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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 thaon 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 fo 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

T

sensing the tooth surface
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ZFMEANDBEMBRERRIT, TFAVEITLS>TREINTWS  RFEHEIE
HT LN SDRBUSE IBRBEINS, UL BEZOELHHIRKT ST
B IBREENECIEEENMIFIEELRIILOT V. LT EHEHIKRETR
PRRYETEMINERIL, oY NBE LB LERIE. BVTUIEEEDOMHIFICE
5, RLETIZSEZEDITIEMEE L AW EREaEO MRS/ A T,
SEENDEBRYTAIMIZMREFH £ HFHNE RSO (EIETIELILET S,

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 freatment 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 tfreat 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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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 MI 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: |)
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,
I 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 tfreatment against herpeswrus
infections
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Lifelong Dental Health Examination
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In this super-aging era, dental hygienists can contribute to protect
the general health of patients. I will talk about the measures I gained
through my 21 years of experience in microscopic dental treatment as
a hygienist.

To have many people go to dental examination throughout their lives
these points are important,

(D Protect your own health

@ Protect the patient's general health

First, to protect the dental hygienist's health is to be careful with the
eyes. Using a microscope for a long time causes eye strain and dry
eyes. Measures can be taken by taking antioxidants. Next, maintain
muscles by training and care for the buttocks. Sitting for a long time
can cause the skin to become inflamed due to friction. Take care by
applying medication. Also avoid miscommunication to protect mental
health. By recording conversations, complaints caused by
misunderstanding will resolve smoothly, and is useful for establishing
a relationship of trust.

Second, to protect the patient's health, don't only check the teeth
and gums but also the tongue and buccal mucosa. The oral mucosa is
involved in general health. Next, check the gingival crevicular fluid.
Amount and color changes significantly with inflammation, but it is
difficult fo see the change with the naked eye. By looking at changes
with a microscope and showing, it can prevent aggravation at initial
stage of disease. Observe the ulcer surface of the oral sulcular
epithelium. It can relate to general health such as heart disease.
Finally, Instead of one-sidedly instructing how to brush, listen to the
patient's method. Have the patient watch themself brushing, and let
the patient discover how to brush. Also talk about general health
such as eating habits.

I am confident that a regular dental examination is valuable for the
general health of the patient.
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| 982 Graduated from Tochigi Hygiene and Welfare College

| 982 Worked at a dental clinic

| 984 Left due to marriage

| 997 Worked at a dental clinic in Tokyo

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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Health 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 I 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 isn't 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

| 977 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. I 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 fake care of many patients
over a long period of fime, 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. I look forward to the opportunity to discuss the
possibilities of our dental hygienists, whose mission is to contfribute 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, I will
show you a case in which I used a microscope to detect and protect g
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
plaque 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:
| ) 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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Replantation of teeth for radicular cysts of second molars
TOSHIHIKO SHIRAI, TAKU YANAGIHARA, JUNICHI MORI

Shirai Dental Clinic, Yanagihara Dental Clinic, Mori Dental Clinic

Microscope has increased the success rate of surgical endodontic
treatment. This time, we report two cases of intentional replantation
for radicular cysts that developed in the second molars. The first
case was a 57-year-old woman at the first visit, and 47 prosthesis
were removed. The patient visited my clinic because of spontaneous
pain. Normal root canal treatment was started. The root canal
presented with a C-shaped root canal and although the file did not
reach the apex, the symptoms were alleviated. I watched the situation,
but half a year later occlusal pain reappeared. When CT imaging was
performed, a transmission image with a clear boundary was found at
the apex, so I explained to the patient that it could not be improved
by root canal treatment alone. As a result of the consultation it was
decided to try to repair by intentional replantaion. After tooth
extraction, retropreparation was performed, replanted and
temporarily fixed by suturing. The second case was a 60-year-old
woman at the first visit. Her visited my clinic complaining of
spontaneous pain in the 27 and swelling around it. As a result of CT
imaging, the apical part of 27 was absorbed, cyst-like transmission
image with a rotting clear boundary was observed around it, and
maxillary sinus mucosa was also thickened. After prosthesis removed,
pus with a rotting odor came out from the apex to the crown.
Explained to the patient that healing cannot be expected by root
canal treatment alone, and after consultation, intentionally replanted
the tooth. The tooth was carefully extracted, and retro canal filling
was performed. The cyst wall and granule tissue were removed under
a microscope. The tooth was replanted and temporarily fixed by
suturing. As a result of histopathological examination, a definitive
diagnosis of radicular cyst was obtained in both cases.



OP-2

IOSIZL BB T v— Y DENRICEMEEN AR TH-T=—TEH|
FaEil, KB, KEEX, R KN, BFER BBE

BEERER, SBLERY =), SECILER, 354/ 72910 =7
CHRERTFL 9L Zw

(BE)EAZTISRELEY—Y >0, 10S(Intraoral Scanner) = AW = HFEPR L, BV IR
ZEANEELRYEBEINTE L LD L EAZ TV ThH>TEEAEIbO—ILTE
MISHFENZIITEERIIT THLEEFELIIE A,

(B8] X ek - 7aEYaFILL RN —Ya ek - HREHI R RITIRE~(70X2—7TF
T T EHAZRT YV THRARCEEGREND G W EREERETITOI I T gL 7 |
EFIAHET S,

(FiE]~17a9R3—T%ERALILABREF T CHEBLI—I (/> TXERK L. ZTDE LK
BETTHERLETOEY a3 ILLARN —Ya s v ADORIEELERNRE 2 M7, EPRIRE
BRIEHEAZHEAN ERAEHER— A EEAL. 7TOEYVaFILL AN —Yar i3 X EICRL. EA
NBEVHEILEWSLIEALRICEELN KEWIIEE2MAT2oBEHELEE. KEEIT.7
A7922A—T AWV I5— T TV AN II->IYERATELZ AREMCEHER—X b
NEBFLRENDPREFEHRICTIRERELELD0FERGFEL TV WL 2BERAL - EHEANN Y —
VAV EERSTWABII R IEEEEHEARA LTI @A E W E> LSRN FE
ZERELE,

[FR]2RAIERYND L VR TV SA DN FINENTEEL Y BED BB E
ERIT B TEL,

[(FER]IKREILY BTV DORFENRICEVTHRBRENEREEITIIENTELIAFE
DIOSHIFEFFENEMIIOT I L ABETHIIE M. XE@AE T THNIL IO EHNIER
XroTELEH. EAIBEINAA TSI THEVRRI TORBEEF > TRETES 8IS
Bl ARETIIEASRIKEN, ZENIIEHFABLUVEHER—AMILYEEMA . BEAREY—
B RS RE TR ENEREBETONO T EHRANDIAIE—EFIH LT ITOMNIREY
B P EOIREYAIEN RS, CNEBRT S0, 70EYa LR ELEEEMATV W
RELRF > UM T2 THRIBENEEIILTE5-TWS,
(#E/]EFDIOSHOREBLERIIBERFI L. NERERFEOE G T NREFRNEME FEEE
E SREDBEREZENOABE. O ODEEADLREFBOROCEELICIESL R 574 DR REE
DEBBEN KEFEENBVDLDTH S, LI L ERAZRT Y-V DR FHEREVREY
W) ZED EISOEEROTLE) ZLIIERIICR ) JEE S ISEA BN LR E L RITI RV
S CHEAEIEN TERELER FRBANITHEARBE T C.EXATYTONE #FFEITITIZL T I0S
FRWEERZET Y-V DORZERRFBIEAETHELRERL TV S,

61



oP-2
A case microscope was useful for the impression of submargin
by IOS

Yoshinori Nokame, Okoshi Yoshitaoka, Yoda Keita, Yasuoka Daisuke,

Atobe Akio

Dental Clinic Nokame, Okosi Dental Clinic, Kyoun Building Dental Office, Miraino
Dental Clinic, Atobe Dental Clinic

[Introduction] Conventionally, the optical impression by IOS (Intraoral Scanner) is
difficult to scan because it is blocked by the gingiva that collapses in the so-called
subgingival margin scan. However, to put it the other way around, scanning should
be possible if the gingiva that collapses can be controlled even with the subgingival
margin.[Purpose] We would like to show one case in which prosthetic treatment with
high fitting accuracy could be performed without any problem even in the
subgingival margin by performing each process such as abutment formation,
provisional restoration creation, and gingival exclusion under a microscope.
[Method] While using a microscope, an abutment was formed with a clear margin
line, and the prepared provisional restoration was attached for one month to wait
for the gingiva to stabilize. Insert the gingival thread, insert the gingival exclusion
paste, return the provisional restoration, apply pressure vertically and horizontally
to the entire gingiva so that the gingiva does not collapse at the time of optical
impression, and then deflate for 2 minutes and then wash with water. Using a
microscope, it was confirmed that the entire circumference of the margin could be
clearly seen under the mirror, and that there was nothing left that could obscure
the impression, such as the residual temporary adhesive material or exclusion
paste. At the part where the pressure-removal thread overlaps the margin line, the
pressure-removal thread was pushed down as appropriate, and an optical
impression was obtained before the gingiva collapsed.[Results] It was possible to
photograph a clear margin line without interruption all around, and it was possible
to produce a prosthesis with good compatibility. [Discussion] By this method, it was
possible to make an impression even in IOS, which is said to be difficult to
photograph the margin under the edge. In recent years, the shooting time of I0S
has been remarkably shortened, and scanning can be done in a few tens of seconds
per jaw, so there is plenty of time to operate. It should be noted that in this
method, pressure is applied horizontally and vertically to the entire gingiva by using
the gingival thread and the gingival paste to take pictures with the gingiva
habitual, so the gingival line is temporary. It becomes a state of being pushed down
and the position is different from the normal state. In order to solve this, we scan
and attach the provisional attached state without applying pressure so that it can
be used as a reference for technician operation. [Conclusion] The development and
spread of IOS has been remarkable in recent years, and it is very convenient
because the shooting operation is easy, the time is shortened, the accuracy is
improved, the information transmission with the laboratory is facilitated, and the
patient side is comfortable. Among them, I think it is a waste to narrow the range of
adaptation because it is difficult fo shoot the margin under the edge. By taking
precise measures at each step using a microscope, I feel that IOS is not necessarily
used for shooting the submargin.
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How to use a microscope to show dental treatment

Kentaro Shida
OWL DENTAL CLINIC

Microscopes are often introduced mainly because they are used for
magnifying purposes. By saving the video and presenting it to the
patient, you can get a good idea of the treatment. As a result, the
patient's anxiety about dental treatment can be eliminated and the
impression can be chenged. Next, I thought that the range of
presentations could be expanded by utilizing the microscope for
dentists and dental hygienists. In other words, if only the dentist
uses a microscope, the patient can only understand the treatment of
dental caries. Dental hygienists can aiso use a microscope to grasp
the condition of the patient's periodontal tissue with data and images.
As a result, patients are more satisfied with the treatment because
they understand the importance and progress of periodontal
treatment. I also thourht that it wold be easy to establish a good
relationship between the dental hygienist and the patient, which
would lead to continuous visits. However, microscopes are very
expensive. In addition, each company has vatious function and
features. therefore, it is difficult fo have many microscopes in one
dental clinic. But can telescope be used to give patient presentations
the same as microscopes? It is difficult to think about it. In this
presentation, we will introduce it as a model case that introduces
many microscopes. And I hope it helps those who want to buy many
microscopes but are worried about it.
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Treatment of the lateral branch of the labial canal in maxillaly

incisors using an operating microscope
Tsuji Masashi, Yamada Akira, Kasahara Akito, Matsuda Atsushi,

Nakagawa Kan-Ichi
Suzuki Dental Clinic, Pacific Endodontic Research Foundation JAPAN, Kasahara
Dental Office, Sakazume Dental Clinic

We report a case of intractable apical periodontitis in an anterior
maxillary tooth, which seemed to be caused by a lateral branch during
periradicular surgery. The lateral branch opened on the labial root
surface and was difficult to identify on plain radiographs. It had been
the cause of discomfort in the affected tooth for a long time.
Microscopic examination revealed the presence of a lateral branch,
which was treated and the discomfort disappeared. The incidence and
location of lateral branches in maxillary anterior teeth should be
considered in surgical endodontic treatment, and the usefulness of
the microscope was confirmed.
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A case of direct crown restoration that reduces the risk of

root fracture
HIROTO SEKIGUCHI, AKIRA MITSUHASHI

Kamakura Dental Clinic

If it is difficult o obtain a ferrule in a crown prosthesis of a deactivated tooth, the
theory is to perform orthodontic extrusion or crown lengthening to obtain the
ferrule. If they cannot be done, in principle, tooth extraction is indicated. If you
build an abutment without getting a ferrule, troubles after wearing the crown will
occur frequently. Among the troubles, root fracture accounts for most of the
causes of tooth extraction of deactivated teeth and has more serious
consequences than prosthesis detachment. Therefore, we would like to propose a
direct crown restoration that restores everything with a composite resin as a new
approach to residual roots that cannot secure sufficient tooth substance to exhibit
the ferrule effect. This time, we performed direct crown restoration under a
microscope for the residual roots for which sufficient tooth substance that exerts
the ferrule effect could not be secured, and obtained good results after | year.
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How fo use a microscope in counseling

Nami Takenouchi, Kentaro Shida
OWL DENTAL CLINIC

The mouth is the entrance to take in nutrients.

To do this, the oral cavity must be healthy and teeth must remain.
Because without teeth, you can't have a satisfying meal. He tells the
patient in his daily practice and counseling that he will be unhealthy.

Therefore, I think it is important to leave as many teeth as possible and
to be interested in the mouth.

When it comes to patient education, using a microscope makes it easier
to get a visual approach, making it easier to tell what is happening in
the patient's own oral cavity.

At the same time, it became easier for patients to understand why the
treatment was necessary by using still images and videos taken with a
microscope after the operation, and it became easier to intfroduce it into
treatment.

Patients dislike dental treatment because it is often time consuming and
expensive.

However, it will be easier to understand if you explain these with images.
As a result, one tooth is important. And it will be easier to go to the
dental office.

As a result, the patient's consciousness changes
And, explained by a trusted dental hygienist, it will trigger an increase
in the number of patients who choose the best treatment.
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Composite resin restoration method in class II cavities by

applying surface tension with separator.
So Higuchi

[Introduction]

I will report that I restored for the anterior maxillary proximal caries with
composite resin by applying surface tension after separating between teeth with
an ivory-type separator,and this method improve the fit of restoration margins,and
reestablish properly the proximal contact.

[Case]

A 38-year-old woman was complaining about treating caries overall.Clinical
examination found composite resin restoration in #21 distal and #22 mesial,but
their marginal fits were poor,and they were secondary caries.

[Diagnosis]
Proximal caries (#21, #22)

[Treatment plan]
Restoring with composite resin for proximal caries after removing old composite
resin and caries.

[Treatment Progress])

#21 and #22 old composite resin and caries around their restorations were
removed. After separating between teeth using an ivory separator, composite resin
filling was performed by applying surface tension. After the treatment, there were
no steps between the composite resin and the tooth quality in the microscope or
dental X-ray, and the marginal fits were good.

[Consideration and Conclusion]

It is generally used sectional matrix system in restoring relatively large class III
cavities. But composite resin is sometimes leaked to cervical area, it takes long
time for modification after filling,and proximal contact is poor.In this case for
punched-out large cavities in anterior proximal caries good results can be obtained
by filling with a further improved method that I introduced at the | 7th annual
meeting of the Japan Association of Microscopic Dentistry,separating between
teeth and filling applying surface tension in class II cavities.I suggested that it
was effective method for composite resin restoration in class III cavities.
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Development of Remote Surgery Support System by Using

Digital Microscope for Dentistry.

Junya Okawara, Masana Suzuki
Alice Dental Clinic, Suzuki Dental Clinic

We have developed a digital microscope using a miniaturized stereoscope for
dentistry and have been clinically applying it since 2019. And we have reported on
the clinical benefits of digital microscope compared with optical microscopes, such
as improved operability due to separate the eyepiece and the objective lens.
Digital microscope using a 3D stereoscope can be a system suitable for tele
dentistry because the surgical field is a digital image. So we have been developing
a dental remote surgery support system using digital microscope. It is a system
that shares the surgical field displayed on the 3D stereoscope on the operator with
the 3D stereoscope on the specialist in a remote location. In this system, it is
possible to write lines on the shared surgical field, and specialist can send more
accurate instructions in real tfime during surgery from anywhere in the world.

In this meeting, I wish to talk about a new digital microscope system using
compact 3D stereoscope for dentistry, and the clinical practice of remote surgery
systems for dental treatment. And then, I would like to consider the future of
microscopic dentistry bring by the arrival of 5th generation mobile communication
system.
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Establishment of fluorescence aided RCT with DOM
Tatsuya Hasegawa, Katofumi Koyanagi, Nobuyuki Moritake,

Nagisa Hirose, Mizuki Kajiwara, Kazuo Kitamura
Department of General dentistry, Nippon Dental University Hospital

[Aim]

The aim of this study is to establish photodynamic diagnosis (PDD) based on
fluorescence live imaging for real-time identification of bacterial metabolites and
fluorescence aided root canal treatment (FARCT) with dental operative
microscope (DOM).

[Summary]

Apical periodontitis (AP) is an acute or chronic inflammatory disease caused by
complex interactions between infected root canal and host immune system.
However, clinical parameters and visualizing areas in terms of how much remaining
of bacterial infections affect the pathological conditions have not been clarified
yet. Especially, in case of complex root canals such as c-chape canal or isthmus, it
is considered that the predictability of tfreatment can be further improved if
remaining of bacterial infections are visualized clearly. Hence, we investigated
that effectiveness of FARCT using DOM with a built-in fluore

scence observation module that can visualize the protoporphyrin IX (PpIX)
generated by bacterial metabolism under the violet light 405nm. Based on our
results, the contaminated areas (PpIX-FL) in the root canal could be visualized in
real-time using DOM with a built-in fluorescence observation module. Especially,
PpIX-FL was highly detected in complex structures such as isthmus and fins.
PpIX-FL was more tend to be detected in retreatment cases where the radiolucent
area can be clearly confirmed by periapical radiograph, whereas PpIX-FL was less
to be detected in cases where the periapical radiolucency was unclear. Further
studies focused on relationship between PpIX-FL and prognosis of AP are
necessary to develop an intraoperative PDD using DOM with a built-in
fluorescence observation module.

[Conclusion]

-Detection of PpIX-FL using DOM with a built-in fluorescence observation module
can more clearly visualize remaining of bacterial infections during root canal
treatment.

-FARCT with DOM is expected to remarkably improve the remaining risk of
bacterial infections and refine the predictability of endodontic treatment.
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A case of RCT for suspected AP spreading to two root apices
Nagisa Hirose, Tatsuya Hasegawa, Hazuki Miyashita, Nobuyuki

Moritake, Koyuki Ohnishi, Kazuo Kitamura
Department of General dentistry, Nippon Dental University Hospital

[Aim]

When clinicians encountered the apical periodontitis (AP) spreading to two root
apices, they might be difficult to judge the teeth which should be held the root
canal tfreatment (RCT). Diagnosis based on the proper examination including pulp
vitality tests are crucial points due to lead the healing of AP. Clinicians are
necessary consider what should be done in order to perform accurately each
examination, even if they suspected one or both of the causes. Here we report the
successful treatment case by RCT with dental operative microscope (DOM) based
on the several examinations to identify the main cause.

[Case]

A male patient aged 33 years presented to the department of general dentistry,
The Nippon Dental University Hospital, with swelling in right upper front teeth area
for one months. The intra-oral examination (IOE) revealed slight gingival redness
and swelling around the tooth # 12 and responded to percussion and palpation.
Periapical radiograph and 3D cone beam computed tomography (CBCT) revealed
large radiolucent areas between teeth #12 and # | 3. Subsequently, electronic pulp
test (EPT) and cold pulp test (CPT) for teeth #12 and # | 3 were performed. Based
on the interpretation from the accurate pulp vitality tests due to consider to
diagnose the pulp necrosis (non-vital), footh # 12 was confirmed the non-vital.
According to the pretreatment diagnosis, tooth # 12 was held RCT with DOM.
Access cavity was prepared under the DOM (LeicaM320, Leica Microsystems,
Wetzlar, Germany). The canal was gently instrumented by HyFlex EDM 40/.04
(COLTENE, Altstatten, Switzerland) and irrigated with 3% sodium hypochlorite by
passive sonic activation (EDDY polyamide tip, VDW, Munich, Germany) coupled to
an air scaler. Root canal filing was performed by lateral condensation technique
under the DOM. Post-operative radiograph (8-month follow-up) revealed adequate
healing and reported no symptoms and IOE were within the normal limits.
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A case report of the comprehensive microscopic approach to
diastema due to flare out
Munekata SASOH

Mune Dental Clinic

Diastema is a clinically commonly encountered morphological abnormality, and it is
said to have various causes such as midline imacted tooth, abnormal attachment of
the upper lip frenulum, and passive eruption. Therefore, there are several
treatment methods such as orthodontic treatment, direct restoration with
composite resin, and prosthetic freatment with ceramic restorations including
porcelain laminate veneers.

In this study, we report a case of diastema caused by sudden flare out with
hypersensitivity, which was treated comprehensively from the viewpoints of
morphology, function, and esthetics, and showed good progress after treatment.
We report a case of comprehensive treatment of a diastema caused by flaring out.
In particular, each of the restorative, prosthetic, and surgical procedures was
carefully performed under the microscope. The patient is still in good condition,
suggesting that this is a result of the active use of the microscope. The core of
these favorable outcomes was the treatment under the microscope's magnified
field of view, which enables high magnification and minimally invasive treatment,
and as a result, the patients who resumed treatment after interruption were
greatly motivated to continue maintenance visits. We feel that the use of the
microscope was a great help for both the surgeon and the patient.
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A case in which the tissue was preserved as much as possible
in consideration of age for fracture of the crown root of the

anterior tooth due to trauma

Kominami Izumi
Showa Dental & Orthdontics

Tooth trauma has a great impact not only on the injured tooth but also on the oral
function, aesthetics and psychology of the injured person.

The feeling of loss is immeasurable, especially when the anterior teeth are
extensively damaged.

Since our clinic is near a general university, we often encounter cases of trauma to
college students.

Implants may be unavoidable in cases of complete dislocation and loss of teeth.
However, even if the long-term prognosis cannot be expected for young people
who can expect a life expectancy of 60 years or more, the basic policy is to
preserve as much teeth, pulp, enamel and dentin as possible by making full use of
replantation and adhesion of broken pieces.

Always conscious of the Repeated Restoration Cycle, informed consent is given
with more emphasis on the life of the final footh than the life of the restoration
prosthesis.

This time, we will show you the treatment and short-term prognosis for two
anterior teeth that have fractured the crown root due to trauma.
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A Case of Dental Maxillary Sinusitis with Fractured File and
Good Outcome Using CT and Microscope

Akito Kasahara, Mituhiko Takata
Kasahara Dental Office, Takata Dental Clinic

[Introduction]

In recent years, CT and microscopes have been introduced into the field of
endodontics, contributing tfo the improvement of treatment outcomes. This report
describes a case of dental maxillary sinusitis with a fractured file in the root
canal,which was treated using CBCT and microscope,and showed good progress.
[Case ]

The patient, a 33-year-old woman, underwent a pulp extraction procedure for her
maxillary left second molar at Dental Clinic A a few years ago, but two weeks ago,
she began to experience symptoms of a stuffy left nose and an unpleasant odor.
Recently, the pain continued to make it difficult to sleep at night, so the patient
returned to Dental Clinic A. The CBCT findings showed an opaque image suspicious
of a fractured file inside the centrum buccalis root, and an opaque image of the
mucosa equivalent to the floor of the maxillary sinus in the maxillary sinus.
[Treatment]

After dampproofing with a rubber dam, the root canal opening was clarified. The
fractured file end was confirmed in the centrifugal root using a microscope Proergo
(Carl Zeiss, Germany). The fractured file was carefully removed with an ultrasonic
tip while thoroughly cleaning the interior. The other root canals were disinfected and
filled in two sessions. EndoSequence BC Sealer (BRASSERELER, USA) and BC Root
Repair Material (BRASSERELER, USA) were used as root canal filling materials.
After six months of follow-up, the CBCT Veraviewepocs X700 (Morita, Japan)
increased the permeability in the maxillary sinus and improved the impermeability of
the mucosal equivalent. The patient continues to be in good condition.

[Discussion]

The use of CBCT enabled us to obtain information on the root canal system,
especially the three-dimensional position of the fractured file, and its effectiveness
was demonstrated. In addition, the use of a microscope enabled us to obtain good
results with minimal invasion.
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Direct Composite Resin Restorations using Universal Shade
Resin for Anterior tooth:A Case Report

Mitsuhiko Takata, Noriko Takahashi, Akito Kasahara

Takata Dental Clinic, Kasahara Dental office

Introduction

In the field of restorative tfreatment, the operating microscope is used particularly
frequently in the treatment of composite resins. There are a wide range of items
that must be checked using a microscope, such as secure bonding, edge conformity,
and the presence of minor impurities. In addition, when performing esthetic
restorations, "color match" must be performed at the same time, which places an
excessive amount of stress on the surgeon. For |5 years, the authors have used a
colorimeter to measure shade immediately before each treatment to analyze
lightness, saturation, and hue, and selected a shade-matching resin for restoration
based on the color difference (AE). However, it is difficult to achieve a perfect
shade match (AE=0) even with expensive colorimeters, and the only option is to
select an "approximate" color. Therefore, the only way was to use a long bevel to
detect the difference in color between the natural tooth and the resin. Moreover,
during the long restorative treatment, the color of the natural teeth drastically
increased in brightness due to drying. Therefore, the surgeon had to continue to
use the pre-determined shade of resin until the end of the procedure without being
affected by the changing color of the natural teeth, and had to perform the
procedure with anxiety during the long restorative treatment.

Summary of the presentation

In recent years, however, universal shade resins with improved color compatibility
have emerged. Unlike conventional resins, which were based on pigments to produce
a color similar to that of natural teeth, the color of the dentin and enamel of the
tooth to be restored can be reflected in the resin by skillfully devising the
permeability of the resin and diffuse reflection within the resin. This has enabled
many dentists to perform esthetic restorations without feeling stress.

However, some products have refractive indices that closely resemble natural
enamel while others do not, and the discrepancy between the resin and natural
tooth surface texture when polishing is performed has been a headache.

However, since a solution to this problem has been found, I would like to discuss the
advantages and disadvantages of universal shade resin, and how to compensate for
them, by presenting a case study.
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Endodontic treatment performed by CBCT and an operating
microscope on fused teeth of lower second molar and premolar

Kazuo Kitamura , Takuya Ohashi, Kyohei Kuroda, Masashi Kowata,
Hiroyuki Okamoto, Yasuhiro Hamada

Department of General dentistry, Nippon Dental University Hospital

[Abstruct]

Fusion teeth are complex root canal morphology and difficult to treat because
the tooth embryos combine to form composite teeth , sharing the pulp cavity. In
this case, the lower second molar and the paramolar fused, and the pulp cavity
showed a complex form. Dental X-ray examination made it difficult to confirm the
morphology of the root and root canal. However, CBCT examinations were used to
accurately confirm the pulp cavity morphology in three dimensions and proceed
with treatment under a microscope.
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Is surgical endodontics with a stent effective?
DAIZO NAKAYAMA

Nakayama Dental Office

Dental stereomicroscopes, cone beam computed tomography (CBCT), and
CAD/CAM are becoming indispensable in dentistry today.

Now, what about root canal treatment? In other countries, endostents are already
in use for normal root canal treatment.

In addition, there are several articles that acknowledge the usefulness of surgical
stents as an approach to root canal lesions in surgical endodontics.

In this case, the affected area was photographed by CBCT. In this case, the
affected area was photographed by CBCT. The intraoral situation was modeled
using an alginate impression, and the data was converted into data using a
laboratory scanner. Then, the data was imported into CBCT, and a surgical stent
for surgical endodontic treatment was fabricated and used in the actual surgery.
It did not work as simulated and various problems were observed. In this article, I
would like to present some suggestions for improving the accuracy in the future.
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Utilization of Microscopic Dentistry in Comprehensive
Dental Treatment

Tadahiko Nakano

NAKANO DENTAL

It is necessary to comprehensively grasp the problems in any dental treatment
and provide comprehensive tfreatment.Among them, we think that the role of
dentistry is to improve the patient's complaint and lead to the improvement of
QOL.

This case was a skeletal class III patient with crowding.

In addition, there was attrition, and he suffered from acid erosion, and the
occlusal height decreased, and malocclusion was also observed.

In the time of treatment, at first, after the initial treatment, the patient was given
full orthodontic treatment due to time constraints.

After that, the Full Mouth occlusal reconstruction was performed by prosthetic
treatment and the occlusal plane was corrected and

raising the occlusal height improved the skeltal classI relationship.
And,improved the patient's aesthetic requirements.

Among them, bilateral canine gingiva of the maxillary anterior crowding part was
displaced on the labial side, and gingival recession was observed.

NCCL (Noncarious Cervical Lesion) was present in the cervical region, and there
was a history of multiple filling with composite resin in the past.

Today, the basic treatment method for NCCL with gingival recession is to first
perform composite resin filling from CEJ to the apical side of | mm, and then
perform root coverage procedure.

On the other hand, for this patient whose CEJ is unclear and has high aesthetic
demand, the composite resin that was filled after orthodontic treatment was first
removed, and the morphology of the tooth surface and root surface was adjusted,
and then under a microscope. Root coverage procedure was performed.

As a result of comprehensive treatment such as orthodontic treatment,
periodontal plastic surgery, and prosthetic treatment,under a microscope at each
step.

I will announce the cases with aesthetic and functional improvement

with consideration.
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Case of reconstruction of interdental papilla with anterior
tooth parallel implant

Sadaki Sakamoto
Saadaokidental clinic

In In implant treatment, in the aesthetic area such as the anterior tooth part, the
function alone is not enough and aesthetics are required. Not only tooth
morphology and tooth color, but also footh continuity and harmonious gingiva are
required. In this case, the interdental papilla reconstruction was performed with a
microscope in a magnified field of view in consideration of the aesthetic function
between the anterior tooth parallel implants,



PP-7

ETEEIIHL EEEBBHEr MRz AV TEENLXESL
1T->7=5EH

EBE 2

EFRTFUIINI) =T

lEC&HIC

B ERERORFENLEANBEIL. BN LEBE23| SR 2T . ZTNLO. AENEELYT
ISR T BRI\ T RRE LT TRLARABIITTERNELE R L TUIRSR W
BOEBLIEFTCISBEEELEEZENLRBENLREEBL KO TREISTHS, 5 E., L3ErEY
NDEENLRT)T7ISH LT RENLRABORB T LERECENTRF> I D, &6
BEETAV T EENLRREEBLIZUNTSLEMNERET 5,

FEB)

BEIZ.0REMENEE T, L3ERE | 1,21 DHBORCY D AT EFICKELZ AEICLYES
INBBOEIETA N T HHTEY  BENTRANEZ>TWENDHHER T S/, BRI R
FRIIT Y EENTRARIE > TWSEDNERIN -, FHEETETEBRE B DY EL >
DI AR EB L XD B HERIN TN EEMBBBENZ AV SRAMEE %
77 2¥ T, Gingival phenotype DRELEBEN T RAF> T 2{THIZ kLt

fitT =X,

B DRI DRER Y BRI D FEE R E E D 7= 812, Open techniquell T E % 1T~ 7=, iz ERRER
% 12,1 | D3R SITHEYIBA % A A1, Coronally advanced enveloplc THIB 24T\ 2 -8 %
BHTORBEEEIT o7 RISEBGRIL ) E SR EIRIRL 7. £R| LFEO E L Ysingle incision
technique* AW T BEMER T CHRESAMMBAEZIRER L7, 12,1 | *EDTAICTEREAE LD B,
CTG%212,| | D EBAIEHETIREL. 7T-0RINEZEERICTE ELZ. TDECBIERTIBEEITV. &
BAANAN=TFyTEELELIZDEIC 6-0BERICTTRERS TRV 12,1 |OEFITH/N—
759 TR EELTSeEE R T L, 281413k A T L A BESERICE FOIEFE L BDH- 5,
ELERA) BT e BB e M A HERRL 2. 27 B 2 b BRI D8R 2 iR L D B 12, Provisional
restrationMEE % 1T T 2O S A RBBNOLELEBLIZERNDVAX DT 2R LD
L BREEBACRBIT U BB B L. VLI T AWV BB E B LT VLo
ZTIEB VAR TR AR L RIS A B E L B RN LR E/AIUD T BE. &R
HREEBR. VA ERTVEY B LRETHIFTETWS,

e

SENL HREMERALTRASERNLEBISH LT EEBEBMBEICL > TERB/EE 21TV 3/
HHEPLZEICEHL UL PREF 72 F LT VLA FPIC LA BB 4 TV BEWERLES
2EDTE AT IV MNERITIZ. 2mmU LORMBREDEA D H B2 LILY  ZDFI> T/ v b
AVMDEBIHULIRF IR TH LI DD >TSS EIT RARENDE ENEFTIEH
L EBDRREIIB AT IUNFITINY MDD TAZRAITL—2a CECTHE LB R
) 2mmBENBR THEAZNBETHLILHIHEINS, SEOEFNIEL T RXIBIE L &
YEER RN E A IS L TV B IHERTEL 126 AN TIE. BEFEAISBEILT
WEEIIHRAS BN EA*EER TEIPLHEERL TWIIEHIIEEFNRIETEINL
ZELTW DL NGV RBRENREREABOZTEEREL RS ERFBRBHELTWEL
WY,

95



PP-7

A case of discolored tooth with aesthetic improvement
using connective tissue and prosthesis

Maniwa Nozomi

Kizuna dental clinic

Aging gingival involution after wearing a prosthesis causes aesthetic problems.
Therefore, when prosthesis in the aesthetic area of the anterior teeth, not only
treatment for teeth but also treatment for soft tissues must be considered.
Moreover, in cases where the roots are discolored, it develops into a remarkable
aesthetic problemln this case, connective tissue transplantation was used to
prevent aging soft tissue regression and mask root discolored teeth in the
aesthetic area of the maxillary anterior teeth, and aesthetic results could be
obtained. Present the case. The patient was a 60-year-old female patient who
visited the hospital with the chief complaint of re-prosthesis of maxillary anterior
teeth | I,21. It was confirmed that the cervical line of the prosthesis worn by the
previous doctor was lowered, and the soft tissue was lowered over time, causing
an aesthetic incongruity. In addition, since the root discoloration was quite strong
in the deactivated tooth, the color was confirmed through the soft tissue.
Therefore, we decided to improve the Gingival phenotype and mask the discolored
teeth by performing soft tissue hyperplasia using connective tissue
transplantation.An Open technique was used to confirm tooth fracture and to
secure the soft tissue. After infiltration anesthesia, a longitudinal incision was
made in the mesio-centrifugal region of 12 and | |, an incision was made with a
Coronally advanced envelope, and peeling was performed with a full-thickness /
partial-layer valve. Next, connective tissue was collected from the supply side.
Connective tissue transplants were collected under a microscope using the single
incision technique from the left maxillary palate. After surface treatment of 12,1 |
with EDTA, CTG was placed on the labial cervical region of 12,1 | and fixed with
7-0 absorbent suture. After that, a hypotonic incision was made, the cover flap
was raised to the crown side, and then the cover flap was fixed to the teeth of |2
and | | using a suspension suture with 6-0 suture, and the treatment was
completed. And said. Two weeks later, the thread was removed and some necrosis
was observed in the papilla gingiva, but relatively good soft tissue healing was
confirmed.After waiting for 2 months and confirming the healing of the soft tissue,
Provisional restration was attached. From there, after confirming the stability of
the hyperplasia soft tissue and the masking of the discolored tooth root, the
process proceeded to the final prosthesis. After installing the final prosthesis,
aesthetic results could be obtained. Currently, 6 months have passed since the
final prosthesis was attached, but the condition has been maintained in good
condition.
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Treatment of periodontal pockets with micro-retraction
technique by a dental hygienist.

Shimizu Naomi, Matsuo Kana, Matsuda Atsushi, Kawakami Saoe,
Naokagawa Kan-Ichi

MicroPex Hygienic Laboratory, Hapiness Dental Clinic, Sakzume Dental Clinic,
Ishihata Dental Clinic, Pcific Endodontic Research Foundation JAPAN

In the treatment of periodontal disease, it is important fo maintain a clear view
of the periodontal pocket. However, it is difficult to maintain a clear view of the
surgical field during the procedure. The author devised a technique to open the
periodontal pocket using an endodontic paper point. This technique is called
micro-retraction. It is performed under a microscope and allows for widening of
the treatment area, maintenance of clarity, biological debridement, and
reduction of invasion. In the treatment of periodontal disease, retraction under
an operating microscope is effective in maintaining a field of view in the
periodontal pocket and allows for precise, minimally invasive debridement.
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Endodontic Treatment for Type II dens invaginatus
— Application of Bioseramics Sealer for Root Canal Obturation —

Takeshi Inamoto

Department of Endodontics, Osaka Dental University

Dens invaginatus is a developmental dental anatomy that results in an enamel-lined
cavity in-folding into the crown or root. This case report describes the root canal
treatment of Oehler’s Type I Dens invaginatus in maxillary right lateral incisor.

A 26-year-old male was presented to Department of Endodontics, Osaka Dental
University for endodontic treatment of maxillary right lateral incisor. The tooth was
asymptomatic, but morphologically abnormal with apical radiolucent area.
Invagination of dens reach to the middle third of root canal. The width of root canal
was irregular (apical third : narrow, coronal two third : wide). Electric pulp test was
negative. Clinical examination was chronic apical periodontitis on maxillaly right
lateral incisor and Ohler’s type I Dens invaginatus. Non-surgical endodontic
treatment was planned and executed.

Dens was removed and root canal was debrided and prepared (apical third : Ni-Ti
rotary file , coronal two third : ultrasonic). The root canal was obturated with gutta
percha points and bioceramics sealer (apical third : matched cone technique ,
coronal two third : multi points technique). The final restoration of the tooth was
completed using composite. The follow-up 4 months radiograph shows periapical
healing and the patient has remained asymptomatic.

It was suggested that the using of bioceramics sealer is effectiveness for obturating
morphological tooth such as Oehler’s Type I Dens invaginatus.
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A Survey on Microscope Undergraduate Education at the
University School of Dentistry in Japan

Suzuki makoto, Tsujimoto yasuhisa, Matsushima kiyoshi

Department of Endodontics Nihon University School of Dentistry at Matsudo,
Department of Advanced Dental Treatment & Microscopic Dentistry, Nihon
University School of Dentistry at Matsudo

Introduction

The purpose of this study is to investigate the microscope undergraduate
education at the university school of dentistry in Japan.

Methods

The subjects of the survey were 29 university school of dentistry in Japan.

We mailed a questionnaire about microscopes and analyzed the results.

Results

There were answers from 26 schools.

26 schools gave a lecture on microscopes.

Most of the grades in which lectures were given were in the 4th year( 19 schools).
Lecture time was most often 90 minutes(7 schools).

Many of the reasons for introducing a microscope in training are to observe a
magnified view of the root canal.Uses that could not be introduced included
insufficient budget and insufficient number of units.

Conclusions: By using a microscope, faculty members and students can share the
same image and better understand root canal anatomy.

However, it is important for universities that cannot use a microscope to achieve
their educational goals regarding root canal procedure and to use a microscope for
in-hospital education.
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A Case of Dental Maxillary Sinusitis with Fractured File and Good Outcome Using

CT and Microscope
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Endodontic treatment performed by CBCT and an operating microscope on
fused teeth of lower second molar and paramolar..
Kazuo Kitamura V, Takuya Ohashi?, Kyohei Kurodal, Masashi Kowatal),
Hiroyuki Okamoto!, Yasuhiro Hamada!
Department of General dentistry, Nippon Dental University Hospitall!

[Abstruct]

Fusion teeth are complex root canal morphology and difficult to treat because the tooth embryos combine to form composite
teeth , sharing the pulp cavity. In this case, the lower second molar and the paramolar fused, and the pulp cavity showed a
complex form. Dental X-ray examination made it difficult to confirm the morphology of the root and root canal. However, CBCT
examinations were used to accurately confirm the pulp cavity morphology in three dimensions and proceed with treatment
under a microscope.
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A case in which the interdental papilla was reconstructed on an
implant placed in parallel with the maxillary anterior teeth.
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Periodontal Pocket Treatment by Dental Hygienist using Microretraction technique

Micro-retraction using a paper point for the purpose of observing findings in periodontal pockets using a mi; clearly confirmed the condition of the pockets
and root surfaces. We hope that this method will assist dental hygienists in their care of patients as one of the visual enhancement methods using the microscope.
P
1)HKERPNE—, RA/0R—TI2LIERBOI(/0UNSI a0, RADDENSRIDE  BRHHETORBITIO—F T8N NAD—2,
2021;41:891-896
2) Shimizu N. Nakagawa K-L, Micro-Retraction Technique as a precision treatment for periodontal pockets using operating microscope. Int J Micro Dent, 2021
) HKERK, PINFE—, AR IFRERDDLE (RER) ToHNN1D—2 2022 TP
4) Shimizu N. Nakagawa K-1. Treatment of periodontal pockets with micro-retraction technique by a dental hygienist. Int J Micro Dent, 2022{%F§
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Endodontic Treatment for Type II dens invaginatus
— Application of Bioceramics Sealer for Root Canal Obturation —

Department of Endodontics, Osaka Dental University
INAMOTO Takeshi

Dens invaginatus is a developmental dental anatomy that results in an enamel-lined cavity in-folding into the crown or root, This case report
describes the root canal treatment of Ochler' s Type II Dens invaginatus in maxillary right lateral incisor.

A 26-year-old male was presented to Department of Endodontics, Osaka Dental University for endodontic treatment of maxillary right lateral incisor.
The tooth was asymptomatic, but morphologically abnormal with apical radiolucent arca. Invagination of dens reach to the middle third of root canal.
The width of root canal was irregular (apical third : narrow, coronal two third : wide). Electric pulp test was negative. Clinical examination was
chronic apical periodontitis on maxillaly right lateral incisor and Ohler’ s type I Dens invaginatus. Non-surgical endodontic treatment was planned
and executed.

Dens was removed and root canal was debrided and prepared (apical third : Ni-Ti rotary file , coronal two third : ultrasonic). The root canal was
obturated with gutta percha points and bioceramics sealer (apical third : matched cone technique , coronal two third : multi points technique). The
final restoration of the tooth was completed using composite. The follow-up 7 months radiograph shows periapical healing and the patient has remained
asymptomatic.

It was suggested that the using of bioceramics sealer is effectiveness for obturating morphological tooth such as Ochler’ s Type I Dens invaginatus.
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Fig.1a.b Fig2a.b
Intraoral and dental radi ic image of i CBCT image of preoperation

Fig3 Figdab
Dens in dente Negotiation

k e
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Root canal obuturation a * Apical third b Coronal two third ¢ : radiographic image TM after root canal obuturation
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A Survey on Microscope Undergraduate Education at the University

School of Dentistry in Japan
Suzuki Makoto!, Tsujimoto Yasuhisa?

1)Department of Endodontics, Nihon University School of Dentistry at Matsudo

2) Nihon University School of Dentistry at Matsudo Hospital
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