


ABSTRACT
grow by expanding from the center towards the periphery. The inside of the cysts cavity is surrounded by cyst epithelium and connective tissue. Cyst fluid contains solid or liquid components.

Cysts are generally treated by surgical removal. However, large cysts that involve serious loss of bone are often treated by marsupialization. Marsupialization decreases intracystic pressure and
encourages shrinkage of the cyst as well as bone fill.

Extraction of an embeded third molar is the most common oral surgical procedures. Post-operative edema, trismus and pain are seen as common complica
transient or stable paresthesia occurs.After the extraction of mandibular third molar teeth, the incidence of inferior alveolar nerve injury reported in the literature ranges from 1.3% to 5.3%.

In this case report 36 years old male patient complained about pain in the right posterior mandible was admitted to our clinic.After clinical and radiological examination an impacted third molar with large dentigerous cyst
detected. Cyst was treated by marsupialization instead of enucleation because of large size of lesion. Impacted tooth within the lesion is close to the mandibular nerve. To avoid nerve injury during surgery, impacted teeth was
removed from the mandibular nerve with orthodontic forces. At the end of 6 months of treatment, the lesion was completely healed. At the same time, impacted teeth was raised with the help of orthodontic force to avoid
paresthesia. After treatment the mandibular third molar was extracted without any problems.

tions. Furthermore mandibular fractures and nerve damage resultsa
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AMELOBLASTOMA’YI TAKLIT EDEN MANDIBULA’NIN TRAVMATIK KEMIK KISTi: 2 OLGU SUNUMU
TRAUMATIC BONE CYST OF THE MANDIBLE MIMICKING AMELOBLASTOMA: 2 CASE REPORTS
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OZET
Travmatik kemik kisti, nadir griilen, iyi huylu, epiteliyal sinirlari olmayan bir lezyondur ve genellikle geng bireylerde goriiliir. Vakalarin biiyiik cogunlugu mandibula korpusunu etkilemektedir. Genellikle asemptomatiktir ve

rutin radyografik incelemede tespit edilirler. Kist kavitesi genellikle bostur, Genellikle cerrahi kiiretaj yapilir ve rekiirrens nadirdir. Bu raporda sik karsilagilmayan non-odondojenik travmatil kemik kisti olgulari klinik,
radyografik ve tedavi protokolleriyle sunulmustur. : 3

ABSTRACT
Traumatic bone cyst is an uncommon, benign, non ~ epithelium lined lesion and is seen frequently in young individuals. The majority of the cases may affect the body of themandible. It is generally asymptomatic and is

diagnosed on routine radiographic examination. The cystic cavity is usually empty. Surgical curettage is usually done and recurrence is rare. This report present the ease of uncommonly seen non-odontogenic mandibular
traumatic bone cysts in correlation with clinical, radiological finding and treatment knowledge.
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REHABILITATION OF ATROPHIC MAXILLA WITH ILIAC BONE GRAFT BEFORE IMPLANT PLACEMENT
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OZET
Kemik ici implantlarla tedavinin bagarih bir sekilde gerceklegtirilebilmesi icin gerekli en nemli sartlardan bir tanesi yeterli miktarda cene kemiginin olmasidir. Maksillada ileri derecede rezorpsiyon olan hastalarda implant

yerlegtirilmesi miimkiin olmamaktadir, Bu yiizden augmentasyon prosediirleriyle mevcut kemik hacmini arttirarak alveol kretini rekonstriilte etmek gerekmektedir. Otojen kemik augmentasyonunun bu durumlarda altin
standart oldugu bilinmektedir. Otojen kemik greftleri agiz ici olarak ramus, simfis ve tuber bélgesinden, agiz disi olarak parietal kemigin dis yiizii ve iliak kemikten elde edilebilir. Oral-maksillofasiyal cerrahide Hliak kemik,
ileri derecede defektlerde, augmentasyon igin fazla miktarda kemik ihtiyac oldugunda en sik kullanilan otojen kemik greftidir. iliak kemik grefti kanselloz, kortilal ve kortikokansell6z kemik ihtiva etmesi ve yiiksek
Lonsantrasyonda osteocompetent hiicre icermesi bakimindan birgok avantaja sahiptir. Ayrica cerrahi olarak bélgeye ulagim nispeten kolaydir ve verici bélge morbiditesi diistiktiir. Ek olarak rekonstrukte edilen kemik
operasyon sonrasinda implant yerlestirilmesi ve implantin bagarisi igin yeterli hacme sahip olmaktadir.Bu poster sunumunda iliak kemikle augmente edilen ve protetik tedavileri yapulan 3 atrofik maksilla ele alnacaktir
ABSTRACT

One of the requirements for successful treatment with endosteal implant is the sufficent amount of jaw bone. In patients with advanced resorption of the maxilla, implant placement is not available. Therefore; augmentation
procedures are necessary to reconstruct the alveolar crest to increase the bone volume. It is recommended that, autogenous bone is the gold standart for augmentation. Bone grafts can be harvested both intra-orally and extra-
orally. The main sources of autogenous bone are the ramus, symphysis of the mandible intra-orally and the iliac crest, the outer plate of the parietal bone extra-orally. The iliac crest is the most common site used for
augmentation in aral and maxillofacial surgery especially in severe defects when large bone volume is required. It has many advantages; cancellous, cortical, and corticocancellous bone can be harvested, it provides high
concentration of osteocompetent cells. Surgical access is relatively easy and donor site morbidity is low. In addition to them reconstructed bone is quite good enough for implant placement and implant survive.

In this report; 3 cases with atrophic maxilla reconstructed with iliac crest and prosthetic rehabilitations are gonig to be presented. E
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OZET
Mandibular posterior balgedeki dislerin gekiminin ardindan zamanla vertikal ve horizontal kemik rezorbsiyonu meydana gelmektedir. Ozellilde ileri derecede olugan vertikal rezorbsiyon, inferioalveolar sinir hasar riski

nedeniyle standart boyutta implantlarin yerlestirilmesini imkansiz hale getirmektedir. Bu durumda implant yerlestire bilmek icin vertikal augmentasyon yontemleri tercih edilmektedir. Ancak literatiirde bu yontemlerin
bagari orani tatmin edici seviyelerde degildir. Bu yontemlere alternatif olarak inferioalveolar sinir lateralizasyonu ve egzamanh implant yerlestirilmesi tercih edilebilmektedir.

Bu raporda sunulan olguda mandibular posterior bdlgede uzun sureli bilateral dis eksikliklerine bagli ileri derecede vertikal kemil rezorbsiyonu nedeniyle inferioalveolar sinir lateralizasyonu yapildi. Eg zamanli standart
boyutlarda dental implantlar(Biohorizons,USA) bagarili olarak yerlestirildi. Operasyon sonrast iki ay boyunca gdzlenen gegici parastezi tamamen ortadan kalkt1.

Inferior alveolar sinir lateralizasyon teknii atrofik mandibulaya implant yerlegtirebilmek amaciyla kullanilan yararli bir cerrahi prosediirdiir.

ABSTRACT
Vertical and horizontal bone resorption occurs following teeth extraction in the posterior region of the mandible. Especially considering severe vertical resorption,it can be impossible to place a standard width and length

implant due to the risk of nerve damage. In this situation vertical augmentation methods can be preferred. However the success rate of this method in the literature is not of satisfactory degree. As an alternative to this
method, inferior alveolar nerve lateralization and simultaneous implant placement can be performed. :

tn this case report,inferioralveolar nerve lateralization was performed due to severe vertical bone resorption associated with long-term bilateral teeth loss in the mandibular posterior region. Simultaneously standard sized
dental implants (Biohorizons, USA) were placed successfully.

Transient paresthesia which occurred after surgery for two months has completely disappeared gradually in time.

Inferior alveolar nerve lateralization technique is a useful and practical surgical procedure when restoring posterior athrophic mandibular region with dental implants.
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FARKLI YAS ARALIKLARINDAKI 2 ERKEK HASTADA GORULEN PARAKERATOTIK ODONTOJENIK KERATOKIST: VAKA RAPORU

TWO PARAKERATOTIC ODONTOGENIC KERATOCSYST SEEN TWO MALE PATIENT IN DIFFERENT AGE RANGE; CASE REPORT
Ali Riza Kolbas, Merig Bilgi¢, Nuray Er, Selen Adiloglu, Kadriye Ayca Dere, Mobin Nesiri
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OZET
Odontojenik keratokistler spesifik histopatolojik dzellilderi ve Klinik davramglari nedeniyle 6zl dneme sahip gelisimsel kistlerdir. Odontojenik keratokistin dental lamina kalintilarindan olustugu hakkinda genel bir goriis

birligi vardir. Odontojenik kistler arasinda en agresif ve en fazla rekiirrens gdsterendir ve hem kist ve benign timore benzeyen dzellik gosterir,Parakeratinize ve ortokeratinize olmal iizere iki tipi vardir.Odontojenik
keratokist infanttan ileri yaga kadar olan aralikta goriiliir fakat %60 oraninda 10-40 yag arasindak hastalarda teshis edilmistir. Erkelderde kiiciik bir farkla daha fazla gérﬁlmektedir‘pzellilde mandibula posterior ve yiikselen

ramusta olmak iizere vakalarin %60-80i mandibuladadir.
Bu olgu sunumunda, 19 ve 41 yaglarinda iki hastadald parakeratotik kist ve cerrahi tedavisi anlatlmaktadir.

ABSTRACT
Odontogenic keratocyst is a distinctive form of developmantal odontogenic cyst that deserves special consideration because of its specific histopathologic features and clinical behavior. There is general agreement that the

odontogenic keratocyst arises from cell rests of the dental lamina It is the most aggressive and recurrent of all the odontogenic cysts and shows characteristics resembling both a cyst and a benign tumor. There are two type
keratokist, the parakeratinized and orthokeratinized variants.Odontogenic keratocyst may be found in patients who range in age from infancy to old age but about 60% of cases are diagnosed in people between 10 and 40
years of age. There is a slight male predilection. The mandible is involved in 60% to 80% of cases, with a marked tendency to involve the posterior body and ascending ramus. In these cases, it is presented two 19 year old and

41 year old male patients’ parakeratotic cysts and their surgical treatments seen at posterior mandible during routine dental examination.
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ABSTRACT

Lifting an intact Schneiderian membrane (SM) and letting clot accumulation between the SM and sinus floor ensures the invasion of angiogenic and osteogenic cells into the maintainted space to establish a new bone
and placed dental implants after the healing of the augmented bone for the patients.
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formation. In these two cases we used three mini-plate screws to maintain and preserve the space during sinus lift procedures



Two patients treated for severely atrophic maksilla by space maintaining sinus lift technique included in this study. After six months of the augmentation procedure radiographic examinations revealed enough bone
formation on posterior maxilla for dental implant procedure. Cone-Beam Computerized Tomography (CBCT) images show a flat sinus floor instead of a characteristic V-shaped ossification. Dental implants were placed on
the augmented bone and the mini-plate screws were removed.

After the 10 months of follow-up, clinical examinations revealed that patients were symptom-free and radiographic findings showed that spontaneous bone formation continued even in the postoperative period with new
bone formation. During the implant surgery, the bone quality was dense enough too maintain primer stabilization. All implants remained stable during the healing period on clinical and radiological evaluations.

Sinus membrane elevation using miniplate screws without graft material was found to be a reliable technique for bone augmentation of the maxillary sinus floor and provides solid new bone formation to establish dental

implant procedures.
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ODONTOMALAR: VAKA SERISI

ODONTOMAS: A CASE SERIES
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OZET

Odontomalar odontojenik tiimérlerin en yaygin tipidir. Genellikle asemptomatik olup rutin dental radyografik incelemelerde ortaya gikarlar. Klinik olarak, sidikla komsu daimi disin sirme bozuklugu ile iliskilidir.
Odontomalarin nedeni tam bilinmemekle birlikte lalitim, genetik mutasyon, lokal travma ve gegitli enfeksiyonlar odontomalarin olasi nedenleri olarak ileri siiriilmiistiir. Odontomalar histopatolojik olarak kompleks,
kompaund yada mikst olarak siniflandirilmigtir. Bu alismada, Ilinigimizde bir yil iginde tedavi edilen sekiz odontoma vakas: Klinik ve radyografik dzellikleri ve tedavi sonuglari ortaya koyulmustur.

ABSTRACT

Odontomas are the most common type of odontogenic tumors. They are usually asymptomatic. Clinica:lly, they are often associated with eruption failure of adjacent permanent teeth. The exact etiology of odontomas is
unknown, but inheritance, genetic mutation, local trauma and infection have been considered as possible causes of odontomas. Odontomas were classified histopathologically as complex, compound, or mixed. This study

provides clinical and radiographic features and treatment results eight cases of odontomas that were treated in our clinic in one-year period.
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OZET
Girig:ias transpozisyonu mental foramenin posteriorunda orta dereceli veya ciddi mandibular rezorbsiyon olan ve hareketli protez kullanimun tolere edemeyen hastalarda implant destekli sabit protetik rehabilitasyon icin bir

tedavi segenegidir. Ias transpozisyonu bolgeye daha uzun boyda implant yerlegtirilmesine ve osseointegrasyonun temeli olan primer stabilitenin arttinimasim saglar.

Materyal ve metod:digsiz mandibulaya sahip olanve hareketli protez kullanmak istemeyen iki hasta klinigimize protetik rehabilitasyon igin bagvurdu. Bu hastalara jan transpozisyonu ile birlikte konvansiyonel implant
uygulamas: 6nerildi. Inferior alveolar sinirin pozisyonu ve komsu anatomic dokular ct ve optg ile degerlendirilerek inferior alveolar sinir ile mandibular kret tepesi arasindaki mesafe dlgiildii. Lokal anestezi altinda
mukoperiostal flep kaldirild: ve mental foramen bélgesine direk griis saglandi. Osteotomi ve ias transpozisyonu yapilarak implantlar planlanan pozisyonlara yerlestirildi. las ile implantlarin direk temasini nlemek amaciyla

implantlarin‘gevresine alloplastic kemik grefti yerlegtirildi.
Sonuglar:bu teknikte klinik ve radyografik incelemelerde bagaril implant osseointegrasyonu ile birlikte ok iyi sonuglar elde edildi. Erken post-operatif periyotta hastanin alt dudaginda birkag hafta siren hafif parestezi rapor

edildi. Operasyondan 6 ay sonraki takibinde hastada herhangi bir parestezi ve néralji bulgusuna rastlanmadi.
Tartigma ve sonug:inferior alveolar sinir transpozistonu, orta dereceli veya ciddi mandibular rezorbsiyon bulunan ve hareketli protez kullanimini tolere edemeyecek hastalarin protetik rehabilitasyonunda alternative bir tedavi

secenegidir.

ABSTRACT
IAN transposition is an option for prosthetic rehabilitation in cases of moderate or even severe bone resorption posterior to the mental foramen for patients that do not tolerate removable dentures. IAN transposition allows

the installation of long implants, increasing the implants’ primary stability which is essential for the osseintegration process.
Two patient with edentulous mandible presented our clinic for dental prosthetic rehabilitation and they refused to use removable dentures. JAN transposition and conventional implant placement proposed. The position of
the IAN and the adjacent anatomical strucures were assessed by CT and OPG and the distance between the IAN and the alveolar ridge was measured. Under local anestesia mucoperiosteal flaps were raised and the mental
foramen visualised directly. The implants were placed in the planned position with osteotomy and IAN transposition. Alloplastic bone grﬁﬁ was inserted adjacent to the implants preventing the [AN from coming into contact

with the implants.
This protocol presented excellent results for our two patients with complete osseintegration of the implants on clinical and radiographic controls. In the immediate postoperative period, the patients reported slight paresthesia

of the lower lip that persisted for a few weeks. Six months after the operation, the patients experienced no paresthesias or neuralgias. y
Inferior alveolar nerve transposition is an option for prosthetic rehabilitation in cases of moderate or even severe bone athrophy in mandible for patients that do not tolerate removable dentures.
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OZET
Diffiiz Biiyiik B hiicreli lenfoma ( DBBHL ), hizh biiyiiyen, agresif, en sik yetiskin bireyleri etkileyen lenfoid bir neoplazmdir. Tiim NHL vakalarinin %40 tan fazlasi ekstranodal bslgelerde ve sik olarak da gastrointestinal

sistemde gozlemlenmekredir. NHL'nin gene tutulumu nadir olup, ¢ene lezyonlan maksillada mandibulaya gore daha sik griiliir, Mandibulada gozlemlenen NHL tiim NHL'lerin sadece % 0.6 olugturmaktadir. Primer
lenfomanin mandibula da gok diisiik oranda gozlemlenmesi nedeniyle, genellikle linlk olarak tanida hatalara neden olur. Ege Universitesi Dig Hekimligi Fakiiltesi Agiz, Dis ve Gene Cerrahisi Boliimiine bir ay boyunca var
oldugunu belirttigi digeti agrisi sikayeti bagvuran 43 yagindaki hastanun sol alt cene premolar digler bélgesinde sislik tespit edildi. {lgili sahadan biyopsi alinarak histopatolojik incelemeye génderildi. Immiinhistokimyasal
teknikleri kullanarak yapulan tetkikler sonucunda diffiiz biiyiik B hiicreli lenfoma tanis: konmugtur. Sonug olarak dis hekimleri ve ajiz, dis ve cene cerrahisi uzmanlari bas / boyun / yiiz sikayeti ile bagvuran hastalar ile
kargilagtiklarinda siipheli gordiikleri agiz lezyonlarinda, ayirici tanisinin bir pargas: olarak maligniteyi gézardi etmemelilerdir.

ABSTRACT )
Diffuse large B cell lymphoma (DLBCL) is an aggressive, rapidly growing neoplasm which is the most common lymphoid neoplasm affecting adults. Up to 40% of all NHLs occur in extranodal sites, with the most common

site being the gastrointestinal tract. Jaw involvement of NHL is rare, but among jaw lesions, the maxilla is more frequently involved than the mandible. NHL in the mandible accounts for only 0.6% of all NHL. Because of its
low frequency, primary lymphoma of the mandible is often misdiagnosed clinically. A 43-year-old man admitted to the Ege University, Department of Oral and Maxillofacial Surgery at the Faculty of Dentistry with one
month complaint of gingival pain and swelling in the left side of mandibular premolar area. Biopsy was planned and was done to send for histopathological examination. Histopathology by using immunohistochemistry
techniques confirmed a diagnosis of a diffuse large B-cell lymphoma. In conclusion, dentists and oral maxillofacial surgeons who encounter patients with a suspicious oral lesion inconsistent with the presenting

head/neck/face complaint, must include malignancy as part of their differential diagnosis.
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DUDAKLAR VE AGIZDA BULUNAN VASKULAR LEZYONLARIN ND: YAG LAZERLE TADAVI YAKLASIMI: UG VAKA RAPORU
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OZET

Vaskiiler bir lezyon anormal say1da, yapida ya da konumdaki kan damarlarinin sonucu viicutta genis bir yelpazede gériilen durumlan tanimlayan geni ve kapsaml bir terimdir. Birgok simflandirma ileri siiriilmiistiir fakat
hemanjioma ve vaskiiler malformasyonlar olarak iki gruba ayrilabilecegi yaygin olarak kabul edilmistir.

Agiz ve dudaklarinda vaskiiler lezyona sahip olan hastalarda, genellikle goze hog goriinmeyen goriiniisleri sebebi ve daha az siklikla da uzun ama aralikh kanamalarina neden olan tekrarlayan travma nedeni ile endige
uyandirmaktadirlar. Cerrahi miidahale, steroid tedavisi, skleroterapi ve Jazer tedavisi gibi birgok farkls tedavi stratejisi simdiye kadar kullandmistir. Gegtigimiz birkag yilda uzun dalga aralikh Nd:YAG lazer yeni bir tedavi
secenedi olarak ortaya gikmugtir. Uzun dalga aralikli Nd:YAG lazer 1511 esnele bir fiber optik yardu ile basit bir sekilde uygulanabilir. Bu 6zellilderi nedeni ile oral vaskiiler lezyonlarin tedavisini giivenilir kimaktadur.

Bu vaka raporunda, daha 6nceden uzun dalga aralildi Nd:YAG lazer ile tedavi edilen 3 hemanjioma ya da vaskiiler lezyonlu hastain klinik sonuglari sunulmaktadir. Nihai nokta tek uygulama sonrast %100 damar
temizlenmesidir. Her bir kullanimda lazerin giicii 5.00 W ve dalga aralig1 100 milisaniye olarak ayarlanmigtir. Prosediir esnasinda buz ile sogutma yapumigtir. Postoperatif 2 ya da 3 giin icinde dokuda kabuk baglama meydana
gelmistir ve lezyon 2 hafta icerisinde yeniden epitelizasyon ile tamamen iyilegmigtir. Tiim lezyonlar sadece tek bir uygulama sonrasi nistir. Ortalama 6 aylik takip siiresi ne fonksiyonel ne de kozmetik bir sorunun
olustugunu gostermistir. Nd:YAG later hemanjiomalar ve vaskiiler malformasyonlarin tedavisi icin giivenilir, kolay ve etkili bir prosediir olan iyi bir segenektir.

ABSTRACT .

A vascular lesion is a broad and all encompassing term for a wide range of conditions throughout the body that result in an abnormal number, structure, or position of blood vessels.

A lot of different treatment strategies such as surgical intervention, steroid therapy, sclerotherapy, and laser therapy have been used so far. Yet no universally accepted treatment protocol for oral hemangiomas and vascular
malformations exists. In the past few years, the long-pulsed Nd:YAG laser has emerged as a new treatment option. It specifically targets hemoglobin. The laser energy is selectively absorbed by hemoglobin and converted to
heat, coagulating the designated vessels in combination with an adequately long pulse width. These properties make it reliable in treating oral vascular lesions. J

In this case report we present the clinical outcome after long-pulsed Nd:YAG laser treatment in three previously untreated patients with oral hemangioma or vascular malformations. The end point was 100% vessel clearing
after single application. The power of the laser was set at 5.00 W per pulse, the pulse widths was 100 milliseconds. We used ice cooling during the procedure. Postoperative tissue sloughing occurred within 2 to 3 days and
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