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Keiso Takahashi, DDS, PhD
Congress President of the 19th Annual Meeting of the Japan

Association of Microscopic Dentistry Professor, Ohu University School
of Dentistry

The 19th annual meeting and scientific session of the Japan Association of Microscopic
Dentistry will be held as a hybrid conference on April 21-23, 2023 in Fukushima.
Microscopy uses essential equipment for precision diagnosis and treatment of oral diseases
and include endodontic, periodontal and implant dentistry, etc. Therefore, we designated
the theme of the conference “Precision Treatment of Oral Diseases under Microscopy”.

We would like to create and share useful tips and knowledge for precision treatment of
various dental diseases at the meeting.
Although we are still a bit nervous about the COVID-19 pandemic, we would like to hold an
in-person academic conference with or without a hybrid form to meet your requests. We
are planning to hold the academic conference with the events including special and



educational lectures, symposiums, general presentations, and seminars to meet your
expectations.

We hope this conference will be a great opportunity for everyone to discuss and share
useful idea and information to perform dental treatment with high-quality and to collaborate
in the future work of microscopic dentistry.

See you in Fukushima!
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Microsurgery from the Perspective of Reconstructive Surgery
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Mitsuhiro Okada, MD
Dept. of Orthopedic Surgery, Osaka Metropolitan University Graduate School of Medicine

1. "Reconstructive Surgery" in Orthopedic Surgery

Orthopedic surgery is a surgery that treats with the aim of improving the function of the musculoskeletal system.
The therapeutic field extends not only to bones and joints, but also to muscles, nerves and tumors. Because of
such a wide range of treatments, orthopedic surgery has many subspecialties. "Hand Surgery" is one of these
specialties. "Hand Surgery" is a specialized field that mainly deals with upper extremity, but the treatment is not
limited to upper extremities, but also "Reconstructive Surgery" that reconstructs functional deficit of extremities.
2. Microsurgery in "Reconstructive Surgery"

Microsurgery is a surgical procedure using a surgical loupe or an operating microscope. By these magnifiers, it
has become possible to handle small structures that were difficult with the naked eye. In "Reconstructive
Surgery", the contribution of microsurgery in the suturing of blood vessels and nerves is huge, and reconstruction
techniques have made great progress.

3. Treatment using Microsurgery

In the suturing of blood vessels, replantation and free flap were able to be performed. Nerve suturing has made it
possible to perform accurate suturing of lacerated nerves, leading to improved treatment outcomes. In recent
years, nerve transfer has also been performed to reconstruct a paralyzed nerve.

4. Future Prospects of Microsurgery in Reconstructive Surgery

With the development of surgical microscopes, high-quality and high-magnification operative fields have become
possible. It enables suturing of very small blood vessels and nerves that were difficult to suture with conventional
surgical microscopes. Furthermore, digital microscopes are capable of 3D monitor assisted microsurgery. It is
expected that this kind of technological innovation will contribute to the popularization of procedures that were
performed only by some experienced doctors in the past as procedures that can be performed by more doctors.

Academic background & Professional career

May/ 1996 Osaka City General Hospital (junior residency)

May/ 1998 Kawasaki Medical School Hospital (senior residency)

Feb/ 2001 Osaka City University Hospital (senior residency)

Mar/ 2002 Seirei Hamamatsu Hospital (Hand and Microsurgery fellow)

Jun/ 2003 Osaka City University Hospital (senior residency)

Jul/ 2006 Kleinert Institute, USA (clinical fellow)

Jul/ 2008 Osaka City University Hospital (instructor)

Jul/ 2011 Osaka City University Hospital (associate lecturer)

Apr/2020 Osaka City University Hospital/Osaka Metropolitan University Hospital (associate professor)
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Tooth-pick method based on science
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Watanabe Tatsuo, DDS, PhD
Office HAT, Honorary Professor of Okayama University

What is science? Build a logic based on the facts, draw a conclusion, add critical scrutiny to it, and then verify it.
Moving from opinion-based practice to evidence-based medicine (from urban legend to EBM).
The "toothpick method" by the professionals can significantly reduce gingival bleeding in one week compared
to the conventional conservative treatments, because of gingival cells proliferation.

Periodontal pathogens are blood auxotrophic and proliferate at bleeding gums. P.g.'s endotoxin is potent and
causes immune cell dysfunction. As a result, the susceptibility to influenza increases, and it is also involved in
exacerbating the condition of COVID-19 by P.g. When an ulceration is formed in the periodontal pocket of the
gingival hemorrhage site, the epithelial infection defense mechanism is broken, so that intraoral bacteria easily
migrate into the blood. It is involved in the presence of spindle bacteria in colon cancer and esophageal cancer,
also the presence of P.g. in Alzheimer's disease. Stopping gingival bleeding suppresses the growth of blood-
requiring periodontal pathogens, and then prevents periodontal disease and chronic degenerative diseases.

Treatment methods for infectious diseases include cause elimination therapy and host enhancement therapy,
but host enhancement therapy is more logical for periodontal disease and peri-implantitis. The host's infection
defense mechanism includes non-specific defense mechanisms such as mucus immunity, desquamation, and
innate immunity, and specific immunity such as antigen-antibody reaction. When mucosal immunity and
desquamation fail, the toothpick method promotes epithelial proliferation and then repairs ulcers and reestablish
infection defense mechanisms. It also reduces depletion of innate immunity, contributing to the prevention and
cure of chronic degenerative diseases.

Academic background & Professional career

1982- Prof. Okayama University Dental School

2004 Chair, National Examination Committee for Dentists
2007- Prof. Emeritus, Okayama University

2007 President, NPO Oral Health Network

2017- President, Office HAT Inc
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Operative Microscopic treatment approach for accidental cases
of endodontic therapy
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Nobuyuki Tani-Ishii, DDS, PhD
Department of Pulp Biology and Endodontics, Kanagawa Dental University

223 patients (2009 to 2022) who were referred to Kanagawa Dental University Hospital as difficult cases for
endodontic therapy were examined by dental radiographs and confirmed diagnoses were made using a
microscope.

As a result, 85 cases of root fracture (38%), 35 cases of perforation (16%), 28 cases of broken file (13%), 42
cases of non-odontogenic pain (19%), 33 cases of unknown cause (15%). Of the 85 cases of root fracture, vertical
root fractures were found in 35 cases. In all cases, vertical percussive pain persisted after pulpectomy, and root
canal treatment was continued for more than 6 months. Full informed consent was obtained from all patients, and
vertical root crack closure using MTA cement (ProRoot) was performed. The prognosis of the affected tooth has
been observed for 6 months to 1 year, and the final prosthesis is under observation. In this clinical cases, along
with the application of MTA cement to cases of root fracture after pulpectomy, endodontic root canal adhesion
therapy using fiber post cores and superbonds is also applied to cases of apical periodontal inflammation
accompanied by root fracture. After follow-up, final prosthesis was performed and long-term follow-up is
underway. The environment surrounding dental treatment in Japan is facing a rapidly aging society, and the loss
of teeth due to root fracture is increasing.It was shown that the endodontic root canal root adhesion therapy using
MTA cement, fiber post core, and superbond, which was used with ethical approval and patient consent, is
effective as a treatment method that can avoid tooth extraction.

In this lecture, I will explain the actual situation and treatment of difficult cases of endodontic therapy.

Academic background & Professional career
Dr. Nobuyuki Tani-Ishii received his dental degree from Kanagawa Dental University (KDU), in 1983.
He received his PhD degree from Graduate School of KDU in 1988.
He worked at the Dept. of Cytokine Biology of Forsyth Dental Center as visiting research scholar to study about
bone resorption mechanism of periapical lesion from 1993 to 1994.
He is a Professor and Chairman of Graduate School of KDU, Dept. of Pulp Biology and Endodontics from 2007
to the present,.
And He worked Vice Dean of KDU from 2011 to 2914.
He is a currently Dean of KDU Junior College from 2022.
Activities and Academic Society: Asia Pacific Endodontic Confederation: APEC Tokyo Congress, Chair (2009),
Council (2017-2019).
IFEA WEC 9th: Japan local Organizing Committee, Program Chair (2013).
Japan Association of Microscopic Dentistry: Vice Dean (2010-present).
Japan Endodontic Association:Vice Dean (2014-2022).
Japan Society of Conservative Dentistry: Dean (2022-present)
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How to use the microscope for beginners in crown restoration.
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Sugawara Yoshihiro, DDS, PhD
Tsukigata Dental Clinic

A microscope is one of the indispensable tools in the field of endodontics.

On the other hand, when using a microscope in the prosthetic treatment, it is possible to obtain an enlarged field
of view, but at the cost of a narrow field of view, there are disadvantages such as losing sight of the abutment
tooth axis and complicating the switching of the field of view. It is difficult to say that it is widely used. Therefore,
this time, I would like to introduce my opinion on the procedure, specific method, and way of thinking when
preparing the abutment tooth using a microscope, which has many restrictions on positioning and field of view. In
particular, I would like to explain in detail the difference between performing with the naked eye and using a
microscope. It also explains the effectiveness of microscopes, such as the certainty of treatment achieved by the
field of view of the microscope and the patient's explanation of the details of treatment. I would like to show some
hints for overcoming this.

Academic background & Professional career

1997 Graduated from the Nippon Dental University, School of Dentistry at Niigata
1997 Passed the National License of D.D.S (Japan).

2001 Received the Ph.D. (The Nippon Dental University)

2001 Assistant Professor of The Nippon Dental University Niigata Hospital

2004 Senior Assistant Professor of The Nippon Dental University Niigata Hospital
2014 Associate Professor of The Nippon Dental University Niigata Hospital

2022 Tsukigata Dental Clinic
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Background Surrounding Precision Medical Treatment using Microscope
Microscope in Medical Insurance, Its Role and Future
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Toshihiko Obara, DDS
Obara Dental Clinic

In the 1990s, the introduction and spread of dental microscopes began in Japan as well. Currently, dental
microscopes are covered by insurance and are widely used for endodontic treatment and surgical endodontic
treatment.

The insurance introduction of microscopes in Japanese medical insurance in dentistry was revised in 2014, and the
penetration rate showed an increasing trend due to the introduction to medical insurance.

Medical insurance in Japan is based on a universal health insurance system. The universal health insurance system
means that "all citizens are enrolled in some form of public insurance."

It is extremely difficult to have enough time and enough equipment within the rules of medical insurance.
However, as long as it is an insurance medical institution, it is necessary to provide medical care in accordance
with the Medical Care Law and regulations for medical treatment.

I would like to compare the characteristics of the universal health insurance system with the clinical practice of
the microscope,and consider what kind of form is desirable.

Academic background & Professional career

March 1992 Graduated from Meikai University School of Dentistry

April 1992 Entered Meikai University School of Dentistry, Department of Periodontics
March 1996 Opened in Moriya City, Ibaraki Prefecture, up to the present.

Ibaraki Dental Association Insurance Committee (2007-)

Japan Endodontic Association

The Academy of Clinical Dentistry

The Japanese Society of Periodontology

Japanese Society of Oral Implantology
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Microscope-enhanced periodontal treatment: Focusing on the root surface
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Masahiko Suzukawa, DDS, PhD
AIC dental clinic

Periodontal disease is an infectious disease in which tissues are compromised as a result of infection by
periodontopathogenic bacteria and immune response. The treatment is important to eliminate the cause of the
disease, and the accuracy is required in clinical practice. Looking back on periodontal treatment and its results to
date, the methods of evalation, diagnosis, and treatment of periodontal disease have changed little over the years.
It is an undeniable fact that we are treating periodontal disease with the same goals in mind, but I believe that the
reason for the lack of success may be that the precision of the techniques has not changed. Here, I would like to
focus on the root surface. The complete removal of various antigens attached to the root surface is very important
from the viewpoint of periodontal tissue regeneration and wound healing, but is it really possible to completely
remove periodontal pathogenic bacteria, intracellular toxins (lipopolysaccharide, LPS), smear layers, and other
antigens attached to the root surface? In recent years, microscopes and loupes have been widely used in dentistry.
Under a magnified field of view, clinical procedures are thought to be more accurate. However, there are still
some issues that must be understood regarding the accuracy of the microscope, since the size of bacteria and
protein levels cannot be seen with the naked eye. On the other hand, one advantage of using a microscope in
periodontal treatment is that the technique can be less invasive. For example, it may be possible to remove plaque
and culculus deposit using the microscope without open flap debridement, approaching from the periodontal
pocket entrance, as well as the minimally invasive periodontal surgical procedures. I would like to take this
opportunity to share my personal views on the usefulness and limitations of the microscope in periodontal
treatment.

Academic background & Professional career

1992 D.D.S., Okayama University, Dental School
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Pharmaceutical Sciences, Okayama University
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2005 Director, AIC Dental Clinic

2013 Graduate School of Biomedical and Health Sciences, Hiroshima University
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Dental hygienist should think about caries and perio prevention
plan using microscope
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Ryuji Kawai, DDS, PhD
Keyaki Dental Clinic

Periodontal disease and tooth decay are said to be national diseases and are one of the most prevalent diseases in
the world. It is difficult to remove and control the causative bacteria and contaminants from the complex oral



environment, and the disease still has a high morbidity and recurrence rate. Therefore, in recent years,
microscopes have been actively used for examination and diagnosis of caries and perio, and are expected to
improve their therapeutic and preventive effects.

Using a microscope to magnify contaminants makes it possible to ensure that the instrument is in contact with
the target object, making it easy to check what is left behind. In addition, since delicate instrument manipulation is
possible, it prevents damage to surrounding tissues and reduces the risk of overtreatment due to excessive
instrument manipulation.

However, while accurate treatment can be performed with minimal invasiveness, if confirmation is neglected, the
superiority of treatment under an enlarged field of view will be lost. Positioning, mirror techniques, and
instrument operation methods are important in order to perform accurate treatment in a short time, but it is even
more important to frequently perform confirmation operations before and after treatment. . If you are conscious of
making sure that the tip of the instrument is in contact with the object before performing treatment, you can
prevent overtreatment and achieve gentler instrument operation. It is important to clearly see the object during
treatment, and to stop the procedure and reconfirm where the object is when blind treatment is caused by spattered
objects such as water spray or bleeding. Blind procedures result in longer treatment times and increased patient
burden. In order to avoid them, the key to improvement is to acquire the ability to examine and diagnose under an
enlarged field of view, which is the basic purpose of using a microscope.

This time, we would like to exchange opinions on your experiences and ideas regarding examinations and
diagnoses under an expanded field of view using a microscope.
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The ultimate minimally invasive periodontal surgery using a Dental Microscope :

MIPS ~Facing the facts Simple is Best !~
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Daisuke Nagao, DDS, PhD
Nagao Dental Clinic

I reported on the MIPS (Minimally Invasive Periodontal Surgery) technique at THE INTERNATIONAL
JOURNAL OF MICRODENTISTRY in 2015. This report summarizes data from a total of 449 MIPS procedures
(88 patients, 2206 teeth) performed between 2008 and 2012. The results suggest that MIPS can preserve many
teeth, has a wide range of indications, and is very clinical. The most important feature of this technique is that the
periodontal pockets are carefully pushed open with special instruments, and the procedure is performed with high
precision in a surgical field that is formed to the minimum necessary. Postoperative X-rays show that the
periodontal tissues appear to have regenerated. However, it is a simple technique that does not use any biologics
or bone grafting materials, but only highly precise debridement of the root surface under a microscope. Because of
the non-surgical technique under a magnified field of view, I was sometimes asked whether it is a non-surgical
procedure like MINST (Minimally Invasive Non-Surgical Technique). I have been observing the biologic width
area under a microscope. As a result, it has been confirmed that this area is a flexible region that can be stretched
and contracted if no incision is made. Therefore, the retention of blood clots, primary wound healing, and space
for tissue regeneration after surgery are largely established by the natural contraction of the same area. Therefore,
it is not that we do not incision the area, but rather that we cannot incision the area in order to maximize its
characteristics. In other words, MIPS requires a microscope that can accurately provide a magnified bright field of
view. Therefore, the concept of MIPS is completely different from that of MINST, which can be performed with a
loupe, or MIST and M-MIST, which require incisions, albeit minimal ones. In this symposium, I would like to
explain again the characteristics of MIPS, as well as the points of gingival handling and debridement that I keep in
mind in order to lead the procedure to success.

Academic background & Professional career
Graduated from Kanagawa Dental College in 1994

Advising doctor for Japan Association of Microscopic Dentistry
Member of The American Association of Endodontists

Member of Japan Endodontic Association
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Root coverage procedures with microsurgery
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Koutarou Nakata, DDS
Nakata Dental Clinic

Recently, it has been commonly recognized that Japanese population as well as American population demands
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not only functional rehabilitation but also esthetic outcome for dental therapies. Many kinds of surgical and
nonsurgical techniques have been developed to establish successful esthetic outcome in clinical situation.
Especially, periodontal plastic surgery has been focused on restorative dentistry, because esthetic outcomes of soft
tissue around natural teeth is very important.

Periodontal plastic surgery is defined as “surgical procedures performed to prevent or correct anatomic,

developmental, traumatic or plaque disease induced defects of the gingiva, alveolar mucosa, or bone” in 1996
from American academy of periodontology.

The application of periodontal plastic surgery could contribute to the improvement of histological and
morphological soft tissue environment around natural teeth and dental implants, promoting longevity outcome for
soft tissue around natural teeth and dental implants. However, periodontal plastic surgery has not become widely
used in dental clinician, although the clinical significance has been recognized.

This presentation will focus on root coverage procedures for soft tissue around natural teeth and advantage of
microsurgery . This presentation will also provide how to use periodontal plastic surgery in your own clinic.

Academic background & Professional career

1990  Received D.D.S degree from the Kyushu Dental University, Fukuoka, Japan
1994  Established Rakushikai Medical Corporation

2009 Established Dental Clinic TAKANNA
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Restoration of the Endodontically Treated Tooth with a
combination of Ultra High Molecular Weight Polyethylene Fibers
and Short Glass Microfiber Infused Composite

Dr.Randy Shoup

(Private Practice, Indianapolis, USA)

Treating the endodontically treated tooth has been challenging for dentists due to the
myriad of complications from mechanical damage to the remaining tooth structure
and retention of the final restoration. This program will present an ultra-conservative
adhesive based protocol utilizing ultra-high molecular weight polyethylene fibers and
a composite infused with short glass microfibers. This process has several advantages
over traditional post and core methodologies and produces a tooth with greater
strength and durability. This presentation will demonstrate the sequence of events, the
materials, and the rational for the “fiber based reinforced endodontic core”.

Learning Objectives:
1) The philosophy of conservative restoration of the endodontically treated tooth.
2) The materials and armamentarium to successfully create the adhesive core.

3) The proper steps to complete the fiber reinforced cores on endodontically
treated teeth.

4) How to apply the principles presented to daily practice.
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"Enrich the clinical practice of dental hygienists
~From the perspective of Dental Hygiene Process of Care~
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Junko Mizobe

Abstract
The role of dental hygienist (DH) in periodontal therapy is be the foundation of periodontal treatments that

enable the improvement of professional care, patients’ own oral care and others. However, the more they try to
fulfill their responsibilities and obligations when it comes to them, the more dilemma many DH feel. The result of
SRPs, as a professional care, differs depending on DH’s skills, experiences and the quality of equipment of dental
treatment. Even if these levels are high, however, it is reported that residual dental calculus in deep periodontal
pockets cannot be removed completely. In environments where they can use microscopes to improve the quality of
SRP, DH has become one of the solutions to the above problems. Home oral care habits has also been a problem
for DH because it will not be improved unless the patients are well motivated to be conscious of their optimal oral
health. Sustainable care throughout a patient’s lifetime is required to achieve this mission. In short, the wide scope
of abilities from challenging care by use of microscopes to patients’ lifetime management is required to today’s
dental hygienists. I think management skill, in particular, is essential to ones in charge of clinical operations.
Effective management requires systematic and evidence-based thinking. The Dental Hygiene Process of Care
(DHPC) established in the USA is based on this idea. DHPC is considered to be a concept that forms the
framework of dental hygiene clinical theory. The profession of DH demands to utilize their skills not only to
sustain oral health but to enhance QOL of patients. This skill is not limited to so-called clinical procedures, but
includes comprehensive procedures to clarify and solve the patient's needs. I will think about it with you, while
introducing the general concept of DHPC.
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Three Issues Dental Hygienist Should Consider When Using a Microscope
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Microscopes have become increasingly popular in recent years, with more and more clinics owning multiple
microscopes.

Dental hygienists are also increasingly involved with microscopes on a daily basis.
In addition, patients can easily obtain information on dental treatment through websites and social networking
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services, and I hear that more and more patients are coming to our clinics because they want "precision treatment
using a microscope.

When I myself use a microscope to perform dental hygiene work, I find various advantages in the magnified view,
such as removing tartar under the gingival margin, which is different from the conventional method, and
performing OHI by recording plaque adhesion and gingival inflammation on video.

On the other hand, there are many cases where the focus is on tartar and plaque, which can be observed under
magnification, and the entire oral cavity is not observed.

Based on my own experience, [ would like to share the following points with you.

Points to keep in mind because of the magnified field of view

How to use a microscope in periodontal treatment

The true role of the micro DH

By explaining these three points in detail, I would like to present the challenges for dental hygienists to make the
most of the advantages of the microscope.

Academic background & Professional career

1996 Graduated from Kurume Dental Hygienist College

2000 Worked at Obayashi Medical and Dental Clinic

2007 Worked at KAWAKATSU Orthodontics

2017 Worked at Higuchi Dental Clinic

2019 Freelance

Worked at Tsujimoto Dental Office from the same year (part-time)

Academic Affiliations

Japan Association of Microscopic Dentistry
JAPANESE SOCIETY OF PERIODONTOLOGY
THE ACADEMY OF CLINICAL DENTISTRY
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Naomi Shimizu

As a contribution of dental hygienists to precision dentistry, we devised the use of microscopes to observe
periodontal pockets and utilize this information in treatment.

When scaling and SRP are performed under a microscope, the instruments are too large to be inserted into the
pocket and manipulated, which may result in overtreatment, such as excessive cutting of the tooth surface and
damage to soft tissues. Therefore, for the purpose of further efficiency and minimally invasive treatment, we
attempted to use a paper point for root canal treatment under a microscope to absorb moisture and secure the field
of view. Micro-retraction is defined as the insertion of a paper point into a periodontal pocket and observation of
the operative field using a microscope while maintaining gingival widening.

The micro-retraction technique allowed visualization of inflammation and its cause in the periodontal pocket. As
a result, it is possible to perform precise removal of the structures to be removed using appropriate instruments
and without causing unnecessary damage to the soft tissues.

Even in special environments where both hard and soft tissues exist, such as periodontal pockets, the ability to
deform in a variety of ways allows for easy insertion and maintenance after insertion.

In the initial treatment of periodontal disease, which aims to eliminate inflammation and reattachment of the
inner marginal epithelium associated with periodontal disease, retraction under an operating microscope is
effective in securing the field of view in periodontal pockets and allows for precise, minimally invasive
debridement.

Academic background & Professional career

2008 Graduated from Waseda Medical School of Dental Hygiene
Passed the National Dental Hygienist Examination
2008-2019 Worked in Tokyo and locally
2019 Started freelancing as MicroPex Endodontics
Specialized activities in Tokyo and suburbs
2020 Invented the Micro Retraction Technique
2021 Establishment of MicroPex Hygienic Laboratory
2022 Adjunct faculty member of Kanagawa Dental University
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The Present of Telementoring System Using Dental Microscope
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Junya Okawara, DDS, PhD
Alice Dental Clinic, Instructor of Nihon University of Dentistry

We have developed a digital microscope using a miniaturized stereoscope for dentistry and have been clinically
applying it since 2017. Digital microscope using a stereoscope can be a system suitable for remote surgery
because the surgical field is a digital image. So we developed a dental telementoring system (TELEPRO) using
microscope. In this system, it is possible to write lines on the shared surgical field, and specialist can send more
accurate instructions in real time during surgery from anywhere in the world.

Because this system can be applied to all dental procedures, we are Growing the community of telesupported
dental treatment using dental microscope. All inexperienced dentists will be able to provide micro dentistry that
utilize the experience, knowledge and skills of dental specialists. The most important thing is this system can be
used for only micro dentistry.

In this meeting, I wish to talk about the clinical practice of a dental telementoring system by using dental
microscope 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.

Academic background & Professional career

1988-1994: Nihon University of dentistry at Matsudo.

1994: DDS degree.

1994-1998: Graduate School of Nihon University.

1998: Ph.D degree.

1999-2004: Dr. Masana Suzuki’s dental clinic.

2004-: Private Practice in General Dentistry, Alice Dental Clinic.
2005-: Instructor of Nihon University of dentistry
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OP-01
Benefits brought by motorized micro and video systems
Hiroki Endo, Takuro Chikayama, Ryusuke Sato

Natural Dental Office Minamiosawa

Abstract
1. Introduction

There are two types of microscopes: manual and motorized. When we opened our third group dental clinic in
2022, we introduced motorized microscopes.

I report on the significant changes in dentists' awareness of the microscope and frequency of its use that
resulted from the introduction of motorized microscopes.

In addition, the construction of a video system that allows easy recording and explanation of micro dentistry
videos has also led dentists to perform microscopic dentistry on a daily basis, and sharing these videos with
patients has increased patients' understanding of dental treatment.

2. Environmental Improvement
The two microscopes introduced at the opening of the dental clinic were Bright Vision 3200.

I believe that the fact that young dentists were able to use motorized microscopes at any time during their
practice at the same time as the launch of the new dental clinic has greatly changed their awareness of
microscope dentistry, and that this has also led to their growth as dentists.

3. Establishment of a video system

This time two ADMENIC DVP2 units from Carina Systems were installed. The system simplifies filming,
recording, and explanations, and the treatment videos can also be uploaded online as an option.

A large monitor was installed to allow patients to view and explain the treatment videos immediately after
recording.

4. Conclusion

We introduced motorized microscope and video system. As a result, dentists have made microscopic dentistry
a routine practice, which we believe has also led to the growth of dentists.

In addition, microscopic dentistry has become commonplace in the clinic, and not only is precision dentistry
under a magnified field of view possible, but showing videos of the treatment and intraoral information has
improved patients' understanding of dentistry, which has also had positive results for clinic management.

Academic background & Professional career

2006 Graduated from Niigata University School of Dentistry
2014 Opened Endo Natural Dental Office

2016 Established Enterdo Medical Corporation

2018 Natural Dental Office Hashimoto opened

2019 Certified by the Japanese Society of Microscopic Dentistry
2022 Natural Dental Office Minamiosawa Opened
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OP-02
Advantages of Direct Bonding with Direct Views & Horizontal Slot Technique

Kominami Izumi
Showa Dental & Orthodontics

Abstract

Presented at the academic conference in 2021 that the superiority of the microscope can be effectively
demonstrated by using an ivory separator for the second class cavities of the molars and performing direct
bonding from caries treatment with the interdental space expanded. This is a method that uses the surface tension
of the flowable resin between the teeth, which is spread about 200 um, to perform a precise margin fit and control
of the proximal surface morphology. However, there is a technique-sensitive aspect, and if you are not used to
handling the microscope, the treatment time will sometimes be extended. One of the factors that make treatment
under a microscope difficult is the hurdle of the mirror technique. Therefore, we introduce Direct View Direct
Bonding (hereinafter referred to as DVD), which performs most of the working view of caries repair treatment
with direct view. We believe that beginners of the mirror technique can expect to shorten the treatment time while
maintaining the superiority of the microscope. In the case of posterior virgin caries, there are also options for
cavity preparation methods. Conventionally, cavities are often formed from the marginal ridge from the occlusal
surface side to remove caries from the proximal surface of the molars. As with the front teeth, there is a method of
grinding the enamel from the labial and buccal side and accessing the infected dentin horizontally. I would like to
see a case where this Horizontal Slot Technique is performed on a DVD using a microscope and a separator.
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Scouting & Glidepath using operative microscope

Matsuda Atsushi, Nakagawa Kan-Ichi
Sakatsume Dental Clinic, Pacific Endodontic Research Foudation JAPAN

Abstract

The purpose of root canal therapy is to treat and prevent apical periodontitis. This requires cleaning the root
canal as much as possible, reducing the amount of infected material, and sealing the root canal system. However,
teeth that are re-treated with root canals often originate from untreated root canals, which are a breeding ground
for bacterial infection.

In general, the molar proximal buccal second root canal (MB2) is recognized as a root canal that is frequently
overlooked during treatment, with an MB2 incidence of 60.5% reported by Clghorn et al. 2006. In addition,
recently in the speaker's clinical practice, there are increasing opportunities for the discovery of a mandibular
molar proximal central root canal (MMC).

According to Nosrat A et al. (2014), the incidence of MMC in mandibular molars is said to be about 20%. On

the other hand, the process of " negotiation and patency " in untreated root canals and narrow canals (MB2,
MM, etc.) is considered very difficult. In this report, we will introduce a technique for finding and drilling a
stenotic root canal using the Reciproc Series and Glidefinder as a scouting file under a microscope, using MB2
and MMC cases.

Result:.

This technique increased the number of untreated root canals, MB2 and MMC root canals found, and in many of
the cases where it was found. Patency, root canal preparation, and root canal irrigation are now possible

Conclusion.

The detection of narrow canals and the rapid and sensitive negotiation and patency and cleaning of these canals
is one of the most promising measures to prevent and heal lesions and postoperative pain. In addition, we believe

that it may further reduce the need for endodontic surgery when root canal treatment fails to cure the lesion.
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A survey on microscopes among Board Certified Instructor and Board Certified
Member of the Japan Association of Microscopic Dentistry -2022-

Naito Kotaro!.2, Mitsuhashi Akiral:2, Tsujimoto Yasuhisa34
1. Kamakura Dental Clinic 2. Kanagawa Dental University Yokohama Clinic 3.Hospital of Nihon University

School of Dentistry at Matsudo 4.Clinical Professor of Matsumoto Dental University

Introduction
A questionnaire survey was conducted to ascertain the current usage of microscope models, methods, and
peripheral equipment.

Methods
A total of 183 people were surveyed, including 35 Board Certified Instructor and 148 Board Certified Member
of the Japan Association of Microscopic Dentistry. The questionnaire was sent by e-mail.

Results

Responses were received from 117 respondents, for a response rate of 63.9%.

Questions1-4 asked about the place of employment, number of dental units installed, number of microscopes
installed, age, and years of microscopic dental practice experience.

Q5 Carl Zeiss (Germany) was the most common microscope manufacturer used by 67.5%, followed by Leica
(Germany) 13.7%, Zumax Medical (China) 6.0%, Mitaka Kohki (Japan) 3.4%, Mdoller (Germany) 3.4%, CJ-
Optik (Germany) 1.7%. Méller (Germany) 3.4%, CJ-Optik (Germany) 1.7%, and others 4.3%.

Q6 Floor stand was the most common method of fixing the equipment with 52.0%, followed by floor mount
with 22.8%, ceiling mount with 21.3%, unit mount with 3.1%, and wall mount with 0.8%.

Q7 LED was the most common light source for 47.7%, halogen for 31.3%, and xenon for 21.1%.

Q8 Manual zoom and focus was used by 60.0% and motorized zoom and focus was used by 40.0%.

Q9 The most common recording device for video and still image capture was a CCD camera at 37.7%,
followed by built-in cameras at 22.5%, DSLR cameras at 13.8%, mirrorless cameras at 12.3%, video cameras at
12.3%, and others at 1.4%.

Q10 External hard drive was the most common method of storing video and still images at 39.0%, followed by
media 19.2%, PC 16.4%, dedicated recording device 11.6%, in-house server 11.0%, cloud 0.7% and other
2.1%.

Academic background & Professional career
2017 Graduated from Kanagawa Dental University school of Dentistry

2018 Worked at Kanagawa Dental University Yokohama Clinic
2021 Worked at Kamakura Dental Clinic



OP-05
KIBIEA NV 2T KBRS K b TG L7z —hedl

AT BEIRAEL, RES D S, BHGT. PRISKRR2, = 52
LANZRN BB R bR PSSR A BRI E N 2808 7Y S L7 ) =y 2

(=]

KERAE A N> DB, RS THENRE T 2 2 LIk ), Moo EE., B,
SRR, AERE, BEERZEL % LEbNnTw s, il L 25Ga0NERERRED 7O,
ook U M 2 BRI 2 A RHVIGIR 2 1o 5 2 £ 23H 5, FMld, @i L 7Kg e o A
B2 RRIALE D AT RIVICERE LORAARIGIR 217 o 7o iEPI 2 T 9 %,

(hEBT]

B 24t A PRI D o, I E D6 W2 IS KL L 7,

BURIE 22 DO EZR%Z2 L PN RAMWG7)O ) fliaE%E L7205, 2ok, Bz 4 Uk
ZITo Tz, BiSIZKEB LA VS Y AR RO = — FLVTIHEAL, Ktk X b, 9274 A/
2—t AV MCT B RKEZ L, WEE., ERIER OB B ICHEREDRH > 72, BEFIZRED
WL EZ~3HREE AT WD, WEE20HZFE L THWELRALNT, 22 ) DT E2FHE
ZZ LTz, BOEE, 312063508 A., SIS 2RO 7720, AiE#H23H H I Y45 e Rl 2
MarInzz i,

BUE AN EMERRE, JEHIERD S b 24 b A A B OMERE 2R 7=, BRI
20mm(FEIR),40mm( L FIER) TH - 72, 37 HFIR. 12, M. mAER, LR 3, thE
Ry b OWSFERF3mmMN, BRI AEBNEHNTH 572, a2 E—ACTRIZEWTIX, 37HRA
W TSEICE L, THAL LA AL LI T T IS I —K L 2B BER 2R 7,

W 3TIEMERARMERE . AT AR, AT SEE N EYE A, A0 = S s A R
B THHENOKBILA VY 7 L8, 3TRRILZRER L. BHESE/KOPERIC L ) A &l
Ik, 3TEYUARE BB 28I/ WiTo 72, TS RIE IC X b $8RFlL. €4 3 vB128IHI,
Vi E %2 ARG L7z, MTAZ FHIOCTIHRERERZRIERSE L, A b A 5B I FRREL 0O s 1%
WD T VARV, T BAMERELIE30%UEE L7 L BFEIZEHE LTV S,

€329

AREFNIITIRRD T EHE @A L . KB LA LS 7 ABIFI RS BIC THEENBHE L2 8l LD
VIR, LB EGE 25 A2, MERENEL - EEZoNS, w4 7axa—7%Hw, 37ERALLD
KA A L 7 DBIRN 2 B U 72 ALE S, 2R LIHEERRE 2 B T2 2 &3 C& e, £/, A Y
A SBEZRE A TREL, MBI 2R E Z RO vy, ZERFOQOLIZYUEE I NT W 5,
KL A > D LB ZIRH STz, BEHFIIEEZHER L., REWNICIRFE LT 25228
HETH D,

W IR

20024 iR 1B RHR 22 AR5
RN B E I R befe iRt WHE R

20044E AR BB AR A BRI BRR

20084E R B BLER AR & BB AasE BT

20124E MR B RL R IR A B A Bh#

b=

p=(1118

BE



OP-05
A case that calcium hydroxide medication was extruded from the apical foramen

into the mandibular canal

Yoshiko Ichidal!, Koji Hirokawa!, Arisa Oharal, Yoko Babal, Koutaro Naito!.2, Akira
Mitsuhashi!2

1.Department of General Dentistry, Kanagawa Dental University 2.Kamakura Dental Clinic

Introduction

When calcium hydroxide paste is extruded from an apical foramen into the mandibular canal, calcium hydroxide
paste is often removed by surgical intervention. However, we report a case in which the tooth was saved by

removing as much calcium hydroxide paste as possible via the apical foramen.

Case

Patient: 24 years old female

The main complaint is hard to open mouth and has lost sense of the left lower lip.

Clinical history:

The patient underwent pulpectomy of mandibular left second molar (37) in a familiar doctor.

As the patient had trismus and paralysis of gingiva and lip, so she was referred to our clinic at oral surgeon on 23

days after treatment and had a medical examination.
Current condition:

There was anesthesia in the left lower lip and left chin area. The amount quantity of opening was 20mm
(painless), 40mm (left masseter muscle pain). There are no symptoms in 37. The image of the cone beam
computed tomography(CBCT) showed that the apex of 37 was in contact with the mandibular canal and that the

mandibular canal from the mandibular foramen to the mental foramen was radiopacity.
Treatment:

The calcium hydroxide preparations in the mandibular canal were removed by irrigation via 37 apical foramen.
Subsequently, 37 carried out root canal treatment. The medication was given pain-killer, vitamin B12 preparation,
antibiotics for two months. The anesthesia of the chin area has not improved one year completely after the root

canal filling with MTA. The patient is aware of a 30% improvement in left lower lip paresthesia.
Discussion:

The anesthesia in this case was caused by a large amount of calcium hydroxide paste extruding from the apex of
37 into the mandibular canal. When using calcium hydroxide preparations, it is important to check the root

anatomy and confine it within the root canal.
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Periodontal microsurgery for root coverage and interdental tissue reconstruction
2 4~ Po-Jan Kuo

The Taiwan Academy of Aesthetic Dentistry (TAAD) The Taiwan Academy of Periodontology (TAP)
Assistant professor,National Defense Medical Center, Taiwan

[Introduction]

Gingival recession is defined as the apical shift of the gingival margin to the cementoenamel junction, associated
with exposure of the root surface to the oral environment. It may progress over time without management and
cause a significant esthetic impact. Moreover, the buccal soft tissue defects combined with interdental attachment
loss may negatively influence root coverage outcomes. This present case report describes a minimally invasive
surgical approach for optimizing the treatment outcome under a dental microscope.

[Case)

After orthodontic treatment, a 28-year-old female patient presented gingival recessions and papilla loss in the
lower anterior area. This condition causes several problems, including esthetic concerns, dental hypersensitivity,
difficulties achieving optimal plaque control, and progressing deterioration.

[Diagnosis]

The patient was systemically health. There are RT-2 and RT-3 recessions with thin buccal soft tissue and minimal
keratinized gingiva on the 32-42.

[ Treatment Plan and Progress)

First, the patient received personalized oral hygiene instruction to correct possible traumatic brushing habits at
least four weeks before the surgical procedure. Then, the tunneled papilla flap (TPF) under the dental microscope
was performed during surgical intervention. While the flap and papillae were gently mobilized without tension,
the connective tissue grafts harvested from the palatal site and tuberosity were inserted and stabilized with 6.0
polypropylene sutures. Next, the buccal flap was coronally advanced and sutured to cover the recession defects
completely. After the 6-month follow-up, complete root coverage and moderate papilla augmentation were
obtained

[Discussion and Conclusion]

This newly introduced technique combined the benefits of both the coronally advanced flap (CAF) and the tunnel
technique (TUN). The CAF provides better access for flap advanced, and the TUN maintains more blood supply
and nutrition without papilla incision. Furthermore, based on the various benefits of TPF, a more stable outcome
could be expected even in the recession defects with interdental attachment loss. Finally, the satisfactory result of
the clinical cases was obtained, and this technique has clinical possibilities to improve clinical outcomes.
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For Reliable Bonding Operation~Microscopes for Composite Resin Restorations
Yuriko Mukunoki!:2, Keiichi Hosaka?

1.Mukunoki Dental Clinic
2.Department of Regenerative Dental Medicine Tokushima University Graduate School of Biomedical Sciences

Composite resin restorations have traditionally been used to treat relatively small caries, with the goal of
reproducing natural teeth. However, with the evolution of adhesive materials and the improvement of filling
materials, it is now known that the bond strength of the direct method is much higher than that of the indirect
method, and long-term clinical results have shown a high survival rate. Composite resin restorations, which can be
freely formed in the mouth and are characterized by their ability to bond and integrate with the tooth structure, are
steadily expanding their applications as the goals and modifications to the crown morphology and color tone
desired by the patient change. On the other hand, the prognosis of composite resin restorations is highly dependent
on the technique of the surgeon. Therefore, it is very useful to be able to perform bonding and filling operations
under the magnified clear field of view of a microscope. By making full use of mirrors, blind spots are eliminated,
and adhesive manipulation, i.e., reliable delivery of adhesive, appropriate air blowing, and sufficient light
exposure, can now be performed under the microscope, where every corner can be seen. These steps may seem
simple, but they are technique-sensitive. Blind adhesive manipulation is error-prone and there is little or no way to
recognize it immediately after the procedure. This is why more precise bonding under a microscope is required. In
order to obtain a good long-term prognosis of composite resin restorations, we would like to consider how we can

make the best use of the microscope.
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A case of nonsurgical endodontic treatment of invasive cervical resorption tooth

Hiroaki Yoshinari
Showa dental & orthdontics

[introduction]Invasive cervical resorption is a progressive lesion, and the more advanced it becomes, the poorer
the prognosis. Heithersay classifies lesions into classes 1~4 according to the extent and degree of resorption. In
this study, we performed nonsurgical endodontic treatment for a case of invasive cervical resorption class 3. The
prognosis is short, at 2 years after the intervention, but the patient has shown a good course. [Case]The patient is a
35-year-old female. She came to the clinic with a chief complaint of dislocation of the prosthetic appliance on her
maxillary left central incisor. Dental radiographs were taken, and a transflective image was observed at the center
of the root of the maxillary right central incisor. Cold test, hot test, and electric pulp test were performed, and
there was no response to any of these tests.There was no percussion pain, occlusal pain, or root apex tenderness.
Suspecting invasive cervical resorption, a dental cone-beam CT scan was performed. Bone resorption was
observed in the bone around the perforation. Bone resorption was observed in the bone surrounding the area.The
patient had visited our clinic three years earlier, and the CT images were compared with those from that time.
Based on the progress and radiographic findings, a diagnosis of invasive cervical resorption class 3 was
made.Since the resorption site was located on the palatal side and was deep, non-surgical endodontic treatment
was considered indicated.The patient was informed of the possibility of surgical endodontic treatment and
extraction in case of poor prognosis. Consent was then obtained for nonsurgical endodontic treatment using a
microscope.After placing a temporary tooth on the left maxillary central incisor, which was the main complaint,
non-surgical endodontic treatment of the maxillary right central incisor was performed. When the chamber was
opened, the pulp of the crown was not in its original state and showed the appearance of necrotic pulp. The area
corresponding to the transillumination image was filled with granulation tissue.The undercut in the root canal was
removed, the granulation tissue was curettaged, and a layer of surrounding dentin was removed. The pulp
remained in the root canal on the apex side from the resorption area with blood flow.The working length was
determined as usual, and root canal formation was performed. Root canal filling was done in two blocks. The
apical 1/3 of the canal was hydraulically condensed using bioceramic sealer and gutta percha points.The master
point was cut with a plugger at the transition to the resorption area. The crown side 2/3 of the root canal including
the resorption area was filled with MTA cement. The patient was informed that MTA cement was an off-label use,
and consent was obtained.The final restoration was direct bonding. Two years have now passed since the
operation. The patient is doing well with no symptoms. There is no preoperative bone resorption.[Conclusion]A
non-surgical endodontic treatment was performed for an invasive Class 3 cervical resorption.The short-term
prognosis is good with resolution of bone loss. We feel that the use of a microscope in the treatment led to this
result. Invasive cervical resorption class 3 is reported to have a 3 to 8 year prognosis of 77%. Since this is not a
highly predictable condition, we will continue to monitor it carefully.

Academic background & Professional career
Graduated from Seinan Gakuin High School in 2011

Graduated from Aichi Gakuin University in 2017
Worked at Kyushu Dental University in 2017
Worked at Showa Dental and Orthodontics in 2019
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Clinical Considerations Regarding The Positioning of The MB2 Root Canal Orifice
When Using A Microscope

Lilil, Li Ren!, Sun Yu?
1. The General Hospital of Northern Theater Command 2.Lanchie Dental Yunnan

[Introduction]
MB?2 root canals in maxillary molars are infamous clinically, Often, MB2 omissions lead to posttreatment

disease. Magnification has been found to increase the detection rate of MB2 canals from 17.2% with the naked
eye, to 71.1% using the surgical operating microscope, but in some teeth with complex pulp chamber, MB2 is not
obvious even with microscopic and often requires us to remove a large amount of secondary dentin before we can
locate the orifice of MB2.

Previous books and articles have summarized the regularity of the location of the MB2 orifice, but there are
no articles that discuss the causes of these regularities. Therefore, the practicality of these regularities is limited,
reducing the efficiency of the removal of secondary dentin.

[Case)

The speaker deduced the distribution pattern of MB2 root canal orifice through several specific clinical cases
combined with CBCT imaging findings.

[Result]

The line from the orifice of the MB root canal to the orifice of the MB2 root canal is parallel to the proximal
mesial ridge of the maxillary molar.

[Discussion)

Previous literature has shown that the morphology of the pulp chamber is also correlated with the morphology
of the crown, and that this correlation is derived from the crown formation process.
Similarly, the morphology of the MB root canal opening correlates with that of the MB2 root canal opening, and
this correlation is also developmentally related.
At the same time, the proximal buccal roots of the maxillary molars were also stably correlated with the proximal
mesial ridge of the molars, and this correlation was derived from the resistance of the molars to the tendency of
proximal mesial displacement.
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Validation of misrecognition at access cavity preparation

Aoi Ide, Daigo Watanabe, Kyoko Shida, Koyuki Onishi, Tatsuya Hasegawa, Kazuo Kitamura
Division of General dentistry, Nippon Dental University Hospital

[Aim]

The aim of this study is to decrease the risk of iatrogenic events based on validation of misrecognition about
maxillary first molar’s orifice locations and the access outline under the two-dimensional euclidean space.

[Summary]

Access cavity preparation is a crucial step which can be influence the clinical prognosis in the root canal

treatment entirely. latrogenic events during this procedure such as coronal or root perforations and over-
preparation occasionally cause the irreversible condition can’t avoid extracting the tooth at worst. Moreover,
inexperienced dentists tend to more induce these situations than experienced. Our hypothesis is that recognition of
orifice locations at inexperienced has specific biases and tendencies. And those will be improved by the
experiences, the access outline will be refined in response, and then finally leads to success more high
predictability. In a current study, position coordinates under the two-dimensional euclidean space based on the
central reference point (CRP) referenced from previous article (Willcox et al. 1989 JOE) were collected from
residents (N=73) and general dentists (N=75) belonging to Nippon Dental University Hospital. The orifice
recognition and access outline were evaluated by difference between answer sheets and typical access outline
(TAO) or suggested access outline (SAO).
Based on our results, orifice recognition of MB and DB were significantly difference between the resident group
and the GD group. In the resident group, a specific bias toward the distal direction of the orifice recognition in the
maxillary first molars, indicating a tendency for the access outline to be set excessively on the distal side. These
results also indicated that the potential for iatrogenic events due to over-preparation to the distal side was
highlighted.

Academic background & Professional career
Doctor of Dental Surgery at The Nippon Dental University, Tokyo, Japan. (2015~2021)
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A case of subcutaneous emphysema during periodontal pocket examination under
magnified view

Takuro Fujino!, Daichi Miyajima2, Takenori Uto3, Ra Mi!
1.Hiro Yokohama Dental 2.1000 Violins Dental Clinic 3.Uto Dental Clinic

[Introduction]

In daily clinical practice, various differential diagnoses such as residual subgingival calculus, root fracture, and
endodontic/periodontal lesions are required for affected teeth with deep periodontal pockets. Microscopic
observation of periodontal pockets is always obscured by bleeding and crevicular fluid. Air from a three-way
syringe may be used to secure the operative field. However, there is concern that prolonged exposure to air may
cause subcutaneous emphysema. In this case, subcutaneous emphysema was caused during periodontal pocket
examination using a microscope.

[Case]

Various differential diagnoses are required for affected teeth with deep periodontal pockets. Microscopic
observation of periodontal pockets is always obscured by bleeding and crevicular fluid. In this case, subcutaneous
emphysema was caused during periodontal pocket examination using a microscope.

[ Treatment Progress]

During the re-examination, a 7 mm deep periodontal pocket was confirmed in the center of the buccal side. Root
fracture was suspected, and bleeding and crevicular exudate were excluded using air from a three-way syringe
under a microscope. As a result, no root fracture was observed. The patient complained of facial pressure and was
confirmed to have developed subcutaneous emphysema from facial swelling. The situation was explained to the
patient, and antibiotics were prescribed to prevent infection, and an anti-inflammatory analgesic was prescribed
for immediate follow-up. After 1 week, the swollen area tended to shrink

[Consideration and Conclusion]

Subcutaneous emphysema is one of the complications during dental treatment. There have been few reports of
complications during microscopy. "Magnification", which is one of the features of a microscope, is effective for
observation of the surgical field, but it sometimes tends to lengthen the surgical time. As a result, it is thought that

prolonged airing caused subcutaneous emphysema.
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A case of restoration using a microscope

Takenori Uto, Takuro Fujino, Daichi Miyajima
Uto Dental Clinic, Hiro Yokohama Dental, 1000 Violins Dental Clinic

[Introduction]

In recent years, the use of microscopes has reached as high as 10% in Japan. This is because the use of
microscopes has increased the success rate of endodontic treatment and periodontal tissue regeneration therapy. In
restorative treatment, it has also made it possible to remove caries and to treat the shape of margins more
precisely.

[case]

In this case, a ceramic restoration and composite resin were restored using a microscope. The enamel columns
run parallel to each other toward the gum area, and the enamel width is thicker above the area of maximum
expansion. Based on the above, we designed the case so that the cross section of the enamel columns would be
visible. By using optical scanning, the design, clearance, and occlusal relationship can be instantly confirmed.
The use of the microscope and digital equipment allows for more accurate decisions and preservation of healthy
teeth. He uses the information coming in from the microscope in his daily clinical practice while organizing and
analyzing it. The effectiveness of the microscope can be further enhanced by not only looking through the
microscope, but also by having the right knowledge and skills. And by using optical scanning, the amount of
information is further increased and can be used for more accurate "decision making". More accurate decisions
can be made in daily practice. In this case, the optical scan can be used to confirm the clearance and check the
undercut area on the spot by using the optical scan to confirm the clearance. And clearly, the lack of clearance on
the lingual side was confirmed using the optical scan. In this case, the mirror technique using the microscope was
highly effective, especially on the centrifugal lingual side of the mandible, and we took care not to damage the
soft tissues.

[Conclusion]

The characteristics of "magnification" with the microscope and "visualization" with optical scanning will
become indispensable in the future to improve accuracy, precision, and predictability, and to obtain a long-term

prognosis.

Academic background & Professional career
2011 Graduated from Kanagawa Dental College

2012 Medical Corporation Sansuikai Sugiyama Dental Clinic (Shimizu City)
2017 Medical Corporation Koumyoukai Diamond Dental Clinic (Kawasaki City, Kanagawa) Vice President
2021 Opened Uto Dental Clinic
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Short-term treatment evaluation of NSNAP
Taihei Watanabe!2, Junpei Watanabe!, Mao Ikegami!, Naomi Shimizu34

Kanichi Nakagawa?24

1.Yokodai Family Dental Clinic 2.Pacific Endodontic Research Foudation JAPAN

3.MicroPex Hygienic Laboratory

4.Department of Conservative Dentistry,Division of Endodontology, Kanagawa Dental Univesity

Shimizu (2021) developed a technique for widening periodontal pockets using a paper point under a microscope
and reported that this technique maintains a clear view of the treatment area, improves the accuracy of
debridement, and reduces invasiveness. In this study, we evaluated the efficacy of the Non-Surgical New
Attachment Procedure (NSNAP), which is proposed as a non-surgical periodontal treatment under micro-
retraction, in the short term. In principle, NSNAP under micro-retraction does not require anesthesia, but rather
debridement is performed under direct vision to accurately capture and debride inflammatory substances on the
root surface below the gingival margin in order to avoid damaging the tissue surrounding the periodontal pocket
as much as possible. This allows blood to fill the defect spontaneously and facilitates the acquisition of blood clot
stability.

In addition, because there is less invasion of the epithelium at the pocket margin, an environment is created in
which initial closure by epithelial adhesion can be easily achieved.

Previous reports have shown that the long epithelial attachments formed during periodontal healing are replaced
by connective tissue attachments due to epithelial cell turnover, which corresponds to cementum regeneration on
clean root surfaces free of inflammatory substances.

Since alveolar bone regeneration cannot occur without cementum regeneration, it is necessary to clarify the
effectiveness of NSNAP in removing inflammatory substances in periodontal pockets and the rate at which bone

regeneration occurs, as well as to monitor the long-term course of treatment.

Academic background & Professional career
2013.3  Meikai University, Graduated (Acquired dentist’s license)

2020.3 Meikai University, Graduate School, Completed (Doctor later)

2021.4 Opened Yokodai Family Dental Clinic in Kisarazu, Chiba
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Self-Regulation with dental micro scopes : article review

Akira Maeda
Womble Gate American Dentistry

In a dental clinical situation, some patients feel dental fear. 70-95% of adults feel at least some anxiety about

going to dental clinics. To manage such fears, Social Cognitive Theory will work.

Social cognitive theory is a theory to understand how people make their behaviors.

In theory, there are three significant components, Behavior factors, environmental factors, and cognitive factors.

These factors interact with each other, and as a result, the new behavior will be made.

Among this relation, self-regulation is one of the essential parts.

Self-regulation is in the cognitive factors.

Although self-regulation is a significant part of SCT, there is limited information in dentistry.

You already know, self-efficay has substantial effects on making behaviors, and that is a part of self-regulation.
Let’s see how Self-regulation works.

Self-regulation starts with self-monitoring. It provides us the information about their own behavior and their

performance which we made to maintain the ideal results.

By self-monitoring, other effects are enhanced. Self-goal setting is one of them.

If people watch their behavior, they start to make the goal to improve their performance without any instructions.
In the judgement phase, we evaluate information we got in the self-monitoring.

Then, we use self-standard.

By adapting the standard, we judge whether we need improvement or not.

After that, As a self-reaction, we make a behavior.
To make the ideal behavior or to improve the behavior, this flow is very important.

Especially at the start of this flow, Self-monitoring is the key to generating new behavior.

Dental microscope is an ideal equipment to enhance self-observation.

Academic background & Professional career
April 2022- Womble gate American dentistry, Yokosuka, Dentist

April 2021- March 2022 Nihon University, Resident
April 2015- March 2021 Kagoshima University, Faculty of Dentistry.
April 2011-March 2014 Shigakkan Gakuen High School
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Endodontic treatment of mandibular first molar with DB, and Radix Entomolaris
performed by CBCT and an operating microscope

Kazuo Kitamura, Junpei liduka, Tatsuroh Atumi, Kyohei Kuroda, Nobuyuki Moritake,

Yasuhiro Hamada
Division of General dentistry 1 (Endodontics), Nippon Dental University Hospital

Radix entomolaris (RE) is difficult to treat because the distolingual root is remarkably thin and extremely
curved. In this case, dental X-ray examinations tends to be insufficient due to confirm the complex root canal
morphology. Therefore, cone-beam computed tomography (CBCT) can strongly supports clinicians who want to
treat the complex unusual cases with accurately detections of root and root canal morphology in three dimensions.
In a current case, we had an opportunity to perform the root canal treatment under the microscope for the
mandibular left first molar which was detected 3 root/5 root canals including RE and the second distobuccal root
canal (DB,) by pre-clinical examination utilizing CBCT.

When clinicians encounter complex root canal including RE or DB,, micro-endodontic treatments with proper
diagnosis based on a pre-treatment planning, adequate cleaning and shaping protocol are crucial points to be led to

SucCcCess.
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2009: Associate Professor of the Division of General Dentistry, The Nippon Dental University Hospital, Tokyo,
Japan.

2015: Professor of the Division of General Dentistry, The Nippon Dental University Hospital, Tokyo, Japan.
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A Survey on Microscope Undergraduate Education in Clinical Practice at the
Universities with Dental Schools in Japan

Suzuki Makoto, Tsujimoto Yasuhisa
Department of Endodontics Nihon University School of Dentistry at Matsudo, Hospital of Nihon University
School of Dentistry of at Matsudo

Introduction

In the survey conducted in 2022, all universities with dental schools (dental schools) offered preclinical lectures
on DOM. However, there are few reports on education on DOM in clinical practice. Therefore, in this report, we
conducted a questionnaire survey of clinical education on DOM in 29 dental schools.
Materials and Methods

Questionnaires were sent to the Departments of Endodontics of 29 universities with dental schools in Japan.
Question items are listed below.
Questionl. Do you use DOM in the dental treatment of patients?
Question2. How many DOM do you use in clinical practices?
Question3. What is the objective of using DOM in clinical practices?
Question4. How do you rate endodontic treatment with the use of a DOM?
Question5. Who operates the DOM?
Question6. Who acts as an assistant when a DOM is used?
Question7. Do you have any DOM peripherals?
Results and Conclusions

27 dental schools used the DOM in clinical practice. The advantages of DOM include a magnified field of
vision, illumination, improved working posture, and field of view sharing via a video camera. Due to these
advantages, it is likely that all dental schools use the DOM for endodontic treatment. The mean number of DOM
in clinical practices were 5. This is an increase on the results of a 2012 survey of the number of DOM in use (in
which the mean number was 1), and it means that opportunities for students to engage in observations and hands-
on experience should have increased.
The purposes of DOM use in clinical practice included “Sharing the field of view for student education” (13) and
“Teaching about DOM,” (11) indicating that they are also used for education to students. Endodontic treatment
with the use of a DOM was mostly rated “Excellent,” (15) and the most common objective of DOM use in clinical
practice was “To obtain a magnified field of view,” (14), indicating that the benefits of DOM in endodontic
treatment lead to good influence for the operator.
There were only eight dental schools at which students themselves used DOM, indicating that, although DOM
observation was available at many universities with dental schools, few were able to offer hands-on experience of
DOM.
The majority of dental schools were using video cameras (26) and monitors (25) as DOM peripherals. These
DOM peripherals allow the entire team (assistants and observers) to share the field of view. This may be effective

as an aid for improving students’ understanding of endodontics while they are observing the DOM.

Academic background & Professional career
2009 Graduation from Nihon University School of Dentistry at Matsudo
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Intracanal Adhesive Treatment and Intentional Replantation with Root Fracture
under a Dental Operative Microscope with a Built-in Fluorescence Observation
Module

Katofumi Koyanagi!, Kei Oono!, Masaru Igarashi2, Kazuo Kitamura!
1.Division of General dentistry 1 (Endodontics), Nippon Dental University Hospital

2.Department of Endodontics, The Nippon Dental University School of Life Dentistry at Tokyo

Vertically fractured root in single-rooted tooth is usually treated with tooth extraction, and root resection in multi-
rooted tooth. Namely there is no particular treatment established to preserve without lacked part of root fractured
tooth. However, with the introduction of dental microscope, CBCT and advancement of adhesive treatment,
intracanal adhesion technique with intentional replantation are tried for these difficult cases. This presentation
described the good prognosis of vertically fractured root in maxillary first premolar which was treated with the

dental microscope with built in fluorescence observation.
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Split Dam Technique in Multiple Anterior and Molar Teeth

Masaki Tsujimoto, Taichi Uemura, Takahiro Higuchi, Kei Ikejiri
Tsujimoto Dental Office, Uemura Dental Clinic, Higuchi Dental Clinic, Ikejiri Dental Clinic

INTRODUCTION: In this presentation, the appropriate split-dam technique for anterior and molar multiple tooth

rubber dam damming is reviewed.

Materials and Methods

A simple manikin was fitted with a buccal mucosa box and a jaw model. The rubber dam sheet was NIC TONE
medium and the rubber dam template was PAC-DAM template. A 206 clamp was used for the anterior teeth and a
26 clamp was used for the molars to prevent moisture.
Experiment 1-1: Examination of the cutting range for the anterior split dam technique
Experiment 1-2: Examination of anterior split-dam technique cut position
Experiment 2: Examination of molar split dam technique cut position
Experiment 3: Three dentists who usually wear rubber dams were asked to perform experiments 1-2 and 2 of the
same experiment to see if the results were reproducible.
Results and Discussion

Experiment 1-1: It was suggested that the cut should be extended to a tooth next to the tooth in question when
the split dam technique is used.
Experiments 1-2: In the anterior teeth, it was necessary to have an appropriate length of the rubber dam sheet in
the oral vestibule, and it was suggested that the rubber dam sheet should be cut at a location 3 mm away from the
palatal side.
Experiment 2: In molars, the buccolingual positioning of the rubber dam sheet is problematic. It was suggested
that the appropriate split dam technique can be used in molars by cutting the rubber dam sheet at a position 3 mm
buccal to the molar.
Experiment 3: Reproducibility of both Experiments 1-2 and 2 was confirmed.
Conclusion.

In the split dam technique, the cut should be extended to one adjacent tooth. It was suggested that the appropriate
split dam technique could be performed by shifting the cutting area 3 mm palatally in the anterior teeth and 3 mm

buccally in the molars.
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2009 4 Joined a general dental clinic

Entered Nagasaki University Graduate School of Medical and Dental Sciences
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Study about "watching"

Ryosuke Fuchigami, Hiroki Isozaki, Tasuku Katayama
Nishikita dental clinic, Isozaki dental clinic, Katayama dental clinic

1.Introduction

Recently anyone can easily search and view dental treatment videos on social networking sites such as video-
sharing sites.These videos also provide a good opportunity for the general public to understand the details of
dental treatment through video.The still and video of treatment have a great impact on patients and contribute
greatly to make treatment planning and proposals, as well as post-treatment maintenance.This contribution is due
to the ease of recording, which is a feature of microscopes.
However, when viewing a variety of dental videos, the majority of videos show the operative field being recorded
randomly. I sometimes worry that they are missing the part that they really want to watch and need to be checked.
2.Method

What to look at and what points to look at were discussed using a dental model.
The instrument used was the occlusal surface of the maxillary first molar (A2-94, Nissin) of the jaw model (P19S-
MF.2-U, Nissin) mounted on the phantom.A 5 mm deep cavity with 5 mm per side was formed on the inner
surface of the maxillary first molar, and the outer surface was also formed to resemble the inner surface.
The inner and outer surfaces of the artificial tooth were colored with water-based paints: light blue (view 1) for the
upper left view, red (view 2) for the lower left view, black (view 3) for the lower right view, and orange (view 4)
for the upper right view. A dental microscope (Leica M-320, Morita) and a front surface mirror (Direct Mirror
Zero, J. Morita Europe) were used to observe the teeth.
3.Conclusion

To avoid the possibility of missing the part to be ground cut from one direction, it is necessary to check from
multiple directions.To avoid failure, it is necessary to use dental mirror during treatment procedure.
Direct viewing should be used as much as possible for areas that can be watch directly, and mirror viewing should
be used for areas that are difficult to see or cannot be seen with direct viewing. By ensuring as many multiple lines
of sight as possible without being biased toward either one or the other, we believe that a reliable check can be
performed.I would also like to discuss the direction of viewing in general mirror technique.
I will explain the views 1-4 sight lines that is generally used and propose them as a common terms for dentists and

dental hygienists who use dental mirrors.
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Removal of the broken file extending from the orifice of root canal to the apical
area using a wire loop

Mizuki Kajiwara, Nagisa Hirose, Tatuya Hasegawa, Haduki Miyasita, Rie Maruno,

Kazuo Kitamura
Division of General dentistry 1 (Endodontics), Nippon Dental University Hospital

[Aim]

Broken instruments, especially broken files, are one of the most common iatrogenic accidents caused by a
combination of various conditions e.g., material types of instruments, treatment technique, surgical skills, complex
anatomy. Recently, many studies have shown the effects for the treatment outcomes by broken instruments, but
reliable techniques haven’t been still unclear. Here, we report a clinical case of a microscope and a wire loop were
used to remove a broken file extending from the orifice of root canal to the apical area based on the reliable
approach with minimally invasive.

[Case]

A 57-year-old woman was referred to the Division of General Dentistry 1 (Endodontics) at Nippon Dental
University Hospital for removal of a broken instrument (15mm-long U-file) in the right mandibular first premolar.
Periapical radiography revealed radiopacity of a broken file-like structure was locating in the root canal from the
orifice of root canal to the apical area. The treatment plan was to remove the intracanal instrument by a wire and
tube method, due to consider total length was more than 4.5mm. The dentin around a broken instrument was
carefully cut in a counterclockwise direction using an ultrasonic tip to prepare a partial platform. Subsequently,
the wire loop and tube (90.15mm FRAG REMOVER; FragRemover, Radebeul, Germany) were applied to capture
the fragment. After removal of the separated instrument was confirmed visually and on periapical radiography,
root canal treatment was completed under the standard protocol.

[Conclusion]

When the broken instrument surface was certainly confirmed under the microscope, a wire and tube method with
grasping and pulling them vertical direction is more reliable technique even if the broken instrument is remarkably
long. In addition, this method can save the remaining dentin and prevent the deviation of apical foramen by

overcutting.

Academic background & Professional career
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The evolution of the concept of access cavities in my clinic

Takayoshi Aoki
Aoki Dental Clinic

In root canal treatment, removal of “the endo triangle” is especially important in cases of strong curvature, such
as the mesial buccal root of a maxillary molar or the mesial root of a mandibular molar. Insufficient removal of
“the endo triangle” will result in enlargement of a different area from the original root canal. This is because the
top of the file hits the dentin, which causes the file to be inserted only in a curved position and the spring force to
try to straighten it out. This increases the risk of strip perforation occurrence, ledge or zip formation, file fracture,
and other procedural accidents.

The removal of the “the endo triangle” is intended to form a straight line access for smooth file insertion.
However, with the development of the Ni-Ti rotary file, which offers flexibility and the ability to follow a curved
root canal, has changed the way root canals are formed.

In the past, I used to remove “the endo triangle” as completely as possible before using the file. But now, by using
the Ni-Ti file, I try to remove “the endo triangle” as needed while filing to avoid removing as much tooth structure
as possible. I feel that minimally invasive root canal treatment can be performed by appropriate dentin removal
using different characteristics of instruments.

However, it has also been suggested that small access cavities may leave the source of infection in the root canal.
In addition, simply reducing the size of the access cavity may be effective in preventing root fractures, but it is
completely meaningless if it induces complications.

In this presentation, I will show how I have been changing my concept to access cavities and how I treat to each
root canal by changing the amount of root canal dentin removed according to the presence or absence of an
infection source and the presence of a fractured file.

In addition, I would like to discuss the differences in the risk of root fracture due to the amount of root canal
dentin removed, the differences in the area of contact of the file with the root canal wall due to differences in the
size of the access cavity, etc., while presenting various papers and comparing them with traditional methods to
determine which approach is appropriate for the treatment of these problems.

“the endo triangle” : dentin overhang that occurs below the root canal orifice.

Academic background & Professional career
Bachelor of Dental Surgery, FUKUOKA DENTAL COLLEGE , Fukuoka (2004)

Opened Aoki Dental Clinic as a dental corporation (2015)
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