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The Evolution and Great Potential of Direct Bonding from a
Nano- and Microscopic Perspective
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Adhesive dental technology is a vital component of modern restorative dentistry, and its evolution is deeply intertwined
with advancements in biomaterials and adhesion techniques. While precision treatment using dental microscopes has
become standard in clinical practice, cutting-edge basic research leverages advanced technologies, such as scanning
and transmission electron microscopy and microscopic Raman spectroscopy, to reveal the structural and chemical

behaviors of adhesive interfaces.

Through detailed nanoscale analysis, researchers can examine the penetration behavior of adhesives, the formation of
hybrid layers, the dynamics of resin monomers at the adhesive interface with dental tissues, and the factors influencing
adhesion durability. These insights open new pathways for improving dental hard tissue adhesion and enhancing

adhesive interface performance.

Technologies that make the invisible visible are crucial for bridging basic research with clinical applications. This lecture
will explore the nano- and microscopic world of adhesive interfaces, offering new perspectives to propel the

development of dental adhesion technology while advancing the principles of minimally invasive dentistry.

Biography

Keiichi Hosaka earned his DDS in 2003 and his PhD in 2007 from Tokyo Medical and Dental University, focusing on
dentin bonding under Prof. Junji Tagami. He began his academic career in 2008 as an Assistant Professor at TMDU, and
in 2021, he was appointed Professor and Department Chair at Tokushima University.

In 2005, he expanded his research globally as a visiting scholar at the Medical College of Georgia, working with Prof.
David Pashley. In 2023, he furthered his international work as a visiting scientist at MIT and The ADA Forsyth Institute.
Recently, he co-founded Amidex, Inc., a university start-up aimed at advancing minimal intervention dentistry using
digital technologies. He is passionate about leading research in next-generation direct composite restoration, integrating

adhesive and digital technigues for minimally invasive dental solutions.
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First and foremost, | would like to express my deep gratitude for the opportunity to present at this conference and
extend my sincere appreciation to the esteemed members and experts of the Society of Microscope Dentistry. | hold
the utmost respect for the tireless efforts of those who have contributed to the advancement of dentistry through their
exceptional insights and clinical skills over many years. Each time | reflect on these contributions, | feel the weight of

responsibility as a younger practitioner standing before you, and | recognize the need for continuous selfimprovement.

In recent years, the range of indications for direct composite resin restorations in Japan has expanded dramatically. The
technigues that ensure long-term prognosis are supported by the work of researchers in academic institutions and the
extensive clinical experience of highly skilled predecessors. Standing on this foundation, | am acutely aware that
continual improvement of my skills and updating of my knowledge are essential for the successful execution of direct

composite resin restorations.

Furthermore, it is crucial to acknowledge that direct restorative technigues would not be possible without the innovative
materials and instruments developed by manufacturers and researchers. In particular, for flowable resins, variations in
viscosity are now available within the same product line, and products with mechanical properties equal to or superior to
traditional paste-type composites have been developed. In addition, advances in delivery systems, such as syringes and
tips, have resulted in finer tip diameters than conventional products. These innovations are extremely beneficial for

those performing precision procedures under a microscope and expand the clinical options available.

However, despite these advances, the efficient use and clinical application of such innovative materials and instruments
still rely primarily on individual experiential reviews, and evidence-based guidelines remain limited. Establishing such
guidelines would allow for even more refined restorative treatments. In this presentation, | will share my insights on the

characteristics and applications of flowable resins and explore their potential in clinical practice.
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Restorative treatment under an enlarged view using a microscope has gained attention as a technigue that enables
minimally invasive tooth preparation, reliable adhesion, and improved marginal adaptation. Particularly, in Class V cavities
(e.g.. wedge-shaped defects), the Surface Tension Control Technigue, which utilizes the surface tension of flowable resin
to precisely fill the cavity, can significantly enhance the marginal adaptation between tooth structure and composite
resin.

However, in the restoration of Class Il cavities (proximal caries in molars), direct application of this technique is
challenging, and the use of matrix systems is generally required. Yet, no matrix system fits all Class Il cavities perfectly.
Problems frequently encountered during the procedure include the leakage of flowable resin from the matrix margins
and weak contact points. These failures are issues that many clinicians, including myself, have experienced, highlighting
the need for a more reliable restoration technique.

This presentation introduces the “Kyu-Shu Technigue,” a restorative method designed to address these challenges. This
technigue uses an ivory-style separator to slightly open the interproximal space, enabling the application of the Surface
Tension Control Technigue under an enlarged view using a microscope. Flowable resin is then filled into the cavity, and
contouring and polishing are performed using polishing strips. This approach significantly improves the marginal
adaptation between tooth structure and composite resin while restoring proper contact with the adjacent tooth.

In this presentation, the Kyu-Shu Technique's specific steps and instruments will be explained in detail. Practical insights
regarding the prevention of marginal leakage and the reproducibility of proper contact with adjacent surfaces will also
be shared. This study will examine the effectiveness of the Kyu-Shu Technique as a new restorative option for Class Il

cavity restoration.

Education
Graduated from Hokkaido University School of Dental Medicine, Hokkaido, Japan in 2000.
Received Ph.D. Degree from Department of Oral and Maxillofacial Surgery, Graduate School of Dental Science Kyushu

University,Fukuoka.Japan in 2006.

Work exprience
2006 - 2008 Aso lizuka Hospital Detistry and Oral Surgery in lizuka
2008 - Higuchi Dental Clinic in Fukuoka

Board Certified Member of Japan Association of Microscopic Dentistry (JAMD)
Board Certified Member of the Academy of Clinical Dentistry

Japan Society of Adhesive Dentistry

Japan Academy of Comprehensive Dentistry

Japan Society of Oral Implantology

Osseointegration Study Club of Japan

Japanese Society of Aesthetic Dentistry

Kitakyushu Dental Research Group

Ueda-Juku

FLAT
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While conventional composite resin restorations were limited to relatively small internal cavities, recent advancements
have expanded their application range to include external full-crown restorations and even direct bridges for minor
defects. This expanded applicability may be due to enhancements in bonding strength, the mechanical durability of
composite resins, and shade reproducibility. The superiority of composite resin restorations using a microscope is also

considered to be high based on observation of long-term outcome.
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However, as restoration areas increase, achieving precise morphology becomes more challenging, and treatment time
extends. For cases requiring morphological adjustments across multiple teeth, freehand techniques may be impractical.
Consequently, a restoration method using digital technology to fabricate an index for injecting flowable composite resin
has gained attention. This approach efficiently replicates restoration morphology and minimizes skill-related variability.
Microscope use during finishing steps, such as removing burrs, refining surface texture, and polishing, ensures high
accuracy. This presentation will highlight the advantages of using a microscope for composite resin restorations utilizing

digital technology as it continues to advance.

1997 DDS, Nippon Dental University, School of Dentistry at Niigata

2001 PhD, Nippon Dental University, School of Dentistry at Niigata

2001 Assistant Professor, Nippon Dental University Niigata Hospital

2004 Senior Assistant Professor, Nippon Dental University Niigata Hospital
2014 Associate Professor, Nippon Dental University Niigata Hospital

2022 Tsukigata Dental Clinic

2023 Part-time lecturer, Faculty of Dentistry, Tokushima University

2024 Clinical Professor, Faculty of Dentistry, Tokushima University
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The rate of microscopes in use is increasing year by year, and the number of dentists actively using them in clinical
practice is also increasing, so | think we are moving towards a wonderful clinical environment. In the near future,
microscopes will no longer be something special, but will become standardized equipment that is a natural part of any
clinic.

In this context, as a clinician involved in the promotion of periodontal microsurgery, | often hear that while doctors are
using microscopes for endodontic, restorative and prosthetic treatments, they are having difficulty in applying them to
surgical procedures. | have heard that the planning of this symposium came about because the executive members of
the society wanted to promote the introduction of microscopes into surgical procedures in the same way as in other
fields, and that the number of members of the Japanese Society of Microscopic Dentistry is continuing to rise, so | think
that the mission of the three symposium speakers is to show the entrance to periodontal microsurgery and to get even

one person interested in this field.

In the clinical field of microsurgery, it is used in medicine for very precise procedures such as anastomosis of small
blood vessels and nerves, and in neurosurgery to access areas that are difficult to access directly, as well as in plastic
surgery to perform operations that do not leave scars or to remove scars that have already formed, using delicate
suture techniques. The history of periodontal microsurgery in dentistry began in 1992, when it was introduced into the
field of periodontology by Shanelec and Tibbetts at the 78th Annual Meeting of the American Academy of

Periodontology in Orlando, Florida.

Surgical soft tissue management in dental clinical practice requires careful consideration and sensitivity when dealing
with the very thin tissues we work with. Microsurgery really comes into its own in areas where precision is required, such
as periodontal plastic surgery, where the results are greatly affected by the handling of the flap from the incision and
the precise suture technique. Furthermore, the clear view provided by the microscope, without visual noise, gives you an
environment where you can concentrate on the surgery. It is a completely different world from that of treatment with
the naked eye.

In this lecture, | would like to talk about the appeal of periodontal microsurgery and the basic matters related to its
introduction into clinical practice. | hope that as many doctors as possible who listen to this lecture will open the door to

periodontal microsurgery.
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It is widely recognized that significant alveolar ridge resorption occurs after tooth extraction. However, in daily clinical
practice, many cases are observed where bridges are placed without ridge augmentation. In such cases, the soft tissue
morphology at the pontic site becomes inadequate, resulting in reduced cleanability and difficulty maintaining oral
hygiene. Furthermore, in aesthetic areas, the loss of ridge volume makes it difficult to achieve ideal crown morphology in
prostheses, leading to unsatisfactory aesthetic outcomes. Reconstructing the lost tissue is essential for achieving a
harmonious gingival line with natural teeth.

This lecture focuses on ridge augmentation at the pontic site in aesthetic areas and demonstrates the effectiveness of
utilizing a microscope. Microscopic plastic surgery allows procedures to be performed under magnified visualization,
enabling more precise execution of incisions, dissections, and suturing compared to the naked eye or loupes.
Furthermore, the use of micro-instruments minimizes tissue damage, allowing for minimally invasive surgery. This lecture
provides a detailed explanation of the surgical procedures, from the preparation of the recipient site to connective
tissue harvesting and graft fixation, using video demonstrations.

Another advantage of the microscope is its ability to record surgical technigues from the operator's perspective. This
allows clinicians to objectively review their techniques postoperatively and improve their skills. Additionally, a method for
accurately assessing pre- and post-surgical augmentation volume using an intraoral scanner will be presented.

Ridge augmentation at the pontic site is an essential treatment for achieving both aesthetic and functional outcomes.
The use of a microscope is key to improving success rates, enhancing the operator's skills, and significantly contributing

to increased patient satisfaction.

2009 Graduated from the Faculty of Dental Medicine, Hokkaido University, and obtained a dental license.
2014 Received a Ph.D. in Dental Medicine from Hokkaido University.
2017 Established Sugeta Dental Clinic.

Professional Qualifications:
Certified Practitioner by the Japanese Society of Microscopic Dentistry
Specialist certified by the Japanese Society of Oral Implantology
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In interdental papilla reconstruction, the management of the flap is very important. For example, precision technigues

are required, such as incision into the flap that does not obstruction of blood supply to the interdental papilla, dissection

just underneath the interdental papilla using a micro-periosteum elevator, obtaining the flap extension until the gingiva

can be moved coronaly to the desired height of the interdental papilla, and suturing at 7-0 or 8-0 to allow minimally

invasive suturing of the flap. Therefore, surgery under a microscope with a magnified field of view is very important for

successful interdental papillary reconstruction. In this time, | would like to show a novel approach and lecture that it

focusses on each of the various surgical approaches and provide explanations with video clips.

BIO

The Chairman of OHP medical corporation.

Part-time lecturer for department of prosthodontics in Kanagawa Dental University.

DDS from The Nippon Dental University.
Ph.D from Kanagawa Dental University.

Accredit member of Japan association of microscopic dentistry
Accredit member of The academy of clinical dentistry

Member of Japanese society of oral implantology

Member of Japanese society of periodontology

Member of The Japanese academy of clinical periodontology
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Road to Certified and Supervisory Dentist~The Value of the Challenge

This symposium aims to inspire first-time attendees to pursue certification as cert

and supervisory dentists, highlighting its value in shaping a professional career in
dentistry. Three young certified supervisory dentists will present on the themes o
"Learning." "Mentoring," and "Future Prospects," offering diverse perspectives in
unique initiative by the society.

This is the first time we are hosting this kind of conferenc

Learning: Path to Certificatio

This session provides a roadmap for acquiring essential skills and knowledge needed to
become a certified or supervisory dentist. Participants will learn practical methods t
leverage daily clinical experiences and overcome challenges in the field. Real-world
examples and tips on efficient learning in the current environment will also be share
Mentoring: Developing the Next Generation

This session focuses on fostering the next generation of dentists. Effective mentorshi
goes beyond teaching skillsit involves creating an environment where mentees can
think and act independently. Three certified supervisory dentists will share divers
approaches and practical communication techniques to inspire innovative mentoring
strategies.

Future Prospects: Shaping the Future of Dentistry

This segment explores the evolving role of certified and supervisory dentists in light o
rapid advancements in dental technology, such as the use of microscopes. Presenters
will discuss how to provide value in future dental care and elevate clinical practices.
Specialized Fields

Focused discussions on endodontics, restorative dentistry, and periodontics will cover
pre-, intra-, and postoperative perspectives. Participants will gain practical insights into
treatment strategies, patient communication, and building trust for improved outcomes.
This symposium offers a clear path to certification, inspiring participants to take

next step in their career development. We look forward to helping attendees apply

these insights in their daily practice and future professional growth.
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Innovation in endodontics: the need for non-invasive

freatment

LA Wil

Hiromichi Yumoto

PEESR P REDE DU A WEIERR B3 )8 P I iE e o 2 I
I'okushima University Graduate School of Biomedical Sciences

F."\-;..‘ui'llilrhl of i;l'li-|-|i-||l1.||>‘."_\. and i-r-|!1|.|-|r|'-r|1-:_'|:\

HRAREEDRHE LT, REROEMECZOLNZARTRERIREVWC EAESSh, ThEICLDEE - ZHN SBEERERD
TENTHAREHEPRRAEEDOREL LURMETOE L O Step TMEZRB ICEERSE TS,

FFIC BB RIAICRY, H2WEBBRICRIGUEWHARESICERT S &b i,

ZhooFBEICH LT, FEMEE LTE, MTA (Mineral Trioxide Aggregate) ¥ Bioactive Glass £#EL& U e EOIRERIE
By—>—hEfEsh, £, B ELTIE ERIE Cone beam computed tomography (CBCT) 4= NiTi File (Cinzx T, HERIA
EFFEHIE (Microscope) BMERL T 5.
INSOERICHVREFGEBRBEN RSN TED, Hic, ABRTRERERASWVWEEICH U TIE Microscope OFERIFIEDH TH
HTHB.

ERARAEICE W TS Microscope TTUER T35 2 & T, YIFE® Flap EROSEEZ RN RICHES K DEREIMEVEEE
HE% - ISHShTW3,

ERFEICBWTE, BEORERERISENLAVESOREZFERE LT, ERATR - $IRERELG & OARNWEATFIEIEIR S
nah. i, CBCT, Microscope ¥iB&i L kOF v 7& AL BEEODEWL Modern Endodontic Microsurgery lc kb, %
DORffEE FRIFESICMELTWS,

LHLaHS, ABRNLEIC LEBEANOBEBOABESY, WIRRIEBD, HE - WREONS VA ERE LN, ZDFE
ZAY S EHRETESEH 5.

25, BEntaoRE 28EREFI2RBEE Y BP H#ARSEECEEREEZ4S ARNLBLHEE a5, AR
1 - IHRENITRAFREORRES B EEN TV S,

W, EEOSETIE, PSHEBIICARIN2BEEEN MY Z AT, HRPTHE - ARENERICTDOhTWSY, REahoEn
REODEHTIE, BEREORFEZENTWVS,.

FEETR, BAOEANREICET 2 0MR%Z Update 95 &4, SEFOEREICET B0 /R—Y gy eREEREhTW
ZEESERIEL, S50, BANFIRIEARIGEEEE U THELVCESRBARERICOWVWTERL, BaEAICIGA L EMABIE
U, RERAET CEAEEDORBEOIREEICDOVWTEEELLWERWVET,

[BRAE]

1992 F e RFHPEHELE

1996 fF EERFAZREFAMARHELREE T

1996 F BEAFHEFHMBEREWF (F—RER)

1997 F BERFMWEEEF (MERTFRE—HE)

2002 F KR b RPEFBRBFEERPT (Post-Doctoral Fellow)

2005 £ EBERKZRZFEAIZNA AV T AR ( ERHEEZHE)

- 035 -



2012 F BEXRPREEHRA (EF - 8—FER)

2017 & MBERPAFREREANRERR (WEARPUERFDE) (RECES)
2020 £ BEAFFEARME (ERERLEEBY)

2021 & EEXFREAIRRER (EREY )

2025 F BMBARFHEFHEPHR (REKLES)

The characteristics of endodontic therapy include the complexity of the root canal system and the inability to see its
entirety. These cause difficulties for the dentists at many steps in root canal treatment from examination and diagnosis
to the eradication of pathogenic bacteria and their by-products as well as root canal filling. In some cases, it is not
uncommon to encounter difficult cases that take a long time to treat or that do not respond to treatment. To address
these issues, dental microscope have been developed and become widespread as well as CBCT, NiTi files and several

types of root canal filling sealers containing MTA and bioactive glass.

By more widespread of these devices and materials, favorable treatment outcomes have been shown, and the use of
microscope is particularly effective for issues that cannot be seen with the naked eye. Surgical endodontic therapy such
as apicoectomy and retrograde filling of root canal is selected as the next measure when conventional root canal
treatment is not effective. In recent years, the results and prognosis have been further improved by using CBCT,
microscope and ultrasonic retro chips. However, in addition to the burden on patients due to surgical procedures, it may

be difficult to predict the prognosis due to shortening of the root length and loss of balance of the crown-root ratio.

Furthermore, in recent super-aging society, invasive surgical procedures are difficult for elderly patients with systemic
diseases and receiving BP drugs, so the development of novel non-surgical and non-invasive treatments is strongly
required.

In this lecture, | would like to update the concepts and summarize recent innovations in endodontics.

In addition, | would like to also introduce the high-frequency treatment device that we have

developed as a novel non-surgical and non-invasive measures.

Biography

1986 - 1992: D.D.S. Tokushima University, Faculty of Dentistry

1992- 1996: Ph.D. Tokushima University Graduate School of Oral Sciences

1996 - 1997: Assistant Professor, Tokushima University Hospital, Dept. of Conservative Dentistry
1997- 2002: Assistant Professor, Tokushima University, Dept. of Conservative Dentistry

2002 - 2005: Post-Doctoral Fellow, Boston University School of Medicine, Section of Infectious Diseases, Boston, USA
2005 - 2012: Assistant Professor, Tokushima University, Institute of Health Biosciences,

Dept. of Conservative Dentistry

2012 - 2017: Associate Professor, Tokushima University Hospital, Dept. of General Dentistry
(Conservative Dentistry)

2017 - Present: Professor, Tokushima University Graduate School of Biomedical Sciences,

Dept. of Periodontology and Endodontology

2020: Assistant Director, Tokushima University Hospital (Medical and Dental Cooperation)

2021 - 2025: Vice Director, Tokushima University Hospital (Dental Department)

2025 - Present: Dean, Tokushima University, Faculty of Dentistry
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Management of External Cervical Resorption: What can we
actually do?
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External Cervical Resorption (ECR) has gained increasing attention in endodontics over the past decade. This
presentation discusses the current understanding, diagnostic approaches, and treatment strategies for ECR
management.

ECR initiates near the cemento-enamel junction and progresses from the root surface toward the pulp. While detectable
through conventional radiographs when occurring on proximal surfaces, lesions on bucco-lingual aspects often remain
undetected until significant progression. The advent of Cone Beam CT (CBCT) has improved detection rates and
enabled more accurate assessment of lesion extent and progression.

The progressive nature of ECR requires clinical attention despite its relatively slow advancement. Although ECR rarely
presents with acute pain or swelling, intervention decisions must carefully consider potential risks, particularly in cases
with extensive resorption where wait-and -see might be the only viable option.

Major treatment approaches include internal (through the root canal) and external (surgical) interventions. The surgical
approach requires comprehensive expertise, combining endodontic diagnosis, periodontal management, and restorative
technigues. Dental operating microscopes significantly benefit both approaches, enhancing visualization and precision.
Currently, no standard treatment protocol exists, and long-term prognosis remains unclear. Treatment decisions largely
depend on individual clinical judgment due to limited available evidence, even as clinicians stay informed about
treatment trends.

This presentation will share clinical cases demonstrating current ECR management strategies, discussing both their
potential and limitations. Furthermore, it aims to identify knowledge gaps while exploring future directions in ECR
management.

The discussion will focus on practical approaches to diagnosis, followed by case-based analysis of treatment options,
emphasizing the importance of careful case selection and comprehensive treatment planning in achieving optimal

outcomes.

Biography
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2023-present Associate Professor, Graduate School of Dentistry, Tohoku University
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Japanese Society of Conservative Dentistry, Japan Endodontic Association, The Japanese Society of Inflammation and

Regeneration, American Association of Endodontists
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Changes in endodontics through a microscope

PR W

Norihiro Sawada

MEHFT Y LL T 4 A

Sawada Dental Otffice

BHREEVNAS T I0FENIRES LLTWVWD, FEERIFEMEBEZFERET CHEAREET > TWe, YUROEREEELFED T
HH, BRICLDEELH-. BHEEEL TEREREZTS>CLiCLD, REROBERSBELRCRALBN SLEDERAD LS
iEih, BRADCEIRIDREDESLEBHICEALRDHS.

BELSNBRELN S DEF THEBRERENEL ZEFLHBEVC EHRESTWVWS, DO THEEMN EMES N TWEEADED
2, Z<DREBEEESNTVWRELNFETZCEIPBEHEEEL TONS LS ICH -k EVEAEZRENEVWERTHEET I &
RIREETEHIhTWTEREKTRD sz L TEhb - d, ENSEERLLBEORBE CEYADI LEITh-oTWS, £,
BHMPEITOESOE NS TR DREGBENTEEICE > TETWVS.

ESMRERAEEDIENMERICENIHARO—DTHZH, MO TEBRERZINE VAN T ZEC3XTTH-, BHE
EEUTIRRZEZD CEICLD, RAFICHFETAERNBRIZVWBEROGENBESMCERD, BDBRHOEMERAFESh, WE
TRABERFOELEFNBEZ ZH XY THEEEZ TN,

HIHEERROREREMTHS, LELNTWeL S ILEMRFEIRBORETHSD, wWEEEET Vital pulp therapy Tl L
FETRBL TWEEBORNCHEBEREIELENIH 2O TERWHNEEZSATVWS, FOBRO—DELT, BHEEELL
HHEOBREETNDETHBEEI TS,

BHEEEL TRERERCOWTOESEHEL, RECHRELRE NI SORBICDVWTERT S,

(B&AE]

1988 £ RREMER KFHEFEEE

1992 F RRERERAKZAZRET, &L (8F)

1992 & SRREREET AT 6550 i R Akt

1995 & RREMERAFERRERE =ZEE XFHE

1997 & KERY VIR ZFRZUAREFHEE B

2002 F EHT VY ILA T « AR
HRERERAZAZE ERHEM

2023 F NINERIKE BRI

2025 F RRBF AP FFHEEEE

BHARMEERPS SNEESE
BAERMRFY S MIHREFEME
BAMNREEFE BHARERLEE
American Association of Endodontists

- 040 -



It has been almost 30 years since | started using a microscope. Immediately after graduating from University, |
performed endodontic treatment without using a microscope. At that time, endodontic treatment was done by tactile
sense, and some treatments were done by experience. By performing endodontic treatment through a microscope, it
became possible to see that were previously invisible, such as the complicated structures in canals, and it seems that
visibility through a microscope has led to rapid progress in the development of instruments.

It has also been reported that there is a high probability of apical lesions in cases with missed canals. Through a
microscope, it has become possible to see the presence of many missed canals in cases that were previously classified
as difficult to treat. Even if the presence of second mesiobuccal canal was pointed out in extracted teeth, it was not
possible to find it in clinical situations, but it has become common through a microscope. Even this common treatment
can now be performed more reliably thanks to advances in equipment and technology.

Electronic measurement of canal length is one of the developments that Japan can be proud of in the world, but in the
past, it was limited to measuring the canal length and preparing. Examining the root apex through a microscope has
made it possible to identify the presence of untouchable areas of infection at the apex, and instruments has been
developed for removing them; it is now believed that finishing treatment at the apex is the most important step.

It has been described that the pulp is the best root canal filling material, and preserving the pulp is the ultimate goal. In
vital pulp therapy it may be preserved among the pulp that have previously been removed. As one of the indicators, we
believe that observation of the pulp using a microscope is essential.

| present some cases of endodontic treatment performed through a microscope, and discuss the modern endodontic

treatment, and in the future.

1988 Graduated from Tokyo Medical and Dental University
1992 Received the Ph.D (Tokyo Medical and Dental University)
1992 Tokyo Medical and Dental University, Dental Hospital
1995 Assistant Professor, Tokyo Medical and Dental University
1997 University of Pennsylvania, USA
2002 Sawada Dental Office

Tokyo Medical and Dental University, Part-time instructor
2023 Kyushu Dental College, Clinical Professor
2025 Institute of Science Tokyo, Part-time instructor

Japan Association of Microscopic Dentistry
The Japanese Society of Conservative Dentistry
Japan Endodontic Association

American Association of Endodontists
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The Japan Association of Microscopic Dentistry celebrated its 20th anniversary in 2024. Compared to 20 years ago, the
use of microscopes has become much more widespread, and many dentists and dental hygienists now use microscopes
in their practice. However, a large number of dental professionals have not received detailed training on how to use
microscopes during their formal education. As a result, many are using them without adequate knowledge of setting,
mirror techniques, proper handling, and understanding what can be seen and how to perform procedures under the

microscope.

In the seminars | conduct, | often encounter numerous issues, such as attendees unknowingly looking through one eye,

or being unable to use mirrors effectively, which prevents them from achieving an optimal view.

In this lecture, | will address these problems by discussing how to properly set up a microscope, how to view and
perform procedures, and | will outline the steps needed to master the fundamentals that remain essential from beginner

to advanced levels, helping participants progress to a higher level of expertise.

English Translation

2003: Enrolled in the Nihon University School of Dentistry at Matsudo

2008: Graduated from the Nihon University School of Dentistry at Matsudo

2008: Began residency at Nihon University Matsudo Dental Hospital

2009: Completed residency at Nihon University Matsudo Dental Hospital

2009: Joined a private dental clinic; enrolled in the Graduate School of Biomedical Sciences (Medicine, Dentistry, and
Pharmaceutical Sciences) at Nagasaki University

2013: Resigned from the private dental clinic; completed the Graduate School of Biomedical Sciences at Nagasaki
University

2013: Appointed Assistant Professor in the Department of Cariology, Graduate School of Biomedical Sciences at
Nagasaki University

2018: Resigned from the Department of Cariology, Graduate School of Biomedical Sciences at Nagasaki University
2018: Founded Tsujimoto Dental Office

Qualifications and Certifications

2013: Doctor of Dental Surgery (Ph.D. in Dentistry)

2011: Certified Dentist by the Japanese Society of Microscopic Dentistry
2017: Certified Instructor by the Japanese Society of Microscopic Dentistry
2023: Board Member of the Japanese Society of Microscopic Dentistry
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The main feature of microscopic dentistry is precision treatment under a magnified field of view, but the oral cavity,
which is the target of our treatment, has a complex three-dimensional structure. In medicine, even neurosurgery is a
surface treatment if the craniotomy is opened, and does not target deep spaces from anterior teeth to molars or
organs which have backsides such as the lingual side as in dentistry.

Therefore, in microscopic dentistry, a completely different approach to seeing is required between medicine and
dentistry.

To capture the relationships in three dimensions, a multidirectional view is required. In other words, dentistry requires

multiple line of sight management rather than a single line of sight as in medicine.

The systematic use of dental mirror was introduced by American dentist Daryl R. Beach as the Systematic View and
established as a method for accurately observing all parts of the oral cavity without missing anything. Although
precision magnification in microscopic dentistry has proven the significance of being able to see, the Systematic View is
still not widely recognized. Therefore, in this article, | would like to explain the outline of the Systematic View, share the
concept of the Systematic View with dentists and dental hygienists who aim to practice microscopic dentistry, and
reaffirm together that it is important to perform procedures while accurately seeing, which is the essence of precision

magnification dentistry.

1987 Graduated from Kyushu Dental University
Trained at HPI Research Institute for 3.5years

1994 Opened Shin-Osaka Al Dental Isozaki Clinic
Studied under Dr. Beach at the same clinic.

1999 Opened Isozaki Dental Clinic

2007 Joined JAMD

2010 JAMD Certified doctor

2018 JAMD Certified Instructor

2019 Chairman of Dental Study Club “edge”
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In Japan, it is necessary to strengthen the observation of oral mucosa by dental hygienists in general dental clinics and
establish a system for early detection.

A video diagnosis system utilizing a microscope will contribute to improved diagnostic accuracy and collaboration with
specialists.

Future possibilities for this system will be discussed.

1982 Graduated from Tochigi Prefectural College of Health and Welfare

1982 Began working at a dental clinic

1984 Married and retired

1997 Returned to work at a dental clinic in Tokyo

2002 Started working at Dental Mitsuhashi

2013 Certified as a Dental Hygienist by the Japanese Society of Epipharyngeal Dentistry
2024 Certified as a Dental Hygienist by the Japanese Society for Examination of Dentistry
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Team approach to long-term patient care
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| first encountered the microscope 23 years ago, during my second year as a dental hygienist. Since then, | have utilized
the microscope in collaboration with dentists to provide long-term care for patients. This paper aims to share how | have

applied this technology in clinical practice.

She graduated from Gunma Prefectural College of Dental Hygienists in 2002,

In 2003, she worked at an orthodontic clinic in Gunma Prefecture for one year, before joining Takei Dental Clinic in
2004, where she has been employed since.

In 2017, she became a certified dental hygienist by the Japanese Society of Microscopic Dentistry.

In 2024, she was certified as a Certified Instructor Hygienist by the Japanese Association of Microscopic Dentistry
(JAMD.).
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While conventional composite resin restorations were limited to relatively small internal cavities, recent advancements
have expanded their application range to include external full-crown restorations and even direct bridges for minor

defects. This expanded applicability may be due to enhancements in bonding strength, the mechanical durability of
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composite resins, and shade reproducibility. The superiority of composite resin restorations using a microscope is also
considered to be high based on observation of long-term outcome.

In recent years, the advancement of artificial intelligence (Al) has brought renewed recognition of the importance of
human-to-human communication. While Al demonstrates its utility in various contexts by providing valuable
information, it still has limitations in terms of accuracy and appropriateness, particularly in situations requiring
emotional or ethical judgment. Consequently, the value of *human” communication—encompassing natural dialogue,
empathy, and non-verbal elements—will become increasingly important.

In the field of dentistry, Al-powered technologies such as automated payment systems and cleaning robots have been
introduced to improve efficiency to some extent. However, there remain significant questions about whether Al can truly
understand the concerns and anxieties of patients in the dental chair and provide them with the reassurance and
empathy they need.

Within this context, | believe dental hygienists utilizing microscopes can play a critical role. Microscopes offer the
advantage of recording bright, magnified images as videos or still pictures. These visuals are highly effective for
enhancing communication with patients. Especially when carefully captured, these images go beyond the scope of a
dental hygienist's duties, serving as a bridge between dentists and patients. They play a vital role in fostering

heartfelt and trusting relationships.

That said, even visuals captured with a microscope can fail to convey accurate information to patients if they are out of
focus, if mirror movement causes noticeable blurring, or if the targeted tooth is not centered in the frame. In such
cases, the effectiveness of these images as communication tools diminishes significantly.

Therefore, | would like to present specific examples of what makes visuals effective in communicating with patients. In
this presentation, | would like to present examples of images that effectively communicate information to patients and

would like to hear feedback from all of you esteemed individuals.

[FEZ=]

HABHBEERTS SREELTERE - SEEEwERHgE L

Member and Certified Dental Hygienist Instructor Japan Association of Microscope
Dentistry

BARKERRZS EREE L EE - BEiEs

Member of the Dental Hygienist Committee and Director of the Kansai Branch, Japanese
Academy of Clinical Periodontology.

HAERART S SEEREEL

Certified Dental Hygienist, Japanese Society of Periodontology.
BAROES 7o v hEs

Member, Japanese Society of Oral Implantology.

BRI R E S EE

Board Member, KENSANKAI Study Group.

- 051 -



:jC€§?jE§fE§?§§' annéi{ﬁi Memorial Lecture

3D printer technique H#{D7=d DK 4 ¥ b

Essentials for mastering the 3D printer technique
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In the 2023 issue of the Journal of the Japan Society of Polymer Science and Technology, the author presented a 3D
printer technigue The 3D printer technique is a technique to create a shape by layering in the manner of a 3D printer
using a material jet method.

Last year, | presented a case in which | used this technique to restore the natural tooth shape without concavity by
freehand using the 3D printer technique, while improving the tooth axis by raising the crown with a separator in a
second-grade socket restoration of a slightly proximal inclined tooth whose crown was encroaching on the adjacent
tooth.

There were some positive responses after the presentation, but unfortunately there were also some negative ones such
as ‘| don't think | can do it, it's too divine. However, is there any clinical technique that is not completely

technigue-sensitive?

Remember when you were a dental student, even inlay cavity preparation was difficult and you thought, ‘| don't feel like |
can do it" the first time. This reaction is not surprising, as the 3D printer technique is a completely new technique that all
of us have never seen before.

The important thing when mastering a technique is to start with a task that is appropriate to one's own skill level, rather
than trying a task that is difficult from the beginning, and then build up one's skill. The cases presented at the previous
conference should have been able to form complex orbital cavities.

The cases presented at the previous convention were extremely difficult tasks that applied the technique, and even if
one attempted to do so from the beginning, it would never work. By practicing with simple cases with little chance of
failure, it will eventually become possible to perform matrix-free filling of second-class cavities. In this presentation, | will
introduce the order of difficulty of the tasks to be attempted in order to improve the 3D printer technigue through case

videos, and hope that this will serve as a reference for doctors who wish to master the technigue.
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Background] While crown restorations using composite resin have the advantage of restoring esthetic appearance,
including minimizing the amount of cutting and adding new forms, the skill and experience of the operator have a great
influence on the restoration. In the case of anterior teeth, there are many anatomical considerations to be taken into
account. In this article, | would like to propose a highly reproducible method of restoring crown morphology in a short

time by showing an example of an anterior tooth.

The use of a silicone key may simplify a complicated procedure.

Specifically, it is a two-stage method. Wax-up is done on a model to reproduce the ideal shape. In this study, we
attempted to reproduce the crown morphology easily by taking a record of the entire crown using clear-colored silicone
and floorable resin.

In all of the cases presented here, the crowns of the adjacent teeth are not present, so the morphology can be freely
added. The freedom of the crowns requires ideal contact points, cantures, and other finishing technigues similar to

those used in crown prosthodontics.

Results] By utilizing silicone keys and floorable resin, it was possible to restore the morphology in a short period of time.
The advantages of composite resin restorations were maximized by reproducing the ideal morphology. In addition, by
shortening the time required for the procedure, the chair time can be spared and more accurate treatment can be

expected.

Consideration: This technique is particularly effective when there are no adjacent teeth to use as a reference.

The composite resin restorations are very beautiful and highly accurate when restored by a master craftsman. The
technigue presented here may be one of the effective treatment methods in some situations. It is also effective in terms
of Ml to allow patients to choose composite resin restorations for cases that might have been restorations with crowns

due to the large restorative area.

2001 Graduated from Kyushu Dental University
2001 Okamura Dental Clinic, Fukuoka, Japan
2005 Shimizu Dental Clinic, Tokyo, Japan

2008 Higuchi Dental Clinic, Fukuoka, Japan
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Advanced Dental Microscope Ergonomics
Systematic approach for Posture,
Positioning and Performing quality
dentistry

Juan Carlos Ortiz Hugues
AMED President

Clinical workers in dentistry have a high incidence of musculoskeletal disorders; one of the significant advantages of
using the right magnification tool is that it improves ergonomics by improving our work posture. However, we have seen
that the ergonomic potential of dental practice is not exploited due to a lack of information and basic knowledge of how
to implement it correctly. By using the right magnification tool and concepts, participants will learn how to work without
pain and alleviate the physical stress that plagues the dental profession. The goal is to promote a stress-free practice

and the guality of clinical care provided.

After completing this webinar, participants will be able to:

+Address the biomechanics of the human body and its impact on prolonged sitting work

+ldentify the ergonomic tools that improve posture during dental work

+Apply the ergonomic concepts of the dental microscope and ergonomic loupes by working in each quadrant of the
mouth 100 percent of the working time.

+Apply the principles of ergonomics in dentistry with the proper use of the dental microscope ,the efficient use of the
mirror and operator-patient positioning

+Describe the assistant role in the efficient microscope dentistry practice

Work History
2023-09 - Current Academy of microscope enhanced dentistry President

2013-06 - Current Specialist in Endodontics Odonto Advance Panama

Education

2005-01 - 2005-06 Dentist Surgeon

2006-05 - 2008-06 Specialist in Endodontics

2018-03 - 2018-09 Advanced Occupational Ergonomics Certification: Ergonomics
2020-09 - Current Master in microscope dentistry: Microscope Dentistry

2022-04 - 2022-09 Certification in Dental Ergonomics: Ergonomics

2018-04 - 2018-04 Certified Ergonomics Assessment Specialist I-ll: Ergonomics
2020-10 - 2023 Book author: Ergonomics Applied to Dental Practice: Dental Ergonomics
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One of the greatest advantages of using a microscope is the ability to easily capture and share still and video images
with patients. However, effective utilization requires practice. Initially, | was satisfied with simply showing videos of plaque
and calculus, but | soon began exploring ways to make them more comprehensible and engaging for patients by refining
my filming technigues.

Through continued use of a microscope in clinical practice, | have reevaluated not only imaging techniques but also the
essential knowledge and communication skills required to explain findings effectively within a limited timeframe. This
experience has significantly influenced my approach to patient care. In this presentation, | will share insights into how

the use of a microscope has transformed my clinical practice and improved patient communication.

Biography

2008 Graduated from Osaka Dental Institute College

2008 Joined Medical Corporation Shoei-kai Hatanaka Dental Clinic

2012 Departed from Medical Corporation Shoei-kai Hatanaka Dental Clinic

2013 Rejoined Medical Corporation Shoei-kai Hatanaka Dental Clinic

2019 Obtained Certification as a Dental Hygienist by the Japan Association of Microscopic Dentistry
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Periodontal Treatment Using a Microscope
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| started microscopic practice 4 years ago to enhance my expertise as a hygienist, and through various trial and error,
daily practice and training using mannequins, the range of microscope utilization has been gradually expanding.

For example, in periodontal treatment, | utilize microscopes at various stages from diagnostic examination, treatment
planning, basic periodontal treatment, and SPT. In particular, the use of microscopy has led to patients' active
participation in periodontal treatment and the early establishment of plague control.

In this lecture, | will share my findings and experiences gained from utilizing microscopy in periodontal treatment, with
specific clinical examples.

| hope that this presentation will help you to make new efforts in your clinical practice.

2018 Graduated from Kobe Tokiwa College, Department of Oral Health

Obtained Dental Hygienist License

Joined Terashima Dental Clinic
2023 Certified Dental Hygienist by the Japan Association for Microscopic Dentistry
2024 Certified Dental Hygienist by the Japanese Society of Periodontology
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By introducing a microscope into the clinical practice of dental hygienists, it becomes possible to perform more precise
removal of calculus and periodontal disease treatment, which could not be confirmed through visual observation alone.
This is expected to improve the treatment outcomes up until maintenance. In this presentation, | will discuss the process
of obtaining the Japan Microscopic Dentistry Association Certified Dental Hygienist qualification, the specific ways in
which | apply the microscope in daily clinical practice, and the reactions and changes observed in patients due to its
introduction. Additionally, | will introduce the DX tools used in our clinic and explore how they can be effectively utilized
in combination. Utilizing the microscope, which leverages the expertise of dental hygienists, not only contributes to
further clinical improvements but also serves as an important tool for strengthening the trust relationship with patients. |

hope that through this presentation, you will gain a better understanding of its effectiveness.

2008: Graduated from Junsei Junior College, Dental Hygiene Program

2009: Employed at Hayashi Dental Clinic, Medical Corporation Yushinkai

2019: Certified Dental Hygienist by the Japanese Microscope Dentistry Association
2023: Certified Dental Hygienist by the Japanese Society of Clinical Periodontology
2024: Certified Dental Hygienist by the Japanese Academy of Implant Dentistry
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Requirements for taking images to be taken by hygienists

~Patient explanation and necessary elements for treatment~ ‘...L‘Il.h

i &> <>

Ava Isozaki
EFGE ML E R w2 S E W

medicalcorp.isozakishika

FR VAVORD—TEFHITZEBEFELIMEZ TV, FHAZELELTEIDEZ SN, —DEEREETNEERBICER
TEH5IE BOI—DIBRICERT LR TH DI BN S,

BERETHPETOPT, GohIC<hoh, BRULTESABD SV UEBRELLZEDNBZIARDELBRVDTIEEL
E35h. FOBHO—D LT, MIEHFRTWS ‘B3" &, SHPEAOEHD “B3" WS ZEDEVWTHZENEEZ S,
EERTIE, YA7O0A0—T L L2BEEBELCET S, LNVBHICEDLELSLHBAOLSD "BE" LA T, BREERTHE
BHREICDELRBRBOMD A, DEDMEDOHD "RE" OEMAD ‘B3" EWSZERDVWTHBBLSBETWEREELWERS,
WEREEEAChSOEMERIC DI L}, BEOBWERRELBELOEEEREEL LTRMMBVWEER S,

(BRIE]

2020 F B BEREREFIPREE

2020 £ EFAABIES R LR EREE

2021 & EREAHEERRWE S S WEHEE
2022 & HABMREN P RBERBFELIES

Each year, more and more dental hygienists are utilizing microscopes.There are two possible uses: one is for dental
hygienists to use for patient explanation, and the other is commonly used for treatment.

Many people may have experienced difficulty in getting the message across or not being understood while providing
explanations in patient instruction.One of the reasons for this, | believe, is the difference between "seeing" as the
surgeon sees it and "seeing" for the purpose of explanation.

In this presentation, | will discuss the difference between "seeing" for explanatory purposes and "seeing" for the
surgeon in microscopic imaging, in addition to "seeing" for explanatory purposes to better communicate to the patient.
would like to talk about "seeing" for both.

| believe that it is essential for dental hygienists to acquire these skills in order to provide quality clinical support and

build trusting relationships with patients.

2020 Kagawa Prefectural College of Dentistry

2020 Katayama Dental Clinic

2021 Medicalcorp.lsozaki Dental Clinic

2022 Acquired a certified dental hygienist by the Japan Society of Microscopy Dentistry
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Communicate More Easily and Effectively! AR Glasses for
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In recent years, the adoption rate of microscopes has been increasing, and more dental clinics are utilizing them not
only for endodontic treatment but also for periodontal and restorative procedures. At our clinic, we use microscopes for
almost all treatments to enhance precision and improve treatment outcomes.

Furthermore, our dental hygienists also utilize microscopes for oral examinations, oral hygiene instruction, calculus
removal, and maintenance. By sharing real-time treatment images with patients, we enhance the quality of explanations

and help improve patient motivation.

At our clinic, we have implemented the use of AR glasses—wearable devices designed for enjoying games and movies
on a large screen—for patients. By having patients wear AR glasses, we share the operator’ s real-time view, allowing for
more effective patient education and improved treatment efficiency, surpassing the benefits of simply showing recorded
videos afterward. Additionally, AR glasses have proven valuable in staff training, further expanding their potential for
clinical applications.

In this presentation, we will discuss the practical application of these technologies in dental treatment and explore their
potential.
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The Superiority of hands-on instruction, using a Microscope

with AR glasses

Mutsumi Yamazono

SDATHFZ V= ¥

Fukamizu Dental Clinic

FES, HRIBRICBVWTHEREET CE VA VORI OEAEAEA>TED, URTHYA VO —TEE S BETER%E
ToTWEYT, EROFBEFESLAECRBELEEHEENSEC 2T BEOTHERTCEMDICLWEREGRZ &M %D 5
fzo ZOBBERALLONYA I ORD—TICL2EMIEE T, BEOLEBECEBNGR 7 TATHD, RERDERERICEWT
BETEBESHBEVWEDICHES>TWET., UL, Y4700 TlRESNEBERBZT OB, i kahniBRicH L TBENS
FLEBLEAWEWS W DO DREFERLE U, AR ETCREIORESEZBATEL ARSI AEFE v/ 00—
SEEMBRICOWTEAZBLUTRERLE T,

(HREE]

2004 & FEARMBHEITEMI PR

2015 &F 3HHIER T U = v & 8

2024 & AABEHSIENFSFRERETRE

Recently, the use of microscopes by dental hygienists has been increasing in dental practice, and hygienists at our clinic
also use microscopes on a daily basis. The conventional method using a hand mirror often fails to facilitate effective
information sharing with patients, making it difficult to bring about their behavioral changes.

The solution to this problem was hands-on instruction using a microscope, which has become a groundbreaking tool
that captures the hearts of patients and is now indispensable in my clinical practice. However, | encountered some
drawbacks when explaining videos recorded with the microscope, as patients found it difficult to fully understand the
magnified images. In this presentation, | will introduce case studies that demonstrate how hands-on instruction using a

microscope with AR glasses successfully addressed these issues.

2004 - Graduated from Kumamoto Dental Technology College
2015 - Joined Fukamizu Dental Clinic
2024 - Certified Dental Hygienist by the Japan Academy of Microscope Dentistry
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Toothbrush bristles captured by microscope

Effective OHI and self-care practices guided by awareness
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In Oral Hygiene Instruction (OHI), the selection of an appropriate toothbrush is necessary in assisting the patient to
perform established self-care.At one point, however, | wasn't so sure about the choice.l wondered, "If plaque control is
good, does it matter what toothbrush | use?

Therefore, in this study, in addition to differences due to the hardness of the bristles of the toothbrush, we compared
the shape of the bristle tips of dental-specific and commercial products using a microscope and considered their effects
on the gingiva.

In addition to the differences in bristle hardness, | used a microscope to compare the shape of the bristles of dental
brushes and those of commercial brushes, and examined their effects on the gingiva.As a result, it was confirmed that
the dental-specific product had higher processing precision of the bristle tip, superior plague removal ability, and less

effect on the gingiva.

We hope that the contents of this presentation will be of help to your clinical practice in guiding your patients.
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Brief Personal History:

Mar 2018 Graduated from Hiramatsu Gakuen Oita Dental College
2018 - 2022 August: Worked at Mohri Dental Clinic

September 2022: Working at Medical Corporation Saint Dentistry

Memberships and qualifications:
Certified Dental Hygienist, Japanese Society of Microscopic Dentistry

Member of the Japanese Society of Periodontology
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The usefulness of a microscope in vital pulp therapy
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The patient in this case consented to treatment and to presenting the case at the conference. The patient was a
21-year-old woman. The first visit was on December 23, 2023. The patient visited the hospital with a complaint of a
growth on the gums of her front teeth. There were no symptoms at all. Dental X-ray examination revealed that there was
an incompatible restoration in the front teeth, and a translucent image was observed at the root apex of #21and #22. In
the cold and hot examination, #22 did not react. but #21 was ambiguous. The treatment plan was to diagnose #22 as
chronic apical periodontitis and perform root canal treatment, and then to re-treat the ill-fitting restoration of #21, which
was indeterminate. At the #21 treatment after removing the ill-fitting restoration, pus was discharged from the pulp
cavity during caries treatment. Considering the possibility of devitalization due to the discharge of pus, we gently
inserted a new No. 15 reamer into the pulp cavity, but the patient complained of pain. Therefore, we determined that the
pulp was viable, and decided to proceed with treatment to preserve it. Naturally, the upper part of the pulp had
irreversible pulpitis, and it was necessary to perform pulpectomy at the part with reversible pulpitis. We used a
microscope to find the border and performed pulpectomy with a microexca. The part with reversible pulpitis was filled
with MTA cement. After the pulp was sealed, we restored it with direct bonding as usual. It has been 13 months since
the procedure, and there was a reaction to cold temperature examination, and the radiographic image of the root apex
of both the upper left central incisor and upper left lateral incisor has been reduced on dental X-rays, and we have
observed that the progress is good. Through this case, we believe that a microscope is essential for pulp preservation

therapy.
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A case of root canal treatment for apical periodontitis with maxillary sinusitis
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Consent for the use of clinical data, clinical photographs, etc. has been obtained from the patient for presentation at
this academic conference.

(introduction)

In recent years, the widespread use of CBCT has made it possible to accurately assess the condition of the teeth, bone,
and maxillary sinus.

Previously, untreated carious teeth were the most common cause of dental maxillitis, and extraction was often the
treatment of choice.

Today, untreated carious teeth are decreasing and instead treated teeth and implants are the main causes.

In terms of treatment of the causative tooth, conservative treatment (infected root canal therapy) is now being

attempted first, rather than tooth extraction.

(case)
An 18-year-old male presented to the clinic with a chief complaint of tooth pain in the upper right. CBCT showed a
percussion in the right upper 5 and opacities in the root apex and right maxillary sinus. The infected root canal

treatment was performed under a microscope on the right upper 5.

First, after the acute symptoms disappear with antimicrobial therapy, infected root canal therapy is performed to
preserve the 15 For the maxillary sinus, the patient's progress will be monitored, and if necessary, collaboration with an
otorhinolaryngologist will be performed.

After administration of antimicrobial agents and confirmation of improvement of acute symptoms, the inlay was
removed and the infected root canal was treated.

After filling the root canal, an indirect method was used to construct the abutment, and a temporary crown was placed.
CBCT one month after the root canal filling showed improvement in the opacified image of the maxillary sinus. Since
there were no particular symptoms, the patient underwent prosthetic treatment without collaboration with an

otorhinolaryngologist.

In a case of apical periodontitis that had spread to the maxillary sinus, the patient underwent infected root canal
treatment under a microscope, which not only cured the apical periodontitis but also improved the maxillary sinusitis.

CBCT is very effective in understanding the condition of the tooth, surrounding bone, and maxillary sinus.

Biography:

2010 Graduated flom the Nippon Dental University,school of Dentistry at Niigata
2011 Hanyu Dental Clinic

2014 Ito Dental Clinic

2018 Kono Dental Clinic

- 068 -



»
—*EQ I:I @ Oral Sessions
™~

YA FAIF7 7 P 2EUZENEICREREZIT> 7 —hEdl

A Case of Root Canal Treatment for a Dens in Dente with a Sinus Tract
Formation
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Introduction

Dens in Dente is a dental anomaly in which enamel and dentin extend into the pulp chamber, increasing the risk of
endodontic infection. Although often asymptomatic, it may require root canal treatment if pulp infection occurs. This
case describes an immature makxillary lateral incisor with a sinus tract caused by dens invaginatus, treated under a
dental microscope, with favorable outcomes over five years.The patient and their guardian have given consent for this

case report.

Case Report

A 9-year-old boy presented with a sinus tract near the maxillary left lateral incisor. Five months earlier, a palatal pit had
been restored with composite resin (CR) at another clinic. A sinus tract appeared two months later, and the previous
dentist recommended observation. The mother sought a second opinion. Clinical examination showed no discoloration,
deep pockets, or spontaneous pain. Radiographs revealed a periapical radiolucency and a CR restoration. CBCT
confirmed dens in dente. According to the AAE classification, the pulpal diagnosis was asymptomatic irreversible

pulpitis, and the periapical diagnosis was chronic apical abscess.

Treatment Progress

At the initial visit, an attempt was made to access the pulp chamber without anesthesia. Contaminated material, serving
as a source of infection, was encapsulated within the invaginated area on the palatal side.The labial canal was vital, so
calcium hydroxide (Calcipex®) was applied. One month later, the sinus tract persisted, and pulpectomy was performed
under local anesthesia. Using a microscope, careful access and thorough cleaning were achieved. Apexification with
calcium hydroxide continued for two years until stable root closure was confirmed. The root canal was filled with MTA,

followed by CR restoration. After 5.5 years, the tooth remains asymptomatic.

Discussion
Dens in Dente commonly affects lateral incisors and may be overlooked. Microscope-aided endodontics was essential in

this case, ensuring successful apexification. Long-term monitoring is needed due to the risk of root fracture.

Biography:

2003: Graduated from Nihon University Matsudo School of Dentistry

2004: Joined Gotoh Dental Clinic

2011: Completed the Doctoral Program in Dentistry at the Graduate School of Dental Science, Kyushu University, and
obtained a Ph.D. (Dentistry).
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A Case of Predictable Direct Crown Restoration Aiming to Reduce the Risk of
Root Fracture with Microscope Utilization

OP-04 BJr1 %A
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Pulpal : Pulp necrosis( Hif&#5E)

Apical : Chronic Apical Abscess (IBHE1RZERE)
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If it is difficult to obtain a ferrule in a crown prosthesis of a deactivated tooth, the theory is to perform orthodontic
extrusion or crown lengthening to obtain the ferrule. If they cannot be done, in principle, tooth extraction is indicated. If
you build an abutment without getting a ferrule, troubles after wearing the crown will occur frequently. Among the
troubles, root fracture accounts for most of the causes of tooth extraction of deactivated teeth and has more serious
consequences than prosthesis detachment. Therefore, we would like to propose a direct crown restoration that restores
everything with a composite resin as a new approach to residual roots that cannot secure sufficient tooth substance to
exhibit the ferrule effect. This time, we performed direct crown restoration under a microscope for the residual roots for
which sufficient tooth substance that exerts the ferrule effect could not be secured, and obtained good results after 2

year.
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An effective educational system for new graduates

- through my one year of experience -
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sozaki Dental Clinic, Medical Corporation Ailshikai
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I. Introduction

As medical advances, there is a need for hygienists with a high level of expertise, and there is an increasing need for
hygienists to use microscopes in clinical practice.

In order to work as a more professional hygienist , it will be necessary to provide highly accurate and efficient treatment
without overlooking anything.

| was able to use a microscope so well in such a short time is largely due to the influence of the education system and
ergonomic treatment environment.

In this presentation, based on my one year of experience, | will introduce the outline of the educational system.

Il. Purpose

Sharing knowledge on acquiring skills in a short period of time

lll. Content

In dental treatment, visual information is said to be important, but it is dangerous to rely too much on visual information.
Vision should be used for confirmation, and all other senses should be used effectively. Just as important as sense is
how to hold the instruments. In order to accurately control force and movement, it is necessary to accurately receive

subtle sensations from the fingertips, so | believe it is important to be aware of the optimal grip.

In order to perform treatment without overlooking anything, it is necessary to understand the limits of the range of
vision with direct vision and observe the target tooth from all 360 degrees. For this purpose, we practice viewing from
multiple directions with a mirror using a training model pd SIM kit (D50-X191PD, Nissin).
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V. Discussion
The PD is an educational system that is entirely composed of numeric language, is highly reproducible and easy to

evaluate. | also believes that PD education contributes to improving the technical skills and social status of hygienists.

Biography:
2024 Graduated from Kagawa Prefectural Dental College
2024 Worked at Isozaki Dental Clinic, Medical Corporation Aishikai
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The Role of Microscopes in Supporting Growing Children
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Shounankamakura Dental Orthodontics
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Background

Microscopes are primarily used in advanced dental procedures such as root canal treatments by dentists, while their
application in dental hygiene remains limited. Before working at my current clinic, despite the presence of a microscope,
| had never incorporated it into daily hygiene tasks. This is a common experience among my colleagues. In pediatric
dentistry, the potential of microscopes is not well recognized. However, | have observed that children show great

interest in the images, leading me to explore their role in treatment and maintenance.

Objective
This study investigates the potential benefits of microscopes in pediatric dentistry by examining:
1. Whether children experience fear or discomfort when microscopes are used.

2. Effective ways to utilize microscopes to enhance both child and parent satisfaction.

Methods
We conducted a survey with 159 children (aged 3-12) and their parents. Children were asked about their experiences at
the dentist, their awareness of microscopes, and their reactions to viewing their oral images. Parents were surveyed on

their knowledge of microscopes, concerns about their children' s oral health, and maintenance priorities.

Results & Discussion
- 90% of children recognized microscopes, and 95.3% found them non-threatening.
- Parents’ primary concern (49.3%) was teaching their children proper brushing habits.
- Children’ s reactions to seeing their own oral images were mostly positive, enhancing their interest in oral care.

- Microscopes facilitate communication with both children and parents, improving understanding and cooperation.

Conclusion
Microscopes in pediatric dentistry serve not only as diagnostic tools but also as effective communication aids,
increasing children’ s oral awareness and parental engagement. Expanding their use can enhance dental hygiene

practices and elevate the role of dental hygienists.

Biography:

2016: Graduated from Yokohama College of Dental Technology

2022: Certified Dental Hygienist by the Academy of Gnathology and Occlusion
2022: Certified Dental Hygienist by the Japan Association of Microscopic Dentistry

Member of the Japan Dental Hygienists® Association
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Case report: Feldspathic veneers with esthetic
crown lengthening procedure under microscope.
Application of novel gingival retraction technique
for veneer impression.

OP-07 YANG, YI HSIEN

Perfume Dental Clinic

Case Overview: This case is an 34 yrs old woman asking for improving the appearance of anterior teeth, and hope to
keep the same shade of her teeth. She want upper new dentition with identical shade to lower one. She didn’ t have any
special medical and dental history, she also did not have any habits of smoking. But poor habit of grinding and chewing
hard things with incisors is noted.

Diagnosis: Attrition of anterior teeth:altered passive eruption.

Treatment Plan: Due to altered passive eruption, we suggest for esthetic crown lengthening procedure to change the

W:L ratio of anteriors. Then we do the veneer treatment to improve the appearance of worn anterior teeth.

Treatment Progress:We had the smile design for this patient. After mock up, we performed the crown lengthening
surgery under microscope. After 6 months recovery, if the tissue is mature and remodeling is finished, we start to
prepare teeth for veneers with microscope. During the impression, we applied the different skill for gingival retraction.

Then technician do the feldspathic veneers for patient owing to her expectation of nature appearance.

Discussion & Conclusion: Multiple units of veneers or crown impression is always a big issue when we perform the
esthetic treatment. Also, using double cord technique for gingival retraction to several teeth spend lots of time
achieving good condition for impression and clear margin to fabricate the restoration. This novel technique used elastic
silicone materials to replace the second gingival cord, and save much time to finish the works of gingival retraction.
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Soft tissue management around esthetic area

OP-08 chang tzu yang
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In recent years, the demand for aesthetics in dental treatments has significantly increased. Beyond addressing diseases,
achieving an optimal visual outcome in the aesthetic zone has become a major concern. Among the key factors
influencing aesthetics, the management of soft tissue is of utmost importance, as soft tissue loss can lead to significant
aesthetic challenges.

This report presents a case involving an old 12x21 bridge. The patient exhibited gingival recession and papilla loss in
this area. To improve the gingival contour, microscope-assisted surgery was performed to establish a new gingival line.

Subsequently, the teeth were restored with a new prosthetic restoration to enhance both function and aesthetics.

Biography:
Graduated from KMU University. prosthodontic specialist training at Chang Gung Memorial Hospital.
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Case Report: Efficacy of Microscopic Treatment with Root Membrane
Technique
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[case]5 1-year-old female Chief complaint: Chewing chopsticks when eating, feeling that the upper right front tooth is
out of place.

General Condition/Medical History: N.P

Problem teeth: #11

Intraoral findings: Since the prosthesis was observed to move in the labral direction, when the prosthesis was removed
after infiltration anesthesia, detachment from the post and fracture line in the near centrifugal direction of the tooth
root were observed.

CT findings: The labial alveolar bone morphology was thin-thin type. VR with the presence of a tract in the middle of the
tooth root.

Diagnosis: #11 Root Fracture

[Treatment plan]

This patient has complex issues, but this time only the implant procedure for the chief complaint area was planned.
[Course of treatment]

After infiltration anesthesia, bone sounding is performed to confirm the morphology of the labial alveolar bone and the
condition of the root fragment planned site. Considering the thickness of the apex of the tooth root and the labial bone,
and the bone perforation, the proximal centrifugation of the tooth root was performed on the palatine side rather than
the apical direction. After scraping, the palatine root fragment is removed, and the filling material remaining at the labial
root is removed with an ultrasonic tip. The internal state of infection was grasped using a caries detection solution, and
a root fragment was formed while carefully removing the infected site. Thereafter, in order to obtain initial fixation, the
implant placement fossa was formed while improving the bone guality in the direction of the basal tubercle with
Densah®bur, and the implant body was placed with BIOHORIZONS*Tapered Pro 4.2 mm * 15 mm with a torque value of
50 Nem. Bonark ™ was inserted into the space between the implant body and the root fragment to retain the clot and

the root fragment.
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[Conclusion]

Using a microscope for RMT treatment was highly effective.

Biography:

2009 Graduated from Kanagawa Dental University

2010 Kanagawa Dental University Yokohama Clinic

2011 Medical Corporation KEIYUKAI Kozukue dental clinic
2016 ShounanKamakura Dental/Orthodontics

- 082 -



\ 3 N .
——Aﬁgg[:lzﬁi Oral Sessions
™~

7992 I A4 PV IONVHBIDEDDaY RSy P LY VEHE
W EBD7 2 AF— NV 2HTH5UBRI2 M) v 2 2D

Direct Composite Restoration for Black Triangle Closure: Application
of a Modified Matrix with Multiple Access Holes

OP-10 Bt By, ihu W, Pk =, PR % —

Yuriko Mukunoki, Kei Ikejiri, Takahiko Sato, Kiichi Hosaka
RS R2E N E W PHER Y [ & O F WFHERE, WPERHERL, 72 Fr 202 ) =y 7, WS RF N R RHAR 17
MUKUNOKI DENTAL CLINIC, Tkejiri Dental Clinie, Taka Dental Clinic,

Department of Regenerative Dental Medicine, Tokushima University Graduate School of Biomedical Sciences
[&E]
7S99 hZA4F 7L (Black Triangle.BT) (& ERESFICE U ZEZNLEETHD Z<DBE L E->TOBNEIEE K S, EE.
COMBEICH T RFES U TRESRCEENBSHVWSnZ, AREEORES PEEENEBEEL->TWS, —H. AViRIy
kL3> (CR) EEREF. BRECENARICEXLENAREERELEE LV TEESNTWS, LML, EEEO CR BEICEVWTIE,
LY>vORHFHUPEREECKHEZET 2B LEOFEIEREIN WS,
FEFERE TR, Ty I RSPV TILEBEOILSICERE NS BT ¥, v R (BIOCLEAR) IT BEATL & THEHFL, @22
DR—LEMIL, BHET TOBRBENDEERED CREEZRICT2HETIZ v IEBNT . FAER. B{EEDEEE
BEOMEELERSZDHOTHD. TOREKNERAEEZHEET 5.

[AEfY]

| . FEBIBREE infoa #t

BEE S8 MK, 2024 F 4 BIc#IZ L. ETH 2 KHEO BH#AE THICKR. REEEESREMHTE BE I LRIEHOT 5 v
IS4 F72TIL BT) 2REKICLTED, HIC LBPYERSL UELPYREEAVIREAOEENUEZREL . BEORE
KKInU. BEETEARMLESNDZEEL, BTV M) v I RZGALICEHET 0 CR EFEEZHE LREESE .

Il EEEE

‘BT Y hU v ZDE(E

BTRhUwI20%Hh5, BAGHEELSONIBBLEY A TEHER, YhUy 2RI TEATL & HETL 02 20KR—IL%Z
N=F LI FTHFce Y hY Y ORI DOREFDHES, CRT>¥¥Yzvvay GEAN) BEBELNEL. SIEPTERERSI
ERCTIRML B S0, SEIF 2 DORERIFTINSORBEEEEL /.

- BIALIE & B5R

EEEERFEREL. SIN—FLBEREMIT. COTIZv I TR, ATy I RAZ2RWTHEETZHEN R W0, EfllcT>r 4y
L7OZATR MY I 2EHEEL, HANOBESEESHDEIENTAEETHD. INICLD. LI VDRFEHLUEHIET ZELHERFS
na.

cEEERE

BEVATLEUVTAARY RN ZLLYZTTYHIIN) 2EH. VUF 71NV AT+—ES 70— (UZL/UETTY
FI) DNATA—=FATTIA =07 =TV, ERMICBT YA v I XEBA,

FYFINIZOATHUEERAEL, BEDLSICHEXERRE, O—70—%4 7O CREXEHONISHERANICEERE, YhU v
AQBEMEIC L DEFEHNERICEL. BEELIEEL .
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ik, TV RSATUIIBABICREVWTIE, R TOERRLZY MY vy AOBENEHL <. FEG CR OBFLFEEIEICHMN
EETILIREBENGofc. FIEATERALERBRBT VAU v 2RE,. FATILEHHALOEMMIICL D, BHGL I UFRENTEE
mhGABEMEEKEBICALE . S5 . EMET COREEDRLICED  EXM e EEEEBVW LRI THITACENTE L,

(&3]

FEFIRETENUHBEBT Y Y v 7 RZ2HAWe CR EEER. ERATHERENICIZv 2 47V ILERET 250U WA
B770-FTHb. BHE T COSBELREETRE T HE5FEE, BREAROERREE L TERENSL. 5K 2EHELNH
fFENnd,

T2y A7) (BT) FEEHOBXNMETH D, BELCLENEIBZS5Z 5, ICROBIEERPEENHIREMEYR
REEORBELH 23—, IVRIv LIy (CR) BEREERI DEHETEXEZER CEIRBEL LTEASTNTVLS,
KREFATE, BTEROY M)y ZRIc TEATL & "HEBF) ZNIL, BERET TOREL CREEZTofc. YUy 20N
TiREDLYVFHORGPREZHE, BIEENELEUVER. BABLLEDD EFTNGBRMHIRRE U, T OHEMNE BT BE
IEEWTEREEBRODREZEBVWL NI THIZTE, SEORKCALSHAGFENS.

(BRIE]
2000 ¥ LEXRFEFEEFRESE
2022 & BERFBEEFARIFHEARZRAR

The black triangle (BT) is an aesthetic concern that occurs in the interdental area, often causing psychological distress
to patients. Conventional treatments such as orthodontics and periodontal surgery have limitations, including long
treatment durations and high invasiveness. Composite resin (CR) restoration, however, is gaining attention as a minimally

invasive method that enables aesthetic recovery within a short time.

In this case, a BT- matrix(BIOCLEAR) was modified by adding “injection” and “vent" holes to facilitate precise and
efficient CR filling under a microscope. The injection hole allowed direct resin insertion into the cavity, while the vent hole
prevented air entrapment and filling insufficiency. The modified matrix was prepared by selecting the most suitable type
for achieving a natural shape, with the added holes made using a rubber dam punch. The preparation also included

polishing to remove bonding inhibitors and securing isolation with a rubber dam.

CR filling was performed using Clearfil Majesty ES Flow (Kuraray Noritake Dental) with a high-flow type for lining and a
low-flow type for precise filling through the injection hole. The matrix's self-supporting nature allowed freedom of hand
use, improving the operability and efficiency of the procedure. After light curing, occlusal adjustment and polishing were

completed to finalize the restoration.

This method addressed challenges traditionally associated with BT closure, such as the difficulty of matrix adaptation
and the time required for removing excess CR. The modified BT matrix enabled precise resin application, improving

treatment efficiency while achieving high aesthetic and functional results.

This technigue represents a novel approach for BT closure, combining minimally invasive treatment with high precision

under a microscope. lts clinical applicability shows promise for further advancement in aesthetic restorative dentistry.
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Microscope training using PrepNavi
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JUN ARAKI
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Araki dental office

| #5 : BERERTIZAEEAETOR Y270 0—T2AV2EREREFA LSt ENHESLD, LARFCORES:

AL—RICT5chicid, RETERTZHICERLGETRL—ZY I U THELBENH S, UH LIEEIT- TWAIEROFESET
I, ZAEERLCEBEOBRTICHLT, ERNGTHEISLWERLTWL, $E, FRiEDATHEER% Intraoral Scanner( L4
T I0S TRIOS3 3shape$t) & 3D FT—#Ea2—"T7—Y 7k PrepNavi T 27— 3> (LUF PrepNavi fFEst: 21 RV 2
U ) ERWTEHEL, BEGNL—ZVIWRNBOSNEOTHET S, £ic, ARROBBECRELES CHBEETVL, AR

gk,

Il B89 : 10S & PrepNavi ZFWT, XAEFREIT-oEREBENAREOEN T -~/ 0ERASbEETVTHET 5. EY4El
R EHEEARIETEIET, YA7O0RI—72AVWEEAETHREDELIS NL—Z2 7T 5,

WiasE: ¥A70RT—TZRWCHARE CATEREICTAEEAZTS. TORIAT Yy 7BICEREZE |0S THHIESL,
PrepNavi Z W T RAL B3 BENLIECERD STL 7—F LERAbETHMT 5. MHORTy 7HICEREISCLT %
NENOHIREBLEEOIL 2N FHEL AN S YA 70X I—F2AWEEE N L—ZV T 3,

ViR IAVARD—TZRHVWTIT> XAETAEERE |0S & PrepNavi z AWTEHE T 5 2 & T, BEYIERHIERE & ZEHE
BMENTLSIDERENBRICRS, TIYVIEMEERTSIET, HEORWNL—Z Y TETSTENTER,

VEELIUHESRE : 10S & PrepNavi #2EUL T, ¥4 70— 2AWTT - L XAEEHEER AT 2 A&k, HEOBR
PF IO TORIEAEE LEBL, HIRELTHEOERENLOESIC, LNEREEFOBREL k. Fi, BROATY7/E
Il 32 &N TEZDT, YA ZARD—7ZRAVCHEEEROF T, COBRMTEROFRICRENH20ZBBLPITL,
COESHELLRL—ZIFRENTERL TUZILEMNE BEAEIRLETZZET, ERIBSICRDERERESES.
I0S & PrepNavi ZiEAT 5FEAEE, BEEBRIEVWR IS —bFIATEICET, HERLDHEBHNBEICI Vv IDBEELAN
WE—EDKELFEODTENTEZEEZI TV, £, ZROBRTHLEREFOXAE% I0S & PrepNavi ZFAWTEHEL, Hl
BRREOERBETSCENEESZRE, TIVIENAVARI—T2lIFEDE DL TRVWEEN IR TE S, SERLBEENICTY
FIEMEREPZO M L—=VJIERAL, BWMERDESNELSHHBLTWERW,

| Introduction: When preparing abutment teeth in daily clinical practice, the use of a microscope can improve treatment
accuracy, but in order to perform treatment smoothly under an enlarged field of view, it is necessary to train using
models before clinical use. In this study, we used |0S and PrepNavi to evaluate the prepared artificial tooth models, and

we report that good training effects were obtained.

Il Objective: Using 10S and PrepNavi, we superimpose and evaluate the model with the abutment teeth prepared and

the model data of the ideal form. By visualizing the appropriate amount of removal and form, we can efficiently train
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abutment teeth preparation using a microscope.

Il Method: Abutment teeth are prepared on an artificial tooth model under an enlarged field of view using a microscope.
At each step, impressions of the model are taken with |0S, and evaluations are made by superimposing the STL data of

a model with the ideal form as a sample.

IV Results: By using I0S and PrepNavi to evaluate the abutment teeth prepared using a microscope, it is easy to confirm
whether the appropriate amount of removal and form have been achieved. By utilizing digital technology, we were able

to perform efficient training. ,

V. Discussion and conclusion: The method of using |0S and PrepNavi to evaluate abutment tooth preparation models
using a microscope resulted in easier and more objective confirmation of the amount of removal and morphology
compared to the traditional visual and analog model evaluation methods. In addition, training was made more efficient as
evaluation could be made at each preparation step. Digital technology makes problems visible, making them easier to
confirm and promoting understanding. We would like to continue to actively utilize digital technology in clinical practice

and training, and continue to study in order to obtain good results.
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A Case of MDPT Restoration Based on a Protocol to Improve the Prognosis of
Cracked Tooth
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Hisashi Hanamura
PEIEE NRL IR 22 B 0 B Sy g RS B
Child Nakano Dental Clinic
Cracked Tooth @F &R L% BEL 7O R I—)LICED< MDPT 180 1 fEF)
EFEALAEREESS » W3 ERBEBER fERE
[FEFI D E]

FEFRFEERCHLD BEOEEEZH WS,

BEE 34 matt. FRELE FARBOREHFOENRTH > fr. EMNREEIARMNSRAICERE L, BTlCE> TRERFOFR
RO E2Z Lic, OBRAZETIE. EEE—AARICT Y L—EE RS TE D, BEEEICOTIEI S v I 2ER
Ufeht. BBRRGHEBEITEEOSNED > fc. XREETRBAFEEFRDSNT, EHZE TSRS THEEE (nonvital), ES
ZTEKE (vital) ERUTc. £l LTI Bmm @ PD #3887z,

[22H7]

BRI, MMZ2EORRE. OENFRERLUNA 2700 —FICLBE2IcETE, £ LE— XMW Cracked Tooth ML &
PHIUTc. BRENEREZHE. 1YL —RERICISy 7 emTOBRREZZEEL TN TS EE L. 1L —fREER, BEIC
i 5mm ORIy MRS ERWI Sy 0RO SN, 73y 7BEICHEWVMERNICERL /LY. SHEE,SOEmIEREH ST,
HEERIEIE N R S Nc. CORATHREZEAN TS h, RS L CBEAIRLEEAR 2L . BERRERROBIG & HIHTU fz.
b=t~ Fakian|

FEFI T YA 20RAI—T2HAVWTRERDZ 5 v 7 REZ BB L. DEGRERREBYLT0 N I—UICED MamIc
&0, WERHGIREY RV OEMERZ A E Lice 77 v Y OREFERNEICHA, BESFREOXAFETE 5 2O DWT
(Decoupling With Time) %##%l1% <& T, BAMAODEMICHRE Lz, £/, Cracked Tooth ¥EHWEEIC & O EOBEHIMAIED
ETIHEMICENTIE, HEORFCHRNAFEBLOVAIZERL. REHRBPHBEEOHEIGEESICRTIZ2NENH S,
FEFI T, ZILHNL Y VOFBBREEEEIRL. #MEFEEI Venezianil) BRI L /= MDPT (Morphology Driven Preparation
Technique) Z&EICL. BEEEEZRAREREFEL 2OHEBEEET> .

[afiEa)
e, MAICED SNIcRSROEIRZBLL, 729 INBEETHEEZIONIRVPD I, 75 v 7RERIC Smm AL W
Edhic, BE iiE6 r BOBBRELZT>TVWSEY, FICHMEBEZRDOSNYT, RFLEBELE> TV,

[ZR - #&#A

Cracked Tooth OEFREAE LTHRETH D, HicV T v/ OBREEHORERZBR FOXRELRETH S NEFI TR, 75V
VOREERNRICIZ., FEORFEERUVCEEAHERBLED. COEBEIAIXRTOEMICEBEEBESRWL., Fo. 77 v
IHEENSIRERNECGERLTWSEE, BRELTEZ LHOBENHAENMET L, BRENTHHELEFENBLITZ YD
HDleh, HERHETN RO SNS.
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GEEEEET YA Y OIRAIK LD, BesEERNICOTERT &,

CREGEEEARAREDRTI 2AEEERL. BEORBENHAGZHMRETE LI &,

- ZARERICDWT 2V C e T, BERIUERHOENEZRD, BEMESREEIT ko &,

E. IhSONEBEYA VORAD—72HVWTHHBE T ED D BENSEBLIZC LD, FROWUBCREEFMULLEEI SN,
REF= Tk, Cracked Tooth [CXe SiaEORE(LICE I CAEGEEIBISNTE ST, 77 v/ OREHE. MRt 1

EREOTORNI-NICHT 5B 5EBRMEEFRIDETH D, MEFZEL, BEELOREICIH U LEERODEEGRES

#th%. Cracked Tooth DRIIMNGFRFBICEVWTEB THIOTIHBEVWNEEELTWS,

1)Veneziani M et al. 2017. Posterior indirect adhesive restorations: updated indications and the Morphology Driven

Preparation Technique.

[BR/E]

2021 F MAEBAFEE

2022 F EREAMEBERS » 5 EPEFREER 8%
U3 Mt Ewft 8

A Case of MDPT Restoration Based on a Protocol to Improve the Prognosis of Cracked Tooth

Medical Corporation Wakaba Association, Child Nakano Dental Clinic, Hisashi Hanamura

[Case Summary]

A 34-year-old female presented with occlusal discomfort in her upper left first molar, gradually worsening over several
months. Clinical examination revealed an existing inlay with minor cracks but no evident crown fracture. Radiographs
indicated no periapical pathology. Pulp tests showed conflicting results: thermal tests indicated non-vital pulp, whereas

electrical tests indicated vitality. A 5-mm periodontal pocket was noted mesially. Patient consent was obtained.

[Diagnosis]
Clinical evaluation and microscopic examination suggested a cracked tooth. After inlay removal, a deep crack extending
along the 5-mm pocket was confirmed. Accidental pulp exposure without bleeding confirmed pulp necrosis. The final

diagnosis was pulp necrosis with normal apical tissues, requiring root canal treatment.

[Treatment Plan]

Under microscopic guidance, minimal crack removal was followed by immediate root canal therapy. A 5-minute
Decoupling With Time (DWT) protocol was utilized during adhesive core build-up to minimize polymerization stress. Due
to structural compromise, full-coverage restoration employing Morphology Driven Preparation Technique (MDPT)

proposed by Venezianil) was selected, prioritizing maximal tooth structure preservation.

[Outcome]
Post-treatment, occlusal discomfort resolved completely, and periodontal pocket depth improved from 5 mm to 3 mm.

Six-month follow-up showed stable, symptom-free conditions.

[Conclusion] The favorable outcome resulted from conservative crack removal, careful microscopic management, tooth
preservation, stress reduction using DWT, and optimal prosthetic design following MDPT guidelines. Further research

and standardized protocols are necessary to enhance prognosis for cracked teeth.
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1)Veneziani M et al. (2017). Posterior indirect adhesive restorations: updated indications and the Morphology Driven

Preparation Technigue.

Biography:
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Usefulness of a microscope at interdental papilla in periodontal tissue
regeneration therapy
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BEICTRO AE 2HBELEARDS  MERBEEREERTE 1.
ri&=s

HMEMSEERE ARG, BELBBAORET 754 KAV TV, ZUTEREALBEROREL ONT 2. GRS, #ER
MHEEEREORNICE., ERBRNOMORRE, ANR—AXAF T BHEORENAYITH D K@ FLIEE oA #HZ ZR
SEHLTENEETHD. L L. HEABBBLEREERRG. BRIEREL T O {BER s 0OBRPIERORETFNO#HS ENEL
THIc, BEL EIMEEBRIREICRS, S, ERAEHNE WY, /7023-7) ZRVSC LT, EEEBBEREOR
ROZWTECH, MMIABREEEL | RS, ESEELINEZE X, AMPOENE. EEIBHETICAU LB RIEIH
LT, ¥4 20Z20— 72 ERLVEBEBEEFEET > . i, EH score (Early wound-healing index score) i 8EER
TO 1 REERENE SN ETHEL YA VORI TOEREILCOWTEET 5,

F7i%,
QUFBMMIICRAVOZI =T 74 7. BERRAT—5— %2R\ THEARRNSEEIT 3.
@3y HEBliZT>
@4mm U EDRT vy hEFEND BOP (4) 2 cigd,. CBCT Zl# L BRIgIREE

L. EEESESREOEE TH ST 5.
@RFITHEIRECHICTIRT B,
BA~FhE%EEEE L DL, ERFLESS ToREIEAE% EHI(Early wound-healing index) score Tl g %,

17—2RB BE: 50\ &t IH: ELHEN BEE: 8L 8B £ EE—KEAELL

27—2H BE 65/ Bl EFH: ELHhomokdlds BUEE MU U EEE—XKASETD

FERs
EHl score 14—XB: 3 29—ZB: 4

TER

RS ERTEBWIT —ANEL I S—FT Iy IBRBEERD BEOTIRYCT 5414 KAV ORTN#SENE< K5, it
HOENMTEORGELPELDIEE CHELFRNOBRIEELLET 5.

15—2B7T, HARFARENSY/IVORI—TZHVT, Cho0HSEZFRLTE W, EELEERIC MPPT(Modified
Papilla Preservation Technique) & B\ f= MIST(Minimally Invasive Surgical Technique) THEMILEOEEE A& . LH L.
OFANSIS5—Ea—&BVWTHEENVFEEZT B, BRIBERAOTRRBRZFEBEDICTID ST, #H0ICHEMILEE O/ H5
Uiz R, EEABIC—HEMLEE, 1 RAFGEEES T2 TELD o/, £, OBAL SBERBAZEET SE. it
BIFRLOTI LI bE2a—TRETEZHHEDS D LD o fe 51T, 27—E2—TF7 71 RAYbTERE, EnYAG L—H—
OFy I TOEROT Sy TREMZAZ NS BENICTSIZ N TELRD 5. TNHSORRE LT, WMILBEDREIF—
Ea—THREZEHMLEVWARIC 3 RTTWICEREL, BRI LEETRAFZYEITZ2AFLITEL T,

L EEBEEZT. 29 —XB T, FLEE%E SPPF(Simplified Pappila Preservation Technique) 2Bz MIST ©7 5 v 7 57H
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MEBESEOEML SUIRT 2L E,. MADORBAICH LU TERNEAATREBELIRET I PR GLS. HLIABRSBEEERZ
THARICEAE. LML, 17—2BLD 6O DR, S5—Ea—TToOMENIE<, HABCBESTELIND LEEY]
DER> T L & WA EER T2 C e TELRD o 1.
1 7—ABO%ME 25— ABTENT LHMAERERRN S, REOWDEILPRI Y3 =V JEE#HL TRRELEN WENE
BEZT > THHEARBEOTDEWHIEH U BSLSHBRBRICES T -1, MOENDBWRETH DI F—E 1 —THERE
IR 20k, ELUWARIBEORRE, KD EELBENREREREU I,

B#ic, REOREVER. PYRAIY henfIsabt, BRECEDEEYII/O0XI-T /B /TFYRIV K [ BEORY
Ay OhSEEND MM RERENERILBEBOVYEMEE LT 5. SHDH. WBICHL T, EH score D &S EERFTE
izdadceT BERNICESOAFILICAZEEL, BifFEOLOERICRMOBATITELVWERS,
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2016 & fuERAF R

2016 F EFEAB L NBEPERYHE
2023 F EEEA EYL FLEH ERSSE

Periodontal surgical skills can vary among surgeons, and periodontal tissue regeneration therapy is a technique that
requires skill and experience. However, the use of a dental microscope and microinstruments can help achieve good
results with minimal surgical invasion. This study aimed to evaluate the early wound healing in the interdental papillae
after periodontal tissue regeneration therapy using a microscope for bone defects. The study involved basic periodontal
treatment followed by evaluation and, if necessary, periodontal tissue regeneration therapy. The Early Wound-Healing
Index (EHI) score was used to assess the patient's condition. The discussion highlighted the technical difficulties in
performing surgery on molars, and the challenges of preserving the interdental papillae. The results showed varying EHI
scores for different cases. The authors discussed their findings and identified areas for improvement, such as the need
for better three-dimensional manipulation of the interdental papillary area and improved incision technigues. The

authors also mentioned using their previous case failures to inform their approach in subsequent cases.

Biography:

Graduated from Kyushu Dental University in 2016

Medical Corporation Atagekai Kojima dental clinic in 2016
Medical Corporation EYL Uto Dental Clinic in 2023
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EGIDRE: BEE 16 MOBE. LHEEARAYVIEHRORBEERICKERL c. BEZEHNICEFRZ TEREL T D, FAaBIciiah,
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BUTHAL .

VIEBRBTR, MAERKREA SRR ORET—BFEREHERL . TOREMHRZOFHOZIE UBBEREITSHIICL TV

27 BRICAMERERT LHEERE U, IO T CT@lFEE{To e 23, FRARRITIREORA CEBGERS., ERIEOIRIK
HETL W, BE RUREZICHE. BBERLLTY/I0Z T T TFPRFY IRV ZET k. 47 BiB8%, Bl
FLOICERREIFAREE G EBEZROIclcd MTA ZRAVWTREREZ TR fc. 0% 1 EREABRAEBR#EEENTWS,

BREEE: BAEREEAROEBIREE L TWAEREYA VORI —T T THEL, T+ AEEKRFEOREFIESE% ER
LahsaBzeiTolc. OB, MARMOAMBICHIE UicE 23, FRULIOEOABICE 5. IRETIZT V5 ILEIMOESHITH
W 7> 7L —hEFERLCERNIRES N TV, BRAETYA /O] —7 2BV cE THR TR TE 2 LWl ORRE
BRECERLRRNAEE LD, BRURELBANTA. RFBRFRERS LI TE,

B DRE I Z OEFIFRVEHRIEIC X DEEZ/HSH. NEFITRUISEREY 70—F (3, EROEMICESIT SaREBO—B &4
%, XA 70ORD—T7OERIC LD MEOMEIFIEEE ERICIEBL BNSBRNAETH 5. e, LY M VERRETRAR
E ML BRI OFRNFTELEIC L D EREEADBLER S T e EENS,

(BRAE]

2010 & EILKRFEEF e P RIZE 2

2011 & RARZMARTHER T RXZMBRIY 2V TV v IAB
2013 F~ EFEARRS X CEMERZE

2023 & HEBEMEENPREEERS

- 093 -



Abstract

Background

Dens invaginatus (D) is a rare malformation often found in the upper incisors, with a prevalence of around 7.45%. It
frequently leads to endodontic disease. Both understanding the complex anatomy using 3D images and performing
precise procedures with a microscope for DI are recommended. The microscope-assisted treatment modalities have
been widely reported for DI since 2022. This case report presents in details the diagnosis and treatment outcome of a
type Il DL

Case Overview

A 15-year-old boy visited our clinic with pain in his upper left lateral incisor. He had been regularly attended regular
check-ups, with no cavities, gum issues or bleeding. Dental X-ray and CBCT confirmed Type Il DI in the tooth. Medication
initially relieved his clinical symptoms, but two months later, he experienced acute pain and sought emergency care. The
tooth was treated with apexogenesis under microscopy. Bone regeneration was observed at 4 months later and then
root canal filling had been performed using MTA. The healing state was maintained for 1 year.

Results and Discussion

Using a microscope, the fusion of the invaginated and normal pulp was observed, and then precision endodontic
treatment was carefully carried out with observing the enamel and dentin structure with microscope. During the
procedure, the canal preparation unexpectedly extended distally. The microscope allowed for detailed observation and
accurate treatment, leading to a successful outcome. Recent advancement in digital technology makes it possible to
perform precision treatment by using personalized template for DI, although we did not use it in this case.

Treatment of Dl is often problematic because of its unique anatomy, and this case demonstrates a model approach.
Microscope-assisted treatment helps identifying and treating DI with intricate structures. In addition, preventive filling of

the invaginated area with composite resin should be recommended before endodontic problems will be occurred.

Graduated from the School of Dentistry, Okayama University in 2010.

Completed clinical training at Okayama university in 2011

and joined the Prosthodontics Department specializing in crowns and bridges. Worked at Masuda Dental Clinic from
2013

onwards. Obtained certification as a recognized physician from the Japan Microscopic Dentistry Association in 2023.
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"A Case of Endo-Perio Lesion in the Maxillary Second Molar Treated Using a

Microscope"
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A 45-year-old female with generalized periodontitis presented with swelling in the upper right molar region. Clinical
examination revealed a 12mm periodontal pocket and Grade Il mobility in the maxillary second molar. Radiographic and
CT imaging confirmed a periapical lesion connected to the periodontal pocket, leading to a diagnosis of an endo-perio
lesion.

Microscope-assisted root canal treatment enabled thorough removal of infected pulp, identification of the MB2 canal,
and precise root canal filling. After five months, significant improvement in periodontal pocket depth and alveolar bone
regeneration was observed. However, a residual pocket remains in the buccal furcation, suggesting possible lateral canal

involvement.
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This case is still in progress, and further periodontal treatment, including root planing, is planned. The findings suggest

that a stepwise approach and microscopic precision contribute to better management of endo-perio lesions, particularly
in patients with generalized periodontitis.

2015 Graduated from Nippon Dental University, Niigata Life Dentistry School
2016 Nippon Dental University Niigata Hospital Clinical Training
2017~ Worked at Abe Dental Clinic, Shizuoka City
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This presentation highlights the crucial role of systematic mirror view training in addressing the low adoption rate
(approximately 10%) of dental microscopes in Japan. The author argues that mastery of mirror technigues is a
prerequisite for successful microscope utilization. Several factors contribute to this low adoption, including cost,
learning curve, increased treatment time, and space constraints. Critically, many dentists struggle with working view
using mirrors, even though checking view is common. Proficient mirror handling allows for ergonomically sound posture

and significantly lowers the barrier to microscope adoption.

The presentation introduces a systematic mirror view training method using a PD SIM kit. This kit features a model with
numbered, color-coded dice corresponding to specific viewing angles (views 1-4, plus additional views). Participants
identify color points on the model from these various perspectives. Optimal mirror specifications are also defined. The
training emphasizes understanding the range of direct and mirrored vision from the 12 o'clock position, including the

impact of posture on visibility.

Training sessions conducted with residents and recent graduates reveal that mirror use in daily practice is infrequent,
with reliance on direct vision during tooth preparation. Contributing factors include a lack of assistants and limited
opportunities for four-handed dentistry. Some dentists experience disorientation when using mirrors, likely due to
unfamiliarity. Coordination of viewing and preparation actions is also a common challenge. While views 1 and 2 are
relatively easy to learn, views 3 and 4 prove more difficult. Consistent training is essential for mastering mirror
techniques, which can lead to reduced treatment time and improved accuracy. The author concludes that systematic
mirror view training should be a core component of dental education, though currently, both time and qualified
instructors are lacking. Increased emphasis on this fundamental skill is crucial for broader microscope adoption and

enhanced patient care.

Biography:

Director : Katayama Dental Clinic Medical Corporation

Adjunct Lecturer :

Department of Prosthodontics, Division of Oral Functional Restoration, Asahi University School of Dentistry
Board Certified Member:The Japanese Society of Conservative Dentistry

Board Certified Member:The Japan Association of Microscopic Dentistry
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Non-surgical endodontic treatment of a maxillary central incisor

with a large accessory root canal using an operating microscope.: A case report.
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Accessory root canals are rarely detected on Periapical x-rays. However, large accessory root canals may be detected
by cone-beam CT (CBCT). In addition, accessory root canals can be observed when using a surgical microscope. In this
article we have reported a case of a maxillary central incisor with a large accessory root canal that was treated by
non-surgical root canal treatment using a surgical microscope, resulting in a good healing. A 51-year-old female patient
went to see a dentist for a sinus tract. Periapical x-ray showed no apical radiolucency, but CBCT showed a radiolucency
on its buccal bone which overlapped an accessory root canal. As a clinical symptom, palpation was confirmed. From the
above, the pulpal diagnosed was pulp necrosis, and periapical diagnosed was symptomatic apical periodontitis. With the
consent of the patient, root canal treatment was performed using an operating microscope. During the treatment, the
accessory root canal was observed in the middle of the buccal root canal wall with an operating microscope and was
negotiated in the same way as the main root canal. The accessory root canal was enlarged with pre-curved manual
stainless steel files and the main root canal was enlarged with nickel-titanium rotary files. During root canal preparation,
the root canal was irrigated with 17% EDTA and 2.5% NaOCI. Final irrigation was performed using a combination of root
canal irrigants and an ultrasonic tip, then root canal filling with bioceramic sealer and gutta-percha points. Clinical
symptoms had resolved at the three-month follow-up, and a radiolucency on its buccal bone was also disappeared on
CBCT images at the one-year follow-up. Therefore, we have concluded that non-surgical root canal treatment of large

accessory root canals is effective.

Biography:
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The wall of “Seeing Correctly” That Beginners Struggle With:The Reality of

Diopter and Interpupillary Adjustments Among Microscope Users
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In recent years, the use of microscopes in dentistry has been increasing, and not only dentists but also dental hygienists
have more opportunities to use them. However, the educational environment for proper usage is insufficient, and some
beginners struggle with the fundamental step of “Seeing correctly” through the microscope. The author was also one of
them. This study conducted a survey and observational study on 17 dentists, 13 dental hygienists, and 6 veterinarians

to assess their diopter and interpupillary distance adjustments and their ability to see clearly.

The guestionnaire results showed that 30 participants (83.3%) reported seeing clearly with both eyes, while 8
participants (22.2%) experienced unclear vision. The observational study found that 19 participants (52.8%) did not
properly adjust their diopter or interpupillary distance, and 18 participants (50%) had less than three years of

microscope experience. Many participants were unaware of their improper usage despite having received guidance.

The subjective nature of “Seeing correctly” makes it difficult for instructors to identify problems. The results of this
study suggest the necessity of spreading proper diopter and interpupillary distance adjustment techniques and

improving educational methods for instructors to recognize and correct improper use.
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The effect of irradiation distances on the bonding performance of a
composite resin core build-up system to root canal dentin.
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EEH Uz, BoNLT—F BHEEBIFY 7 MERVWTHHLELZTV. SHEORENEEEERT U, BREKEF 5% & L.
2-way ANOVA BT Tukey DZEHBRER{T- oo

faR : BEATEEREDY O mm DIBE. WERIOuTBS & 30.4+10.7, RERIOUTBS (E 16.2+5.0 TH-fco —F. BEEERD 10 mm
DEE. ERAOuTBS & 17.124.7, BRMIOuTBS iF 164452 TH - fo. MstRITORBE. EEAIc LW TEEIEROZEWIC
LREEENTED SN (p<0.05) # RAGITREREEROSNEI Tz, £, BREEES 0 mm QBHSRAE & EERIOR
ICREEENRHSNiH, BHEEN 10 mm OBEEFEENROHSNLEH S 2.

faem . BN 5 &, WEMOEEEHSEIERICETI2EANEShIEH. REAMTERAFENCEERE(RERESSNE
hofce 2-way ANOVA DR, BEEMEBUOBEEEANEET SRR N, TNSOFBERIF, REICEIT 2BHES
ORBICEST 2T HEENH S,

(B FE]

2001 & HAEERKPEFIFEE WEIEMR TS

2009 & 99°L 2R

2022 £ BABEHEENFSEEENS

2023 F BBRFRZREEELHABBLEEVERADFICHRARZREL UTAR RECES
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Background: The direct composite resin core build-up system reduces coronal leakage and minimizes tooth structure
removal. However, its bonding to root canal dentin is affected by irradiation distance, which may reduce light intensity in
confined oral spaces. Few studies have examined this effect. This study investigated the impact of different irradiation
distances on bond strength in coronal and apical regions.

Objective: To evaluate the effect of irradiation distances (0 mm and 10 mm from the CEJ) on the bonding performance
of a composite resin core build-up system to root canal dentin.

Methods:In this study, the use of human extractions was performed in accordance with the ethical review regulations of
Tokushima University (Approval Number: 4503). Twelve extracted human mandibular premolars were prepared by
removing the crown at the CEJ and creating post cavities (1.5 mm diameter, 8 mm depth). Clearfil Universal Bond Quick
2 and Clearfil DC Core Automix One (Kuraray Noritake Dental) were applied per manufacturer instructions. Light
irradiation was performed using a PenCure 2000 (Morita Corporation) at 0 mm and 10 mm distances. Eight bar-shaped
specimens (0.6 x 0.6 mm?) per sample were prepared perpendicular to the root axis. After 24-hour storage in 37°C
water, microtensile bond strength (1 TBS) testing was conducted. Statistical analysis used two-way ANOVA and Tukey’ s
multiple comparison test (a = 0.05).

Results: At O mm, uTBS was30.4+10.7 MPa (coronal) and 16.2+5.0 MPa (apical). At 10 mm, uTBS was 17.1x4.7MPa
(coronal) and 16.4+£5.2 MPa (apical). The coronal region showed a significant decrease in bond strength with increased
irradiation distance (p<0.05), while no significant difference was observed in the apical region.

Conclusion: Increasing irradiation distance reduced bond strength in the coronal region, but not in the apical region.

Optimizing irradiation conditions is essential for improving clinical outcomes.

Biography:

2001 Graduated from Nippon Dental University , Licensed Dentist

2009 Opened Suzushiroshika

2022 Obtained certification from JAMD

2023 Joined the Department of Regenerative Dental Medicine, Tokushima University Graduate School of Biomedical

Sciences.
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Management of Excess Cement in the Subgingival Embrasure During

Prosthesis Cementation: An Approach Using Silicone Tubes and PTFE Tape
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HEBYEERICREIEA Y FOBREEBSILTELD,. ChETLLHIETELFRVRESNTERLD . HICHERO TS 2R
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English Abstract

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 technigue 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.

Biography:
Graduated from Fukuoka Dental College,Member ofJapan Association of Microscopic Dentistry
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Consideration of video data management
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RELHAREBLNREL S fcfeth, REFOHTERL T W,
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rOETEAZMEL .
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COBRFIRIEE2—YVIZ—DRETIURAINES 2o, BONICTHABMETERVWHRAPTH S,
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We can capture still and moving images from the surgeon's point of view by combining various recording devices while
performing microscopic dentistry.

This is extremely useful not only for documenting daily clinical practice, but also for case presentations, education and
information sharing among staff.

However, the longer a microscope is in use, the more difficult it becomes to manage the ever-increasing amount of
video data.

In this presentation, | will report on the evolution and current status of our efforts in my clinic, where the number of

microscopes has gradually increased.

Biography:

2002: Graduated from Nagasaki Univ. School of Dentistry
2002: Akabane Dental Clinic

2010: Director, Dental Clinic K

Part-time faculty in Nagasaki Univ. School of Dentistry
Board Certified Member of the Japan Association of Microscopic Dentistry
Board Certified Member of the Japan Society for Adhesive Dentistry
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Micro scope is a reliable tool for Deep margin elevation
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Localized subgingival margins can complicate the use of indirect adhesive restorations (isolation, impression taking, and

delivery) and subsequently hinder their durability and relationship with the periodontal tissues.

Dietschi and Spreafico first proposed deep margin elevation (DME) in 1998 to address the multiple clinical problems
associated with sub-gingival margins, where sub-gingival margins will be repositioned coronally using composite resin

restorations.

It is a minimally invasive restorative technigue that repositions sub-gingival
margins coronally using composite resin restoration for either a direct

restoration or indirect restoration to be placed .

The DME concept many also be referred to as ‘cervical margin relocation’ , ‘proximal box elevation’ or ‘coronal margin

relocation’ .

DME addresses multiple clinical problems associated with sub-

gingival margins which pose a challenge due to limited access, rubber
dam slippage over the margin and subsequent persistent saliva, crevice
fluid and blood leakage. Resective surgeries, invasive restorative
procedures, and even extractions can potentially be avoided by DME,

allowing ideal conditions for scanning or impression making.

Additionally, DME can be combined with immediate dentin sealing
(IDS) to improve indirect adhesive restorations’ bond and marginal seal with the adhesive composite resin base used to
seal the dentin.

The deep margin elevation technigue may be a useful noninvasive al- ternative to surgical crown lengthening.

There are uncertainties within the profession in providing DME, and

it is still considered a new approach. A recent survey revealed

78% of dentists had more than one concern about the procedure,
ranging from isolation and inspection, marginal adaptation, microleakage,

biological width invasion and insufficient evidence about DME.
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This presentation proposes a technique immediate dentin sealing and coronal elevation of the deep margin to a supra-

gingival position using a direct bonded composite resin base with microscope.

The DME technigue seems to be a minimally invasive alternative to surgical crown lengthening (SCL) and orthodontic
extrusion (OE) with respect to biclogical width. Well-controlled clinical trials are limited in this field; further long-term

follow-up studies emphasizing the periodontal outcomes and prevention of complications are needed.

Biography:

Bachelor of DENTAL, OSAKA DENTAL UNIVERSITY, Osaka 2011
KOBE UNIVERSITY, April 2012 - March 2014

YASUOKA DENTAL CLINIC, April 2015 - March2019

MIRAINO DENTAL CLINIC, April 2019 -
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A New Era of Digital x direct CR restorations!

The future prospect from the introduction and practice of the Amidex system.
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With the paradigm shift in the concept of direct composite resin restorations (direct CR restorations) that go beyond
the conventional conservative restorative treatment to the prosthetic restorations, medium- to long-term clinical results
of direct CR crown and direct CR bridge restorations have also been reported. The importance of maintaining esthetics
and function through continuous follow-up has been well recognized by the establishment of a management system for
maintenance, including the possibility of subsequent repair and restoration, and the ability to provide immediately
restorable (possibly at one day) MI esthetic treatment for patients who require early problem resolution, has been
recognized by many clinicians. The contents of this session will be of great interest to clinicians who are interested in
the proactive and effective use of direct CR restorations in their treatment planning, what kinds of tools can be used for

restoration, and what kind of restoration options can be included in the treatment menu.

Since the introduction of injection molding technique (IMT) using silicon materials, direct CR restorations for large scale
restorations such as restoring the morphology of entire crowns and multiple teeth, which have been considered difficult

to perform, have been receiving more attention.

However, the following issues have been raised: design and diagnosis with pre-wax-up simulation, restorative outcome
imaging (visually feedback) and patient consultation, light-curable clear silicone materials, good intraoral handling and
reproducibility, mechanical properties of injectable flowable CR, difficulty of layering in the esthetical improvement,

excess overflow in the cervical region related to applying a margin finish line.

In such limited environment of time and cost associated with restorative treatment, we have been struggling with how
we can reduce the dependence on the skill of the operator, how we can improve the efficiency, and how much we can

satisfy the patient satisfaction as a result.

We believe that the use of the 3D Printable Flexible Clear Index Technique (3DP-FCIT), the next generation of Ml
restorative treatment, offers an innovative solution and will contribute significantly to the higher standardization and

efficiency of CR restorations through digital design.

In this presentation, | will show you several cases of restorative treatment planning that make full use of digital
technology and maximize the advantages of direct CR restorations, and | will introduce you to the future prospects of

direct CR restorations using 3DP-FCIT, which will represent a new era of digital x CR restorations.

| would like to present the effective use of the innovative Amidex system, which will surely become the new era of digital

x CR treatment.
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Aligner Orthodontics x Papilla Reconstruction x GBR
Specialists' Dream Collaboration; Answers to All Clinicians' Questions
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Dr. Kenji Ojima, Dr. Fumiyo Yamaguchi, Dr. Kotaro Nakata, Dr. Masateru Anzai
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Smile Innovation Medical Corporation, Yamaguchi Dental Clinie, Nakata Dental Clinic, Anzai Dental Clinic

2024 FICF 24 MEICEWTTZ 24/ T —RBEDHEZTo o "MRAOER" CLEREREL L, CORBERLE LEBAXZRADOR
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Dr. Kenji Ojima, the "World's Ojima" who gave lectures on aligner orthodontics in 24 countries in 2024, Dr. Fumiyo
Yamaguchi, a classmate of Dr. Qjima from his Showa University days and a professional in interdental papillary
reconstruction, Dr. Masateru Anzai, a triathlon-trained dentist who performs GBR using microsurgery, and Dr. Kotaro
Nakata who manages soft tissue with his biceps muscles, which he exercises with KAATSU Training (blood flow
restricted training) twice a week, will answer all the questions from the luncheon seminar participants. This dream
collaboration can never be seen at any other place. Please take this opportunity to enjoy a fantastic lunch time with the

leading specialists in the Japanese dental field!
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Approach to difficult clinical cases for curved and narrowed root canals, MB2
and MM root canals using NITI file HyFlex EDM
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HyFlexEDM is a martensitic NiTi rotary file system that was released in 2016. Unlike previous NiTi rotary file systems
having superelastic properties, it has shape memory, with which it can be used for enlargement and preparation of root
canals according to the anatomical shape of the root canal, simultaneously can eliminate ledge formation and
transportation. In another property of its high flexibility, it can be used with a pre-curve, making it efficient for preparing
on curved root canals. Moreover, the most substantial difference in properties from those of previous superelastic files
is that instrument morphology and strength can be regained by thermal treatment after use, which make it possible to
be reused. If the shape of the file does not return to its original state after autoclave sterilization, it is considered as a
situation just before fracture to occur due to internal stress accumulation, which in fact is useful from the perspective
of risk management as the time to replace the file can be visually notified. In general, most NiTi rotary file systems are a
single-use system, however since this is multiple-use instrument, it consequently can reduce overall running costs.
Besides, the most significant feature is the surface texture (rough surface) brought about being manufactured by
Electrical Discharge Machining (EDM). This increases the frictional resistance of the file and improves cutting efficiency.
Furthermore, as EDM has improved the strength of the cutting edge, the file becomes less susceptible to stretch after

cutting work, as was the case with HyFlexCM.
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This lecture features how to deal with difficult clinical cases using HyFlexEDM in daily practices, such as the cases for
narrowed root canals, curved root canals, MB2, mesial central root canals, and with parallel use of a microscope, as well
as for blocked root canals, and for those where symptoms do not improve. Explanation of the cases will be provided

vividly using clear images taken with the microscope that the speaker uses and records in daily practices.
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It goes without saying that the placement of a rubber dam is essential in root canal therapy. However, in actual clinical
practice, there are many cases in which a rubber dam is physically impossible to place due to a large loss of tooth
substance. Therefore, it is necessary to create a septum using composite resin, but it is extremely difficult to create a
reliable septum while eliminating various adhesion inhibitors. However, the E-Lize Dentin Bond System introduced in this
article can be used to achieve reliable dentin bonding. The E-Lize Dentin Bond System is a dentin bonding system
developed by Dr. Kazuo Ito, Professor of the Department of Endodontics, Showa University School of Dentistry, in 2005.
Dr. Ito developed the system based on the idea that the key to improving dentin bonding is “eliminating the contraction
gap” . 0.5 mol/L EDTA is used to remove the smear layer without damaging dentin as much as possible, and 35%
glycerol monomethacrylate solution (GM) is used to create "wetting” of the bonding interface. The "wetting” of the
adhesive interface is improved with 35% glyceryl monomethacrylate solution (GM), allowing for a contraction gap-free
bonding. Thus, “adjusting dentin to physicochemical properties similar to those of phospho-enamel” was named
*Enamelize” and commercialized by Pentron Japan as “E-Lize" in 2008. The catchphrase at the time of its launch was I
would rather choose superior adhesive performance over a one-minute improvement in efficiency. This is the reason
why the E-Lize Dentin Bond System has been trusted by many dentists even though it has been on the market for more
than 15 years. In addition to the use of the E-Lize Dentin Bond System, we would like to introduce the various points for

reliable septum creation that we practice.
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