H|892] chegkx|ateHels] sh=CH3l

x| 2tE M3t Wal 2 Lajc}

PROSTHODONTICS, STRENGTHEN THE FOUNDATION

e N
AP 221 2o Q mafQl eh=CH2|
20234 4% 22(Y) - 162U(Y) 20234 48 152(E) - 162(Y)
CHetx|atE M| 2afQln S Fle Bl el e T
edu.kap.or.kr * 9 matol &M Al B4 DS o] APLICE

CHetx |t Hsha]

The Korean Academy of Prosthodontics



CHtx| 2t Hets| AZN

DIAMOND SPONSOR

El i O|X| M

MIAFERH 13
%] §10] 99.9% 4lxt?

agd HAE R gSE SU ME =1t

SIRIMIEH (F42/3H) 2X1R) FEH ARIMIFH (2/25 2lxI8)

“ SIXHOA| HEE MES MYHEMNR

4|0 |t oll [FZZ1Z GSK [SY ZMSIA| HLE
HIALO|E A0l www.haleonhealthpartner.com = Z0{FAM|2.

1. SE2LH OX|MEHN B2 &Y 7|&(20224 88) 2. Consumer Product Testing Co, 52 Z1t A|(AISIA! Al&)/7L5|S2(Klebsiella pneumoniae), THLH & -2 (Candida albicans) Az, 3, EL| AXl(dental acrylic materials)
OflA 2H Dt ot MiF SAafo] HEES 201517| sl AAIRH AR ARt 37 A&EE 2at AEHT & FO=2 LER0] 0, 20, 40, 60, 90, 120, 180, 240, 30020l = £2t2 &2l &
T 2AS sl AR F2 S, oralis, (FIZHAANAZER! AGHAAHA| F2|0f, MSEHA| S47 SHIMNE ABHIZ 271), AH|IK} A FE) 1 080-901-4100, CHEHS : 02-700-4114

B HZ2| o5l AIZS ol AR M HIEA| HEEAME S0IGHQ. B BAZ0| US 4~ UOL| HRE AZ4O| FONE S A AW, QAL UM} HOBHAIR. B HIE ROIAE E2 AL 5 LASH O MAR|
(S22)= TAMMIE{($MXRHEE) 080-901-410022 H25H FA|7| HIZHLIC Trade marks owned or licensed by GSK, (©2022 GSK or licensor, 2209-PM—KR-POLD-22-00063



\\\\““III"II[/
\>\\\ <‘)‘5‘J[‘{ ()ltilb ,//'/
\ <>P» ...oooo...._413 /

PR

o

@

\
\‘\\
\

J—
)
a
O
NOAO

\
Ny

11

I,II

\\
<
X
=~
.
e 4
§H

SITTTTITI LA

UA[ 120231 48 15YU(E) ~ 162 (Y)
ol o=mnte| s 2t 3N g

A 221l Zel 12023 48 2¢(Y) ~ 162 (Y), edu.kap.or.kr

EE I ) RS PN RS e

This work was supported by the Korean Federation of Science and Technology Societies (KOFST)
Grant funded by the Korean Government.

THE KOREAN ACADEMY OF PROSTHODONTICS







(7]
o & c = "
- = g g X o %_ i o 3T or <l X0
o Rom R0 B0 g TR % o e X  ® A
g RS R oF g r g o o o A = m; Ko
= ARy o F T z i A Ay B R 83
= Ko &1 LR 5 Hi W = R’ < m . < KO
= = U T S Hi SN a7 1T S ool [ug ol
— o = c H =< Jol <r = — = = 2 | o
N0 i ® 8 R T 70 oonN TN =) - o
— - = =38 R = ... Mo = —_ 2 X ]|
- ol = R o | el > A ol K =
od = el < ol o or — - — - ~ H_._
- = K B X oo Rl O » R [
T 7 S = G RT ol ot W = + ® X =
n oo LS F P ~ o4 = ol H ol 2 i
(] = O MochI\W +”_.n”v_._O KO Bl .m._.m".Ml ke <d rH o]
Bl =0 of o I o M n of < 0 0T o -
~ B X n 3 d X um = r W KO 5 0 <l
oy ol T - n = 25 R B IF =
- oo Zm g ol 2 K Iy S i
5 iy 1
~ w3 Sma w5 L Feme HEL §
o Ll w2 Ko [ n S & ¢ m T K I
0 & o S & = T EF W oo o N ol
— ofl Tof il i Y - %o o= T 2 T oo . =
o O u KWl 20 mE2 mzal o T o
O — K ol H | ol o T o d —_ = % o . olow T 0
= > X0 LU T X 9 T ot = =
S = Hu Ty | ' S m7 4 23 nd ol ~O
o 2 R 5 = 93 z B " T o Hv o=
= U . = - ol ok — o3 = = Ul ol Hl = o At K of
0 -n T i - Lo = S 1o X joI KO ol =
pr B - =) = o T gEdEog H X .
i = K o =2 00 £ gl o [H] K o o —
o =X - < T K ol oH Kl Kl — = W = M o =
S T v 2 T rPEg I FTRA 2
o ~— K - il K o R 1 = o o = n
2 X DEE TEoe EU Smegs ST@ U
Sa P K E oo D 4 2 xzPg Z2 i o
=Ef bxwms 5E wy o hERE@ P ol eI
2 a > J o 2 - =z b
oo oot O H_p Bmg? s wmiK =3 e LS
o X4 ol - o 3 3l X = = <) KO < M
RU - B0 o 8 w o3 ¢ W~ or Ik ol 1 op Al Sl 13
ol 30 m WM = m o= zr _ 2 @/ iy o oW N = gn
Hg o oSy o X/ ml K Jomao._._._ e
Hpyd M S K nl___w_ oy Wmw 8, Moo f = I0 % =}
S g oom Mo ™ S My J & moo d &
= 1 o0 D = H X T R EXB e = _QE
=2 wff e w22 w4 Buyotm Zzg BN
= N N S Jor ol Hr < 1M © W ® o of

X|89%] LCH







CcC/O/N/T/E/N/T/S

2 3
ChohX|nt 2 Hste| 06
SE U 29 ety 07
Stalis] 2¥H 08
AHE QLY 12

ualol shEri3
Master class 27
Expert forum 31
Panel discussion | 35
Panel discussion |l 41
Panel discussion IlI 47
Special lecture | Q&A 55
Special lecture Il Q&A 59
Symposium | 63
Symposium II 71
Symposium il 17
Digital implant 83
el HAEL 91
712 95
A 105
THEE 117
AR YE 155
HA| EHof A 194

H|893| CHetK|nt M sts| starls| g



The Korean Academy of Prosthodontics

-

ud
Bo
|
ol

b3
0
~g
e i %0 %0 o] R
205 ook K<
~Nl=F S © O ol
| | | | | |
REXTXTXX
S5 [S)
_Yo=o59o
e
S o — ¥l X
= RrI
I8 xa o
B0 B BI M Ko &
= <k Ko Ko or K
Ar <4 N0 3 RO 3r
| | | | | |
RXXIXX
M5 5555
~ < HER G
< Tr Mo BJ ED <
T0 o1l B B0 od XU
Kl K 20 X 8~
J0RNDE RDOH ©
| | | | | |
RMETXTXX
_ __979%
© ©o o =g)
ob o = 0T W0
®I I
oK =M oE RO

oK <40

Y, 0I5, oIx, oz, o F

, Ol
gMs, ’éﬁEf% M=, gls, =202,

EX|
()

o)
o

, 015, 0l

KH ol &I Ki
<lo Ko <0 B0
00 N0 Of ro
nd o0 = B
Rl KE R
o X ar k=3
oH BT i i KR B ok
bl % 70 <o 0 ok » B I Ko =
o [ NOBEH e 5 i
pa) o o B0 T rEE UR) K GUTH O KE B I S v gl 3 SR e B E T 3 ) RO U < B0 B X K
B0 F T OH OF XM K & KO BJ RO &I Lo ol 30 B 20 ol K 81 T ™l ! &0 OF X0 <0 OF R0 @l K %0 0o &0 0
40 K K- R0 RO K R0 "0 © _u_oj_ujo7n_7no°ﬂuo._moﬂom_..k|m._ N0 K NI RO RO RO S N RIK RN Dl UK
| | | | [ [ | [ | | [ | | | | [N | | | | | |
/d] nono_u_.ﬂ:s_n_._._.Wﬂ%an_EEM._m.._aﬁ...A.». 0H %0 RO OF < ™ 0H &0 OF OF < < <
- B0 W K B __ o —
— .. © 5}
o H & W
E] Ik R or ®BIHIE M AT ROK <IHORNO M o Ik %0 w6r Ho M o o el
B K 3l e
B R <lo Eal
R0 3T =) ~a
ol < ol & o o !
0 0o 1o RO 0l 1l %0
R I ERG <N 11 B <
T = XX o = o e Bl %0
R0 30 IR ol BE {0 E 8
O =l I 00 Tl [e) o KM I RO or S K
%0 od TH o_ ~ X ol o i+ <F o1l %I Ko Bl o AT )1 of KE @r 0 BU K- dof {of SRS G oF TH <F 80 %o R OH B 1) OH o Of {of
Koo E TIRIROKE Ll Ko RO Ko BT B J0OF  KFRIEO A OF X0 00 RO <0 M BO KO0 EW ROKOK RIE 0 O E
mo$7n_0mmnm._u_.u_. o) o H & RO o0 jol © Tr <0 X! OK OF R0 RO RO Ok © [ ﬂmnmmn_a._mu_._._.ow_ynooﬁu_.
| | [ | | | | | | [ | | [ | | [ | | | [ | | [ |
._Non__._u_.A____Eung._...Al....A. /d} RRIIFMOFT I FHT WIS /d} ._Mono_u_i____n_.il_._.%t».».
. o - o __ - Ho __
1 1 o 1 o
o b H
IF K0 = o Ho RO M O E] of IF RO 0 %or =T X0~ B Mo FD 00 RO HO E] o IF K0 or = Ho X0 B! 4 RO HO NO
By o
o &0 0
S o ~O
Bl i) r {0l
3 RO for E KH
Il 5} o o =) 1F U
KO RO Rl T Rl - N 0 K K3
or o ol {of <k >3 = Ho B0 KF RO =
— OFl OK | X0 - N X El ) o B
o o o] < g o BT &l off ol [N Bl ol ' rE B0 fof = o MU RJ R B0 R OBY KK Bo B PN G Ko I
i %0 %0 EERIEE =gl = R O JURIng i IR X R
=3 S O & K{ NS ool F X0 X KI{JNOROJD T K0ORK © R0 S © of n0 R0 X [yl KORO S
[ | | | [ | | [ | | [ | | [N | | [N | | [ | |
K0 KO ROOFO-F< ST = M ofr <! /d} RKOROKO < OFOF @ of U H oF U® M o RO
1o 1ol 1o
or o I+ o
il T H
or I+ E] N T IF K0 &= jor X0 B! FD MO § RO E] of <F IF R0 K0 =T ~ XD for o r§ RO I Mo Bl or

H|89%| CHEHX| 2t Hot3]| sh&ryZ]

6



The Korean Academy of Prosthodontics

W S=H|

3|2 2023 T HBH| HE Al -

SE 9 2o|x oty

XSSt ot 7y
- 4/6(2) 7HX|: S2H| 100%
-4/7(3) 0|z &= 27}

B 2 2AZ}
- SEH|: 22|23 1005-401-996469(Cl| 23 ChStX| a2 & 5t3)
- A3|H|: 22|23 1005-301-983312(Cll 2 CHSHX| atE & 5t3)
% ZH|0|X|(www.kap.or.krE Edi 7I=2H| 7t
% QUZ Al QNS st of ME 7|xj(0]: 123422 S)
% 5| 10] Ofcl 22 I3 3 88| AR AR HBHFA|7| HHRHLICE
B ESus My oy
- CHSHR| Tt AL S| H4-n RS 48
CHoHX| M2 M| HL 4 108
% QUal g Fofsth BE0 HANSHS QI
% 0| AlZH RETHAQ B2 H4 $|S2 2IFRILICHAAIZ 04 Kof T4),
B SE 29X
83| AFR Al 02-569-1604/1525
EZ0|AFZUX|E 02-2228-8732
SH0|AF AL 041-550-1976
7|XER HA| 22| K
st AFRAl 02-569-1604/1525
M2|0|AF 0|24 02-2225-1730
QI ol/R4HHO| X2 QK| Ol
QIMo|/R4 A0l X S8t & QK| QM A 13| OfAF SHECHS|0f XHAISHMOFSIH 57 & 50H 0| B4ug MAE X S6HM0F
QI™ol/R4 Kol X}2 ZAI0| JHsEILICE 3|0 SHar3] AvIsg T B4ns Mes BAsHS %HIOIXI(Www.kap.or.kr)Oﬂ 2
91 & QIR SHOIsHA & QIAL|Ct

X892 chetk| et Hete| Starl|

7



Stere| UTYE

Abs 2ol 2

The Korean Academy of Prosthodontics

2023 48 2

(20)~162(2)

............... edu.kap.or.kr

=
1. YEE M misfit)S £0|7| 2l Lotop & YEUHE 2H @4 IR
2. Fixture YEHO|| 2 HEE 3 2= Al FO AL ojd=

=

S T —— el
4. LIAF S W IS X A517| /2t screw mechanics 0|3}H
1. ASTHES} XK Q| CIX[E Ql42| Xto| iad
2. 2EH0|0 ANGHASRE AIR 2 5 LY CNE
o JHE AR HREE & £ gl= UAETE BEHE MA Al Lotop e A 0%
4. X|0fetxtet ZESH| et K| ot H | of XtA| RS
5. DESHA|C MRONJSH &7HISH= K|t Ao ThE Tt HarH
se|xA Important elements when placing an implant and prosthodontics Christoph HAMMERLE
axt Aesthetic reconstruction in implant dentistry Jerry C. LIN

22tel AP Ze| 7 by

-2afol AL Yol 226t

U
4>
0
rr
C
A
—
fjo
ojn
Jhu
Rl
=2
ek

St 42 2¢0f o] |

-2HfY, PCE 25 20| 7k EILICY.

-2at0l shariz] 7|2t 5 2t SUHS 9leto] ot 2l

oy

I'-II]

E-mail master@kap.or.kr, kap2000@kap.or.kr, webmaster@kap.or.kr

-
uin

2} 02-569-1604 / 1525 / 2794

“@afol AFH Zolo| 472 B4nS M4 ST SUFLICY,

—

T TOT

0| 2T 9A|RE| 2F S5A|7H|

2t ZALZ QL =EIL|Ct.

4T oLt

8

H|892| Clehk|nt=

Holg| oharig]



The Korean Academy of Prosthodontics

staris) YNE

QIEAFQN ZHO| st |E B Kot 15 222

20234 48 15Y(E)

HAIE
09:30- 10:00 ez
10:00- 12:00 AU | | FoHE | | e | TelzE W (o)
12:00-13:30 Lunch
Ch2lel 4 1 Ch2lel & 2
Symposium | : YEZHE T™HM HMote5 Digital implant o | =
L@7IMo2 ohENQl ASE M=l key point |1 MBx0l BHE ot CIXIY Jlo|= ¥ / xR | & | 2
13:30-15:00 (o] =]
[or 2 F2ANAS BES XY ABRE 22 oy | |
2. B2 7iEe YSUE NFY A= Az T2ES
JE 3. UETE HHE QIS CIXE CIXtl / O[T Al
Al | M
15.00-15:30 Break / EAE| WH MAL !
Panel discussion | Symposium |l : 2E2tE FIct
1. UERE K|zt ARtEl ARG 40| FIT
15:30-16:30|  H&7HOIM g83t= ASTUE 1Fd HoA+=9) /5123
CIXIE A e
/ ?:ltlg_/'g_’ HHXHSH | Moderator 2kt 2. UAESHE 0f|= HIIE It CHkot AARITHA
/ et
20234 48 16(Y)
Ch2lel 4 1 CH2lol & 2 HAIE
09:00-09:30 ==
Panel discussion Il Special lecture | Q&A
09:30-1030 | mojxol M| UZBES 93t HE-22 build-up Important elements WtP;]er::I platging an implant and
= rosthodontics
ST, YoiE HEH pre
/&%, el | Moderator 2243 / ZEY, Z$Z | Moderator 0|8%
10:30-11:00 Break
Symposium Il : YEZHE x|z Special lecture 11 Q&A
. nn | 1 UETE BEN IHE0| 010 MH|IH CHAH
11:00-12:00 /at3e Aesthetic reconstruction in implant dentistry ;lf f
MAHol «31Ad OX|= —
5 olEaiE o[iH Humol CiHg / Has / M™2l, 8= | Moderator %13 3| =
12:00-13:30 Lunch / @42Ho| ZHA(F2(e|M 5) X | A
Expert forum Panel discussion Il Al | H
13:30-15:00 USTUE HH 20| Qakx 1ol OIX|d U= YEE HH A ARO[ MEY
- ERIEE 2&35}= core concept - CHFot IEZHE HH A|ARIO| AJY
/ 27, 0|5 &t | Moderator gH27 /e, MR, A4S, 815 | Moderator S47%!
15:00-15:30 Break
Master class
15:30-16:30
Kot E 0 g 40! / SIMHE
16:30-17:00 2|4l - ZHEA AR S 2E FH

H|892| Lok nt=HEts| st=rle] 9



Online Conference

The Korean Academy of Prosthodontics

Apr. 2" (SUN) ~ 16t (SUN), 2023

........... edu.kap.or.kr

1. Prosthetic considerations for reducing misfit of implant prostheses

Joo-Hyuk BANG

applications

internal structure is unknown

2. Pros and cons via type of fixture and precautions during surgery Sung-Jo LEE
Fundamentals ) ] ]

3. Abutment selection for esthetic and maintenance Kyung-ho KO
4. How to minimize screw loosening and fracture: Review of screw .

. Hwajung LEE

mechanics
1. Digital implant impression Sunyoung CHOI
2. Efficient and durable implant screw access channel sealing method Ji Suk SHIM
Practical 3. Factors to be aware of when removing an implant prosthesis whose

So-Hyoun LEE

4. Prosthodontist's attitude to coexist with patients with dementia

So Yeon JEON

5. Strategy for dental treatment based on recent MRONJ guidelines

Yong-Dae KWON

Special
lectures

Important elements when placing an implant and prosthodontics

Christoph HAMMERLE

Aesthetic reconstruction in implant dentistry

Jerry C. LIN
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1-01

1-02

1-03

1-04

I-05

1-06

1-07

1-08

1-09

I-10

I-11

Hard tissue responses to the surfaces of grade 4 commercially pure titanium and additively manufactured
zirconia implants
Jin-Cheol KIM (Department of Prosthodontics, Seoul National University School of Dentistry)

The effect of vitronectin-derived functional peptides on bone healing capacity of microroughened titanium
surfaces
Chang Bin CHO (Seoul Star Dental Clinic)

Screw hole indexing method that facilitates formation of the occlusal contact mark by indexing the position
of the screw hole on the implant prosthesis. Case report
Gyeong-Won MIN (Department of Prosthodontics, College of Dentistry, Chosun University)

Rehabilitation of fully edentulous maxilla and bilateral posterior edentulous mandible using upper complete
denture and lower implant-fixed restorations in an elderly patient: A case report

Joseph Junesirk CHOI (Department of Biomaterials & Prosthodontics, Kyung Hee University College of Dentistry, Kyung Hee
University Hospital at Gangdong)

Full mouth rehabilitation in prosthetic heart valve replacement patient with excessive wear and insufficient
restoration space due to loss of posterior support
Hyunsub KIM (Department of Prosthodontics, Seoul National University School of Dentistry)

‘All-on-4’ fixed implant supported prosthesis restoration using digital workflow
Sungwoo JU (Department of Prosthodontics, Kyung Hee University College of Dentistry, Kyung Hee University Medical
Center)

A case of implant-fixed prosthetic rehabilitation using 3D printing gothic arch tracer in a patient with unilateral
facial nerve palsy
Seong-Yun JEONG (Department of Prosthodontics, School of Dentistry, Pusan National University)

Full mouth rehabilitation of pan facial fracture patient with malocclusion, using selective occlusal adjustment
and implant prostheses: A case report
Dae Kyun KIM (Department of Prosthodontics, School of Dentistry, Jeonbuk National University)

Full mouth rehabilitation using milled-bar with attachment and fixed prosthesis existing implant: A case
report
Joon-Myung LEE (Department of Prosthodontics, School of Dentistry, Kyungpook National University Hospital)

Rehabilitation of multiple implants using temporary dentures and scan healing abutments
Hyeon KIM (Department of Prosthodontics, School of Dentistry, Chonnam National University)

Conversion of implant overdenture to an implant assisted removable partial denture using additional
implants
Min Gyu SONG (Department of Prosthodontics, College of Dentistry, Gangneung-Wonju National University)
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1I-01  Effect of various surface treatment methods of high transparency zirconia on shear bond strength with resin
cement
Yu-Seong KIM (Department of Prosthodontics, Ajou University School of Medicine)

1I-02  Mandibular full arch rehabilitation of a patient with severely worn dentition after complete the maxillary full
arch rehabilitation
Ji Hyun KIM (Department of Prosthodontics, School of Dentistry, Jeonbuk National University)

1I-03  Minimally invasive ceramic onlay full mouth rehabilitation for erosion induced bite collapse patient
Jung Hyun NAM (Seoul National University Bundang Hospital)

1I-04  Rehabilitation of patient with severe anterior dentition wear and deep bite combind with orthodontitc
treatment - A case report
Jung Hyun NAM (Department of Prosthodontics, Gangnam Severance Hospital)

1I-05  Full mouth rehabilitation of a patient with excessive worn dentition with vertical dimension increase: A case
report
Jong Seok LEE (Korea University Anam Hospital Dental Clinic)

1I-06 A case of complete mouth rehabilitation using jaw motion tracking record in a patient whose occlusion
collapsed due to excessive wear
Won-Jun LEE (Department of Prosthodontics, Seoul National University School of Dentistry)

1I-07  Full-mouth rehabilitation of a patient with severe attrition using digital facebow transfer and virtual articulator
Jin Mook CHUNG (Department of Prosthodontics, Kyung Hee University College of Dentistry, Kyung Hee University Medical
Center)

1I-08  Full mouth rehabilitation in a patient with excessive occlusal wear and loss of posterior support through
integration of multi-source digital information
Jinkyung PARK (Department of Prosthodontics, Seoul National University School of Dentistry)

1I-09  Prosthetic rehabilitation with increasing occlusal vertical dimension in skeletal class Ill malocclusion patient
Han-Sol SONG (Department of Prosthodontics, College of Dentistry, Gangneung-Wonju National University)

1I-10  Fulll mouth rehabilitation for a patient with skeletal class Ill malocclusion
Jaeyoung LIM (Yonsei University College of Dentistry, Department of Prosthodontics)

II-11  Acase report of full mouth implant rehabilitation in a patient with Down syndrome with crossbite
Song yi PARK (Department of Prosthodontics, School of Dentistry, Chonnam National University)

lI-12  Maxillary complete denture and mandibular implant support fixed prosthetics in completely edentulous
patients: Case report
Jong-Min SEO (Department of Prosthodontics, School of Dentistry, Pusan National University)
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l-01

11-02

1-03

111-04

11-05

111-06

-07

11-08

111-09

li-10

l-11

-12

Esthetic rehabilitation of traumatically luxated anterior teeth in patient with congenitally missing teeth: A case
report
Seung Min PARK (Yonsei University College of Dentistry, Department of Prosthodontics)

Esthetic zirconia restorations in the maxillary anterior dentition with soft and hard tissue deficiency
Gang Soo PARK (Department of Prosthodontics, Gangnam Severance Hospital)

Esthetic and functional rehabilitation in a patient with pathologic tooth movement by prostho-perio-
orthodontal treatment: A case report
Do-Hee HWANG (Department of Prosthodontics, School of Dentistry, Kyungpook National University Hospital)

Oral rehabilitation of the crossed occlusion patient using IS-FDP and IA-RPD: An extensive metal 3D printing

case report
Sung Hoon LEE (Department of Prosthodontics, Seoul National University School of Dentistry)

Full mouth rehabilitation of partially edentulous patient with unstable mandibular position
Dong Hwi YOOK (Department of Prosthodontics, Kyung Hee University College of Dentistry, Kyung Hee University Medical

Center)

Retreatment of implant overdenture with loss of vertical dimension: Case report
Sung-Hoon CHAI (Department of Prosthodontics, Korea University Guro Hospital)

Fabrication of complete denture using a monolithic digital denture system: A case report
Young Baek PARK (Department of Prosthodontics, College of Dentistry, Dankook University)

3-step digital complete denture restoration case using facial-scan
Yeong-Seok KWON (Department of Prosthodontics, Kyung Hee University College of Dentistry, Kyung Hee University Medical

Center)

A case of full-mouth rehabilitation using a digital facebow
Haemin BANG (Department of Prosthodontics, School of Dentistry, Chonnam National University)

Zirconia removable prosthesis using a milled bar in patient with mandible anterior edentulous area with
severe alveolar bone resorption: A case report
Jin-Young PARK (Department of Prosthodontics, School of Dentistry, Pusan National University)

T-year follow up case of implant hybrid prosthesis on Down’s syndrome patient
Ki Yeol JANG (Department of Prosthodontics, College of Dentistry, Chosun University)

Full mouth rehabilitation on the patient with loss of posterior teeth support through increasing vertical
dimension: A case report
Eun Gyeong KIM (Yonsei University College of Dentistry, Department of Prosthodontics)
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IV-01 A case report of full mouth rehabilitation in a patient with malunion fracture of condyle
Chan Ho PARK (Department of Prosthodontics, College of Dentistry, Gangneung-Wonju National University)

IV-02  Full mouth rehabilitation for a patient with insufficient interarch space: A case report
Seojune CHOI (Yonsei University College of Dentistry, Department of Prosthodontics)

IV-03  Full fixed rehabilitation, using jaw motion tracking records and digital technique, in a patient with osteoarthrosis
due to occlusal disruption
SeoKyung JEONG (Department of Prosthodontics, Seoul National University School of Dentistry)

IV-04  Complete denture restoration using CAD-CAM technique in edentulous patient: A case report
Ju Hyun KIM (Department of Prosthodontics, College of Dentistry, Dankook University)

IV-05  Effects of open-source, professional, and artificial intelligence-assisted dental CAD software on convenience
and satisfaction of experienced and unexperienced users
Thaw Thaw WIN (Department of Prosthodontics, School of Dentistry, Kyungpook National University Hospital)

IV-06  Full-mouth rehabilitation of severely attrited dentition with missing posterior teeth: A case report using digital
workflow with jaw motion tracking
Chan Young PARK (Department of Prosthodontics, Kyung Hee University College of Dentistry, Kyung Hee University Medical
Center)

IV-07  Digital application of functionally generated path concept in a mandibular dyskinesia patient
Sung Won JANG (Department of Prosthodontics, School of Dentistry, Kyungpook National University Hospital)

IV-08  Fabrication of maxillofacial prostheses using an intraoral digital impression
Joon Hee PARK (Department of Dentistry, School of Medicine, Ewha Womans University)

IV-09  Prosthetic rehabilitation using maxillary obturator in a patient with partial maxillectomy: A case report
Min-Sung SOHN (Department of Prosthodontics, School of Dentistry, Pusan National University)

IV-10  Four different build angles in 3D printed complete denture bases: A comparative in vitro study
Ki-Won KIM (Department of Prosthodontics, Veterans Health Service Medical Center)

IV-11  Maxillary complete denture and mandible IARPD restoration using insurance system: A case report
Jong-Ha PARK (Yonsei University College of Dentistry, Department of Prosthodontics)
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Complete denture restoration of a skeletal class Il patient with anterior crossbite into average overjet and
overbite: A case report
Jongmin KIM (Department of Prosthodontics, Seoul National University School of Dentistry)

Comparative case of conventional complete denture and suction effective denture in complete edentulous
patient
Woong-gi HAN (Yonsei University College of Dentistry, Department of Prosthodontics)

Application of neutral zone concept and external impression for complete denture rehabilitation: A case
report
Yoon Jeong SHIN (Department of Prosthodontics, Kyungpook National University School of Dentistry)

Fabrication of complete denture for edentulous patient using digital system: A case report
Jongseok JUN (Wonju Severance Christian Hostipal)

Full mouth reconstruction in a patient with complications of existing implant prostheses
Ji Su JO (Department of Prosthodontics, Seoul St. Mary’s Hospital, College of Medicine, The Catholic University)

Clinical case using fixed implant-supported prosthesis for partial edentulous patient with extensive ridge
resorption due to advanced periodontitis
Sang Min HAM (Yonsei University College of Dentistry, Department of Prosthodontics)

Implant-supported full mouth rehabilitation with multi-unit abutment: A case report
Seong Jo YU (Korea University Anam Hospital Dental Clinic)

A case report of implant-supported overdenture restoration in mandibular edentulous patients using locator
attachment and bar attachment
Sumin KWON (Department of Dentistry, School of Medicine, Ewha Womans University)

Bio-mechanical analysis of the effects of post & core in short clinical crown
Jae-Bok LEE (Department of Prosthodontics, Seoul National University School of Dentistry)

Comparison of shear bond strength between hard relining material and 3D-printing denture base resin
containing silica micro-gel
Yeon-woo LEE (Department of Prosthodontics, College of Dentistry, Dankook University)

Accuracy evaluation of data alignment between face scanner and intraoral scanner data using a 3D light-

scanning technology scanner: A pilot study
Yuwon JEONG (Department of Prosthodontics, Dental College, Yonsei University)
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P-24
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P-26

A case report: Complete denture restoration in flabby tissue patients using 3D printing individual tray
Seok-won YOON (Department of Prosthodontics, College of Dentistry, Dankook University)

Implant overdenture using milled bar and ADD-TOC attachment in a patient with severe alveolar bone
resorption after implant removal: A case report
Min-Jung KANG (Department of Prosthodontics, School of Dentistry, Pusan National University)

Effect of muscle contraction and fatigue during intraoral scanning and tooth preparation procedures:
A comparison of two dental stool designs
Ji-Min Lee (Department of Prosthodontics, School of Dentistry, Kyungpook National University)

A case of maxillary and mandibular anterior prosthetic restoration in a patient with insufficient interocclusal
space
Hye-Kyoung HWANG (Department of Prosthodontics, Seoul National University School of Dentistry)

Implant supported fixed prosthesis using guided surgery: A case report
Hyun Ho SONG (Korea University Anam Hospital Dental Clinic)

Using dental virtual patients with dynamic occlusion in esthetic restoration of anterior teeth: A case report
Phil-joon KOO (Department of Prosthodontics, College of Dentistry, Dankook University)

Full mouth rehabilitation of patient with severe tooth wear and collapsed occlusal dimension due to missing
teeth by increasing vertical dimension
Seo In LEE (Sanbon Dental Hospital, College of Dentistry, Wonkwang University)

Full mouth rehabilitation on a patient with deep bite, loss of vertical dimension of occlusion (VDO) due to loss
of teeth
JiYoung PARK (Division of Prosthodontics, Department of Dentistry, College of Medicine, University of Ulsan, Asan Medical Center)

Oral rehabilitation with implant supported fixed prosthesis using digital process on edentulous maxilla
Ji Hyun PARK (Department of Prosthodontics, Seoul National University School of Dentistry)

Immediate implantation and aesthetic immediate loading after extraction of maxillary incisor displaced due
to root fracture: A case report
JiEun SONG (Department of Prosthodontics, School of Dentistry, Chonnam National University)

Immediate surgical obturator applied in maxillary resection patients: Case report
Ki Young NAM (Department of Dentistry, College of Medicine, Keimyung University)

Neutral zone and alveolar relation consideration for fabricating complete denture in a patient with severe
alveolar bone resorption: A case report
Hyung-jun KIM (Department of Prosthodontics, School of Dentistry, Chonnam National University)

Comparison of preliminary casts made using a conventional method and a 3D intraoral scanner for a
completely edentulous patient with an abnormal arch shape: A case report
Jae-hoon PARK (Department of Prosthodontics, School of Dentistry, Jeonbuk National University)

Complete denture restoration using dynamic and neutral zone impression techniques in an edentulous
patient with severe alveolar resorption: A case report
Jaehyung AHN (Department of Prosthodontics, Veterans Health Service Medical Center)

Non-erosive biofilm removal technique using active micro-locomotion diatom complex for prosthodontic
device
Se Ryung SUH (Department of Dentistry, School of Medicine, Ewha Womans University)
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Fabrication of CAD/CAM complete denture using existing denture and facial scan: A case report
Jae Hyeok RO (Department of Prosthodontics, School of Dentistry, Chonnam National University)

Effects of cellulose nanocrystals (CNC) on the mechanical properties of chairside reline resin
Seung Jae BAEK (Department of Prosthodontics, Korea University Guro Hospital)

Aesthetic final prosthetic restoration through immediate implant placement and provisional restoration in the
maxillary anterior region using a digital guide
Se Young KIM (Department of Prosthodontics, College of Dentistry, Dankook University)

Diagnostic and temporary prosthesis fabrication using digital technique in patient with occlusal reconstruction
Seok hyun SHIN (Sun Dental Hospital)

Full mouth rehabilitation using a few implant in edentulous patient with severe flabby tissue
Su Hyun HAN (Department of Prosthodontics, Seoul St. Mary’s Hospital, College of Medicine, The Catholic University)

Removable partial denture for patient with Marfan syndrome
Seung Wan KIM (Department of Prosthodontics, College of Dentistry, Gangneung-Wonju National University)

Requirements for dental CAD software: A survey of Korean dental personnel
Gyu Ri Kim (Department of Prosthodontics, School of Dentistry, Kyungpook National University)

Manufacturing complete dentures using gothic arch tracing in an edentulous patient with unstable jaw position
due to involuntary movement of the mandible
Joonseong KIM (Department of Prosthodontics, College of Dentistry, Chosun University)

Esthetic rehabilitation of maxillary posterior teeth with monolithic zirconia prostheses
Sung Jin KIM (Department of Prosthodontics, Seoul National University School of Dentistry)

Conversion from complete denture to implant fixed prosthesis: A case report
Yeon-kyung PARK (Department of Prosthodontics, Korea University Guro Hospital)

Maxillary complete denture and mandibular implant bar attachment supported zirconia-hybrid prosthesis
using tilted implant in completely edentulous patient: A case report
JinSeon KWON (Department of Prosthodontics, School of Dentistry, Pusan National University)

Retrospective study on survival and complication rates of posterior single implant according to the implant
diameters, lengths and position
Soo-Young HONG (Department of Prosthodontics, Daejeon Dental Hospital of Wonkwang University)

Digital customized abutment referring to the tooth in the early loading stage and using double scan for
definitive prosthesis
Se-Hyoun KIM (Department of Prosthodontics, Seoul National University School of Dentistry)

The esthetic restoration of maxillary anterior teeth using dynamic occlusion acquisition of intraoral scanner:
A case report
Yun A KIM (Department of Prosthodontics, School of Dentistry, Pusan National University)

Dental diagnosis for inlay restoration using an intraoral optical coherence tomography system: A case report
Keunbada SON (Department of Prosthodontics, School of Dentistry, Kyungpook National University)

New anterior guidance induction through spontaneous gap closure after an increase in vertical dimension:
A pilot clinical trial
Jung Hyun NAM (Seoul National University Bundang Hospital)
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Case reports of mandibular distal-extension removable partial denture opposing maxillary complete denture
expected to have combination syndrome
Min Gyung SEO (Department of Prosthodontics, College of Dentistry, Gangneung-Wonju National University)

A case report of implant assisted removable partial denture, including immediate denture fabrication using
digital technology after extraction of multiple teeth
MinJae PARK (Department of Prosthodontics, Veterans Health Service Medical Center)

Full mouth rehabilitation using digital technology of patient with unstable mandibular movement: A case
report
Eun-ji OH (Department of Prosthodontics, School of Dentistry, Chonnam National University)

Case of maxillary fixed prosthetics and mandibular removable partial denture in patient with partially
edentulous
Hyeon-chae KIM (Yonsei University College of Dentistry, Department of Prosthodontics)

Full mouth rehabilitation with vertical dimension increase in a patient with limited vertical dimension due to
severely worn dentition
Kiun LEE (Department of Prosthodontics, College of Dentistry, Gangneung-Wonju National University)

Full mouth rehabilitation using T-scan and dental prescale for occlusion evaluation: A case report
Su Hyun CHOI (Department of Prosthodontics, College of Dentistry, Dankook University)

Full-mouth rehabilitation with vertical dimension increase in a patient with numerous tooth loss and severely
worn dentition: A case report
Hyeon-Me SUNG (Dong-a University Medical Center, Department of Prosthodontics)

A case of mandibular implant treatment with immediate provisional loading using multiunit abutment on a
completely edentuluous patient
JiYun KIM (Yonsei University College of Dentistry, Department of Prosthodontics)

Restoration of mandibular incisors using one-body miniimplants: A 12-year follow-up
Jeong Eun HONG (Department of Prosthodontics, Veterans Health Service Medical Center)

A case of restoration using implant-fixed prosthesis in patients with minor maxillary and mandibular residual
teeth
Yeon Ho JUNG (Department of Prosthodontics, College of Dentistry, Wonkwang University)

Full mouth rehabilitation of the patient with posterior bite collapse and anterior pathologic tooth migration
with implant supported fixed prosthesis: A case report
Gi-Tae BANG (Department of Prosthodontics, Daejeon Dental Hospital of Wonkwang University)

A case of maxillary fixed prosthetic and mandibular removable prosthetic restoration with vertical occlusal di-
mension increase in a patient with occlusal plane collapse
Dajung JUNG (Yonsei University College of Dentistry, Department of Prosthodontics)
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Seong Joo HEO

Seoul National University, School of Dentistry

DDS Seoul National University, School of Dentistry,

MS (SUNY at Buffalo) PhD (Seoul National University)

President, Seoul National University, Dental Hospital

President, Korean Academy of Prosthodontics

President, Korean Academy of Oral and Maxillofacial Implantology

Visiting Professor - Goteborg University, UCLA School of Dentistry, Harvard School of Dentistry,
NYU School of Dentistry, USC School of Dentistry

I learned the prosthodontics at undergraduate course since 1980. | got the dream to become
prosthodontist because | was fascinated with the deep theory and difficult clinical proficiency.

I learned the basic principle of prosthodontics during undergraduate school at SNU Dental
School. I had advanced training in Graduate School at SUNY at Buffalo to expand clinical pro-
ficiency and research abilities. | had valuable experienced at DanKook University from 1991
to 1994. | started the professor at SNU from 1994 with respectable my teacher Professors. |
worked very hard at RPD and implant education and research field. | had a visiting Professor at
Goteborg University at Dept of Biomaterial/Handicapped Research from 1997 to 1998. | learned
many advanced research work with the professors and staffs at Biomaterial Dept. Since 1998,
I had many exchange and collaboration with many professors and researchers nationally and
internationally. | had many scientific and service activities through Prosthodontics. | am very
humble to finish my University Life to my retirement with passion. | thanks to my mentors-Pro-
fessors at SNU Prosthodonic department, colleagues and the all members of Korean Academy
of Prosthodontics due to their teaching, advice and considerations to me.
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Decision making in implant prosthodotnics

Expert forum :
- core concepts and emerging trends

Sunjai KIM

Department of Prosthodontics, Yonsei University College of Dentistry

Yonsei University College of Dentistry, DDS

Yonsei University Graduate School MSD PhD

Fellow, Graduate Prosthodontics, School of Dentistry, University of Washington (Mentor: Jack I Nicholls)
Visiting Scholar, Reconstructive Science, School of Dental Medicine, University of Connecticut (Mentor:
Robert Kelly)

Professor, Department of Prosthodontics, College of Dentistry, Yonsei University

Professor and Chairman, Department of Prosthodontics, Gangnam Severance Dental Hospital, Yonsei
University

Dong Hwan LEE

Department of Prosthodontics, Samsung Medical Center, Sungkyunkwan University

Seoul National University, College of Dentistry, DDS
Seoul National University, College of Dentistry, Department of Prosthodontics, MS, PhD
University of Southern California, Prosthodontic Diploma

Eun-Jin PARK

Ewha Womans University College of Medicine Department of Dentistry

Professor, Department of Dentistry College of Medicine Ewha Womans University

PhD MS. DDS, College of Dentistry Seoul National University (Seoul, Korea)

MMSc. Advanced Graduate Prosthodontics training, Harvard School of Dental Medicine (Boston, USA)
Member, National Health Insurance Professional Assessment Committee

Non-executive appraisal committee member, Korea Medical Dispute Mediation and Arbitration Agency
Outside Review Panel of National Research Foundation of Korea
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A digital approach for full-mouth implant
reconstruction used in dental clinics

Panel discussion |

Bum Su KIM

Gwacheon Yonsei Dental Hospital

DDS, College of Dentistry, Yonsei University, Korea

MS, Dept of Prosthodontics, College of Dentistry, Yonsei University, Korea

Specialist in Prosthodontics

Specialist in Advanced General Dentistry

Director of Korean Academy of Digitalized Dentistry

Clinical Instructor in Predoctoral Student Clinic, Yonsei University, Korea

Professor of Industry-University Collaboration, Department of Dental Hygiene, Sunmoon University,
Korea

Director of Education, Implant Master Class, Korea

Adjunct professor, Department of Dental Hygiene, Sahmyook Health University

Chaehwan BAEK

Newsamsung Dental Clinic

DDS, Chosun university
Residency in Department of Oral and Maxillofacial Surgery, Samsung Medical Center
Newsamsung Dental Clinic

Chan PARK

Department of Prosthodontics Chonnam National University Dental Hospital

School of Dentistry, Chonnam National University, Korea (Mar. 22-present)

Associate Professor, Department of Prosthodontics Chonnam National University Dental Hospital, Korea
(Mar. 22-present)

Head of education and research division, adjunct Professor, Department of Prosthodontics Chonnam
National University Dental Hospital, Korea (Mar. 17-Feb. 18)

Clinical Professor, Department of Prosthodontics Chonnam National University Dental Hospital, Korea
(Mar. 16-Feb. 17)

Subspecialty Fellow, Department of Prosthodontics Chonnam National University Dental Hospital, Korea
(Mar. 12-Feb. 15)

Clinical training and residency, Department of Prosthodontics
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Panel discussion | A digital approach fo-r full-mouth |-mplant
reconstruction used in dental clinics

If physical or economic conditions allow, the best treatment for edentulous patients is also a fixed
prosthesis using an implant. However, this full-mouth implant fixed restoration method requires a
lot of time and effort because it requires a wide range of treatment, high-level surgery, and various
prosthetic options. The digital approach, which is currently widely used in dentistry, enables predic-
tive and efficient treatment of such full-mouth implant restorations.

Total superimposition’s patient digital data combined with oral/facial scans enables intuitive
observation and diagnosis without time and space limitations. A planned diagnosis becomes a
springboard for surgical guidance, and predictive surgery is possible. Based on this, provisional res-
torations, which took too much time with analog technology, can be quickly manufactured on the
same day or within a short period of time. Advanced digital technology will provide more complete
treatment for edentulous patients with various options of prosthesis. In this session, we will look
into the digital approach of the full-mouth implant fixed restoration method in edentulous patients.
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Prosthetic and surgical build-up for esthetic anterior
implant treatment

Panel discussion I

Young-Gyun SONG

Department of Prosthodontics, College of Dentistry, Dankook University

DDS, MSD, PhD, Dankook University

Residency in Department of Prosthodontics, Dankook University Dental Hospital

Chair, Department of Prosthodontics, Dankook University Dental Hospital

Director of Education and Research, Dankook University Dental Hospital

Present) Associate professor, Department of Prosthodontics, Dankook University
Editing executive dirctor, Korean Academy of Stomatognathic Function and Occlusion
Associate director of external relations and coorperation, The korean academy of oral &
maxillofacial implantology

Hyun-Chang LIM
Department of Periodontology, Kyung Hee University School of Dentistry

DDS, Yonsei University College of Dentistry

Resident, Department of Periodontology, Yonsei University Dental Hospital

Fellow, Clinical research assistant professor, Department of Periodontology, Yonsei University Dental Hospital
Clinial assistant professor, Department of Periodontology, Kyung Hee University Dental Hospital
Research scholar (supported by Osteology foundation), University of Ziirich, Center of Dental Medicine,
Clinic of Reconstructive Dentistry

Associate professor, Department of Periodontology, Kyung Hee University School of Dentistry

Kyung Chul OH

Department of Prosthodontics, Yonsei University College of Dentistry

DDS, Yonsei University College of Dentistry

PhD in Dental Science, Yonsei University Graduate School

Resident, Department of Prosthodontics, Yonsei University Dental Hospital

Fellow, Clinical assistant professor, Department of Prosthodontics, Yonsei University College of Dentistry
Present) Assistant professor, Department of Prosthodontics, Yonsei University College of Dentistry
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Panel discussion II !Drosthetlc and surgical build-up for esthetic anterior
implant treatment

Several factors should be considered for successful esthetic rehabilitation of anterior teeth
with dental implants. After determining the appropriate depth, angle, and position for im-
plant placement, bone grafting and soft tissue augmentation is performed if necessary, and
a screw-retained implant-supported fixed provisional prosthesis is placed to reshape the soft
tissue contour, thereby achieving pink esthetics. White esthetics is achieved by fabricating the
prosthesis to have a harmonious shape and color with adjacent teeth and antagonist using
various equipment. Through this panel discussion, we will take an in-depth look at surgical and
prosthetic considerations and treatment protocols to achieve optimal esthetics for anterior im-
plant treatment.
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Decision of implant prosthetic system considering prognosis
- Introduction of various new implant prosthetic systems

Panel discussion llI

Junghyun PARK
BOA Dental Clinic

Periodontist

Graduate School of Dentistry, Seoul National University

Seoul National University Dental Hospital, Department of Periodontology training
Korea Academy of Periodontology, director

Korea Association of Maxillofacial laser dentistry, vice president

Korea Academy of Oral & Maxillofacial Implantology, director

BOA Dental Clinic, President

Jung-Woo SEO
Aceplant Dental Clinic

Former Faculty-USC School of Dentistry, Division of Restorative Science

Registered Continuing Education Provider to Licensed Dentist by Dental Board of California
Clinical Faculty- Yonsei University, college of Dentistry

Director of Osstem Implant

International Lecturer

US dentist license (active status in California)

USC Dentca (Magic4) Education program speaker

DDS-Yonsei University, College of Dentistry

Member-ADA, CDA, OCDS, AAID, ICOI

Sangho EOM
HERI Dental Clinic

Prosthodontist

President of Gangnam HERI Dental Clinic

Graduated from the College of Dentistry, Wonkwang University. PhD, DDS, MSD
Vice President of Korean Academy of Stomatognathic Function and Occlusion
Director of Korean Academy of Infection Control in Dentistry

Director of Korean Academy of Prosthodontics
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Decision of implant prosthetic system considering prognosis
- Introduction of various new implant prosthetic systems

Panel discussion llI

Jung-Bo HUH

Prosthodontics, School of dentistry, Pusan National University

DDS: School of Dentistry, Pusan National University, Busan, Korea

MSD, PhD: School of Dentistry, Yonsei University, Seoul, Korea

Clinical professor, Guro hospital, Korea University, Seoul, Korea

Visiting scholar, Herman Ostrow School of Dentistry, LA, US

Now) Chair and professor, Department of Prosthodontics, School of Dentistry, Pusan National University,
Yangsan, Korea

Seoung-Jin HONG

Department of Prosthodontics, School of Dentistry, Kyung Hee University

DMD, School of Dentistry, Kyung Hee University

MSD, PhD, Department of Prosthodontics, Graduate School, School of Dentistry, Kyung Hee University
Resident, Department of Prosthodontics, Kyung Hee University Dental Hospital

Clinical Instructor, Department of Prosthodontics, Ajou University Dental Hospital

Clinical assistant professor, Department of Prosthodontics, Ajou University Dental Hospital

Clinical assistant professor, Department of Prosthodontics, Kyung Hee University Dental Hospital
Present) Assistant professor, Department of Prosthodontics, School of Dentistry, Kyung Hee University
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Decision of implant prosthetic system considering prognosis
- Introduction of various new implant prosthetic systems

Panel discussion llI

Implant is a well-established treatment option for restoring lost teeth. As they have been used for more
than 50 years, there have been various issues, and many of them have now been resolved; however,
many studies are still being conducted to improve long-term prognosis, aesthetics, and convenience of
practice. Implant is generally composed of a fixture, an abutment, and a suprastructure (crown in single
tooth restoration), and the type of each structure is determined according to the clinical situation of the
patient and the clinical decision of the dentist.

Implant prosthetic system is largely divided into initial screw-retained type and cement-retained type,
and SCRP type (screw and cement-retained type) that maximizes the advantages of the two initial type,
and these three types are mainly used. The implant prosthetic system is also determined by the clinical
situation, such as the patient's condition and the position of the fixture, and the dentist's clinical prefer-
ence and decision. Each prosthetic system has advantages and disadvantages, and the screw-retained
type is advantageous in accessing the screw hole and has retrievability. It is advantageous in coping with
situations during maintenance period and there is no biological complication caused by residual cement.
However, it is difficult to confirm a passive fit in the internal type fixture, and there are disadvantages
that the screw hole has non-esthetic nature and is being an obstacle to accurate occlusion formation. On
the contrary, the cement-retained type is esthetic because the screw hole is not exposed to the outside,
and is relatively advantageous for accurate occlusion formation. In addition, the workflow is similar to
the conventional dental crown restoration, and has relatively simple laboratory procedure. However,
there is a risk of biological complications such as peri-implantitis due to residual cement, and it is difficult
to remove the superstructure when the abutment screw is loosened. In addition, when restoring a sin-
gle-tooth implant, a hook must be maintained to remove the suprastructure, for example, a single crown,
which may cause discomfort to the patient. The SCRP type, first introduced in Korea in 1998, is cement-
ing the suprastructure of cement-retained type which has the screw hole in the oral cavity. It converts
the cement-retained type to screw-retained type in the oral cavity, reduces the possibility of misfit of the
screw-retained type and there is an advantage in removing the residual cement by removing the pros-
thesis by screw hole. However, in the case of the multiple crowns, it is difficult to remove residual cement
and there are still disadvantages due to the existence of screw hole.

Recently, with the rapid development of digital technology and zirconia materials, the development
of digital workflows using zirconia materials for implant prosthesis has been competitively introduced.
These prosthetic systems have advantages compared to the existing systems, but also have limitations.

Therefore, in this panel discussion, we will present the introduction of the HERI Implant Prosthetic Sys-
tem, the HIGHNESS Implant Prosthetic System, and the ZIRCON X Implant Prosthetic System, and discuss
the factors to be considered when deciding a implant prosthetic system with predictability based on the
discussions of comparing the advantages and limitations between these prosthetic systems and existing
prosthetic systems.
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Important elements when placing an implant
and prosthodontics
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Special lecture | Q&A Important elements when placing an implant and
prosthodontics

Jongyub KIM
Boston SMart Dental

Graduated from Dan Kook University, Dental College

Trained in Dept. of Oral & Maxillofacial Surgery, Dank Kook University Dental Hospital
Trained in Post-Doctoral Prosthodontics, Boston University

Clinical Faculty, Post-Doctoral Prosthodontics & Implantolgy, Boston University
Korean Board of Prosthodontist

Korean Board of Oral & Maxillofacial Surgeon

Director of Public affairs & Communication, Korean Academy of Prosthodontics
Present) Chief Director Boston SMart Dental

Hyeonjong KIM
Kaya Dental Hospital

DDS Seoul National University School of Dentistry

Residency in Department of Periodontics, Seoul National University Dental Hospital
MS & PhD, Seoul National University Graduate School of Dentistry

Vice President, Korean Academy of Oral and Maxillofacial Implant

Chairman of the SID Organizing Committee

Director of Kaya Dental Hospital

Yuseung YI

Seoul National University Dental Hospital

Department of Prosthodontics, Seoul National University

DDS, Seoul National University

Residency in Department of Prosthodontics, Seoul National University Hospital

MSD, PhD, Seoul National University

Clinical professor, Department of Prosthodontics, Seoul National University Dental Hospital
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Aesthetic reconstruction in implant dentistry
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Aesthetic reconstruction in implant dentistry
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Special lecture Il Q&A Aesthetic reconstruction in implant dentistry

Jae Min SEO

Department of Prosthodontics, School of Dentistry, Jeonbuk National University

DDS, School of Dentistry, Jeonbuk National University

Resident, Department of Prosthodontics, Jeonbuk National Dental Hospital

PhD, Department of Prosthodontics, Graduate School, School of Dentistry, Chonnam National University

Present) Professor, Department of Prosthodontics, School of Dentistry, Jeonbuk National University
Chairman, Board Certification committee, The Korean Academy of Stomatognathic Function
and Occlusion
Director, The Korean Academy of Prosthodontics

Kwidug YUN

Department of Prosthodontics, School of Dentistry, Chonnam National University

DDS, School of Dentistry, Chonnam National University

MSD&PhD Graduate School, Chonnam National University

Residency in Department of Prosthodontics, Chonnam National University

Professor, Department of Prosthodontics, School of Dentistry, Chonnam National University

Jin-Joo YOO
Department of Prosthodontics, NHIS Ilsan Hospital

DDS, Yonsei University, School of Dentistry

PhD, Dental Science, Yonsei University, Graduate School

Resident, Department of Prosthodontics, NHIS Ilsan Hospital

Fellow, Department of Prosthodontics, NHIS Ilsan Hospital

Clinical professor, Department of Prosthodontics, NHIS Ilsan Hospital

Present) Assistant professor, Department of Prosthodontics, NHIS Ilsan Hospital
Clinical assistant professor, Yonsei University College of Dentistry
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Key points of implant full mouth restorations with

Symposium |
DA long-term stability

Yang-Jin Yl

Seoul National University Bundang Hospital, Department of Prosthodontics

Seoul National University, College of Dentistry, DDS

Seoul National University, Postgraduate School, MSD (Prosthodontics)

Seoul National University, Postgraduate School, PhD (Prosthodontics)

Internship & Residency, Department of Prosthodontics, Seoul National University Hospital

Lecturer, Assistant professor, and Associate professor, College of Dentistry, Kangnung National University

Visiting professor, School of Dentistry (UCHC), University of Connecticut, USA

Present) Professor, Department of Prosthodontics, Section of Dentistry, Seoul National University
Bundang Hospital
Professor, School of Dentistry, Seoul National University

Except for removable-related 10D (implant overdenture) and IARPD (implant assisted RPD), if
it is focused on fixed restoration, empirically implant full mouth rehabilitations have unexpect-
ed results as follows:

more difficulty to get proper occlusion than on natural teeth, inter-arch gap of posterior re-
gion, thin anterior teeth dimension after occlusal adjustment, temporomandibular joint- or
muscle-pain, progressive under-occlusal contact, invisible or too long maxillary anterior teeth
and/or unnatural lip profile, food retention and/or impaction, difficulty to pronounce, tongue
discomfort, and soft tissue biting.

To solve these complications, it is necessary to study the characteristics of complete dentures
and natural teeth. That suggests what implant full mouth restoration should have in the poor-
conditioned alveolar bone environment. In this lecture, | will try to summarize the all factors to
know and easily to miss from planning to beginning stage, provisional stage, impression stage,
jaw-relation registration stage, and setting stage. | try to emphasize the actual key point so that
even beginners can easily know how to start and end. In a way, it can be a bottom-up solution
that uses and modifies what is there.

H|892| oK a2 Hets| st=rhz




=)
=

I+E KR IEE

Aol

=) <F
7l o
I ol
] R
= MH N
5 & f
0l -
N P | =
X mu Moo
ol = m w7
"o R = o =
= 3 R
._.._.._W =7 for ul B
O LRz b
3 O RO @ op &
<N ol K o o0
g IR Jo
o R RN
i m o H H mor
B -
g e Mg
R KU I of IF oy
pro B 20K R
T TlmEnw
= H D ol of X0
R K of & ur_u_ X
| f ol
oo o % e R
= 0= 0=

Symposium |

I.

X
Al

t

0| e
E

, 2002

w0

&0l A

I

=

=)
of

f

.
o

ol

9

)

ACHH 1A L2l F7|
b X2

t
tofl el X|

X|3He| AL

.
o

=

(SCRP)

220 MEE 2H2| 28 (implant-fixed hybrid restorations)of| 0|27|7}X]|
te| 1

12 7120 &Lt offe| EHE
0| Top-down treatmentZiF0[O}LZ 2

2
N

g2
©= horizontal slot} lingual screw

HFAI
[=hen |
2 LIARA]
b

E 02

—_

Ci

L
[

2h=

-
o
T

YK Link system (Heo YK, Neobiotech, Seoul, Korea, 2022)2, Al

HZ5t7] 2I3H Al

3

.
o
=

o

O]
L2|st2|2ta Z[ChEtLICt.

2|1 54, 104

=
3

=

=
=

=
FAl/EE 7|8 X|27H'E (Top-down / Restoration-Driven treatment concept

Fg0l
o

-
o
T
(o)

I.

C
)
I-'é'

implantE &

=0
s

1t ZHofA|

Lt
OftHol| AHZH| 27K

I A|HIE 2|
AN

o
|
(retrievability)
0| HIZ

HEHZOIZ A 04 65M of&tel 1
o]

X2 AELICL OIE 4

H=9l 124
=

a
[

=3
=

X893 ChetX|

66




Symposium |

67

Al

oflMel 2|

X
@ 65A Ol¢t {242 OF L7t 0| = EX| QiLtR?

P AEE2 KA ZY-O| M2 LIR?

=gt
SAIEHI2t ot

1
<

Joll
oj

<k
mJ

£ 714X |XIEx|e xt0|F2?

AHA]

Ki

Rl SLIZE W

<+
jolu

|:|. HHH |:|-

33

I

of

(5 65A 0]

o

Ei

©® LIALLE A|HIE S XIH0lIA

X892 CHEHK|nt=HEtS| sh&rl3|



Implant-fixed prosthodontic treatment protocol with

Symposium |
it top-down concept for full mouth rehabilitation

Richard LEESUNGBOK

Department of Biomaterials & Prosthodontics, Dental School Hospital at Gangdong, Kyung Hee University
College of Dentistry, Seoul, South Korea

DDS, MSD & PhD at Kyung Hee University College of Dentistry, Seoul, South Korea

1993-present Prof. Department of Prosthodontics, Kyung Hee University College of Dentistry, Seoul,
South Korea

1991-1992 Research Fellow at Scholorship PhD Exchange Program, Ohu University, Koriyama, Japan

1997-1999  Visiting Associate professor Department of Biomaterials & Restorative Dentistry,
Implantology, Harvard School of Dental Medicine, Boston, USA

1993-present Professor in Charge of Removable Partial Denture (RPD) Prosthodontics, Human TMJ &
Occlusion, and Dental Implantology as the regular undergraduate curriculum

2006-present Professor Department of Biomaterials & Prosthodontics, Kyung Hee University Dental
School Hospital at Gangdong, Seoul, South Korea

As a prosthodontist, my interest in meeting elderly patients over 65 years in average of age every
day has paid more attention to the long-term success of prostheses one to two years later, five and
ten years later. In other words, even if prostheses contain implants, prostheses that cannot func-
tion are no longer useless as organs in the human body, so there is a need for a practical criterion
for success.

The success of implant prostheses is not just the restoration of aesthetics and function, but the
long-term maintenance and management are becoming increasingly important. To this end, it is
important to design the final prosthesis to be detachable easily. | think that the screw retention
method increases the cost due to the complicated manufacturing process, and it is disadvanta-
geous in terms of aesthetics due to the screw hole on occlusal surface or the stray screw hole.

Other methods proposed to solve the excess cement problem include horizontal slot and lingual
screw, but both of them are complicated and their frequency of use is decreasing due to additional
problems such as cost and screw breakage.

The newly introduced YK Link system (Heo YK, Neobiotech, Seoul, Korea, 2022) maintains aes-
thetics, ideal occlusion formation, simplicity of the fabrication process, and low cost, which are the
advantages of the cement-retained method. Nevertheless, the advantages of a cement-retained
method, a screw-retained method, or a screw-cement-retained method (SCRP) can be demon-
strated as it is. Therefore, satisfactory results were obtained as a new way to secure the advantages
of ‘retrievability’, from single crowns to extensive prostheses including ‘implant-fixed hybrid resto-
rations’. We look forward to greater functionality and value in the future prosthodontics.
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Symposium | Implant-fixed prosthodontic treatment.p-rotf)col with
top-down concept for full mouth rehabilitation

To complete this long-term framework of success, the educational method that the author has
been devoting himself to since 1997 is the Top-down / Restoration-Driven Treatment Concept and
has been applied to dentistry education. Since the beginning of 2002, | have made a major topic of
prosthetic lectures and informed various internationally prestigious dentistry societies of their ne-
cessity and applied it to dentistry education at universities. The author believes that this concept
of top-down treatment is a good educational method to guide all dentists on a reasonable and
effective path to treatment so that they do not fail in dental clinical practice.

In this lecture, | would like to think about the following questions in the field of modern clinical
dentistry.

(» Don’t older people over 65 need to have molars?

@ Is the Top-Down treatment for implants really good?

(3 Is there a suitable treatment method for minimally invasive patients who cannot perform ma-

jor surgery?

@ What is the difference between the magnet retention device and the other mechanical reten-

tion device applied to the implant?

(® Older people over 65 years of age prefer dentures that can be put in and out rather than fixed

bridges, right?

(® Is there any convenient way to keep it away from the screw or cement method?
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Symposium II Radiographic screening related to implant therapy

Kyng-Hoe HUH

Department of Oral and Maxillofacial Radiology, School of Dentistry, Seoul National University

1994.3-1998.2 Seoul National University School of Dentistry

1999. 3-2001. 2 Residency program at Seoul National University Dental Hospital

2004.3-2006.2 PhD at Seoul National University School of Dentistry

2004.5-2007.4 Clinical lecturer at department of Oral and Maxillofacial Radiology, Seoul National
University Dental Hospital

2007. 8-Present Professor at department of Oral and Maxillofacial Radiology, Seoul National University
School of Dentistry

To recognize a change of the radiopaque line from the cortical bone is a very important step
to imaging diagnosis related to implant therapy. Before dental implants are installed into the
alveolar bone of the jaw, dentists should make sure that there is no significant pathology in the
surrounding structures in order to prevent conflict with patients after implant installation. The
check list on panoramic radiographs includes the floor of the maxillary sinus, the posterior wall
of the maxillary sinus, and the innominate line, for the maxilla, and the mandibular canal and
mandibular inferior cortex, for the mandible. When impacted teeth or developing tooth germs
are located adjacent to the region of interest, their bony crypt or follicular cortex should also be
scrutinized to detect any pathologic change which may affect the prognosis of dental implants.

When inflammatory changes of the maxillary sinus on panoramic radiographs, such as thick-
ening or sclerotic change of the surrounding walls of the maxillary sinus, are noted, we should
explain to patients beforehand the possibility of pain or discomfort caused by a sinusitis. The
post-operative (mostly Caldwell-Luc operation) changes of the maxillary sinus usually manifest
as severe thickening of the posterior wall of the maxillary sinus and the innominate line of the
maxilla. When we observe these findings on panoramic radiographs, we should also inform
patients of the possibility of a recurrent sinusitis, and carefully evaluate the possibility of a
post-operative maxillary cyst from the maxillary sinus. Regarding the mandible, the wall of the
mandibular canal and the integrity of the inferior cortex of the mandible should be checked to
recognize pre-existing inflammatory change or any pathology within the mandible. The possi-
bility of osteoporosis should also be screened and a medical history taking associated with bis-
phosphonates should be performed.

Patients with various complications during or after implant installation, other than from
nerve damage, will be presented. Through case-based learning, key points of imaging diagnosis
on panoramic radiographs will be discussed.
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Various oral diagnostic methods for implant prognosis

Symposium I
A evaluation

Jaehan PARK

Department of Prosthodontics, Collage of Dentistry, Yonsei University

Specialist in Prosthodontics
Clinical associate professor, Department of Prosthodontics, College of Dentistry, Yonsei University
DDS, MSD, PhD in Dental Prosthodontics, College of Dentistry, Yonsei University

Implants have become a common treatment method in clinical practice. With the National
Health Insurance covering implant treatment, the number of patients who have experienced
implant treatment is increasing, and most patients perceive implants as a permanent solution.
Clinicians need to explain the limitations and constraints of implants and help patients under-
stand the process. Implant-related complications can be divided into complications related to
implant fixtures, abutments, and superstructures, as well as adjacent teeth, opposing teeth,
and periodontal complications.

Methods for evaluating implant prognosis through these complications include the plaque
index, clinical periodontal examination, radiographic examination, and quantitative analysis
methods such as Q-ray. The simplest method that can be used in clinical practice is performing
regular radiographic examinations and quantitative analysis simultaneously. In quantitative
analysis, visual inspection of adjacent teeth's caries, attrition, and fractures is possible, and this
can be stored periodically for comparison and analysis. Based on this, clinicians can take quick
actions to remove or treat implant complications.

Based on these clinical findings, a presentation will be constructed to predict implant progno-
sis and discuss ways to reduce complications as a clinician.
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Restorative complications of dental implants: Causes

Symposium Il )
and preemptive measures

Hwee Woong PARK

Seoul Ace Dental Clinic

School of Dentistry, Seoul National University (DDS)

Internship and residency at Department of Prosthodontics, Seoul National University Dental Hospital
Graduate School, Seoul National University (MSD in prosthodontics)

Adjunct professor, College of Dentistry, Seoul National University

Private Practice, Seoul Ace Dental Clinic, Seoul, Korea

Delivery of a definitive prosthesis is the final stage of a dental implant treatment, but that
means another maintenance stage has started. Complications of dental implants are classified
into biologic or mechanical ones.

Mechanical complications such as ceramic fracture, screw joint loosening and abutment frac-
ture are not uncommon. Complete prevention of these complications is not possible but their
rate can be minimized by proper design and handling of mechanical components.

In this presentation, design of implant restoration to minimize mechanical complications will

be discussed.
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1. Communication with the patient

2. Evaluation of the complication

3. Development of a treatment plan

4. Monitoring the patient

5. Addressing any underlying issues

6. Documentation of the complication and treatment
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Symposium llI How to deal with implant surgical complication

Sang Ho JUN

Department of Oral & Maxillofacial surgery, Korea University Anam Hospital

Department of Oral & Maxillofacial surgery, Korea University Anam Hospital / Professor
Harvard School of Dental Medicine / Visiting Scholar

Harvard Medical School & Children’s Hosptial Boston / Research fellow

Keio University Medical School / Visting Research fellow

Recently, as implant treatment has become common, medical accidents and disputes due
to surgical complications are increasing. Implant surgical complications may remain chronic in
some cases, but in some cases may be life-threatening and require prompt treatment.

Therefore, | think that dentists who perform implant surgery should be able to correctly diag-
nose surgical complications and, in some cases, treat them directly.

General steps in the treatment of surgical complications include:

1. Communication with the patient

2. Evaluation of the complication

3. Development of a treatment plan

4. Monitoring the patient

5. Addressing any underlying issues

6. Documentation of the complications and treatment

In this lecture, | will introduce methods for diagnosing and treating various surgical complica-
tions.
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Digital implant Use of digital implant guide for successful prostheses

Jin-yong CHO

Gachon University Gil Medical Center

DDS, MSD, PhD, School of Dentistry, Chonnam National University

Intern and resident, Department of oral & maxillofacial surgery, Chonnam National University Dental
Hospital

Fellowship, Department of oral & maxillofacial surgery, SMG - SNU Boramae Medical Center, Seoul, Korea
Clinical assistant professor, clinical associated professor, Department of oral & maxillofacial surgery,
Gacheon University Gil Medical center, Incheon, Korea

Implant guide surgery has many advantages. Implant planning software makes it possible to
determine the implant position by considering both the final prosthesis and the alveolar bone.
Implants placed in the correct position are mechanically stable as they can efficiently receive
the patient's occlusal force. In addition, a prosthesis of implant properly placed has an ideal
shape and is more advantageous for maintenance and resistance of peri-implantitis. Since the
position of implant placed with the guide can be predicted, a temporary prosthesis of anterior
teeth that requires esthetics can be made in advance and applied immediately after surgery.

However, there are also disadvantages in implant guide surgery. The first is the problem of
insufficient cooling water applied to the guide drill and resulting bone heating, and the second
is the problem related to the accuracy of the guide surgery. According to previous studies, the
error range is mostly within 1 mm, and it is known that the apical area is larger than the coro-
nal area of the implant. Factors that cause errors are very diverse, and they can be divided into
those of the stage of manufacturing the guide and the stage of surgery.

The factors that work in the process of making the guide are 1) quality of CBCT and scan
data, 2) precision of overlapping CBCT and scan data, and 3) accuracy of 3D printer outputting
the guide. The factors that act in the surgery stage is 1) height and diameter of the guide hole,
2) slope of the residual bone, 3) hardness of the residual bone, 4) type of guide support tissue
(dental support or tissue support), 5) mouth opening range of the patient.

In this presentation, we will present various problems during the implant guide surgery and
discuss the solutions.
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Digital implant Digital implant prosthodontics with intraoral scanners

Jae-Hyun LEE

Department of Prosthodontics, Seoul National University School of Dentistry

Assistant professor, Department of Prosthodontics, Seoul National University School of Dentistry
MAS, Digital Dental Technologies, Université de Genéve, Switzerland

PhD, Prosthodontics, Seoul National University

MSD and Prosthodontics Residency, The Catholic University of Korea

DMD, Kyung Hee University

This presentation will provide an in-depth analysis of the use of intraoral scanners and scan
bodies in digital implant prosthodontics. Intraoral scanners have transformed the field of prost-
hodontics, providing high-resolution images that accurately capture the patient's dentition and
facilitate the implant placement process. Scan bodies have emerged as an essential tool in this
process, offering precise measurements of implant positions and angulations. This presenta-
tion will focus on the benefits of using intraoral scanners and scan bodies in dental implantolo-
gy, including the ability to reduce patient discomfort and treatment time. In addition, attendees
will learn about the specific considerations involved in obtaining an intraoral scan of dental
implants in a completely edentulous arch. By incorporating intraoral scanning and scan bodies
into their implant workflow, dental professionals can achieve optimal treatment outcomes and
enhance patient satisfaction. This presentation aims to provide a comprehensive understanding
of intraoral scanning and scan bodies in implant prosthodontics, emphasizing the advantages
of integrating these technologies into dental practice.
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Digital implant Digital design for implant prosthetics

Hyeonjong LEE

Department of Prosthodontics, College of Dentistry, Yonsei University

Dental College, Kyung Hee University

MSD, PhD, Graduate School, Kyung Hee University

Clinical assistant professor, Department of Prosthodontics, College of Dentistry, Kyung Hee University
Scholar, Fixed Prosthodontics & Biomaterials, University of Geneva

Assistant professor, Department of Prosthodontics, School of Dentistry, Pusan National University
Clinical associate prosfessor, Department of Prosthodontics, College of Dentistry, Yonsei University

Recent advancements in scan technology and software have allowed for the use of com-
puter-aided design (CAD) in the design and manufacture of implant prosthetics. Specifically,
dental CAD software has been optimized for the efficient and accurate design of personalized
abutments and upper crowns, as well as for streamlined communication between dental prac-
titioners and laboratories.

Compared to conventional methods, CAD technology enables easier and more precise adjust-
ments to the contour and occlusal shape of the prosthesis in the submucosal region, as well as
the thickness of various prosthetic components within a limited space. While CAD technology
can provide practitioners with more information for decision-making, it also requires more
thought and attention from clinician during the design process.

As we move into the era of digital design, increased research and discussion are needed to en-
hance the efficient and effective implementation of digital design in clinical practice.
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Important elements when placing an implant and prosthodontics
Christoph HAMMERLE (University of Zurich, Switzerland)

Aesthetic reconstruction in implant dentistry
Jerry C. LIN (Jerry C. Lin Dental Office, Taiwan)




Important elements when placing an implant and

Special lectures
A2 . prosthodontics

Christoph HAMMERLE

University of Zurich, Switzerland

Christoph Hdmmerle is professor emeritus of Reconstructive Dentistry of the Center of
Dental Medicine, University of Zurich, Switzerland. He is certified in prosthodontics and
periodontics and holds a specialist degree in implant dentistry of the Swiss Society of
Odontology. In the course of his wide-spread activities he has acquired vast experience
and expertise in clinical dentistry as well as in research and education in prosthodontics
and implant dentistry.

Christoph Hdmmerle is or has been a member of various scientific organizations. Board
Member of the Swiss Society for Reconstructive Dentistry, Chairman of the Committee
for Specialization in Reconstructive Dentistry in Switzerland, Past President of the
Osteology Foundation, Past President of the European Association for Osseointegration
(EAO), Board Member of the Continental European Division of the IADR (CED), President
of the Dental Campus Association. He has served on the organizing committees
of several national and international conferences including: Swiss Society of
Periodontology, EAO Annual Congresses, EAO Consensus Conferences, Workshops of
the European Federation of Periodontology and the Osteology Foundation.

He has received an honorary doctor from the University of Athens, Greece, honorary
memberships of the European Association for Osseointegration, the Osteology
Foundation and the Swiss Society for Reconstructive Dentistry, and has received the
Jerome M. and Dorothy Schweitzer Research Award of the Greater New York Academy
of Prosthodontics.

He has published more than 400 scientific and clinical articles, holds an H-factor of 88
(Scopus) and has lectured widely internationally.

A very large number of teeth are extracted in dental practices every day. The question to every
dentist is: how to best deal with this situation. The first step is to define the prosthetic aim of
treatment. Derived from this, different clinical strategies are available regarding maintenance of
the intact and reconstruction of the deficient ridge regarding both hard and soft tissues.

Among the methods presently employed guided bone regeneration (GBR) is the best doc-
umented for the augmentation of the bony alveolar ridge. GBR has been demonstrated to be
highly successful in regenerating bone in localized alveolar defects prior to and in conjunction
with implant placement.

In recent years, possibilities for augmenting soft tissues have been further developed and
refined. Transplanting autogenic tissue for soft tissue augmentation has shown positive and
reliable clinical outcomes. In addition, collagen matrices have been developed and successfully
used in basic experiments as well as pre-clinical and clinical studies.

Digital tools provide added values during planning and executing of therapy. This also in-
cludes fabrication of temporary and final reconstructions.
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Special lectures Aesthetic reconstruction in implant dentistry

Jerry C. LIN

Jerry C. Lin Dental Office, Taiwan

Doctor of Medical Science in Oral Biology (DMSc), Harvard School of Dental
Medicine (HSDM)

Lecturer, Harvard School of Dental Medicine (HSDM)

Certificate in Periodontics, HSDM

Assistant professor, Taipei Medical University

Diplomate, American Board of Periodontology

Diplomate, Academy of Dental Implantology, ROC

President, Academy of Dental Implantology, ROC

Founder & Director, Institute for Advanced Dental Education

Founder, All Ceramic Studio Dental Laboratory

Implant esthetics relies on the synergy of multiple factors including optimal alveolar bone,
proper implant position, good soft tissue contour and esthetic restorations. The management
of alveolar bone can be regarded as building up the foundation for the esthetics. An ideal soft
tissue profile can be created and supported only with the presence of proper underlying alveo-
lar bone. Moreover, healthy peri-implant soft tissue will further protect peri-implant bone from
resorption in order to achieve the long-term stability.

This presentation begins with the essential elements toward implant esthetics, further leads
to treatment guidelines and decision-making for managing implants in the esthetic zone. A vari-
ety of clinical scenarios will be presented to illustrate how esthetic results can be accomplished.
The goal of this lecture is to deliver systemic approaches and practical protocols for optimal im-
plant esthetics.
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Prosthetic considerations for reducing misfit of implant
prostheses

Joo-Hyuk BANG
Department of Prosthodontics, Dental Hospital, VHS Medical Center

MSD, School of Dentistry, Kyung Hee University
Resident, Department of Prosthodontics, Kyung Hee University Dental Hospital
Present) Faculty, Department of Prosthodontics, Dental Hospital, VHS Medical Center

Today, dental implant treatments have become popular for the treatment of edentulous ar-
eas. However, mechanical and biological complications of implants are also increasing accord-
ingly.

In particular, inaccurate connection between prosthetic elements can be considered as a sig-
nificant cause of increasing complications of implants.

Conventionally, the fabrication of implant prosthesis can be summarized as the process of
fabricating an abutment on a fixture and fabricating a crown that fits the abutment. So, it is very
important to understand the characteristics of the connection between implant and abutment
and to understand the characteristics of the retention type of the prosthesis.

Therefore, in this presentation, we would like to talk about prosthetic considerations accord-
ing to the implant-abutment connection type and retention type of prosthesis.
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Pros and cons via type of fixture and precautions

during surgery

Sung-Jo LEE

Department of Periodontology, Dankook University

DDS, College of Dentistry, Dankook University

Resident, Department of Periodontology, College of Dentistry, Dankook University

PhD, Dental Science, Dankook University, Graduate School

Acquired a periodontal specialist certified by the Ministry of Health and Welfare

Clinical assistant Professor, Department of Periodontology, Dankook University Dental Hospital
Present) Assistant Professor, College of Dentistry, Dankook University

Implant fixture has undergone various morphological changes from the simple cylindrical
shape in the past to the present. Among them, the four most commonly used forms can be di-
vided into one-body type, two-body submerged internal connection type, two-body submerged
external connection type, and two-body submerged type. In relation to their morphological
differences, they present mechanical and biological advantages and disadvantages. In addition,
according to these characteristics, not only the 1st surgery for fixture placement but also addi-
tional surgeries such as guided bone regeneration and maxillary sinus lift show differences, so
the surgeon must understand these characteristics and advantages and disadvantages before
performing the surgery. Depending on the case, the prosthesis process after the surgical proce-
dure, which was considered short, can be complex and difficult, and eventually lead to patient
discomfort and dissatisfaction. Therefore, in this presentation, | would like to discuss the pros
and cons of the four most commonly used types of implant fixtures and precautions during sur-
gery for their placement.
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Abutment selection for esthetic and maintenance

Kyung-ho KO

Department of Prosthodontics, College of Dentistry, Gangneung-Wonju National University

Graduated from Gangneung-Wonju National University, School of Dentistry

Internship, Residency and Fellowship, Department of Prosthodontics, Gangneung-Wonju National
University Dental Hospital

PhD, Prosthodontics, Gangneung-Wonju National University

Associate professor, Gangneung-Wonju National University

Section chief, Department of Prosthodontics, Gangneung-Wonju National University Dental Hospital

The position and shape of the implant in the edentulous tissue is different from that of the
natural tooth, and this difference should be compensated for by the abutment, which is the
connection between the prosthesis and the implant fixture. The connection method between
the implant and the abutment is divided into external and internal connection methods, and
is divided into bone level and tissue level implants according to the location of the connection
part. Among them, the preferred method in Korea is the bone-level internal connection method,
which is known to be biologically advantageous because it is sealed and supported through the
inner surface of the conical connection. The method of connecting the prosthesis and abutment
can be divided into screw-retained type and cement-retained type. And in Korea, screw-cement
retained prosthesis with screw access hole is widely used. The preference for the cement-re-
tained type over the screw-retained type was due to the liberal choice of upper prosthetic ma-
terial and the development of CAD-CAM custom abutments. The custom abutment can man-
ufactured to suit the patient's intraoral situation. However, as the degree of freedom of shape
increased, it became possible to produce abutments in a morphology that should not be made.
In addition, a prosthesis with a poor prognosis may be manufactured by using an abutment
that does not fit the implant connection part during the manufacturing process. Therefore, we
would like to discuss the points to be considered when fabricating custom abutments, which
is esthetic and advantageous for maintenance, focusing on bone level internal connection im-
plant.
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How to minimize screw loosening and fracture: Review
of screw mechanics

Hwajung LEE

Department of Prosthodontics, Yonsei University College of Dentistry / Yongin Severance Hospital

BS, Department of Biotechnology Yonsei University

DDS / MS, College of Dentistry Yonsei University

PhD course in the Dental Sciences Yonsei University

Fellow in the Department of Prosthodontics, Yonsei University College of Dentistry

Dental implants are commonly used in prosthetic treatment of partially or completely eden-
tulous patients. Advances in technology show high success and survival rates, and stability and
predictability of treatment, but complications still occur in many cases. Among the mechanical
failure factors of implant restorations, loosening or fracture of abutment screws is the most
frequent. Although screw loosening is not a serious problem such as causing pain, it causes
discomfort to patients and dentists, and if the symptoms persist, it can cause various problems
such as screw fracture, abutment and fixture fracture, and alveolar bone loss around the fix-
tures. In this presentation, the concept of applying preload to the implant screw, the mechanical
factors affecting it, and the causes of screw loosening will be reviewed, and methods to prevent
screw loosening that can be applied in clinical situations will be discussed.
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Digital implant impression

Sunyoung CHOI

Seoul National University Dental Hospital

DDS, School of Dentistry, Seoul National University

PhD, Prosthodontics, Seoul National University

Residency, Department of Prosthodontics, Seoul National University Dental Hospital
Present) Clinical professor, Seoul National University Dental Hospital

Digital technology has been applied to various fields of dentistry and is being incorporated
into the prosthetic workflow. In recent years, the use of intraoral scanners has increased and
gained considerable popularity. The intraoral scanner acquires intraoral information only with
the scanner without using materials, unlike the conventional method of impression taking us-
ing a tray and impression material. The intraoral scanner can be used not only for impression
taking for prosthesis fabrication of natural teeth, but also forimpression taking for implant pros-
thesis fabrication. In this presentation, | would like to discuss digital implant impression in detail
compared to digital impression of natural teeth.
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Efficient and durable implant screw access channel
sealing method

Ji Suk SHIM

Korea University Guro Hospital

Graduated from Dankook University Dental College

Trained in Department of Prosthodontics, Korea University Guro Hospital

Acquired medical PhD from Korea University

Present) Associate professor, Department of Dentistry, Korea University Guro Hospital

Implant supported restoration can be classified according to the method to fix the abutment
on the implant as screw-retained prosthesis and cemented prosthesis. As removing super-
structure of implant without damage is important for managing implant prosthodontic main-
tenance, retrievability is the major advantage of screw-retained prosthesis. However, the easy
access to screw hole also induces problems, which the most frequent complication of screw-re-
tained prosthesis is the loss of screw sealant material. In addition, the microleakage at the im-
plant screw causes the screw chamber is remained as bacterial reservoir causing unfavorable
odor. Therefore, the choice of materials to fill the implant screw access hole for achieving dura-
ble sealing in the screw hole is important to lessen the complication of screw-retained implant
prosthesis. In this lecture, we are going to find out the clinical method to seal screw holes with
high durability and efficiency.
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Factors to be aware of when removing an implant
prosthesis whose internal structure is unknown

So-Hyoun LEE

Department of Prosthodontics, School of Dentistry, Pusan National University

DDS, School of Dentistry, Pusan National University, Busan, Korea

MSD, PhD, Graduate School of Dentistry, Pusan National University

Associate Professor, Department of Prosthodontics, School of Dentistry, Pusan National University
Member of Specialist Committee, The Korean Academy of Prosthodontics

Director of Recognition Committee, Korean Academy of Stomatognathic Functional and Occlusion
Director of editorial, Korean Academy of Digital Dentistry

Director of Research Affairs, Korean Academy of Osseointegration

Cases in which implant prostheses need to be removed due to mobility or peri-implantitis are
often encountered in clinical practice. At this time, it is experienced that it is not easy to remove
the implant prosthesis only with clinical evaluation and radiological evaluation in the oral cavity
without accurate information on the implant fixture, abutment, and crown.

Therefore, take a look at the various factors to be aware of when removing implant prosthesis
from a structural and clinical point of view, and based on this, | would like to discuss the impor-
tance of prosthetic treatment design considering the maintenance of implants.
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Prosthodontist's attitude to coexist with patients with
dementia

So Yeon JEON
Department of Psychiatry, Chungnam National University Hospital

2004.3-2007.8 Korea Advanced Institute of Science and Technology (KAIST), Department of Biological
Sciences, BS

2008.3-2011.2 Seoul National University, College of Medicine, MD

2015.3-2020. 8 Seoul National University, Graduate School of Medicine (Neuropsychiatry). PhD
Professional Training

2012.3-2013.2 Rotating Intern, Seoul National University Hospital

2013.3-2017.2 Resident, Department of Neuropsychiatry , Seoul National University Hospital

2017.3-2019.2 Dementia&Geriatric neuropsychiatry Fellow, Department of Neuropsychiatry, Seoul
National University Hospital

2019. 3-2022. 8  AClinical Professor, Department of Psychiatry, Chungnam National University Hospital

2022. 9-present Associate Professor, Department of Psychiatry, Chungnam National University Hospital

As we enter the era of super-aging, the demand for dental prosthetic treatment for dementia
patients is increasing. Learn about the definition of dementia and examine the characteristics
of various causative diseases. In addition, we would like to find out about the posture necessary
for treatment of dementia patients.
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Strategy for dental treatment based on recent MRONJ

guidelines

Yong-Dae KWON
Department of Oral & Maxillofacial Surgery, College of Dentistry, Kyung Hee University

DMD, PhD, FIBCSOMS

DMD, Kyung Hee University College of Dentistry

PhD, Kyung Hee University

Board certified OMS

ITI Scholar, Department of Oral & Maxillofacial Surgery, Plastic Operations, Johannes Gutenberg
University Mainz, Germany

Visiting scholar, Stanford Sleep Surgery, Department of Surgery, Stanford University

Professor, Department of Oral & Maxillofacial Surgery, College of Dentistry, Kyung Hee University
Associate Dean for Research Affairs, College of Dentistry, Kyung Hee University

The basic idea of drug holiday that comes from the temporary suspension of antiresorptive
drugs (ARD) in patients with good compliance would not increase the incidence of osteoporosis
complications. Many position papers have been rolled out by academic associations related. Al-
though there is changing trend of ARD, the risk for MRONJ has not been well recognized among
dentists.

In fact, drug holiday can confer different meanings according to the professions who are in-
terested in it. MRONJ risk of the increasing prescription of the new ARD would need more sub-
stantial evidence. Denosumab is the most prescribed ARD in the market and the relationship
with this and MRONJ should be more investigated. Denosumab can be also considered a risk for
MRONJ but owing to the pharmacodynamic and pharmacokinetic properties a time frame can
be provided for dental treatment as long as prescribing physicians agree.

In this talk, a recent update of MRONJ position papers will be introduced and prevention and
treatment of MRONJ will be also covered.
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A case report of full mouth rehabilitation in
a patient with malunion fracture of condyle

Oral Presentation

Chan-Ho PARK, Kyung-Ho KO, Yoon-Hyuk HUH,
Chan-Jin PARK, Lee-Ra CHO

Department of Prosthodontics, College of Dentistry,

Gangneung-Wonju National University

Trauma to the maxillofacial region is often accompa-
nied by damage to teeth and hard tissues. It can cause
sequelae that impede quality of life. When multiple frac-
tures occur due to trauma, reduction and reconstruc-
tion to the correct mandibular position are required. It
is ideal to perform reconstructive surgery considering
the occlusion and intermaxillary relationship. In many
cases, this correction cannot be possible depending on
the surgical situation. In particular, if the condyle has
fractured, even if it is reconstructed, the condyle may al-
ready be displaced or adhered. In this case, it may cause
more complicated problems such as deflection of the
mandible. After condylar fracture, the condyle is repo-
sitioned or reshaped as healing takes place rather than
returning to its original position. The healing appears as
a three step adaptation process: adaptation of the neuro-
muscular system, adaptation of the skeletal system, and
adaptation of the dentition.

The patient is a young female who underwent open
reduction and mandibular reconstruction for multiple
fractures of the mandible and condyles following a fall
accident 3 years ago. On radiographs, a mal-union was
observed in the process of rejoining the condyle after

fracture. On clinical examination, the opening was lim-
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ited to about 30 mm. The midline of the face and the
midline of the mandibular dentition did not match, and
extensive bone defects were observed in the edentulous
mandible. In addition, the lower lip was in a state of
tension due to the scar tissue of the chin formed after
surgery. Although there was a limited vertical space
during mandibular movement, the same position could
be reproduced repeatedly. Therefore, the purpose of
treatment was to rehabilitation of full mouth in an ap-
propriate form by reestablishment the patient’s current
position of the condyle as an adapted position to restore
the masticatory function. Another treatment goal was
restore the facial features in harmony with the function,
and fabricate a prosthesis that easy to manage.
Although the only occluded upper and lower right
second molars had periodontally poor prognosis, ex-
traction was postponed for the purpose of maintaining
the vertical occlusal dimension until restoration was
completed. After taking an alginate impression, a tem-
porary denture was fabricated by obtaining a record of
the intermaxillary relationship based on the patient’s
physiological stability. However, it was difficult to ob-
tain an accurate impression due to the patient’s limit-
ed mouth opening, and the reproduction of the ridge
shape was incomplete. In particular, it was difficult to
obtain the proper retention of dentures due to severe
bone defects in the lower jaw. Therefore, a treatment
plan was established to restore all edentulous areas
with fixed prosthesis using implants. A diagnostic stent
was fabricated, panoramic radiographs and cone beam
computerized tomography were taken. Inferior alveolar
nerve translocation with autogenous bone graft was
performed due to concerns about inferior alveolar nerve
damage in the right mandibular posterior region. After
the second surgery, a fixed-level impression was taken

using a bite impression coping (Shinhung, Seoul, Ko-

Oral Presentaion

rea), and a SNAP® face scanner (DOF lab, Seoul, Korea)
was used. Due to the limitation of the mouth opening,
it was impossible to use an intraoral scanner. After face
scanning, it was matched with the model. The vertical
occlusal height was set based on the height adapted
when using provisional dentures. When the prosthesis
designed from the digital file was evaluated in the oral
cavity, the posterior occlusal plane inclination and hor-
izontal overjet were different from what was expected.
Therefore, by modifying and adjusting the shape of the
abutment and provisional prosthesis, the inclination of
the occlusal plane and the cheek chewing problem due
to the lack of horizontal overbite in the right posterior
region were improved. In the definitive prosthesis, since
the anterior teeth of mandible directly contact the lower
lip due to the tension of the scar around the chin, shape
of the prosthesis was modified. The long crown shape
was formed smoothly without giving the tooth root
shape, and the interdental gap between the pontic and
abutment for easy management was enlarged compared
to the temporary restoration. In the examination after 6
months, the patient did not complain of any particular
discomfort. The vertical occlusal dimension and repro-
ducible mandibular movements was well maintained.

In this case, a malunion of fracture occurred due to
trauma, and proper occlusal contact and mastication
ability were restored in both posterior teeth through
restoration in a state where the mouth opening was lim-
ited. The prosthesis was fabricated in a form that was in
harmony with the face through evaluation and modifi-
cation of the provisional prosthesis using a face scanner.
Furthermore, regular check is necessary to observe the
adaptation to the newly established mandibular position

and the occlusal change.
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Full mouth rehabilitation for a patient with
insufficient interarch space: A case report

Seojune CHOI, Jae Han PARK, Hyeon Jong LEE,
Young Bum PARK, Hong Seok MOON

Yonsei University College of Dentistry, Department of
Prosthodontics

In situations when posterior support is lost due to
multiple missing teeth, excessive force is exerted to
remaining teeth, probably resulting in disharmonious
occlusion. Also loss of vertical dimension and extrusion
of opposing teeth leading to insufficient interarch dis-
tance and disharmony of occlusal plane can complicate
the prosthetic treatment in both terms of esthetics and
function. In these cases adequate posterior support
along with solving the mentioned problems is needed,
and fixed prosthetic restoration with implant supported
prosthesis could be a treatment of choice. Since implant
supported prosthesis is free from changes of vertical di-
mension and occlusion due to removal of dentures and
can protect remaining teeth if needed and possible, it is
regarded as highly predictable treatment.

However in implant supported fixed prosthesis im-
plant placement is very important because there are no
superstructures between the crown and implant. And
since the teeth arrangement for provisional denture and
implant prosthesis could be different, when fabricating
surgical stent these differences should be taken in ac-
count. Also when increasing vertical dimension is to be
done, follow up period is needed to evaluate whether the
patient is comfortable in the jaw relation.

This patient, 77-years-old-female, complained about
pain in right posterior teeth and esthetics of upper ante-

rior teeth. The lower left molar extruded due to missing

opposing teeth resulting in insufficient interarch space,
and excessive force was exerted to remaining teeth lead-
ing to crown fracture (#13, 15), endo-perio lesion (#16),
and apical lesion (#45). Multiple teeth was extracted and
fixed prosthesis with increase of vertical dimension was
planned. Provisional denture was fabricated under the
increased vertical dimension to evaluate patient’s adap-
tation. 6 implants in maxilla and 2 implants in mandible
(113, 14, 16, 17, 24, 26, 45, 47 area) were placed and im-
plant supported fixed prosthesis was successfully fabri-
cated after osseointegration.

In this case, a patient with disharmonious occlusion
was treated with full mouth fixed prosthetic restorations
with implant, and satisfactory results were obtained

both functionally and aesthetically.

Full fixed rehabilitation, using jaw motion
tracking records and digital technique, in a
patient with osteoarthrosis due to occlusal

Oral Presentation

disruption

SeoKyung JEONG, Jai Young KOAK, Seong Joo HEO,
Seong Kyun KIM, Ji-Man PARK

Department of Prosthodontics, Seoul National

University School of Dentistry

Intraoral scanning can effectively replace convention-
al impression method, in case of full mouth rehabilita-
tion. In addition, jaw motion tracking’ which records
the patient’s mandibular movement and ‘double scan
technique’ which enables duplicating temporary resto-
ration to definitive restoration, are useful in manufac-
turing precise prostheses.

This is a case report of a 63-year-old male patient with
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osteoarthrosis due to loss of several posterior tooth over
several years.

In order to analyze the condition of the temporo-
mandibular joint, related radiographs were taken, the
diagnosis was confirmed, and analysis was started to
treat collapsed occlusion. After face-bow transfer and di-
agnostic wax-up, multiple implants were placed by com-
puter guided surgery. Fixture/abutment level intra-oral
scanning and occlusal bite registration by intra-oral
scanner was done instead of using conventional bite ma-
terials which entail complex multiple bite registration
for cross-mounting to conventional articulator. After
that, ‘digital face-bow transfer with mandibular motion
tracking’ are recorded to fabricate secondary provisional
prostheses. Finally, definitive prostheses were made by
‘double scan technique’ based on secondary provisional
prostheses.

This study attempts to make fixed prostheses that
reflect the functional movement of the mandible with
minimal chair time in osteoarthritis patients with unsta-

ble occlusion.
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Complete denture restoration using CAD-CAM
technique in edentulous patient: A case report

Ju Hyun KIM, Se Young KIM, Soo-Yeon SHIN

Department of Prosthodontics, College of Dentistry,

Dankook University

Complete dentures are a fundamental treatment meth-
od for edentulous patients, and traditional methods are
commonly used for their manufacturing.

The manufacturing process of traditional complete

dentures is composed of several steps, including taking

Oral Presentaion

a preliminary impression, taking a final impression,
taking a jaw relationship record, and trying a trial place-
ment. This process often requires multiple visits to the
hospital and involves complex stomatological proce-
dures, which can result in errors occurring at each stage.

Recently, as digital technology based on Comput-
er-Aided Design-Computer-Aided Manufacturing (CAD-
CAM) has been applied in dental treatment, clinical and
laboratory processes have been simplified, and process-
es that could not be implemented in traditional methods
have become possible. The application of digital technol-
ogy in the process of manufacturing complete dentures
starts with acquiring data in three-dimensional form by
directly scanning the patient’s oral cavity or digitizing
impressions and models obtained using impression ma-
terials.

The denture manufacturing method of this CAD/CAM
technology does not require conventional laboratory
work, and since a plaster model is not manufactured
to proceed with denture manufacturing, errors that
may occur during the manufacturing process of the fi-
nal model, such as material expansion or errors in the
mounting process, are not required. High precision can
be achieved by minimizing possible errors. In addition,
it has the advantage of being easily reproduced because
the stored digital record can be used if re-production is
required. However, among the currently commercial-
ized systems, there is no system that is completely digital
from the impression taking stage, and has a method of
digitally proceeding the subsequent process after going
through the conventional impression taking process.

The patient in this case is a 76-year-old male who pre-
sented with a complaint of a fractured upper complete
denture and loose lower complete denture, which were
fabricated 10 years ago. The lower denture was being

held in place with denture adhesive due to insufficient
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retention. Clinical examination, radiographic exam-
ination, and model analysis were conducted during the
initial examination, and no movable tissue was found in
the residual ridge and vestibule. Although resorption of
the remaining ridge had occurred, the arch shape was
satisfactory and the mandibular position was stable. The
patient had a medical history of high blood pressure,
diabetes, angina pectoris medication, limping while
walking, and difficulty with frequent hospital visits. Con-
sidering the patient’s physical limitations, a treatment
plan was established to reduce the number of visits for
denture fabrication and to create digital dentures using
CAD/CAM technology that can be quickly remade in
case of denture damage. We would like to report that
even in the fabrication of complete dentures using CAD/
CAM technology, functionally and aesthetically satisfac-

tory results were achieved in this case.

IV-05 Oral Presentation
Effects of open-source, professional, and
artificial intelligence-assisted dental CAD
software on convenience and satisfaction of
experienced and unexperienced users

Thaw Thaw WIN, Hang Nga MAI, Shilpa, Du Hyeong LEE

Department of Prosthodontics, School of Dentistry,

Kyungpook National University Hospital

Purpose: This study aims to compare the effect of
open-source, professional, and artificial intelligence-as-
sisted dental CAD software performance on user expe-
rience and satisfaction among dental practitioners with
different levels of expertise in single crown design.

Materials and methods: The study employed a quan-

titative research approach involving a survey and in-

terviews with dental practitioners who have different
levels of expertise in single crown design. Participants
(N = 100) were divided into novice (first-year dental
students, n = 40), and professional (dental technicians,
and prosthodontic residents with more than 3 years of
experience, n = 60) groups. The survey consisted of XX
questions regarding the user experience and satisfaction
of each of the four types of software, including open-
source, professional, and artificial intelligence-assisted
(AI) automated dental CAD software. The interviews
were conducted to gain a deeper understanding of the
participant’s experiences with the software. Data collect-
ed from the survey and interviews were analyzed using
statistical methods.

Results: The results of the study indicate that the
level of expertise in single crown design significantly
affects user experience and satisfaction with dental
CAD software. The professional group prefers to use the
step-guided professional CAD software program, where-
as the novice prefers the automated CAD software pro-
gram. In comparison between software performance,
the AT automated CAD software provides the best user
experience and satisfaction for all levels of expertise,
followed by professional software, and open-source
software. Most participants reported that the Al-assisted
software was more intuitive, had better functionality,
and allowed for quicker design processes, regardless of
their level of expertise.

Conclusion: In conclusion, the study found that the
user experience and satisfaction with dental CAD soft-
ware were significantly affected by their expertise level
and that the Al-automated CAD software provides the
best user experience and satisfaction for dental practi-
tioners with different levels of expertise in single crown
design. The findings of this study can assist in making

informed decisions when selecting dental CAD soft-
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ware, based on the level of expertise of the user in single

crown design.

Full-mouth rehabilitation of severely attrited

Oral Presentation

dentition with missing posterior teeth:
A case report using digital workflow with
jaw motion tracking

Chan Young PARK, Younghoo LEE, Seoung-Jin HONG,
Janghyun PAEK, Kwantae NOH, Ahran PAE,
Hyeong-Seob KIM, Kung-Rock KWON

Department of Prosthodontics, Kyung Hee University
College of Dentistry, Kyung Hee University Medical
Center

Recently, completely-adjustable virtual articulator
software available allows clinicians to reproduce pa-
tient-specific information regarding mandibular hinge
axis and dynamic occlusion in virtual spaces. This jaw
motion tracking makes use of digital facebows with
ultrasonic-based measuring system, which are capable
of detecting patients’ anatomical landmarks, capturing
mandibular movements and applying them to virtual 3D
cast models imported into virtual articulator software.
Along with this mandibular movement data, intraoral
scan data, facial scan data, and cone beam computed
tomography (CBCT) data can be assembled together to
construct a virtual dental patient model. After that, den-
tal prosthesis can be designed and created on the virtual
patient.

Multiple cases which utilize jaw motion tracking
have been reported, from anterior teeth restoration to
full-mouth rehabilitation. A 62-year-old male patient

visited our clinic, hoping for overall dental prosthetic

Oral Presentaion

treatment. Collapse of occlusal plane was observed due
to multiple missing teeth in posterior area. Decrease in
occlusal vertical dimension, along with severe attrition
in anterior teeth could also be seen. For the treatment
of this patient, full-mouth rehabilitation with regaining
occlusal vertical dimension was planned.

Through various evaluations, occlusal vertical dimen-
sion was corrected by 3mm in reference to the zenith
of canines. The centric relation was recorded on the
newly-established occlusal vertical dimension. Hopeless
teeth and failed implants were extracted, and root canal
treatments were done on teeth with high possibilities of
pulp exposure after teeth preparation. Using Jaw Motion
Analyzer (JMA; Zebris Medical, Isny, Germany), man-
dibular movement tracking was performed on the new-
ly-established centric relation. The jaw motion tracking
data was assembled with the patient’s facial scan data
(RayFace; Ray, South Korea) and CBCT 3D data to create
a virtual patient in dental CAD software (ExoCAD; Exo-
CAD GmbH, Darmstadt, Germany). Provisional resto-
rations were designed on the virtual patient and printed
by milling.

For provisional restoration, remaining anterior
teeth were prepared and restored with PMMA crowns.
Missing posterior teeth on maxilla and mandible were
restored with removable temporary partial dentures.
Implants were installed on maxillary posterior missing
area. However, mandibular posterior area had insuffi-
cient volume of bones for implant installation, so remov-
able partial denture was to be carried out to the final
prosthesis. Canine-protected articulation was chosen for
the occlusal scheme.

After 3 months of implant installation, interocclusal
record and mandibular movements were recorded again
by jaw motion tracking. Restorations on maxillary poste-

rior edentulous area were changed to fixed PMMA pro-
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visional restorations to compensate for “sinking down”
phenomenon before delivering final prosthesis.

Final prostheses were delivered after checking the
maintenance of canine-protected occlusion and con-
firming the patient’s comfort and on the provisional res-
toration. They were fabricated in two methods. Except
for the mandibular posterior area which was restored
with removable partial denture, all the teeth and the
implants were restored with fixed prosthesis. The first
method was conventional, by mounting casts with me-
chanical facebow transfer on Kavo Protar articulator and
by utilizing eccentric interocclusal records. The second
method used jaw motion data for fabricating prosthesis
virtually. After that, the occlusal surfaces of the prosthe-
sis fabricated by the two methods were compared. Over-
all, the patient showed satisfaction with the treatment,
as improvements were shown in function and aesthet-

ics, and follow-up visits will be routinely done.

Digital application of functionally generated

Oral Presentation

path concept in a mandibular dyskinesia patient

Sung Won JANG, Cheong Hee LEE, Kyu Bok LEE,
So Yeon KIM, Du Hyeong LEE

Department of Prosthodontics, School of Dentistry,

Kyungpook National University Hospital

In manufacturing dental prosthetics, the patient’s
anterior guidance, occlusal pattern during lateral move-
ment, and centric position should be considered. Suc-
cessful prosthetic restoration is possible only when the
movement path of the mandible is accurately recorded
for the upper and lower jaw.

Functionally generated path (FGP) technique was in-

troduced by Meyer in 1933. The overall movement of the
mandible is determined using materials such as wax to
determine the shape of the prosthesis according to the
movement path of the mandible, and the prosthesis re-
paired in this way requires little adjustment in the prem-
ises. Dawson later explained that the movement path
of the mandible has determinants of the anterior and
posterior areas. Also he suggested joint-disc relation that
limits anterior and posterior movements.

FGP techniques can establish harmonious occlusions
with muscle and temporal mandibular joints by accu-
rately recording one-sided movement paths at appro-
priate vertical dimension. FGP technique has been used
to form bilateral balanced occlusions in relation to the
manufacture of complete dentures, but it is known that
it can be used to manufacture fixed prosthetics as well as
temporary dentures and can provide various occlusions.
Dawson et al. suggested four prerequisites for using FGP
techniques. The occlusion must be stable and there must
be adequate anterior guidance. In addition, there should
be no occlusal interference in the posterior dentition.
Even in cases deviating from these conditions, FGP tech-
nique can be used to create an optimal prosthetic form
by setting a mandible that is harmonious with patient
occlusion.

Unlike the initial wax method, as digital technology
develops, the occlusal form obtained by FGP technique
can be reproduced by computer and reflected in the
final prosthesis as it is. In this case, an appropriate oc-
clusal form was given using FGP technique and CAD/
CAM systems, and as a result, both the descriptor and
the patient obtained functionally satisfactory treatment
results, so we present the treatment process and consid-

erations in each process.
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IV-08 Oral Presentation
Fabrication of maxillofacial prostheses using
an intraoral digital impression

Joon Hee PARK, Eun-Jin PARK

Department of Dentistry, School of Medicine,

Ewha Womans University

With the development of digital technology, digital
impression methods using CAD/CAM systems are widely
used in various dental fields. Applying the digital im-
pression method in the field of maxillofacial prosthetics
simplifies the process compared to the traditional im-
pression method using impression materials.

For patients with maxillofacial defect due to trauma,
tumor, infection, the use of intraoral scanner (I0S) for
obturator fabrication is a useful option that reduces
patient discomfort and tissue irritation. In clinical con-
ditions with a limited mouth opening, subsequent to
tumor surgery or radiotherapy, a conventional impres-
sion can be impossible or highly uncomfortable for the
patient. In such patients, contactless technique with an
intraoral scanner (I0S) is considerably beneficial.

Furthermore, the use of intraoral scanner (IOS) allows
the reduced laboratory working time, the avoidance of
the risk of aspiration of impression materials, and the
possibility of taking an adequate impression in spite of
the reduced mouth opening after scar constriction or ra-
diotherapy. The manufacturing process which has been
complex and with many work steps can be simplified by
using an IOS for scanning and a 3D printer for fabricat-
ing obturator prosthesis.

Of course, the accurate scanning of the anatomic mor-
phology in deep cavities and many undercuts may be

difficult. An intraoral scanner and conventional meth-

Oral Presentaion

ods have been combined to overcome these problems.
In this case series, prostheses are fabricated using digi-
tal impression technique with an intraoral scanner for pa-
tients with maxillofacial defects. The procedure was more
convenient and the laboratory process accelerated with
favorable outcomes and patient satisfaction. However, the
prostheses yet needed conventional methods to adequate-

ly supplement defect site.

Oral Presentation
Prosthetic rehabilitation using maxillary
obturator in a patient with partial maxillectomy:
A case report

Min-Sung SOHN, Chang-Mo JEONG, Mi-Jung YUN,
Jung-Bo HUH, So-Hyoun LEE

Department of Prosthodontics, School of Dentistry,

Pusan National University

Maxillectomy is performed due to tumor, trauma, or
infection in the maxillofacial region, and maxillectomy
results in oronasal and oroantral communication. In
patients with such a defect, not only speech disorders
due to air leakage, but also disorders in mastication and
impaired deglutition may occur. In addition, deforma-
tion and loss of facial form leads to aesthetic impair-
ment. When these defects cannot be closed surgically,
prosthetic restoration is necessary for functional and
aesthetic restoration of the defect.

Obturator is a device that separates the oral and the na-
sal cavity by closing defect in the oral cavity, and restores
speech, mastication, and swallowing disorders, and im-
proves aesthetic appearance. In edentulous patients, us-
ing obturator may have difficulties in obtaining support,

stability, and retention compared to conventional com-
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plete dentures due to the defect of the maxilla and the de-
formation of tissues around the defect. In addition, if the
defect is large, there are problems such as an increase in
the weight of the obturator due to the increase in the size
of the bulb structure, so it must be fabricated through an
accurate diagnosis and planned treatment process before
surgery.

The patient of this case, a 60-year-old male, came to us
for fabrication of a surgical obturator right before subto-
tal maxillectomy for removal of ameloblastoma on the
right maxilla at the Department of Oral and Maxillofa-
cial surgery. Except the maxillary left canine, the rest of
the remaining maxillary teeth with poor prognosis were
planned to be extracted during the surgery. After clinical
and radiographic examination, the postoperative defect
was expected to be very large due to the size of the le-
sion. After the preliminary impression for the diagnostic
model was taken, model trimming was performed by
predicting the defect size. The surgical obturator was
fabricated and applied immediately after surgery. The
patient’s defect was classified as Aramany’s Classification
I as a defect including the hard palate and soft palate
in the right maxilla. After the primary recovery of the
surgical site, an interim obturator was fabricated, and
relining was performed using a short-term tissue condi-
tioner to heal the mucous and improve the retention. Af-
ter endodontic treatment of the maxillary canine, it was
restored with cast gold post and capping. After complete
recovery of the oral cavity, a definitive obturator in the
form of an overdenture was fabricated and satisfactory

results were obtained both aesthetically and functionally.

Oral Presentation

Four different build angles in
3D printed complete denture bases:
A comparative in vitro study

Ki-Won KIM, Seong-A KIM, Hee-Won JANG,
Keun-Woo LEE, Yong-Sang LEE

Department of Prosthodontics, Veterans Health Service

Medical Center

The tissue and polished surfaces of 3D printing
denture bases must have high accuracy for successful
fabrication of complete denture. this study aimed to in-
vestigate differences in the adaptation of tissue surface
between 3D-printed denture bases with different build
angles and differences in the distance between the ref-
erence points of the polished surface. The build angles
were 0, 30, 60, and 90 degrees, with 15 denture bases
printed for each angle. Using Geomagic Control® (3D
Systems, Rock Hill, SC) program, a 3D best-fit alignment
was conducted between the denture base tissue surface
and reference shape of the edentulous maxilla model to
calculate the root mean square error (RMSE) value. The
distances between reference points on the polishing sur-
face was measured by a digital caliper (Absolute digimat-
ic, Mitutoyo, Japan). One-way ANOVA was used for
statistical analysis. At results, the adaptation by RMSE
with different build angles were significantly different
between the denture bases. And the distance between
the anterior and posterior reference points of polished
surface were also significantly different. But, wthin the
limitations of this study, the differences of the adapta-
tion and distance were within the clinically acceptable
range for all build angles. Therefore, clinically we might

modulate the print angle according to the printing time,
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the amount of resin to be consumed, and the amount of fore, close follow-up is needed to ensure that combina-
denture bases printed at one time. tion syndrome does not occur in the maxillary denture

and mandibular implant-supported prosthesis. Regular

IV-11 Oral Presentation check-ups are recommended.

Maxillary complete denture and mandible IARPD
restoration using insurance system:
A case report

Jong-Ha PARK, Kyung-Chul OH, Jae-Hoon LEE,
Hong-Seok MOON, Jong-Eun KIM

Yonsei University College of Dentistry, Department of
Prosthodontics

The patient in this case presented with a desire to have
new dentures due to discomfort with existing ones. At
the initial visit, all of teeth were missing except for the
mandibular second molar. As the patient was 65 years
old, treatment with dentures and implant-supported
prostheses was possible under the national health insur-
ance system, and the patient opted for the mandibular
denture using implant.

Temporary prostheses were first fabricated to allow
the patient to adapt to them, and after a successful adap-
tation period, the treatment was proceeded with. A max-
illary complete denture and a mandibular implant-sup-
ported denture using two implants in the canines were
fabricated. The mandibular denture is a Kennedy Class
IT RPD which consists of a six-unit PFM FPD supported
by the implant in the canines on both sides and left sec-
ond molar serving as the abutments. Because of severe
bone resorption and insufficient abutment teeth, the
patient was satisfied with the treatment outcome.

Although combining the denture and implant systems
is common in Korea, there is limited literature on using

implants as abutments for fabricating a denture. There-
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P-01 Poster Presentation
Complete denture restoration of a skeletal class
Il patient with anterior crossbite into average
overjet and overbite: A case report

Jongmin KIM, Jai Young KOAK, Seong Joo HEO,
Seong Kyun KIM, Ji-Man PARK

Department of Prosthodontics, Seoul National

University School of Dentistry

Severe skeletal class III edentulous patients are of-
ten unsatisfied with their appearance because of their
anterior crossbite. This is a case report of a 65-year-old
female patient with the chief complaint of wanting to
make new dentures. Her previous dentures are complete
dentures repaired from old removable partial dentures
and showed severe anterior crossbite. Clinical photos
and radiographs were taken and the vertical dimension
was analyzed by the Willis method. The Willis method
indicated the need for an increase in the vertical dimen-
sion. Analysis of cephalography indicated that the pa-
tient was severely skeletal class III.

Preliminary impressions were taken and used to make
individual trays. Using individual trays, final impres-
sions were taken after border molding. Recording bases
and wax rims were fabricated and tried in the patient’s
edentulous arches. Since the patient was severely skele-
tal class III, fabricated wax rims did not provide the ap-
propriate space for normal tooth arrangement and had
to be modified. A substantial amount of baseplate wax
was added to the buccal side of the upper anterior teeth
area. The occlusal plane was checked with a fox occlusal
plane plate and an increase in the vertical dimension
was confirmed. Facebow transfer was done with an

Artex facebow. Bite was taken and mounting was done

on an Artex CR articulator. Average overjet and overbite
were achieved by careful tooth arrangement. During the
wax denture try-in, more lip support was necessary and
wax rim adjustment was done until appropriate lip sup-
port was achieved. Definitive dentures were fabricated
and lab remounting was done. Clinical remounting was
done with the bite taken on the day of definitive denture
delivery. The patient was satisfied with her facial appear-

ance and the new arrangement of anterior teeth.
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Bio-mechanical analysis of the effects of
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post & core in short clinical crown

Jae-Bok LEE, Mi-El KIM, Young-Jun LIM,
Myung-Joo KIM, Ho-Beom KWON

Department of Prosthodontics, Seoul National

University School of Dentistry

Purpose: Many patients who come to dental hospital

Poster Presentaion

has short clinical crown due to physical trauma or se-
vere attrition. Even the clinical crown length of targeted
tooth is short, dentist have to make the definitive pros-
thesis as its original state for esthetic and functional
reason. Therefore, after finishing the endodontic treat-
ment, clinician has to decide whether to do the post &
crown before the definitive prosthesis, or not. The aim
of this study is to evaluate the effect of post and core in
maxillary lateral incisor with short clinical crown. The
null hypothesis is that the post and core treatment will
increase the physical strength and retention of the defin-
itive prosthesis.

Materials and methods: Two three-dimensional finite
element models of maxilla, lateral incisor and the adja-
cent teeth were developed. RCT (root canal treatment)
model was composed of the maxillary bone, endo-treat-
ed maxillary lateral incisor with definitive prosthesis.
Post & crown model was composed of the maxillary
bone, endo-treated maxillary lateral incisor with post &
core and definitive prosthesis. PDL spaces, and cement
spaces were also developed.

Oblique loading of 50N that simulated occlusal force
was applied to the definitive prosthesis of each mod-
el. The stress distribution patterns and the maximum
von-Mises stress value (MPa), maximum displacement
values (um) of the individual components were com-
pared.

Results: In the supporting alveolar bones, stress was
concentrated in the cortical bone at the labial of cervical
area of #12. The highest von-Mises stress in the cortical
bone for RCT model was 14.1MPa and 7.2MPa for post &
core model.

In tooth #12, the highest von-Mises stress in ceramic
crown turned out to be 8.4 MPa in RCT model, and 8.2
MPa in post & core model, and both at the mesial of the

marginal ridge of incisors. The highest von-Mises stress
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for dentin were 5.2MPa for RCT model, and 3.6MPa for
post & core model, and both at the labial cervical area.
In the PDL space around tooth #12, the highest von-Mis-
es stress turned out to be 0.1MPa for RCT model at the
apex, and 0.2MPa for post & core model at the palatal or
cervical area. Additionally, for ceramic cement layer, the
highest von-Mises stress was 5.7MPa for RCT model, and
4.3 for post & core model at the labial of cervical area.
The highest von-Mises stress of resin part of tooth #12
for RCT model was 2.2MPa at the bottom. The highest
von-Mises stress of post cement layer and post & core of
tooth #12 for post & core model were 2.2 at the middle
of the post, and 0.9 at the palatal of middle of the post,
retrospectively.

Displacement value of ceramic crown for RCT mod-
el (11.9um) was higher than that of post & core model
(6.7um), also for cortical bone (3.2um, 1.6um) and GP
cone (10.3um, 0.6um).

Conclusion: This study evaluated the effect of post &
core in short clinical crown on the maximum von-Mises
stress value and maximum displacement value. General-

ly, both value was higher in RCT model.
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Accuracy evaluation of data alignment between
face scanner and intraoral scanner data using
a 3D light-scanning technology scanner:

A pilot study
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Yuwon JEONG, Katherine Zelaya BEAN, Jee-Hwan KIM, 7}54 A% (Flabby tlssue)% | Fo] %] 2o] A&
June Sung SHIM, Hyeonjong LEE ARl 2=o = Qlsl 5/ 22| o2 Heyt dojit HEE
2Htet, o] weHR xRS 2 E'lxl = X5 23 7|7t

Department of Prosthodontics, Dental College,

Yonsei University S ARG oto] WA e =%
7FEA A2 7S elg wom e Hlof o)X Hgal
Purpose: To evaluate accuracy of data alignment be- oA BE5S fEeEAU, 929 g2 A A E A5l
tween face scan data and intraoral scan data within the = Q9lo] "}, w3t E4 Hejo] 547t AHA M3y
3D light-scanning software. ] etz A2 B4 AESe AEE, S840
Materials and methods: Face scanning was performed Z2 AE ARgSEEtE W7 dojubr] 4Th wbA
10 times in one participant using a 3D digital light scan- dulg o & 7|& o]x]9] A}8-S Zustal oIty o WA
ner (RAYFace, Ray, Seongnam, South Korea) and was £ AAIBIAY, 22 A Z o|Fst Ha FolE st
divided as follows, smile group (SG, n = 5) and retractor sk, 2|-7F Aot T A 2L o2& A|2F5HA| "t
group (RG, n = 5) obtaining a total of 10 face scan data. 7Hs A Az A o] ZA5H= R o= st A o7t ¥
Intraoral scan data of the participant of upper arch HE|Z] T2 QOolFHHA] QJAAIES Alg5lo] 2|9 &
was obtained using an intraoral scanner (1700, Medit A2t A A& ZR3|of strt, HAoe W HEo] ol
Corp., Seongbuk-gu, South Korea). Data alignment was & AHESHAY windows @/d5te] QIS A5sh=] ol
performed by importing intraoral scan data to the face o 22 9J%]E EAS 7)Q] Eo]E &85 HH A&
scanner software and accuracy was evaluated using a 3D AZHE T=E51A AESE oS A S5kt 20 He &
data analysis software (GOM inspect 2018, Zeiss, Braun- Aol it} A Zg= 7|& EUrF LAt A48
schweig, Germany). el 24 Yo B AAA Bug 55 54519
Results: Mean angular measurement of Smile Group ot FHA ZEl= A, 5t EUE ME2 ThEal Atk £
was of 16.61° with a deviation of 1.29° and for Retractor AZ YLsH 794 o2 7|E E19] AL} A ZArA|
Group was 16.65° with a deviation of 0.82°. No statistical E=9 o459t
significance was found among the groups. A 258 AR E AZbote] 22 22 E oot
Conclusions: Data alignment between extraoral and 1 7HsA AxZ BOE relief 519t 1Y 7H4o 2 %
intraoral scan within the face scanner software might be 2] 225 wA W 25t e AxRZ] e el
reliable for clinical use. 5taL, o] YA] Y5 AINHE o] &3dlo] EAste] JHJIE
glo] & AAstit. 7 Wl AlA £, 7RI E o] o] ZhEA
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Effect of muscle contraction and fatigue during
intraoral scanning and tooth preparation
procedures. A comparison of two dental

stool designs

Ji-Min LEE, Keunbada SON, Du-Hyeong LEE,
So-Yeun KIM, Kyu-Bok LEE

Department of Prosthodontics, School of Dentistry,
Kyungpook National University

Purpose: This study aimed to evaluate the effects of
ergonomically designed dental stools on muscle activity
and fatigue in dentists.

Materials and methods: Fourteen dentists were re-
cruited, and electrodes were attached to the arm, neck,
and shoulder muscles of these dentists according to
the Surface ElectroMyoGraphy for the Non-Invasive
Assessment of Muscles protocol. After measuring the
maximal voluntary contraction, eight-channel surface
electromyography was performed during simulations
of two dental procedures (intraoral scanning and tooth
preparation) while the dentists were using two types of
dental stools. Furthermore, muscle activity and fatigue
were determined based on the eight-channel surface
electromyography data, and ergonomic risk levels were
evaluated according to the muscle activity. The Shapiro-
Wilk test was used to confirm that all data were normal-
ly distributed, and the Mann-Whitney U test was used to
compare the two types of dental stools (a = 0.05).

Results: There was a significant difference between
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the conventional and ergonomically designed dental
stools in terms of the activity of trapezius descendens
muscle (p < 0.05). Notably, the activity of the trapezius
descendens muscle was lesser when the dentists used
ergonomically designed dental stools than when they
used a conventional dental stool. Further, the activity of
all muscles, except for the sternocleidomastoid, indicat-
ed moderate ergonomic risk.

Conclusion: Stools that enable dentists to maintain
ergonomic posture should be used to prevent musculo-
skeletal disorders.

P-15 Poster Presentation
A case of maxillary and mandibular anterior

prosthetic restoration in a patient with
insufficient interocclusal space

Hye-kyoung HWANG, Myung-Joo KIM,
Young-Jun LIM, Ho-Beom KWON

Department of Prosthodontics, Seoul National
University School of Dentistry

Insufficient interocclusal space due to extrusion of
opposite tooth can cause difficulties in prosthetic resto-
ration. When a patient’s prostheses are designed with
limited interocclusal space, there is a high possibility of
prostheses to be fabricated with inferior function and
esthetics. Therefore, it is important to gain enough inter-
occlusal space before restoration.

A 60-year-old woman was referred for prosthodon-
tic rehabilitation of edentulous spaces with 4 implants
placed. (#17 and #14-23 missing; #14i, 11i, 22i, 23i placed)
Unnatural gingival line and lack of restoration space re-
sulting from extrusion of mandibular anterior teeth was

observed, because maxillary anterior teeth were absent

for a long-period. In this case report, the patient’s insuf-
ficient interocclusal space was treated with mandibular
fixed prosthesis with crown lengthening procedure.

Crown lengthening procedure after removing #32-42
prosthesis, and temporization of mandibular anterior
teeth was done. #14-22 6-unit implant fixed prostheses
and #23 single implant fixed prosthesis was fabricated
to restore maxillary anterior area. Anterior esthetics and
function were evaluated using provisional restoration
and customized Ti-abutment fabricated after fixture lev-
el impression. The patient was satisfied after 2 months
of evaluation with provisional restorations. Abutment
level impression and final impression was done for up-
per and lower anterior area, respectively. Monolithic
zirconia prostheses were fabricated and delivered to the
patient.

Various treatment options can be considered when
restoring a patient with insufficient interocclusal space.

If the opposite teeth are prostheses, remaking or ad-
justing the original prostheses may help overcome the
limited vertical dimension. However, the gingival con-
tour will not harmonize with the adjacent teeth and the
abutment teeth will be shortened, which jeopardizes
prostheses retention.

In this case, restoring esthetics and function without
changing the patient’s vertical dimension was enabled
by crown lengthening procedure along with alveolar
bone reduction. Crown lengthening procedure must be
done after careful abutment tooth evaluation, because it

may deteriorate crown-root ratio.
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Immediate surgical obturator applied in
makxillary resection patients: Case report

Ki Young NAM

Department of Dentistry, College of Medicine,
Keimyung University

Prosthodontic management of oro-nasal defects, a
direct consequence of surgical treatment of tumor, is
fundamental to improve rehabilitation of partial maxil-
lectomy patients. The surgical obturator replaces miss-
ing dentoalveolar and/or palatal structures, it is a base
plate stent which is constructed from the pre-operative
impression cast then delivered at the time of resection
of the maxilla in the operating room. The surgical obtu-
rator provides a matrix on which the surgical packing
can be placed and the naso-gastric tube maybe removed
at an earlier date as compared to the delayed obtura-
tor. It ensures the rehabilitation of missing oral and
extraoral structures along with restoration of the nor-

mal functions of mastication, speech, swallowing and

appearance. It also reduces oral contamination of the
wound during the immediate post-surgical period and
could thus reduce the possibility of local infection. The
prosthodontist should be consulted preoperatively and
multi-disciplinary approach with surgical team should
be recommended for the control a proper post-opera-
tion sequel, which shortens recovery time in hospital
and expedites the patient’s return to their community.

In this case report, surgical obturators were applied to
maxillectomy patients under the co-work of otorhinolar-
yngology prior to surgery. Therefore, fundamental func-
tions, such as swallowing and phonetic functions were
maintained from operating room with the positive effect

on the patients’ psychology as well.
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Comparison of preliminary casts made using
a conventional method and a 3D intraoral
scanner for a completely edentulous patient
with an abnormal arch shape: A case report

Jae-hoon PARK, Ju-Mi PARK, Seung-Geun AHN,
Jae-Min SEO, Jung-Jin LEE, Yeon Hee PARK

Department of Prosthodontics, School of Dentistry,

Jeonbuk National University

The making of an edentulous impression is more com-
plicated than that of a dentulous impression. This is be-
cause the object being molded is soft tissue. The impres-
sion must accurately capture the area where the gums
rest while allowing for proper support and control of the
surrounding tissues. Conventional methods for fabricat-
ing complete dentures involve using conventional pri-
mary and secondary impressions. Making an accurate
individual tray and a preliminary cast is essential for a
good final impression. Therefore, obtaining an accurate
preliminary impression for this purpose is necessary. An
excellent preliminary impression starts with selecting a
suitable prefabricated tray that fits well. An ill-fitting tray

requires tray adjustment time, which extends treatment
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time and affects the patient relationship. Therefore,
selecting prefabricated trays is one of the most critical
processes. It is rare for a patient to have an arch that fits
nicely on a prefabricated tray, but obtaining an accurate
impression using a prefabricated tray may be more diffi-
cult if the arch is abnormally shaped.

With the recent development of digital dentistry,
prosthesis fabrication using a 3D intraoral scanner is ex-
panding its application to removable prostheses. Taking
an edentulous impression using a 3D intraoral scanner
can replace taking a preliminary impression and making
a preliminary model using a prefabricated tray.

A 58-year-old male, a completely edentulous patient
with an abnormal arch shape, visited the hospital to
have a maxillary and mandibular complete denture
fabricated. Preliminary impressions were taken using
a conventional method with a prefabricated tray and a
digital method using a 3D intraoral scanner. After that,
each individual tray was produced using conventional
and digital methods. The preliminary models produced
by the two methods were compared, and the trays’
correction amount was evaluated by trying the two in-
dividual trays in the patient’s oral cavity. After that, the
denture manufacturing process was fabricated through
a conventional method.

When a complete denture was made for a patient with
an abnormal arch shape, as in this case, the two indi-
vidual trays made by taking preliminary impressions in
two different ways were compared. The case found that
using an optical impression with a 3D intraoral scanner
could be a viable alternative to the conventional impres-

sion-taking method.
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Requirements for dental CAD software:
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A survey of Korean dental personnel

Gyu Ri KIM, Keunbada SON, Du Hyeong LEE,
So Yeun KIM, Kyu Bok LEE

Department of Prosthodontics, School of Dentistry,
Kyungpook National University

Purpose: This study aimed to evaluate the needs of
dentists, dental technicians, dental hygienists, and den-
tal-related workers in terms of dental computer-aided
design (CAD) software and artificial intelligence (AI).

Materials and methods: Based on a factor analysis, 57
survey items were assigned to six categories: (a) consid-
erations when purchasing dental CAD software; (b) pros-
thesis design process; (c) dental CAD function; (d) use of
AT dental CAD crown and denture design; (e) impact of
AT; and (f) improvements in Al features. Overall, 93 par-
ticipants were included in the study, and the reliability
of the resultant survey data was estimated using Cron-
bach’s alpha coefficient. Statistically significant factors
in each category were identified using one-way analysis
of variance and Tukey’s honestly significant difference
test (@ =0.05).

Results: The results revealed that design quality,
design convenience and reproducibility, margin line
setting, and automatic margin setting were considered
most important in their respective categories (p < 0.05).
There were also significant differences in the impor-
tance of certain items, such as branding importance and
functional diversity, among different dental personnel
groups (p < 0.05). Design speed and convenience were
also found to be more important to dentists and dental

hygienists compared to other dental personnel (p < 0.05).

The importance of specific survey items varied signifi-
cantly based on age, dental personnel, and work experi-
ence groups.

Conclusion: Dental personnel, such as dentists and
dental technicians, assigned greater importance to
certain factors, such as branding, functional diversity,
design speed, and compatibility with CAM equipment,

compared to other occupational groups.
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teeth with monolithic zirconia prostheses

Sung Jin KIM, Jae-Hyun LEE, In-sung YEO,
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Hyung-in YOON

Department of Prosthodontics, Seoul National

University School of Dentistry

Monolithic zirconia allows patients to use a fixed pros-
thesis with outstanding esthetics and function. This is a
case report of a 67-year-old female patient who arrived
to the clinic with a chief complaint of re-restoring both
maxillary posterior areas. She had 3-unit metal bridges
on both sides (#15-16-17 and #25-26-27) for a long-time,
and wanted to remove the previous prostheses and im-
prove esthetics. Also, her left maxillary 1st premolar
showed mobility with periodontal bone loss and was
diagnosed to be extracted.

Previous prostheses were removed and additional
preparation was done. Interim prostheses were tempo-
rarily cemented (#15-16-17 and #25-26-27). During inter-
im prosthesis stage, the left maxillary 1st premolar (#24)
was extracted. Preparation on left maxillary canine (#23)
was done, since the patient did not want implant instal-
lation on the missing area (#24). Provisional prostheses
were fabricated and temporaril y cemented (#15-16-17,
#23-p-25, and #26-27). After waiting the extraction area to
be healed, and the patient to adjust to the interim pros-
theses, definitive prostheses were fabricated. Monolithic
zirconia crowns (#15,16,17,26,27; five single crowns)
and bridge (#23-p-25) were fabricated by duplicating the
interim prostheses with modification. The patient was
satisfied with the esthetics and function of her new pros-

theses.
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double scan for definitive prosthesis

Se-Hyoun KIM, Young-Jun LIM, Ho-Beom KWON,
Myung-Joo KIM

Department of Prosthodontics, Seoul National

University School of Dentistry

It is possible to improve the aesthetics of the maxillary
anterior teeth and stably support the periodontal com-
plex through an appropriate emergence profile. In this

case, digital customized abutment made by referring to

Poster Presentaion

the existing natural teeth was pre-made before implant
surgery, installed with temporary prostheses without
functions a week after implantation, CTG, and GBR. And
double-scanned support information was used to pro-

duce a final prosthesis with pre-scanned information
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Dental diagnosis for inlay restoration using an
intraoral optical coherence tomography system:
A case report

Keunbada SON, Du-Hyeong LEE,
So-Yeun KIM, Kyu-Bok LEE

Department of Prosthodontics, School of Dentistry,
Kyungpook National University

Purpose: The purpose of the present report was to
report a case of dental diagnosis for inlay restoration
using an intraoral optical coherence tomography (OCT)
system.

Materials and methods: The patient was a 32-year-old
man with an amalgam restoration in the mandibular
right second molar. The amalgam restoration fracture
was diagnosed using an intraoral optical coherence
tomography system, and pulp exposure was examined
during the cavity preparation. After this process, a defin-
itive ceramic restoration was fabricated, and marginal
fit was evaluated in the oral cavity using the OCT system.

Results: The existing OCT system cannot acquire
images inside the oral cavity given the large size of the

probe. However, the proposed intraoral OCT system can

access the prostheses in the mandibular right second
molar. Therefore, dental diagnosis for restoration treat-
ment with dental prosthesis fracture, marginal gap, and
pulp exposure after tooth preparation was possible using
the proposed intraoral OCT system.

Conclusions: The use of the intraoral OCT system
improved the dental diagnosis by allowing the dentist
to confirm quantitative values through cross-sectional
images rather than determine a treatment plan through
visual dental diagnosis.

Key words: Optical coherence tomography; Dental di-

agnosis; Cross-sectional image; Fixed dental restoration
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Full mouth rehabilitation using
digital technology of patient with unstable
mandibular movement: A case report

Eun-ji OH, Sangwon PARK, Hyun-Pil LIM,
Kwidug YUN, Chan PARK, Woohyung JANG

Department of Prosthodontics, School of Dentistry,

Chonnam National University

Long-term use of inappropriate dentures often results
in habitual displacement or irregular mandibular move-
ments. In that case, Guide to the stable centric position
is difficult. Therefore, by using a treatment denture,
the muscles and TM]J should be stabilized and the jaw
relation should be acquired with the treatment position.
Compared to the conventional method, digital technolo-
gy in fabrication complete denture has the advantage of
reproducing a stable tooth arrangement in cases of diffi-
cult tooth alignment, minimizing laboratory errors and
reducing denture fabrication time. Therefore, by using
digital technology, a digital master cast was created and
attached to a virtual articulator to reproduce the stable
treatment position, vertical dimension, and lip support
of treatment denture when aligning the teeth of the final
denture.

In this case, an 86-year-old female patient who wants
to remove teeth and make new dentures visited the
hospital. she had been on medication for 10 years for hy-
pertension and had a habit of right-sided chewing. She
restored upper and lower RPD 20 years ago, there were
many retained roots due to severe caries, and her lower

facial form was deviated to the right. After extraction
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on all teeth, Complete denture restoration was planned.
Although no abnormalities in the anatomical position of
the condyle were observed at the TM]J radiograph, both
condyle were in a flattened state and the imbalance of
the both masticatory muscles due to the habitual closed
position were observed. Judged that it would be difficult
to obtain a stable centric position, the patient’s mandib-
ular movement and centric position were acquired by
fabricating a treatment denture and then reproduce on
the final denture by using digital technology.

Fabricating occlusal rim in the edentulous state and
setting the lip support and vertical dimension. the hor-
izontal jaw relationship was recorded through Gothic
arch tracing and face-bow transfer was performed.
Maxillary posterior artificial tooth were arranged with
lingualized occlusion for the clear indentation and the
flat occlusal table was placed on the mandibular poste-
rior area. After 4 weeks of the treatment denture deliv-
ery, there was no change in the position of the occlusal
contact point and the occlusion was stabilized. Making
a functional impression by rebasing treatment denture
with tissue conditioner (Coe-Comfort, GC America, USA)
and the denture was scanned by a model scanner (Medit
T-510, Medit, Korea) and reversed STL file to obtain a
digital master cast. In order to reproduce the vertical
dimension and lip support of the treatment dentures on
the final dentures, face-bow transfer was performed by
using UTS CAD and mounted master cast on a digital
virtual articulator. The occlusal plane and tooth arrange-
ment of the maxillary treatment denture were repro-
duced and the mandibular teeth were arranged with
consideration for the vertical dimension and the occlu-
sal contact points applied to the flat table. Two trial den-
tures, one arranged using anatomical tooth and one ar-
ranged using unanatomical tooth, were printed (Cozahn;

Osstem Corp) and tried on the patients. The neutral

Poster Presentaion

zone, vertical height, and lip support were re-evaluated.
The patient satisfied with the trial denture using unana-
tomical tooth, therefore the final complete denture that
arranged with unanatomical tooth was manufactured
(Dentca; Dentca Inc) and delivered it to the patient.

In a patient with unstable mandibular position due to
flattened condyle and habitual imbalance of both masti-
catory muscles, a stable inter-maxillary relationship was
acquired through treatment dentures, and stable vertical
height and lip support of the treatment dentures were
reproduced on the final denture by using a digital meth-
od. Digital technology, it is efficient and convenient of
reproducing the tooth arrangement at the laboratories
and clinics and, it is possible to easily remake with per-
manent digital records when replacement is necessary.
The satisfactory results were obtained with improved

stability of dentures, and improved patient’s comfort.
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Restoration of mandibular incisors using
one-body mini implants: A 12-year follow-up

Jeong Eun HONG, Sun-Young YIM, Joo-Hyuk BANG,
Seong-A KIM, Hee-Won JANG, Keun-Woo LEE,
Yong-Sang LEE

Department of Prosthodontics, Veterans Health

Service Medical Center
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In cases of missing mandibular incisors, there are lim-
itations in restoring with standard-sized implants due
to inadequate bone width and interdental space. The
mini-dental implants (MDIs) can be used to overcome
such limitations. Advantages of MDIs include shorter
operation time, decreased post-operative pain, reduced
bleeding and immediate loading. MDIs mostly consist of
one unit without micro-gap which results in stable mar-
ginal bone level due to reduced physical displacement
and mechanical complications. In this case, MDIs were
used for the replacement of missing mandibular inci-
sors and immediately loaded with temporary crowns.
The impression was taken after four months to make
definitive metal ceramic restoration. After 12 years of
follow-up, this case of implant fixed prosthetic resto-
ration using MDIs showed favorable results without any

complications such as marginal bone loss.
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