Il Y% a 'Y o

MR 2 A T A BB B 2
W22 PR Z R

SO B Bl

—EBHADODZBMITZHZ HiE L T —

o

[

j(’%ﬁ Chiaki Komine
LA b T 25 T B 7 R B2 S B N T-HH
ﬁ?ﬁ%ﬁ Hiroki Nakazawa
SERULE 2 P RS B B3 y e
LA 25 0 27 8 B 0 2 8 £ i shHE

@ﬁ:ﬁ § E E Yukitoshi Kurakawa
H A K250 776 2 0 O A 16 32 2 G 0. Bh 3 Jlﬁ J ” % *u

BRIAT

ENVA Y EyZid@idiikttry—

2026.4. 1 T2 ~19%

<JAMD

Japan Association of Microscopic Dentistry

https://jamd.or.jp/

X A X AN
' WUAfF WY ry WAf N




=

FLERE v v e e e e e e e e e e e e e e e 1
DfBo g SF o 8 s 8 waww v 8 88 ST § 88 2
e i RS LR R 6
BIBEANE o o s s wwme s 8 s s e ¢ & e e s 7
FA DAY G e s & @ 64 5% b &8 14
PRABERIE o s o s wowmww s 5 5 8 wwww ¢ 5 a s s 16
S0 P AR R RS FE R 17
BETSEUE 1 o v o o o o 0 0 o o 0 e e e e e e e e 19
KEBBIE 2 o s s s wawm v 8 8 G m R ¥ § 6o 22
e AR I T o & wmemom o » 0 8 % wmow w o e W 24
sl G R ENE F I IR AN E F I G E 28
S AR I G v 6w » 0 8 o wmow w6 W 31
et At R R 34
KNIBL) woow o % o o wovosomoms o & o o iwides i o & o u s 39
BRI BTG « » » + v v o o o o o o 0 0 o 0 41
DHEEBIE ++« smwma v enscmmeves s 43
DilsesrafliFd X s 0 @€ L 55 8 S @G W 8 58 58 44
EREEHB Y ay Lemwe s osscomesss s 47
EESR ey a2 v ce s o8 s simeies sass 51
T s A ol 57
= n EEEEEE LR s TR 62
BRAT —FEFE o v v v v v ettt ]2

SYUF QYR I F e ot st e e e e e e e e e e e 113




RERBEY

H$A?%Fﬁ¢%%k%ﬁ%ﬁ@ﬁﬁ

DA -SBHEOLZ M SHZHIEL T-

B 22 O AABEMBEEEFERFMASOREREZFEDLTED I, BEKRENFREFEEO/NE
FHTY, REMAREF. YI7OXD—7ZHRBKICHD ANE S EBEZDERKR. B5UVIC
BELCEFEINTVWAIFZAN— hOEFN—BICEL. B LRBEERAEIZIEELHESTT,
ZOHHIEFEZIEDS S EITELZERIS. BUBENORBREZIEIBEZZEULTENET,

SHORET—TIE
DIRFEE -BREDDZEMIZEZHIELT-
cWlktLELE,

RAVORD—TC L 2BHREE - FHUBORKIZHE2ADIE,. FNICEEEST,
YA OXAD—TORFTREIEZ ENBRVWEREZNGANRCZROREICH D 0" ORFICH
HZEUT, LD BENTENRIEREREIIHOBROBLEBDIIEEEFE>TENET,

i, MEOEEOFICHD BHSHBREFEEHFAMT 24K - HAHEL Y 7 I THRE
WeLET, 20 MROATFIR; LHMENZMT, BHREERVWTEFI L&, ETE
B—fE. DEDELAICLTHBDET,

ZLDBEROSEMEBDEFIT LS. DEDBBWBRL EITET,

-001 -



=hi~y 7

BHEE %ﬂﬁ

PIOCANYY T

Access Map
[#=]
Shinjuku o
mEE -

ik Lot Yoyogi Sta.
ne

Hatsudai

HEEE

Shinjuku Gyoen
National Garden

FHs &

Sendagaya Sta.

Sangubashi Sta. 0,.--"'

Hatsudai-Minami

EBE4 58 | KR&A5TH
Ynyugi-ﬁB-Eshgtl'g;

Metropolitan Expressway
Route No.4

iLeE

o Kita-Sando Sta.

-0 ES

maEE (R

Meiji Jingu % :
(> RE

it dr /N Harajuku Sta. BB &8 = Rl

Yoyogi Park {:3.// Meiji-lingumae Sta.

RAANKE

ﬁ-"q AER Yoyogi-Hachiman Sta.
Yoyogi-Uehara Sta. ""_"_'__.O
mawawsamsEsEmsansEiRs o -"""";. ‘F&
- s s
. Su.f,way E." . _tt:i.ia
Yoda {jnere,

.-'.OI-'L\'.'.'.'.-.- ----.---.............,..0.,..---......."..-"
' Oma b A& N EiAYYEvIRE ¥
BLERE VY — j%ﬁ

Lo noka
. okashj !
shira-Dorj Ave, Yoyogi-Koen Sta.
National Olympics Memorial Youth Center
Shibuya Sta.

ra—id

Cantral Buliding

Bk

Rew of Charey Trams

UQ ; %%;
& ]

bl
LA EL L1 L B | LI
AMBTa PANbEL

EPRUTEESRY. BRGTERY &
WECIWTERY,

YCAP

Yewth Cunter Adwanturs Program

EETEENE,

L1 EEE e 2
WEFLBIET,

BATRACESTEFTED

18 iH biE B&

Accemmodation Fazilitle

gep B

AWTF 94 —F ERML EWANE,
WERTTEALE I AW AEEHET O RT,

TEsoRUE

AxTTeEEVE.

AEERCTAMSEY

o -
T~
i

by

4Er
(ezEm)

HHEHEE
I =

£R| rrriom

i/ rﬁ ﬁ‘

HP- PPEEE. WA Lo ENEEINORE LTS

=
\ MRERELTURT.

z zH s ‘yl ﬁ ! (l"Qﬂl

Eive
thintic Buliding

WRAHE b
Secret Might View Spat
: ! % W P
Shitays

HWErP T AR Lad-YEBEILTO

LLESEE TR
WRAS bFBBELY, BEERELIVET,

< HWiTE

Shinjaks

- 002 -



ANFr—Bizar<ey 7

ALVFv—&,

BuhfL PR EEHEAL

Restroom Multi-Purpose Restroom

4 F . mdgn%m%iunoum

Mmem
@)

i) Zun—o— B sLzem

YeI—l—5h
Shower Room

B GR%ER. ([ ERE. .

f0-—2 H SovD

Cloak o | [peietin

[4) ErREEE - GAT G
+| Cleaning Equipment Storage,Supply Room

3 o dmE=

F ~  Small Practice Room
DRHG
B W)

o deEE
2F B

B 20R..

[;m PE&S@-SI}% Room
BE - (R
Resting Place

: ils [
— mE-tEA O\ [=)iEY

Resting Place

AMR—LREAO
Small Hall Delivery Entrance
RESREE
Backstage Administration Office

AiR—

Large Hall

 hR=

* Small Hall

®E

Dressing Room

o oaEE

| Small Practice Room
H—EARF—3Y
Service Station
NeS@EH
BE WL

o SERNL Gt TR,

Kik— IV BHAD KEFHE _
i S T

B1 W &=

Dressing Room

. UN—HLE

Rehearsal Room

; f i [ i
wTRES (L A B0

Carnpark

- 003 -



b b

W7 a7 <y 7

3
3

Xt
=i

it R

2 E—F g =L
F Meeting Foom
FRI=

— Spaecial Room

B2=—FT1vJl—L

Meeting Foom 2 — 02

B1E—Fa20l—4A ;-

Meeting Room 1 I

'I EFRE=E
F Interrational Conference Foom
Lt Foavii—I

Reception Hall

Hh=
Special Room
TRISY
Exchange Plaza

. BEEZOVE

Accommeodation Frant

nternatianal

L

|: Lmﬁ?ﬁﬁdﬁn :|

_ | SRS
3 i L Conveniance Stare
') haaann
_ BEENIH

I
I8

B b AL SENRAL o R AN DT~ AL
Restroom Multi-Purpose Restroom Diapar Changing Section All Gender Restroom
IlnR—5— A2 A S GHER
Elevatar Ostamate Restraom

B et O BRE e @ Zde 75 (N AERE..

rab e 2R (5 L s st

- 004 -



vy —Mizarey 7

THE=

(@ED® & 5
533 <‘5m | 5“ l 5]2 ‘ 515 l 5}3 [ 5] F Training Room
&1 o Ld
505]506]507 508[508 ; [%
BoE @
/1414 | 415 413Jm .‘ 116 4 F ﬁi\%%om

: ZIF—HK—
! 406[407 [ 408] 410 [ an [a72] 413 ] &) Setiner Hell

405 i B (W 4)

BEDH E_
" |306{307 | 312 ‘m jll ‘ 309 3 F e
3% Do

- BEORE
n
L AITTLYR
Cafe FRIENDS
,
i) 2F LarS5>
NEHHM
E
6 :
y (OS0 8 il 1 F | it
@E 107108 E fﬁ%ﬁﬁm
& . ? e AEE
102 103 \/ Lo ’
: FIEREA

m Information

i ]s i
BE@ENE

T
Underground Carpark

-

F;ge;%{cul;m‘r L é\ M§ BH - L J\ ﬁ;ﬂ%ﬁ_‘&? ) m F JLI')IJ‘? % B 1 %EEE%? :ﬁ
Carpark
& ILN—5— LARSY B Ea= B AARA A TGS
L Elevator Restaurant = Mursing Room ‘Ostomate Restroom
""" =1 wh— o) . 1) — —
l@ E«?«%ﬂnﬁm @, LDot‘jer @i ﬁmhﬁfm Hot Water E} g«:‘xw’yﬁ:ﬁm Ak
@ AEREEER L HRAEE - MRTFHE ﬁ?fngfg
Fublic Telephone Cleaning Equipment Storage Supply Room Carpa

- 005 -



R~y 7

ERES b £1

1 Ay b siBRad
2 AvpordencBRed
3 HRSHED 57 1+ A0
[ 4 | stesmmess
5 FLEITLTS AL privlRed
6 | FLITLTISRATsAvHREN
|1 semsEssted
8 BREHEY &
9 EMBERBHRER
10 AARBHASH
1 BRE o
12 Z=—fRR
13 e yoM
14 #Renasy
| 15 I ROOT CAMP COURSES-DAWTS
I 16 I BREHEOAF AL
| 17 I BRESHTOAF s hL
18 | #REHTULS
19 #Y—F L RF LHREH
20 B ¢arits
21 HASHRADESR
22 BB HGENOVA
| 23 I ULTRADENT JAPANB R 2+
RAA—BRT | 21 | Ameh neueR
| 25 I stunning grow medicalikX &4
% | BRSHERISAX
271 aRaHIeAz
28 BARRREHASH
2 AT HA Y- KBR R
[32 P P
O |30 sqvFoevAHMBRSH
[ = 2427 o b v AHIESRSH
2 | BREUFLEANATEL FR
—I\O | 3| atssBmummEsnm
)% N HBSHA—5 2
b 35 BABUT 21
36 HESH FEF - 2LIR
3r BAEH T2 - Dy
38 chiz DENTAL &= EXF» 20
39 #ABHA LT
40 BREHT = Au 2
a1 BERY b rETFL AL

42 #RXeHs5—2
43 | ¥LAFcALBREH
4 2ABMTRHREH
45
46

Frov7idrarRnags
BABHH A FF b

47 BB HPassione

48 Vi 2 LEEEeH

- 006 -



i 28 1

RN (x50 %)

%4
HRAZHT %4 b ULTRADENT JAPAN # &k RAZHIEA R
fil&tkA—7 A AZtEA a7 AL AL VI AR Y =Rk
HRZtEA L FFv b A —F ¥ AT DAL H: 74 7 v v AR H:
wAzttr 75— PRzt grits fiRR AT > & 0V 1
¥ RF 4 A PRAZHEER 7 2 AN Bz 24 Xy 2
#Z#: GENOVA WAzt -3 — cbiz DENTAL ¥ —EXF ¥ # )L
W2 T 97 - P ety stunning grow medical #A2 ¢k AR AT A
YRy & Lzt ROOT CAMP COURSES-DAWTS WAEHTINFLPEVFHE
FrY 774 varkiatt U R 2t BRSO b
AR 74 X A2t 22T o A7 P2 FE SR S 1T
HA W REER PR 2t F A BHE LR FUKE SR A S H:
Pka{Z: 4 Passione PR+ H R RIHTRT S ST TVET LT IR v R RA&HE
R PRV Y e SRR v=—HaAatt AP AR AZ i
PRAS A MR 2 e Y £ HAZHEY 15
A&ttas s Rz YDM

- 007 -




T 58 2

W1 Gx50 )

PRz grits

cbiz DENTAL 2 —EXFv &)L

stunning grow medical $Rat2x#k

SRR A2

44 Passione

WEB % A4 b 2yNF— (x50 )

PRAS AR

A&t 2T ran

A2 Y —=v2— %)V (%50 #h)

FIRE SR A2t

ALt EF 2

H—NP 74 ARAT 4 T A&

Azt o—2—

iR S R

I vFark IF— (x50 HMK)

oS

- 008 -



EREE
R=TTF4 T BEE ST

| BEMEE3% |

Bl & D ERERICHEELE BEDF4LIE—H
RRE 5t 396.9% Web¥—4 717 EH S ERET
X 20244 K BE &l - XD —SBETYHE— b

A AR

) 4 £ QEES BEAIL < T
| HPERIES B W) EEAIL <

' mEL7E=L B&EICEDHE S L
LR ARELE

2 ! ERILEHAFS54
| WL =0

Medical grit Medical grits -

Bl 71 55 Ol S H kR Instagram

HxA=tiorits EAXZE TEATESEESMEITEHI-11 XRIESMRENTF TEL : 092-292-7884




EERERCRFISHICHEFD RO THEICIIBIE]
TNHENEM LM ENTEVERATY,

TEERDVEREBRICEBOESRKAS—UICRBZEDICHEFiLVETS
HSR 1> > 1)L 1 —Concierge— €9, DI FA/\—hEL G ECH CCmeaiRELFET,

EMFRE U CUVBRERES - Bre
AMED HEGEMiESERIF
AAE HESENBELFS ZTOM, ESBOZEEHE

IDSHIL>T SIS A — (HRBAROT SIS 3-)
SIDEX VLT > F) S A — (FSTRABDT >HI>3—)
IDEM > > HiR—)L7 >A)> 3 — (FSFAERESOU—F 1 >0>3—)

T —E X
AEBOBFLL (E=F—L2B0FR - BREER)
- FEDTS5AR— MRIT
- EREHERRTT

JAMD BAEMEREPF2OEBSERREUT
TLh>I 7L > ADEFREPEAFHIORMNZETHMEBVEEVWTEDET,

HEIWEDEE
web U I~ : https://com-med.jp/dental

cbiz DENTAL >—E X7 >4)L (8ER1EPY) *IAMD #ihasig
T532-0002 AFRARIIEE=E4-4-11 REALIL
BReta=a=5—333>wvwri—X - 75 BES

AIRFTAISEERIRITE 56 2-2042 5



INR—) VI35 /
TTILAZREL VY AHAZ A X)V— TPeriOptex

FE—Rt—IVEED

*’ﬁ stunning grow medical

BRFTT: R =77 07 AT hIVikRat

T141-0001 RRE &) IXA6&)116-5-3 CASABIANCAR #5201 TEL:03-6456-3512
https://www.sgmedical.jp e-mail : support@sgmedical.jp

AT HARHT7/V21F info@apatite.jp

KFLINET ATV F



& 7L H—T DISHTOIRE

& IILFFIL1—-R

Bsed (NITIO—2 U777 JLHyFlex 8 v 5—27

—ige iR BERER AT P
SR EEERESE
ERIERRERAIE S | 228A0BZI00013200

n APS1 1 00 ATA 1100

B JYRAAYFICLDBEN TA—HR

B RAVRICKDAL—RXTRREM

B 2DODNSIY—HvTF U VT EEAEET
i 28DHT—Y VT X

CIOTPAA R T >
RS A TAT IR A YO AT —T SOM-62
AU TR R B
W ESNEE e AT EEERNE)
F R E S 2781 X00020224011

BA T
ﬂ?/?!bx”r’?l:l;{:l 7 SOM-32

B1X00020224010

@ RAEPEEGHIIL

T101-0021 HREBTHHERSNHEE-10-5 TEL:03-3831-0176 () FAX:03-3835-8254

E-mailinfo@tokyodental.cojp  https.//www.tokyodental.cojp

TODENT Endgdontics

y

BYRERET 7L
HyFlex Remover
. BIRELESHI 7

B D ER B ERRBATAR
o BB NNITIOA v —={ER

MRFe g NITiO— 9')77vaIzHyFIex ww) S —
— Mg BE A T 7L

5415 SEE

EE RIS FAES S 1 228A0BZI00013200

ERAEET/ N\ FE—2

Endo Free i

o BTV RSAYR 60 EETIU-AvE) D
B ERIKRICEhEIEXTEY —XENO/EE

8 E—9—DHRFHREZLOEERRE

® £8(3106.8gL 8RB

fRfs T R —

—ARE AR SR AR\ FE—2
S EEERMES SEETEEER NS
EERT S BREREF 2 1 304AIBZX00023000

;‘ﬂfﬁli#*i‘]‘ L=, SNS TCEE:S(K.'&'L\



R ERRBOF-&
\ AZazHs—vavy—i / A AX—=2D

T DFEAN
“{K Z % ” o ) >
“Eh3"-

YA4/ARI—-7 / OBAL AT EREESRTL

I RRTEMAE  F — T (603 P == THE )
(¥

[ BHCASDBER /£8 [ ERFHHIRTIELS

[ mrRfrtLCaeT—twE
ALy 7 DEBRBIRIC & xseronsumar
HAMRIZBKRIC [/ HRARERRETSZLTHELERORSOROBLUD

[ fxroREORREBRETISLTRR/ FHORIHEI1S
[ BH—MATERORE

Ry FE_Hg— BT s—

SETXLOBEAD AT 5 DOEUAICKIG

Introduction
il
P BB a7 7741 for picmoR &G
+220r284 ¥ F Ry FE=S—
+HERT bR FESUBRO

EyeSpecial C-V zamn
picmoRT, 747 A2 —FEDEREMIAL =B 1, plomoR1—F — RMETIHE AT
o bR ATREETVET.
R RET Ay FE R —TRFRITL AN, WAllzpicmoROQREBELTEINE
BEONEE =& —CFrL, BERPETILAT 7L BB TEREEY ST TR AXR
#ETT,

Ry FESH= LTy bR P AL RS T 7T A TORE AR T
HpiemoREEL, TA ORI —F TP Cie b, ESF—BEOH~A—2T
wETETY.

o s

Ea—7—ET [T Th] ERXD
KBEBRE/ T4/ Ry o7y 7 IH/HIE

picmoR B NAS picmoRZ 77w F

B —0F— S ARORBICTF— 2%y STy T Lib.

AU —ZX BT 2 OHF RV Y 70 picmoR BRI NAS TT .

E s )

TR

#A&ttPassione [y a—%]  [6]6] 0120-997-213 i sesmmmeoec T550-0004 ABAIABRHEREEARLT H18-8 AXIS WESTARTL L OF



a:00

030

1000

10:30

11:00

11:30

12:30

1500

13:30

1400

14:30

15:00

16:30

16:00

16:30

1700

1730

18:00

4.18 sat

KRN

Comms—usa
BRI 4017 & BEE
EEREonE |
(L8]

R
KR

L RN

FHA L

Fetorntnan
(e i

w#
bl e

- Wit
HATFE— R T

B O T

[ s 2 2 wom
b '

- A
EIRLE

Wik
i

— eI

e

1LABARER, 2.CHU
YU CHENG.
3.YiChia Kuo. 4.8
L &N = EE

MR
SR EIRELA (1~
3 RN AR
#i4~5)

B N

= 3

Bor Jian Chen. &
B R E A

Bl

ARE CRE

AMEDHF## L
i

W
Christapher A,
Laing. Kiarash
Karimi

- K5

k=it L F g V= AR & - A —i -
(3004 {1008) a5E 40345 %
L B 0

B T AR

T w0 nes
rrover |
ok
e
o
LR, Ei

BIRSHE » 2>
1

i
Machisa Wada.
Todd Goldman.
Eason C.Y. Chen,
Sooyoung Lee

FrFareid—

(w=—R{ai)

M -gaare i 5+
Rt by —
e
porm PR
LS J
o

e

B

#A 2 — R
L2
EE o N

S AR

-014 -

S R

Mopsamos
Lo
Wil b RLh Ao
CRME S
A—dupE

it pE

nEXX ¥t Id—

Cramb ywc o
W BRRTR
#  CHARLYS
~MELi3-2
ETE S Y.
At e LR
wiE- 4

o




8:30

9:00

9:30

10:00

10:30

11:00

11:30

12:00

12:30

13:00

13:30

14:00

14:30

15:00

15:30

16:00

Kab—n
(T48F%)

s — e
(3007)

4.19

v Ty R
(1007

sun

H Ak —£ig

b —
30455

X —H
40355

28

TR w2

W
WAE AT
Arnoud Noot
33
{ERB B W R IR

10:30~11:30

—#E2

i
GRUEE SO SN e
GENCRIT R
[ ERSUN IR T-4

WE
HE R (6~
A) N - AL
(9~10]

EA i
e

N1 Win

Nguyen. fREA
i8S

AR BEHNE

P
.21

b S NP5 ]
WE

A AL

e - e

AaRHZHBN

W
BT R

B R
HIH R A

A X — R

EPHE L v e an
oL

g
TEAT G
(%2

11874
AR R R

13:55~- 1405

REW R 1 EE
ot T Y
#(105)

EPRAt v e
2

HH
Bryan Po-Jan Kuo.
Yang Yi Hsien.Ken
Yamamoto. Sadaki
Sakamoto

o 1 4

FrFavtit—

T minset e~
{zura—70
bR £ 2 B
HiF~0%{E 1

ar#

2:00~~11:30

Ao & 8 S O

T At oot
DIF—Fr=o

2 a

WmET

L 1:30

Iy EE 3
Mg s—
Froad ~¥¥
Eabt iR b - B
Fp=— 1
R

-015 -

FRa—E




N A A H%

2026 4E4 H 18 H S AWHFE
GEH : [V AV YEy 2l iERGe vy — B DR &)

411 17:20
o4 2 17:40
CHRE 18:00
44 i 18:20
4 5 i 18:30
CHGR I 18:40

BLEIEAT ENMAY vy 7iRaFOEREE X —HES

- 016 -



-~ A = v, ,
R B SEBR oo tectue
~

DB —
RZ 2RI BT 5 BRI ERGE D 15

“Harmonizing Heart and Microscope”

-Reconsidering Clinical Decision-Making in the Era "lkﬁf‘l.l

of Visualization- N% T

Chiaki Komine
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H.-i artment of Operative Denltistry,
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With the widespread use of dental operating microscopes, we have entered an era in which previously unseen
microstructures can be routinely visualized. The theme of this meeting, “Integration of Mind and Microscope,” aims to
re-examine the quality of clinical decision-making by integrating such visualized information with invisible factors
inherent in both clinicians and patients.

The introduction of microscopy has enabled precise observation of tooth structure and root canal morphology,
contributing to improved technical accuracy. However, reliance on visible findings alone may lead to overtreatment.

This limitation is particularly evident in cases of non-odontogenic pain, where patients present with symptoms despite
the absence of clear structural abnormalities. In such situations, clinicians are required to make comprehensive
judgments based on broad medical and dental knowledge.

Clinical decision-making is influenced not only by observable findings but also by invisible factors, including patients’
systemic conditions, anxiety, values, and expectations regarding treatment. The integration of these multilayered factors
is critical for appropriate treatment selection and long-term outcomes.

In this lecture, | will introduce photodynamic therapy and free radicals, areas in which | have been engaged in research,
and discuss the significance and limitations of visual information. Furthermore, | will present a framework for integrating
invisible factors into clinical decision-making. Precision in dentistry should be defined not only by technical accuracy, but
by the accuracy of clinical judgment itself.
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Adhesive Dentistry
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Management of cracked teeth using
advanced adhesive techniques and a
minimally invasive approach.

Arnoud Noot

Practicing General Dentist in Private Practice, Utah USA

Tooth fracture is the third most common cause of catastrophic tooth loss. The dental literature gives us some insight on
ideal material selection, restoration type and fracture types. Treatment recommendations range from plain observation
to radical full coverage crowns or even exodontia. The literature seems to be lacking in minimally invasive and advanced
adhesive restoration options combined with in vivo studies. Our presentation will focus on minimally invasive restorative
options observed for more than 20 years in a private practice setting. It will include a carefully formulated protocol and

example illustration using microscope dental photography.

[Bio.]

1. Bachelor of Arts in Korean literature in 1988 from Brigham Young University, Provo, Utah, USA.

2. Doctor of Dental Surgery from Creighton University in 1992, Omaha, Nebraska, USA.

3. General Practice Residency (GPR) Certificate in 1993 from the US Air Force at Offutt Air Force Base in Papillion,
Nebraska, USA.

. Completed a three year tour at Yokota Air Force Base 374 Dental Squadron from 1993-1996 in Husa, Japan

. Received an Air Force Commendation medal for meritorious service in 1996

. Diplomate of the American Academy of Dental Sleep Medicine (AADSM)

. Member of the Academy of Microscope Enhanced Dentistry ( AMED)

. Owner and founder of Biomimetic Dentistry from 1997- present.

© o ~N O ;g M

. Microscope user for all dental procedures since 2004
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Minimizing Alveolar Resorption
Following Extraction

Bor Jian Chen

Course Content:

Tooth extraction can result in varying degrees of alveolar ridge resorption. Reducing alveolar bone resorption through
ridge preservation technigues at the time of extraction has demonstrated promising outcomes. Alveolar ridge
preservation utilizing membranes and bone grafts is a reliable approach to mitigating alveolar ridge resorption after
tooth extraction. Employing a d-PTFE membrane as an open occlusive barrier can prevent epithelial down growth and
promote bone regeneration.

When using a d-PTFE membrane in an open technique, it is crucial to keep the membrane margin covered to prevent
bone graft infection during the early stages. This technique eliminates the need for mucogingival junction translocation

or soft tissue grafting during implant placement.

Learning Objectives:
Understand the consequences of tooth extraction.
Utilize d-PTFE membrane in an open membrane technigue.

Learn surgical technigues to prevent early exposure of the membrane.
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In recent years, implant treatment has evolved from a simple concept of a treatment that allows patients to bite better
than dentures, to an era demanding esthetics, function, comfort, and long-term stability. While the characteristics of
implants and biological reactions are being elucidated through various researches and clinical applications, it is essential
for us dentists to possess the knowledge and skills necessary to meet these demands.

The presenter introduced a microscope into clinical practice more than a decade ago and has utilized it as a daily clinical
routine. Through this experience, the presenter has realized the effectiveness of the microscope in various situations
involving implant treatment, such as selecting surgical procedures that require less invasion and promote short-term
healing, managing recoveries, and performing occlusal adjustments for long-term stability.

In this presentation, the presenter wishes to report and share clinical experiences of effectively utilizing the microscope

based on practical expertise. There are no conflicts of interest to disclose for this lecture.
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The Lateral Approach is the standard for maxillary sinus treatment due to its safety and reliability. However, this
procedure is so traumatic for its intended purpose. On the other hand, so called Socket Lift procedure is said to be
simple and easy for beginners to perform, but the mallet impact causes significant patient discomfort, making it difficult
to call it atraumatic. Furthermore, the Socket Lift is a bridging technique, which poses serious problems, such as
mucosal perforation going unnoticed and bone graft material leakage. Therefore, | combine the advantages of both
techniques with a Vertical Approach, using a microscope and a specifc designed small dissector to dissect and elevate
the sinus mucosa directly from the implant insertion cavity. The microscope operation for this method is nearly identical
to root canal treatment for maxillary molars, and surgeons with basic surgical skills can readily implement it in clinical
practice. In this lecture, | would like to revisit my journey in maxillary sinus treatment and provide some useful

information for those considering or assisting in maxillary sinus treatment.

(B EE]

1985 F HAEBAFHTREAEL 27
1997 £ RREHREEAERE B
2009 F WREPPREIRE B

[FrE]

HEBEHHEER P (REELEE BS)
BAL—Y—t¥s (FMHEBE)

Academy of Laser Dentistry (Category-3 Blfg )
HAERNRE?= (FFE)

WFMD R REEEF RS A%
REMPREFAEERENS

- 027 -



:?/ :\/ Jj‘.i) :;‘/‘\ ‘7 A 2 Symposium2

Making Endodontic Micro-Surgery
Shine Again with Er,Cr:YSGG ... When
Skills Meet the Waterlase Technology

- &

Nguyen “Win” Nguyen BDS, MSD, DScD

Boston University Department of Endodontics. Department of Biomaterials

Endodontics and its associated science “endodontology” were once synonymous with tooth saving. Over the years, with
the continuously accelerating advent of technology, the Art of Saving Teeth progressively lost its gloss and evolved into

a technology-dominated field where students and clinicians are taught the “art of pushing buttons.”

It goes without denying that technology is an “incontournable’ as its role in medicine has stood the test of time. What is

open for debate, however, is the timing of injecting such technology, and how much technology is optimal.

In this presentation, Dr. Nguyen will discuss the judicious balance of skills and Er,Cr:YSGG technology, and how both

intertwine with each other to make saving teeth both art and science.

Focus will be given to the why' s and the how' s of Er,Cr:YSGG, leading to precision, reduced post-surgical pain and

accelerated healing.

Dr. Nguyen will illustrate the subject at hand with a combination of the latest research along with complex cases where
skills and concurrent use of the Waterlase, CBCT technology, and the 3D Dental Operating Microscope synergized in

bringing hostaged “natural implants® home.

As once said by Aristotle the wise among the wise “excellence represents the wise choice of many alternatives - choice,
not chance, determines your destiny.”

Biography

1. Bachelor' s degree in Dental Sciences in 1997 from the Catholic University of Louvain, in Brussels, Belgium.

2. Certificate in Clinical Endodontics and Master of Science in Dentistry degree in 2001 from Case Western Reserve
University in Cleveland, OH.

3. Full-time Assistant Professor in the Department of Endodontics at the University of Maryland from 2001 to 2004
and at the Oregon Health and Science University from 2004 to 2008.
Master at the World Clinical Laser Institute
Adjunct Professor of Endodontics at Case Western Reserve University in Cleveland, OH.
Founder of Polaris Dental Specialists, DAWTS (Dental Advanced Weapons & Tactics School), Root Camp and the
Love All Foundation.

7. Laser Research in the Department of Endodontics and Department of Biomaterials at Boston University
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New Possibilities in Papilla Reconstruction Opened by
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Fumivo Yamaguchi
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Reconstruction of Inler-implant Papilla YAMAGUCHI DENTAL CLINI(
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The development of dental microscopes and microsurgical instruments has significantly advanced minimally invasive
treatment in periodontal surgery.

Precise incision, flap elevation, and suturing under magnification allow better preservation of blood supply and promote
wound healing, greatly improving the success rates of regenerative therapy and periodontal plastic surgery. However,
papilla reconstruction remains one of the most technically demanding procedures in periodontal plastic surgery and is
still considered extremely challenging. In recent years, the application of microsurgical techniques has enabled more
delicate manipulation of soft tissues and better management of blood supply, suggesting new possibilities for papilla
reconstruction that were previously considered difficult. In this presentation, two particularly challenging clinical
situations in papilla reconstruction will be discussed: the improvement of black triangles in the mandibular anterior
region following orthodontic treatment and the reconstruction of inter-implant papilla. The surgical concepts and clinical
approaches will be explained in detail using illustrations, clinical photographs,

and surgical videos. In addition, the presentation will discuss the new clinical possibilities offered by microsurgical

techniques in papilla reconstruction.
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Introduction:

Advances in adhesive technology have improved the bond strength of prosthetic restorations using resin cement and
heated composite resin, reducing debonding risk. However, excess cement removal remains a challenge, particularly in
the subgingival embrasure, where undercuts trap cement. This study reports a technique using a silicone tube and PTFE

tape to prevent cement retention.

Methods:
A 40-year-old male with discoloration and floss-catching on #46 was treated with a lithium disilicate onlay. A silicone
tube was placed in the subgingival embrasure, and PTFE tape was applied to the adjacent tooth before bonding. After

cementation, the tape and tube were removed before final curing.

Results & Discussion:
No residual cement was observed microscopically, and the restoration showed excellent adaptation. This method
effectively prevents cement retention and enhances clinical outcomes. Further studies are needed to evaluate its

broader applicability.
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Graduated from Fukuoka Dental College

Member ofJapan Association of Microscopic Dentistry
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Composite Resin Restoration for Cervical Gaps in Anterior
Teeth under Microscopic Observation: A Practical (UL =g

Yuriko mukunoki

Mukunoki Dental Clini
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Introduction

Black triangles are a common esthetic concern in daily clinical practice and can cause significant psychological distress
for patients. Various treatment options have been proposed, including orthodontic and periodontal therapies; however,
these approaches often involve prolonged treatment periods and increased invasiveness. In contrast, composite resin
(CR) restoration has gained attention as a minimally invasive treatment that enables rapid esthetic improvement.
Advances in adhesive systems and flowable composite resins have further expanded its clinical indications.
Nevertheless, CR restoration in the interdental area remains challenging because of resin overfilling and the complexity
of contour adjustment. Therefore, this presentation reports a novel restorative technique that minimizes resin extrusion
by modifying a black triangle (BT) matrix and precisely positioning it under magnification, along with an evaluation of its

clinical usefulness.

Case Report

l. Case Overview and Treatment Plan

A 58-year-old female patient first visited our clinic in April 2024 with a chief complaint of long-standing esthetic
concerns related to black triangles in the maxillary anterior region. She particularly requested improvement of the
interdental spaces between the maxillary central incisors and between the left central and lateral incisors. In accordance
with the patient’ s desire for a minimally invasive treatment with a natural appearance, direct CR restoration using a
modified BT matrix was performed under dental microscopy.

Il. Clinical Procedure

To achieve a natural emergence profile, the BT matrix with the least convexity was selected. Two access holes—one for
composite placement and one for resin extrusion—were created in the BT matrix using a rubber dam punch. After
removal of adhesion-inhibiting factors, rubber dam isolation was established.

A two-step self-etch adhesive system (Clearfil Mega Bond II; Kuraray Noritake Dental) was applied. Lining was performed
using a high-flow type of Clearfil Majesty ES Flow (Universal shade; Kuraray Noritake Dental), followed by insertion and
precise positioning of the BT matrix in the interdental area. The matrix was stabilized by ligation with dental floss. A
low-flow type of the same composite resin was then injected into the cavity through the access hole created in the BT
matrix.

Because the matrix was self-supporting, both hands could be used freely during composite placement, thereby

improving operability. After adequate light curing, occlusal adjustment and polishing were completed.

Discussion and Conclusion

Precise adaptation of a matrix to tooth structure in the interdental area has traditionally been considered difficult, often
requiring time-consuming removal of excess resin. In the present technique, the use of a modified BT matrix enabled
highly accurate CR restoration without overfilling. The application of dental microscopy allowed for precise manipulation,
making it possible to simultaneously achieve esthetic and functional outcomes. This technique represents an efficient
and precise approach for CR restoration of black triangles and shows potential for further clinical development and

application.
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The insights gained from this case originated from a presentation at the 22nd Annual Meeting of the Japanese Society
of Microscopic Dentistry in 2025, followed by systematic refinement of the procedure and evaluation of its
reproducibility. Rather than focusing on the novelty of the case itself, the development process—beginning with the
concept proposed by co-author Dr. Takahiko Sato of creating access holes in the matrix, and further refined through
clinical modifications such as floss fixation—was considered particularly important. Through this process, the technique
evolved from a simple idea into a reproducible and clinically applicable procedure, which was positively evaluated during
the manuscript preparation.

Furthermore, this approach is not limited to black triangle management but may also be applicable to other esthetic
anterior restorations, such as diastema closure. Similar concepts are currently being presented at international
conferences. This lecture aims to demonstrate how ideas derived from routine clinical practice can be systematically

organized and shared, and it is hoped that this presentation will serve as a reference for clinicians pursuing similar
initiatives.
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AMED

Preserving The Vitality of Deeply Decayed
Teeth: A Take On Vital Pulp Therapy

Dr. Christopher A. Laing
AMED Secretary 2025-2026

Untreated dental caries has remained the most common chronic non-communicable disease in the world. More, its
progression, undermining the successive layers of the tooth, ultimately encroaches on the pulp and poses an
inflammatory insult. If unresolved, the insult can result in irreversible pulpitis, further challenging the health and function
of the tooth. When possible, preserving pulp vitality, allows for the teeth to maintain its integrity and a longer functional
life.

Lecture Objectives

1. Understanding the nature of the pulpal insult from deep decay.

2. Understanding how the body and the pulp respond to the insult decay poses.

3. Capture the considerations that influence success in preserving a vital pulp through VPT.

4. Review of the protocols found to be successful in preserving pulpal vitality.

Biography

Dr. Christopher Laing s a general dentist practicing in Tallahassee, FL where he serves as the dental director for the
Neighborhood Medical Center, a comprehensive community health center.

He attended Meharry Medical College for his undergraduate dental training graduating in 2011. Dr. Laing continued his
training at the University of Tennessee Medical Center at Knoxville, completing a two year GPR residency in 2013.

Dr. Laing has been an active member of the Academy of Microscope Enhanced Dentistry since 2017 and has served on

the board since 2019 and is currently the board secretary.
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AMED

Biomimetic Ceramic Onlays. Rationale,
Armamentaria, and Technique.

4

Dr. Kiarash Karimi

Lecture outline:

This lecture explores the rationale for biomimetic ceramic onlays, explores advantages of this technique over a
conventional crown. Emphasis is made on use of proper material and techniques. Concepts such as selective caries
removal, crack dissection strategies, immediate dentin sealing, resin coating, deep margin elevation and thermo-modified
luting are covered. Each step from the procedure including the preparation design and delivery protocol are covered

and shown in a real clinical case under an operating microscope

Received his DMD degree from University of Szeged, in Hungary in 2010 and received his Certificate of Advanced
Restorative Dentistry from UCLA in 2012. DDS degree from University of Colorado in 2014. After clinical practice for a
year he pursued a degree in Advanced Prosthodontics at USC which he completed in 2019. Since then, he has been in
private practice and has maintained part-time faculty position at UCLA. He is currently a PHD candidate in Operative
Dentistry at University of Szeged, in Hungary.

Hi focuses in all aspects of restorative dentistry, including minimally invasive, microscopically enhanced, rubber dam and
adhesive restorative dentistry as well as implant dentistry.

He has published papers including technigue articles, case reports, and in vitro laboratory testing of dental material.
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Microscope Utilization Techniques for

Sustaining Private dental clinic.
ik e
Miki Ito

HEINTI4 = bFr o

KAKUOZAN PRIVATE DENTAL
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I' ve worked at a private dental clinic for five years.Having worked exclusively in insurance-covered care, | struggled daily
with how to ensure patient satisfaction despite the higher fees. Without a clear answer, | learned so much from my
patients, and now | truly enjoy my work. This time, I' Il share how to use a microscopes to help patients continue with

private dental clinic.
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Have you ever felt frustrated, thinking, "I'm doing my best to carefully communicate the right things,

but I'm not getting the results | want?" | myself struggled with this dilemma for a long time. It turned out there was a
fundamental reason why people weren't taking action. After learning Neuro-Linguistic Programming (NLP) and
understanding what the cause was, | was able to communicate much better with my patients.

Today, I'd like to talk about what | learned in a short space of time. | hope it will be helpful to you.
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One of the areas in which | have experienced professional growth through continued clinical practice as a dental
hygienist is the use of the microscope.
In this presentation, | will discuss methods and key points for observing the oral mucosa, and describe how the

microscope has become established as an effective communication tool between patients and myself.

[Brief Biographyl
2004 Graduated from Aichi Gakuin University Dental Hygienist Training School
Dental Hygienist, Suzuki Dental Clinic, Medical Corporation Hachiryukai
2017 Certified Dental Hygienist, Japanese Association of Microscopic Dentistry
2024 Certified Instructor Dental Hygienist, Japanese Association of Microscopic Dentistry
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Small World, Big Impact
-The Journey of JAMD toward Global
Collaboration-

Naohisa Wada
from JAMD

Prof. Naohisa Wada, DDS, Ph.D

1997: Graduated from Kyushu University Faculty of Dentistry

2002: Ph.D in Dentistry from Kyushu University

2005-2007: Assistant Professor, Division of General Dentistry, Kyushu University Hospital
2007-2010: Postdoctoral Research Officer, Faculty of Dentistry, University of Adelaide, Australia
2010-2015: Assistant Professor & Lecturer, Division of Endodontics, Kyushu University Hospital
2015-: Professor, Division of General Dentistry, Kyushu University Hospital

2021-: Professor, Department of General Dentistry, Faculty of Dental Science, Kyushu University
2025-; Dean, Japan Association of Microscopic Dentistry (JAMD)

Japan Association of Microscopic Dentistry (JAMD) was established in 2004 as a research group with the aim of

promoting and developing precise dental treatment techniques utilizing microscopes, and was formally incorporated as
a society in 2006. Thanks to the efforts of its members, including past presidents, this society has made its mark on
history and now boasts over 2,200 members. This April, it was registered as one of authorized branch organizations of

the Japanese Association for Dental Science.

In recent years, dental clinical practice worldwide including Japan continues to evolve towards greater precision and
minimal invasiveness. Treatment techniques utilizing microscopes have dramatically improved the accuracy of dental
treatment and have become an important means of providing patients with peace of mind and satisfaction with their

treatment.

JAMD is not merely focused on the development of equipment utilization techniques, but also on academic
dissemination and microscopic dental education aimed at promoting evidence-based treatment in microscopic dentistry.
Thus, JAMD holds an annual academic conference, two seasonal seminars, a dental hygienist seminar, and satellite
seminars every year. Furthermore, we publish the international journal The International Journal of Microdentistry
(MICRO) twice a year. We have a global perspective and are dedicated to promoting international exchange. We hope
that this wonderful joint session with AMED, KAMD, and TAAD will become an opportunity for us to continue our

journey together to expand the world of microscopic dentistry.
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AMED & The Hawaii Transformative
Annual Meeting and the Future of
High Magnification Dentistry.

|
»

Todd Goldman

AMED is launching a transformative Restorative and Microscopy event in Honolulu this November and you won' t want
to miss this opportunity to learn from the best of the best in Biomemtic Dentistry. And what is the future of
Microscopy? With alternatives in microscopy, 3D vision, Loupes and the likes of Smart Al Glasses, what does the future

hold for magnification in dentistry? Finally, learn about high-magnification and Microscope Certification with AMED.
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Current Dental Microscope in Taiwan.

Eason C.Y. Chen

Brief CV:

2004: Graduated National Yang-Ming University, School of Dentistry
2011-2012: University of California, Los Angeles, Periodontics Preceptorship
2020-2022: President of Taiwan Academy of Aesthetic Dentistry

Since 2014: Partnership of TaipeiSmile Dental Clinic in Taipei, Taiwan

Since 2023: Representative of AAAD

Title: Current Dental Microscope in Taiwan

Abstract:

Over the past decade, microscopic dentistry in Taiwan has experienced a significant growth. A review of these ten years,
it reveals that advanced microscope hands-on courses from Japan and Europe speakers have played an important role
in this development.

Microscopic training in Taiwan has evolved from individual exploration to learning directly from leading international
experts. The utilization of dental microscope has expanded from endodontics and prosthodontics to more complex
periodontal microsurgical procedures. Along this journey, numerous milestones have continuously

driven the advancement of Taiwan’ s dentistry.

This presentation will share some landmark courses and international conferences have contributed to Taiwan’ s

progress, while also analyzing the current status and future direction of microscopic dentistry in Taiwan.
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One-Day Ceramic Restoration and
Dental Microscope.

Sooyoung Lee
Seoul Line Dental Clinic

Fourteen years ago, when | first began performing one-day ceramic restorations using an intraoral scanner and ceramic
milling machine, my biggest concerns were tooth preparation and cementation. Even with my usual meticulous
preparation, | often experienced poor margin alignment, thin restorations, and ceramic chippings. Cementation with
resin cement was also challenging for various reasons. | prioritized tooth preparation over other improvements, and
while exploring ways to improve accuracy, | experimented with a dental microscope, a tool commonly used in endodontic
treatment, and achieved satisfactory results. Since then, | have naturally used the dental microscope during restoration
bonding and occlusal adjustments, and now | can no longer imagine the treatment process without it. Therefore, | would

like to share my experience with CAD-CAM treatment using a dental microscope, including its benefits.

14 £8, ORRRFvF—LESIvIIVVIIIVvERWE BESS v 7 EENORBERDIHE,
BROBRICHE > TWEDEHEOER e EAY FEETLZ. ERMSFADICEMRET>TOWELED, Y—Y Y OF—H,
EEPOEE, ESIvIORIBBEMERICEELE U,

T, LIYVEAV ML EAY NEFORAGERISERHEZMHE U, RBMEOUERLD bEOEKEZELL.
BEMLEZERT 2R HAREC—RNICAVWSh2EMARYE (FY2Iv1o020—7) 25RHAL. BROWERE
B2 ENTEX Uz, ZTNLR. EEDOBEECRAREICRUARDOL S CHENAEMEEERT 2L 510,
STRENBEMEG UORBEEIEZSNEEA.

2T, ERAEMEE AV - CAD-CAMGABICDWT. Z0OX Yy bEE®H, MOBEBEHBELLLWEBVET,

Dr. Sooyoung Lee, DDS, MS, Ph.D
Seoul National University, Bachelor degree
Seoul National University Hospital, Residency at Prosthodontic dept.
Board certified Prosthodontist
Master & Ph.D at Prosthodontics (SNU graduate school)
Researcher at (ADA) Paffenbarger institute USA
Exchange Researching prof. at NIST, USA
Clinical professor at Dept. of Prosthodontics, Seoul National University Dental Hospital
Dentsply Sirona Cerec Certified Instructor, Course director
Certified international speaker of Vita
Osstem implant Mater Course director & clinical advisor
Chairman of Seoul Academy of Digital Dentistry

Director of Seoul line dental clinic at Seoul, Korea
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Elevating Periodontal Regeneration:
Integrating Micro-Surgical Concept and
Advanced Flap Design

Bryan Po-Jan Kuo

This presentation explores the microscopic evolution of periodontal regeneration. It focuses on: the partial-full thickness
tunnel to preserve gingival integrity, and the supra-crestal sling suture to stabilize connective tissue grafts and ensure
primary healing. Enhanced visualization allows for precise debridement and tissue protection, leading to highly

predictable regenerative and esthetic outcomes.

ACADEMIC APPOINTMENTS

2024-present Director, The Taiwan Academy of Aesthetic Dentistry (TAAD)
2023-present Zeiss micro-dentistry Speaker, local, Taiwan
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Kaochsiung Medical University, School of Dentistry

Kaohsiung, Taiwan
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5. Po-Jan Kuo, Yi-Wen Tsai, Bor-Jian Chen, Tsung-Hsun Wu, Jonathan H Do
Partial-Full-Thickness Tunnel Technigque and Connective Tissue Graft Stabilization with
Supra-Crestal Sling Suture for the Treatment of Multiple Adjacent RT2 and RT3
Gingival Recessions in Mandibular Posterior Teeth: A Retrospective Case Series.

Int J Periodontics Restorative Dent. 2025 May 30;0(0):1-24. doi: 10.11607/

prd.7584. Online ahead of print.

6. Po-Jan Kuo, Sung-Chih Hsieh, Tien-Chun Kuo, Wan-Chun Wen, Tsung-Hsun Wu, Jonathan HDo
A Dual-Layer Flap Preparation Approach Utilizing External Coronally Advanced Flap

and Internal Trapdoor Periosteal Flap for Endodontic Microsurgery in the Esthetic Zone:
Technique and Case Report.

Int J Periodontics Restorative Dent. 2025 Apr 11;0(0):1-19. doi: 10.11607/

prd.7648. Online ahead of print.

7. Po-Jan Kuo, Yudai Ogawa, Jonathan H. Do, Tsung-Hsun Wu, Nancy Nie-Shiuh Chang,
Lorenzo Tavelli

Tunneled Coronally Advanced Flap and Connective Tissue Graft Wall for the Treatment
of Isolated Infrabony Defect Associated with Gingival Recession: Technical Report with
Cases.

Int J Periodontics Restorative Dent. 2025 Jan 7;0(0):1-30. doi: 10.11607/

prd.7479. Online ahead of print.

8. Po-Jan Kuo, Yi-Wen Tsai, Tsung-Hsun Wu, Nancy Nie-Shiuh Chang, Jonathan H Do
Partial-Full-Thickness Tunnel Technique and Supra-Crestal Sling Suture for Treatment
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A case report: Anterior restoration in
aesthetic zone combined soft tissue
augmentation with PFT technique. A

Yang Yi Hsien

CV:

Kaohsiung Medical University, D.D.S.

Member of Japan Association of Microscopic Dentistry (JAMD)
Member of Japan Society of Aesthetic Dentistry(JSAD)
Member of Taiwan Academy of Aesthetic Dentistry (TAAD)

3M / Solventum Certificate Speaker

GC Taiwan Certificate Speaker

Osstem Taiwan AIC Speaker

Perfume Dental Clinic, Hsinchu, Taiwan

Abstract:

A 32 year-old female patient have finished orthodontic treatment and refer for rehabilitation of anterior teeth. She was
suffered from ill-itted crown and gingival recession. Performing the root coverage and papilla augementation surgery
resolved the problem of soft tissue deficiency first. By using the novel PFT technique and under the microscope,
achieve papilla augmentation and root coverage at the same time is possible. After 6 months healing, finishing the
veneers and crown under the microscope for improving the appearance.

Microscope-assisted periodontal and prosthodontal treatment can improve the quality and level very well nowadays.
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Emulation -Ridge Augmentation-

Ccv

Graduated from Nihon university school of dentistry in 2011

Worked at Togashi Dental Clinic in Minato-city, Tokyo (2012-2017)
Worked at Suzuki Dental Office in Katsushika-city, Tokyo (2017-2021)

Founded Yamamoto Dental Office in Fujimino-city, Saitama (202 1-present)

Japan Association of Microscopic Dentistry Certified Doctor

abstract

In anterior tooth restoration, it goes without saying that harmony with the surrounding soft tissues is required, not just
the restoration itself. Harmony means matching the color and form to the surrounding tissues, and to achieve this, it is
necessary to emulate the characteristics of the surrounding tissues.

Soft tissue reconstruction using connective tissue grafting does not automatically result in an ideal contour if performed
without careful consideration. Meticulous preoperative planning, including appropriate flap design and graft
configuration, is indispensable.

In this presentation, | will share a clinical case in which ridge augmentation at the pontic site was performed under a
surgical microscope using connective tissue grafting to emulate the soft tissue of the contralateral homologous tooth. |
look forward to discussing this case with colleagues from around the world.

There are no conflicts of interest in this case.
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Seeing the trees and the forest -
Comprehensive dental clinical practice
using a microscope.

%

Y S

WA i

Sadaki Sakamoto

abst
There is a saying that goes "you can't see the forest for the trees." It is very important to treat a single tooth precisely

and accurately using a microscope. In addition, it is important to restore what has deteriorated as a whole mouth, not

just individual teeth. In this article, we will introduce a case where an entire face was restored by using a microscope to

look at the details.
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The mirror technique is essential for establishing a stable and effective field of view under the dental operating
microscope. However, maintaining consistent visualization while simultaneously performing procedures-especially when
dental hygienists are required to work independently - can be challenging for dental hygienists.

Proper mirror use enables clinicians to shift the visual field without interrupting treatment or repositioning the
microscope, allowing continuous and efficient clinical procedures. It also enhances three-dimensional perception,
highlighting a unique strength of microscopic dentistry.

This hands-on seminar, limited to 10 participants, focuses on the essential principles of mirror technigue and provides

practical training to help dental hygienists manage magnified vision more effectively and confidently.
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2. Ohta S. Molecular hydrogen as a preventive and therapeutic medical gas. Pharmacol Ther 2014;144:1-11.
3. AAO-HNSF Adult Sinusitis Guidelines Update, 2025,

4. Deng-Chuan Cai. Foot Reflexology: Recent Research Trends and Prospects.2022

|, Objective

Microscope use in dental hygiene enables precise intraoral evaluation and minimally invasive care. However, prolonged
procedures under high magnification can strain ocular accommodation, leading to systemic symptoms such as eye
fatigue, headache, nausea, and musculoskeletal pain. In severe cases, these may hinder continued employment. This
case reports a dental hygienist who developed severe eye fatigue from routine microscope use and improved through
an integrative approach combining molecular nutrition, hydrogen inhalation, nasal irrigation, reflexology, and workflow
optimization.

Il Methods

1. Subject and Background
The subject began working as a dental hygienist in April 2019 and started using a microscope. She had long-standing
difficulty with visual accommodation, bilateral visual acuity of 0.1, and severe astigmatism, resulting in high visual
strain.

2. Work Environment and Symptoms
Microscopes were used daily for oral exams, periodontal probing, PCR, and scaling. Patient data were entered on a
tablet, leading to prolonged digital exposure. Symptoms included deep orbital pain, eyelid spasms, facial pressure
from sinusitis, nausea, vomiting, and severe headache, making work difficult.

3. Interventions
The following measures were implemented:
1. Nutritional therapy: Supplementation with vitamins A, C, E, B-complex, zinc, proanthocyanidins, and lutein.

Nasal irrigation with saline to reduce sinus inflammation.

Hydrogen inhalation: 4 hours nightly via generator; high-concentration hydrogen applied to eyes during fatigue.

Reflexology: Eye reflex zones stimulated with a massager to improve circulation.

o b N

Workflow optimization to reduce digital exposure.

lll. Results and Discussion

After these interventions, the subject’ s severe eye fatigue and systemic symptoms improved. She continues
microscope-based work with only mild, transient fatigue. Improvement was likely due to synergistic effects: metabolic
support via nutrition, antioxidation from hydrogen, improved circulation from nasal care and reflexology, and reduced
workload. Eye fatigue in hygienists is closely linked to systemic function. Thus,

integrative approaches including nutrition and complementary therapies may aid in preventing and managing

occupational disorders.

IV, References

1. Harada Y. J Japan Orthomol Med. 2019.

2. Ohta S. Pharmacol Ther. 2014;144:1-11.

3. AAO-HNSF. Adult Sinusitis Guidelines Update. 2025.

4. Cai D-C. Foot Reflexology: Trends and Prospects. 2022.

- 063 -



,;‘_"?
s I:I&H Oral Sessions
~

Microscope Dentistry for Restorative Outcomes
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hu Yu Cheng

CDC Dental Clinic, Hsinchu, Taiwan

l. Purpose
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Il. Methods
HARBTCERLUCEERENETREL, THANE RIEOTME EPFNERETEELLLIEEES, BLUEEY—ERA
B y—T7 - 2BEBOERERN L.

Ill. Results and Discussion
BARBEY—Y Yy hO—)L, FEEROTE, (V5 —T7x—AEBCEEL, BEFYMNLAOREWICES T 2EEREN
#5hiz.

V. References

BB TEEARE KUTERREHCE T XM ESR U .

l. Purpose
This presentation outlines the role of dental operating microscopes in restorative treatment related to smile design, with
emphasis on clinical decision-making under magnification.

Il. Methods
Clinical cases managed under magnification were reviewed. Key points included assessment of enamel and dentin,
preparation design respecting biological boundaries, and management of the restorative-tissue interface.

lll. Results and Discussion
Magnification affects margin control, surface evaluation, and interface management. Clinical observations suggest that
microscopic control supports stable restorative outcomes.

V. References

Selected literature on microscope-assisted restorative dentistry and preparation design was referenced.
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Microscope-Assisted Immediate Implant Placement
: Clinical Decision-Making from Straightforward to
Compromised cases
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Eutopia Dental Clinic, Taichung, Taiwan

l. Purpose
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Il. Methods
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lll. Results and Discussion

HRRF L LOEBBEHEICLD, BHENHNCHEEREOEELEm L, WHOIY hA—ILAsR{EEIhiz, ZhiCk D EFEEE
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V. References

BIEFE A, FEERZEE, BRI TANFRCET2EEZEXMESR U,

l. Purpose

Immediate implant placement has become an established treatment modality; however, its predictability depends largely
on appropriate case selection and precise intraoperative decision-making. This presentation aims to clarify how the
dental operating microscope contributes to clinical judgment in immediate implant placement across straightforward

and compromised cases

Il. Methods

Clinical cases of immediate implant placement performed under magnification were reviewed. Key decision-making
factors included socket morphology, buccal plate thickness, basal-alveolar bone anatomy, soft tissue phenotype, and
infection control. Particular attention was given to borderline situations where indication criteria are controversial. The
role of microscopic visualization in atraumatic extraction, implant positioning, and peri-implant tissue management was

analyzed.
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lll. Results and Discussion

Magnification and coaxial illumination enhanced the identification of anatomical limitations and tissue conditions.
Improved visualization supported controlled surgical execution, minimized biological trauma, and facilitated precise hard
and soft tissue management. In selected compromised cases, microscope-assisted techniques contributed to expanded
indications while maintaining biological principles and esthetic predictability.

V. References
Selected literature on immediate implant placement, peri-implant tissue stability, and microscope-assisted surgical
techniques was reviewed.
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Detection of a Deep Independent Middle Mesial Canal in a Mandibular Molar

Using the Ea‘:?"él{_;: File: A Case Report
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BERABEEORELY R O—RHE L TRABBEPA ANADEELNHDESNTWS A AVAGKASEICEWTEEE TEE L.
TEEAREAOFRIBE Middle Mesial Canal (BT MMC) 04 =R EREERHIHSHHD. 1AVRIE MMCEEDFARF
EHEhTW3 (Akbarzadeh N,2017),

=/ MMCOEIRE(L 46.2%EWVWSHENH D, REEPEEBEZKRTH S, FicKEICBEWTH MMCHRIIBEFTH S (NS
2017)s —AT MMCld+4 AV ANDRBEIRFEIC I D ABHICEOHLEEDE WS EFEZFEFEET S (Mortman RE, 2003), &

fc MMCIZROEDFEI9HERE 0.16mmEBERIEH TH S, MMClE 97.53%REFRE & T h (GA. Tartuk, 2023). BEREOEK
DD 2ARENEDH D MB2RICABREZHEINZFELEET 5. FERABMEIE MMCOEBREZKBICm ELEE3 &0
SHEELH D, MMCERFEOAENLHIE LT Troughing Technique A2 F 51348, CEJAS 2 mmBl B\ MMCRIOERIC
FERENT I EATERD 2 ERENH D (Keles A et al, 2017) GREMMCROSERICE T EBEZ RV, £ TRIEH T,
BEREICEWTRAN VT « YV HA%ERHD R-Pilot(VDWH) & MMCERROBERNAZEE UTGHAL. BHEBRETICEWTHE
FRHLREOMMITE MMC £RHCEclcHBET 5,

n||||

FEFIEE

401Z&1E #4 3 AT BHREREE RAIRET: ERIERAtER

é%%‘b:SﬁﬁudlDéﬁkLﬁo SM7 FTHAAIE—KREAEICGENRE. JE2BEETRA . XIREGRZHIICE VLW TLOMMBICRREEE
ERWlc.

CBCTHEEZHTICBEW T IMREE Vertucci O3S BEcld, RRBEOFESELN 8BEEZ Shilc, BRRIEEMBET TIC
TiT2 7z MB-MLIREROSEMZHIS (Troughing) LA A A ZHMMICERET 5. £0# R-Pilot Z WT MB- MLELRER I3
LTHRETV, BEHFEH# S MMCRHONE FESE2BEERE Lz, BELAHER. REAEEZT /. BREDTVYILXIER
EETI, REiE MMCRIZIBEEWEL o, FERBIHAZITWEROHEE, RAEBRORFEI ZBDI,

EREEE

AGEFIIE, ORI MMC 289 2BREREBEMTHD, ERORBPHPLOERFECRERIPEHETH > z. MMC
FRBELRDPT L, BARENMBELGVWRAO—DEENTWS, RAVT I T770ILE LT R-Pilot 2ERETC LI
CEJfHaD MMCEIOZXOBRRERBICT AT Thd. B8 MMCHOSMOERL A EICT S ENTRRE N, £, RERI K
STV (BEECLIEEOHS) OBEFLSEZROEAO YRV ERLTE S, KEAOD K S HRAREE R HIIR
MMC ORBICEWTHEREICEMTH > 2o & R-PilotAAVWEREFRAERE MMC oREICERTH D, KF%EIE MMC BROH
BERENT 7O0—FE UTRETESZ P RR S nic, e, KBEBEE(MMC) £5ERT 22 & TRBIcmD S TREEN WS T
TEEh, BEARICEVWT MMC #ZE72BEH2ERRE CE, MMCEEYICERUBERUARI B2 ENE DEREICGN
[, Z0ROERKVIFRTEEE TE 2EAIEMNT 2 £EZ 5. BERICEVWT MMCOEFIFESIFAEW. S MMCORERIZFHRSAH
W22 LIck> TRAEOBREBEORIENLD EAFZEEZ TS,
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Untreated canals and isthmuses are recognized as major contributors to the development of post-treatment periapical
disease. Isthmuses occur frequently in molars and have been reported to increase the likelihood of middle mesial canal
(MMC) formation in mandibular molars by approximately fivefold, making isthmus presence a potential predictor of
MMC occurrence (Akbarzadeh N,2017). The prevalence of MMCs has been reported to be as high as 46.2% (Azim AA,
2015), and both their incidence and morphology are highly variable. In Japan, truly independent-type MMCs are
considered rare (Ogawa et al,2017). Conversely, some authors argue that certain MMCs may be iatrogenically created
during isthmus troughing procedures (Mortman RE, 2003). Furthermore, MMC orifice size is extremely small, averaging
only 0.16 mm in short-diameter, making clinical detection difficult (Versiani MA, 2015). Approximately 97.53% of MMCs
reportedly remain untreated (Tartuk GA,2023), suggesting that they may contribute to endodontic failure and, similar to
MBZ2 canals, should be treated whenever present (Motamedi MRK, 2024). Use of a dental operating microscope has also
been shown to significantly increase MMC detection rates (Scarfe et al,2009). The troughing technigue is widely used
for MMC exploration; however, instruments were unable to access MMC orifices located more than 2 mm below the CEJ,
indicating its limitations for detecting deeper MMCs (Keles A et al,2017). In this case report, the R-Pilot file (VDW), which
possesses enhanced scouting ability in constricted canals, was applied clinically to MMC exploration.

Here, we report the findings and clinical significance of this technique.
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The Usefulness of Microscope-Assisted Preoperative Training for Mandibular
Molar Root Canal Treatment in Cases with Limited Mouth Opening: A Study
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Background:

Root canal treatment of mandibular molars in patients with limited mouth opening is challenging because the
microscopic field of view and instrument insertion angles are severely restricted, making it difficult to orient the access
cavity, optimize the extent of dentin removal, and locate canal orifices. When complex root canal morphology such as
Radix Entomolaris (distolingual root) is present, the risks of procedural errors—including perforation, excessive dentin
removal, and missed canals—increase, and such cases may be judged as requiring extraction. While the dental operating
microscope enables precise procedures through high magnification and coaxial illumination, reports describing
preoperative verification and standardization of procedures in highly difficult cases are limited. Recently, integration of
three-dimensional information (e.g., CBCT) with XR technologies (Extended Reality/Cross Reality), including VR/AR, has
made it feasible to support three-dimensional understanding and repetitive training. Here, we present a case in which
microscope-centered preoperative training was supported by XR-based visualization to help determine treatment
feasibility and safely perform endodontic therapy.

Objective:
To report a case of a mandibular right first molar (FDI #46) with a maximal mouth opening of 17.5 mm and complex
canal morphology, diagnosed for extraction at another clinic, in which feasibility assessment and tooth preservation

were achieved by microscope-led preoperative training assisted by XR technology.

Case:

A 50-year-old man presented with swelling in the right mandibular posterior region. He had been diagnosed as requiring
extraction at another clinic and visited our clinic seeking tooth preservation. CBCT revealed Radix Entomolaris, and the
mesial root showed anastomosis and confluence between the buccal and lingual canals. The maximal mouth opening was

17.5 mm, and severe limitations in microscopic line-of-sight and instrument manipulation angles were anticipated.

Methods:

(1) Using CBCT DICOM data, the root canal morphology and danger zones (risk areas for perforation and excessive
dentin removal) were organized three-dimensionally and visualized with XR technology. (2) A patient-specific 3D-printed
model was fabricated. (3) The model was fixed to a phantom head, and the patient’ s mouth-opening limitation was
reproduced. Under the same clinical operating microscope, dental unit environment, and instruments used in routine
practice, we repeatedly simulated the access direction, extent of cutting intervention, line-of-sight transitions with mirror
viewing, and instrument insertion angles. We clarified canal-location sequence and anatomical landmarks and
standardized the operative steps in advance, particularly for identifying the Radix Entomolaris canal and determining the

order of file insertion toward the mesial-root anastomosis region.

Results:

Based on preoperative microscope-based training, we judged that reachability and operability (field of view, access
direction, and insertion angles) could be secured and performed initial root canal treatment for #46. The procedure was
completed as planned without requiring intraoperative redesign of the access cavity, and no procedural accidents such
as perforation occurred. Even with complex canal morphology, canal identification and subseguent procedures could be
performed according to the standardized sequence established during preoperative training.
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Conclusion:

In cases combining limited mouth opening and complex canal morphology, the success of microscope-based treatment
directly influences the indication decision. In this case, by positioning the operating microscope as the primary modality
and using XR visualization and a 3D-printed model as adjuncts to create and repeatedly verify a microscope-feasible
preoperative training environment, we enabled a treatment option that contributed to avoiding extraction. Preoperative
verification of feasibility under the operating microscope may improve safety and reproducibility, particularly in highly
challenging cases. Treatment was performed after obtaining informed consent, and the patient also consented to this
presentation.
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l. Objective

In recent years, the use of magnification devices such as dental loupes and microscopes has become increasingly
common in clinical dentistry, primarily for the purpose of enhancing precision in diagnosis and treatment. In dental
hygiene practice as well, these devices have been widely applied, particularly in periodontal therapy, preventive care, and
maintenance. However, discussions on their clinical value have often focused on improvements in operator accuracy,
while reports from the perspective of dental hygienists—specifically regarding how magnification contributes to patient
understanding, behavioral change, and health support—remain relatively limited.

The purpose of this presentation is to examine the effective use of magnification devices from the dental hygienist’ s
perspective and to explore the impact of microscope-assisted patient explanations on prevention, maintenance, and
patient behavioral change. This analysis is based on clinical experience in which the visual environment was gradually
expanded from the naked eye to dental loupes and subsequently to a dental microscope.

Il. Methods

Clinical experiences from 18 years of maintenance practice using the naked eye and dental loupes were compared with
those following the introduction of a dental microscope. The analysis focused on the following aspects:

(1) visibility and reliability of evaluation of fine deposits and margins;

(2) reproducibility of clinical judgment and procedures during scaling and root planing (SRP) and maintenance;

(3) appropriate selection between dental loupes and the dental microscope in consideration of field of view and time
efficiency; and

(4) the influence of microscope-recorded video explanations on patient understanding, self-care awareness, and
attitudes toward maintenance.

In particular, changes in patient reactions, statements, and behaviors before and after “viewing together”
microscope-recorded videos were extracted from daily clinical practice and analyzed qualitatively.

lll. Results and Discussion

The introduction of the dental microscope improved the visibility of fine deposits and margins, resulting in a shift in
preventive and maintenance evaluations from subjective judgment to decision-making based on the “fact of what is
seen.” This led to improved reproducibility of procedures and reduced uncertainty in the operator’ s clinical judgment.
Conversely, limitations related to field of view, operability, and time efficiency were also identified, indicating that the
dental microscope is not suitable for all clinical situations. These findings underscore the importance of appropriate
selection and complementary use of dental loupes and microscopes in dental hygiene practice.

Furthermore, microscope-assisted video explanations enabled patients to more easily grasp their oral conditions
objectively, leading to a change in perception in which oral health issues were recognized as “their own.” Understanding
their current condition triggered a shift in awareness, which facilitated smoother engagement in self-care and lifestyle
improvements and supported a transition from a passive role of merely receiving instructions to an active stance of
independently selecting and practicing health-related behaviors.

Explanations provided through the dental microscope functioned not as persuasion but as the sharing of fact-based
information, contributing to improved patient adherence. These findings suggest that the use of a dental microscope is
not only for “seeing better,” but also serves as an important tool for sharing preventive and health-support roles with
patients and for promoting continuous oral health management.
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1.Berton F, et al.: J Dent, 125:104320, 2022.
2.Alshawi A, et al.: Malaysian Dent J, 48:9-15, 2025.
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. Introduction

Microbrushes are widely used for applying bonding agents; however, recent studies have suggested that microbrush
fibers may detach and remain on the adhesive surface.'[{? These fibers are extremely small and difficult to detect even
under a dental microscope, and thus their clinical risk has often been overlooked.

We report a clinical case in which microbrush-derived fibers were clearly detected using ultraviolet light with a peak

wavelength of 365 nm during bonding procedures, along with a verification experiment.

Il. Case Report

A 33-year-old woman presented with pain in the -7 and was diagnosed with apical periodontitis. After root canal
treatment, priming and bonding agents were applied using a microbrush during core build-up. Observation under a
dental microscope with a 365 nm UV-A light source revealed multiple fine linear foreign bodies showing bluish-white
fluorescence.

After their removal, core build-up was completed, and no foreign bodies were observed at the resin-tooth interface.

lll. Verification Experiment
Assuming the foreign bodies to be detached microbrush fibers, a verification experiment was performed using artificial
teeth. After cavity preparation, priming and bonding agents were applied with a new microbrush. The cavity was

observed under a dental microscope using normal light, 365 nm UV-A light, and 405 nm light sources.

[V. Results and Discussion

Bluish-white fluorescent foreign bodies were observed in and around the cavity under 365 nm UV-A light after both
priming and bonding procedures. Their location and number changed between procedures. Under normal light,
detection was difficult, and under 405 nm light, fluorescence was weak and easily overlooked.

These findings indicate that the foreign bodies were microbrush-derived fibers. The results suggest that even new
microbrushes may pose a risk of fiber retention. Although the clinical impact on adhesion remains unclear, fluorescence
observation using a dental microscope with 365 nm UV light appears to be an effective method for detecting fiber

remnants intraoperatively.

V. References
1.Berton F, et al.: J Dent, 125:104320, 2022.
2.Alshawi A, et al.: Malaysian Dent J, 48:9-15, 2025.
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1) Magne P, Belser UC. Bonded porcelain restorations in the anterior dentition: a biomimetic approach, Quintessence
Publishing, 2002,

2) Dietschi D. Optimizing aesthetics and facilitating clinical application of free-hand bonding using the natural layering
concept, Br DentJ, 2008; 204: 181-185,

I, Purpose,

In restorative treatment in the esthetic zone, successful outcomes depend not only on color reproduction but also on
the reconstruction of tooth morphology, surface texture, and optical properties. With the widespread use of dental
microscopes, microstructural relationships between restorative materials and tooth structures, which are difficult to
detect with the naked eye, have become clearly observable. The purpose of this study was to reevaluate restorative
procedures in the anterior esthetic region under microscopic observation and to clarify clinical factors that contribute to
high-quality esthetic restorations.
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Il. Methods.

Direct composite resin restorations and indirect restorations in the anterior region were examined. Clinical procedures
and postoperative conditions were recorded and evaluated under a dental microscope. The evaluation criteria included:
(1) marginal adaptation, (2) reproducibility of the enamel-dentin interface, (3) surface morphology and texture, and (4)
optical behavior of light reflection and transmission. Microscopic findings were compared with conventional visual

assessments, and factors influencing esthetic outcomes were analyzed.

lll. Results and Discussion,

Microscopic observation revealed subtle marginal discrepancies, surface irregularities, and irregular light scattering in
restorations that were considered clinically acceptable by visual inspection. In contrast, restorations created with
consideration of tooth structural characteristics during layering and finishing procedures exhibited a high degree of
continuity with natural tooth structures and achieved natural optical harmony. These findings suggest that the success
of esthetic restorations is strongly influenced not only by color matching but also by the reproduction of microstructural
and optical characteristics of teeth. The use of dental microscopes contributes not only to improved procedural
accuracy but also to the refinement of esthetic judgment by clinicians. Therefore, restorative treatment in the esthetic

zone should evolve from “color reproduction” to “reconstruction of structure and light.”

IV. References,

1) Magne P, Belser UC, Bonded porcelain restorations in the anterior dentition: a biomimetic approach, Quintessence
Publishing, 2002,

2) Dietschi D, Optimizing aesthetics and facilitating clinical application of free-hand bonding using the natural layering
concept, Br Dent J, 2008; 204: 181-185,
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L 7z Advanced Adhesive Procedure (Biomimetic approach) [ & 2R FAAEEBROEMENREST LTV S,
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FEFTIIEESSVEMOREZENE L. BRI TESEEZ AL 92 Advanced Adhesive Procedure (Biomimetic
approach) %ZAEEREE U TERLU .

7Sy ENLEMERACHEHZENIC, BHMET TSy JETEZENL. BREEELS ST HERROZRNEEEZT £
(microscope-guided crack tracing and selective debridement: crack dissection), #\\T Immediate Dentin Sealingds & T*
Resin CoatingZEfffL. 774 /N\—L A7 4—AROAVKRI Y bLIVBESTIRRYIFLY 7 7AN—52HAVT. [GHDOBSE
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bridging) .
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BEMET coRBBEREICE < Advanced Adhesive Procedure (Biomimetic approach) & L T. crack tracing# & U ZEIRAIER
k& IDSE LU T 7 4 N\—#% Uz adhesive crack stabilizationZ1T5 Z & T, £EMERBEEZEELDDEEL L U HEH
DRFENLREARIIETH S I EATREI NI,

Cracked teeth often present with cold sensitivity and sharp pain during biting, making diagnosis and treatment planning
challenging. Full-coverage restorations have traditionally been selected; however, they may increase biological cost due
to extensive tooth reduction and potential pulpal invasion. Recently, conservative strategies based on microscopic
diagnosis and adhesive restoration, described as an Advanced Adhesive Procedure (Biomimetic approach), have been
reported.

A 58-year-old male presented with a one-week history of sharp pain on biting. Under a dental operating microscope, a
buccolingual crack crossing an existing restoration was observed on the mandibular left second molar. The tooth
responded positively to cold testing and showed a vital pulp response, with no evident radiographic abnormalities.
Microscopic examination confirmed a deep crack extending from dentin toward the pulpal region. Although the crack
approached the pulp during removal, no clear pulp exposure occurred and vitality was maintained.

Because removal of non-critical structure increased structural vulnerability, cuspal coverage using adhesive materials
was planned. A microscope-guided Advanced Adhesive Procedure (Biomimetic approach) was performed. The crack
path was traced and selectively debrided to remove infected dentin and stress concentration areas (crack dissection).
Immediate dentin sealing and resin coating were followed by adhesive crack stabilization using fiber-reinforced
composite and polyethylene fiber (crack bridging). Complete crack tip removal was avoided to minimize pulpal risk.
Remaining enamel and adhesive substrate were preserved to maintain structural continuity, and the restoration was
adhesively bonded.

Postoperatively, symptoms resolved and pulp vitality was maintained, with no radiographic pathology during follow-up.
This case suggests that microscope-guided adhesive management may preserve tooth structure and pulp vitality while
avoiding full-coverage restorations in deep cracked teeth.
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Periodontal disease is the primary cause of tooth loss in adults. Furcation involvement (Fl) specific to multirooted teeth
is known as a challenging lesion to diagnose and treat due to its morphological complexity, which leads to plaque
retention. Recent reviews report that multiple factors, including root morphology, plague adhesion, and host
inflammatory response, contribute to the onset and progression of Fl. Furthermore, morphological abnormalities on the
root surface, such as cervical enamel projections (CEP), have been shown to be morphological risk factors that increase
the incidence of Fl. On the other hand, root surface microcracks are reported to form through the combined influence
of various factors, including age-related changes, occlusal trauma, root canal treatment, and inflammatory changes.
Additionally, cemental tear, as a tissue change in the root surface, is also a clinically significant finding. It has been
suggested that detached cemental fragments may induce root surface roughening, followed by

plaque retention and bacterial accumulation. This finding suggests a pathophysiological model where inflammation and
mechanical stress can synergistically induce microcracks on the root surface and weaken the surface tissues, providing
a theoretical basis for evaluating the risk of Fl progression from a mechanical perspective.

This study aimed to clarify the association between root microcracks and Fl from a morphological perspective, focusing

on their association while considering periodontal pocket depth as a supplementary indicator.
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A Case of maxillary second molar preserved by apicoectomy of the palatal

root using CBCT and a dental microscope
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il

RER
BERF 7RSS REAAESOENREE ERICKEREL o, LEBRARBI AR, BZAAEOOFRICAE BRAEBEEERH.
CBCTIC TIREREDEEDHER S i

E]
EERAEAIE RS SR EEE A

AEATE
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Shighofc. ARMEARRETE. RINBRDT 5y 77 YA VIC L DBEEAT 7O0—F L. AFERBRERICERRIRET > /.

&R
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ER
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B5IET, HOREFNAETH S EHTREE N

Eam
CBCTEH#iL ¥/ QA D—7Z AL LARNEARRER. LESERBZHIBEAICEVWTL. HORFOBEWCHRERRKE
BB 5,

In cases of apical periodontitis in which non-surgical endodontic treatment fails to achieve healing, surgical endodontic
therapy is considered the next treatment option. Apicoectomy of the palatal root in maxillary molars is generally not
indicated, and intentional replantation is commonly selected. However, we report a case in which tooth preservation was
achieved by apicoectomy through three-dimensional diagnosis using CBCT combined with precise manipulation under a

dental operating microscope.
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#= (Introduction)
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Av2HEHEME L UERIEETICE > TROTEETH S,

fiEffl (Case Report)

44758 %,
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Nhiz. Ef. Bl 8SmmOERART v hBLUEAY MEBASEO S, AT—U2T b= TL—=VF%iTof. &
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LML 9 B#. BEHEIEHMUVWEREREZRZ CERER L. EREEREIE, BREEREEZT o LH00ERIESEELT. RK
BICHREE o tce REEEBE LIE TS, crack BEXAY FIFANEEHI TEBEICEL., XSICRERANETLTW

Z% (Discussion)

Cracked tooth@BEICEWTIE. BEBNASY A 2 V7 LIBTROGVERZERDES TEE TH S,

Crack [3&hic. MOBRICETT 27120, FOEITEDHMIZAS TIEAL,

HREAITE., MHENARRTY TIC crackz U TOBENMELSEEARNMEAL, BEES|ZFR L TWEARENEZ 5N 5,
Crack ¥ CETERBLTWA ML, EBICHE: BRETDGHNEHETTERVWEEEEL. NADBRRLIEET 3.
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HREFE. YA VORAI—T%2EAT2EREME K UCERBEE LD, crack ORHER CRENEEEZTS5CCOEEREEZET
BI2EDTH T

#£58 (Conclusion)

ARERIE. MABEOENIC & DEORESEE S 44/ cracked tooth®d—fIlT#H %, KEFIH S, cracked tooth METTREFFH
BLCEDGNAHIMOEEEZHRHALc. SROLFMARCBEYGHIGICE D, BEEBORFEZED 2\,
EFRRICOWTEBEORBEZR/ TS,
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Introduction

In daily clinical practice, teeth with cracks are not uncommon.

Most cracks are confined to the enamel and remain asymptomatic; however, in some cases, they gradually propagate
over time, leading to dentin hypersensitivity or pain during mastication. Appropriate intervention at the correct timing
can prevent further crack progression, but such cases are relatively limited.

Therefore, periodic observation and documentation of the location, direction, and depth of cracks under magnification

using a dental microscope are extremely important for both dentists and dental hygienists.

Case Report

A 44-year-old male presented with pain during mastication in the left mandibular second molar.

Radiographic and periodontal examinations were performed. No caries was detected, but a crack confined to the
occlusal surface was identified. In addition, an 8-mm distal periodontal pocket and cementum hyperplasia were
observed, and scaling and root planing were performed.

Although improvement with conservative management was suggested, periodic observation was chosen according to
the patient's preference. Three years later, the patient revisited the clinic complaining of recurrent occlusal pain and
dentin hypersensitivity. Transillumination and methylene blue staining revealed progression of the occlusal crack
compared with the previous findings.Assuming restorative treatment with a full-coverage crown, cavity preparation was
initiated. During preparation, a discolored crack extending deep toward the root was confirmed.

After careful evaluation of tooth restorability, the risk of vertical root fracture was considered. The discolored dentin
surrounding the crack was removed conservatively, and the prepared area was temporarily sealed

with a 4-META/MMA-TBB resin system. After confirming symptom relief, vital pulp therapy was performed to preserve

pulp vitality.

Discussion

In the management of cracked teeth, appropriate timing of intervention and adequate treatment selection are critically
important. Because cracks often progress slowly and silently, accurate assessment of their extent is challenging.

In the present case, it is possible that, at the time of the initial intervention, oral bacteria had already penetrated through
the crack toward the pulp, leading to infection. The actual extent of a crack is often difficult to determine without direct
preparation, which highlights the inherent limitations of non-invasive diagnosis.

Post-extraction observation revealed that the crack had extended deeply toward the root.

This case strongly emphasizes the importance of early detection and continuous monitoring of cracks by dentists and

dental hygienists using a dental microscope.

Conclusion

This case represents a cracked tooth in which delayed intervention made tooth preservation difficult.

The present findings reaffirm the importance of accurately evaluating crack progression and making appropriate clinical
decisions at the correct timing.

Early detection and timely intervention remain essential to preserving teeth and maintaining pulp vitality whenever

possible.

- 084 -



o », = -
Jfl\ X & ‘—%ﬁi% Poster Presentation

WRILA 2R E Lz A 702 a— 7 ANC K 1T HAS
— Rk DAL D H gHL—

Behavioral Change Through the Use of a Microscope Initiated by Information

Sharing: Visualization of Discrepancies in Perception

PP-3 Jif] A< _Fﬂﬁiiﬁ/ ﬁ]‘ﬁﬂﬂilﬁ

Riona Okamoto / Asuka Shuto

Ihﬁfﬂ.}k ¥ I*"* > FilF

Medical Corporation Cenl Associalion, Cenl Dental Clinie

LE&Y

EREMIY /AR I—TZRAVWOBRERZEICIDEEGEARL ZORGEENFEEALT LB L LERRSOERELE.
NAVORD—Tc&20REEBLUT BISVERICEBIZ2BEORBEEROREBLEOIL BLUVT SV IV ITECHT 28E
DA ZREIC Lic ZD5AT AR BEOTHERICEASWRERT IS LEZENE L.

A%

EREMSYI 70 I—7E2AVWTORRZEET > B  LEEAEBOSFAIICBEE BRI N EREME LI ERE - B
T|U FOEREEREELTEAB UL BREETRE Y70 0—7CRESKCMEZRAVWTEECIBAEOREEZETL B8
BOREYEE SBREUCBSIFEL ODWIHAZT >332 T BEEESIERC UETREOH 2EHIC DWW TEER L & BICERE

L.

Eolc BEMEBALTWET SV ERA70RAD—T7THEL EEORAPERREEZE-_/—EEHCHRLEHLTEECHBL
o BHHOET WISV OBAFECEREH BRELTWSS N7 00— TOEREOHNR - BREICOWTFZ VI — MNAEZT
W EBEORECTHEREIRELKE.

Fie IS5 IEREBREO—REBIOEEEERL B SV EREBEOELFEOZ(LE 2ZEBCE ICBEL Hody hO—
JLIEDWTEHE L 7= .

IEREER

BREEESIERILEEEZSNhZEI S VIE M2EOORGERE(OH) EEWTERFRIEEEBEL TWtDOTH > 7= HRIE
ST OBE[TIE HETET S VERBRREERBIOAETED EEORAPERIBDON AELI S Y YV SEPRIEERASN
7SI BABERTFIERBEORLEICEHS T 2L VWSHRE ' C—BIZRETH /o —ATEERRLEEASHMBLAG
W EVWSTEERE>THRD SECLZHAOHTREREETZ S L ICBAN G - 1.
FITNAYVOADA—7EAVWTEISYOELEEEZY—EREWV S IEWCIEALU TIRERLIcE 22 BERELORAACFLRIRES
BEMNICHREL HoEISVORMBRICSIKHEENEShL FYr— MRS S BEITRACHHEOBEVWE ISV ERIRLT
WhiSBBELGWEEZTWeC & F7 Sy Yy FE0dy FO—ILICLEIMSHATWEC ERBESINER 2.
FEINEFRLLCET S CREBERVENMETIECLHRESRTVWS 20 FEATETS—27 0> O—ILIZHBNRIFICHSS
hTWwiz —AT BR0MALEETS YOFERIEERDEETYPERANOMEY RV 24 STEEELNH D BaBEO—REHRo Tz
EZZ2 60,

e EREETIHERL TWeET SV BOREECPERENBEICHMMEho TWEh 2 fcmd BT S OFERMRICEELE
HOo—D2THoaEEZ SN XA 7ARAI—TFILL50REIE FELTTRELD C{WEREHTL BEOERERI T
LT 7ICHdT 2EER ECTHERERET Z2ERE LD ENATRENTED U AEFICEWTEEBERFHNET S OMER
ZRHL WIS OTBREEHSROZTHERI RO Shi-.

- 085 -



0% EOWSEEBLUICBENSEISVEBRELE TSy VI EAOBHEM T ET- iR EE0ORARD

Hlah EYAhOdY hO—ILEBBITEENTE.

ESIC BISYUADEDDEE ST BREEBREIEECEHRLTIS—I OV FO—LREBFICHEaN B7S YDiRED
7o v Yy TEILOVWTEREEEIAREBNICHER T 548 BEOEFNGTHERNRO Shic.

AN S BEOEISVICHTIRAPHAEREZILET S VBRI SEICLZEEDHLST Y700 —-Fck3H
FEEBELCTHHLARI > TWEON MAEHETNED 2BELEETICLHBEETHIC ENRRIN.

[V 3Tk

1.Litonjua LA, et al. Int Dent J. 2003;53(2):67-72.

2.van der Weijden GA, et al. J Clin Periodontol.
1998;25(5):413-417.

3. Ichikawa M. Visual communication in microscopic dentistry:
motivation and behavioral

change of patients. Int J Microdentistry. 2013;5(1):2-11.

4. Newton JT, Asimakopoulou K. Periodontol 2000.
2015;68(1):130-151.

|.Objective

This case was initiated after a dentist identified a gingival abrasion during an intraoral examination using a microscope
and shared this finding with a dental hygienist. Through microscopic visualization, we clarified the discrepancy between
the patient's perception and the actual condition regarding toothbrush selection, as well as the patient's concerns about
brushing pressure. The objective was to evaluate the effects of such visualization on the patient's behavioral change.

l.Methods

During an intraoral examination using a microscope, a gingival abrasion was identified on the palatal side of the maxillary
anterior teeth. The dentist photographed and documented the area and shared the information with the dental
hygienist. Using the microscopic images, the dental hygienist presented the condition of the gingival abrasion to the
patient, explained its etiology, severity, and potential future implications, anddiscussed possible contributing factors with
the patient. Furthermore, the patient’ s toothbrush was observed under the microscope, and the bristle flaring and
contamination were displayed on a monitor. A questionnaire was conducted to understand the patient’ s perceptions
and behavioral background, including purchase methods, reasons for selection, priorities, and impressions after
microscopic observation. Additionally, considering brushing pressure as a potential factor, changes in bristle

morphology were observed at two- week intervals to evaluate force control.

lI.LResults and Discussion

The toothbrush suspected of causing the gingival abrasion was the one the patient had been advised to discontinue
during oral hygiene instruction (OHI) at the initial visit. From the dental hygienist's perspective, the toothbrush was well
past its replacement period, showing marked splaying and contamination. This is consistent with reports1 that traumatic
factors from prolonged use or excessive force contribute to the occurrence of gingival abrasions. In contrast, the
patient believed it "might still be usable," highlighting the limitations of verbal explanation alone.

Therefore, when the toothbrush bristles were magnified to fill the monitor screen using a microscope, the patient
visually recognized the splaying and contamination, leading to comments indicating self-awareness of the problems.
Questionnaire results revealed that the patient believed there would be no issues as long as they selected

highly-rated commercial products; it also became clear that the patient had long been concerned about controlling

their brushing pressure

Although it has been reported that cleaning efficiency decreases with worn bristles, plaque control was relatively well
maintained in this case. However, the use of a toothbrush with splayed bristles involves both decreased efficiency and a

risk of gingival trauma, which was considered a contributing factor to the gingival abrasion.
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Furthermore, the fact that the necessity and rationale for replacement—as intended by the dental hygienist—were not
sufficiently communicated was also considered a factor in the continued use. Visualization using a microscope has been
shown3'4 to complement information that is difficult to convey through words alone, promoting increased awareness of
self-care and behavioral change by encouraging patient understanding. In this case, behavioral change was observed as

the patient recognized the issues and proactively requested a replacement.

Subsequently, as a result of stepwise toothbrush changes considering bristle hardness and raising the patient's
awareness of brushing pressure, bristle splaying was suppressed, and good pressure control was achieved.
Furthermore, increased interest in the toothbrush led to the maintenance of good plaque control without causing
further abrasions. Proactive behavioral changes were observed, with the patient actively consulting the dental

hygienist regarding the condition of the toothbrush and their brushing technique. This case suggests that for
toothbrush selection tailored to patient perceptions and concerns, it is important not only to provide verbal instruction
but also to share "what is occurring” and "what should be improved" with the patient through microscopic visualization.
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|, Objective

This study aimed to visualize variability in calculus identification and self-confidence among dental hygienists working at
the same dental clinic using images captured under a dental operating microscope (DOM). A questionnaire survey was
conducted to compare differences in judgment related to the presence or absence of DOM experience and to obtain
fundamental data for developing an educational system for dental hygienists to promote the future dissemination of
DOM use within the clinic.

ll. Materials and Methods

Nineteen dental hygienists participated in this questionnaire-based study, including two who routinely used a dental
operating microscope (DOM) in clinical practice. Five clinical cases consisting of still images and videos recorded under
DOM were presented. Participants evaluated the presence of calculus, calculus deposition sites, reasons for their
judgments, confidence levels (five-point scale), instrument selection and rationale, and the perceived difficulty of calculus
identification under DOM (five-point scale). Correct response rates were calculated, and trends by years of clinical

experience as well as relationships between confidence levels and accuracy were analyzed.

lIl. Results and Discussion

The correct identification rate for the presence of dental calculus ranged from 26% to 100% depending on the case,
and markedly decreased when demineralized areas were misidentified as calculus.The correct identification rate for
calculus location ranged from 26% to 66%, indicating difficulty in site-specific identification. Mean total correct rates by
years of experience were 50% for 1-2 years, 50% for 3-5 years, 77% for 6-9 years, and 62% for 10 years or more,
suggesting that longer clinical experience did not necessarily lead to higher accuracy. High confidence levels were

observed even in some incorrect judgments.
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Ultrasonic scaler tip for subgingival calculus removal was most frequently selected, although variations in instrument
choice were observed. The perceived difficulty of calculus identification under the dental operating microscope (DOM)
was rated as moderate. Dental hygienists with routine DOM experience demonstrated higher correct identification rates
than those without such experience.These findings suggest that calculus identification under DOM is case-dependent
and varies among dental hygienists. Visual similarity between calculus and other surface changes, such as
demineralization or staining, may contribute to misidentification, indicating limitations of visual assessment alone even
under magnification. Experience with DOM use may be associated with improved identification accuracy.

IV. References

1.Aldosari MA. Dental magnification loupes: an update of the evidence. J Contemp Dent Pract. 2021;22(3):310-315.
2.Harrel SK. Laser and scanning electron microscopy evaluation of residual microislands of calculus. J Periodontol.
2024;96:268-278.

3.Suvan J. Subgingival instrumentation for treatment of periodontitis: a systematic review. J Clin Periodontol. 2020;47
(Suppl 22):155-175.

4 Mohan R. Atomic force microscopy and scanning electron microscopy evaluation of efficacy of scaling and root
planing using magnification. Contemp Clin Dent. 2013;4(3):286-294.

5.Varghese S. Morphological characteristics of root surfaces after root planing under microscope, dental loupes and
naked eye — a SEM study. Res J Pharm Technol. 2019;12.
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Background
In recent years, with the advancement of dental care and the promotion of team-based dentistry, the involvement of
dental hygienists in the administration of dental anesthesia has gradually increased.
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The administration of dental anesthesia by dental hygienists is classified as part of dental assistance,

one of the three core duties stipulated in Article 2 of the Dental Hygienist Act, and may be performed under the
instruction of a dentist provided that sufficient knowledge and technical skills are acquired.

To safely perform dental anesthesia, it is essential to obtain adequate knowledge and skills through training and
education and to exercise the utmost care during the procedure. However, compared with dentists, who frequently
administer dental anesthesia in daily practice, dental hygienists may have fewer opportunities to accumulate clinical
experience. Addressing this difference in experience and ensuring safe and reliable dental anesthesia are important
issues for improving both the dissemination and quality of anesthesia administered by dental hygienists. In this context,
the use of a dental microscope during anesthesia procedures may contribute to overcoming these challenges.

| . Objective
The purpose of this study was to examine a novel application of the dental microscope to improve the quality of dental
anesthesia administered by dental hygienists. In addition, challenges associated with microscope use, such as restricted

visual fields and the need for proficiency in device operation, were also investigated.

Il. Methods

Infiltration anesthesia was performed under a dental microscope, while confirming the needle insertion point, insertion
surface, insertion angle, and depth of needle penetration under magnified visualization. The operability and visibility of
the procedure were then evaluated in comparison with anesthesia administered under direct vision.

I. Results & Discussion

The use of a dental microscope during infiltration anesthesia clarified the needle insertion point and depth, improving
the accuracy and reliability of needle placement. Enhanced visualization increased the operator's sense of security and
procedural stability, while potentially reducing patient discomfort from excessive insertion and anesthetic leakage due to
insufficient depth.

However, a limitation of microscope use was the difficulty in directly observing patients' facial expressions. Therefore, it
is important not to rely exclusively on microscope-guided procedures, but to intermittently observe the patient directly
and maintain adequate verbal communication.

These findings suggest that microscope use may be particularly beneficial for operators with limited clinical experience.
Nevertheless, the microscope should be considered an auxiliary tool rather than a substitute for fundamental skills.
Developing the ability to perform stable infiltration anesthesia under direct vision remains essential to ensure safe and
effective practice regardless of equipment availability.
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Purpose

In implant therapy for the posterior maxilla, insufficient vertical bone height to the maxillary sinus frequently presents a
clinical challenge. Sinus floor elevation is commonly performed to address this issue, and the crestal approach using
Summers’ osteotome technique is regarded as a minimally invasive option. However, this technique is
technique-sensitive and highly dependent on the operator’ s skill. This report presents a case in which early implant
placement combined with crestal sinus floor elevation was successfully performed, resulting in a favorable long-term
outcome.

Case Presentation

A maxillary molar with severe caries and root fracture was extracted on March 1, 2019. At the time of extraction,
perforation of the maxillary sinus membrane was observed; therefore, immediate implant placement was not performed.
After approximately three weeks, following confirmation of epithelial healing, crestal sinus floor elevation using
Summers’ osteotome technique and implant placement were carried out on March 23, 2019.

Second-stage surgery was performed using a punch-out technique on August 31, 2019. After placement of a
provisional crown on October 26, a screw-retained zirconia crown was delivered as the final restoration. As of 2025, the
implant has demonstrated stable peri-implant tissues and satisfactory functional and esthetic outcomes.

Discussion and Conclusion

Sinus floor elevation using the crestal approach is a minimally invasive procedure but is known to be technique-sensitive,
as it is typically performed as a blind procedure. In this case, the maxillary sinus membrane could be observed through
the extraction socket, allowing the procedure to be completed safely.

The combination of a minimally invasive crestal approach, early implant placement to shorten the treatment period, and
careful execution of these procedures resulted in a predictable and favorable clinical outcome. This approach may be
considered a viable treatment option in appropriately selected cases.
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Introduction / Purpose

Accurate restorative treatment requires a high level of precision at each clinical step. The use of a dental operating
microscope (DOM) during restorative procedures is expected to enhance treatment accuracy. The purpose of this case
report is to discuss the advantages of using a DOM in restorative treatment through a molar overlay case.

Materials and Case Overview The patient was a 60-year-old female who visited our clinic with a chief complaint of

dental caries. Treatment was planned for secondary caries beneath an amalgam restoration on the occlusal surface of
tooth #14. Although food impaction was present, the patient reported no subjective symptoms. A large cavity was

observed on the distal proximal surface, and a crack was detected on the mesial proximal surface.

- 095 -



Because caries removal was expected to result in substantial loss of tooth structure, an overlay restoration was
selected. A dental operating microscope was used at all stages of the treatment. At a subsequent visit, the fit of the

prosthetic restoration was evaluated, and final placement was performed.

Results
Postoperative radiographic examination confirmed good adaptation of the prosthetic restoration. No postoperative pain

was observed, and the clinical course has remained favorable.

Discussion

In restorative treatment performed under a dental operating microscope, precise instrument manipulation and mirror
techniques under magnified visualization are essential. In this case, the usefulness of the DOM was demonstrated during
caries removal, immediate dentin sealing (IDS), tooth preparation, and verification of prosthetic fit. In addition,
presenting the treatment process to the patient enhanced understanding of the procedure, which was considered

another significant advantage.

Conclusion

The use of a dental operating microscope in restorative treatment enabled more precise procedures compared with
conventional treatment performed without magnification.

However, continuous training is required to achieve proficiency in microscope operation and mirror technigues.
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Unfortunately it is far from uncommon to cope with dental fractures in everyday clinical surgeries.

Each types of fractures display their own tendency in the direction. For instance, in case of root fractures,

bicuspid fractures in the way of Buccal lingual side while for molar tooth they crack to the mid-distal direction.
Microscopic examination is one of the credible source in dental treatment.

The main causes of root fractures are thought to be invasion while in treatment, harmful occlusion and congenital
genetic reasons. We have Ellis’ s classification which classifies the fracture by its’ depth while we have none that classify
by the direction of fractures. Therefore directional tendencies of root fractures we mentioned is based on our
experimental, clinical experiences.

Our attempt here is to report what we have studied and earned upon the hypothesis that directional tendencies of

root fractures can stochastically be explained based on their anatomical structures.
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I. Purpose
In microscopic dentistry, non-operator staff often struggle to grasp treatment details. From 2008 to 2017,
low-resolution monitors at our clinic hindered staff understanding. This study examines how high-definition recording

improved information transmission, learning efficiency, and patient explanation skills.

Il. Methods
We compared team dynamics before and after the system upgrade.

1. Visual Sharing:Replaced unclear low-resolution monitors with high-definition footage.
2. Video Commentary:Conducted post-operative feedback where the operator explained procedures using the footage,

exposing staff to real clinical information.
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lll. Results and Discussion

High-quality video significantly improved learning efficiency. Clear visualization of the surgical field increased
spontaneous assistant support and coordination accuracy. Furthermore, deep understanding of procedures allowed
staff to explain treatment value to patients with confidence.

IV.Conclusion
Unifying " information resolution" via high-definition recording is not just for records but serves as a powerful
educational system to strengthen team collaboration and clinic performance.

-100 -



(o] S ) )
’1‘/;§f57‘_-éﬁ§§i§ Poster Presentation

I S M IR FTIITyF—k T I v 24 v L —&H
Z WAL S T T o o —hEH

A Case E\ ]‘9{;%! of a (’Hi."l}«'{_‘;' Ceramic [hl 1y (\ toration U( rformed T nder

iHuTnquq.h;uuuﬁdehwwy{ﬁwﬂnﬂnnuunn
PP-10 /A6 3N
Tatsuhito Sakuma
Ikﬁfﬂ.AH&B bxa)‘ﬁ Rﬁiﬁ?‘)-—}?
Il B&

Sy I BEICET AERRFORBEZELR. BERPIAICKLSMINGEROEEZRIRITEILIAMShTVWS,

Ll WENSERCESETIETERURIEZESELICHRT 2 3. BELERE TGV,

EFI T, YIRIRREL SEEMERRETETIN—FLBREZMEL. —EtERICMh RV &) ZREIYEThELE
TVT—EZZv IV L—EBEEZTV. ZORBRERSLIUTIREBOEREIC DWTRET U,

Il 3%

BEZ 74maiE. 2EBREE. RE FLAF—RWIThEROShED ST,

Affl EZEE— B UNEEE (4-0D, 5_MO) (£ 20FRIICERENIAYILA Y L—HFEEL. EHRRBICESTREEEI N
BEAYILA Y L—I3 45H0BRERE & UBERFEOREEZLAL THED. BERICEEEVHFTOBREETHES S L.
ZIT, MACREREZTV, BEEEYT TRILL TWeKRERFRE L CIREGHEZ OEAR ¥+ FIC K DERU .
BREXTILTIYL—BREMICIN—FLEER/L. RE. S8ERE. R, Immediate DentinSealing (IDS), OBAXF+ >,
EEEE- R BRI THEEMRK U, EEUERR MARERICT/N\—F LEREV . BERRAZAEZIvo 70Oy
7 2FAWTERN CAD/CAMIC TRMEL., EFICIEI=N\—HYILF1TOL I Ay b EFRALE. 2TRIFBHET ¢fTL. I
SERFy I YA ERAVWTERRLVGH SETU .

. 8- Ex

54, O 2EEFREEICEWVWT, MK ULAEOBAR Sy »TF— 7 2 EEYRGHCRMT S 2L T, IBERS S UBERTED
BREEERT A ENTETH o/t 1L 7 MRY T w vV Ic & BEESBIRE S A D B30 REF CRIVEBREEEEEEL
CAD/CAMA v L —{EE %8R L 1.

e, RHPEENT 2 EHEPRADZEL, 450 CREBEOBREETAELATEENBLCLH S, THEEI SERRT
FORBBEESHUAVWC EEZAMNE LTIV T— b= b AV M EBER LT,

fiitt, BEETHICSLVTHSETNRERSSNT. BECHTIHENE SN, REEAETH > h. CAD/CAMIEH (ciriE
ERE T ETREGBIEEROSNEM - T,

ET5l, KEFZ 74MEBRBETH et 2BRESLITBEPOFEREEZEE UIHER.

B 70 L DLOBERCEWTERZOLOIHBREF L IEB 5B 5 .

BELD, BHETTIREREAZITL. BREEZSMULAWIVYT—ESIvIa v L —EER, EERERIVEEBREDES
MoBRGREBHIELGDE2 CENTH Iz,

-101 -



IPurpose

The long-term stability of adhesive ceramic restorations is strongly influenced by contamination with saliva or blood.
However, complete elimination of contamination risk throughout all clinical procedures, from tooth preparation to
bonding, is challenging in daily practice. This case report describes a one-day ceramic inlay restoration performed under
continuous rubber dam isolation from the start of tooth preparation to completion of bonding, with the treatment
concept of preventing any salivary contamination, and discusses the clinical strategy and procedural management

involved.

Case and Methods

A 74-year-old female patient with no significant medical history, medications, or allergies presented with metal inlays
placed approximately 20 years earlier on the maxillary left first and second premolars (teeth 1- OD and 5- MO).

During a routine maintenance visit, marginal discrepancies were identified.

The existing metal inlays formed the occlusal and proximal ridge morphology between the two teeth, and removal of
these restorations was expected to result in loss of morphological reference for subsequent restoration design.
Therefore, occlusal examination was performed prior to treatment, and the occlusal relationship and ridge morphology
established under the existing restorations were recorded using an intraoral scanner.

Rubber dam isolation was applied before removal of the metal inlays and maintained throughout caries removal, tooth

preparation, Immediate Dentin
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- Mamoun J: Use of high-magnification loupes or a surgical operating microscope when performing dental extractions.
Compend Contin Educ Dent. 34(3): e37-44, 2013.

- E, et al: Incidence and evolution of inferior alveolar nerve lesions after lower third molar extraction. Oral Surg Oral Med
Oral Pathol Oral Radiol Endod. 99(3): 259-64, 2005.

- Cheung LK, et al: Incidence of neurosensory deficits and recovery after lower third molar surgery: a prospective study
of 4338 cases. J Oral Maxillofac Surg. 68(10): 2506-12, 2010.
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I. Purpose.

To alleviate anxiety during routine tooth extractions, we adopted Mamoun's proposed “differentiation” as a clinical
indicator. The purpose of this presentation is to clearly distinguish the boundaries between enamel, periodontal
ligament, and bone under a microscope—boundaries that were indistinct to the naked eye—and to elevate the
procedure from relying solely on “tactile sensation” to one based on reliable visual information. This aims to establish

precision and safety in intraoperative decision-making.

Il. Method.

We performed horizontal impacted mandibular third molar extractions using a microscope and an air-jet mirror. Initially,
overconfidence that “with the right tools, visibility should be possible” led to confronting the harsh reality of “seeing
nothing” contrary to expectations. Consequently, we conducted self-analysis of our own procedures using recorded
data. We identified causes of “visual noise” hindering identification, such as splashes from irrigation obscuring the
mirror's visibility and moisture covering the mirror surface blurring the image. This enabled optimization of mirror

management and assistant work.

lIl. Results and Discussion.

After eliminating visual noise through video analysis, the quality of information in the surgical field dramatically
improved. The previously “sensory technique relying solely on resistance felt at the fingertips® evolved into a process of
‘seeing, identifying, and treating tissue boundaries with confidence.” Maximizing the microscope's key features—
magnification, illumination, and recording—to achieve “identification and certainty” based on clear evidence dramatically
enhances the accuracy of intraoperative judgment. We believe this is an essential key to reducing operator stress and

achieving safe tooth extraction.

IV. References,

- Mamoun J: Use of high-magnification loupes or a surgical operating microscope when performing dental extractions.
Compend Contin Educ Dent. 34(3): e37-44, 2013.

- E, et al: Incidence and evolution of inferior alveolar nerve lesions after lower third molar extraction. Oral Surg Oral Med
Oral Pathol Oral Radiol Endod. 99(3): 259-64, 2005.

- Cheung LK, et al: Incidence of neurosensory deficits and recovery after lower third molar surgery: a prospective study
of 4338 cases. J Oral Maxillofac Surg. 68(10): 2506-12, 2010.
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l. Objective

Adhesive restorations are widely used in daily clinical practice, not only for the treatment of dental caries but also for
esthetic restorations and restorations aimed at functional improvement. In particular, for enamel adhesion, appropriate
management of the etching procedure, along with moisture control, is a critical factor influencing bonding performance.

In general, it is considered necessary to strictly adhere to the manufacturer-recommended etching time in order to
achieve an appropriate depth of demineralization. However, in actual clinical practice, the etching time often varies
among tooth surfaces during the application process, and it tends to be prolonged due to factors such as intraoperative

photographic documentation. As a result, the prescribed etching time may not be applied uniformly.

The purpose of this study was to determine the actual etching application time in clinical settings and to investigate the

relationship between etching time and the depth of demineralization.
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Il. Methods

The etching procedures performed in routine clinical practice were retrospectively reviewed, and the actual time
required from the initiation of etchant application to rinsing was measured using recorded video data obtained from a
dental operating microscope. In addition, a simplified experimental model was established in which application times
were varied using multiple etching agents, and the depth of demineralization in the superficial enamel layer was

comparatively evaluated.

lll. Results and Discussion

In the clinical setting, variability in etching time was observed even within the same tooth surface. In the simplified
experimental model, an increase in etching application time tended to result in greater depths of demineralization;
however, the extent of this increase differed among the etching agents tested. These findings suggest that, in addition
to strict adherence to manufacturer-recommended etching times, it is essential to understand the demineralization
characteristics of each etching agent and to manage the entire etching procedure, including application time, in a

comprehensive manner.
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I. Purpose

Persistent periapical lesions may occur after conventional endodontic treatment or apicoectomy due to residual
infection or inadequate apical sealing. Involvement of multiple teeth across an entire arch is extremely rare and presents
a significant clinical challenge. This report describes a case of full-arch secondary apical microsurgery performed to

manage widespread endodontic failure.

[l. Methods

A 47-year-old healthy female presented with persistent pain and periapical radiolucencies affecting 13 anterior and
premolar teeth in both the maxilla and mandible despite previous root canal treatment and multiple apicoectomies.
Cone-beam computed tomography (CBCT) confirmed persistent periapical lesions. Secondary apical microsurgery was
performed in seven staged surgical sessions under a surgical operating microscope. Root apices were resected,
ultrasonically prepared to approximately 3 mm, and retrofilled with mineral trioxide aggregate (MTA) to achieve a

hermetic apical seal.

lll. Results and Discussion

At the 9-month follow-up, clinical examination showed complete resolution of symptoms. Radiographic evaluation using
periapical radiographs and CBCT demonstrated healing in 11 of the 13 treated teeth, with the remaining teeth showing
signs of continued healing. All teeth remained functional and asymptomatic. This case highlights essential principles for
successful endodontic microsurgery: enhanced visualization with a surgical microscope, complete removal of infected
apical anatomy, adequate retrograde preparation and filling, staged surgical management for extensive cases, and

CBCT-based planning and evaluation.

V. References
Song M, Kim E. Success and failure of endodontic microsurgery. Restor Dent Endod. 201 1;36(6):465-476.

Ryu C, Shin S, Cho YB, Kim E, Song M. Failure case analysis during each stage of endodontic microsurgery: a
retrospective study. Saudi Endod J. 2023;13(2):160-167.

American Association of Endodontists; American Academy of Oral and Maxillofacial Radiology. Joint position statement:
use of cone-beam computed tomography in endodontics (2015 update). Oral Surg Oral Med Oral Pathol Oral Radiol.
2015;120(4):5608-512.
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Root perforation is a common and challenging complication in endodontic therapy that can adversely affect treatment
outcome. Success in managing such iatrogenic complications is paramount as part of Operation "Save the tooth." The
prognosis of perforation repair is influenced by key factors including the size, location, and timing of perforation repair,
and clinical management strategies will be discussed accordingly. In addition, further focus will be given to adjunctive
laser therapy and how it enhances debridement and disinfection of the perforation site. In conclusion, this presentation
highlights the why's and contemporary how's to successfully manage root perforations, and the role of the latest and

greatest technology in shifting the "winds of war.
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Laser-Assisted Apexogenesis in Immature Permanent Teeth

Apexogenesis in immature permanent teeth remains a critical strategy for preserving pulp vitality and allowing continued
root development and apical closure. Achieving predictable outcomes, however, can be challenging in the presence of
pulpal inflammation and bacterial contamination.

The success of apexogenesis is influenced by key factors including the extent of pulpal involvement, the ability to
achieve adequate debridement, and the establishment of a reliable coronal seal. In this context, adjunctive laser
strategies have emerged as a promising enhancement to conventional vital pulp therapy. Laser-assisted pulpotomy
indeed allows for improved decontamination, precise tissue removal, effective hemostasis and photo-biostimulation
creating a more favorable environment for healing. When combined with bioactive materials such as mineral trioxide
aggregate (MTA), this approach has been shown to consistently promote dentinal bridge formation and continued root
maturation.

This presentation highlights the biological rationale and contemporary clinical approach to laser-assisted apexogenesis,

with selected cases illustrating its application and potential to improve treatment predictability and long-term outcomes.
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. Introduction

Compared to traditional apical surgery, modern periradicular micro-surgery has achieved significantly higher success
rate, reaching up to 96.8%, thanks to the use of technical advances such as dental operating microscopes, ultrasonics,
biocompatible root-end filling materials.

In all efforts to further enhance its clinical success, laser technology is increasingly incorporated in contemporary

protocols to transcend currently known limits and establish new frontiers.

ll.Purpose
To discuss how present-day periradicular laserassisted micro-surgery, as a minimally invasive approach, drastically
decreases postoperative pain, promotes healing, and expands its feasibility to anatomically less accessible cases—

ultimately preserving more natural teeth.

lll. Discussion

An essential surgical objective of periradicular microsurgery is optimal decontamination of the root-end surface and
effective debridement of the surgical crypt. The bactericidal effect of laser irradiation enhances root-end surface
decontamination, while laser-assisted removal of granulomatous tissue reduces bleeding in the surgical field. This
improves visibility, allowing the procedure to be performed more efficiently and effectively.

Additionally, laser removes tissue through precise layer-by-layer ablation with minimal collateral damage. When
combined with low-level laser therapy(LLLT), it helps reduce post-operative pain and significantly accelerates healing.
While modern periradicular micro-surgery is highly predictable and successful in many cases, it remains challenging in
anatomically complex or less accessible areas. In such instances, the precision and vibration-free nature of laser ablation
enhance surgical accuracy and improve access to restricted areas, potentially overcoming these limitations.

IV. Conclusion

Laser-assisted periradicular micro-surgery employs laser throughout the procedure, including flap incision, ostectomy,
root-end resection, granulomatous tissue removal, root-end surface decontamination and postoperative
photobiomodulation.

This reduces bacterial loads, enables precise ablation, and provides biostimulatory effects, all of which contribute to
improved clinical success, reduced postoperative pain and enhanced healing.

By expanding the scope of apicoectomy with laser, we broaden the reach of our ultimate goal of preserving natural
teeth.
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The palatal root becomes the ultimate test of saving the natural tooth when traditional non-surgical endodontic
treatment fails. Achieving predictable outcomes can be challenging due to increased root depth within bone, limited
visibility, thick keratinized palatal tissues, sinus pneumatization, and close proximity to the greater palatine artery.
Er,Cr:YSGG laser-assisted root-end resection, performed under high-magnification 3D microscopy and guided by CBCT
planning, enables a controlled, safe approach through a palatal intrasulcular flap. The goal is to remove the apical-most
portion of the root, where accessory canals and complex apical ramifications are most concentrated and associated with
persistent infection. Laser-assisted therapy enhances decontamination while supporting regeneration of the periapical
complex, including bone fill and periodontal ligament reattachment. Low-level laser therapy provides additional
biostimulation, enhancing cellular activity, accelerating healing, and reducing inflammatory mediators, resulting in less
postoperative pain. This presentation highlights the biological rationale and modern approach to palatal root
apicoectomy. It will be illustrated with clinical, in-the-trenches cases that bring to life palatal periradicular surgery, which
most still believe is a fantasy. This presentation will demonstrate its application in transforming a high-risk anatomical

challenge into a predictable, tooth-saving procedure.
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