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Basic-Clinical Borderless Education

Graduate School of Dental Sciences, Tokyo Medical and Dental University

1 | Clinical evaluation of masticatory performance

Dr. Fueki, K. (Removable Partial Prosthodontics)

2 | Economics in Dental Services ~ Lessons From Two Cases

Dr. Kawabuchi, K.(Health Care Economics)

3 | Latest topics in dental public health
Dr. Ueno, M. (Oral Health Promotion)

4 | Cardiovascular diseases and periodontal pathogen

Dr. Izumi, Y. (Periodontology)

5 | Molecular Biology in Radiotherapy
Dr. Miura, M. (Oral Radiation Oncology)

6 | Oral health status and oral health care system in Japan
Dr. Kawaguchi, Y. (Oral Health Promotion)

7 | Bone development and bone regeneration

Dr. Yamaguchi, A. (Oral Pathology)

8 | Advanced adhesive materials and technology

Dr. Nikaico, T. (Cariology and Operative Dentistry)

9 | Regulation of bone remodeling
Dr. Nakashima, T. (Cell Signaling)

10 | Advanced esthetic restorations with CAD/CAM
Dr. Miura, H. (Fixed Prosthodontics)

11 | Application of biomaterials in periodontal treatment

Dr. Izumi, Y. (Periodontology)

12 | Oral function and plastic changes in the peripheral and central nervous

systems  Dr. Ono, T. (Orthodontic Science)
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Treatment for ameloblastoma

. *Solid/multicystic type, Extransseous / peripheral type, Desmoplastic type
1) Resection
Mandible : marginal, segmental, semi total
. Reconstruction
Odontogenic tumors 1 Titanium plate
2. Free bone graft (iliac cancellous bone marrow)
3. Vascularized bone graft (iliac , fibula, scapula)
Oral and Maxillofacial Surgery, Tokyo Medical and Dental University Maxilla : Partial resection, Total resection

2) Marsupialization — Enucleation (Dredging method)
Yuji KABASAWA
* Unicystic type

— Enucleation  (Dredging method)

A clinical study on the recurrence of What is nevoid basal cell carcinoma syndrome ?

keratocystic odontogenic tumor Clinical diagnostic criteria (USA, 1997

T Taguchi, K Morita, Y Shimada, K Omura. (2012), A D&MEFE2E 24(1), 9-19. Nevoid basal cell carcinoma syndrome Major oritaris
(NBCCS) 1 Basal cell carcinoma {BCC]
Gorlin-Goltz syndrome (GGS) 2 Kerstocystic odontogenic tumor (KCOT)

3 Palmar or plantar pit

: : ) 119,000 (England) ~ 1 / 256,000 ARb dformity
In this retrospectl\r’e Study. we examined 90 {Australia) 5 Caleification of the falx cersbri

KCOTs in 68 patients (39 males, 29 females) L2880 L) AR

Minor criteria

treated at the Department of Oral and Maxillofacial SCar NBCCSI' 1. Macrosephaly

2 Congendtal malformations:

Surgery, University Hospital of Dentistry, Tokyo - J Clet I or plate Frontal bossing

Hypertolorism

. . . NBCCS is inherited it I domi It 3.0ther skeletal shaormakties
Medical and Dental University from 2001 to 2010. P b WTSHCIC 43 8 SufobOmAl doMINNE 3 otiwe s tromel

trait, which is the consequence of abnormalities Sprangel deformity, pectus deformity

Of the 68 patients, 8 (3 males, 5 females) were in PTCH! located on chromosome 9g22-g31. A
NBCCS patients and had 30 KCOTs.

Hahn H, et al.: Mutations of the human homelog of Drosophila patchy @ nevoid basal cell carcnoma syndrome.
Coll B5: 841-851, 1966

Kimonis VE. ot al.: Clinical Maniiestations in 105 Pessons With Nowoid Basal Cel Carcir cmas,rcrnm
TMDU TN v 3 e Ganet 69: 299208, 1907

From Dr. ¥ SHIMADA

Odontogenic myxoma

Treatment for odontogenic tumor

The treatment of odontogenic tumors is
i,-N '!l “.‘ ‘3 surgical, conservative, and based on
proper microscopic and clinical evaluation.




Criant cell tume

11



. Classification of odontogenic tumor (WHO 2005)
Pathology of odontogenic tumor
Malignant

Epithelial
Mesenchymal

Benign
Epithelial

Mixed (epithelial and mesenchymal)
Kei Sakamoto, DDS, PhD

- Mesenchymal

Section of Oral Pathology

Tokyo Medical & Dental University | Others (not odontogenic)
Ameloblastoma mimics the enamel organ solid/multicystic type

Ameloblastoma Tooth germ

Clinical features of each type

previous WHO
‘classification’ classification(2005) Preva- Ave. age Yot Recurr
lence Site Y | ance
follicular solid/multicystic Solid/ 1 37.4 L .
plexiform Conventional type multicystic mandibular molar | comb ’
granular cell fibro-
: . L 42.

basaloid desmoplastic Desmoplastic %9]43 T 9 | osseous | similar
acanthomatous_/ Variant 1 " incisor-premolar | ocione
desmoplastic

16.5 (with tooth)

unicystic Unicystic 0.06 35.2 (w/o tooth) cyst lower
unicystic J Variant 2 mandibular molar
peripheral \ Extraosseous/ 52.1
extraosseous/peripheral Peripheral | 002 slrihea — | lower
Variant 3

12



Workshop "Update on Jaw Diseases”

University of Medicine & Pharmacy at Ho Chi Minh City, Vietnam

Bisphosphonate-related osteonecrosis,

update

Section of Oral Pathology
Graduate School of Medical and Dental Sciences
Tokyo Medical and Dental University
Akira Yamaguchi

March 29, 2014

Action mechanism of NBPs in inhibition of

osteoclastic bone resorption

» Apoptosis
#Inhibition of bone
resorption

Intake of
NBPs inte

deposits into
bone mineral

NBPs (Risedronate) inhibits function of

small 6TP binding proteins in osteoclasts

Functional Osteoclast

ger‘anylgemlaﬂo
(5@,
* Membrane fuffling

* Actin ring formation
* Survival signals

v \/@\/\/

Osteoclalstic
bone resorption

Small 6TP
binding prateins;

et

* Loss of ruffled border
, | * Less of actin ring 4
« * Loss of survival signals

+ Loss of osteoclast function
~Apoptosis
adapted from Cancer 88: 2961-78 (2000)

A high incidence of BRONJ induced by
oral administration of BPs in Japan
United States, European Union,
Australia

oral
4~16%

intravenous

85~95%

Japan
oral
40%

intfravenous

58%

Urade et al. J Oral Maxillofac Surg 2011

Incidence of Osteonecrosis of jaws in patients
administrated with Bisphosphonate or Denosumab

-

. Bone metastatic patients (Ad d cancers excluding Breast Ca

and Prostate Ca or mulfiple myeloma)

Zoledronic acid Denosumab
Total No. of patients 842 841
No of patients 11 (1.3%) 10 (1.1%)

exhibited ONJ (%)

J Clin Oncel 29:1125-1132,2011

2. Bone metastatic patients (Prostate cancer)

Zoledronic acid Denosumab
Total No. of patients 945 943
No of patients 12 (1%) 22 (2%)

exhibited ONT (%)

Lancet 377:813-822,2011

Drug-related Osteonecrosis of Jaw

| Osteoporosis, metastatic region of bone i

!High turnover bone .
: - Bisphosphonates

e 4 l "Denosumab _

Infection Inhibition of bone <& == Osteocytes

\ resorption

|Low turnover bone \

ONJ

13




TMDU

Bisphosphonete-related osteonecrosis
(BRON) of jaws

Oral and Maxillofacial Surgery, Tokyo Medical and Dental University

Yuji KABASAWA

Staging of BRONJ

. No clinical evidence of necrotic bone, but nonspecific
" clinical findings and symptoms

[ : Exposed and necrotic bone in asymptomatic patients
without evidence of infection

: Exposed and necrotic bone associated with infection as
evidenced by pain and erythema in region of exposed
bone with or without purulent drainage

: Exposed and necrotic bone in patients with pain, infection
and one or more of the following: exposed and necrotic
bone extending beyond the region of alveolar bone

The major goals of treatment for patients at risk ofdeveloping or who have BRONJ

Prioritization and support of continued oncologic treatment in patients receiving IV
bisphosphonates

Pi
arsl B irerwess
Snphawprorrie ikl
it vy of (R Lo

14

BRONJ Case Definition

1. Current or previous treatment with a bisphosphonate

2. Exposed bone in the maxillofacial region that has
persisted for more than 8 weeks

3. No history of radiation therapy to the jaws

American Association of Oral and Maxillofacial Surgeons position paper:
i phonate-Related Osteoneci of the Jaws—2009 update: the
he BRONJ definition.J Oral Maxillofac S

Treatment Strategies of BRONJ

Systemic management, including use of
pain medication and antibiotics

. Antibacterial mouth rinse
Clinical follow-up on quarterly basis

: Symptomatic treatment with oral antibiotics

Oral antibacterial mouth rinse

Pain control

Superficial debridement to relieve soft tissue irritation

. Antibacterial mouth rinse

Antibiotic therapy and pain control
Surgical debridement/resection

HFEHYNEITE L ELE




Imaging findings of
bisphosphonate- related
osteonecrosis of Jaws (BRONJ)

Shin Nakamura
Tokyo Medical and Dental University (TMDU)
Oral and Maxillofacial Radiology

MDCT

s Muiti-detector low CT (MDCT) scans provide 3
dimensional information, and will help to identify the
findings difficult to detect on panoramic tomography
and periapical radiograph.

» MDCT is superior to panoramic tomography in the
detection of cortical bone erosion, periosteal reaction,
sequestrum formation and surrounding soft tissue
swelling.

il 2

Bone scintigraphy

Bone scintigraphy using 9°Tc™ is a nuclear scanning for
the evaluating the abnormality in bone.

99Tc™ shows high accumulation in the abnormal sites
that the bone remodeling is increasing, therefore, bone
scintigraphy is useful for the diagnosis of bone cancer,
bone metastasis, bone inflammation and bone fracture.
99Tc™ uptake is associated with osteoblastic metabolism
and blood flow, and bone scintigraphy is more sensitive
than the other radiography in detecting early BRONJ.

Loz

15

Panoramic tomography and
periapical radiography

* Panoramic tomography and periapical radiograph
will help the initial radiographic screening for the
patient with a suspicion of BRONJ.

» These imaging findings include thickening of lamina
dura, widening of periodontal ligament space,
osteolysis, osteosclerosis, and poor healing of
extraction sites.

e

MRI

* Magnetic resonance imaging (MRI) is useful for the
evaluation of the involvement of bone marrow,
surrounding soft tissue, and lymphadenopathy.

MRl is able to demonstrate the bone marrow
changes related to disease involvement. This change
represents a low signal intensity on Ti-weighted
images and a high signal intensity on T2-weighted
images. As necrosis progress, the lesion area shows
low signal on both T1- and T2-weighted images.

il 2

Conclusion

* Panoramic tomagraphy is the useful imaging as the
initial radiological screening for the patient with a
suspicion of BRONJ.

* CT and MRI are more useful in defining the features
and extent of the lesions and evaluating
surrounding soft tissue involvement.

* Bone scintigraphy is the sensitive examination and
useful to detect subclinical osteonecrosis in patients
receiving bisphosphonates.

Lo 2
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CERTIFICATE OF PARTICIPATION

International Oral Pathology Workshop 2014

Update on Jaw Diseases

March 29"& 31", 2014

Delivered to

HO NGUYEN THANH CHON, MSc.
%”U‘" ' = i ’} -
e BN
q\ k'uﬁi// .
Aklrg Yamaguchi Tohru Kurabayashi
President : Chair, Department of Dental Radiology
Japanese Society of Oral Pathology Tokyo Medical and Dental University, Japan

e

Ngo Thi Quynh Lan
Dean, Faculty of Odonto-Stomatology
University of Medicine and pharmacy-Ho Chi Minh City
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BMEICRALETL7r— e FOEEREETT . SME2108 1458 (70%) OENET, EQEE 5%
REEHETHA45RIE THY . SEIDT—0avT OEELARIL., SMEHSEBRIFFTHoIEARR
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EVALUATION FORM

Topic Title: UPDATE ON JAW DISEASES

Participant’s Name (optional):

We appreciate your help in evaluating this program. Please indicate your rating of the presentation in the
categories below by circling the appropriate number, using a scale of 1 (low) through 5 (high). Please fill out
both sides of this form:

1. OBJECTIVES

This program met the stated objectives of: Low €— —» High
Update knowledge of radiological diagnostic of common jaw diseases 1 2 3 4 5

0.7 2.1 166 476 33.1%

1 2 3 4 5
Update knowledge of surgical treatment of common jaw diseases 2.1 48 193 372 36.6%

1 2 3 4 5
Update knowledge of pathology of common jaw diseases 14 1.4 20.7 407 35.9%
2. CONTENT
1. Appropriate for intended audience 1 2 3 4 5

14 1.4 9.7 490 38.6%
2. Consistent with stated objectives

1 2 3 4 5

21 0.7 6.2 421 49.0%
3. FACILITY

1 2 3 4 5
1. Was adequate and appropriate for session 0.7 5.5 170 297 46.2%

1 2 3 4 ]

0.7 48 20.0 324 42.1%
2. Was comfortable and provided adequate space

TEACHING METHODS

1. Visual aids, handouts, and oral presentations clarified content 1 2 3 4 5
14 14 97 386 49.0%
1 2 3 4 5

2. Teaching methods were appropriate for subject matter 0.7 1.4 103 441 43.3%

2 3 4 ]
0.7 62 166 76.6%
2 3 4 5

5.SPEAKERS (generally)
1. Knowledgeable in content areas

2. Good Presentation . ER P

3. Content consistent with objectives . . . .
o . . . 7 07 41 359 586%

4. Clarified content in response to questions 9 3 4 5

N
(o0
o
N

14597 30.3 58.6%

17




6.RELEVANCY

: . . : . 1 2 3 4 5
Information could be applied to practice or professional expertise

0 1.4 97 407 483%

COMMENTS/PROGRAM IMPROVEMENTS:

Future Topics:

I would like the Faculty of Odonto—Stomatology to provide workshops on the following topics:
1. Oral mucosal diseases

2. Oral cancer

3. Salivary gland diseases

Workshop Organization:

Do you prefer:  74.5% half-day seminars 10.3% full-day seminars 15.2% multi-day seminars

Do you prefer seminars in: 62.8% University 26.9% Hotel 0.7% Hospital 9.7% no preference

Other comments (Please feel free to write down your ideas):

If you would like to comment in person, please do not hesitate to call the Office of Graduate Student Affairs
Faculty of Odonto—Stomatology, University of Medicine and Pharmacy at Ho Chi Minh City

18
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HIf: 201443 H31H (1) 13:30-15:00
AT © University of Medicine & Pharmacy at Ho Chi Minh city, VIETNAM

MEEE . YEE AR OEEICBET A L R AW, the 36th Annual Scientific Conference on
Dental Research® BRIz H o T{ThiL7-,

1. 13:30-14:15 PET/CT imaging for the head and neck tumor (JEZEHRFEDOPET/CTHRE)  HAF
i (BIERO#RET D B30
2. 14:15-15:00 The mechanism of bone destruction by oral cancer ([0S K 5B ED 2 4
=2 L) A B (APESRE e 2d%)
Jitn

3

G
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7o 78—V CHRBR I SRR OIS O Fc Fr OB W - SR BT 2Rk E (T o 72, ABEIITEDO AT
RBIMNE DMEEDTD, R b F LFE~OMEREZ D Tirbhvz, £ A RSEBEE OB KNI
\7 % PET/CT OFIH & ZE0HAMEZZEORER Z iR L7 D Uiz, aRIiE 0 =5
B O EERER 34 (BIE 4 42) (Z/ESET @ Phong JeEMT o7z, RICILA A A RS K 2Bl
BOA D =XKL T, OPERIEZSE CITOIIRORBRE b &I Lz, BaRITES

FEo Lan St E DT,

eI DG WA, I K 2 B REN I O BT O N X, SN 128 VEER & Fni
BEZ5 27259 THY, #EBOEMIIEHZ S Z L08R otz, Y URP T LK T, kbl
(ZREHRR DIE 2 0MT T,
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3. Workshop on Dental Education 2014
WFHEET—7vavS

March 30, 2014 201443 H 30 H

Tur 7 LNE
1. =X
Dr. Hoang Trong Hung ORI % & HEERE ORI, N M AREE, BEEDLHLO
FREEOBRE, H—TF I VEREER R #E 2R Dr. Ngo Thi Quynh Lan O£

AEERY
FEEOREOL & IERATE

()
f‘%l
&

\\

%

3. Eii#ERE1
Negotiating the ASEAN MRA Roadmap for Dental Practitioners
Dr. Patrick S K Tseng Chief Dental Officer, Ministry of Health, Singapore

Clinical Associate Professor, University of Singapore

ZE 0 2015 M TO MRA (&, INEEERK T O S o0 o B EE AT 7 7F O A ARERE & Bk
THHLOTIERL, WAERE LTEZ 5 & T 5EOHAICEGZBETX 52 0) DT
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4. EFHFEE2
Reintroducing a dental accreditation system in Japan

Prof. Ikuko Morio Tokyo Medical and Dental University, Japan
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5. BEE

EMHBEH X LT, DL ODORMR D >

6. XPMFAIRITEHEHDOIRENTDOWT

8.

ASEAN Roadmap for Integration of the Healthcare Sector-Executive Summary
ATt & @D Dr. Le Duc Lanh 23, 2 E TR N FLAOHEFELBID LA TE o2 L 2%
B ORAE LT BT, IEREBI A B E X, A, RO SR B & ) Lt %

i R ETRENC OV THLA L7,

6. T BHarrb
Dr. Bui My Hanh (Director, Center for Development of Curriculum and Human

Resources in Health; Head, Department of Functional Exploration, Hanoi Medical
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Reintroducing a dental accreditation system in Japan

Tkuko MORIO, DDS, PhD

Professor, Dental Education Development
Graduate School of Medical and Dental
Sciences

Tokyo Medical and Dental University (TMDU)

Kouji ARAKI, DDS, PhD

Project Leader, Research on the
Establishment of Dental Accreditation System
in Japan (funded by MEXT)

Professor & Deputy Director, Center for
Education Research in Medicine and
Dentistry (CERMeD)

Tokyo Medical and Dental University (TMDU)

Some of the major issues surrounding dental education in Japan are 1) quality assurance
of undergraduate clinical education, 2) competencies of the students for treating the aged
patients, and 3) re-establishment of a dental accreditation system. There are many
factors affecting the quality of clinical education based on patient care. In Japan, we
should be proud of the universal coverage of dental care with a very few exceptions, while
it is rather difficult to secure patients in the student clinic of dental schools. The rapidly
aging Japanese society also gives an impact on dental education. The Japanese dental
graduates should be competent in dental care for aged and medically-compromised
patients.

Against this backdrop, TMDU’s dental school implemented a series of curriculum reforms
in the past 10 years. Some of the keywords in this endeavor are integration of basic and
clinical subjects, research project for all students, competency-based dental curriculum,
inter-professional approach and more integration of medical and dental education.

At the national level, a new dental accreditation system should be established since
quality assurance of dental education has become a norm around the world. In Japan,
organization-based evaluations for higher education are already in place, but subject-
based evaluations for medicine and dentistry were not well established for some reasons.
A working group for the Research on the Establishment of Dental Accreditation System in
Japan started its activities in 2012.

In this presentation, the situation of Japanese dental education and TMDU’s dental

program will be updated, and a challenge in reintroducing a dental accreditation system
will be discussed.
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4. The 36th Annual Scientific Conference on Dental Research
March 31 —April 1, 2014

Special lecture: Principles of Oral Health Promotion Activities in Times of Disaster

Yoko Kawaguchi, DDS, PhD
Dept. of Oral Health Promotion, Tokyo Medical and Dental University, JAPAN

On March 11th 2011, Japan experienced an unprecedented national
catastrophe. Japan was simultaneously hit by the biggest earthquake in our record
history, the Great East Japan Earthquake, the subsequent giant Tsunami, and
multiple incidents related to the nuclear power plant. As of March 11th 2013, two
years after the earthquake, 15,870 people are dead, 2,814 people are missing and
18,684 people in total.

Life in the affected areas is still in a very difficult situation. In the affected
areas, community oral health care system suffers serious damage since hospitals
and clinics were broken or washed away by the earthquake and tsunami. Therefore,
based on the requests of Local Governments and the Ministry of Health, the Japan
Dental Association and Dental Universities, have been carrying out dental support
activities by sending dentists or dental hygienists to the disaster areas.

At the first stage, dentists engaged in the personal identification of victims
of disaster in response to the requests from the police. Then dental teams gave
emergency dental treatments by going the rounds of each shelter. They also
distributed oral hygiene supplies and performed oral health education and oral
care. It was very difficult to provide dental treatments in the condition where there
was no dental chair and not have enough water and electricity. Since problems in
teeth and oral cavity affect food intake, body resistance and maintenance of health,
1t 1s necessary to detect dental problems early and manage them appropriately.

Oral health needs in the affected area are thought to change over time,
thus dentists must know about adequate methods to prevent dental caries and
periodontal diseases in times of disaster. I would like to discuss the principles and
priorities of oral health promotion activities in times of disaster from our

experiences in Japan.
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5. Members of JDAV : Japan Dental Alumni of Vietnam

Full name sex | Study period | Supervisor at TMDU Current position
1 | Le Thi Hoa Binh F [1996.6-1997.5 | Prof. Ishikawa ISAQ | | etnam Odonto-Stomatology
Association
. University of Medicine and
2 | Nguyen Thi Kim Anh F 1996.6-1997.5 Prof. Shigeo Pharmacy, Faculty of Odonto-
Y : : HASEGAWA ’
stomatology
. 1o i Prof. Takashi Vietnam Odonto-Stomatology
3 | Nguyen Thi Bich Ngoc | F [1996.6-1997.5 OHYAMA Association
1997.3-1998.2 gg’gA%kehlto University of Medicine and
4 | Luong Van To My M Pharmacy, Faculty of Odonto-
2011.9 Prof. Tohru Stomatolo
' KURABAYASHI 8y
1998.11°1993-3 | b ¢ Minoru TAKAGI
2002.7-2002.9 . . ..
University of Medicine and
5 |N Thi H F 2000.9 & Prof. Nobuo Pharmacy, Faculty of Odonto-
guyen 11 tiong 2007.10 TSUCHIDA ¥ Y
- Stomatology
0011.9 Prof. Akira
) YAMAGUCHI
1999.7-2000.1 Prof. Takehito University of Medicine and
SASAKI
6 | Nguyen Van Lan M Pharmacy, Faculty of Odonto-
2011.9&10 Prof. Tohru Stomatolo
' KURABAYASHI 8y
7 | Tran Ngoc Tu F [2000.10-2005.3 | Prof. Minoru TAKAGI | Sakura Dental Clinic
Prof. Yoko University of Medicine and
8 | Pham Anh Vu Thuy M [2007.10-2011.9 KAWAGUCHI Pharmacy, Faculty of Odonto-
Stomatology
9 | Nguyen Duy Sinh M [2010.10-2011.4 Prof. Masahiko HCMC Oncology Hospital
MIURA
. Prof. Toru
10 | Lam Dai Phong M [2011.10-2015.9 KURABAYASHI TMDU Graduate Student
University of Medicine and
11 | Lu Minh Loc M [2013.9 Prof. Ono Pharmacy, Faculty of Odonto-
Stomatology
12 | Nguyen Thi Kim Chi F [2012.10-2016.9 | Prof. Yamaguchi TMDU Graduate Student
13 | Nguyen Vo Ngoc Trang | F 2013.4 Prof. Sugai TMDU Graduate Student
14 | Nguyen Hoang Yen F [2013.10-2017.9 | Prof. Kawaguchi TMDU Graduate Student
15 | Nguyen Ho Quynh Anh | F 2013.10-2017.9 | Prof. Shimada TMDU Graduate Student
University of Medicine and
16 | Ta To Tran F Hiroshima University | Pharmacy, Faculty of Odonto-
Stomatology
Aichi-eakui University of Medicine and
17 | Tran Thu Thuy F eirgasiin Pharmacy, Faculty of Odonto-

University

Stomatology
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“Japanese “one-archwire” technique”

HEF 201443 H31H (H) 8:00-9:00
AT Grand amphitheater, University of Medicine and Pharmacy at Ho Chi Minh
city, 217 Hong Bang street, District 5, HCM city, Vietnam
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(ISW; L&H UV A ¥ —) | \%%®NH174?—®ﬁ0%ﬁ@@%%%%%ﬁﬁﬁﬁﬁ<\EX
TUVAPNPNIND & BEIAI LY U A Y — {PEOFIEECIRAT 5N RS TE DR A
BT %, ZHETORERFBELY ., ISWIL, HIISERZ MR T DEE, N # O L7
[~ OB A B L3 DRER], SRR 2 N3 25EGR EICBWTIHEFICEHTH DL Z &2
Do TE, TFEMRE LI bO T, SRE % 2T 2IRAWINARIZI T 5 rIHEE E2E
IS LTSGR, AR R ABRBNC BN CA 77 > b T v — %O LIBIEE L7 JE B
RENDH D, SIHIT, ISW X, BT D59V EHEHY R SN 2 — 7 E 2B LN 2 &)
B, ARENRARRESCH OB ENC L 2 B PRI 5 2 2 B2 R/ NRICIZ 5 2 LN TE,
WA SR T A RS SRR, L, 2OV A v —Oix b B L7, BiiaEOR
WO TET—ARDODUA Y —TCHOBEIZa2 he— /L TX58THAH, 2FV., {REYH
WX NI-Ti B ORI T 2 WEHII R I TR IS LRY U 721795 Z LN TE, IGROET
WA, WERERIZ LD VA P —lItEZ D52 8T, V=% 27U —L L TRER TR
FCHEMHFRERD TH D, Al Tl IRFIERIZ X786 ISW OFREZF L, S BRAE
SEME Ni-Ti U A Y — ORRR % 7T 5,

AGETE T, 2014 /£ Annual dental conference at Ho Chi Minh city {235\ C B & =i 0 L FRH T
ELTERLE, &% bo o KiRIZIL 300 NEB A DHRVEEY, KA AEREEZHY /2
M OBVNZHZIT TOWEORHIRII Th o7, HEETOMRH TH o723, BINHE DRI b
TFTANTHDZEEFEE L, N M AFE~OKKER%Z UMPH & EMFLO Quyen SE/E03T -
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Japanese “one-archwire” te: e
o
Sy

- ofacial (wihop. 2008, T3S121-9
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o O b g % X

— PreTx 20y3m
jet: + 3mm —— Post Tx 23y5m
verbite +6mm

Mn. plane 185
Severe curve of Spee
Vshaped, narow dental arch

Diagnosis : Angle Class [l Div.l

Mo i e T, e T T N

Mechanical properties and applications of the ISW
(L&H TITAN)
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I'hermo-clast ic martensitic transformation Stress-induced martensitic transformation

(Shape-memory cffect) (Super-clasticity)

Austenitic

Typical temperature change measured at
the buccal surface of the upper second premolar

conditions Induced properties

Hear | 2 Shape memory

during sipp

Stress | 5 » Super-elasticity

Effect of repeated temperature change
on the clinical point

— 0T hearing

Two-Step Heat Treatment

L 600°C for 5 minutes

2. 2807C for 180 minutes

|

uper-¢lastic Ni-Ti alloy wire
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[reatment objectives
® Esablishment of ideal overjet and overhite

® Counterclockwise motation of the mandible
® Establishment Class | malar relationship

[reatment plan
® Extraction o #18 #28 #48
® [ntrusion of the molars
- Kim mechanics with a J-hock HG

Treatment concept

Machingd, Ak w3, 201

= . Changes in EMG activity
Changes in mandibular movement 2 :
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Changes in occlusal area, center and fo

PreTx IPc:st Tx

Ocdusal xw- 42 mer! erliml e« & 9merd

mum - &9Mpm Aver e pumre- Y12 Mp
Cechml hes

v pasu- 94

Change in mandibular movement

.I-,I |
i

Modificd Clasi]

——Pox Tx
Poszr Regengom

Machintd, Aped w3 201

EMG changes

Posz aceive Tx

Three-point bending test (37 degrees)

ki o, Aped w3 B
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Three-point bending test (37 degrees) “No-loop™ MEAW technique

Load{g - cm)

Heat bender

Angle of torsion{degree) S

- M ek, At 93 T

Treatment mechanics for Class I11 malocclusion

Changesin EMG activity

Pre Ix Post Tx
Ty

Rt Tempoml(ant belly)

Lt Tempomi(ant belly)
Rt Temparal(post helly)
Lt Tempoml(post belly)

Rt Masseter

Lt Masseter

Rr Digastric

Lt Digastric

Hnihinash Apd v3, W1
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Md molar movement and occlusal contact

Initial stage of a

Final stage

O, At 93 T

ki, Apd #3, 1 -
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“Toward the evidence-based orthodontics”

HEF 201444 1H (k) 13:30-15:00

AT Amphitheater AB, University of Medicine and Pharmacy at Ho Chi Minh city,
217 Hong Bang street, District 5, HCM city, Vietnam
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WEA, ERBIGIZE WO TRILIC SV - =% (Evidence-based Medicine) 733K H AL TV 5723,
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B BIALAE U BTSRRI IFARILOGRD B A2 W & 255 T 7223 & . Narrative-

based Dentistry (Zxf LM 20557, &ZIC, HE B OEMLE CTH HMRAFEFZOEI) A
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Relapse of Md anterior crowding ”
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Myths and facts #2: tooth movement Tl

Is tooth moveme nt faster with the SLB?
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Myths and facts #2: woth movement T ‘ Myths and facts #2: tooth move ment
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Myths and facts #3: Effects of FA ”

kﬁs-‘m.n Wwd@jl?n e AN
angle) suficent for the teament of CEoub os wilh
mandb ulr defcency? F
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Mythsandfxs #3: Effects of FA T
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Effects of early and late Tx on oral dysfunction

4

e d

' Oral dysfunction can be cured in early phase

PN LA IUN

Pammaers haw - opening reflex POR)

MHLGENT AN

Parametes: Jaw o pening smfiex [JOR)

- 2
wew

e 3 e D, A LI S CM LRy Al L X ‘.‘:
- Oral dysfunction can be cured in early phase - \’
L R ——— — iy o
o —— v - /
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af Yy ke \ e
" . i "‘--.34 0= CHATR 8
™ " . . . s
mechanc mceptan Lo Transferring basic and clinical
- . . . .
, findings into daily practice 5
- ra
;‘. 4 4+ Rationale and practice in bite raising
- o By o 4 Do not reinvent the wheels
- 3
o e
< L r » e | e |
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2 | ‘ N
Ll Case presentation: bite-mising #1 : Case presentation: bite raising #2 g
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Bite-mising & orthodontic treatment 7 [Pl sit raising & muscie spindie function 5

MLGENI AN

PN L N
» Mandible usually (atums to its original
paosition after treatment

» Mandibular opening as a consequence of
orthodontic treatment does ngt invadably
Elym to pretreatment value

Ot e L il (3B S
e

L il i | o g

P 3 . g, At 3 TTM -

Responses of musde spindles to bite raising R

f Rol: of Oedusd verficel

= Dimensicn = Spindie Funrticn

.

* Recordrgs @ &, 10 and 1S deys of bite-redirg
v mde regon wih armin balup

S CH R Al L X

[EJ it raising & muscie spindies: short-term effecs
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Bite raising & muscle spindles: long-term effects  ~
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TMJ resorption and TMJ mechanoreception B

PHAENILRIUN FILGENI AN
Progressive condylar resorption (PCR) A mmpressive force was kaaded on the condyle of the TMJ in the PCR
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WU mecha CEpIOTs are mare d ¥
padied in the postero-lateral region of
the capsule

M0 st g scal Ach O g 18m
Destructne bone change was mannly

abserved in the postes-lateal regon of
the condylar head

Resorpton of TMJ maght afiect the TMJ
meschan oreception

s O B T, At 3 I0M

Towards evidence-based translational orthodontics 7

PRECENTATION 5 (SRSl Ede s Phe fast) subvameen S il

Where is the evidence that animal veseasch benefirs
huans®

Porden Naed Sud Rk Fowr S b hcbad 2 3o, 2 Rbwrs o mba o the
Beboving Zaanel Ind Somaascde KU Ly

+ Trealue of anim d seseaach inio potential Puman TeaTments reeds
ugent rigomus evaluation

+ SYSIMOTC mews <IN pRO vide IMDarant insighis Mo e validty of
animal reseasch

+ The few exd<ing reviaws hive hghiighied defc endes 4xCh s arimal

and dnecal tads being conduced Sl aneously

Mary arimal studies wese of poor method oo g al quality

* Systematic mviews should Decome oulne 10 ercue the Dest use of
edsing animal data as wel X imgeo ve the estmates of efle Som
annal exper rmerts

s O N O, g 3 TEM

— - T, Al L XS

W Awmad ertfs Comgre s on Demistl Bocan b

Thank you for your attention
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1-3 #HIE
“Diagnosis and modern treatment options for subjects with
facial asymmetry”

HEF 2014441 4R0 (&) 8:30-11:00
AT University of Medicine and Pharmacy at Ho Chi Minh city, 217 Hong Bang
street, District 5, HCM city, Vietnam
WE  EES
RO ER R R E BR A e Y E B A HERERS IE 570 B %)
ZmE K80 A

25

IR B 2 AT 2 BEIT L, IEAPROIRE & 72 2 B ORI ELET 7'r—F TE 54
FHAE IETEEIX, FEFICHERIBETETOHDL Z NN TN D, HRERERKFERATERE
FGIESE0 8 CIT - TV DI RS I3 2227 7 e —F 1%, 763D model surgery % 7
ANCAT 9 Z L2z, BT o FH%E 2BV T Orthognathic occlusal relator Z i L. Filiax &
DRFERIRFHD AT Y o MEKEIT D Z LR E oo TV D, EloFhxld, EHEDOIERHIEL
RTEE T AR EIRRIZB W T, FkxR7 e —F 2Rk, BRI RES TE T,
AROFETIE, Fox PMTo TV DHEBEIESFREF T 22 WECFINORE, BB EYY
7> Maxilla-anchored bimaxillary distraction osteogenesis 72 & Dk 4 72 FifiA 73 3 1220 T
AT L. AT CTETRAICOWTERIR 2 B 7 b 2R Z R0 D 2RIEFE TR L B &~ Dl
7NN =R N 7Y o BN

KEHIIATF LR T LOR—F I VERFER KT L OFNZRE I T —& LTRERAZ v
7. REFEBAEB IO AR EaxtR e LEM LTz, SAEEICT 2 R ECT L,
HNCBEN RS 21TV FHIRALAAEIE LIZER 72 & & 5 U723, A7 fiefl 2 Vo< K 5 12
BEL CWIZAR TSR CTh o 7o, FEKE TRICERICE ORI A2 3E Lo, FBIEFZEE)S
TERRALO BRI OV TR Y, BEERICOWTOEMNE S Hizizn, EFICBALKNEL
DD & oo, AFEHIZOWT S, N M AGE~OKIER % UMPH FEIEH#FLD Quyen
ST T,
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Rt

AFA4 K (FKFH)

Diagnosisand ' 4 e e F e 80 §tu¢_:l¥ 5
Modem lrf.m‘.lc'-m{'?}Stim.%.u? Y _ _ <0 FAdulr Sn'bjtc_tb
-for Subjects with Facial Asmmetr ' ; i

Excessive dentnalvenlar compensation

PR T——

o Skeletal Class [11

® Retroclination of the Mx/Md incisors
® Anterior crosshite

® Deep overhite

@ Small mandibular plane angle

Ireatment plan

Extraction, 2-jaw surgery
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¥ of A Az
Carecgan of carcing plhas o

Md commoaring

Camil

[Surgical plan #4] Paralldizing occlusal & Go-Go' planes [reatment pro

—2"% Extraction, MBA

Surg #1 Left alveolar osteotomy
» Occlusal plane = Go-Go’ plane

¥

Surg#2 2-jawosteotomy
+ establish symmetry of total face

- bl Ny Aped 4, T14

Di

i agnosis

® Overeruption of right maxillary premalam and molars
® Lingual tipp ing of right mandibular premolsrs and molars
® Lahial inclination of Mx anterior teeth

® Pt refused extract any teeth

Treatment plan

2-jaw surgery invalving a horse-shoe Le Fort | ostentomy
(HLFO) combined with mid-alvealar osteotomy and bilateral

sagitral split ramus esteotomy (BSSRO)
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Ireatment alternatives

® Orthodontic creament anly

- Intrusion and palaal ar buccal tipping of the inwlved teeth
- Premalar extractions are needed to resolve hamaoal lary
protrusion after the scissor bite is corrected

- Orthodontic pracedure would be severe

Comparison of methods for orthognathic surgery

D Vit sad Tt sacnt
Plamag=y

Group study
Adultsubjects

53

Simulation of maxillary repositioning

2

1

Posterior repositioning of Mx dento-alveolar
segment using horse-shoe osteotomy

LeFom 1

Hease-shoe

T ramvaning of
homy merference

Posterion
TepaR ISond 1




Differences in surgical technique and post-Sur
between Mx-BDO with and without Mx impaction

Semimen DiaraTian o the
TR ——

Cases #3-6

Longitudinal change in the occlusal plane
3 procedures to minimize the relapse after

downward movement of the maxilla

Heavy rigid fixation
Rigid fixation with hydroxyaparite
graft

Simultancous mandibular surgery to

Prold @ d Hos P ol 00207000

Mandibular position
Mx-BDO may offer —

/ﬂ‘\‘

#  *The idealocchea] posirion i 2 posison of mescle halance™
Mous I (el ok 008l wcd bl

. jm fan crion exam narions thar are :-.:.ﬂ:u] foe proshesc hhergy now
aion in the
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Animal model for functional Md shift

Cartmlatami skl ‘u" |”’~
gk [

Functional Md shift and lubrication

Sweek ddmale
Wismrrns

K-Sl el a8 oL ArchOrdl Bl 7 %47 402003

-l b a e
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Functional Md shift and new bone formation

Th

4 week old male
Wiesa s

ATeoms s b £ tavia be cwe o oyt 4 raarre lrcw

Lot d Angh (rvied 7 2D 7 X0

Functional Md lateral shift during the growth period
abrication of the TM]

Sprtavry

B (+) KMo ST oo K b1 | <) 4B IRAng

Tus Slaroriec d AdOvdBd 179 60 2000




™MD
Impaired jaw-opening (15 years old), thereafter clicking
and pain (occasionally) on the left
Amount of jaw-opening: 47mm
Pain in the [¢ft masseter muscle
Feeling of fullnessand
huzzing in the left car
Habimal left-sided chewing

I e, TGP

R ' -

Skt Cuy, Apal4 104

Problem lists & Di

@ Discrepancy
® Midline incondsency
® Proclination of upper/lower incisom

Treatment plan

@ Sezhilization of muscular Md position using spline
® Muli-bracket appliance

- bl Ny Aped 4, T14

Electromyographic (E ) examination Superimposition of SN line at §

lef

Anterioa
remparalis
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End of
active Tx

Argerion
eoporalis 0
Hahirual keft-sided chewing
“Muscular position™
a goal of occlusal reconstruction

Right diagnosis and right treatment,

then Kudos goes to you.

HiL |

Thank you for your artention

= U e huy Apeda, T4
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2. Hands-on Workshop
“CRAGETNE NI-TI U A Y — U XF eI

B B B 201443131 H () 13:30-16:00

BRI Clinic 2, Faculty of Odonto-Stomatology, University of Medicine and
Pharmacy at Ho Chi Minh city, 217 Hong Bang street, HCM city

AVANT Y Z— /NEPEL A2

TYAE b ARG, B, RAEs, BREG—R8. OB 5E, Hr%ER

BIMAEK 30 A

B

B E R R R AR RE RS IE 2 B S AR & 722 > CRAJE L 7 sk EARUHEBME Ni-Ti U A v — (ISW;
L&H 7 A ¥ —) 1. 1ERD Ni-Ti BN FFOTRGUIE - BMEORHES T Tl <L IEVLERIZ X 5
T A Y —MIPEDOFREERE, RVISTTE R T U VA @RA A OIREEHVE, AR Ly
JORRE, JEAMERERE 7 OB L -t A SR 2 T D, RIS — Tk, AR TR L
7= ISW OFPEICINZ . — M) Ze s AR FESR e G, AR RIE G, SORIMEBIEG A I L7223 & |
ISW DJEHABNZDOWTHRI L, N A FEE T ISW OFEIEIZ SW TR 2 1213 5

Rl a—)v
13:30 — 14:40 Groupl: LYo F—3i g Group2: U A ¥ —3H
14:40 — 14:50 {KFA
14:50 — 16:00 Group2: 'L ¥ T — 3 Groupl: U A ¥ —3%H

KGR OT —~ThH D ISW IZE L, BRx 2EIEZ1T) ISW OFEZRE L THH 9 Z 84 H
HINC, HEIERBIZIEICEE D D WRHERM Z XI5t L LI XA v U —r va v 7B LT, KU
— 273 a vy 7T BIMEICTELRETRVFHEISW ZKBRL T b 22K 5, EEZ2 7L
— NG T, —HO T N—T NN ISW ORHERE FIEIZ DWW TERIRE 2 R 2 20 b I
—%. b)) HOTNN—TIXFRELICLD ISW DN XA EE A RIS 2T
Too BIMNE T, BB FLENL TR, FERICEFNREZRLLLRDLEEL TWZL)
W Z T2, M), FEESZMEIL 20 A EFRTEL TW=D7ER, KEIZIITROIAZS IS & D 30
ANEEZ D1 L2720 . BINE ORI 72 FARICE ST RR R BARICE ENT, V—F v ay
T HERICBINE O OBERN L o7zl TEXY 20 5IEE LTLEV, BEINE ORI
THNIR IS T DT, TR TERICBE L TR A A — /M TS T2 L L Lz,
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TODAY'S HANDS ON EXPERENCE

HA'!MSEM““AR * MECHANICAL PROPERTIES OF LH WBE

e g

-ONEWIRE NEWTECHNIQUE-

* How T CHANGE |LH wiRE Fomim
* ApPPLIED LSAGE OF LH wis

* EXPANSION ARCH - HON-EXTRACTION CASE -

* KIOK BACK BEND - CLASS [l CaxE -

How much force does LH wire release ??

PARY S gy Comparing LH wire with other wire.

1) How much force does LH wire exeri?
In comparison with other wires -

2) How much load does LH wire make
before and atfer igation??

Arch wire placement procedure on a typodont and the
load-deflection curve

3) Themno-induced fransfamafion

60



Ol tempmatae

(w0

PART 2 : HOW TD CHANGE LH WIRE FORM

1) Application of SOARER X
2) 12, <, 3¢ order bend

3) Heat acfivation

Bending super-elastic Ti-Ni alloy wire

- b

Thisis a meth od which electridty pass throu gh the wire directly, and you
an shape this wise into ano ther form.

61

N O e S MO

What happens when you drink cold Julce?

Cralw=ca e

i
Ol tempaatre

21T

L&H wire bending machine

Eorder bend - offset -
1. marking

{’“v}

3. bendingwhille h eat treatment

)~

2. hold wire o. gnm from the mask

)

& out bend isformed
-~




1**order bend - offset -

5. grasp besidethebend

2" order bend - step up -

5. grasp besidethebend

8. step up with no torque

Power level ¢ B,M foroaé eaa

i you need stiffness in axch wire,
you can get after heat acthation.

R
™ K o)
Wke Oy

Please don“t overheat LH an yiim ot

"3 ¥a ¥

62

2™ order be ndj;p ;pi-
1. marking

2. hold wire 0. gnm fram the mask

/

3. bendingumtil h eat treatmaent & up bendis formed

3" order bend - crown lingual torque -
1. marking

2. hold wire beside the mark

}-tomuing whils haat teatment 4. sot jodegrestorque

Heat activation of L&H wnr:.

Shortdistance Mid die distance

And then,_,

Let's try overheated wire!!



PART 3: APPLIED USAGE OF LHWIRE

1) Open €oil spring and close coil spring

2) Setfing and changing posifion of
crimpable hook

Tl e |
PR CRe o

BLLILEN

Changing position of crimpable hook

MNTI
wire

=g 1}

Crimpable hook

Crimp able hook

63

PART §: EXPANSIONARCH - NON EXT. CASE -

’
. o
Y




Expansion arch Expansion arch

- ‘""'“‘"Ef_‘ ~ §. setting on the otherside 6. flatten an tesor segment

3. out bend on right side & offset on the right

Kick back bend

1. marking

 Kick back bend

& Up bend

7- banding the other Side
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Open coil spring
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3. FIRHEE

B B B 201443131 H () 11:00-12:00

BR{ES Pr Faculty of Odonto-Stomatology, University of Medicine and Pharmacy at Ho
Chi Minh city, 217 Hong Bang street, HCM city

RRE ARG, EWRrE, K&, MREG—RS, SR SE, Hndik

SIMAE 50 A

AFRFBRAENS B OMEARICONTRBECRALZ =R LT, RAZ—t v
Vg OEERE T, AR BB O BB 2 B A 2 T,
BANIAREN R YGETOERIEE Th o203, IEIZENTH K ERRZ T D,
BREEIZE S THEFICEWVRRICR -T2 B s, RAENLOEMA L, KK
THREMMN AL Liz72, Lan eAEDEFETYH 5 —HERICE 21T DS 2t L
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Intermittent hypoxia induced discrepancy of bone growth and density in rat maxillofacial bone

Shuji Oishi?, Yasuhiro Shimizu®, Jun Hosomichi?, Yoichiro Kuma?, Hideyuki Maeda?, Hisashi Nagai?, Sawa

Kaneko?, Jun-ichi Suzuki®, Ken-ichi Yoshida?, Takashi Ono.

!Department of Orthodontic Science, Graduate School of Medical and Dental Sciences, Tokyo Medical and
Dental University, Tokyo, Japan

2Department of Forensic Medicine, Graduate School of Medicine, The University of Tokyo, Tokyo, Japan.
SDepartment of Advanced Clinical Science and Therapeutics, Graduate School of Medicine, The University of

Tokyo, Tokyo, Japan

Obijective: Obstructive sleep apnea syndrome (OSAS) is a common respiratory disorder characterized by partial
or complete upper airway obstruction during sleep, causing intermittent hypoxia. Intermittent hypoxia plays a
key role in the pathogenesis of OSAS, such as heart failure, hypertension. In children with OSAS, exposure to
lower oxygen saturation during sleep can result in general growth retardation and weight loss. However, the
influence of intermittent hypoxia upon craniofacial growth has not been clearly understood. The aim of this
study was to clarify disturbances of craniofacial growth induced by intermittent hypoxia using growing rats.
Methods: Seven-week-old male Sprague-Dawley rats were randomly divided into the experimental or control
groups. Rats in the experimental group underwent intermittent hypoxia at a rate of 20 cycles/h (nadir 4% O2 to
peak 21% O2 with 0% CO?2 for 8 hours per day) for 4 days (n=4) or 3 weeks (n=5). In the control group, rats
breathed room air for 4 days (n=4) or 3 weeks (n=5). Lateral and transverse X-rays of rat maxillofacial area were
taken for landmark-based morphometric analysis. Bone structure was analyzed using parameters including bone-
volume/tissue volume (BV/TV) by microcomputed tomography (micro-CT). Data were analyzed statistically
using an unpaired t-test (P<0.05). Results: X-ray analysis showed decreased linear distance between landmarks
of the maxillofacial bone in the experimental group which received intermittent hypoxia for three weeks,
compared with the control group. Furthermore, the proportions between nasal bone, and neurocranium length
and between mandibular length, neurocranium length were decreased. The three-dimensional micro-CT analysis
of the both mandibular condyle and tibial metaphysis revealed that BV/TV were significantly increased by
intermittent hypoxia. Conclusion: These results suggest that intermittent hypoxia can disturb rat maxillofacial
bone growth leading to discrepancy of maxillofacial morphology. Furthermore, intermittent hypoxia may have
an effect on bone turnover.

Impairment of nasal airway under intermittent hypoxia during growth period in rats

Yoichiro Kuma?, Risa Usumi-Fujital, Jun Hosomichi?, Shuji Oishi, Hisashi Nagai?, Hideyuki Maeda?, Sawa

Kaneko?, Jun-ichi Suzuki®, Ken-ichi Yoshida?, Takashi Ono.
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!Department of Orthodontic Science, Graduate School of Medical and Dental Sciences, Tokyo Medical and
Dental University, Tokyo, Japan

2Department of Forensic Medicine, Graduate School of Medicine, The University of Tokyo, Tokyo, Japan
3Department of Advanced Clinical Science and Therapeutics, Graduate School of Medicine, The University of

Tokyo, Tokyo, Japan

Obijective: Obstructive sleep apnea syndrome (OSAS) has been reported in children as well as in adults. Children
with OSAS show growth retardation of the maxillofacial area, such as macroglossia and micrognathia.
Morphological characteristics of maxillofacial region in OSAS patients may be associated with the disturbance
of respiratory function which causes intermittent hypoxia (IH) during sleep. However, the detailed basic research
has not been performed to investigate the relationship between maxillofacial growth and IH in childhood. The
aim of this study was to estimate influences of IH on the growth and development of mid-facial area including
nasal cavity in growing rats. Methods: Seven-week-old Sprague—Dawley male rats were divided into 2 groups;
the experimental group (n=5) underwent IH at a rate of 20 cycles/h (nadir 4% O2 to peak 21% O2 with 0%
C02), and control group (n=5) was exposed to room air. After 3 weeks of IH exposure, maxillofacial structures
in both groups were evaluated with the height/width/length of the nasal cavity, the surface area, cross sectional
area and volume of rat nasal cavity by using soft X-ray and micro-CT. Data were analyzed statistically using
Mann-Whitney U test (P<0.05). Results: The experimental group showed a significantly smaller value as
compared to the control group in cross sectional area and volume of nasal cavity. Surface area wasn’t
significantly different but tended to be smaller in the experimental group compared to the control group. The
volume was divided by the length of tibia in order to compare the growth of whole body, and it was smaller in
the experimental group than the control group. Conclusion: Findings suggested that IH exposure suppresses the
growth and development of nasal cavity and disturbs nasal breathing, which may exacerbate the pathogenesis of
OSAS.
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Anatomical study about the condylar process and the lateral pterygoid muscle

Tomomi Sakaguchit, Hitomi Fujishiro?, Kazuo Shimazaki!, Takashi Ono?, Keiichi Akita?

!Orthodontic Science, Graduate School, Tokyo Medical and Dental University, Tokyo, Japan.
2Clinical Anatomy, Graduate School, Tokyo Medical and Dental University, Tokyo, Japan.

Obijective: The lateral pterygoid muscle is related to the movement of the articular disc and plays an important
role in the temporomandibular joint movement. However, the structure of the condylar process is not fully
understood. In this study, we examined the attachments on the condylar process to understand the function of the
temporomandibular joint. Methods: We dissected 30 head halves of 16 Japanese cadavers. We took out mandible
and masticatory muscles en bloc and investigated the areas of insertions of the process. And we performed
micro-CT analysis with SMX-100 CT (Shimadzu, Kyoto, JAPAN) to observe the shape of the mandible. Results:
The lateral pterygoid muscle was inserted mailnly to the medial two-thirds of the pterygoid fovea on the
condylar process. In addition, the insertion area of medial fibers of this muscle was correspoded to the
impression of the medial surface of the process. By micro-CT images, ridge was obvious from mandibular notch
to mandibular cartilage in all specimen. During the dissection, we found that the anterior part of the capsule was
extended to this ridge. And we observed the fibers of the temporalis muscle were inserted to the anterior margin
of the articular disc. Conclusion: The insertion areas of the lateral pterygoid muscle were more medial than it
was thought. We might reconsider the power center of the lateral pterygoid muscle to evaluate the function of the
muscle. The dysfunction of the tempromandibular joint would be closely related to the masticatory muscles,

not only the lateral pterygoid muscle, but also the temporalis muscle.
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Mechanical properties of super-engineering-plastic-made orthodontic wires

Minami Maekawa'?, Takahiro Wada?, Zuisei Kanno?, Toshio Hongo?, Hisashi Doi®, Takao Hanawa®, Motohiro
Uo? and Takashi Ono™.

!Orthodontic Science, Graduate School, Tokyo Medical and Dental University, Tokyo, Japan.
2Advanced Biomaterials, Graduate School, Tokyo Medical and Dental University, Tokyo, Japan.

3Metallic Biomaterials, Graduate School, Tokyo Medical and Dental University, Tokyo, Japan.

Obijective: Most orthodontic equipments have been made of alloys because of its excellent elastic properties.
However, the non-metallic orthodontic equipments have been desired from the viewpoint of the esthetics and the
prevention of metal allergy. In this study, three types of the super engineering plastics (Poly Ether Ether Ketone:
PEEK; Poly Ether Sulfone: PES; Poly Vinylidene Difluoride: PVDF), which have high mechanical and thermal
properties, were applied for the orthodontic wires. Our objective is to estimate the mechanical properties of these
new wires. Methods: The trial square (1.0x1.0 mm) wires of PEEK, PES and PVDF were prepared and applied
for the mechanical test. The rectangular metal wires (0.40x0.55 mm) of SS (3M Unitek, USA), Co-Cr (TOMY,
Japan), Ti-Mo (ORMCO, USA) and Ni-Ti (TOMY, Japan) wires were also tested. Three-point bending test was
carried with the universal testing machine (AG-IS 500N, Shimadzu, Kyoto, Japan) under 14 mm span. Torsional
properties of the PEEK, PES, PVDF, SS and Ni-Ti wires were estimated (RTC-1210A, ORIENTEC, Tokyo,
Japan) with measuring the torsional moment as a function of torsional angle. Binding creep properties of PEEK,
PES and PVDF wires and water absorption of disk shaped PEEK, PES and PVDF (15mm X 15mm X 1mmt)
were also estimated. Results: The wire made with PEEK showed good flexural and torsion strength and those
properties were similar to those of Ni-Ti wire. Although the wires made with PES and PVDF showed lower
mechanical properties than PEEK, their transparency and esthetics were higher. In addition, those plastic wires
all showed lower permanent deformation after 2mm bending test. Conclusion: The super engineering plastics

could be applicable for the esthetic orthodontic wires.
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Effects of orthodontic appliances on facial attractiveness: An eye-tracking study

Mio Makiguchi, Nobuo Usui?, Kazuo Shimazaki, Masato Taira? and Takashi Ono*.

!Orthodontic Science, Graduate School, Tokyo Medical and Dental University, Tokyo, Japan.

2Cognitive Neurobiology,Graduate School, Tokyo Medical and Dental university, Tokyo,Japan

Obijective: A previous study that investigated peoples’ reactions upon seeing the face wearing the ceramic and
metal multi-brackets appliances (MBAs) showed a significant difference, with a large number of people
answering that ceramic MBAs were ‘acceptable’ and metal MBAs ‘unacceptable’. However, the method for
investigation of MBA effect on appearance was subjective. Thus, we aimed to estimate the eye movement to see
the other’s face wearing orthodontic appliance and evaluate effects of brackets on facial attractiveness
objectively. Methods: Subjects consisted of 10 adults (6 males and 4 females, mean age: 28 years) with a normal
vision. They were shown a total of 6 photographs of faces (3 males and 3 females) at random over 6 minutes.
The facial photos wore 3 types of appliances; the clear (CB) and metal (MB) brackets, and the alternative
appliance (AA). The eye movement was measured with the eye-tracking device .We analyzed the average and
total gaze time, and count of gaze. A photo was divided into three regions, such as the eyes, nose, and mouth. We
further analyzed the variance regarding the average and total gaze time, and the number of gaze, whether there is
a significant difference depending on the type of MBA. Statistical significance (p<0.05) was evaluated using
Student's t-test of the scope of the Tukey test. The same photographs were used to conduct subjective evaluation
of facial attractiveness according to the VAS. Results: The MB photos showed higher values in the average and
total gaze time and count of gaze to the area of mouth than CA and AA photos. Compared with the AA, average
gaze time showed higher values in the region of the mouth of the man’s photo wearing the MB. There was no
significant difference between CB and AA. According to VVAS, wearing the AA showed higher attractiveness
values than the CB and MB. In contrast, there was no significant difference in the watching time neither the CB
nor AA. Conclusions: It is suggested that wearing metal brackets decreases the facial attractiveness. As one
doesn’t pay attention to someone's mouth if the esthetic brackets were worn, it is desirable to use the esthetic

orthodontic appliance.
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Asporin affects asymmetry by leading degenerative changes of condylar cartilage

Mutsumi Miyazaki?, Ikuo Yonemitsu?, Ikuko Kure-Hattori*, Maki Takei!, Takashi Ono?.

'Orthodontic Science, Graduate School, Tokyo Medical and Dental University, Tokyo, Japan.

Obijective: Previous studies suggested that degenerative joint disease might be associated with unilateral
mandibular asymmetry. According to the literature, lateral imbalance of masticatory muscle function affects
craniofacial morphology. However, the mechanism of this degenerative changes on the temporomandibular joint
(TMJ) is not fully understood. The aim of this study was to investigate the mechanism of the degenerative
changes of condylar cartilage during the growth period. Methods: Forty 5-week-old male Wistar rats were
randomly divided into experimental (n=20) and control (n=20) groups. In the experimental group, the left
masseter muscles were unilaterally resected. The rats were sacrificed at 7 and 9 weeks of age in both groups. For
morphological analysis, three-dimensional finite element analysis was performed by microcomputed tomography
(micro-CT). The specimens were then decalcified and embedded in paraffin. For histological and histochemical
examinations, 5-pm-thick serial frontal sections of the TMJ were stained with toluidine blue and immunostained
with asporin to evaluate the inhibition of chondrogenesis (p<0.05 by Bonferroni’s multiple-comparison post hoc
test). Results: In the experimental group, micro-CT analysis showed asymmetrical growth; the left condyle
showed degenerative changes compared with the right condyle. Histological analysis showed that the lateral part
of the chondroblastic layers of the resected side was significantly thinner than that in the control group.
Conversely, the thickness of the layers significantly increased in the central region on the nonresected side. The
expression of asporin-immunopositive cells in the experimental group was significantly higher than that in the
control group, especially on the resected side. Conclusion: Imbalance of masseter muscle activity leads to
inhibition of normal cartilage metabolism and induces asymmetrical formation of the condyle during the growth

period. This report is the first study to regulate of asporin expression by mechanical stress in TMJ.
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Shuji Ohishi
This is the report about the Annual Dental Scientific Conference in Ho Chi Minh city and
Hands on seminar between the Orthodontic Science Department of Tokyo Medical and Dental
University and University of Med. & Pharm on March 30th and April 1st 2014.
In this conference, six Japanese graduate students presented about their research experience
by using posters. I presented my research program about obstructive sleep apnea syndrome,
which is titled [Intermittent hypoxia induced discrepancy of bone growth and density in rat
maxillofacial bone] . I prepared the poster for my presentation by using simple language and
effective layout in order to gain more understanding from participants. In my poster session,
about 15 people eagerly asked questions about my research. I had an active participation in
the discussion of my study and results. At this poster session, I realized that I had difficulties
to give a very detailed description in English of my research and gave the importance of
communicating in English.
In the Hands on seminar for students and dentists of University of Med. & Pharm, we lectured
about LH arch wire techniques which we usually use in orthodontic treatment. Before we went
to this seminar, we prepared many things. For example, we practiced how to in English teach
a couple of times, we prepared tools and materials for lecture. In this experience, we realized
the importance of preparation for the seminar and how hard it is to teach our techniques for
foreign students and dentists. In our hands on seminar, about 30 people joined the program.
We could play a number of roles in the seminar such as explainer, demonstrator, assistant and
cameraman. As a results, we had quality time with students and dentists of University of Med.
& Pharm. To our great joy, they interested in our techniques and LH wire.
On a different day, dentists of University of Med. & Pharm guided us inside the university and
dental hospital. Furthermore, they showed us how to treat orthodontic patients and taught us
the thinking method they use for orthodontic treatment in Vietnam. This was a wonderful
experience to learn about a worldwide view.
I had many wonderful experiences through interaction with people of University of Med. & Pharm.
This program was encouraged me to think about my research and orthodontic treatment.
Furthermore, I realized the difficulty and interest of teaching our research and techniques in
English. I would like to use this experience to improve my research program and orthodontic
treatment.
Finally, I would like to say thank you to the professors and teachers of Vietnam, Japanese
professors, Viethamese students and others who supported this program and let me have the

good opportunity to join in this program.
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Yoichiro Kuma
I visited the Ho Chi Minh City medicine and pharmacy university as part of the above-
mentioned program, and participated in the Dental conference held at the university this time.

In the conference, I presented my research "Impairment of nasal airway under intermittent

hypoxia during growth period in rats "in the poster.
The poster was exhibited over four days and prepared the time of 30 minutes x two questions
and answers. Many people, mainly student, asked a question and it will become very helpful
when advancing research from now on. Since all questions and answers were performed in
English, it might be puzzled in the beginning. But it was helpful in heightening my own
English-conversation capability, and because I tried to explain to outsiders using a plain
English word, it was useful to arrange the details of research by myself.

Moreover, I heard the lectures of many teachers who participated in the society including
Professor Ono, and studied the dentistry of Asia. Especially it was very beneficial to compare
the treatment of Asian countries with our treatment in orthodontics department.

The hands-on seminar was held, which introduced the advanced superelastic Ni-Ti wire

named of L&H wire, and the heat bending machine which can bend the wire towards people

which participated in the conference.

This seminar was performed by the 2-part series of the lecture part which introduces L&H
wire, and the hands-on part which can actually touch a wire and bends a wire using a heat
bending machine. In the hands-on part, I showed the model how to bend a wire and carried
out the answer of a question. Although many of questions were easy, when explaining in
English, unlike Japanese, it was very difficult. Before we went to Vietnam, we practiced for
questions and answers in English and wire bending to carrying out this seminar. I think that
it led also to improve my own clinical technique through the practice and this seminar.

Such a trial is the first time in our department, and I feel proud I could participated in the
memorable first time event.

I also had opportunity to observe orthodontic clinic of the Ho Chi Minh City medicine and
pharmacy university this time. In the clinic, we could see Vietnamese Doctors treating the
patients and argued mutually. The treatment policy had the same point in Japan and Vietnam,
and, of course, there was also a different point in large numbers. Especially 1 was very
interested in the difference of the view about extraction of wisdom tooth and the orthodontic

anchorage. I think that there are very few opportunities to actually see an overseas orthodontic

80



treatment, and I was able to had very precious experience.

Furthermore, Doctors of Ho chi Minh City medicine and pharmacy university took us
sightseeing. We could see Cu Chi tunnel of the bushfighting in the Vietham War, a unification
church, and AO show (acrobatic show which uses a bamboo) etc. And also we had experience
gastronomic culture of Vietnam, such as Pho, Banh Xeo and Vietnam beer, and the Hue food
etc. Many things were able to be known about the history and culture of Vietnam through
these sightseeing.

I think I could grow up not only as dentist but also as a human being by having participated
in this program while globalization will increasingly expand. I am very pleased this exchange
will serve as a bridge of the dental care industry, and by extension whole society of Vietnam
and Japan.

And I hope continuing to build the friendship both countries relation.
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Tomomi Sakaguchi
According to this program, I stayed in Vietnam for 6 days. It was a great experience for me.

First, I made a poster presentation about my research at University of Med. & Pharm. at Ho
Chi Minh City. The staffs and students took an interest in my research. My research is an
anatomical study about the condylar process and the lateral pterygoid muscle. We had some
discussion which was very useful for my research in the future. Many questions were about
the application to the clinical treatment. It was difficult for me to express my opinion in
English. This will be future task for me.

Second, we held the seminar on L&H wire technique, which was developed in our
department. At first, I felt anxious because in this seminar I had to teach more participants
than I had expected. Although the time was limited, but the participants understood my
explanation and practiced bending L&H wire. We had a discussion about the orthodontic force
and tooth movement in several cases. Through the discussion, there were different ideas about
the orthodontic treatment sometimes, which made me surprised. Anyway, we taught them the
property of L&H wire and bending technique in basic treatment and our seminar was

successfully finished. I wish this seminar would lead to the development of L&H wire
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technique in Vietnam.

Moreover, I visited the hospital of University of Med. & Pharm. at Ho Chi Minh City. Their
treatment was based on basic orthodontic treatment. They don’t use the dental implant for
orthodontic anchorage because of its high cost. Their patients often prefer non-extraction
orthodontic treatment and don’t prefer extra-oral appliance, for example, headgear. These
affairs showed that the level of aesthetic requirements was lower in Vietham than in Japan.
In the future, with the economic growth, people will be more interested in aesthetic aspect and
the trend of orthodontic treatment will be changed.

In addition, I visited Cu Chi tunnel and Reunification Palace and enjoyed a lot of Vietnamese
food with staffs of the department of the orthodontics in University of Med. & Pharm. at Ho
Chi Minh City. I could learn the history and culture of Vietnam very well. This was a good
chance for me to know more Vietnamese more and to have better relationship between us.

The most impressive thing was the earnest attitude of the staffs and students at the
University. Their attitude encouraged me to study more new technique. I would like to apply
to this inter-university exchange program again if I have a chance. And I will give a welcome
to whoever comes to TMDU from abroad as same as the staffs of University of Med. & Pharm.

at Ho Chi Minh City did us and study more each other like this experience.

REHEERESSE KR¥BRR44F wiE
20143 A 30 H2 5 4 A 5 HO 7 HIA, AR FEDO —FE LT M LAOR—F I VIE
FHER R FOF R & Y Dental conference ~DO& M= LE LT,

3 H 30 H > 18:00 DFATHEIZ ThH 2 ¥ L, A —F X /1213 22:30 IZHAE L Lz, 22
BETDHE, F—F IV ERERRKZEOBEROHRE ChH S Tham oA ST NBHZIZNE - Lo
STFIWE L,
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ZHE9 5 Z L, 1t order bend, 2nd order bend. 3rd order bend. expansion arch, kick back
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Minami Maekawa
7 days of 30th March to 5th April 2014, we visited University of Med. & Pharm. at HCMC and
participated in the 36th Dental conference as a part of FY2013 Re-inventing Japan Project.

In 30th March, we departed from Narita airport at 18:00 and arrived to Ho Chi Minh City at
22:30. When we arrived, Professor Tham was coming to pick us.

In 31st from 8:00, we listened professor Ono’s lecture. The title was 'Japanese one — arch wire
technique'.

From 11:30, 7 students included I were standing in front of the posters and changed opinions
with conference’s participants. I presented in the title of 'Mechanical properties of super-
engineering-plastic-made orthodontic wires’ and got some questions about wire sizes and
experimental methods.

From 13:30, we hold the demonstration on Japanese one — arch wire technique. In the front
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side of the classroom, Prof. Ono presented about the technique and Dr. Yuji Ishida and we (6
students) did hands on session in the backside of the room. We divided participants in the two
groups and did the two sessions two times each so that participants could effectively did the
training. In wire hands on session, they could feel the difference of LH wires and Stainless
Steel wires. Then we performed the difference between LH wires hardness when we put them
into cold water and hot water. After that, participants used heat benders to make 1st order
bend, 2rd order bend, 34 order bend, expansion arches, kick back bend in practice. They all
highly motivated and we could get many questions. They struggled with two pliers but we
could felt their interests of LH wires and the techniques.

In 1st April from 13:30, we listened the lecture of Prof. Ono in the title of "Towards evidence-
based Orthodontics'. After that, we attended the ceremony. We received the certificate about
the poster presentation. I was moved about it.

In 2nd, we were guided to the Cu Chi where is famous about the fact the local military fought
against the America using 250 km tunnel. There we could see the tank, some traps and the
hiding hole. Then we entered into the tunnel, I surprised at the narrowness of the tunnel and
felt the fear of the war.

In the evening, we were invited to the AO cultural show. In that show, we could see the
classical culture of Vietnam and had much fun with the act like circus.

In 34, we have been to clinics of University of Med. & Pharm. at HCMC. We assisted Prof.
Ono and Dr. Yuji Ishida. We could see the treatment that was different from our university’s
treatment.

In 4tt from 8:30, we listened the lecture about facial deformation by Prof. Ono. By this
attendance, I could clear my knowledge about facial deformation.

Through this overseas training, I experienced local culture and learned a lot about
Orthodontics. In the hands on seminar project, the preparing itself was excellent experience
for me. To explain how to use LH wire in English was really severe, but it was great fun and
great time also.

In closing, I would like to thank from the bottom of my heart to teachers who have always

supported us regarding this program. Thank you very much.

REREEIE S KPP IF HOFER
SEIOHHED B H#IE b A L BAROER QMR IALDAZH T Lz,
ZETIIMBRIZONVTORRAY —RREZITWV, VA X —_RU T4 U TDEITFT—DT VA&
HTCWelZ&EFE L,
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Mio Makiguchi

The purpose of this training was the exchange of culture and knowledge of dental Japan and
Vietnam.
I performed a poster presentation on my research, and also I was allowed to assist in the
seminar of wire bending in the dental conference.
As T assisted the seminar of wire bending, I learned the difficulty of teaching of wire bending
using the non-native language. In addition, it was a good opportunity to review the skills and
knowledge of the orthodontic treatment.
When I participated in the clinical study by observation in the orthodontic department in Ho
Chi Minh City Medical Pharmaceutical University, I was surprised to know the fact that the
person of Vietnam does not like tooth extraction of the third molars, and putting on additional
devices such as headgear, using implant anchorages. Regarding to my research, I was also
surprised that using metal bracket on the maxillary incisors is the mainstream in Vietnam.
Although we are same Asian people, I learned that the differences about skeletal and dental
pattern of Vietnamese, so that there are many differences of the way of thinking about
treatment .
Even outside the university, the dentists of Vietnam took us to the lunch and dinner almost
every time, so that I was able to touch the culture of Vietnam deeply.
In addition to that, they took us to sightseeing, it was also a good opportunity to know the

culture and climate of Vietnam to widen my field of view.

WEWEBEELDH KERR4FE Bk
20143 H 30 H4 A5 A0 T AR, A—F I VERERRZAZLE Lz, 298kicE
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Mutsumi Miyazaki
For seven days from March 30 to April 5, we visited the University of Med. & Pharm. at HCMC.
It was so hot and humid. I was surprised that the airport was much more modern than I
expected. Though our arrival was late time at night, the Professor greeted us at the airport
and took us to the famous Vietnam restaurant. While moving to our hotel by bus, a number of
motorcycles ran and confused from all sides because there were few traffic light. I was
surprised at the difference of the traffic regulation between Vietnam and Japan. There were
many restaurants without automatic door and people who enjoyed dinner sitting down on
plastic chairs at the opened storefront. As it was the first visit to Vietnam, all was very fresh
for us.

The first day, we listened to the lecture of Professor Ono in the morning. Though it was early
start, the meeting place was approximately full. After the lecture, we had time for question
and answer session. We could get lots of questions from not only the doctors in Orthodontic
department but also students in the master's program. It was very meaningful for us. I
strongly felt my poor ability of communication skill in English.

In the afternoon, Professor Ono and Mr. Ishida carried out a hands-on seminar and we
participated it, as staffs. There were a number of participants more than expected. It was hard
to explain how to use the bending machine by the participants. However, I felt worth to see
the participants understood our explanation and looked interested in working on training and
I wanted to keep this reflection alive for the next time.

Next morning, we visited the clinic of Orthodontics. In the department, there were only 7
doctors and they could treat patients only in the morning. I was surprised the difference
between our clinic. Our free time, Dr. Tham and other doctors took us sightseeing many places.
The most impressive place was Kuchi tunnel, which was about 250km long. We could see the
weapons that were used in the Vietnam War.

In this training, it was so impressive that people in University of Med. & Pharm. at HCMC
learned positively and tried to absorb as much as they could. The students of the master's
course were interested in our poster and said that they wanted us to make the time for
questions and answers again. As the background, there is only one person who can be PhD
student so that they have to work hard. We need to emulate there positive behavior for leaning.

Through this program, we could exchange opinions with the student of other countries about
studies and was able to share significant time. I think it is important to maintain the network
with the foreign student and to deepen more.

Finally, I am deeply grateful to teachers of the University of Med. & Pharm. at HCMC and
Prof. Kawaguchi, Prof. Ono and Dr. Ishida.
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