

Gazi Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

PP-23

Restorations of Peg Lateral Teeth with Direct Composite Resin Veneers: Case Report
Mert Karakas, Hacer Deniz Arisu

Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara

PP-24

Ciiriiksiiz Servikal Lezyonlara iki Akiskan ve Bir Nanofil Kompozit Rezin ile Yapilan Restorasyonlarin Takibi
Merve Albakir Yigit, Nevin Cobanoglu

Selcuk Universitesi, Dis Hekimligi Fakultesi, Restoratif Tedavi Anabilim Dali, Konya

PP-24

Follow-Up of Restorations Made with Two Flowable and One Nanofill Composite Resin on Non-Carious
Cervical Lesions

Merve Albakir Yigit, Nevin Cobanoglu

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-25

Ust Anterior Dislerde Bulunan Ciiriiklerin ve Eski Restorasyonlarin Kompozit Rezinler ile Estetiginin
Saglanmasi

Hakan Yasin Génder, Abdulkadir Harmankaya

Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-25

Ensuring Aesthetic of Caries and old Restorations in the Maxillary Anterior Teeth with Composite Resins
Hakan Yasin Génder, Abdulkadir Harmankaya

Necmettin Erbakan University, Faculty of Dentistry, Department of Restorative Dentistry, Konya
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PP-26

Beyazlatma Tedavisi: Bir Vaka Sunumu

Mehmet Soybelli, Hakan Yasin Génder

Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-26

Dental Bleaching Treatment: A Case Report

Mehmet Soybelli, Hakan Yasin Génder

Necmettin Erbakan University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-27

Genis White Spot Lezyonlari Bulunan Anterior Dislerin Estetik Rehabilitasyonu: 1 Olgu
Nurhan Ozoglu, Ali Riza Cetin

Selcuk Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-27

Aesthetic Rehabilitation of Anterior Teeth with Large White Spot Lesions: 1 Case
Nurhan Ozoglu, Ali Riza Cetin

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-28

Konjenital Ust Lateral Kesici Dis Eksikliginin Fiberle Giiclendirilmis Adeziv Koprii ile Rehabilitasyonu: 1 Olgu
Nurhan Ozoglu, Ali Riza Cetin

Selcuk Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-28

Rehabilitation of Congenital Upper Lateral Incisors with Fiber Reinforced Adhesive Bridge: 1 Case
Nurhan Ozoglu, Ali Riza Cetin

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-29

Direkt Kompozit Rezin Restorasyonlar ile On Dislerdeki Diastemalarin Estetik Tedavisi: Olgu Sunumu
Noor Alnaftachi, Nevin Cobanoglu

Selcuk Universitesi, Dis Hekimligi Fakiltesi, Restoratif Tedavi Anabilim Dali, Konya

PP-29

Aesthetic Treatment of Anterior Teeth Diastemas with Direct Composite Resin Restorations: A Case
Report

Noor Alnaftachi, Nevin Cobanoglu

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-30

Travma Sonucu Olusan Kiriklarda Dislerin Kendi Kirik Parcalariyla Restorasyonu: 2 Olgu Nedeniyle
Ali Kamuran Ozkan, Ali Riza Cetin

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Tedavi Anabilim Dali, Konya

PP-30

Restoration of Teeth with Their Own Fragments in Trauma-Induced Fractures: Due to 2 Cases
Ali Kamuran Ozkan, Ali Riza Cetin

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya
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PP-31

Kanal Tedavili Diste Olusan Komplike Kron Kiriginin Fiber Post Destekli Zirkonyum Kron Tedavisi: Olgu
Sunumu

Aysegqiil [nan Yalciner, Nimet Unlii

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-31

Fiber Post Supported Zirconium Chrome Treatment Of Complex Crown Fracture In A Canal Treatment
Tooth: A Case Report

Ayseglil [nan Yalciner, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-32

Beyaz Nokta Lezyonlarin Rezin infiltrasyon (Icon®) ile Tedavisi: Olgu Sunumu

Sinem Ozdemir, Nimet Unli

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-32

Treatment of White Spot Lesions with Resin Infiltration (Icon®): A Case Report
Sinem Ozdemir, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-33

Anterior Tek Dis Eksikliginde Hemen Céziim icin Fiberle Giiclendirilmis Koprii Uygulamasi: Olgu Sunumu
Emre Ardic, Nimet Unlii

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-33

Fiber-Reinforced Bridge Application for the Immediate Solution of a Single Tooth Loss: A Case
Emre Ardigc, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-34
Anterior Bolge Estetik Restorasyon Uygulamalari: Olgu Sunumu

Nilay Sen, Nimet Unli
Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-34
Anterior Region Aesthetic Restoration Applications: Case Report

Nilay Sen, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-35

Restoratif Dis Tedavisi Anabilim Dali Kliniginde Uygulanan Restorasyon Cesitliligi: Olgu Sunumlan
Ahmet Erol, Nimet Unlii

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-35

Variety of Restoration Applied in the Department of Restorative Dentistry: Case Reports
Ahmet Erol, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya
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PP-37

Anterior Bolgedeki Polidiastema Vakasinin Direkt Kompozit Rezin Restorasyon ile Estetik
Rehabilitasyonu: Olgu Sunumu

Berna Sadioglu, Nevin Cobanoglu

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-37

Aesthetic Rehabilitation of Anterior Polydiastema Case with Direct Composite Resin Restoration: Case
Report

Berna Sadioglu, Nevin Cobanoglu

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

PP-38

Maksiller ve Mandibuler Polidiastemalarin Direkt Kompozit Rezin ile Estetik ve Fonksiyonel Restorasyonu
Farid Ahmedbeyli, Burcu Dikici .

Yeditepe Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Istanbul

PP-38

Aesthetic and Functional Restoration of Maxillary and Mandibular Polydiastemas with Direct Resin
Composite

Farid Ahmedbeyli, Burcu Dikici

Yeditepe University, Faculty of Dentistry, Department of Restorative Dentistry, [stanbul

PP-40

Maxiller Anterior Bolgedeki Polidiastemalarin Kompozit Rezin ve Zirkonya Destekli Porselen Kron ile
Estetik Rehabilitasyonu: Olgu Sunumu

Alpaslan Can Celik, Nimet Unli, Ali Riza Cetin

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

PP-40

Aesthetic Rehabilitation of Maxillary Anterior Polydiastema with Composite Resin and Zirconia-Based
Porcelain Crowns: Case Report

Alpaslan Can Celik, Nimet Unld, Ali Riza Cetin

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya
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PP-01

Anterior Bolge Estetik Restorasyon Uygulamalari: 4 Olgu Sunumu

Sultan Gizem Ulkd, Nimet Unlii

Selcuk Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amag: Hastalarin estetik kaygilari dikkate alinarak yapilan direkt minimal invaziv kompozit restorasyonlar
ile estetik bir gorinim saglamak ve takip slrecinde hastalara bagli faktorlerin restorasyon prognozuna
etkilerini degerlendirmektir.

Vaka Raporu: Klinigimize basvuran farkli yas gruplarindaki iki hastada anterior dislerindeki multidiestemalar,
bir hastada diestema ve aks bozuklugu, bir hastada ise multidiestema ve periodontal kayip nedeniyle mobilite
sikayeti olmasi nedenleriyle direkt kompozit rezinler ile konservatif ve estetik restorasyonlar yapilmistir.
Diestemalarin kapatilmasinda fosforik asit ve 2 asamali self etch adeziv sistem (Clearfil SE bond, Kuraray,
Japonya) ile A2 (body ve mine) kompozit (3M ESPE, ABD) kullanildi. Mobil dislere Inod U.P. fiber (Inno Dental
Co.Ltd.,Kore) ile daimi splint uygulandi. Restorasyonlarin polisajinda Zenitflex PopOn disk (President Dental,
Almanya) ve OneGloss polisaj lastikleri (Shofu, Japonya) kullanildi. Hastalara agiz hijyen egitimi ve dikkat
edilmesi gereken hususlar ile dizenli kontrollere gelmeleri konusunda bilgiler verildi. Hastalarin kontrolleri
1 hafta sonra, 6 ay, 1yil seklinde planlandi.

Klinik Sonuclar: Hastalar yapilan minimalinvaziv estetik restorasyon uygulamalarindan memnun kalmislardir.
Vakalarin ilk 6 aylik kontrollerinde genel olarak restorasyonlarin basarili bir sekilde kullanildigi gérulurken,
herhangi bir renklenme veya kirik tespit edilmedi. Hastalarin Covid-19 pandemisininilerleyen dénemlerindeki
1yillik kontrollerinde agiz hijyenlerinde kotilesme, buna bagli restorasyonlarda renklenme ve kiguk kiriklarin
varligi tespit edilmistir. Hastalara yeniden oral hijyen egitimleri hatirlatilmis, restorasyon kiriklarinin tamiri
ve polisaj islemleri gergeklestirildi. Sonug olarak; hastaya bagli faktorlerin anterior estetik restorasyonlarin
prognozunda belirleyici oldugu, hastalarin gegcirdigi hastalik siregleri, yasam sekillerini etkileyen bazi
dénemlerin veya yeme aliskanliklari gibi durumlarin baslica basarisizlik nedenleri oldugu gézlemlenmistir.
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PP-01

Anterior Region Aesthetic Restoration Applications: 4 Case Reports

Sultan Gizem Ulki, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: To provide an aesthetic appearance with direct minimally invasive composite restorations made
by considering the aesthetic concerns of the patients and to evaluate the effects of factors related to the
patients on the restoration prognosis during the follow-up process.

Case Report: Conservative and aesthetic restorations were performed with direct composite resins in two
patients in different age groups who applied to our clinic because of multidiestema in their anterior teeth,
diestema and axis disorder in one patient, and mobility due to periodontal loss and multidiastema in one
patient. Phosphoric acid and 2-stage self-etch adhesive system (Clearfil SE bond, Kuraray, Japan) and A2
(body and enamel) composite (3M ESPE, USA) were used to close the diastemas. Mobile teeth Inod U.P.
A permanent splint was applied with fiber (Inno Dental Co.Ltd., Korea). Zenitflex PopOn disc (President
Dental, Germany) and OneGloss polishing rubbers (Shofu, Japan) were used to polish the restorations. The
patients were informed about oral hygiene education, points to be considered, and regular check-ups. The
follow-ups of the patients were planned as 1 week, 6 months, and 1 year.

Clinical Considerations: Patients were satisfied with minimally invasive aesthetic restoration applications.
In the first 6-month controls of the cases, it was observed that the restorations were used successfully in
general, and no discoloration or fracture was detected. In the 1-year controls of the patients in the later
stages of the Covid-19 pandemic, worsening of oral hygiene, and discoloration of the restorations and
the presence of chipping were detected. The patients were reminded of oral hygiene training again, and
restoration fractures were repaired and polished. As a result; it has been observed that patient-related
factors are determinant in the prognosis of anterior aesthetic restorations, and that the disease processes
of the patients, some periods that affect their lifestyles or eating habits are the main reasons for failure.
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PP-02
Hipoplazik Mine Defektlerinin Direkt Kompozit Lamina ile Restorasyonu: Vaka Sunumu

llke Tgrball Cokkececi, Hacer Deniz Arisu
Gazi Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

Amac: Mine hipoplazisi, mine kaliniginin azalmasiyla minede meydana gelen dizensiz kayiplardir. Minenin
primer defektlerinde goruldugi gibi metabolik bozukluklara ve genetik gecise bagli olarak da gozlenebilir.
Yiyecek ve igeceklerin etkisiyle dis yuzeyindeki cukurcuklarda renkli, benekli bir yapi ortaya ¢ikar. Bu tip mine
defektleri estetik problemlere yol agabilir. Bu vaka sunumunun amaci, maksiller santral ve kanin dislerdeki
defektlerin ve renklenmelerin direkt kompozit rezin lamina uygulamalariile estetik olarak restore edilmesinin
anlatilmasidir.

Vaka Raporu: Ust cene santral ve kanin dislerinde yaygin mine hipoplazileri olan 22 yasindaki kadin hasta
estetik kaygilarla klinigimize basvurdu. Hastaya tedavi secenekleri detayli sekilde agiklandiktan sonra hasta
istegi dogrultusunda, konservatif ve ekonomik olmasi ile birlikte tek seansta uygulanabilmesi sebebiyle
direkt kompozit lamina restorasyon yapilmasina karar verildi.

Oncelikle renklenmis hipoplazik alanlar elmas frezlerle asindirilarak uzaklastirildi. Ardindan dis ylzeyleri
%37'lik fosforik asit ile purtzlendirildi, daha sonra total etch tek asamali adeziv rezin (Adper Single Bond 2,
3M ESPE, St. Paul, MN, ABD) uygulandi. Son olarak kompozit rezin ile (Kuraray Clearfil Majesty Esthetic ES-2
Classic, Osaka, Japonya) direkt lamina restorasyonlari yapildi. Bitirme ve polisaj ince grenli elmas frezler
ve kompozit polisaj diskleri (Soflex,3M ESPE) kullanilarak uygulandi. Hastaya oral hijyen egitimi ve ileriki
tarihlerde yapilacak kontrol muayeneleri hakkinda bilgi verildi.

Klinik Sonuglar: Mine hipoplazisinin neden oldugu estetik sorunlari gidermek amaciyla uygulanan direkt
kompozit lamina restorasyonlari hastanin estetik beklentilerini karsilamistir. Uygulamanin tek seansta
tamamlanmasi, ekonomik ve konservatif olmasi bu restorasyonlarin en 6nemli avantajlaridir. Yapilacak olan
uzun donem takiplerde restorasyonlar fonksiyon ve estetik agidan degerlendirilecektir.
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PP-02
Restoration of Hypoplastic Enamel Defects with Direct Composite Lamina: A Case Report

Ilke Torbali Cokkececi, Hacer Deniz Arisu
Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara

Objective: Enamel hypoplasia is the irregular deficiency of enamel that occurs with the reduction of enamel
thickness. As seen in primary defects of enamel, it can also be observed due to metabolic disorders and
genetic transition. With the effect of food and beverages, a colorful, mottled structure emerges in the pits
on the tooth surface. This type of enamel defects can cause aesthetic concerns. The aim of this case report
is to present the esthetic rehabilitation of defects and discoloration of maxillary central and canine teeth
with direct composite resin lamina applications.

Case Report: A 22 years old female patient with diffuse enamel hypoplasia in the maxillary central and
canine teeth was admitted to our clinic with aesthetic concerns. After the treatment options were explained
in detail to the patient, it was decided to perform a direct composite lamina restoration, in line with the
patient’s request, because it was conservative and economical, and could be applied in a single visit.

The discolored hypoplasic areas were abraded with diamond burs. Tooth surfaces were etched with 37%
phosphoric acid, then single-step total etch adhesive resin (Adper Single Bond 2, 3M ESPE, St. Paul, MN,
USA) was applied. Finally, direct lamina restorations were performed with composite resin (Kuraray Clearfil
Majesty Esthetic ES-2 Classic, Osaka, Japan). Finishing and polishing were applied using fine grained
diamond burs and composite polishing discs (Soflex,3M ESPE). Finaly the patient was informed about oral
hygiene training and follow-up examinations.

Clinical Considerations: Direct composite lamina restorations applied to eliminate the aesthetic problems
caused by enamel hypoplasia met the aesthetic expectations of the patient. Completion of the applicationina
single session, being economical and conservative are the most important advantages of these restorations.
In the long-term follow-ups, the restorations will be evaluated in terms of function and aesthetics.
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PP-03

Kompozit Rezin Restoratif Materyal ile Diastema Tedavi- Olgu Sunumu

Cansu Dagdelen Ahisha, Mine Uctasli

Gazi Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

Amag: Dis hekimliginde estetik problemlerin blyuk bir kismi 6n bélgede gorilen renk, sekil, yapi ve konum
bozukluklari olusturmaktadir. Diastema dislerin form ve sekillerindeki farkliliklardan, dis eksikliklerinden
ya da dis arklarinin boyutu ile dislerin boyutlari arasindaki uyumsuzluklardan kaynaklanmakta ve estetik
sorunlara neden olmaktadir.

Vaka Raporu: Klinigimize eski restorasyonlarinin formundan ve disleri arasindaki bosluk sikayetleri nedeni
ile bagvuran 40 yasinda kadin hastanin 13, 12, 11, 21, 22, 23 numarali disleri arasinda diastema varligi tespit
edilmistir.

Klinik muayene sonucunda hasta gereksinimleri ve tercihleri de g6z 6niinde bulundurularak direkt kompozit
rezin uygulamasi ile 13, 12, 1, 21, 22, 23 nolu dislerin restore edilmesine karar verildi. Hastadan gerekli
olguimlerin yapilmasi ve wax-up model hazirlamasi i¢in 6l¢t alindi. Wax-up model Uzerinden silikon indeks
hazirlandi. Hastanin dislerinin baslangi¢ rengi Vita skalasina gore A2 olarak belirlendi ve rubber dam ile
izolasyon uygulamasina gegildi. 13, 12, 11, 21, 22, 23 nolu dislerin mine yltzeylerinde 30 saniye %37'lik fosforik
asit uygulandi, yikandi ve kurutulduktan sonra mine ytzeylerine adeziv sistem uygulandi ve gorindr 1sik
cihazi ile 10 saniye polimerize edildi. Silikon indeks yardimiyla nano-seramik kompozit rezin restoratif
materyal ile palatal shell olusturuldu. En son ylzey sekillendirmesi yapilarak restorasyon tamamlandi.
Uygulama esnasinda her kompozit tabakasi 20 saniye gortnur isik cihazi ile polimerize edildi. Restorasyon
tamamlandiktan sonra bitirme ve parlatma islemi kalin grenliden ince grenliye dogru sira ile parlatma diskleri
kullanilarak yapild.

Klinik Sonuclar: Ginimuzde fonksiyon ve fonasyonunu saglanmasi kadar estetik ihtiyaglarin estetik
rehabilitasyonunun saglanmasi gittikce 6nem kazanmaktadir. Estetik sorunlarin ¢6zimunde direkt rezin
restoratif materyal ile restore edilen diastema vakalari daha konservatif olmasi nedeni ile dis dokularinin
korunmasinin yani sira daha kisa stirede ve daha az maliyetle istenilen sonug elde edilir.
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PP-03

Diastema Treatment with Composite Resin Restorative Material- Case Report
Cansu Dagdelen Ahisha, Mine Ugtasli

Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara

Objective: Most of the aesthetic problems in dentistry are the color, shape, structure and position disorders
seen in the anterior region. Diastema is caused by differences in the form and shape of the teeth, missing
teeth or inconsistencies between the size of the dental arches and the dimensions of the teeth and cause
aesthetic problems.

Case Report: A 40-year-old female patient, who applied to our clinic due to the form of her old restorations
and complaints of gaps between her teeth, was diagnosed with diastema between her teeth 13, 12, 11, 21,
22, 23.

As a result of the clinical examination, considering the patient’s needs and preferences, it was decided
to restore teeth 13, 12, 11, 21, 22, 23 with direct composite resin application. Impration was taken from the
patient to make the necessary measurements and prepare a wax-up model. Silicone index was prepared on
the wax-up model. The initial color of the patient’s teeth was determined as A2 according to the Vita scale,
and isolated with rubber dam. On the enamel surfaces of teeth 13,12, 11, 21, 22, 23, 37% phosphoric acid was
applied for 30 seconds, washed and dried, then an adhesive system was applied to the enamel surfaces and
light cured for 10 seconds. Palatal shell was formed with nano-ceramic composite resin restorative material
with the help of silicon index. After the restoration was completed, finishing and polishing were done using
polishing discs in order from coarse to fine.

Clinical Considerations: Today, providing aesthetic rehabilitation of aesthetic needs as well as providing
function and phonation has more importance. In solving aesthetic problems, diastema cases restored with
direct resin restorative material are more conservative, so the desired result is obtained in a shorter time
and with less cost, as well as protecting the dental tissues.
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PP-04

Polidiastema Vakasinda Kompozit Rezin ile Estetik Tedavi

Beyza Mat, Mdndr Glines

Ankara Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

Amag: Bu vakanin amaci hastayi estetik olarak rahatsiz eden polidiastemanin direkt kompozit restorasyonlar
ile noninvaziv olarak kapatilmasidir.

Vaka Raporu: 23 yasinda kadin hasta, Ust 6n disleri arasindaki bosluktan kaynaklanan estetik sikayeti ile
Dis Hastaliklari ve Tedavisi Anabilim Dali klinigine miracat etmistir. Diastemanin kapatilmasi i¢in hastaya
ortodontik tedavi, preparasyonlu ve preparasyonsuz indirekt restoratif yaklasimlar ve preperasyonsuz direkt
kompozit restorative yaklasim anlatilmistir. Hasta uzun slre alan ortodontik yaklasimi istemeyip, dislerinde
madde kaybi olmadan yapilabilen direkt rezin kompozit restorasyonu tercih etmistir. Mevcut dislere en
yakin renk tonunu secebilmek, izolasyondan once, disleri dehidrate etmeden digme(button) teknigi
kullanarak dentin ve mine kompozit tonlari orta Ugliye (dentin) ve insizal Ugliye (mine) denenmis AO2, Al
ve JE tonlari secilmistir. Daha sonra Rubber-dam ve dis ipi ile izolasyon saglanmistir. izolasyondan sonra
dislerin mine yluzeyi 30s fosforik asitle asindirilmis ve hava-su spreyi ile 30s durulanmistir ve fazla su hava ile
kurutulmustur. Hazirlanan yiizeye ince bir tabaka halinde Universal adeziv, ovalama yapilarak uygulanmis,
10s beklenilmis ve daha sonra 15 cm mesafeden 5s sure ile hava ile kurutulup 10s polimerize edilmistir. Seffaf
bant kullanarak sirasiyla AO2, Al ve JE renkli kompozitler, inkremental teknik kullanilarak Uretici firmanin
talimatlar dogrultusunda her bir tabaka 20s polimerize edilerek diastemalar kapatilmistir. Bitirme ve cila
islemleri Praxis, Tdv Dental polisaj diskleri kullanilarak yapilmistir.

Klinik Sonuglar: Tek seansta gerceklestirilen ve daha dustk maliyet gerektiren direkt kompozit restorasyon
teknigi, coklu diastemayi hem genel estetik kriterler agisindan hem de hasta beklentileri acisindan basaril
bir sekilde kapatmistir. Ancak tedavinin uzun dénem basarisini 6lgmek igin hasta belli araliklar ile kontrole
cagiriip degerlendirmeler yapilmalidir.
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PP-04

Aesthetic Treatment of Polydiastema with Direct Composite Resin Restorations
Beyza Mat, Mdndr Glines

Ankara University Faculty of Dentistry, Department of Restorative Dentistry, Ankara

Objective: The objective of this case is to close the polydiastema which disturbs the patient aesthetically
with non-invasive direct composite resin restorations.

Case report: A 23year-old female paitent came to the department of conservative dentistry with complaints
of smile imperfection caused by the gap at her upper front teeth.

Orthodontic treatment, indirect restorative approaches with or without preparation and direct composite
restorative approach without preparation were explained to the patient for closure of the diastema. The
patient did not want the orthodontic approach, which takes a long time and preferred direct resin composite
restoration, which can be done without loss of substance in the teeth. To be able to choose the color shades
smilar to the existing teeth, button technique used with dentin and enamel composite shades which were
tried on the middle third (dentin) and incisal third (enamel) of teeth without dehydrating. AO2, A1 and JE
shades were selected. The isolation was provided with Rubber-dam and dental floss. After isolation, the
enamel surface of the teeth was etched with phosphoric acid for 30s and rinsed with air-water spray for 30s
and the excess water was air-dried. Universal adhesive was applied to the prepared surface in a thin layer
by rubbing, waited for 10s and then air dried for 5s from 15 cm and light-cured for 10s. By using mylar tape,
AO2, A1 and JE composites, respectively applied in accordance with the manufacturer’s instructions using
the incremental technique and were polymerized for 20 s and the diastemas were closed. Finishing and
polishing processes were made using Praxis, Tdv Dental polishing discs.

Clinical Considerations: The direct composite restoration technique, which is performed in a single
appointment and requires lower cost, has successfully closed poly-diastema in terms of both general
aesthetic criterias and patient expectations. However, in order to measure the long-term success of the
treatment, the patient should be called for control at certain intervals and evaluations should be made.
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PP-05

Renklenmis Kok Kanal Tedavili Maksiller Santral Disin Beyazlatma Tedavisi ve Estetik Rehabilitasyonu:
Olgu Sunumu

Seden Tiizel, Mine Betiil Uctasli

Gazi Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

Amag: Dislerdeki renk degisimleri, lokalizasyona (eksternal ve internal faktorler gibi) ve etiyololojiye dayanan
cok faktorlu olgulardir. Hangi tip beyazlatma tedavisine ihtiyacimiz olduguna karar vermek en 6nemli
durumdur. Kok kanal tedavisi uygulanmis dislerdeki renk degisikliklerinin nedenleri arasinda pulpa dokusu
artiklari, kanal dolgu patlari, irrigasyon ve pansuman materyalleri yer almaktadir. intrakoronal beyazlatma
tedavisi, devital dislerin beyazlatilmasinda etkili ve minimal invaziv bir yaklasimdir.

Bu vaka raporunun amaci renklenmis kok kanal tedavili sol maksiller santral kesici disin beyazlatilmasi ve
hastaya estetik restorasyonlarin sunulmasidir.

Vaka Raporu: 18 yasinda bayan hasta klinigimize sol maksiller santral kesici disinde kanal tedavisi yapildiktan
sonra meydana gelen renklenmeden duydugu sikayet sebebiyle basvurdu. intra oral muayene ve radyografik
olarak disin semptomsuz ve kanal tedavisinin uygun oldugu tespit edildi. Ayrica sa§ maksiller santral kesici
diste ¢uruk tespit edildi. Devital beyazlatma tedavisine karar verildi.

Sag maksiller santral kesici diste bulunan eski restorasyon uzaklastirildi. Guta perka mine sement birlesiminin
2 mm apikalinde kalacak sekilde uzaklastirildi ve kanal agzi rezin modifiye cam iyonomer siman (R&D Series
Nova Glass-LC, Imicryl, Turkiye) ile restore edildi. Beyazlatma ajani (Whiteness Super Endo, FGM, Brazil)
kavite icine uygulanip dis rezin modifiye cam iyonomer siman ile restore edildi. Seanslar arasinda 3 gun
olacak sekilde toplam 2 seans tedavi uygulandi. istenilen beyazlatma elde edildikten sonra kalsiyum hidroksit
uygulamasini takiben 10 giin sonra 21 ve 11 no’ lu dislerin kompozit rezin (Charisma Classic, Kulzer, Almanya)
restorasyonlari yapildi. Bitirme ve cilalama islemlerinden sonra hasta kontrol seanslariyla takip edildi.

Klinik Sonuglar: Devital beyazlatma estetigi geri kazanmak i¢cin minimal invaziv bir tedavi secenegidir.
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PP-05

Bleaching Treatment and Aesthetic Rehabilitation of Endodonticly Discolored Maxillary Central Tooth: A
Case Report

Seden Tiizel, Mine Betiil Uctasli

Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara

Objective: Tooth discolorations are multifactorial phenomen which are based on tooth localisation (such as
external and internal factors) and etiolology. To decide which bleaching treatment do we need is the most
important situation. The causes of discoloration which occurs because of root canal treatment are pulp
tissue residues, canal pats, irrigation and drain materials. Intracoronal bleaching treatment is an effective
and minimally invasive approach in bleaching of devital teeth. The purpose of this case report is to present
the bleaching and aesthetic restoration of the discolored tooth

Case Report: A 18 years old female patient was referred to our clinic because of a complaint about
discoloration that occurred after root canal treatment on tooth 21. It has been determined by intra-oral
examination and radiography and it was observed that the tooth was asymptomatic and endodontic
treatment was appropriate. In addition, caries was detected in the tooth 11. Devital bleaching treatment was
decided. The old restoration was removed. Gutta percha was removed 2 mm apical to the cemento-enamel
junction and restored with resin modified glass ionomer cement (R&D Series Nova Glass-LC, Imicryl, Turkey)
as a leakproof plug. The bleaching agent (Whiteness Super Endo, FGM, Brazil) was applied to the cavity and
the tooth was restored with resin modified glass ionomer cement. A total of 2 sessions applied, with 3 days
between sessions. After the desired bleaching was achieved, after 10 days calcium hydroxide application,
teeth 21 and 11 were restored with composite resin (Charisma Classic, Kulzer, Germany). After the finishing
and polishing processes were completed, the patient was followed up with control sessions.

Clinical Considerations: Devital bleaching is a minimal invasive treatment option to gain the aesthetics
back.
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PP-06

Ortodontik Tedavi Bitiminden Sonra Polidiastemanin Kompozit Rezin ile Rehabilitasyonu
RUme.\_/sa Battal, Hacer Deniz Arisu

Gazi Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

Amagc: Diastema disler arasindaki mesio-distal yondeki bosluklardir. Ortodontik tedavi sonucu dislerin
siralanmasindan sonra, anterior disler arasinda siki kontaktli bir yapi her zaman saglanamayabilir. Boyle
durumlarda direkt kompozitrezinrestorasyonlarile estetik daha konservatif bir yaklasimla saglanabilmektedir.
Bu olgu sunumunun amaci ortodontik tedavi tamamlandiktan sonra, 6n bolge disler arasindaki mevcut
polidiastemanin direkt kompozit rezin kullanilarak non-invaziv yaklasim ile estetik rehabilitasyonunun
anlatilmasidir.

Vaka Raporu: 22 yasinda erkek hasta ortodontik tedavisinin sonuglanmasinin ardindan st 6n boélge anterior
disler arasindaki polidiastemanin tedavisi icin klinigimize basvurdu. Polidiastemanin direkt kompozit rezin
restorasyonlar uygulanarak kapatilmasina karar verildi. Dislerin mine ytizeyinde herhangi bir preparasyon
yapilmaksizin disler arasindaki polidiastema baglayici ajan (Single Bond Universal, 3M-ESPE, ABD) ve
kompozit rezin (Gec, G-Aenial Quick Start A2, Tokyo, Japonya) kullanilarak estetik tabakalama teknigiyle, tek
seansta restore edildi. Bitim ve polisaj islemleri yapildi. Hastaya oral hijyen egitimi ve yapilacak olan rutin
kontroller hakkinda bilgi verildi.

Klinik Sonuglar: Ortodontik tedavinin tamamlanmasindan sonra mevcut polidiastema gelisen adeziv teknikler
ile tek seansta, dustk maliyetli, estetik ve klinik olarak basarili bir sekilde rehabilite edilebilmektedir.
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PP-06

Rehabilitation of Polydiastema After Orthodontic Treatment with Composite Resin
Riimeysa Battal, Hacer Deniz Arisu

Gazi University, Faculty of Dentistry, Department of Restorative Dentistry,

Objective: Diastema are spaces between teeth in mesio-distal direction. After alignment of teeth by
orthodontic treatment, tight contacts cannot always be achieved between anterior teeth. In such cases,
aesthetics can be achieved by direct composite resin restorations with a more conservative approach. The
aim of this case report is to present the rehabilitation of existing polydiastema between anterior teeth after
orthodontic treatment with direct composite resin in a non-invasive approach.

Case Report: A 22-year-old male patient applied to our clinic for the treatment of polydiastema between
the maxillary anterior teeth after the completion of his orthodontic treatment. It was decided to close these
polydiastema by applying direct composite resin restorations. Without any preparation on the enamel
surface, the polydiastema between teeth were restored in a single visit with an aesthetic layering technique,
by using a bonding agent (Single Bond Universal, 3M-ESPE, USA) and composite resin (Gc, G-Aenial Quick
Start A2, Tokyo, Japan). Finishing and polishing were performed. The patient was informed about oral
hygiene education and routine controls.

Clinical Considerations: With the developing adhesive techniques existing polydiastema between teeth

after the completion of orthodontic treatment, can successfully be rehabilitated cost-effectively and
aesthetically in a single visit.




Kis Sempozyumu ve
Anahilim Dallan Toplantisi

11-18 Aralik 2021 / Ramada Plaza By Wyndham, Konya

PP-07

Florozisli Dislerin Mikroabrazyon ve Rezin infiltrasyon Yontemi ile Tedavisi: Olgu Sunumu
Ezgihan Ozen, H. Esra Ulker

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amagc: Dental florozis (DF), dis gelisimi sirasinda art arda ytksek florlr konsantrasyonlarina maruz kalmanin
neden oldugu, daha distk mineral icerikli mineye ve artan pordzite yol agan dis minesinin gelisimsel bir
bozuklugudur. Florozis, minede beyaz opak seritlerden kahverengi gukur lezyonlara kadar degisen gorintuler
olusturur. DF'nin siddeti, flortire asirt maruz kalmanin ne zaman ve ne kadar streyle meydana geldigine
baglidir. Bu olgu sunumunun amaci; minimal invaziv bir yaklasimla hastanin dental florozis nedeniyle olusan
estetik sorunlarin rezin inlfitrasyon sistemi ile tedavisini anlatmaktir.

Vaka Raporu: Klinigimize basvuran sistemik olarak saglikli 31 yasindaki kadin hasta dislerinin estetik olarak
gorinimunden sikayet etmektedir. Hastamizdan alinan anamnez sonucu hastamizin 7 yasina kadar florozis
vakalarinin siklikla rastlandigi Konya-Karapinar bolgesinde yasadigi tespit edildi ve dental florozis tanisi
konuldu. Yapilan klinik muayene sonucunda hastanin alt ve Ust ¢enesinde yaygin dental florozis odaklar
gozlendi. Tedavi secenekleri hastaya sunuldu ve minimal invaziv yéntem tercih edildi. ilk seansta mikro
abrazyon yontemi ile renklenmeler ve cukurlarin giderildi ve ikinci seansta ise rezin infiltrasyon (Icon, DMG,
Hamburg, Almanya) yéntemi ile tedavisi tamamlandi.

Klinik Sonuclar: Hastanin 6 ve 12 aylik klinik takiplerinde kabul edilebilir estetik 6zellikler sergiledi. Sonug
olarak hastalarin beklentileri dogrultusunda minimal invaziv yaklasimlar estetik olarak kabul edilebilir bir
gorunti sunabilir. Dental florozis tedavisinde rezin infiltrasyon teknigi alternatif bir yéntem olarak kullanilabilir
ve hastalar icin umut vadeden sonuclar verebilir.
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Treatment of Teeth with Dental Florosis by Microabrasion and Resin Infiltration: Case Report
Ezgihan Ozen, H. Esra Ulker

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: In this case report; It is to relieve the patient’'s aesthetic anxiety caused by dental fluorosis with
a minimally invasive approach.

Case Report: A systemically healthy 31-year-old female patient who applied to our clinic complains about
the aesthetic appearance of her teeth.As a result of the anamnesis taken from the patient, it was determined
that the patient lived in Konya-Karapinar region until the age of 7and dental fluorosis was diagnosed.As a
result of the clinical examination, diffuse dental fluorosis foci were observed in the lower and upper jaw
of the patient.Treatment options were presented to the patient, and the minimally invasive method was
preferred.In the first session, it was planned to remove discolorations and pits with micro abrasion method,
and resin infiltration method was applied in the second session.

Clinical Considerations: The patient exhibited acceptable aesthetic features at 6 and 12-month clinical
follow-ups. Dental fluorosis (DF) is a developmental disturbance of the dental enamel, caused by successive
exposures to high concentrations of fluoride during tooth development, leading to enamel with lower
mineral content and increased porosity. Fluorosis varies in appearance from white striations to stained
pitting of the enamel. The severity of DF depends on when and for how long the overexposure to fluoride
occurs. As a result, minimally invasive approaches can offer an aesthetically acceptable appearance in line
with the expectations of the patients. The resin infiltration technique can be used as an alternative method
in the treatment of dental fluorosis and may present promising results for patients.
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PP-08

Polidiastema Vakasinin Direk Kompozit Restorasyon ile Estetik Rehabilitasyonu: Olgu Sunumu
Ezgihan Ozen, Ali Riza Cetin

Selcuk Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amag: Bu olgu sunumunda; kompozit rezinler kullanilarak non-invaziv direkt yontemle 6n bolge polidiastema
vakasinin tedavisi anlatilmaktadir.

Vaka raporu: Sistemik olarak saglikli 20 yasindaki erkek hasta klinigimize Ust ¢cene 6n bdélge dislerindeki
polidiastema sikayeti ile basvurdu. Yapilan klinik ve radyografik muayeneler sonucunda var olan diastmalar
degerlendirilerek hastaya tedavi segenekleri konusunda bilgi verildi. Diger seceneklere gére daha hizli ve
non-invaziv bir tedavi segenegi olan direkt kompozit rezin restorasyon yapimina karar verildi. Wax-up ve
silikon anahtar hazirlandi. Disler rubber-dam ile izole edilerek dis ylzeylerine %37'lik ortofosforik asit jel
(Etching gel, Kerr, ABD) uygulandi. Asit yikandiktan ve ylzey kurutulduktan sonra dis yuzeylerine adeziv
rezin Clearfil SE bond (Kuraray Co, Ltd, Osaka, Japonya) uygulandi ve 10 sn isik cihazi (Valo Cordless Led,
Ultradent, ABD) ile polimerizasyonu saglandi. Silikon anahtar kullanilarak tek seansta tabakalama teknigiyle
kompozit rezin (Ceram.X Sphere TEC One, Dentsply, USA) kullanilarak diastemalar kapatildi. Kompozit
polisaj diskleri (RubyPlaton, istanbul, Tiirkiye) ve lastikleri (Clearfil Twist Dia,Kuraray, Japonya) kullanilarak
bitirme ve polisaj islemleri gergeklestirildi. Periyodik klinik takiplerinde restorasyonlar kabul edilebilir fiziksel
ozellikler, marjinal butiinlik ve estetik 6zellikler sergiledi.

Klinik Sonuclar: Anterior dislerde var olan diastemalarin direkt adeziv yontemlerle estetik rehabilitasyonu,
dustk maliyetli ve konservatif bir tedavi segenektir. Ginimuzde artan estetik beklentiler sonucu diastema
kapama klinikte siklikla uygulanan bir islem haline gelmistir. Diastema olgularinda direkt kompozit rezin
restorasyonlar, non-invaziv bir yaklasim olmasinin yaninda hem hastayr hem de hekimi fonksyonel ve estetik
acidan tatmin edici sonuclar vermistir.
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Aesthetic Rehabilitation of Polydiastema Case with Direct Composite Restoration: Case Report
Ezgihan Ozen, Ali Riza Cetin

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: In this case report; It is to rehabilitate the anterior region esthetics using non-invasive methods
with composite resins.

Case Report: A systemically healthy 20-year-old male patient was admitted to our clinic with the complaint
of polydiastema in the anterior maxillary teeth. As a result of clinical and radiographic examinations,
existing diastamas were evaluated and the patient was informed about treatment options. It was decided
to make a direct composite resin restoration, which is a faster and non-invasive treatment option compared
to other options. Wax-up and silicone key were prepared. Teeth were isolated with rubber-dam and 37%
orthophosphoric acid gel (Etching gel, Kerr, USA) was applied to the tooth surface. After acid washing and
surface drying, adhesive resin Clearfil SE bond ( Kuraray Co, Ltd, Osaka, Japan) was applied to the tooth
surfaces and polymerization was achieved with a 10 sec light device (Valo Cordless Led, Ultradent, USA).
Diastemas were closed using composite resin (Ceram.X Sphere TEC One, Dentsply, USA) using a single
session layering technique using a silicone key. Finishing and polishing processes were carried out using
composite polishing discs (RubyPlaton, Istanbul,Turkey) and polishing rubber (Clearfil Twist Dia, Kuraray,
Japan). At 1- and 3-month clinical follow-ups, the restorations exhibited acceptable physical properties,
marginal integrity, and aesthetic properties.

Clinical Considerations: Esthetic rehabilitation of diastema with direct adhesive methods is a low-cost and
conservative treatment option. Today, because of increasing aesthetic expectations diastema closure have
become a frequent practice in dental clinics. Direct composite resin restorations in diastema cases, besides
being a non-invasive approach, gave both patient and physician functional and aesthetically satisfactory
results.
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PP-09
Anterior Estetik Problemin Direkt Kompozit Restorasyon ile Tedavisi: 1 Olgu

Elgim Coban, H. Esra Ulker
Selcuk Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amag: Bir olgu sunumu; direkt yontem ile kompozit rezin kullanilarak rotasyonlu kanin ve retriize santral
nedeniyle olusan anterior bolge estetik problemleri tedavi etmek igin yapilmasi gereken islemleri klinik vaka
Uzerinden anlatmak amaciyla yapild.

Vaka Raporu: Klinigimize estetik sikayetleri sebebiyle basvuran 32 yasindaki erkek hastadan alinan tibbi
anamnezde herhangi bir sistemik hastaligi bulunmadigi 6grenildi. Hastaya tedavi segenekleri anlatildiktan
sonra onami alindi ve direkt rezin kompozit restorasyon ile estetik olarak restore edilmesine karar verildi.
Hastadan 6l¢u alindi ve model Gzerinde silikon anahtar hazirlandi. Dislerin renk se¢imi yapildi, sonrasinda
dislerin rubber dam ile izolasyonu saglandi. Restorasyon uygulanacak disler bizote edildi ve mine
ylzeylerine 30 saniye % 37 fosforik asit jel (Ruby Etch, istanbul, Turkiye) uygulandi. Asit yikandiktan ve yiizey
kurutulduktan sonra dis ylzeylerine adeziv rezin Clearfil SE Bond (Kuraray Co, Ltd, Osaka, Japonya) uygulandi
ve 10 saniye 1sikla polimerize edildi (VALO Cordless LED, Ultradent, ABD). Silikon anahtar yerlestirildikten
sonra restorasyonun palatinal kismina Ceram.X® SphereTEC™one (Dentsply Sirona) uygulandi ve 20 saniye
polimerize edildi. Daha sonra kontakt bantlar yerlestirilip dislerin mezial ve distal ytzeyleri restore edildi.
Polimerizasyon tamamlandiktan sonra bantlar uzaklastirildi ve yeniden polimerize edildi. Polisaj diskleri
(RubyPlaton, istanbul, Tirkiye) ve lastikleri kullanilarak bitirme ve polisaj islemleri gerceklestirildi. 10 giin
sonra kontrole gelen hastada yapilan klinik degerlendirmede, restorasyonlarin fiziksel 6zellikleri, marjinal
butinlugu ve estetik 6zellikleri kontrol edildi.

Klinik Sonuglar: Kontrol seansinda restorasyonlarin hastanin estetik beklentilerini karsiladigi tespit edildi.
Gunumduzde belli bir yasa gelmis hastalarda ortodontik bozukluklarin tedavisi i¢in direkt kompozit rezinler
rutin olarak kullanilmaktadir. Alternatif olan maliyeti ylksek ve uzun sireli tedaviler yerine tek seansta direkt
kompozit rezin uygulamasi ile optimal estetik saglanmaktadir.
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PP-09
Treatment of Anterior Aesthetic Problem with Direct Composite Restoration: 1 Case

Elcim Coban, H. Esra Ulker

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: A case report; The aim of this study was to explain the procedures to be done to treat the aesthetic
problems in the anterior region caused by the rotating canine and retrusted incisor using composite resin
with the direct method, through a clinical case.

Case Report: In the medical history taken from the 32-year-old male patient who applied to our clinic with
aesthetic complaints, it was learned that he did not have any systemic disease. After explaining the treatment
options to the patient, his consent was obtained and it was decided to restore aesthetically with direct resin
composite restoration. Impressions were taken from the patient and a silicone key was prepared on the
model. The color of the teeth was selected, then the teeth were isolated with a rubber dam. The teeth to be
restored were beveled and %37 phosphoric acid gel (Ruby Etch, Istanbul, Turkey) was applied to the enamel
surfaces for 30 seconds. After acid washing and surface drying, the adhesive resin Clearfil SE Bond (Kuraray
Co, Ltd, Osaka, Japan) was applied to the tooth surfaces and light cured for 10 seconds (VALO Cordless
LED, Ultradent, USA). After the silicone key was placed, Ceram.X® SphereTEC™one (Dentsply Sirona) was
applied to the palatal part of the restoration and cured for 20 seconds. Then, contact bands were placed
and the mesial and distal surfaces of the teeth were restored. After the polymerization was completed, the
bands were removed and re-polymerized. Finishing and polishing processes were carried out using the tires
of polishing discs (RubyPlaton, Istanbul, Turkey). The physical properties, marginal integrity and aesthetic
properties of the restorations were checked in the clinical evaluation of the patient who came to the follow-
up 10 days later.

Clinical Considerations: In the control session, it was determined that the restorations met the aesthetic
expectations of the patient. Today, direct composite resins are routinely used for the treatment of orthodontic
disorders in patients of a certain age. Instead of the alternative, costly and long-term treatments, optimal
aesthetics is provided by direct composite resin application in a single session.
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PP-10

Dental Florozise Bagli Olusan Renklenmenin Mikroabazyon, Beyazlatma ve Rezin infiltrasyon ile Kombine
Tedavisi:Olgu Sunumu

[rem Kaya, H. Esra Ulker

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amac: Florurld bilesikler gurtk profilaksisindeki olumlu etkilerine ragmen, kritik bir degerin Gzerinde
alindiklarinda dental florozise neden olur. Dental florozis, dis gelisimi sirasinda art arda yuksek flortr
konsantrasyonlarina maruz kalmanin neden oldugu, minede yuzey alti porozitelere yol agan dis minesinin
gelisimsel bir bozuklugudur. Florozis, minede beyaz opak seritlerden kahverengi cukur lezyonlara kadar
degisen gorlntiler olusturur. Bu olgu sunumunun amaci; dental florozis nedeniyle estetik sorunlari olan
hastanin mikroabrazyon, beyazlatma ve rezin inlfiltrasyon sistemi ile minimal invaziv olarak tedavisini
anlatmaktir.

Vaka raporu: Klinigimize basvuran sistemik olarak saglikli 22 yasindaki kadin hasta dislerinin estetik olarak
gorinimunden sikayet etmekteydi. Yapilan klinik muayene sonucunda hastanin alt ve Ust ¢enesinde yaygin
renklenmeler gdzlendi. Ainan anamnez sonucu hastanin florozis vakalarinin siklikla rastlandigi Ispartailinde
yasadigi tespit edildi ve estetik problemin kaynagi dental florozis olarak belirlendi. Tedavi segenekleri hastaya
sunuldu ve minimal invaziv olan kombine (mikroabrazyon, beyazlatma, rezin infiltrasyon) tedavi yontemleri
tercih edildi. ik seansta %37 lik fosforik asit ve pomza karisimi peridontal lastikler ile uygulanarak mikro
abrazyon yapildi. Daha sonra 11-21 nolu dislerine office-bleaching ajanin (Ultradent Opalescence BOOST,
ABD) 15'er dakikalik 2 uygulama yapilmasi ile beyazlatma islemi yapildi. Bir hafta sonraki ikinci seansta ise
rezin infiltrasyon ajani (Icon, DMG, Hamburg, Almanya) uygulanarak tedavisi tamamland..

Klinik sonuglar: Hastaya uygulanan kombine tedavi sonrasi estetik olarak kabul edilebilir bir goriinti saglandi.
Dental florozis tedavisinde mikroabrazyon, beyazlatma ve rezin infiltrasyon tekniginin birlikte kullanimi daha
pahali, ayni zamanda invaziv islemlere gore alternatif bir ydontem olarak kullanilabilir.
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Combined Treatment of Discoloration Due to Dental Fluorosis with Microabrasion, Bleaching and Resin
Infiltration: A Case Report

[rem Kaya, H. Esra Ulker

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: Despite the positive effects of fluoride compounds in caries prophylaxis, they cause dental
fluorosis when taken above a critical value. Dental fluorosis is a developmental disorder of tooth enamel
caused by repeated exposure to high fluoride concentrations during tooth development, leading to
subsurface porosities in the enamel. Fluorosis produces images ranging from white opaque bands to
brown pitted lesions on enamel. The aim of this case report is; to explain the minimally invasive treatment
of a patient who has aesthetic problems due to dental fluorosis with microabrasion, whitening and resin
infiltration system.

Case Report: A systemically healthy 22-year-old female patient who applied to our clinic complained about
the aesthetic appearance of her teeth. As a result of the clinical examination, widespread discoloration was
observed in the lower and upper jaws of the patient. As a result of the anamnesis, it was determined that the
patient lived in the province of Isparta, where fluorosis cases are frequently encountered, and the source of
the aesthetic problem was determined as dental fluorosis. Treatment options were presented to the patient
and minimally invasive combined (microabrasion, bleaching, resin infiltration) treatment methods were
preferred. In the first session, micro-abrasion was performed by applying a mixture of 37% phosphoric acid
and pumice with periodontal elastics. Afterwards, whitening was performed by applying office-bleaching
agent (Ultradent Opalescence BOOST, USA) to the teeth numbered 11-21 for 2 times 15 minutes each. In the
second session a week later, the treatment was completed by applying a resin infiltration agent (Icon, DMG,
Hamburg, Germany).

Clinical Considerations: An aesthetically acceptable appearance was achieved after the combined treatment
applied to the patient. In the treatment of dental fluorosis, the combined use of microabrasion, bleaching
and resin infiltration technique can be used as an alternative method compared to more expensive, invasive
procedures.
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Arka Bolge Dislerinde Yaygin Ciiriikler Bulunan Hastanin Rehabilitasyonu

Beyza Arslandas Dinctlirk, Cemile Kedici Alp

Gazi Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

Amagc: Disler ¢irik, travma, eski restorasyonlar ve endodontik tedavi nedeniyle madde kaybina ugramaktadir.
Dislerde olusan madde kayiplarinin restorasyonunda farkli tedavi yéntemleri bulunmaktadir. Ozellikle kanal
tedavisi uygulanan dislerde madde kaybinin fazla olmasi sebebiyle dislerin intrakoronal olarak gtiglendirilmesi
kirilmaya karsi korunmalari agisindan 6nemlidir. Madde kaybi ¢ok daha fazla oldugunda ve disin duvarlarini
da icine aldiginda indirekt restorasyonlar tercih edilebilmektedir. Bu olgu sunumunda amag kanal tedavisi
gobrmus dislerde olusan madde kaybi sebebiyle kaviteleri polietilen fiber kullanilarak, zirkonyum kron
uygulanarak ve diger c¢urikleri Stamp teknigi kullanilarak restore etmektir.

Vaka Raporu: Farki bolgelerde lokalizasyon gdsteren spontan agri ve hassasiyet sikayetiyle Gazi Universitesi
Dis Hekimligi Fakultesi Restoratif Dis Tedavisi ABD'na basvuran 15 yasinda erkek hastanin yapilan klinik
ve radyografik muayenesinde hastanin 16, 17, 36, 46 numarali dislerinde derin curukler; 26,27,47 numaral
dislerinde curikler ve hastada gingivitis tespit edildi. Hastanin agiz i¢ci muayenesinde 16, 36 ve 46 numarali
dislerde perkusyonda agri bulgusuna rastlandi. 16,36 ve 46 numarali dislere endodontik tedavi yapilmasina ve
kanal tedavisi sonrasi 16 ve 36 numarali disin fiber ag kullanilarak direkt kompozit rezinle restore edilmesine,
46 numarali dise asiri madde kaybindan dolayi fiber post uygulanarak indirekt olarak restore edilmesine,
17,26,27 ve 47 numarali dislere Stamp teknigi uygulanarak kompozit direkt restorasyonlarla tedavi edilmesine
karar verildi. Restoratif tedavilerin bitirilmesinin ardindan hasta takibe alind.

KlinikSonu¢: Madde kaybifazlaolankanaltedavilidislerinrestorasyonundafiberkullanilarak desteklenmesinin
kirilma dayanimini artirdigina dair bilgiler bulunmaktadir. Ayrica Stamp teknigiyle oklizal 6l¢t kullanmanin
orijinal okltizal anatominin yeniden saglanmasi, minimum bitirme ve cilalama ihtiyaci gerektirmesi, okliizal
anatomide minimum bosluklar olusturmasi ve optimal olarak polimerize edilmis okllzal yuzeyin olusturulmasi
gibi avantajlari bulunmaktadir.
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Rehabilitation of The Patient with Rampant Caries in the Posterior Teeth

Beyza Arslandas Dinctlirk, Cemile Kedici Alp

Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara

Objective: Teeth are subject to material loss due to caries, old restorations and endodontic procedures.
There are different treatment methods for the restoration of material losses in the teeth. Intracoronal
strengthening of the teeth is important in terms of protection against fracture, especially due to the high
loss of substance in the teeth undergoing root canal treatment. Indirect restorations may be preferred
when the material loss is much greater and includes the walls of the tooth. The aim of this case report is to
restore the cavities by using polyethylene fiber, applying zirconium crowns and other caries using the Stamp
technique due to material loss in teeth that have undergone root canal treatment.

Case Report: In the clinical and radiographic examination of a 15-year-old male patient who applied to Gazi
University Faculty of Dentistry Faculty of Restorative Dentistry Department of Restorative Dentistry with the
complaint of spontaneous pain and tooth sensitivity localized in different regions, deep caries in the teeth
numbered 16, 17, 36, 46; caries in teeth numbered 26,27,47 and gingivitis were detected. In the intraoral
examination of the patient, pain on percussion was found in teeth numbered 16, 36 and 46. It was decided
to apply endodontic treatment on teeth 16, 36 and 46, and after root canal treatment, it was decided to
restore tooth 16 and 36 with direct composite resin using fiber mesh and indirectly restore tooth number 46
by applying fiber post, teeth numbered 17,26,27 and 47 with composite direct restorations by applying the
Stamp technique. After the restorative treatments were completed patient was followed up.

Clinical Considerations: There is information that support using fiber in the restoration of root canal treated
teeth with high material loss increases the fracture strength. In addition, using occlusal impressions with
the Stamp technique has advantages such as restoring the original occlusal anatomy, requiring minimal
finishing and polishing, creating minimal gaps in the occlusal anatomy, and creating an optimally polymerized
occlusal surface.
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Fiberle Gii¢clendirilmis Rezin Tutuculu Kompozit ile Lateral Dis Eksikliginin Restorasyonu: Olgu Sunumu
Zuhal Caliskan, Sinem Akgtil, Oya Bala

Gazi Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

Amag: Bu olgu sunumunda, ¢ekilmis olan 12 numarali disin yarattigi estetik problemin giderilmesi amaciyla
klinigimize basvuran hastanin, mevcut dis kaybi fiberle glglendirilmis rezin kompozit kullanarak restore
edilmesi amaclanmistir.

Vaka raporu: 12 numarali disinin asirr madde kaybi nedeniyle gekilmesi lzerine estetik ve fonksiyonel
eksikligin giderilmesi amaciyla klinigimize basvuran 25 yasindaki erkek hastanin yapilan klinik ve radyolojik
muayenesinde dentisyon ve periodontal dokularin saglikli oldugu goérulmustir. Hastaya yapilabilecek
tedaviler anlatilmis olup hastanin istegi dogrultusunda implant uygulamasi uygun bulunmustur. Ancak
hasta daha ekonomik ve hizli bir tedavi istedigi icin gegici olarak, dissiz boslugun fiberle gt¢lendirilmis rezin
kompozit kullanilarak restore edilmesine karar verilmistir.

Bu amacla silikon 6l¢i materyaliyle hastanin agiz ici 6lglst alinmis, alinan olglye sert al¢i dokulerek
model elde edilmistir. Kopru alt yapisini olusturmak icin GC everStick C&B fiber sistem kullanilmis olup
kayip dise komsu dislerin aproksimal ve lingual ylizeylerinin orta tGgli bolimleri 30 sn %37'lik fosforik asitle
puriazlendirilmistir. Parizlendirilen bolgelere adeziv bond uygulanmis ve LED isik cihazi ile 10 sn polimerize
edilmistir. Fiber materyalin uzunlugu lingual ylizeylerine gére ayarlanmistir ve fiber, ince bir tabaka kompozit
Uzerine yerlestirilmistir. Fiber dis ylizeylerine tam olarak adapte edildikten sonra 20 sn isikla sertlestirilmistir.
Fiber Uzerine, lateral dis formu verilmis rezin kompozit gévde 40 sn 1sik uygulanarak polimerize edilmistir.
Restorasyonun bitirme islemi kompozit bitirme frezleri, Sof-Lex diskleri (3M ESPE, ABD) kullanilarak
yapilmistir. Polisaj islemi gerceklestirilerek, dissiz boslugun rehabilitasyonu saglanmistir.

Klinik Sonuclar: Fiberle giclendirilen rezin tutuculu képriler (FGK); hizli, ekonomik, estetik ve fonksiyonel
bir minimal invaziv yaklasimdir. FGK; ekonomik agidan kapsamli tedavileri karsilamakta zorluk ¢eken ve
uzun tedavileri tolere edemeyen hastalarda uygulanabilir. FGK’ nin, uygun vaka segimi, dizayni ve materyal
kullanimi ile konvansiyonel kdprulere alternatif iyi bir tedavi sekli oldugu soylenebilir.
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Restoration of Single Tooth Loss with Fiber Reinforced Resin Bonded Composite: Case Report
Zuhal Caliskan, Sinem Akgtil, Oya Bala

Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara

Objective: In this case report, it is aimed to restore the tooth loss of a patient who applied to our clinic in
order to eliminate the aesthetic problem caused by extracted tooth number 12 using fiber reinforced resin
bonded composite.

Case Report: Oral tissues were found to be healthy in the clinical and radiological examination of a 25 years
old male patient who applied to our clinic for the purpose of eliminating aesthetic and functional deficiency
after the tooth number 12 was pulled out due to excessive substance loss. Since the patient requested a
more economical and rapid treatment, it was decided to temporarily restore the edentulous cavity with a
resin composite body using reinforced fiber.

Intraoral modeling of the patient was performed. GC everStick C&B fiber system was used to create the
bridge infrastructure, and adhesive resin were applied to the middle third of the approximal and lingual
surfaces of the teeth adjacent to the missing tooth. The length of the fiber material is adjusted according to
its lingual surfaces and a thin layer is placed on the composite. After the fiber is fully adapted to the tooth
surfaces, it is light-cured .The resin composite body, which was given a lateral tooth form on the fiber, was
polymerized by applying light.The restoration was finished using composite finishing burs, Sof-Lex discs
(3M ESPE, USA). Rehabilitation of the edentulous cavity was achieved by polishing.

Clinical Considerations: Fiber reinforced resin bonded bridges (FRB) is a fast, economical, and aesthetic
minimally invasive approach. FRB can be applied to patients who have difficulty to pay for comprehensive
treatments economically and cannot tolerate long treatments. It can be said that FRB with appropriate case
selection, design and use of materials is a good alternative treatment method to conventional bridges.
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Maksiller Anterior Bolgenin Direkt Kompozit Rezin ile Estetik Rehabilitasyonu-Olgu Sunumu
Nursirpa Arslanoglu, Hacer Deniz Arisu

Gazi Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

Amac: Ginimuzde hastalarin kliniklere yaptiklari basvurularin basinda estetik gelmektedir. Disler arasindaki
bosluklar, hastalari estetik olarak rahatsiz edebilmektedir. Diastema, interdental alanda bosluklar ve kontakt
noktasi yoklugu ile karakterize bir dissel anomalidir. Bu olgu sunumunda maksiller anterior bélgede bulunan
diastemanin, direkt kompozit rezin ile rehabilite edilmesi sunulmaktadir.

Vaka raporu: 25 yasindaki kadin hasta, maksiller 6n disleri arasindaki aralik sebebiyle klinigimize basvurdu.
Yapilan klinik ve radyografik muayenede, santral kesici dislerde form bozuklugu ve orta hat diastemasi
varligi (~1.5 mm) tespit edildi. Hasta tedavi planlamas1 hakkinda bilgilendirildikten sonra restoratif tedaviye
karar verildi. Olk seansta hastadan allnan 6lcuyle silikon indeks hazlrland1. Okinci seansta ilgili di_ler rubber
dam izolasyonu altinda %37lik ortofosforik asit ile purtzlendirilip, 10 saniye sureyle ylkand1 ve dikkatlice
kurutuldu. Adeziv sistem uygulanip (Adper Single Bond 2, 3M ESPE, St. Paul. MN, ABD) Ureticinin talimatlari
dorultusunda LED 1_1k cihaz1 (Elipar Freelight 2, 3M ESPE) kullanllarak polimerize edildi. Kompozit
rezin (Estelite sigma quick, Tokuyama Dental, Japan) ile di_ler arasindaki diastema kapatillp, Ureticinin
talimatlarina uygun olarak polimerize edildi. Di_lere uygun form verilerek polisaj i_lemi tamamland1. Hasta
10 glin sonra ikici seansa ¢alrilarak polisaj i_lemi tekrarlandl. Hasta tedaviyle ilgili bilgilendirildi ve dizenli
araliklarla takibe allnd1.

Klinik Sonuclar: Diastemalarin kapatilmasi ve dislerin formlarinin diizeltilmesi ile hastalar yepyeni bir gulise
sahip olabilmektedir. Diastemalar; protetik tedaviler, ortodontik tedaviler veya restoratif tedaviler ile tedavi
edilebilmektedir. Protetik tedaviden invaziv olmasi, maliyeti ve zaman almasi gibi dezavantajlarindan dolayi
ayni sekilde ortodontik tedaviden zaman almasi ve maliyetli olmasi sebebiyle vazgecilmis, restoratif tedavi
uygun goralmastar.
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Esthetic Rehabilitation of Maxillary Anterior Region with Direct Composite Resin — Case Report
Nursima Arslanoglu, Hacer Deniz Arisu

Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara

Objective: Today, aesthetics is one of the primary concern of patients for applying to dental clinics.
Diastema is a dental anomaly characterized by gaps and absence of contact points in the interdental space.
Diastema between anterior teeth can disturb patients aesthetically. In this case report, the rehabilitation of
the diastema in the maxillary anterior region with direct composite resin is presented.

Case Report: A 25-year-old female patient applied to our clinic because of the gaps between her maxillary
anterior teeth. In the clinical and radiological examination, deformity of the central incisors and the
presence of midline diastema (~1.5 mm) were detected. After the patient was informed about the treatment
planning, direct restorative treatment was decided. In the first session, the silicon index was prepared from
the impression taken from the patient. In the second session, the involved teeth were etched with 37%
orthophosphoric acid under rubber dam isolation, washed for 10 seconds, and carefully dried. The adhesive
system was applied (Adper Single Bond 2, 3M ESPE, St. Paul. MN, USA) and polymerized with a LED light
curing unit (Elipar Freelight 2, 3M ESPE) according to the manufacturer’s instructions. The diastema between
the teeth was closed with composite resin (Estelite sigma quick, Tokuyama Dental, Japan) and polymerized
according to the manufacturer’s instructions. The finishing and polishing process was completed by giving
the appropriate form to the teeth. At the one week recall the polishing process was repeated and patient
was informed for recalls for every 6 months.

Clinical Considerations: By closing the diastemas and correcting the forms of the teeth, patients can have a
brand new smile. Diastema can be treated with either prosthetic, orthodontic, or restorative treatments. Due
to the disadvantages of other treatment choices such as being invasive, expensive, restorative treatment
was deemed appropriate.
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Diastemalarin Direkt Rezin Kompozit Restorasyon ile Rehabilitasyonu

Aysenur Celik, Sinem Akglil, Oya Bala
Gazi Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

Amac: Ust cene 6n bolgede diastema mevcudiyeti, en sik karsilasilan estetik problemlerden biridir.
Bu problem ortodontik, protetik veya restoratif tedavilerle tedavi edilebilir. Bu vaka raporunun amaci,
polidiastema sikayeti ile klinigimize basvuran bir hastaya uygulanan direkt rezin kompozit restorasyonlarin 3
aylik takip sonuglarini sunmaktir.

Vaka Raporu: Yapilan klinik muayenede, 30 yasindaki erkek hastanin Ust gene keser disleri arasinda diastema
oldugu, daha 6nce ortodontik tedavi gordiigu, ancak diastemalarinin relapsa ugradigi 6grenildi. Direkt rezin
kompozit ile diastemalarin kapatilmasina karar verildikten sonra, hastanin baslangi¢ fotograflari alindi, renk
secimi yapildi. Rubber-dam ile izolasyon sonrasi, 11-21-13 ve 23 numarali dislerin mine ylzeylerine %37'lik
fosforik asit 30 sn uygulandi. Takiben, adesiv ajan (G-Premio Bond, GC, Japan) uygulandi ve polimerize edildi.
Restore edilecek disler A2 renginde nanohibrit rezin kompozit (Tokuyama Estelite Sigma Quick, Tokuyama,
Japan) ile restore edildikten sonra, restorasyonun bitirme ve polisaji diskler (Optidisc, Kerr, Switzerland ve
SoflLex, 3M ESPE, USA) kullanilarak gerceklestirildi. Hasta 3 ay sonra kontrole cagirildiginda, restorasyonlarin
durumu goézlendi ve fotograflari alindi.

Klinik Sonuclar: 3 aylik takipte restore edilen dislerde herhangi bir leke veya kirgin goérilmedigi, ayrica
hastanin estetik beklentilerinin de tatmin edici oldugu goruldu. Bu da polidiastema vakalarinin direkt rezin
kompozit ile restore edilmesinin hem estetik hem psikolojik hem de fonksiyonel olarak hastalarda basaril
sonuglar alinmasina neden oldugunu gostermektedir.
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Rehabilitation of Polydiastema with Direct Resin Composite Restoration

Aysenur Celik, Sinem Akglil, Oya Bala
Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara

Objective: The presence of diastema in the anterior region of the maxilla is one of the most common esthetic
problems. This problem can be treated with both orthodontic, prosthetic and restorative approaches. The
aim of this case report is to present the esthetic rehabilitation of polydiastema in maxiller anterior region
with direct resin composite restorations and three months follow up session.

Case Report: A 30-year-old male patient applied to our clinic with esthetic compliant of polydiastema in the
anterior region of maxilla. In patients history, it was recorded that he had received orthodontic treatment
before but the diastema had relapsed. After the informed consent of patient was approved, treatment of the
diastema was planned with direct resin composite restoration. The initial photos of the patient were taken,
and the color selection was made. After isolation with rubber-dam, the enamel surfaces of 11-21-13 and 23
were etched with 37% orthophosphoric acid for 30 seconds. Subsequently, adesive resin (G-Premio Bond,
GC, Japan) was applied. Then restorations were performed with A2 colored nanohybrid resin composite
(Tokuyama Estelite Sigma Quick, Tokuyama, Japan) incrementally and finishing and polishing was carried
out using polishing discs (Optidisc, Kerr, Switzerland and SofLex, 3M ESPE, USA). In 3 month follow up
session, the condition of the restorations was evaluated and the photos were taken.

Clinical Considerations: In 3 month follow up session, there were no stains or fractures were observed,
and satisfactory esthetic feedback was obtained from patient. It can be concluded that, the restoration of
polydiastema cases directly with resin composites provides successful results in patients both esthetically,
psychologically, and functionally.
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Endodontik Tedavili Molar ve Premolar Dislerin Endokron Restorasyonlar ile Rehabilitasyonu: 3 Olgu
Elif Can Simsek Balaban, Ali Riza Cetin

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amag: Bu olgu sunumunun amaci, endodontik tedavi sonrasi yapilan restorasyonlarinda kirik ve retansiyon
kaybibulunan hastalarin, asirrmadde kayipli dislerinin endokronlar ile yeniden restore edilmesinin asamalarini
ve kisa sureli klinik takip sonuglarini aktarmaktir.

Vaka Raporu: Sag maksiller ikinci premolar disinde tekrarlayan kirik restorasyon sikayeti olan 21 yasinda
erkek hasta, sol maksiller ikinci premolar disinde diismUs restorasyon sikayeti olan 18 yasinda kadin hasta
ve sag mandibular birinci molar disinde kirik sikayeti olan 32 yasinda kadin hasta restoratif dis tedavisi
klinigimize basvurdu. Sistemik olarak saglikli olan hastalara yapilan klinik ve radyografik muayeneler
sonucunda, her tclinde de dislerin kanal tedavili oldugu, asirt madde kaybi nedeniyle desteksiz saglam dis
dokularinin bulundugu ve mevcut restorasyonlarin kirildigi veya distigi saptandi. Kanal dolgusunu ve kalan
saglam dis dokusunu korumak, disin ve restorasyonun agiz igerisindeki &mrini uzatmak amaciyla dislerin
endokronlar ile tedavilerine karar verildi. Saglam dentin dokusunun ve pulpa odasinin tzerine yerlestirilmis
olan eski dolgu materyali uzaklastirildiktan sonra andirkatlar giderildi ve desteksiz mine uzaklastirilarak
preparasyon tamamlandi. Dislerin 6lguleri alinarak al¢i modeller elde edildi ve bu modeller Gzerinde her
U¢ vakada da, ayni kompozit (Estelite Posterior,Tokuyama-Dental,Japan) kullanilarak indirekt yontemle
restorasyonlar hazirlandi. Hazirlanan restorasyonlarin isik ve i1si bolumi olan iki asamali polimerizasyon
firninda (CS-110, Kuraray Dental,Osaka,Japan) 6nce 180 sn isikla, daha sonra 15 dakika boyunca 114 C° isiyla
final polimerizasyonu gerceklestirildi. Hazirlanan restorasyonlarin bitim ve polisaj islemleri yapildi. Son
olarak agiz icerisinde kapanis ile uyumu kontrol edilen restorasyonlar Dual-Cure rezin siman ile (Panavia
F-2.0 Complete Kit,Kuraray,Osaka,Japan) yapistirildi.

Klinik Sonuglar: Son yillarda adeziv sistemlerde yasanan gelismeler, asiri madde kaybi olan kanal tedavili
dislerin pulpa odasindan destek alinarak hazirlanan endokron restorasyonlarin uygulanabilirligini gtindeme
getirdi. Klinigimizde yapilan endokron restorasyonlar hastalarimizin estetik ve fonksiyonel beklentilerini
pratik ve konservatif bir sekilde karsiladi. Yapilan periyodik kontrollerde klinik ve radyografik olarak herhangi
bir probleme rastlanmadi.
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Rehabilitation of Endodontically Treated Molar and Premolar Teeth with Endocrone Restorations: 3 Cases
Elif Can Simsek Balaban, Ali Riza Cetin

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: The aim of this case report is to report the stages of restoration of the teeth with excessive
substance loss with endocrones and the results of short-term clinical follow-up of patients with fractures
and retention loss in their restorations after endodontic treatment.

Case Report: A 21-year-old male patient with a complaint of recurrent fracture restoration in the right
maxillary second premolar tooth, an 18-year-old female patient with a complaint of fallen restoration in the
left maxillary second premolar tooth, and a 32-year-old female patient with a fracture in the right mandibular
first molar tooth applied to our clinic. As a result of clinical and radiographic examinations, it was determined
that the teeth were root canal treated and the existing restorations were broken or dropped. It was decided
to treat the teeth with endocrons. The old filling material was removed, the undercoats were removed and
the preparation was completed. Plaster models were prepared by taking the measurements of the teeth.
Endocrons were made with the indirect method using the same composite (Estelite-Posterior, Tokuyama-
Dental, Japan) on the models. Final polymerization was carried out in the polymerization furnace (CS-110,
Kuraray-Dental, Osaka, Japan), which is the light and heat part of the endocrones, first with 180 seconds of
light and then at 114 °C for 15 minutes. After finishing and polishing, the restorations were bonded with Dual-
Cure resin cement (Panavia F-2.0 Complete Kit, Kuraray, Osaka, Japan).

Clinical Considerations: Developments in adhesive systems brought up the applicability of endocrons
prepared with support from the pulp chamber. Endocrons performed in our clinic met the expectations
of our patients in a practical and conservative way. No clinical or radiographic problems were found in the
periodic controls.
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Eriskin Bir Hastada Maksiller Santral ve Lateral Transpozisyonunun Kompozit Veneer ve Zirkonyum Tam
Kron ile Tedavisi

Elif Can Simsek Balaban, Ali Riza Cetin, Yunus Emre Balaban

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amac: Bu olgu sunumunda; ortodontik tedavi sonrasinda transpozisyonda strdurtlmus tst maksiller ve
lateral dislerin kompozit veneer ve zirkonyum tam kron ile estetik tedavisi ve sonuglari degerlendirildi.

Vaka Raporu: 16 yasinda sistemik problemi olmayan kadin hasta, restoratif dis tedavisi klinigimize tst
on bolgedeki dislerin gorinim bozuklugu sikayetiyle basvurdu. Hastanin yapilan klinik ve radyografik
muayenesinde ortodontik tedavi ile santral ve lateral dislerinin transpozisyonda strdurildigu ayrica santral
disin endodontik tedavi sonrasi asir madde kaybi nedeniyle estetik olmayan genis bir kompozit restorasyona
sahip oldugu goruldu. Yapilan degerlendirmeler sonrasinda lateral dise diseti seviyelendirilmesi amaciyla
gingivektomi islemi uygulandi. islemden sonra tek seansta nanofil kompozit “Filtek Ultimate, 3M, USA”
kullanilarak santral dise benzetilerek disin estetik restorasyonu tamamlandi. Lateral yerinde bulunan santral
dise ise fazla madde kaybi nedeniyle zirkonyum destekli tam porselen kron restorasyonu yapildi ve dis eti
estetigini saglamak icin kronun kole bélgesine diseti renginde porselen ve glaze materyali uygulandi.

Klinik Sonuclar: Dis transpozisyonu, ayni yarim ¢enede bulunan iki komsu dis arasindaki yer degisikligi olarak
tanimlanir ve hastalarda estetik problemlere neden olabilir. Adeziv dis hekimliginin son yillardaki olumlu
gelismeleri diglerin gorinim bozukluklarinin tedavisinde direkt kompozit materyallerin yaygin kullanimini
saglamistir. Direkt kompozit veneerler hizli, konservatif ve diistik maliyetli bir tedavi segenegidir. Zirkonyum
tam kron restorasyonlar da anterior bolgede, ¢esitli renk secgenekleri ile kompozit veneerlerle birlikte
kullanildiginda estetik sonuglar vermektedir. Sonug olarak hastalarin beklentileri dogrultusunda, sekil ve
gorinim bozukluklarinin eslik ettigi vakalarda direkt kompozit ve indirekt tam porselen kron tedavilerinin
birlikte kullanimi estetik problemlere ¢6zim sunabilir.
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Treatment of Maxillary Central and Lateral Transposition in an Adult Patient with Composite Veneer and
Zirconium Full Chrones

Elif Can Simsek Balaban, Ali Riza Cetin, Yunus Emre Balaban

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: In this case report; Aesthetic treatment and results of upper maxillary and lateral teeth with
composite veneers and zirconium crowns that have been treated in transposition with orthodontic treatment
are presented.

Case Report: A 16-year-old systemically healthy female patient applied to our clinic with the complaint of
impaired appearance of the upper anterior teeth. In the clinical and radiographic examination of the patient,
it was observed that the central and lateral teeth were maintained in transposition as a result of orthodontic
treatment, and the central tooth had a large non-aesthetic composite restoration due to excess material
loss after endodontic treatment. As a result of the evaluations, gingivectomy procedure was applied to the
lateral tooth in order to level the gums, and then the aesthetic retoration of the tooth with composite veneer
was completed in one session using “3M Filtek Universal Restorative Composite Refill (A2 Body)”. In the
central tooth, due to excessive material loss, zirconium full crown restoration was performed and gingival-
colored glaze material was applied to the cole area of the crown to provide gum aesthetics.

Clinical Considerations: Tooth transposition is defined as the displacement between two adjacent teeth
in the same half jaw. The positive developments in adhesive dentistry in recent years have enabled the
widespread use of composite materials in the treatment of dental appearance disorders. Direct composite
veneers are a fast, conservative and low-cost treatment option. Zirconium full crown restorations provide
esthetic results when used in the anterior region, together with sound tooth structure and composite veneers.
As a result, in line with the expectations of the patient, aesthetic problems can be solved by applying direct
composite and indirect full crown treatments in cases accompanied by deformities.

-52-
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Polidiastemanin Direkt Kompozit Rezin Veneerler ile Silikon Anahtar Kullanilarak Rehabilitasyonu
Sena Balaban, Mert Karakas, Hacer Deniz Arisu

Gazi Universitesi, Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

Amagc: Diastema, dis boyutlari arasindaki farklliklar, ark ve dis boyut uyumsuzluklari, konjenital veya
kazanilmis dis eksiklikleri gibi sebeplerle disler arasinda olusmus bosluklara verilen addir. Birden fazla
boslugun oldugu durumlar ise “polidiastema” olarak adlandirilir. Bu durumu dizeltmek igin farkli tedavi
segenekleri mevcuttur. Bu segenekler arasinda direkt kompozit rezin veneerler; konservatif, distik maliyetli,
pratik bir tedavi segenegidir. Bu olgu raporunun amaci; Ust genesinde polidiastema bulunan hastanin
mevcut diastemalarinin silikon anahtar yardimiyla kompozit rezin materyaller kullanilarak tedavi edilmesinin
sunulmasidir.

Vaka Raporu: Ust cene anterior disleri arasindaki bosluklardan kaynaklanan estetik kaygilari nedeni ile
klinigimize basvuran 40 yasindaki kadin hastanin intraoral muayenesinde hastanin 13-23 numarali disleri
arasinda diastema varligi tespit edildi. Hastanin periodontal sagligi ve oral hijyen farkindaligi yuksek
seviyedeydi. Tedavi secenekleri detayli sekilde anlatildi. Konservatif, distk maliyetli, pratik olmasi sebebiyle
ve hasta istegi dogrultusunda, kompozit rezin veneerler ile tedavi yapilmasina karar verildi. Birden fazla
diastema varligi sebebiyle tedavi silikon anahtar ile yapildi.

Klinik Sonuglar: Restorasyonlar hastanin estetik beklentilerini karsiladi. Uzun vadede klinik basari elde
etmek igin hastaya oral hijyenini optimum seviyede tutmasi ve restorasyonun renk stabilitesi i¢cin kromojenik
yiyecek icecek tuketiminden kaginmasi gerektigi hastaya anlatildi. Restorasyonlarin duzenli kontrolu igin
takip randevular verildi.
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Direct Composite Resin Veneer Rehabilitation of Polydiastema with Silicone Index
Sena Balaban, Mert Karakas, Hacer Deniz Arisu

Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara

Objective: Diastema is the name given to the spaces between teeth due to tooth-size discrepancies, arch
and tooth size mismatches, congenital or acquired tooth deficiencies. Conditions with more than one space
are called “polydiastema”. A variety of treatment options are available to correct this condition. Between
these, direct composite veneer is a conservative, cost effective and practical alternative. The aim of this
case report was to present the treatment of the patient with polydiastema in the upper jaw using composite
resin materials with a silicone index.

Case Report: A 40-year-old female patient applied to our clinic with aesthetic concerns and in her intraoral
examination the presence of polydiastema was detected between her13to 23 teeth. The patient’s periodontal
health and oral hygiene awareness were high. Treatment options were explained to the patient in detail.
Due to its conservative, cost-effective, practical characteristics, it was decided to treat with composite
resin veneers in line with the patient’s request. Because of the presence of more than one diastema, the
treatment was performed with a silicone index.

Clinical Considerations: The restorations met the patient’s aesthetic expectations. To achieve long-term
clinical success, the patient was informed to keep her oral hygiene at an optimal level and to avoid the
consumption of chromogenic food and beverages for color stability. Follow-up appointments were planned
for regular control of the restorations.
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Kama Lateral Anomalisinin Kompozit Restorasyonlarla Tedavisi: Olgu Sunumu

Hande \falcmkava, H. Esra Ulker

Selcuk Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amac: Bu olgu sunumunda kama sekilli maksillar lateral disler arasinda var olan diastema ve sekil
bozuklugunun konservatif olarak tedavisi amaglanmistir. Direkt kompozit restorasyonlar ile tedavi gerek
estetik agidan tatmin edici gerekse madde kaybinin minimum olmasi agisindan konservatif bir ydntem olarak
uygulanabilir.

Vaka Raporu: Ortodontik tedavi sonrasi 6n bdlgede estetik sikayeti olan sistemik olarak saglikli 18 yasindaki
hastaklinigimize basvurdu. Muayenede 12 ve 22 numaralidislerin periodontalolarak sagliklioldugu ve okluzyon
acisindan engel teskil eden bir kapanis iliskisinin bulunmadigi goruldu. Estetik sikayetlerinin giderilmesi
icin tedavi segenekleri sunulduktan sonra hastanin da onayi alinarak direkt kompozit rezin restorasyon ile
tedavisine karar verildi. Oncelikle kompozit renk secimi yapildi. Hastadan 6lcti alindi ve model izerinde silikon
anahtar hazirlandi. Pamuk rulolar ve tukriuk emiciyle izolasyon saglandiktan sonra operasyon bolgesi % 37lik
fosforik asit (Ruby Etch,istanbul, Tiirkiye) ile 30sn asitlendi. Asit yikanip kurutulduktan sonra dis yiizeylerine
adeziv rezin (Clearfil SE Bond, Kuraray, Japonya) tretici firmanin talimatlarina gére uygulandi. Silikon anahtar
yardimi ile restorasyon GC Essentia setinden (Essentia Starter Kit Syringe, GC, Japonya) dentin rengi olarak
MD, mine rengi olarak ise LE kompozitleri kullanildi. Polisaj diskleri (RubyPlaton,istanbul, Tiirkiye) ve lastikleri
kullanilarak bitirme ve polisaj islemleri gergeklestirildi. Hasta 18 ay sonra kontrole ¢agrildi. Fiziksel 6zellikler,
marjinal butunlik ve estetik 6zellikleri kontrol edildi.

Klinik Sonuglar: Hastanin kontrol seansinda, yapilan restorasyonlarin fiziksel 6zellikleri, marjinal battnluk
ve estetik 6zelliklerinin iyi oldugu gorilda. Direkt kompozit uygulamalar, dislerdeki sekil bozukluklar ve
diastemalarin kapatilmasi igin konservatif, disik maliyetli ve tek seansta uygulanan bir tedavi segenegidir.
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Treatment of Wedge Lateral Anomaly with Composite Restorations: Case Report
Hande Yalcinkaya, H. Esra Ulker

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: In this case report, conservative treatment of diastema and deformity between wedge-shaped
maxillary lateral teeth was aimed. Treatment with direct composite restorations can be applied as a
conservative method in terms of both aesthetically pleasing and minimizing material loss.

Case Report: A systemically healthy 18-year-old patient who had aesthetic complaints in the anterior region
after orthodontic treatment applied to our clinic. In the examination, it was seen that teeth 12 and 22 were
periodontally healthy and there was no occlusion relationship that hindered occlusion. After the treatment
options were presented to eliminate the aesthetic complaints, the patient’s consent was obtained and it was
decided to treat with direct composite resin restoration. First of all, composite color selection was made.
Impressions were taken from the patient and a silicone key was prepared on the model. After isolation was
achieved with cotton rolls and a saliva ejector, the operation area was acidified with 37% phosphoric acid
(Ruby Etch, Istanbul, Turkey) for 30 seconds. After the acid was washed and dried, adhesive resin (Clearfil
SE Bond, Kuraray, Japan) was applied to the tooth surfaces according to the manufacturer’s instructions.
With the help of a silicone key, MD composites were used as the dentin color and LE composites were
used as the enamel color from the restoration GC Essentia set (Essentia Starter Kit Syringe, GC, Japan).
Finishing and polishing processes were carried out using polishing discs (RubyPlaton, Istanbul, Turkey) and
tires. The patient was called for control after 18 months. Physical properties, marginal integrity and aesthetic
properties were checked.

Clinical Considerations: In the control session of the patient, the physical properties, marginal integrity and
aesthetic properties of the restorations were good. Direct composite applications are a conservative, low-
cost and single-session treatment option for closure of deformities and diastemas in teeth.
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Anterior Polidiastemanin Direkt Kompozit Restorasyonlar ile Kapatilmasi: Bir Olgu Sunumu

Ceyda Oz Aksan, Ha{fan Yasin Génder

Necmettin Erbakan Universitesi, Dis Hekimligi Fakiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amag: Diastema, fonetik sorunlara, ¢igneme kuvvetinde azalmaya ve periodontal hastaliklara yol agabilen
estetik bir problemdir. Ozellikle anterior bélgede birden fazla dis arasinda bulunan bosluklar, polidiastema
olarak adlandinlmaktadir. En 6nemli sebeplerin basinda genetik faktorler gelmektedir. Diastemalarin
kapatilmasinda farkli tedavi alternatifleri arasinda, en minimal invaziv yaklasim direkt kompozit rezin
restorasyonlardir. Bu vaka sunumunda herhangi bir preparasyon gerektirmeksizin iki seansta direkt kompozit
rezin restorasyonu ile polidiastema tedavisinin sonuglari bildirilmistir.

Vaka Raporu: Curtgd bulunmayan 20 yasindaki kadin hasta, Ust disleri arasindaki bosluklarin gualtst
sirasinda ortaya ¢ikmasiyla ilgili memnuniyetsizligini dile getirmistir. Detayli klinik ve radyolojik muayene
yapildiktan sonra agiz ici ve disi fotograflar ainmistir. Hasta ile direkt ve indirekt restoratif segcenekler gézden
gegirildikten sonra, direkt kompozit restorasyon yapilmasi kararina varilmistir. Renk segimi detayli olarak
digme yontemi kullanilarak yapilmistir. Disler izole edildikten sonra, hicbir preparasyon yapilmadan %37'lik
fosforik asit ile purtzlendirilmis ardindan Uretici firmanin talimatlari dogrultusunda adeziv ajan (Clearfill
SEBond) ve direkt kompozit rezin (Dentsply CeramX One Universal A2) ile restorasyon tamamlanmistir.
Bitirme ve parlatma prosedurleri i¢in Soflex diskler (3M ESPE, St. Paul, Amerika), interdental diizenlemeler
icin interdental seritler, ylzey parlatma igin iki farkli renkte spiral diskler (Twist Dia, Kuraray) kullanilmistir.
Hasta 6 aylik kontrollere cagirlarak kayitlari tutulmustur.

Klinik Sonuglar: Hastanin oral estetik kaybi ve fonksiyonu, cagdas restoratif sistemlerle konservatif ve
basarili bir sekilde restore edilmistir. Restorasyonlar, Modifiye USPHS kriterlerine goére, marjinal renk
degisikligi, marjinal adaptasyon, ylizey dokusu, renk uyumu, asinma (anatomik form, ¢irik) agisindan klinik
olarak ideal (alfa olarak skorlandi) olarak skorlanmistir. Bu vaka sunumu direkt rezin restorasyonlar ile estetik
ve fonksiyonun rehabilitasyonunun hasta icin sadece ekonomik bir tedavi secenegi degil, ayni zamanda
koruyucu bir teknik oldugunu gdstermistir.
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Closing of Anterior Polydiastema with Direct Composite Restorations: A Case Report

Ceyda Oz Aksan, Hakan Yasin Génder

Necmettin Erbakan University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: Diastema is an esthetic problem which also causes decreased chewing efficiency, phonation and
periodontal problems. The multiple gaps between the teeth in the anterior region are called polidiastema.
Genetic factors are the most important reasons. Despite different treatment options for poly-diastemas,
direct resin composite restorations are the most conservative approach. In this case report, direct composite
resin restoration without any preparation and results of polidiastema treatment have been reported in two
session.

CaseReport: Twenty-year-old female patientwithoutany caries expressed dissatisfactionwiththeappearance
of his smile due to polidiastema at the upper jaw. After discussing the direct and indirect restorative options
with the patient, a decision was made to place a direct composite restoration. Photographs were taken to
evaluate the esthetics and help plan the case. A detailed shade selection was made with the use button
technique. After izolation, 37% phosphoric acid was applied without any preperation to increase bonding
surface and an universal adhesive agent (Clearfill SEBond) and resin composite (Dentsply CeramX One
Universal A2) was applied according to manufacturer’s instructions. For finishing and polishing procedure;
Soflex discs (3M ESPE, St. Paul, USA), interdental strips, spiral discs (Twist Dia, Kuraray) was used. The
patient was taken to 6-month controls and records were kept.

Clinical Considerations: The loss of oral esthetics and function of patient with multidiastemas were restored
conservatively and successfully with contemporary restorative systems. Restorations were scored as
clinically ideal (scored as alpha) with respect to marginal discoloration, marginal adaptation, surface texture,
color match, wear (anatomic form, caries) according to Modified USPHS criteria for dental restorations. This
case report demonstrated that direct resin restorations and rehabilitation of aesthetics and function are a
conservative technique as well as an economical treatment option for the patient.
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Direkt Kompozit Rezin Restorasyonla Estetik Kayginin Giderilmesi, 36 Aylik Takip

Makbule Tugba Tuncgemir, frem Elmaci

Necmettin Erbakan Universitesi Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amag: Direkt kompozit rezin restorasyonlar, hastalarin estetik taleplerini karsilamada hizli sonug¢ vermesi
ve nispeten disik maliyet dolayisiyla tercih edilmektedirler. Bu olgu, eski restorasyonunun kaybi dolayisiyla
estetik sikayetle ve tek seansta tedavi talebiyle klinigimize basvuran hastanin direk kompozit rezinle
restorasyonunu ve 36 aylik takibini icermektedir.

Vaka raporu: 41 yasinda kadin hasta 22 numarali disin restorasyonunun kaybi tizerine olusan estetik problem
nedeniyle klinigimize basvurdu. Onceki tarihlerde alinan panoramik radyograflar degerlendirildiginde, dise
endodontik tedavi yapilmis oldugu ve koék ucunda bir radyolusensi oldugu tespit edildi. Birer yil arayla alinan
radyograflar kiyaslandiginda lezyon buyuklugunde degisiklik olmadigr dikkati ¢cekti. Bununla beraber gutta
perkanin agiz igerisine acilmamis olmasi ve hastanin sikayetinin olmamasi g6z éniinde bulundurularak
endodontik tedavinin yenilenmesine gerek duyulmadi. Alternatif tedaviler agisindan bilgilendirilen hasta,
zaman problemi dolayisiyla tek seansta tedavi tercihinde bulundu. ilerleyen dénemlerde kanal tedavisinin
yenilenme ihtimali g6z éniinde bulundurularak fiber post uygulamasi yapilmadi. Kanal igerisinden destek
alabilmek adina siman ve gita perka servikal disetinin 2-3 mm altina kadar indirildi. GUta perkanin tzeri
cam iyonomer siman ile orttldi. Dentin dokusu 15 sn, mine dokusu ise 30 sn %37'lik fosforik asitle asitlenip,
yikanip kurutuldu. Universal bir adeziv (Dentsplay Prime&Bond universal,Germany) Uretici firma talimatlarina
gore uygulandi. Daha sonra tabakalama yontemi ile dentin ve mine A2 renkli direkt universal (Dentsply
Sirona Ceram.x spheretec, Germany) kompozitleri el aletleri yardimiyla yerlestirilerek LED 1sik cihazi ile
polimerize edildi. Dislerin dis konturlarini olusturmak icin uca dogru incelen elmas frezler ve polisajlamak
icin aluminyum oksit icerikli diskler kullanildi. Hasta dikkat etmesi gerekenler konusunda bilgilendirildi.
Restorasyon, 18. ay kontroltiinde sadece polisajlandi. 36. ay sonunda bukkal ylizeyde hafif asindirilarak yeni
kompozit ilavesi ile diger dislerle renk uyumu saglandi.

Klinik Sonuclar: Direkt kompozit rezin restorasyonlar uygun endikasyonla anterior bdélgede estetik
sikayetlerin giderilmesinde kullanilabilecek konservatif bir tedavi yaklasimidir.
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Relief of Aesthetic Anxiety with Direct Composite Resin Restoration, 36-Month Follow-Up
Makbule Tugba Tuncdemir, [rem Elmaci

Necmettin Erbakan University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: Direct composite resin restorations are preferred because of their rapid results and relatively low
cost in meeting the aesthetic demands of the patients. This case includes direct restoration with composite
resin and 36-month follow-up of the patient who applied to our clinic with aesthetic complaints due to the
loss of his old restoration and requesting a single-session treatment.

Case Report: A 41-year-old female patient was admitted to our clinic due to an aesthetic problem due to
the loss of the restoration of tooth number 22. When the panoramic radiographs taken in the previous dates
were evaluated, it was determined that the tooth was treated with endodontic and there was a radiolucency
at the root tip. When the radiographs taken at one-year intervals were compared, it was noted that there
was no change in the size of the lesion. However, considering the fact that the gutta-percha was not opened
into the mouth and the patient did not have any complaints, it was not necessary to renew the endodontic
treatment. The patient, who was informed about alternative treatments, preferred a single-session treatment
due to time problems. Considering the possibility of renewing the root canal treatment in the future, fiber
post application was not performed. The cement and gutta-percha were lowered 2-3 mm below the cervical
gingiva in order to receive support through the canal. Gutta-percha was covered with glass ionomer cement.
Dentin tissue was acidified with 37% phosphoric acid for 15 seconds and enamel tissue for 30 seconds,
washed and dried. A universal adhesive (Dentsplay Prime&Bond universal,Germany) was applied according
to the manufacturer’s instructions. Then, dentin and enamel A2 colored direct universal (Dentsply Sirona
Ceram.x spheretec, Germany) composites were placed with the help of hand tools and polymerized with
a LED light device by layering method. To create the outer contours of the teeth, tapering diamond burs
and discs containing aluminum oxide were used for polishing. The patient was informed about what to pay
attention to. The restoration was only polished at the 18th month control. At the end of the 36th month, the
buccal surface was slightly abraded and the color match was achieved with the addition of new composite.

Clinical Considerations: Direct composite resin restorations are a conservative treatment approach that
can be used to relieve aesthetic complaints in the anterior region with appropriate indications.
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Mine Hipoplazisi Bulunan Dislerin Rezin infiltrasyon Yontemi (Icon) ile Tedavisi: Olgu Sunumu

Said Karabekiroglu, frem Elmaci

Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi Restoratif Dis Tedavisi Anabilim Dali, Konya

Amac: Mine olusumunun farkli asamalarinda meydana gelen hastaliklar, maruziyetin etki ettigi stre ve ilgili
faktorlerin etki mekanizmalarina bagli olarak farkli sonuglara neden olabilir. Ozellikle de bireylerde estetik
probleme yol agabilen 6n dislerde olusan mine hipoplazileri hastalarin psiko-sosyal problemler yasamasina
neden olabilir. Bu olgu sunumumuzda mine hipoplazilerinin rezin infiltrasyon yontemiile tedavisini amacgladik.

Vaka Raporu: Klinigimize basvuran hastalar Ust anterior bélgedeki opak mine lezyonlarinin gérinimuinden
sikayetgi oldugunu belirtti. Yapilan radyografik ve oral muayenede dislerin saglikli oldugu goralda. Dislerde
bulunan opak beyaz lezyonlarin minimal invaziv tedavisi icin glincel ve etkili bir yéntem olan rezin infiltrasyon
teknigi (DMG Icon, Germany) ile tedavisi planlandi. Icon uygulamasindan énce 1 seans ofis tipi beyazlatma
tedavisi (Ultradent Opalescence Boost, USA) uygulandi boylece dis ylzeyindeki opak beyaz gorintinin
azalmasi amaglandi. Beyazlatma tedavisinden 1 hafta sonra Icon uygulamasi yapildi. Lezyon ylzeylerine
lezyon ceperini 2mm tasacak sekilde en az 2 dakika stre ile %15'lik HCl asit jel (Icon-Etch) uygulandi.
Daha sonra asit su ile yikanarak uzaklastirildi. Bu asitleme islemi 4 kere ayni sekilde tekrarlandi boylece
en ylzeyel bolgedeki renklenmelerin uzaklastirilmasi saglandi ve lezyon goévdesindeki yiksek mineralli
tabaka uzaklastirildi. Daha sonraki adim olarak ylizey gerilimini arttirmak amaciyla lezyon bolgesine ethanol
(Icon-Dry) 2 dakika boyunca uygulandi ve sonrasinda dis ytzeyi kurutuldu. Bir sonraki asama olarak lezyon
ylzeyine TEGMA rezini 2 dakika boyunca uygulandi ve 40 sn. siireyle polimerize edildi. Son asamada lezyon
yUzeyi rutin polisaj prosedurlerine gore polisajlandi.

Klinik Sonuglar: Tedavi sonunda mine hipoplazilerinin gériinimiinde belirgin bir azalma gozlendi.
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Treatment of Teeth with Enamel Hypoplasia with the Resin Infiltrating Method (Icon): A Case Report
Said Karabekiroglu, frem Elmaci

Necmettin Erbakan University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: Diseases occurring at different stages of enamel formation may cause different results depending
on the duration of exposure and the mechanisms of action of related factors. In particular, enamel hypoplasia
of anterior teeth, which can cause aesthetic problems in individuals, may cause patients to experience
psycho-social problems. In this case report, we aimed to treat enamel hypoplasia with the resin infiltration
method.

Case Report: Patients admitted to our clinic complained of the appearance of opaque enamel lesions in the
upper anterior region. In the radiographic and oral examination, the teeth were found to be healthy. Resin
infiltration technique (DMG Icon, Germany) a current and effective method for minimally invasive treatment
of opaque white lesions on teeth, was planned. Before the Icon application, 1 session of office whitening
treatment (Ultradent Opalescence Boost, USA) was applied, thus reducing the masking of the opaque white
image on the tooth surface. Icon was applied 1 week after the whitening treatment. It should be applied to
the lesion surfaces for at least 2 minutes, overflowing the lesion wall by 2mm. 15% HCl acid gel (Icon-Etch)
was applied for a period of time. The acid was then removed by washing with water. This etching process
was repeated 4 times in the same way so that the discoloration in the most superficial area was removed
and the high mineral layer in the lesion body was removed. As a next step, ethanol (Icon-Dry) was applied
to the lesion area for 2 minutes to increase the surface tension, and then the tooth surface was dried.
Afterwards, TEGMA resin was applied to the lesion surface for 2 minutes and polymerized for 40 seconds.
As a final step, the lesion surface was polished according to routine polishing procedures.

Clinical Considerations: At the end of the treatment, a significant reduction in the appearance of enamel
hypoplasia was observed.
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Yaygin Ciiriiklii Bireylerde Estetik Yaklasimlar: 1 Olgu

Elif Reyhan Durak, Nimet Unlii, Ali Riza Cetin

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amac: Bu olgu sunumu; yaygin ¢curiklu dislerde direkt kompozit materyallerle yapilan estetik restorasyonlarin
degerlendirilmesi amaciyla yapild.

Vaka Raporu: 26 yasinda néropsikotik bozukluga sahip erkek hasta, klinigimize yaygin ¢urikleri nedeniyle
basvurdu. Hastanin yapilan klinik ve radyografik muayenesini takiben genel saglik durumuna ek olarak
sigara kullanma aliskanligr not edildi. Hastanin ¢urik risk durumunun kontrol altina alinmasi igin yeme
aliskanliklarinda degisiklikler ve agiz hijyeni motivasyonu yapildi. Adeziv dis hekimliginde son yillardaki
olumlu gelismeler dislerdeki c¢urtk, kirik ve anatomik malformasyonlar gibi sebeplerle olusan gorinus
bozukluklarinda direkt kompozitlerle basarili restorasyonlari mimkin kildi. Bu vakada periodontal tedaviyi
takiben rutin randevu seanslariyla alt Ust anterior disler ve dért numarali dislerde direkt kompozitlerle estetik
restorasyonlar yapildi. Hastaya anestezi uygulanarak curik dokular tamamen uzaklastirnldi, Sure-endo
(Gyeonggi-do, Kore) retraksiyon korduyla izolasyonu takiben dis ytizeylerine iki asamali self-etch bonding
ajan; Clearfil SE Bond(Kuraray, Japonya) uygulandi. Alt Gst kaninler arasi bélgenin A2 Tokuyama Estelite
Quick(Tokyo, Japonya) ile, birinci premolarlarin A2 Tokuyama Posterior(Tokyo, Japonya) ile restorasyonlari
tabakalama yontemiyle tamamlandi. Adeziv ve kompozit materyallerin polimerizasyonu igin Planmeca
Lumion+ 1sik cihazi kullanildi. Bitirme ve cila islemleri icin Zenit Flex(Almanya) diskler kullanildi. Hastanin
haftalik takipleri sirasinda sigara tiuketimi sebepli renklenmelere yeniden polisaj yapildi. Hastada yapilan
kontrollerde herhangi bir restorasyon kirgi ve agri gézlenmedi.

Klinik Sonuclar: Direkt kompozit materyallerle yapilan estetik restorasyonlarin bu vakada hem estetik
hem fonksiyonel olarak basarili oldugu gozlendi. Bu yaklasim gelecekte yapilabilecek diger restorasyon
alternatiflerine gore daha konservatif bir yaklasim sunmakta ve olasi ileri protetik tedaviler icin altyapi
olusturmaktadir.
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Aesthetic Approaches in Individuals with Diffiised Caries: 1 Case

Elif Reyhan Durak, Nimet Unlii, Ali Riza Cetin

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: This case report; The aim of this study was to evaluate the aesthetic restorations made with
direct composite materials on teeth with extensive caries.

Case Report: A 26-year-old male patient with neuropsychiatric disorder was admitted to our clinic due to
extensive caries. Following the clinical and radiographic examination of the patient, smoking habit was noted
in addition to the general health status. In order to control the caries risk status of the patient, changes in
eating habits and oral hygiene motivation were made. Positive developments in adhesive dentistry in recent
years have enabled successful restorations with direct composites in appearance disorders caused by
dental caries, fractures and anatomical malformations. In this case, following periodontal treatment, direct
aesthetic restorations were performed, with routine appointment sessions, on the lower and upper anterior
teeth and premolars. The patient was anesthetized and the decayed tissues were completely removed,
after isolation with Sure-endo(Gyeonggi-do, Korea) retraction cord, two-stage self-etch bonding agent
Clearfil SE Bond(Kuraray, Japan) was applied on the tooth surfaces. Restoration of the lower and upper
canins region with A2 Tokuyama Estelite Quick (Tokyo, Japan) and the first premolars with A2 Tokuyama
Posterior(Tokyo, Japan) were completed by layering method. Planmeca Lumion+ light device was used for
the polymerization of adhesive and composite materials. Zenit Flex(Germany) discs were used for finishing
and polishing. During the weekly follow-up of the patient, the discoloration caused by cigarette consumption
was re-polished. No restoration fracture or pain was observed in the patient’s controls.

Clinical Considerations: Aesthetic restorations made with direct composite materials were observed to be
both aesthetically and functionally successfulin this case. This approach offers a more conservative approach
compared to other restoration alternatives that can be made in the future and creates the infrastructure for
possible advanced prosthetic treatments.
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Kama Lateral Dislerin Direkt Kompozit Veneer Restorasyonlarla Tedavisi: Olgu Sunumu
Mert {{arakag, Hacer Deniz Arisu

Gazi Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Ankara

Amac: Kama lateraller, dental anomalilerle iliskili olabilen, siklikla maksiller dislerde rastlanan, normalden
kuguk, silindirik, sivri sekillere sahip olabilen dislerdir. Tedavisinde seramik veya kompozit veneer
restorasyonlar kullanilabilir. Seramik restorasyonlar dogal dis dokusunun daha fazla kaybina neden olmasi,
maliyetli olmasi ve tamirinin zor olmasi nedeniyle, kama lateral tedavisinde ilk secenek olarak tavsiye
edilmemektedir.

Vaka Raporu: Bilateral sekilde kama laterallere sahip 24 yasindaki hasta, klinigimize estetik beklentilerle
basvurdu. Yapilan intraoral ve radyolojik muayenelerin ardindan hastaya tedavi segenekleri anlatildi ve hasta
istegi dogrultusunda direkt kompozit veneer uygulanmasina karar verildi. Dis rengi belirlendi ve uygun
kompozit rezin (A2, Clearfil Majesty ES, Kuraray, Japonya) secildi. Dislerin bukkal, mezial, distal ve lingual
yuzleri %37'lik ortofosforik asitle 30 saniye asitlendi, 30 saniye yikandi ve 10 saniye havayla kurutuldu. 2
asamall total-etch adeziv sistem (Adper Single Bond 2, 3M ESPE, St. Paul, ABD) uygulandi ve 10 saniye
polimerize edildi. Kompozit, dislerin dogal konturlarina ve bitis gizgilerine uygun sekilde yerlestirildi ve tedavi
tek seansta tamamlandi. Daha sonra restorasyonlarin yizeyleri 6zel bitirme frezleri ve polisaj diskleriyle
duzenlendi. Restorasyon bitiminde hastaya oral hijyenin 6énemi ve restorasyon hakkinda dikkat etmesi
gereken kurallar anlatildi.

Klinik Sonuclar: Direkt kompozit rezin veneer uygulamasi ile hastanin estetik beklentileri karsilanmistir.
Kama lateral dislere uygulanan kompozit veneer restorasyonlar, hizli sonug alinabilen, konservatif, estetik ve
dustk maliyetli bir tedavi segcenegidir.
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Restorations of Peg Lateral Teeth with Direct Composite Resin Veneers: Case Report
Mert Karakas, Hacer Deniz Arisu

Gazi University, Faculty of Dentistry, Department of Restorative Dentistry, Ankara

Objective: Peg laterals may be associated with dental anomalies, frequently encountered in maxillary teeth,
and may have smaller than normal, cylindrical, pointed shapes. Ceramic or composite veneer restorations
can be used in their treatment. Ceramic restorations are not recommended as the first choice for peg lateral
treatment, as it causes more loss of natural tooth tissue, are costly, anddifficult to repair.

Case Report: A 24-year-old patient with bilateral peg laterals applied to our clinic with aesthetic expectations.
After the intraoral and radiological examinations, the treatment options were explained to the patient, and
decided to apply a direct composite veneer in line with the patient’s request. Tooth color was determined
and the proper composite resin (A2, Clearfil Majesty ES, Kuraray, Japan) was selected. The buccal, mesial,
distal, and lingual surfaces of the teeth were etched with 37% orthophosphoric acid for 30 seconds, washed
for 30 seconds, and air-dried for 10 seconds. A two-stage total-etch adhesive system (Adper Single Bond
2, 3M ESPE, St. Paul, USA) was applied and cured for 10 seconds. The composite was placedproperly with
the natural contours and finishing lines of the teeth, and the treatment was completed in a single visit. Later,
the surfaces of the restorations were arranged with special finishing burs and polishing discs. At the end of
the restoration, the patient was informed about the importance of oral hygiene and the rules to be careful
about restoration.

Clinical Considerations: The aesthetic expectations of the patient were fulfilled with direct composite
resin veneer applications. Composite veneer restorations applied to peg lateral teeth are a conservative,
aesthetic, and cost-efficient treatment option with immediate results.
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Ciiriiksiiz Servikal Lezyonlara iki Akiskan ve Bir Nanofil Kompozit Rezin ile Yapilan Restorasyonlarin Takibi
Merve Albakir Yigit, Nevin Cobanoglu

Selcuk Universitesi, Dis Hekimligi Fakiltesi, Restoratif Tedavi Anabilim Dali, Konya

Amac: Dislerin bukkal ve lingual ylzeylerinin gingival Ug¢li bdlgesinin yer alan dis c¢uriginden farkl
nedenlerle olusan lezyonlar “clriksiz servikal lezyonlar” olarak adlandiriir. Clrikstz servikal lezyonlarin
asiri duyarlilik, estetik gereksinim veya madde kaybinin 6nlenmesi gibi nedenlerle restore edilmesi gerekir.
Bu vaka raporunda ¢ok sayida curikstz servikal lezyonlari bulunan hastaya iki farkli yiksek dolduruculu
akiskan ve bir nanofil kompozit rezin kullanilarak yapilan restorasyonlarin klinik takip sonuglari paylasilmistir.

Vaka Raporu: 26 yasindaki sistemik bir hastaligi bulunmayan erkek hasta klinigimize ¢ok sayidaki disinin
gingivalbolgelerinde olusan asinmalar nedeniyle basvurdu. Hastanin anamnezi ve klinik muayene sonuglarina
dayanarak dis asinmalarinin nedeni dis fircasi abrazyonu olarak degerlendirildi. Asinmalarin diste daha
fazla madde kaybi yapmasini 6nlemek i¢in dogru fircalama teknigi hakkinda bilgilendirilen hastadaki 20
adet curtksuz servikal lezyonun restorasyonuna karar verildi. Restorasyon uygulanacak dislerin dentin
ylzeyleri tungsten karbid frez ile puruzlendirildi. % 37 fosforik asit ile 30 saniye mine yiizeylerinin selective
etchinginden sonra iki asamali self-etch adeziv rezin (Clearfil SE Bond) uygulandi. Daha sonra 5 dis G-aenial
Universal Flo, 4 dis Gc Essentia Universal LoFlo dis 9 dis 3M Filtek Ultimate nanofil kompozit rezin ile
restore edildi. ince grenli elmas frezler ve lastikler ile bitirme ve polisaj islemleri yapildi. Restorasyonlar
30 guin sonra modifiye USPHS kriterleri kullanilarak anatomik form, retansiyon, marjinal renklenme ve renk
uyumu agisindan degerlendirildi.

Klinik Sonuclar: Curiksuz servikal lezyonlarda mine ytizeylerine selective etch yontemi ile iki asamali self-
etch adeziv sistem kullanilarak yapilan nanofill ve akiskan kompozit rezin restorasyonlarin 30 gunluk takipleri
arasinda bir fark bulunmadi. Ancak akiskan kompozit ile restore edilen bazi dislerde kavite sinirlari disindaki
diger dis yuzeylerine rezinlerin bulastigi ve bu rezin artiklarinin marjinlerinde renklenmeler oldugu goralda.
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Follow-Up of Restorations Made with Two Flowable and One Nanofill Composite Resin on Non-Carious
Cervical Lesions

Merve Albakir Yigit, Nevin Cobanoglu

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Object: Lesions caused by reasons other than dental caries in the gingival tripartite region of the buccal and
lingual surfaces of the teeth are called “non-carious cervical lesions”. Non-carious cervical lesions need to
be restored for reasons such as hypersensitivity, aesthetic need, or prevention of material loss. In this case
report, the clinical follow-up results of the restorations made using two different high-fill flowable and a
nanofil composite resin were shared in a patient with multiple non-carious cervical lesions.

Case Report: A 26-year-old male patient with no systemic disease was admitted to our clinic due to abrasions
on the gingival regions of many teeth. Based on the patient’s anamnesis and clinical examination results,
the cause of tooth wear was evaluated as toothbrush abrasion. It was decided to restore 20 non-carious
cervical lesions in the patient who was informed about the correct brushing technique in order to prevent
further material loss due to abrasions. The dentin surfaces of the teeth to be restored were roughened with
a tungsten carbide bur. After selective etching of the enamel surfaces for 30 seconds with 37% phosphoric
acid, a two-step self-etch adhesive resin (Clearfil SE Bond) was applied. Then, 5 teeth with G-aenial Universal
Flo, 4 teeth with Gc Essentia Universal LoFlo, 9 teeth with 3M Filtek Ultimate nanofil composite resin
were restored. Finishing and polishing were done with fine grained diamond burs and polishing rubbers.
Restorations were evaluated 30 days later for anatomical form, retention, marginal discoloration, and color
match using modified USPHS criteria.

Clinical Considerations: In non-carious cervical lesions, there was no difference between the nanofill and
flowable composite resin restorations using a two-stage self-etch adhesive system with selective etch of
enamel surfaces at 30-day follow-up. However, in some teeth restored with flowable composite, it was
observed that resins were smeared on other tooth surfaces outside the cavity boundaries and there were
discolorations on the margins of these resin residues.
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Ust Anterior Dislerde Bulunan Ciiriiklerin ve Eski Restorasyonlarin Kompozit Rezinler ile Estetiginin
Saglanmasi

Hakan Yasin Génder, Abdulkadir Harmankaya

Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amac: Bu olgu Ust santral ve lateral dislerde bulunan eski restorasyon kenarlarinda olusan sekonder
guruklerin ve kanin diste olusan ¢urigun direkt kompozit rezin ile tek seansta estetik restorasyonlarinin
yapilmasini icermektedir.

Vaka Raporu: 35 yasindaki erkek hasta Ust 6n bolgedeki dislerinde yer alan estetik bozukluk sikayeti ile
klinigimize basvurdu. Hipersensitivitesi bulunan kanin disten alinan radyografta herhangi bir patolojik duruma
rastlanmadi. Baslangigta gun i1siginda dislerde kullanilmasi uygun olan kompozit rezinin rengi secildi. Eski
restorasyonlar ve ¢urtkler disler Gizerinden uzaklastirildiktan sonra mine kenarlari bizote edilerek lastik ort
ile izole edildi. Dis yuzeylerine 20 saniye boyunca %34,5 ortofosforik asit uygulandiktan sonra adeziv ajan
uygulanarak polimerize edildi. Derin kavitasyon bulunan kanin dis i¢in pulpal duvara ince bir tabaka halinde
opak kompozit rezin (Estelite Sigma Quick OA2) uygulandi. Ardindan santral ve lateral dislerde Estelite
Sigma Quick A3.5, kanin diste ise Ceram.x SphereTEC one marka kompozit rezin kullanilarak restore edildi.
Hastaya dikkat etmesi gerekenler konusunda bilgiler verildi.

Klinik Sonuclar: Tek seansta ve kisa bir slirede tedavinin tamamlanacak olmasi hastanin baslangicta bu
tedaviyi kabul etmesinde buyik etkendir. Hem estetik hem fonksiyonel olarak hastanin beklentilerini
karsilayan bir restorasyon ile tedavi tamamlanmis ve hastanin sikayetleri giderilmistir.
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Ensuring Aesthetic of Caries and old Restorations in the Maxillary Anterior Teeth with Composite Resins
Hakan Yasin Génder, Abdulkadir Harmankaya

Necmettin Erbakan University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: This case includes the restoration of secondary caries on the old restoration edges of the
maxillary central and lateral teeth and the caries formed in the canine tooth with direct composite resin in
a single session.

Case Report: A 35-year-old male patient applied to our clinic with the complaint of aesthetic disorder in his
teeth in the upper anterior area. No pathological condition was found in the radiograph taken from canine
tooth with hypersensitivity. Initially, the color of the composite resin suitable for use on teeth was chosen in
daylight. After the old restorations and caries were removed from the teeth, the enamel edges were beveled
and isolated with a rubber dam. After applying 34.5% orthophosphoric acid to the tooth surfaces for 20
seconds, it was polymerized by applying an adhesive agent. For the canine tooth with cavitation, a thin layer
of opaque composite resin (Estelite Sigma Quick OA2) was applied to the pulpal wall. Then, it was restored
using Estelite Sigma Quick A3.5 in central and lateral teeth, and Ceram.x SphereTEC One brand composite
resin in canine teeth. The patient was informed about what to pay attention to.

Clinical Considerations: The fact that the treatment will be completed in a single session and in a short
time is a major factor in the patient’s acceptance of this treatment at the beginning. With a restoration that
meets the patient’s expectations both aesthetically and functionally the treatment was completed and the
patient’'s complaints were resolved.
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Beyazlatma Tedavisi: Bir Vaka Sunumu

Mehmet Soybelli, Hakan Yasin Génder

Necmettin Erbakan Universitesi Dis Hekimligi Fakiiltesi Restoratif Dis Tedavisi Anabilim Dali, Konya

Amag: Bu olgu alt ve Ust keser, kanin ve premolar dislerin tek seansta %35 hidrojen peroksit iceren jel ile
beyazlatilmasini icermektedir.

Vaka Raporu: 29 yasindaki erkek hasta, dislerinin renginden memnun olmamasi sikayetiyle klinigimize
basvurdu. Gin i1siginda yapilan muayenede hastanin dis renginin VITA classical A1- D4 skalasina gére C2
oldugu tespit edildi. Hastanin dislerinin vital oldugu, dislerinde periapikal patoloji bulunmadigi ve hassasiyet
hissetmedigi; klinik ve radyolojik testlerle dogrulandi. Polisaj islemi yapilarak hastanin dislerindeki ylzeyel
renklenmeler giderildi. Beyazlatmanin uygulanacag bélgedeki gingiva, rezin bariyer ile 6rttldi. Beyazlatici
ajanin dis etine sizmasini engellemek amaciyla rezin bariyer disin kole boélgesini 0,5 mm kapatacak sekilde
uygulandi. Estetik bolgedeki disler olan alt ve Ust keserler, kaninler ve premolar disler beyazlatmaya dahil
edildi. %35 hidrojen peroksit iceren jel (BlanQuest Pro) 35 dakika boyunca uygulandi. Gun i1siginda yapilan
degerlendirmede beyazlatma sonrasi dis renginin VITA classical A1-D4 skalasina gore Al oldugu gozlendi.
Hassasiyet olusumunu minimize etmek amaciyla dislere hassasiyet giderici ajan uygulandi. Hastaya
postoperatif bilgilendirme yapildi.

Klinik Sonuclar: Beyazlatma tedavisinde hasta memnuniyeti ve tedavi basarisi agisindan su kriterler
onemlidir: tedavinin suresi, hasta konforu, beyazlama orani, renk stabilitesi ve hassasiyet. Vakamiz; tedavi
stresini kisaltmak ve hasta konforunu artirmak igin tek seans olarak planlanmistir. Bu durumun getirecegi
hassasiyet riski sebebiyle hassasiyet giderici bir ajani da iginde bulunduran beyazlatma kiti kullanilmistir.
Renk stabilitesinin saglanmasi i¢in hastaya dikkat edilmesi gerekenler anlatilmistir. Boylece ylksek hasta
memnuniyeti ve tedavi basarisina ulasilmistir. Sonug olarak basarili bir tedavi icin uygun materyal/ tedavi
yontemi tercihi, vakanin gerektirdigi sartlar g6z 6ntinde bulundurarak yapitmalidir.
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Dental Bleaching Treatment: A Case Report

Mehmet Soybelli, Hakan Yasin Génder

Necmettin Erbakan University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: This case involves bleaching the lower and upper incisors, canines and premolars with a gel
containing 35% hydrogen peroxide in a single session.

Case Report: A 29-year-old male patient applied to our clinic with the complaint of dissatisfaction with the
color of his teeth. Before the bleaching, the patient’s tooth color was determined to be C2 according to the
VITA classical A1-D4 scale. The patient’s teeth are vital, there is no periapical pathology in his teeth and he
does not feel sensitivity; confirmed by clinical and radiological tests. Polishing was done and the patient’s
gums were covered with a gingival barrier. The gel containing 35% hydrogen peroxide (BlanQuest Pro) was
applied to the teeth for 35 minutes. The tooth color after bleaching was Al according to the VITA classical
A1-D4 scale. In order to minimize the sensitivity, a remineralizing agent was applied to the teeth. The patient
was informed about what to pay attention to.

Clinical Considerations: The following criteria are important in terms of patient satisfaction and treatment
success in bleaching treatment: duration of treatment, patient comfort, whitening rate, color stability
and sensitivity. Our case; is planned as single-visit, in-office bleaching to shorten the treatment time and
increase patient comfort. Due to the risk of sensitivity caused by this situation, the whitening kit containing
a remineralizing gel was used. The patient was informed in detail to ensure color stability. Thus, high patient
satisfaction and treatment success have been achieved. As a result, the choice of appropriate material/
treatment method should be made by considering the circumstances of the case.
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Genis White Spot Lezyonlari Bulunan Anterior Dislerin Estetik Rehabilitasyonu: 1 Olgu
Nurhan Ozoglu, Ali Riza Cetin

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amag: Bu olgu sunumunun amaci, ortodontik tedavi sonrasi alt ve Ust anterior dislerinin kole bolgelerinde
derin demineralizasyon alanlari olusmus olan ve Ust anterior boélgedeki eski dolgularinin gériniminden
memnun olmayan hastanin dislerinin kompozit rezinler ile estetik restorasyonlarinin yapim asamalarini ve
klinik sonucunu aktarmaktir.

Vaka Raporu: Sistemik olarak saglikli, 20 yasinda kadin hasta klinigimize 6n dislerinin gérinimuinden
sikayetgi oldugunu belirterek basvurdu. Yapilan klinik ve ragyografik muayeneler sonucunda; hastanin eski
kompozit restorasyonlarinin altinda sekonder curikler ve kole bolgelerinde yaygin white spot alanlarinin
bulundugu gorildi. itk asamada White spot bélgeleri icin rezin infiltrasyon yéntemi (icon,DMG,Almanya)
uygulandi. Ancak yapilan degerlendirmeler sonucunda demineralizasyon alanlarinin derin olusu ve hastanin
hizli estetik beklentileri g6z 6nline alinarak, estetik rezin kompozitler ile restorasyonlara karar verildi. Eski
rezin kompozitler ve demineralizasyon alanlari elmas frezler ile uzaklastirilarak ve mine kenarlar bizote
edilerek saglam dentin dokusuna ulasildi. izolasyon saglandiktan sonra mine yiizeylerine 30 sn %37'lik
fosforik asit jel (Ruby Etch, istanbul, Tirkiye) uygulandi. Asit yikandiktan ve yiizey kurutulduktan sonra dis
yuzeylerine adeziv rezin (Clearfil SE Bond, Kuraray, Japonya) uygulandi ve 10 sn isikla polimerize edildi.
Dislerin kole bolgelerinin tedavisinde Tokuyama Estelite Sigma Quick, eski restorasyonlarin yenilenmesinde
Filtek Z550 kompozitleri kullanildi. Bitim ve polisaj islemleri igin polisaj diskleri ve polisaj lastikleri kullanild.

Klinik Sonuclar: Son yillarda adeziv dis hekimligindeki olumlu gelismeler ve hastalarin estetik beklentileri,
dislerin fonksiyonel ve gorinim bozukluklarinin tedavilerinde direkt kompozit materyallerin kullanimini
yayginlastirmistir. Hastamizin estetik beklentisi oldukga pratik ve konservatif bir sekilde tamamlanmistir.
Kontrol seansinda dis ile kompozit restorasyonun uyumu ve hasta memnuniyeti agisindan olumsuz bir durum
gozlenmemistir.




Kis Sempozyumu ve
Anahilim Dallan Toplantisi

11-18 Aralik 2021 / Ramada Plaza By Wyndham, Konya

PP-27

Aesthetic Rehabilitation of Anterior Teeth with Large White Spot Lesions: 1 Case
Nurhan Ozoglu, Ali Riza Cetin

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: The aim of this case is to convey the clinical results and the construction phase of the aesthetic
fillings with composite resins of the patient who has large White spots in the gingival margin areas and old
restorations in her lower and upper anterior teeth after orthodontic treatment.

Case Report: A healthy 20-year-old female patient who applied to our clinic complained about the aesthetic
appearance of her anterior teeth. After clinical and radiographic examinations, it was observed that she
had old composite restorations and large white spots. In the first stage, resin infiltration method (Icon,
DMG, Germany) was applied for the white spot areas. However, as a result of the evaluations, considering
the depth of the demineralization areas and the rapid aesthetic expectations of the patient, restorations
with aesthetic resin composites werpe decided. A solid dentin texture was achieved by removing old resin
composites and demineralization areas with diamond burs and beveling the enamel edges. 37% phosphoric
acid gel (Ruby Etch, Istanbul, Turkey) was applied to the enamel surfaces for 30 seconds. After acid washing
and drying, adhesive resin (Clearfil SE Bond, Kuraray, Japan) was applied and light cured for 10 seconds.
Tokuyama Estelite Sigma Quick was used in the treatment of the jaw areas of the teeth, and Filtek Z550
composites were used in the restoration of old restorations. Finishing and polishing processes were done.

Clinical Considerations: In recent years, positive developments in adhesive dentistry and aesthetic
expectations of patients have made the use of direct composite materials widespread in the treatment of
functional and appearance disorders of teeth. The aesthetic expectation of our patient was fulfilled in a very
practical and conservative way. In the control session, no negative situation was observed in terms of the
compatibility of the tooth and the composite restoration and patient satisfaction.




Kis Sempozyumu ve
Anahilim Dallan Toplantisi

11-18 Aralik 2021 / Ramada Plaza By Wyndham, Konya

PP-28

Konjenital Ust Lateral Kesici Dis Eksikliginin Fiberle Giiclendirilmis Adeziv Koprii ile Rehabilitasyonu: 1 Olgu
Nurhan Ozoglu, Ali Riza Cetin

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amag: Bu olgunun amaci, dudak damak yarigina (DDY) bagli konjenital Ust lateral kesici dis eksikligi bulunan
hastada, gecici veya daimi polietilen fiberle gt¢lendirilmis adeziv kopru ile estetik rehabilitasyonunun klinik
yapim asamalarinin ve 3 yillik takibinin aktarilmasidir.

Vaka Raporu: DDY'’ye bagli sol lateral kesici dis eksikligi bulunan 17 yasindaki erkek hastamiz, klinige estetik ve
fonksiyon gereksiniminden dolayi basvurdu. Yapilan degerlendirmeler sonucunda, ileriki ddnemde implant
dustnuldugunden gecici amagla fiberle giglendirilmis adeziv kdpri planlandi. Hastamizdan silikon esasli
olgu materyali ile genelerin 6lglsi alindi. Eksik dis icin bosluga uygun hazirlanan kompozit pontik gévde (3M
Espe Filtek Ultimate,ABD) ,dis etine temas eden kismi hastanin rahat temizleyebilecedi ve palatinalinden
polietilen fiber yerlestirilecek sekilde dizayn edildi. Kompozit pontikler, proksimal yiizeylerden yandaki
dislere sabitlendi. 21 ,23 numarali dislerin palatinal ylzeylerine asitleme ve bonding (Clearfil SE Bond,
Kuraray, Japonya) proseduri uygulandi. Uygun buytklikte hazirlanan ve adezivle islatilan polietilen fiber,
kompozit ile birlikte kaviteye yerlestirildi, uyumlandi ve polimerize edildi. Sentrik ve eksentrik ¢cene iliskisine
gore gerekli asindirmalar yapildiktan sonra, bitirme ve polisaj islemleri tamamlandi.

3 yillk takibinde kemik yetersizliginden implant yapilamayan hastamiz, kendi dis renginden memnun
olmadigindan alt ve Ust anterior dislerine ev tipi beyazlatma islemi (Opalescence™ PF %16,Ultradent,ABD)
uyguland. Eski gegici pontik govdesi ¢ikarilarak, yeniden 6l¢u alindi ve kompozit pontik gévde (3M Espe Filtek
Ultimate, ABD) hazirlandi. Gerekli adeziv sistem protokolil uygulandiktan sonra polietilen fiber uygulandi.
Hastaya oral hijyen motivasyonu verildi ve dikkat etmesi gereken noktalar konusunda bilgilendirildi.

Klinik Sonugclar: Kontrol seansinda hastanin beklentilerinin karsilandigi gorildi. Fiberle gu¢lendilmis adeziv
kopru ile dislerden madde kaybi olmadan ve daha uygun maliyetle tedaviler saglanmaktadir.
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Rehabilitation of Congenital Upper Lateral Incisors with Fiber Reinforced Adhesive Bridge: 1 Case
Nurhan Ozoglu, Ali Riza Cetin

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: The aim of this case is to report the clinical construction stages and 3-year follow-up of aesthetic
rehabilitation with a temporary or permanent polyethylene fiber reinforced adhesive bridge in a patient with
congenital upper lateral incisor deficiency due to cleft lip and palate.

Case Report: A temporary fiber-reinforced adhesive bridge was planned for a 17-year-old patient who had no
congenital upper lateral teeth due to CDI, since implants will be made in the future. The jaws were measured
with silicone-based impression material from our patient. Composite pontic body (3M Espe Filtek Ultimate,
USA) was prepared in such a way that it can be cleaned easily and polyethylene fiber is placed palatal in
the missing tooth area. Composite pontics were fixed to the lateral teeth from the proximal surfaces. The
palatal surfaces of teeth 21,23 were etched and bonded (Clearfil SE Bond, Kuraray, Japan) procedure. The
polyethylene fiber, prepared in the appropriate size and wetted with the adhesive, was placed in the cavity
together with the composite, aligned and polymerized. After the necessary abrasions were made according
to the centric and eccentric jaw relationship, the finishing and polishing processes were completed.

In the 3-year follow-up of the patient, the implant could not be performed due to bone deficiency. After
home bleaching (Opalescence™ PF 16%, Ultradent,USA) was applied to the lower and upper anterior teeth
of the patient, the old temporary pontic body was renewed. After the necessary adhesive system protocol
was applied, polyethylene fiber was applied. The patient was informed about oral care.

Clinical Considerations: In the control session, it was seen that the expectations of the patient were met.

With the fiber-reinforced adhesive bridge, treatments are provided without loss of substance from the teeth
and at a more affordable cost.
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Direkt Kompozit Rezin Restorasyonlar ile On Dislerdeki Diastemalarin Estetik Tedavisi: Olgu Sunumu
Noor Alnaftachi, Nevin Cobanoglu

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Tedavi Anabilim Dali, Konya

Amagc: Diastema, disler arasinda gorulen acgikliktir veya ¢ene ve dis boyutlari arasindaki farkliiklardan
kaynaklanan meziodistal bosluklardir (araya bir dis daha eklenemeyecek kadar kiguk bosluk). Bu vakada
on dislerin diastemalarinin direkt kompozit rezin restorasyonlar ile dis yuzeylerinde herhangi bir 6n hazirlik
gerektirmeksizin tek seansta estetik tedavisi anlatilmistir.

Vaka Raporu: Maksiller 6n dislerde diastemalari olan 34 yasinda kadin hasta estetik sikayetlerle klinigimize
basvurdu. Hastanin muayenesinde periodontal olarak saglikli, normal vertikal ve horizontal kapanisa sahip
oldugu gozlendi. Muayene sonuglarina gére uygun tedavi secenekleri hakkinda bilgi verildi. Direkt kompozit
restorasyonlar ekonomik ve tek seans uygulamasi nedeniyle hasta tarafindan tercih edildi. Oncelikle kompozit
rezinin dogal dislere gore uygun renk tonu sec¢imi yapildi. Dis ylzeyleri %37'lik fosforik asit ile purizlendirildi
ve Ureticinin talimatlarina goére iki asamali self etch adeziv (Clearfil SE Bond 2) uygulandi. Daha sonra seffaf
bandlar ile kompozit rezin (Tokuyama Estelite Quick) sekillendirilerek diastemalar kapatildi. Son olarak, ince
grenli elmas frezler ve kompozit polisaj diskleri kullanilarak bitirme ve polisaj islemleri gerceklestirildi.

Klinik Sonuclar: Hastanin estetik beklentileri tek seansta ortadan kalkti. Estetik sikayetleri olan hastalarda
yeterli oral hijyen motivasyonu saglandiginda direkt kompozit restorasyonun basarili bir tedavi segenegi
oldugu gozlemlenmistir.
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Aesthetic Treatment of Anterior Teeth Diastemas with Direct Composite Resin Restorations: A Case Report
Noor Alnaftachi, Nevin Cobanoglu

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: A diastema is the opening between teeth, or mesiodistal spaces (a space too small to insert
another tooth) caused by differences in jaw and tooth sizes. In this case, the aesthetic treatment of diastemas
of anterior teeth with direct composite resin restorations on tooth surfaces in one session without any
preliminary preparation is described.

Case Report: A 34-year-old female patient with diastemas in the maxillary anterior teeth was admitted to our
clinic with aesthetic complaints. In the examination of the patient, it was observed that he had periodontally
healthy, normal vertical and horizontal bite. According to the results of the examination, information was
given about the appropriate treatment options. Direct composite restorations were preferred by the patient
because of their economical and single-session application. First of all, the appropriate color tone of the
composite resin was selected according to the natural teeth. The tooth surfaces were roughened with
37% phosphoric acid and a two-stage self-etch adhesive (Clearfil SE Bond 2) was applied according to the
manufacturer’s instructions. Then, diestemas were closed by shaping composite resin (Tokuyama Estelite X
Quick) with transparent bands. Finally, finishing and polishing was carried out using fine-grained diamond
burs and composite polishing discs.

Clinical Considerations: The aesthetic expectations of the patient disappeared in a single session. It has
been observed that direct composite restoration is a successful treatment option when adequate oral
hygiene motivation is provided in patients with aesthetic complaints.
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Travma Sonucu Olusan Kiriklarda Dislerin Kendi Kirik Parcalariyla Restorasyonu: 2 Olgu Nedeniyle
Ali Kamuran Ozkan, Ali Riza Cetin

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Tedavi Anabilim Dali, Konya

Amag: Bu olgu sunumunda travma sebebiyle kirilan dislerin kendi kirik parcasinin kompozit rezin kullanilarak
tamir edilmesiyle dogal formu korunarak restore edilmesi amaglanmistir.

Vaka Raporu: 45 ve 27 yasindaki iki kadin hasta travma sonucunda kirilan dislerinin estetik gérinimunden
sikayetgi olduklarindan dolay! klinigimize muracaat ettiler. Travma sonucu pulpasi agilmamis komplike
olmayan kuron kirngi tespit edilen disler islem 6ncesi serum fizyolojikte rehidratasyon igin bekletildi. Kirik
parcalarin ilgili mine ytzeylerine 30 saniye %37 fosforik asit jel (Ruby Etch) uygulandi. Asit yikandiktan ve
yuzey kurutulduktan sonra dislerin kirik ytuzeylerine Clearfil SE Bond primer (Kuraray, Japonya) 20 saniye
boyunca uygulandiktan sonra bonding ajan da ylzeye uygulanip gicli bir 1sik kaynagiyla her yénden 40
saniye polimerize edildi. (VALO Cordless LED,ABD). Kirik hatti gizgi seklinde belirgin olup estetik goruntiyi
bozduguigin kirik hatti asindirilarak adeziv prosedurlerin ardindan 3M A2 Body Filtek Supreme Plus (3M,ABD)
yuzeye yerlestirilerek polimerize edildi. Polimerizasyon tamamlandiktan sonra polisaj diskleri (Ruby Platon)
ve lastikleri kullanilarak bitirme ve polisaj islemleri gergeklestirildi. 15 gliin sonra kontrole gelen hastada
yapilan klinik degerlendirmede, restorasyonda herhangi bir kirik veya renk degisikligine rastlanmadi. Bir
hasta 1yil digeri 8 ay gectikten sonra yapilan kontrolde ise olusmus renklenmelere sadece polisaj yapildi.

Klinik Sonuclar: Ginimz adeziv dis hekimliginde kaydedilen ilerlemelerle kirik pargalarin yeniden bir araya
getirilerek dogal dis formunun tek seansta olusturulmasi mimkundur.
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Restoration of Teeth with Their Own Fragments in Trauma-Induced Fractures: Due to 2 Cases
Ali Kamuran Ozkan, Ali Riza Cetin

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: In this case report, it is aimed to restore the fractured teeth due to trauma by repairing their
broken part using composite resin while preserving their natural form.

Case Report: Two female patients, aged 45 and 27, applied to our clinic because they complained about
the aesthetic appearance of their teeth that were broken as a result of trauma. Teeth with not exposed
pulp and uncomplicated crown fracture detected as a result of trauma were kept in saline for rehydration
before the procedure. 37% phosphoric acid gel (Ruby Etch) was applied to the enamel surfaces of the teeth
and broken pieces for 30 seconds. After the acid was rinsed and the surface dried, Clearfil SE Bond primer
(Kuraray, Japan) was applied to the broken surfaces of the teeth for 20 seconds, and the bonding agent
was applied to the surface and polymerized with a strong light source for 40 seconds from all directions.
(VALO Cordless LED, USA). Since the fracture line is evident in the form of a line and disrupts the aesthetic
appearance, the fracture line was abraded and after adhesive procedures, 3M A2 Body Filtek Supreme Plus
(3M, USA) was placed on the surface and polymerized. After the polymerization was completed, finishing
and polishing were carried out using polishing discs (Ruby Platon) and tires. In the clinical evaluation of the
patient who came to the control after 15 days, no fracture or color change was found in the restorations. In
the control performed after 1 year for one patient and 8 months for the other, only polishing was applied to
the discoloration.

Clinical Considerations: With the advances made in today’s adhesive dentistry, it is possible to reassemble
the broken parts and create the natural tooth form in a single session.
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Kanal Tedavili Diste Olusan Komplike Kron Kiriginin Fiber Post Destekli Zirkonyum Kron Tedavisi: Olgu
Sunumu

Aysegqiil [nan Yalciner, Nimet Unlii

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amagc: Kanaltedavili dislerin madde kayiplarisonucunda ¢igneme kuvvetlerine karsi dayanimlari diismektedir.
Bu nedenlerle zayiflamis dis dokularinin zaman iginde kirilmalari kaginilmaz olmaktadir. Bu olgu sunumunun
amaci; posterior dislerde gesitli nedenlere bagli olarak dis eti altina kadar uzanan komplike kron kirigi sonucu
kaybedilen fonksiyon ve estetiginin fiber post ve zirkonya destekli tam seramik restorasyon ile kazandirilmasi
ve takibinin bir klinik vaka Gzerinden anlatilmasidir.

Vaka Raporu: Yirmi sekiz yasindaki bayan hasta klinigimize 15 numarali disindeki kirik sebebiyle basvurdu.
Herhangi bir sistemik hastaligi bulunmayan hastamizin agiz i¢i detayli muayenesi ile radyolojik muayeneleri
yapildi. 15 numarali disinin kanal tedavili ve palatinal kaspi iceren diseti altina uzanan komplike kron kirngina
sahip oldugu belirlendi Hastaya tedavi segeneklerianlatildiktan sonra bilgilendirilmis onamialindi. Periodontal
cerrahi destegi ile palatinalde dis eti altina inen kron kiriginin cam iyonomer ile restorasyonu sonrasinda
cam fiber post destekli zirkonyum kron yapilmasina karar verildi. Flep kaldirma islemiyle acgiga cikan ylzey
cam ionomer siman ile restore edildi. Daha sonra, cam fiber post kanala yerlestirilerek disin kor kismi bir
posterior kompozit (Z550 Nano Hibrit kompozit, 3MEspe) ile restore edildi. Prepare edilen korun 6l¢lsine
uygun sekilde laboratuvarda yapilan zirkonyum kron hasta agzinda uyumlandiktan sonra dual cure bir adeziv
siman (Kuraray Panavia F 2.0) ile simante edildi. Hastaya uygulanan fiber post destekli zirkonyum kuronun
1 hafta ve 12 aylik kontrol takipleri yapildi ve restorasyonun hastanin estetik ve fonksiyonel beklentilerini
karsiladigi tespit edildi.

Klinik Sonuglar: Kron harabiyeti gosteren endodontik tedavi gérmis dislerin fiber post ve Zirkonyum kuron
restorasyonlari dis dokularinin korunmasini saglayan ve hastalarin estetik olarak da memnuniyetini saglayan
bir tedavi secenegidir.
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Fiber Post Supported Zirconium Chrome Treatment Of Complex Crown Fracture In A Canal Treatment
Tooth: A Case Report

Ayseglil [nan Yalciner, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: Root canal treated teeth are less resistant to chewing forces as a result of excessive loss of hard
tissue due to caries. For these reasons, it is inevitable for weakened tooth tissues to break over time. The
aim of this case report is to describe the function and aesthetics lost due to a complicated crown fracture
extending under the gingiva due to various reasons in posterior teeth zirconia-crown supported with fiber
post and its follow-up through a clinical case.

Case Report: Twenty-eight-year-old female patient applied to our clinic with the fracture of her teeth#15.
In our patient who did not have any systemic disease, detailed intraoral examination and radiological
examinations were performed. It was determined that tooth#15 had root canal treatment and a complicated
crown fracture extending under the gingiva including the palatal cusp. After the treatment options were
explained to the patient, informed consent was obtained. It was decided to restore the crown fracture that
descended under the gingival palatinally with the support of periodontal surgery, and then to restore it
with a glass fiber-post supported zirconium-crown The surface exposed by flap lifting was restored with
glass ionomer cement. After the glass fiber post was placed in the canal and the core of the tooth was
restored with a composite (Z550,3MEspe). After the zirconium crown made according to the size of the
prepared crown was adjusted in the patient’s mouth, it was cemented with a dual-cure adhesive cement
(PanaviaF2.0,Kuraray). The patient called 1-week and 12-month control follow-ups of the fiber-post supported
zirconium crown and it was determined that the restoration met the aesthetic and functional expectations
of the patient.

Clinical Considerations: Fiber-post and Zirconium-crown restorations of endodontically treated teeth

showing crown destruction are a treatment option that ensures the preservation of dental tissues and
provides aesthetic satisfaction of the patients.

-82-
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Beyaz Nokta Lezyonlarin Rezin infiltrasyon (Icon®) ile Tedavisi: Olgu Sunumu

Sinem (?zdemir, Nimet Unldi

Selcuk Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amagc: DUz mine ylzeylerinde, ¢lrigin en erken kaniti beyaz nokta (white spot) lezyonlari, yetersiz oral
hijyen nedeniyle sik gérulen 6nemli bir komplikasyondur. Rezin infiltrasyon teknigi, rezin materyalin beyaz
lezyonun goévdesine infiltre edilmesini saglayan ve klinik kullanimi yayginlasmakta olan bir minimal invaziv
restoratif tedavisecenegidir. Bu olgu sunumununamaci da; dislerindtizylzeylerinde olusan demineralizasyon
kaynakli beyaz nokta lezyonlarin sebep oldugu estetik problemlerin minimal invaziv bir yaklasim olan resin
infiltrasyon ydontemiyle tedavi edilmesinin sonuglarini degerlendirmektir.

Vaka Raporu: Herhangi bir sistemik hastaligi olmayan 20 yasindaki bir kadin hasta estetik sikayetleri ve
bazi ¢urtkleri sebebiyle klinigimize basvurmustur. Hastanin agiz ici ve radyografik muayeneleri sonrasi, Ust
anterior 11, 12, 13 ve 22 nolu dislerinde baslangi¢ beyaz nokta lezyonlari tespit edilmistir. Hastaya oncelikle
oral hijyen egitimi verilmis, ardindan tedavi secenekleri hakkinda bilgilendirme yapilmistir. Bilgilendirilmis
onami alinan hastanin dislerindeki beyaz nokta lezyonlarin Icon® Rezin infiltrasyon (DMG, Almanya) teknigi
ile tedavisine karar verilmistir. Dislerin rubber dam ile izolasyonu saglandiktan sonra pomza ile dis yuzeyleri
temizlenmistir. Yizeyleri temizlenen dislerin beyaz nokta lezyon bdélgelerine resin infiltrant Uretici firmanin
talimatlarina uygun sekilde uygulanmustir. Polisaj diski (RubyPlaton, istanbul, Tiirkiye) kullanilarak dislerin
bitirme ve polisaj islemi yapilmistir. Hasta 1 hafta sonra kontrole ¢agrilmistir ve yapilan tedavinin hastanin
estetik beklentisini karsiladigi tespit edilmistir.

Klinik Sonuclar: Ginimizde white spot lezyonlu dislere minimal invaziv yaklasimla tedavi segenegi sunan

Icon® resininfiltrasyon teknigininuzun dénemsonuglarinindegerlendirilmesiklinik kullanimininyayginlasmasi
icin onemlidir. Estetikteki basarisina ragmen maliyeti 6nemli bir dezavantaj olarak gorilmektedir.
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Treatment of White Spot Lesions with Resin Infiltration (Icon®): A Case Report
Sinem Ozdemir, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: On smooth enamelsurfaces, white spot lesions which are the earliest evidence of demineralization
are a common complication due to poor oral hygiene. Resin infiltration technique is a minimally invasive
restorative treatment option that provides infiltration of the resin material into the body of the lesion and
is gaining widespread clinical use. The aim of this case report is; to evaluate the results of treatment of
aesthetic problems due to white spot lesions induced by demineralization on smooth surfaces of teeth with
minimally invasive resin infiltration technique.

Case Report: A 20-year-old systemically healthy female patient applied to our clinic with aesthetic
complaints and some caries on her teeth. After the intra-oral and radiographic examination of the patient,
some white spot lesions were detected in the maxillary anterior teeth 11,12, 13 and 22. Firstly, the patient was
given oral hygiene education and informed about treatment options. The patient signed informed consent
and the teeth were decided to be treated with Icon® Resin Infiltration (DMG, Germany). The teeth were
isolated with a rubber dam and then the tooth surfaces were cleaned with a pumice/water slurry. lcon®
was applied in accordance with manufacturer’s instructions to the white spot lesion areas. Finishing and
polishing processes were done by using a polishing disc (RubyPlaton, Istanbul, Turkey). One week after
applying Icon®, the patient was seen again and it was determined that the treatment has met the aesthetic
expectation of the patient.

Clinical Considerations: Evaluation of long-term results of Icon® resin infiltration technique, which offers
a treatment option with a minimally invasive approach to teeth with white spot lesions, is important for
its clinical use to become widespread. Despite its success in aesthetics, its cost is seen as an important
disadvantage.
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Anterior Tek Dis Eksikliginde Hemen Céziim icin Fiberle Giiclendirilmis Koprii Uygulamasi: Olgu Sunumu
Emre Ardic, Nimet Unlii

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amagc: Bu olgu sunumunun amaci; Ust anterior bolgede asiri mobilite nedeniyle tek dis gekimine karar
verilmis bir hastada dogal disini kullanarak fiberle guglendirilmis kdpri (FGK) uygulamasi ile estetik
rehabilitasyonunun sonuglarinin degerlendirilmesidir.

Vaka Raporu: Altmis yasinda kadin hasta (HG), periodontal kayip nedeniyle siddetli sallanan 21 numarali sol
maksiller santral disi nedeniyle Restoratif Dis Hekimligi klinigine basvurdu. Herhangi bir sistemik hastalig
olmayan hastanin agiz ici ve radyolojik muayeneleri yapildiktan sonra periodontal olarak 3 diizeyinde mobil
olan disin cerrahi ¢cekimine karar verildi. Hastaya ¢ekim sonrasi uygulanacak tedavi secenekleri anlatildi
ve bilgilendirilmis onami alindi. Hasta, maliyetinin disik olmasi ve tek seansta yapilacak olmasi nedeniyle
direkt FGK restorasyonunu tercih etti. Hastanin ¢ekilen disinin kuron kismi dogal bir pontik olarak kullanild.
Dogal disin kron boyu ¢ekim boélgesine gore ayarlandi. Preparasyonu tamamlanan pontik dis FGK képru
tedavisi icin yan dislere akici bir kompozit rezin ile sabitlendi. Daha sonra 12-22 disleri arasina dislerin
hemen singulumlari Gzerine fiberin (Ribbon, Ribbond, USA) yerlestirilecegi bir kavitasyon frez araciligiyla
acildi. Uygun adeziv sistem (Prime&Bond Elect, Dentsply Sirona, USA) ve kompozit rezin (NeoSpectraST-
HV, Dentsply Sirona, USA) araciigiyla FGK restorasyon uygulamasi tamamlandi. Polisaj diski (RubyPlaton,
istanbul, Turkiye) kullanilarak restorasyonun bitirme ve polisaj islemi yapildi. Hastanin 1 hafta ve 6 aylik
klinik takiplerinde restorasyonundan hem fonksiyon ve hem de estetik agidan memnuniyetinin devam ettigi
kaydedildi.

Klinik Sonuclar: Mevcut olgu sunumunda hastanin kendi dogal disini kullanarak yapilan FGK restorasyonu,
tek on dis eksikliklerinde konservatif, estetik ve uygun maliyetli alternatif bir tedavi se¢cenegi sunmaktadir.
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Fiber-Reinforced Bridge Application for the Immediate Solution of a Single Tooth Loss: A Case
Emre Ardic, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: The aim of this case report is to evaluate the results of aesthetic rehabilitation with fiber reinforced
bridge (FGK) application using the natural tooth in a patient who decided to have a single tooth extraction
due to excessive mobility in the upper anterior region.

Case Report: A sixty-year-old female patient(HG) was admitted to the Restorative Dentistry clinic due
to severe mobility of her left maxillary central tooth number 21 due to periodontal loss. After intraoral
and radiological examinations of the patient who did not have any systemic disease, it was decided to
surgically extract the tooth with level 3 mobile. The treatment options to be applied after extraction were
explained to the patient and informed consent was obtained. The patient preferred direct FGK restoration
because of the low cost and the fact that it would be performed in a single session. The crown part of the
patient’s extracted tooth was used as a natural pontic. Then, after the crown length of the natural tooth was
adjusted according to the extraction region. The prepared pontic tooth was fixed to the lateral teeth with
flowable composite resin for FRC bridge treatment. Then, a cavity on the cingulum of the teeth(between
12-22teeth) for fiber(Ribbon,Ribbond,USA) placement was prepared. FRC restoration application was
completed with a suitable adhesive system (Prime&BondElect,DentsplySirona,USA) and composite resin
(NeoSpectraST-HV,DentsplySirona,USA). Finishing and polishing processes were done by using a polishing
disc (RubyPlaton,Istanbul,Turkey). In the 1-week and 6-month clinical follow-ups, it was noted that the
patient’s satisfaction with her restoration both in terms of function and aesthetics continued.

Clinical Considerations: In the present case report, FGK restoration applied with the patient’s own natural
tooth offers a conservative, aesthetic and cost-effective alternative treatment option for single anterior
tooth deficiencies.
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Anterior Bolge Estetik Restorasyon Uygulamalari: Olgu Sunumu

Nilay Sen, Nimet Unli
Selcuk Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amacg: Mevcut anterior kompozit restorasyonlarin, hastanin estetik kaygisi nedeniyle minimal invaziv
kompozit restorasyonlar ile yenilenerek hastaya estetigini geri kazandirmaktir.

Vaka Raporu: Klinigimize basvuran 21 yasindaki kadin hastanin 11 ve 12 numarali dislerinde mevcut
restorasyonlarin uzun sireli kullanim sonucu renklenmesi nedeniyle estetik sikayeti olmasi Uzerine direkt
kompozit rezinler ile konservatif ve estetik restorasyonlari yapilmistir. Restorasyonlarin yenilenmesinde
adeziv sistem (Prime & Bond Elect Dental Adhesive, Dentsply Sirona, USA) ile kompozit (Neo Spectre ST
Universal Composite, Dentsply Sirona, USA) kullanilmistir. Restorasyonlarin polisajinda Enhance PoGo Kit
disk ve polisaj lastikleri ( Dentsply Sirona, USA) kullanilmistir. Hastaya agiz hijyen egitimi ve dikkat edilmesi
gereken hususlar ile duzenli kontrollere gelmesi konusunda bilgi verilmistir.

Klinik Sonuclar: Hasta minimal invaziv estetik restorasyon uygulamasindan memnun kalmistir. Vakanin ilk

6 aylik kontroliinde genel olarak restorasyonlarin basarili bir sekilde kullanildigi gorilurken, herhangi bir
renklenme veya kirik tespit edilmemistir.
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Anterior Region Aesthetic Restoration Applications: Case Report

Nilay Sen, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: To restore the aesthetics of the existing anterior composite restorations with minimally invasive
composite restorations due to the aesthetic concern of the patient.

Case Report: Conservative and aesthetic restorations were carried out with composite resins directly after
the 21-year-old female patient who applied to our clinic had an aesthetic complaint due to the coloring of
the existing restorations on her teeth 11 and 12 as a result of long-term use. A composite (Neo Spectre ST
Universal Composite, Dentsply Sirona, USA) was used to renovate restorations. Enhance PoGo Kit discs
and polishing rubber (Dentsply Sirona, USA) were used in the polishing of the restorations. The patient was
informed about oral hygiene training and considerations and regular checks.

Clinical Considerations: The patient was satisfied with minimally invasive aesthetic restoration. While the

first 6 months of control of the case generally showed that restorations were used successfully, no coloration
or fractures were detected.
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Restoratif Dis Tedavisi Anabilim Dali Kliniginde Uygulanan Restorasyon Cesitliligi: Olgu Sunumlan
Ahmet Erol, Nimet Unlii

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amag: Bu olgu sunumunda, klinigimize estetik ve fonksiyonel sikayetler ile basvuran hastalarda, dokularin
yapisal ve estetik devamliliginin saglanmasi igin gereken islemler klinik vakalar Gzerinden anlatildi.

Vaka Raporu: Klinigimize basvuran hastalarin medikal anamnezleri alinarak, agiz ici ve radyolojik muayeneleri
yapildiktan sonra, tedavi alternatifleri hastalara anlatiip gonalli onam formlari alindi. Anterior bolgede;
diastema kapatilmasi, kirik tamiri, uyumunu kaybetmis eski restorasyonlarin yenilenmesi sikayetleri ile gelen
3 hastanin disleri direkt yéntemle uygulanan kompozitlerle restore edildi. Bir hastamizin posterior bélgede
sekonder ¢urik nedeniyle amalgam restorasyonu direkt posterior kompozit restorasyon ile yenilendi. Bir
hastamizin genis madde kayiplimolar disine indirekt kompozit onley restorasyonu uygulandi. Fir¢ca abrazyonu
nedeniyle kole bolgelerindekiasinmasi bulunan bir hastanin direkt kompozitile restorasyonlari gerceklestirildi.
Ust anterior dislerinde periodontal hastalik sebebiyle mobilite sikayeti ile klinigimize basvuran bir hastamiza
fiber ile guglendirilmis splint uygulamasi yapildi. Yine periodontal doku kaybi nedeniyle alt anterior 41
numarali disi ¢ekilmis bir hastamiza kaybedilmis disinin yerine kompozit pontik gévde kullanilarak fiber ile
gticlendirilmis bir anterior képrii ve fiber splint uygulamasi yapildi. On bélge restorasyonlarin tedavisinde
3M™Filtek™ Ultimate Universal Restoratifin enamel, body ve dentin kompozitleri kullanildi. Posterior
bolgede ise Tokuyama Estelite Posterior Quick kullanildi. 1 hafta sonra ve 3-6 aylik takip seanslarinda yapilan
klinik degerlendirmelerde restorasyonlarin yapisal butunlikleri ve estetik 6zellikleri kayit altina alindi.
Hastalarin kisa donem takiplerinde, yapilan klinik degerlendirmelerde restorasyonlarin hastalarin estetik ve
fonksiyonel beklentilerini karsiladigi tespit edildi.

Klinik Sonuclar: Direkt ve indirekt yontemlerle anterior ve posterior bolgelerde hasta beklentilerini
karsilayacak kompozit restorasyonlar uygulanabilmektedir. Periodontal hastalik sebebiyle olusan kemik
kaybina bagli dislerde gelisen mobilite ve buna bagli gelisen anterior bélge tek dis eksikliklerinde, dislere
uygulanan periodontal splint ve kompozit govde kullanilarak yapilan fiberle glglendirilmis kompozit kopruler
maliyeti ylksek tedavilere alternatif olusturmaktadirlar.
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Variety of Restoration Applied in the Department of Restorative Dentistry: Case Reports
Ahmet Erol, Nimet Unlii

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: In this case report, the procedures required to ensure the structural and aesthetic continuity of
the tissues in patients who applied to our clinic with aesthetic and functional complaints were explained
through clinical cases.

Case Report: After obtaining the medical anamnesis and consent of the patients who applied to our clinic,
the treatment options were explained to the patients. In the anterior region, diastema closure, fracture repair
and old restoration renewal were performed with a direct composite method on the teeth of 3 patients. Due
to secondary caries in the posterior region of one of our patients, amalgam restoration was replaced by direct
composite. Indirect composite onlay was applied to one of our patients. Direct composite restorations were
performed on a patient who had abrasions in the armpits due to brush abrasion. Fiber reinforced splint was
applied to a patient who had mobility in her upper anterior teeth due to periodontal disease. A composite
pontic and fiber-reinforced anterior bridge and fiber splint were applied to our patient whose lower anterior
tooth 41 was extracted due to periodontal tissue loss. Enamel, body and dentin of 3M™Filtek™ Ultimate
Universal Restorative and Tokuyama Estelite Posterior Quick were used as composites. Treatments were
evaluated in 1 weeks and 3-6 months follow-up sessions. It was observed that the treatments met the
expectations of the patients in the short-term follow-up.

Clinical Considerations: Composite restorations that meet patient expectations can be applied in anterior
and posterior regions with direct and indirect methods. Fiber-reinforced composite bridges made by using
periodontal splint and composite body applied to the teeth are an alternative to high-cost treatments in the
mobility of teeth due to bone loss due to periodontal disease and related anterior single tooth deficiencies.
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Anterior Bolgedeki Polidiastema Vakasinin Direkt Kompozit Rezin Restorasyon ile Estetik
Rehabilitasyonu: Olgu Sunumu

Berna Sadioglu, Nevin Cobanoglu

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amac: Diastema disler arasindaki araya bir dis daha eklenemeyecek kadar kiguk olan bosluklardir. Bu
olgu sunumunda; 6n bdlgedeki polidiastema vakasinin direkt kompozit rezin restorasyonlarla tedavisi
anlatilmaktadir.

Vaka Raporu: 39 yasindaki herhangi bir sistemik hastaligi bulunmayan kadin hasta tst ¢ene disleri arasindaki
aralik nedeniyle olan estetik sikayetile klinigimize basvurmustur. Klinik ve radyografik muayeneden sonra olasi
tedavi segenekleri hasta ile degerlendirilip diastemalarin direkt kompozit rezin restorasyon ile kapatilmasina
karar verildi. Oncelikle dislerin rengi degerlendirilip kullanilacak kompozit rezinin rengi belirlendi. Daha
sonra disler rubber-dam ile izole edildi. Kompozit ilavesi yapilacak mine yluzeyleri % 37 lik fosforik asit ile
30 saniye purlzlendirildi. Asit yikandiktan ve ytzey kurutulduktan sonra dis ylizeylerine iki asamali self-etch
adeziv rezin (Clearfil SE Bond) uygulandi. Daha sonra kompozit rezinin (Tokuyama Estelite Quick A2) seffaf
bantla sekillendirilip polimerize edilmesi ile diestemalar kapatildi. ince grenli elmas frezler, polisaj diskleri ve
lastikleri kullanilarak bitirme ve polisaj islemleri gerceklestirildi.

Klinik Sonuclar: Anterior dislerde var olan diastemalarin direkt adeziv yontemlerle estetik rehabilitasyonu,
dustk maliyetli ve konservatif bir tedavi segenegidir ve hem hastayl hem de hekimi tatmin edici sonuglar
vermistir.
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Aesthetic Rehabilitation of Anterior Polydiastema Case with Direct Composite Resin Restoration: Case
Report

Berna Sadioglu, Nevin Cobanoglu

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: Diastemaisaspace betweenteeththatistoosmallto place anothertooth.Inthis case presentation;
treatment of the anterior polydiastema case with direct composite resin restorations is presented.

Case Report: A 39-year-old female patient who had no systemic disease applied to our clinic with an
aesthetic complaint due to the maxillary polydiastemas. After clinical and radiographic examination, possible
treatment options were discussed with the patient and it was decided to close the diastemas with direct
composite resin restoration. Firstly, the color of the teeth was selected and the color of the composite resin
to be used was determined. Afterward, the teeth were isolated with a rubber dam. The enamel surfaces
to be restored with composite were roughened with 37% phosphoric acid gel for 30 seconds. After acid
washing and surface drying, the two-step self-etch adhesive resin (Clearfil SE Bond) was applied to the
tooth surfaces. Later on, the diastemas were closed by using Mylar matrix and polymerizing the composite
resin (Tokuyama Estelite Quick A2). Finishing and polishing operations were carried out using fine-grained
diamond burs, polishing discs, and tires.

Clinical Considerations: Aesthetic rehabilitation of diastemas in anterior teeth with direct adhesive methods

is a low-cost and conservative treatment option and has given satisfactory results for both the patient and
the physician.
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Maksiller ve Mandibuler Polidiastemalarin Direkt Kompozit Rezin ile Estetik ve Fonksiyonel Restorasyonu
Farid Ahmedbeyli, Burcu Dikici .

Yeditepe Universitesi, Dis Hekimligi Faktiltesi, Restoratif Dis Tedavisi Anabilim Dali, Istanbul

Amag: Diastema, dis boyutlarinin kendi aralarindaki uyumsuzluklarindan veya ¢ene ve dis boyutlari arasindaki
farkliliklardan kaynaklanan, fonetik sorunlara, ¢cigneme kuvvetinde azalmaya ve periodontal hastaliklara yol
acabilen estetik bir problemdir. Diastemalarin kapatilmasinda kullanilabilecek farkli tedavi alternatiflerine
karsin, direkt kompozit rezin restorasyonlar ile diastemalarin kapatilmasi en konservatif yontem olarak kabul
edilmektedir. Bu vaka raporunun amaci, maksiller ve mandibular ¢ift tarafli polidiastemalarin dis ylzeylerinde
minimal preparasyon gerceklestirilerek tek seansta direkt rezin kompozit restorasyonlar ile fonksiyonel ve
estetik estetik tedavisinin anlatilmasidir.

Vaka Raporu: 34 yasindaki erkek hasta, maksiller ve mandibular anterior disleri arasindaki bosluklardan
sikayet ederek Yeditepe Universitesi Dis Hekimligi Fakiiltesi Restoratif Dis Tedavisi Anabilim Dali'na basvurdu.
Hastanin klinik/radyografik muayenesi ve ortodontik konsultasyonu neticesinde, maksiller ve mandibular
anterior bolgedeki cift tarafli diastemalarin direkt rezin kompozit restorasyonlar ile restore edilmesine
karar verildi. Renk segimini takiben restore edilecek disler rubber dam ile izole edildi. Mine yluzeyleri bizote
edildi, 60 sn %37'lik fosforik asit (Etching Gel, Kerr, ABD) ve sonrasinda hidrofobik adeziv (Clearfil SE Bond,
Kuraray, Japonya) uygulandi. Ayni seansta tim disler tabakali teknik uygulanarak (A1, JE) mikrohibrit anterior
kompozit rezin (G-aenial Anterior, GC Corp, USA) ile restore edildi. Restorasyonlar ince grenli elmas frezler
ve Al203 kompozit cila diskleri (OptiDisc; Kerr, ABD) ile bitirildi ve kegi kili firca ve elmas partikillu cila pati
(Diamond polish, Ultradent, USA) ile parlatildi. Hastanin baslangi¢ ve bitim fotograflar kayit edildi, kontrol
randevusu ayarlandi.

Klinik Sonuclar: Polidiastema gibi anterior bolgeyi ilgilendiren estetik problemlerde tabakalama teknigi

ile uygulanan direkt kompozit restorasyonlar dogal dislerin 6zelliklerini taklit eden konservatif, estetik ve
indirekt restorasyonlara karsi dusik maliyetli bir tedavi secenegidir.
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Aesthetic and Functional Restoration of Maxillary and Mandibular Polydiastemas with Direct Resin
Composite

Farid Ahmedbeyli, Burcu Dikici

Yeditepe University, Faculty of Dentistry, Department of Restorative Dentistry, [stanbul

Objective: Diastema is an aesthetic problem caused by incompatibility of teeth sizes or differences between
the size of the jaw and the teeth, which can lead to phonetic problems, decrease in chewing force and
periodontal diseases. Despite the different treatment alternatives that can be used for diastema closure,
direct composite resin restoration is considered the most conservative method. The aim of this case report
is to illustrate the functional and aesthetic treatment of maxillary and mandibular bilateral polydiastemas
with direct resin composite restorations in a single session by performing minimal preparation on the tooth
surfaces.

Case Report: A 34-year-old male patient was referred to Department of Restorative Dentistry in Yeditepe
University Faculty of Dentistry, complaining of the gaps between maxillary and mandibular anterior teeth.
After the patient’s clinical/radiographic examination and orthodontic consultation, it was decided to restore
bilateral diastemas in the maxillary and mandibular anterior teeth with direct resin composite restorations.
Following the color selection, teeth were isolated with rubber dam. Enamel surfaces were beveled, etched
with 37% of phosphoric acid (Etching Gel, Kerr, USA) for 60 seconds and hydrophobic adhesive (Clearfil SE
Bond, Kuraray, Japan) was applied. In the same session, all teeth were restored with microhybrid anterior
resin composite (G-aenial Anterior, GC Corp, USA) using the layering technique (A1, JE). Restorations were
finished with fine-grid diamond burs and Al203 composite polishing discs (OptiDisc; Kerr, USA) and polished
with a goat hair brush and diamond particle polishing paste (Diamond polish, Ultradent, USA). Initial and
final photographs of the patient were recorded, and a control appointment was made.

Clinical Considerations: In comparison to indirect restorations, direct composite restorations with layering
technique could mimic the natural tooth and serve as a conservative, esthetic and low-cost treatment option
for anterior esthetic problems involving polydiastemas.
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Maxiller Anterior Bolgedeki Polidiastemalarin Kompozit Rezin ve Zirkonya Destekli Porselen Kron ile
Estetik Rehabilitasyonu: Olgu Sunumu

Alpaslan Can Celik, Nimet Unli, Ali Riza Cetin

Selcuk Universitesi, Dis Hekimligi Fakdiltesi, Restoratif Dis Tedavisi Anabilim Dali, Konya

Amac: Bu olgu sunumunda amag; tst ¢cene 6n bolge dislerindeki diastema ve estetik olmayan metal destekli
porselen tam kronu olan hastanin goériinim bozuklugu sikayetinin kompozit rezin ve zirkonya destekli
porselen kron ile estetik tedavisinin asamalarina ve sonucuna yer vermektir.

Vaka Raporu: Sistemik olarak saglikli 52 yasinda kadin hasta o6n dislerindeki bosluklardan ve eski
kaplamasinin goérinimunden rahatsizigini belirterek klinigimize basvurdu. Yapilan klinik ve radyografik
muayenesi sonucunda hastada kronik periodontitise bagli kemik kaybi ve diseti ¢ekilmesi sonucu 6n
dislerinde polidiastemalarin olustugu tespit edildi. Ayrica hastanin 12 numarali disinde 6 yillk bir metal
destekli porselen kron estetik gorinimi bozdugu tespit edildi. Hastaya tedavi segenekleri sunuldu ve
bilgilendirilmis onami alindi. Hastanin 11, 21, 22 numarali dislerdeki polidastemalari kompozit rezin ile 12
numarali disindeki eski kronun ise zirkonya destekli porselen kron ile restorasyonu planlandi. 11, 21, 22
numarali disleri icin rulo pamuk ve aspirator izolasyonu saglanarak kompozit rezin (3M FILTEK Ultimate,
ABD) ile restore edildi. Kontaklar icin bolumlu seffaf matris bandi kullanildi. Kompozit restorasyonlar bitim
sonrasi disk (ZenitFlex, Almanya).asindirici iceren spiraller (Novatwist, President, Almanya) ve elmas icerikli
polisaj pati (Diamondpolish, Ultradent, ABD) ile parlatildi. 12 numarasindaki eski kronu gikarildi ve gegici kron
olarak kullanildi. Eski preparasyonunda dizenlemeler yapilarak silikon 6l¢ii maddesi ile 6l¢u alindi. Renk
secimi yapilarak laboratuvara iletildi. Hazirlanan kron akici kivamda hazirlanan geleneksel camiyonomer
esasli bir siman (NovaGlassL, Imicryl, Turkiye) ile simante edildi. Hastamiz ortaya g¢ikan sonugtan oldukga
memnun olarak klinigimizden ayrilmistir. 1 hafta ve 2 ay sonraki kisa donem periyodik klinik takiplerinde
restorasyonlarin fiziksel 6zelliklerini, marjinal buttinlik ve estetik 6zelliklerinin basarili oldugu goralmustdr.

Klinik Sonuclar: Hizli, konservatif, distk maliyet gibi avantajlari olan kompozit rezinler diastema kapatma
vakalarinda dustnulebilecek seceneklerden birisidir. Ayni zamanda zirkonya altyapili kronlar ile kompozit
rezinler arasinda uyum saglamak da mimkundur.
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Aesthetic Rehabilitation of Maxillary Anterior Polydiastema with Composite Resin and Zirconia-Based
Porcelain Crowns: Case Report

Alpaslan Can Celik, Nimet Unli, Ali Riza Cetin

Selcuk University, Faculty of Dentistry, Department of Restorative Dentistry, Konya

Objective: The aim of this case report is to include the stages and results of the aesthetic treatment with
composite resin for polydiastema and zirconia-based porcelain full crown for non-aesthetic metal-supported
porcelain full crown of the patient.

Case Report: A systemically healthy 52-year-old female patient applied to our clinic, stating that she was
uncomfortable with the gaps in her anterior teeth and the appearance of her old veneer. As a result of
the clinical and radiographic examination, the patient had bone loss due to chronic periodontitis and
gingival recession, resulting in polydiastema in the anterior teeth. However, a 6-year metal-supported
porcelain crown was detected in tooth number 12. The patient was presented with treatment options,
and the informed consent was obtained. For teeth 11,21,22 diastema closure were planned composite
resin restorations and as a more aesthetic alternative old crown number 12 was planned porcelain full
crown with zirconia supported. Rolled cotton and aspirator isolation were provided and freehand was
worked with composite resin(3MFILTEKUltimate,USA). The segmented matrix band for contact was
used. Composite restorations was finished and polished with the disc(ZenitFlex,Germany), abrasive-
containing spirals(Novatwist,President,Germany) and diamond-containing polishing paste(Ultradent
DiamondPolish,USA). The old crown number 12 was removed and used as a temporary crown. Prepared tooth
was re-prepared and the impression of prepared tooth was taken with silicone material. Color selection was
made and it was transferred to the laboratory. The crown was cemented with a conventional glassionomer
based cement(NovaglassL,Imicryl, Turkey). Our patient left our clinic very satisfied with the result. In the
short-term periodic clinical follow-ups after 1-week and 2-months, it was observed that the restorations
were successful in physical properties, marginal integrity and aesthetic properties.

Clinical Considerations: Composite resins, which have advantages such as fast, conservative and low cost,
are one of the options that can be considered in diastema closure cases. It is also possible to achieve
harmony between zirconia-based crowns and composite resins.




