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Gut microbiota and biological age
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Here's what we know about the relationship
between oral infections and systemic diseases
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In recent years, the risk of various intractable systemic diseases due to periodontal
diseases, has been elucidated and reported in many specialized journals. As the
relationship between the oral cavity and systemic diseases is scientifically proven,
dental care is attracting more attention than ever before. Dental medicine, which
has been developed mainly for the treatment of hard tissue diseases such as teeth,
has not been the subject of research by researchers in other fields due to its
peculiarity, since the development of restorative techniques and materials to
restore occlusal function has been the top priority. In addition, dental caries and
periodontal diseases are not considered to be direct causes of death and have
tended to be neglected by the general public. However, with the aging of society,
the importance of specialized oral care and restoration of occlusal function in
perioperative and terminal care has been recognized. In addition, the role of
dentistry in addressing the urgent issue of medical costs has been reaffirmed, and
collaboration with different fields, especially medicine, is essential and will enter a
new stage.

Dr. Shibasaburo Kitasato, the founder of the Japanese Society for Bacteriology,
said, “The ultimate goal of medicine is prevention. The oral cavity is no exception.
It is important for us to unhesitatingly communicate the importance of the oral
cavity in healthy longevity based on scientific evidence, and to collaborate with
medical professionals and the government to educate the public about the
importance of the oral cavity. Dental care has a great deal of potential.
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Oral Microbiology and Immunology
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Microscope—assisted precision dentistry focused on sensing
the tooth surface
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In the last decade, dental microscope plays an important role in the daily clinical
routine of dental practitioners. It has been widely accepted as one of the most
important tools in a dental clinic. Especially, the introduction of new technique
based—on dental microscope has changed the world of endodontic treatment. Also,
visualizing dental anatomy which is not at all visible with the naked eye provide a lot
of benefits to periodontal treatment, dental implant, preventive density managed by
oral hygiene and composite resin restoration, and contribute the improvement patient
quality of life and well-being.

Minimal Intervention Dentistry (MID) is a response to the managing dental caries,
that is based on traditional operative concepts of more than a century ago. The
treatment of objective in MI is to reduce the risk of dental caries with the removal of
a minimal amount of healthy tooth tissue. In addition, ensuring esthetics and
durability, maintaining the homeostasis were achieved by the MI treatment. And
importantly, it is essential to treat the dental caries under dental microscope.

Homeostasis is maintained by the sensory system mainly by signaling the brain that
was activated by afferent information from sensory receptor located in body, to signal
the organs. Sensory receptors expressed free sensory nerve endings in the tooth are
found in the odontoblastic layer, the pre—dentin and the dentin. Achievement of MI
treatment is expected to reduce the excessive activity of sensory receptors evoked
by widely removal of enamel, and contribute to the maintenance of homeostasis.

In this presentation, I will talk about the procedure and cases of microscope-—
assisted precision dentistry, and the our goal of MI treatment, including the
anatomical and physiological background.
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Oct, 2005-present Administrative director of Taka Dental Clinic (Morioka, Iwate)
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Minimally Invasive Sinus Floor Elevation
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In recent years, “Minimal Invasion” (MI) in surgery has attracted our attention. The
specific benefits of Ml in implant treatment include reducing postoperative pain,
swelling, and subcutaneous bleeding, and minimizing chair time, duration, frequency,
and cost of treatment. However, along with this, there needs to ensure the longevity
of good treatment results. It is believed that an approach that strikes a balance
between MI and permanence of results will lead to patient satisfaction. Sinus floor
elevation is an inevitable procedure of maxillary implant treatment. The technique can
be divided into the lateral approach and the crestal approach, but in most cases, the
latter approach, which is less surgically invasive, is applied for minimally invasive
surgery. However, the disadvantages of the crestal approach are as follows: 1)
Maxillary sinus mucosa is difficult to see and the approach tends to be blind; 2) It is
difficult to confirm and repair perforations of the sinus membrane; 3) 4-5 mm of
existing bone height is required; and 4) It has been said to be difficult to place
implants of sufficient length because of the limited amount of bone formation.
However, the use of microscope has made it possible to perform surgery while
confirming the bone preparation site and sinus membrane. Moreover, we have entered
an era when the development of instruments that can safely approach the maxillary
sinus mucosa, the improvement in the usefulness of short implants, and the use of
platelet rich fibrin (PRF) have allowed us to fully compensate for the disadvantages
mentioned above. In this lecture, [ would like to discuss the concept, technique,
selection and use of instruments for minimally invasive maxillary sinus floor elevation,
focusing on the crestal approach mainly, and how to deal with perforation, with cases
and literature. I hope to give useful hints to the doctors who have or have not yet
performed maxillary sinus floor elevation.
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Microscopic endodontic treatment against herpesvirus
infections
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1987 Graduation from Nihon University School of Dentistry

1991 Completion from Nihon University Graduate School
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Regular Checkups Protect the General Health
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According to a nationwide survey conducted by the Japan Dental Association in
2014, the awareness of the close relationship between dental diseases and
systemic diseases is 76.7%. Of these, only 10 to 20% knew in detail, and in many
cases, they had only heard about it. 60—-70% of people are unaware of the
relationship between periodontal disease and low birth weight or premature birth,
the likelihood of developing or worsening diabetes, and causes arteriosclerosis,
which causes a stroke. Despite the high degree of interest in the effects of oral
conditions on the body, people do not know the details.

Spreading awareness and understanding of the relationship between dental
diseases and general health is a future task.

Under this situation, what measures dental care professionals can take to protect
general health? Above all, how should we be involved through microscopic dental
treatment?

[ will talk about these three points:

(1) How to protect your health

2 About capillaries and general health that can be conveyed by the microscope
3 How to get patients to come for dental checkups regularly for their health

In addition, as 100 years of life is becoming common, the elderly are increasing.
Workers at Long—Term Care Health Facility or nursing home assist in excretion,
bathing, and personal care. When asked which field of care is most difficult, many
people answer dietary assistance. Changing and bathing needs strength and is a
hard job. However, eating always has a risk of aspiration, which is likely to lead to
life—threatening aspiration pneumonia. Therefor the most nervous task is dietary
assistance. It is impossible to prevent aspiration completely, but having molars
helps prevent aspiration statistically. It has been 20 years since I became
involved in microscopic dentistry. I will share how to maintain a good state for
proper nutrition and what [ have learned from my clinical experience.

s B

19824F HARBRIFARUKRKERESR
19824F HWHEREE

19844 #5415 REN

19974 ZRAHEE ERE T

2002 TURILADIILENFH

2013%F HABEMESERZSIATETEHNFTEL



FIIEEEEES
BARBMREREFR &

1982 Graduated from Tochigi Hygiene and Welfare College
1982 Worked at a dental clinic
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2002 Worked at Dental Mitsuhashi
2013 Japan Academy of Microscopic Dentistry certified dental hygienist

Member of Japan Association of Microscopic Dentistry
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HealthHealth of the whole body starts from observation in the
mouth by micro DH.
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Start of using a microscope was seeing only a dental caries and periodontitis, but I
came to notice that how to be seen in the mouth changes with a change in life
environment and a change in a meal gradually.

When a stress is added by a change in life environment, clenching and TCH (Tooth
Contacting Habit) are increased, and the power unnecessary for the jaw mouth
system is added. The nutritional position to the gums changed with a change in
eating habits, and [ was also finding out that blood circulation badness and the
property of the saliva change. It's considered that the power for which these are
unnecessary and a change in the nutritional position become the factor making a
cavity and periodontitis be aggravated.

There are high blood pressure, fat matter abnormality and hyperglycemia in the
upper reaches of apoplexy, a heart disease and severe diabetes from a way of
thinking of “Metabolic Domino”, and these are regarded as lifestyle—related disease.
We're dentistry and indeed a handled cavity and periodontitis are lifestyle—related
disease, and it's learned widely that improvement of periodontitis leads to risk
lowering of diabetes prevention and a heart disease.

Most health care workers are examining “sick person”. There isnt a person who
says Because he doesn't want to have sickness of an eye, he goes to
ophthalmology periodically.” But “dental caries and the person who doesn’t want to
have periodontitis” are well-informed about a dentist’'s office periodically. That the
person who isn’t sick is being observed periodically, we're a dental hygienist. It's
possible to be that a dental hygienist does observation in the mouth through a
microscope and get more information, and you can participate now in beauty culture
and health as well as a mouth by advising that it can be more healthily.
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1977 Nihon University department of dentistry dental hygienist college graduation
1977 Worked at a dental clinic

1982 Left due to marriage

2002 Worked at a dental clinic in Tokyo

2006 Worked at Next Dental

2013 Japan Academy of Microscopic Dentistry certified dental hygienist

Member of Japan Association of Microscopic Dentistry
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Aiming to maintain and stabilize good oral health over the long
term
~ Examination and treatment standards__~
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2)Becker, W., Berg, L. and Becker, B. Untreated periodontal Disease : a
longitudinal study J. Periodontol.1979 May;50(5):234-44.

This year marks my 24th year as a dental hygienist. [ have been fortunate to be
able to take care of many patients over a long period of time. I have been fortunate
to be able to take care of many patients over a long period of time, which is a
blessing in disguise as dental visits are still generally aimed at resolving the main
complaint. We believe that it is beneficial for both parties to be able to see the
same patient's oral cavity over a long period of time. First of all, for those who
make continuous visits to the clinic, the stress of visiting a familiar environment is
reduced, and as a result, the visits become more continuous, and the goal of losing
less than one tooth in 10 years is achieved, which is the ultimate goal. As a result,
we have achieved the ultimate goal of maintaining and stabilizing a good oral
condition. As a result, the second advantage is that we, the recipients, can have a
minimum forecast of monthly sales in terms of management, and for the staff,
receiving regular appointments at the clinic makes it easier to set up a schedule
and work environment. We believe that it is possible to create such a three—
pronged benefit from actual experience. Of course, an environment that is easy to
visit is something that all of us at the clinic can accomplish together, and I myself
have been helped a lot by the staff. Therefore, I try to do my best to be close to
the heart and the mouth in order to realize the regular visits of the patients. I would
be happy if I could share with you what I have told, shared, and practiced with my
patients, and what my criteria are, while showing you some cases. | look forward to
the opportunity to discuss the possibilities of our dental hygienists, whose mission
is to contribute to the health of the whole body from the oral cavity in Japan’s
super—aging society.
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Maintenance that leads to behavioral change in patients
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In 2007, Japan entered a super—aged society. It is predicted that the percentage
of elderly people will continue to increase in the future. In the field of dentistry,
the then Ministry of Health and Welfare and the Japan Dental Association have
been advocating the “8020 Movement” since 1989, and by 2016, the achievement
rate had exceeded 50%. However, the most important thing is not just to keep your

teeth, but to live a healthy elderly life.

Currently, the Ministry of Health, Labor and Welfare (MHLW) has issued an index
to raise the percentage of people who receive a dental checkup at least once a
year to 65% or higher. Dental hygienists need to keep their patients highly
motivated to maintain their oral health through maintenance. We believe that this
will help patients to live a healthy life in their old age. This is where a microscope

can be very useful.

Microscopes have the advantage of being able to record bright, hi—resolution,
magnified images as video or still images. I make the most of this advantage and
always use a microscope in my dental hygiene work. I always use a microscope in
my work as a dental hygienist because “I can examine with high magnification” and

“I can share the captured images with patients, dentists and medical staff.

Dental hygienists can use the microscope to observe and utilize the images for
long—term risk management. In addition, I have found that dental hygienists who
use microscopes can provide maintenance services that are close to patients’
hearts. In this presentation, [ will show you a case in which I used a microscope to

detect and protect a tooth at an early stage in cooperation with a dentist.
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Basic Periodontal Treatment using a microscope based on
the new classification of periodontal disease
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In November 2017, new diagnostic criteria for the New Classification of periodontal
and peri—implant diseases were determined at the world workshop by the American
Academy of Periodontology and the European Federation of Periodontology. At our
clinic, we use this new classification for the diagnosis of periodontal disease and risk
assessment, prognosis, treatment planning, and consideration of intervention
methods. The Stage indicating the severity and extent of the disease and the Grade
denoting the risk of progression make it easier to explain the condition and causes to
the patient. In addition, these provide patients with opportunities to deepen their
understanding of the need for periodontal treatment and systemic health management
and maintenance, including eliminating risk factors. These developments in
periodontology have made it possible to diagnose, determine prognosis, and predict
response to periodontal treatment, improving the efficiency of the basic periodontal
treatment that we dental hygienists perform. However, no matter how much medical
advances are made, patient compliance remains essential. Compliance in periodontal
disease is defined as good oral hygiene, continual maintenance, and managing one's
overall health, which is crucial in determining the success of periodontal treatment
and prognosis. Local factors affecting prognosis include deep periodontal pockets and
clinical attachment loss; anatomical factors relevant to plagque retention include
furcation involvement, root concavity, open contact, crowding, root proximity, and
defective restoration. The microscope contributes significantly to the detection,
treatment, and explanation to patients of these problems. As mentioned in the article
“Basic periodontal treatment using a microscope” that I wrote in Journal of Dental
Diamond last year, the microscope plays three primary roles: 1) treatment under a
magnified field of view, 2) recording by videos and images, and 3) presentation to the
patients. At this time, I will share a case study of the basic periodontal treatment
using a microscope in my daily clinical practice.
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1987 Kitahara Dental Hygineist School
1993 Umemura Dental Clinic



