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Kenro Hori

President
Japan Dental Association
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Congratulations on the 5th International Dental Symposium in
commemoration of the 100th anniversary of GC Corporation.

I would like to pay tribute to all of you who have overcome
numerous difficulties over the past century and have devoted
yourselves to the development of your company and the dental
society.

Since assuming the presidency of the Japan Dental Association
six years ago, I have set the goals of “revitalization of the
entire dental society, including the dental industry” and
“promotion of all-dental initiatives” and have sought special
cooperation from the industry. In response, GC and the dental
industry have actively worked on the development of
technologies classified as “new functions and technologies” and
their inclusion in insurance coverage.

In particular, GC' s insurance coverage of CAD/CAM crowns in
2014 and fiber posts in 2016 were epoch-making developments
toward revitalization. This showed that technological
development desired by both clinicians and patients would lead
to the revitalization of the entire dental society. Then,

I recognize that the winds of revitalization have blown in the
dental society, and we overcame the period of continuous
decline in dental care costs since 2002.

The 100th anniversary of GC Corporation and the 5th
International Dental Symposium are further anticipated.

I would like to extend my best wishes for the success of the
Symposium, and to express my hope for the further
development of GC, the industry, and the whole dental society.

Ihsane Ben Yahya
FDI World Dental Federation
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On behalf of FDI World Dental Federation, I would like to
extend my warmest congratulations to GC Corporation on yet
another important milestone and wish you every success for
your 100th Anniversary Symposium and the 65th anniversary
of GC Membership Society.

At FDI, we are proud to reiterate our support for GC's 100th
Anniversary Symposium and admire your resilience to keep
moving forward and “to become the leading dental company
committed to realizing a healthy long-living society”, especially
among the difficult times of the COVID-19 pandemic that the
world faces today. I commend your substantial contributions to
worldwide oral care through everyday efforts to improve and
develop dental care.

I want to express my deepest gratitude to GC Corporation and
the Nakao Foundation for their invaluable support as partners
of our Oral Health and Ageing Population project. We are
proud of our collaboration and look forward to continuing
working closely to strengthen our shared vision of leading the
world to optimal oral health.

I congratulate you on this truly global event and wish you a
very happy anniversary and 100 more years of success and
achievements.



Eric C. Reynolds
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It is with great pleasure that on behalf of IADR I congratulate GC
Corporation on its 100th anniversary and the 65th anniversary of GC's
Membership Society in February 2021 to be celebrated this year in April 2022
at the 5th GC International Dental Symposium due to delays through
COVID-19. The growth and success of GC globally over the 100-year journey
is a credit to the leadership of the company from its inception in 1921 until
more recently with the outstanding leadership and vision of yourself, the fifth
President and CEO of GC Corporation since 2013 and together with the
long-serving Chairman of the Board of GC International AG in Lucerne,
Switzerland Makoto Nakao.

GC’ s vision to become the world’ s leading oral healthcare company committed
to a healthy long-living society is commendable. The inspiration for this vision
is embedded in the scientifically proven concept that oral health is directly
linked to general health. Therefore, GC’ s role in improving oral health forms
part of a larger agenda that promotes global wellbeing and quality of life.
Through GC’ s excellent and innovative products, the company improves the
quality of life and general wellbeing of people around the world by improving
their oral health. Recently the World Health Organisation released a Global
Strategy on Oral Health stating that oral health is integral to overall health,
wellbeing and quality of life from birth to old age. It has been estimated that
3.5 billion people globally (45% of the global population) have signs of oral
disease, predominantly dental caries and the periodontal diseases, which is
higher than the prevalence of any other non-communicable disease. GC's
innovative products help reduce this staggering economic and social burden
to promote healthier lives such that all those involved in GC should be very
proud of the company’ s innovation to improve the quality of life and general
wellbeing of peoples around the globe.

It is unfortunate that international travel restrictions due to COVID-19 caused
a delay in celebrating this outstanding milestone of 100-year anniversary of
GC Corporation, which closely coincides with the 100-year anniversary of the
International Association for Dental Research (IADR). IADR is the premier
association for those involved in dental, oral and craniofacial research across
multiple disciplines and its mission is to drive dental, oral and craniofacial
research for health and well-being worldwide. Hence the philosophy of GC and
TADR are closely aligned, and the support provided to IADR by GC is
gratefully acknowledged and highly valued. I see continued innovation,
success, and global growth for GC for another 100 years! Congratulations
again on an impressive 100 years and I look forward to the 5th GC
International Dental Symposium.
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Kiyotaka Nakao

President and CEO
GC CORPORATION
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I appreciate your continued support for the GC Membership
Society.

I want to express my sincere gratitude for your participation in
the 5th International Dental Symposium commemorating the
100th anniversary of GC Corporation.

This year marks the 66th anniversary of the GC Membership
Society, established in 1956. GC Membership Society started
with 3,600 members, and it has grown to 45,000 members
today. I greatly appreciate all your support that has enabled us
to carry it out.

This symposium was postponed one year from the original
schedule due to the worldwide outbreak of COVID-19. To
commemorate our 100th anniversary, we have invited a greater
number of distinguished lecturers from Japan and abroad than
ever before to present themes that will lead to the future
development of the dental society, such as advanced research
and evolving clinical practice and academic information.

We hope that the two-day event will be meaningful for those of
the GC Membership Society.
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Symposium Overview

Title
100" ANNIVERSARY of GC CORPORATION The 5" INTERNATIONAL DENTAL SYMPOSIUM

Main Theme
Smile for the World ~Beyond the Century~

Date
April 16th (Sat.) - 17th(Sun.), 2022

Venue

Tokyo International Forum 5-1 Marunouchi 3-chome, Chiyoda-ku, Tokyo, Japan

Reception Desk

@General Reception Desk
Place: Tokyo International Forum Hall C 1F
Time: 4/16 (Sat.) 9:30-17:30, 4/17 (Sun.) 8:15-16:30

Opening Ceremony
April 16th (Sat.) Doors Open 10:00- / Start 10:30- at Hall C, Tokyo International Forum

Number of Session

28 sessions

Event format

@This symposium will be held both onsite and online (some sessions).

[ Onsite | P All Sessions

P Live & On demand Sessionl Smile for the World ~Beyond the Century~ Learn from Renowned Researchers Around the Globe
Session13 Biocompatible and Minimally Invasive Esthetic Dentistry

Session20 Adhesive Dentistry: The Daily Application of the Latest Research

» On demand Session2 The Future of Bone Augmentation and Regenerative Therapy
Session3 From the Cradle to the Grave:The Art and Science of Ml Care
Session15 Dental Care Oriented Toward Improving Oral Functions for Aging Patients
Session24 Ceramics: From the Creator’s Point of View

{Online) English

*Those who register at the venue will be able to view the archive (English only). We will send you a separate notice, so please check back if you wish to receive it.

Language

[Session (Language : English) ] (Simultaneous Japanese interpretation will be archieved lectures on “GC Dental Campus” available at the venue
Session1:2-3:4:5-6-8-13-14-15-16-17-18-19-20-24

[Session (Language : Japanese)]

Session7:9:10-11-12-21+22-23-25-26-27+28

*For details on each session, please refer to the session pages starting on p. 22.

Dental Show
“GC Dental Show” will be held at Tokyo International Forum Hall E1.
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Information

Reception Desk

General Reception Desk

Tokyo International Forum Hall C 1F

4/16 (Sat.) 9:30-17:30

4/17 (Sun.) 8:15-16:30

* Participants who have name tags do not need to
check-in at the reception desk. Please show your name
tag at the door.

Please note that temperature checks will be conducted for
all participants.

Name Tags

Attendees are requested to put on their name tags
during the symposium. Please show your name tag
at the door.

Simultaneous Interpretation

Simultaneous Japanese interpretation will be
provided for English sessions.

Receivers will be available at Hall C 1F / Hall B 1F /
Hall D 1F.

Only one simultaneous interpretation receiver can
be used at all English session venues. The receiver
will be available for loan in exchange for a receiver
voucher on each of the 16th and 17th of the
symposium. Please be sure to return the receiver to
the return station located at each venue when you
leave on both days. We may contact you if we are
unable to confirm the device whereabouts.

Photography and Recording

Taking photos, video and recording are prohibited in
all symposium venues. However, press staffs can
take photos, video and recording.

Cloakrooms

Tokyo International Forum Hall E1 B2
(In GC Dental Show Venue, pp.18-19)
4/16 (Sat.) 9:30-18:45
4/17 (Sun.) 8:15-17:00

GC Dental Show

Tokyo International Forum Hall E1 (pp.18-19)
4/16 (Sat.) 11:30-18:30
4/17 (Sun.) 8:30-17:00

Eating & Drinking in the Hall

For infection control measures, please refrain from
eating in the Tokyo International Forum Hall.

Please refrain from eating and drinking in Hall C due
to facility regulations.

Smoking

Smoking is prohibited in the symposium venue to
prevent infection.

Lost and Found

For information about lost and found items, please
contact General Reception Desk.

Parking

Official symposium parking is not available.
Attendees arriving by car should use parking
facilities. Public transportation is recommended
whenever possible as parking space is limited.

Free WiFi

Free Wi-Fi is available in Tokyo International Forum
except for in the lecture halls.
ID: tif-free-wifi

Check the Website & Application!

Abstracts are available on the website.
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0 7558 %4 (0H) D444 IR HiDH s%4£(DH) 54 (DH)
. Session 11 Session 12
m 12:00-14:00 14:30-17:00
| B FLICEBTETE?” ROOHH!
v DHAS.51 75 NEE% WERREE<AI 1= — S a Vil
D7




RO HRIETT .

KEBROEEDEEICL). TATTLARRVHEM - Ri5- 2M LT —TVEERTRHAEN TEVET,
KBERBENTORY. FE. FERBU)WLET A BRHRELTEBR TRY. BB BEFIL VLG EY

10:00 11:00 12:

,,,,,,,,,,,,,,,,,, 4

e EEIaN

Session 13
9:00-12:05

EEOEXEE
~EFANLEERBEER~

Moderator: B &% %%

TAPIA-GUADIX, Javier %4 &5 #2 %4
KOKEN, Serhat %24 MAK, Anthony %4

Session 15 .
9:00-12:00 @
BERLS0FS 1 5E

~EEBH ST OEEEEDHEA~

BRI T s AR FE—EB s
SCHIMMEL, Martin %4~ £ &2 %%

Session 17

9:00-12:00
FEHLLRVOEVSERIREEIZH DD
~CAD/CAMMDEI B3 -8R 21 b~

Bi5 —3 s BH —F %4
i3t BiE %4 BASSO, Matteo %%

Session 19
9:00-12:00

BAEREERDS ERE
Moderator / Lecturer: #f £ {th 54

IR R sk
SCULEAN, Anton %4
HE fith g4

S A

Session 21

9:00-12:00
BB -BIEICETH/NFILLITH
~HOBHOEER~

I BT ke AEE FE v BR TF k4
B f#% %2 CHUNG, Chooryung J. 54

Session 23

9:00-11:30
#.a7Kb=-Yay
AVT) =TI F = XN=2 2 VT F+—
Moderator: @ & %%

A 252 stk & BLFR 5L s (OT)
ik B ek & BFIR FEZ %4(0T)

Session 25

9:00-12:00

RICBIERDEKRZR 5! B<! 15!
~HREREMRIINDE~

2K M s & Bt HH s 0n)
R&)I EmR %4 & )& #F %4(DH)

Session 27
9:00-12:00
HBEAIEOEVTRLVATY . R-EF-BEROZL.
~FHOBRICFYFE770-F~

FLFR 3B sk AT BB %4 (DH)
A BF ket FH BB wa

,,,,,,,,,, poise

GCTFaNVa— (8:30~17:00)

4r17:50

:00 14:00 15:00 16:00

e OB @

Session 14
13:00-16:00

by 770 R T 1 A DS
~ELL B E R ERIE~
P

MARAGLIANO-MUNIZ, Pamela %4

T2 BE xs

FERRARI, Marco %4

)

Session 16

13:00-16:00

E A RURS N
[HEEFATHLZZMS]

BAIEE —EB %4 YANG, Tsung-Chieh %4
GAO, Yang %% #H 18— 54 REF A %4 P6

&)

Session 18

13:00-16:00

1075 NABROERS - RHEEEE
~EERETFHEOSLERE I D~

Tl BR ks PBH B x4

om

[

DAGBA, Alex %4, GARCIA BAEZA, David %4
Session 20

Li On ds d
o
13:00-16:00

B OE—BERLERSE ~HACEKRZED~

LAWSON, Nathaniel C. %4

H HE x4
VAN MEERBEEK, Bart 54 P

- } ,
Session 22 Dr.
13:00-16:00 .
BENSEZDERL R

~HiEEE R/ HEOREREE/ T8 E PR iEEE~

BR B xs B EX &4
TH Bt ks Sk FHE ks

************ Session 24 o
12:30-16:00 @.
FBILEIIVIT—Y

S BERL 4%4(DT) ~BANG, Min Guk %4 (DT)
KANG, Chien-Ming %2 (DT) ~ MARAIS, Bill Dereck %4(DT)
ROOZEN, Stefan s (DT) /B 528k 54 (0T)

N
Session 26
13:00-16:00
BELRIWA I T=23!
Moderator: A& 3 %4 (DH)
3 B %4 (OH)
A BF s£0H)
B8 HETF %4 DH) P89-90

Session 28

13:00-16:00
ALEAILEVHVTRULVDATY R-EFE-HEEOZE,
~ERRHSER 2 SEEIDEE~
B EE g FE ET g
/R BAE k£OH) S FHE R %k P.94-96

-
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Schedule

[D]@ For Dentist [BIN For Dental Technician [Blgl For Dental Hygienist

Simultaneous Interpretation Live On demand

4/16 Gat)

11:00 12:00 13:00 14:00 15:00 16:00 17:00 18:00 18:30
Session 1 intermission (13:45-14:30) | D
11:45-17:30 @

= Smile for the World ~Beyond the Century~
Opemng Learn from Renowned Researchers Around the Globe

ceremony Moderator: Prof. EGUSA, Hiroshi

Prof. REYNOLDS, Eric C./Prof. STANFORD, Clark M./ Prof. IMAZATO, Satoshi
prof. KOYANO, Kiyoshi~Prof. SASAKI, Keiichi~Prof. HICKEL, Reinhard
Prof. VAN MEERBEEK, Bart”Prof. FERRARI, Marco

Session 2
14:30-17:00
The Future of Bone Augmentation and
Regenerative Therapy

pr. MIZUKAMI, Tetsuya,”br. KATAYAMA, Akihiko
Dr. TAKINO, Hiroyuki~Prof. SCULEAN, Anton

Session 3 )

14:30-17:15
From the Cradle to the Grave:
The Art and Science of MI Care

Moderator: prof. REICH, Elmar

Prof. Dr. NAVARRO, Maria Fidela de Lima
Prof. Dr. LEAL, Soraya~Prof. BANERJEE, Avijit
Prof. MEYERS, lan~Prof. HAYASHI, Mikako

Session 4 . . Session 5 . .
14:30-15:50 n r. 16:00-17:20 ﬂ Dr'
Pre and Post Endodontic Microscopic
Treatments for Good Long Dentistry

Term Outcomes

pr. KURATOMI, Satoshi Prof. BHARADWAJ, Narasimhan
or. ZAROW, Maciej or. ISHII, Hiroshi
Session 6 O
14:30-17:00

The Future of Bio-functional
Restorative Materials

Moderator / Lecturer:Prof. IMAZATO, Satoshi

prof. FERRACANE, Jack L.
pr. MOSHAVERINIA, Alireza

prof. IMAZATO, Satoshi P.38-39

Session 7 Session 8 | @

12:00-14:00 14:45-17:00

Dentist - Laboratory - Dentist - Laboratory - A Team Approach
A Team Approach Esthetic x Function Esthetic x Prosthodontic (International)
Dr. NISHIYAMA, Hidefumi & wr. TAKAHASHI, Ken(om) Dr. ASENSIO, Ramén & M. GARCIA ARRANZ, Joaquin (o)
pr. YOSHIKI, Yuichiro & Mr. MIWA, Ryo (DT)

Mr. KITO, Hiroyuki (oT) pr. ZAROW, Maciej | P42-43 \
Session 9 Session 10
12:00-14:00 14:30-17:00

Update on Prevention Concepts: What We Clinical Preventive Dentistry Update!
Already Know and What We Should Know Now The Latest Research and Techniques to
Motivate and Educate Patients
T
Ms. KOBAYASHI, Akiko (DH) Prof. AMANO, Atsuo.”Ms. FUKUHARA, Ayumi (DH)
Ms. YAMAGUCHI, Shiho (DH) P.44-4 Ms. ARIMIZU, Chika (DH) P.46 47
Session 11 Session 12
12:00-14:00 14:30-17:00

A Dental Hygienist's Guide to The Key to A Healthy Mouth!

Preventing Peri-Implantitis Communication Skills to Encourage Follow Up Visits
Moderator / Lecturer:pr. HAYASHI, Miho

pr. OTSUKI, Motohiro pr. ANDO, Akihiro.”br. SHIBAHARA, Yumiko

Ms. SHIMODA, Yuko (DH) pr. HAYASHI, Miho & ms. NOBETA, Mari (DH)

Ms. YAMAGUCHI, Chiori (DH) [RPERIT

GC Dental Show «1:30-18:30)




*Speakers’ names are placed in the order of
*Depending on the situation, the schedule mi

*Taking photos, video and recording are prohibited in all symposium venues. However, press staffs can take photos, video and recording.

lecture.
ght be changed.

A
@0

9:00

10:00

,,,,,,,,,,,,,,,,,, B
Session 13 )
9:00-12:05

Biocompatible and Minimally Invasive

Esthetic Dentistry

Moderator: br. MINAMI, Masahiro

pr. TAPIA-GUADIX, Javier
Dr. AOSHIMA, Tetsuiji

Dr. KOKEN, Serhat
pr. MAK, Anthony

Session 15
9:00-12:00
Dental Care Oriented Toward Improving
Oral Functions for Aging Patients
Moderator / Lecturer: pr. FUKAI, Kakuhiro

pr. FUKAI, Kakuhiro,/Prof. MATSUO, Koichiro
Prof. SCHIMMEL, Martin,~Prof. UEDA, Takayuki m

[on demand] (=)

Session 17

9:00-12:00

Let's Implement CAD/CAM Dentistry
into Your Practice!

Moderator / Lecturer : prof. BABA, Kazuyoshi

Prof. BABA, Kazuyoshi/Prof. HIKITA, Kazuhiro
Dr. ARAI, Masami.~Prof. BASSO, Matteo

. L =R

@Yo

Session 19

9:00-12:00

Regenerative Dentistry:

Where We Are and Where We Are Going

Moderator / Lecturer: prof. MURAKAMI, Shinya

Prof. EGUSA, Hiroshi,“Prof. SCULEAN, Anton

@Yo

Session 21

9:00-12:00

Paradigm Shift in Orthodontics
“Effective Anchorage Management”

Moderator / Lecturer: pProf. MORIYAMA, Keiji

Prof. MORIYAMA, Keiji Dr. HASHIMOTO, Koji.”br. ATSUMI, Katsuyuki
Prof. FUSHIMA, Kenji.”Prof. CHUNG, Chooryung J.

Prof. MURAKAMI, Shinya

Session 23
9:00-11:30

Dentist - Laboratory - A Team Approach
Complete Denture x Partial Denture

Moderator:pr. MINAMI, Kiyokazu

pr. IKEMURA, Hitoyoshi & mr. OKUMORI, Takeshi(DT)

Session 25
9:00-12:00

Look! Listen! Know!
-The Road to Success in Periodontal Treatment-

Dr. SASAKI, Takeshi & ms. ORICHI, Natsuki (DH)
pr. HASEGAWA, Yoshiaki & Ms. KAWASAKI, Ritsuko (DH)

P.87-88

Session 27

9:00-12:00

-A Close Approach to Your Child's
Development-Food, Life, and Oral Functions

Moderator / Lecturer: pr. MARUMORI, Hidefumi

pr. MARUMORI, HidefumiMs. MARUMORI, lkumi (DH)

pr. TONOGI, Noriko/br. KAWAI, Satoshi m

4/17 sun)

:00 13

Session 24

:00 1400

15:00

R

16:00

17:00

Session 14
13:00-16:00

Modern Technologies and
Techniques from Top Prosthodontists
pr. OTANI, Kazunori

Dr. MARAGLIANO-MUNIZ, Pamela

br. TSUCHIYA, Keniji
prof. FERRARI, Marco

— . ,
Session 16
13:00-16:00
How Dentures Fit in the
Future of Dentistry

Moderator / Lecturer:pr. ABE, Jiro

Dr. ABE, Jiro./Dr. YANG, Tsung-Chieh/br. GAO, Yang
pr. MATSUMARU, Yuichi”br. OKUNO, Ikuhisa P.62-64
— ; .

Session 18

13:00-16:00

Highly Predictable Implants and
Regenerative Treatments

Moderator:pr. FUNATO, Akiyoshi

pr. HIRAYAMA, Tomitaka ~pr. TANNO, Tsutomu
pr. DAGBA, Alex.”pr. GARCIA BAEZA, David
[ S— | f

Session 20
13:00-16:00
Adhesive Dentistry:
The Daily Application of the Latest Research

Moderator / Lecturer:prof. VAN MEERBEEK, Bart

pr. LAWSON, Nathaniel C.”Prof. MIYAZAKI, Masashi
prof. VAN MEERBEEK, Bart P
S— | f

(.- Gl |

Session 22

13:00-16:00

Aesthetics and Function in Orthodontics
-Alignment of Teeth / Tongue and Oral Function /
Airway and Breathing Function-

pr. SATOMI, Masaru,” br. TAKAHASHI, Masamitsu
pr. SHIMODA, Tetsuya Prof. TONOGI, Morio P

12:30-16:00

Ceramics: From the Creator's Point of View

Mr. ARAKI, Yasunari(DT) /Mr. BANG, Min Guk (DT)
Mr. KANG, Chien-Ming (DT) /'Mr. MARAIS, Bill Dereck (DT)
mr. ROOZEN, Stefan (pT) /' mr. SEKI, Katsuya (DT)

o 4 . 8-80
e )65

e

Session 26
13:00-16:00

Superb Instrumentation!

Moderator:ms. ARAKI, Miho (DH)

prof. USUI, Yoshie (DH)

Ms. KOBAYASHI, Yuko (DH)

Ms. TANIGAKI, Yumiko (DH)
E—

Session 28

13:00-16:00

-The Role of Dentistry in Supporting
A Super-Aging Society-Food, Life, and Oral Functions

pr. HIRANO, Hirohiko./'br. TERAMOTO, Kohei
Ms. OHARA, Yuki(DH) ./ Prof. KIKUTANI, Takeshi

b

GC Dental Show (s:30-17:00)
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4.17 sun) 8:30-17:00
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2022.4.17 (sun) 13:00-15:00
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Kokyo Gaien
National Gardens

o
FERTIVER

Imperial Hotel Tokyo

RRIvNEYY

Bita
TOKYO MIDTOWN HIBIYA HLIL B BR Hibiya sta.

HLE % 3&)  Hibiya-dori Ave:

L] -~
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RREE74—5 45

Tokyo International Forum
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Imperial Palace

MEAEEKAR

Wadakura Fountain Park
Y [ J
ISLRERTIV

=
Palace Hotel Tokyo

KFHBIBR otemachi sta.
ZE15A18R

Nijubashimae Sta.

AFHT
77—ARAITIT7 [

.
RRENT 17

larunouchi Buildin,

“BJS IyoBWaI0

HOAHFRFRFRER K FHTER otemachi Stas

QLNHF T/

Marunouchi Oazo

- ﬁ?:ER JR Tokyo Sta. -—— -

—

From Narita airport to Tokyo Sta.

® 1 min. walk from Yurakucho Sta. @ 80-90min. to Tokyo Sta. by limousine

@5 min. walk from Tokyo Sta. (connected to Keiyo Line through underground concourse) @ 53min. to Tokyo Sta. by JR Narita Express

® Yurakucho Line (connected to Yurakucho Sta. through underground concourse) ® 23min. by the monorail to Hamamatsucho Sta.
® Hibiya Line : 5 min. walk from Ginza Sta. / 5 min. walk from Hibiya Sta. 4min. by Yamanote line or Keihin-Tohoku Line
® Chiyoda Line : 5 min. walk from Nijubashimae Sta. / 7 min. walk from Hibiya Sta. from Hamamatsucho Sta. to Yurakucho Sta.

® Marunouchi Line : 5 min. walk from Ginza Sta.
@ Ginza Line : 7 min. walk from Ginza Sta. / 7 min. walk from Kyobashi Sta.
® Mita Line : 5 min. walk from Hibiya Sta.
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GC Dental Show
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1) | 2=z
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() *Press the call button for using nursing room.
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(1) Elevator
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100™ ANNIVERSARY OF GC CORPORATION

The 5™ INTERNATIONAL
DENTAL SYMPOSIUM

2022.4.165

Session 1-12
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Session 1

Smile for the World ~Beyond the Century~ EHEBEKEZZEZSDELAE8DONIHREA
Smilefor the World ~Beyond the Century~ L earn from Renowned ResearchersAround the Globe

)

JPN

Session 2 P.28-30
TR RO0NBEREEBEM ﬂ
The Future of Bone Augmentation and Regener ative Ther apy -

Session 3 P.31-33
From the Cradle to the Grave: The Art and Science of Ml Care ﬂ

JPN

Session 4 P.34-35
RIZBZRIFICEDEARENDTLE T 72—PM)—hA/ b ﬂ
Pre and Post Endodontic Treatmentsfor Good L ong Term Outcomes -

Session 5 P.36-37
24 oARaAEYY FoF1AMN)— (\.
M icroscopi i | |

pic Dentistry T

Session 6 P.38-39
72l U eE BB L. ﬂ
The Future of Bio-functional Restorative Materials -

Session 7 P.40-41
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Session 8
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Session 9
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Session 10
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Session 11
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P.48-49

Session 12
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Session 1

[onemana] SAT. 1@ "

RREE7+—5L F—IC Toky lnternatlonal

_ Dr.

Smile for the World

~ Beyond the Century ~
HEEKZELAIDELNENSDD

Smile for the World ~ Beyond the Century ~
Learn from Renowned Researchers Around the Globe

Moderator

pe
RALKRFKRFRR WFAER 5 F  BERFHERS

R

2B HR 7Oa74=NIEZE5Hh5

EGUSA, Hiroshi

REYNOLDS, Eric C. #—2+5U7

AO, FICD, FTSE, FRACDS, MASM The University of Melbourne, Australia

F—FIWERAF AT T AL, MR E R L (B,
TI—=0, FTAANAFT IV ARY) PEETHPTH, BF
L 7= IENBREE, IR . B X O iR 35 2 &
THbo T—FNEAFTAFT Y ADOAH = ALIZIE, () BA
JRALE () TULANA F Y AW B FAIKALIZERRRAS 7 W i
DOHRLBEEET, AT A, Y VR, 7oA o+ v
MPIK Sz F AVE, BLUORFEORKBIZLETL L
WKEoTlRZ A, 7und 2k, 7V 457427 R
D HE w EAE T B 72 Ot e IEMAE M O R F 72 12
EFRTHIETH D, LERBIX, T9—7 - T4 ANAF
VAL FRMOLE L TN (BAE. R EHED)
Lo THIERI INLPEORHFRB X AR & £+
A5 Y ADRFEDPSEL Do MRS+ I 2T 4 v 7 CPP-
ACPIZHEDLH LA — )V 78, MRk Fa)IKL
BB DR AT AT ¥ AWM. UL F v RI12X 5
T5—=2 - T4 AINAF Y ADT B XTI % HEF:
T 572D ORMGFED /N ) THEEE B0 5. KEHTIE, b
OB OFERIL 2 2R L, FPEHLE B X o %
MHFTHLODIERAFT AY Y AZERTLHT2ODEZD
F—=LT TIZBIT 515 O8O 5w 28I 3 5 R

M eI 2 fe k3 5,
HRE DB RMSHREL Ao THUES,

D.D.S., Ph.D. Tohoku University Graduate School of Dentistry

Biomimetic Products
for the Promotion of Oral Homeostasis

XIVRIL K BEHIR

Oral homeostasis is the maintenance of a stable intra-oral
environment, oral tissue structure and health despite the
detrimental changes present in the external environment (e.g.
diet, plaque dysbiosis). Oral homeostatic mechanisms involve (i)
remineralisation, the natural repair process for non-cavitated
lesions, in which calcium, phosphate and sometimes fluoride ions
are deposited into crystal voids in demineralised enamel/dentine;
and (ii) prebiosis, where prebiotics induce the growth or activity
of beneficial oral microorganisms to promote health. The major
oral diseases result from a perturbation of oral hard and soft
tissue homeostasis driven by plaque dysbiosis or other
detrimental intra-oral changes (low pH erosion, dentine exposure).
New oral care products based on a saliva biomimetic CPP-ACP
boost the homeostatic activities of saliva in hard tissue
remineralization, prevention of plaque dysbiosis through
prebiosis and soft tissue barrier function to preserve oral health.
The lecture will present the scientific evidence for these
products and provide clinical recommendations on the best use
of these products in the dental surgery and for patient home
care to achieve oral homeostasis for the maintenance of oral
health.

7Oa74-3ZE5H5
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Session 1

l Strategies

STANFORD, Clark M. 7xU#&RE 71 4+ 7 KF ¥

D.D.S., Ph.D., MHA University of Iowa, U.S.A.

VEREAE, WCEGHRE. PREVEDPBWT & G EHE. RIS & JLa
FEROFMIC L o TR T D, ZOHEFKTIZ, TNSDFERD
BEE R, BERE D03, B X OVEERE L 22 id 2 15155 5 720
DERER 72 50T & B2 OBV THIT %,

S B B KRASASEESHER SR TSHE 59

IMAZATO, Satoshi D.D.S., Ph.D. Osaka University Graduate School of Dentistry

HHE DAPIENHE D o 2RO ERBIE B R E R ) ~ —
AVTLY (FAFFVA® 5= F) #, T4, GBR
HISA R E L CEAMEE N, REHTIE, ZoFH#A YT
Lo O E BRI AE B WTIRST 5 & & B2, iE
SOTAERY HLA TV 2 JUIE B #EM O %8 R a1t
LR M E AR T A2 L. RS ORI
NAFITFINICE-THZ0 ENDIFROFHAEREBIC
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3 Restoration of the Worn Dentition: Understanding
4 the Etiology and Prosthodontic Management

B %z

The diagnosis and treatment approaches of abrasion, attrition
and erosion lie in the early detection and assessment of the
underlying conditions. This presentation will review the
current understanding of the medical causes, classification of
wear and the application of a staged diagnostic and
treatment concepts to restore the worn dentition.
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Innovative Biomaterials for Bone Regeneration
—Biodegradable Bilayer Polymer Membrane and Future Perspective

Novel biodegradabe polymer membrane with bilayered
structure (Cytrans® Elashield) developed based on our study
was recently commercialized with indication for GBR
application. In this presentation, the physicochemical and
biological characteristics of this bilayer membrane as well as
its clinical usefulness will be summarized. Additionally, our
research on development of antibacterial bone substitutes
and fabrication of cell constructs which possess osteogenic
differentiation ability will be introduced, and the future
perspective of bone regenerative medicine provided by those
innovative materials will be addressed.
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KOYANO, Kiyoshi D.D.S., Ph.D. Kyushu University Faculty of Dental Science
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SASAKI, Keiichi D.D.S., Ph.D. Tohoku University Graduate School of Dentistry
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Frontiers of Biomaterials: New Regeneration Therapy with Bone Substitute Materials
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New materials have been leading the progress of dental
treatment so far, and biomaterials will contribute the
progress of dental treatment in the future, especially in the
field of regenerative therapy. Recently developed novel
synthetic regeneration material, carbonate apatite (Cytrans”
Granules: CG), is one of those martials. In this lecture, long
term clinical outcomes of the clinical trial cases of CG will be
presented. Then, the basic studies regarding CG including
the role of mesenchymal stem cells will be introduced. Lastly,
our research regarding novel regenerative therapy will be
introduced.
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How Can We Use Al for Innovation of Dentistry?

Artificial intelligence (AI) has achieved great success through
rapid development and continuously influences the lifestyle.
Dentistry is an excellent discipline for applying Al algorithms
because of its regular use of digitized imaging, electronic
health records, and CAD/CAM technology. While there have
been plenty of attempts how to apply Al on diagnosis and
detection of diseases, analysis of images and analysis of
treatment outcomes, few of them can be introduced clinically.
The author has been developing Al systems of medical-aided
diagnosis and disease prediction. In this presentation, current
limitations and challenges for developing practical Al in
dentistry as well as future direction will be presented based
on the author’ s knowledge and experience.
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Direct Restorative Materials
—What Are the Alternatives?

HICKEL, Reinhard K1Y LMUZR 21 >~ > KFREkE RIFEE - wEARFEH 2%

D.D.S., Ph.D. University Hospital, LMU Munich, Germany
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Technology.

Amalgam is not widely used in Japan since the usage is
exempted from the health insurance in decades, but in UK,
USA and several other countries it is still quite often used.
The Minamata convention has become active in 2017 and
agreeing countries which are still using amalgam must take
measures to phase down the use of dental amalgam.

In the last decade several new alternative materials were
developed and introduced, e.g. self- and light-curing bulkfill
composites, GIC and Glass-Hybrid etc. There are quite big
differences in matrix, initiator, particle size and filler amount
of these bulkfill materials and hence also in mechanical
properties (e.g. shrinkage stress, flexural strength, hardness,
etc). Up to now only for few materials (e.g. Equia or Equia
forte) clinical data with an observation period of 5 years or
more are available. It is recommended to use products were
sufficient clinical longevity data are available.
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Milestones in the Rapidly Evolving Dental Adhesive

An Historical Perspective

VAN MEERBEEK, Bart ~/v%— KUIL—~ >k ORMRERZSHERMRAE IV — 7 58

D.D.S., Ph.D. KU Leuven (University of Leuven), Belgium
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Dental adhesive technology has continuously evolved since
the early 1950 attempts. While enamel bonding was
successful rapidly, equally effective dentin bonding has
always been more challenging. Nevertheless, adhesively
restoring teeth in a reliable/predictable/durable way is today
a fact. Having evolved from one-step/component adhesives,
multi-step etch-and-rinse (E&R) and self-etch (SE) adhesives
have become gold standard. R&D next focused on ease-of-
use, having introduced the newest generation of universal
adhesives that can be applied either in a full E&R, full SE, or
SE bonding mode preceded by selectively etching enamel.
This lecture will sketch a historical perspective on the
rapidly evolving dental adhesive technology, identifying the
different milestones achieved.
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M.D., DM.D., Ph.D. University of Siena, Italy
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Current and Future Vision in Digital Dentistry

It has been several years since the word “Digital Dentistry”
became widely used in dental field. Digital technologies such
as 10S and CAD/CAM are no longer the future technologies,
there is an urgent need to have different skill sets than ever
before. Digital dentistry has been added to the educational
programs in dental schools worldwide and in the near future,
there is an era in which many dentists graduating from
dental school start their practice after receiving training in
I0S and CAD/CAM. In this lecture, current status and
challenges of digital dentistry education using University of
Siena as sample case will be presented and future
perspective of digital dentistry will be provided.
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MIZUKAM]I, Tetsuya D.D.S., Ph.D. Mizukami Dental Clinic

L HICE D T TR MM EFEICBY TS TS A04
M. 75 TFHA v FAEMEL BRBAM IR S R
PRIFENTE/, ZNOOFREIIMNEOEERFOT AR L
BV THLBEOREIHEONZ L OOR ORI E & b
MRS TE 7z,

A O TIE. BRI B D FARE o R E#ILI
HEOX BAEIPRAERR EEZ LHAMN, 75 v 774
PR & Z OMAEDEIZOW TR0,

Language : English
J i ‘ PN
{

CCETEREL-ERBRBERE

Arrival Point of Advanced Periodontal Therapy in My Practice

To date, various regenerative techniques, flap designs,
regenerative biomaterials, and bone graft materials have
been proposed and achieved results in periodontal tissue
regeneration therapy. Most of them have achieved some
results in the attachment level gain and bone fill, but the
surgical technique and materials used have changed with the
passage of time.

Based on the long-term follow-up of regenerative therapy in
the past, I would like to talk about the regenerative
technique, flap design, regenerative biomaterial and their
combinations that are currently considered to be the best.
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Hard Tissue Formation

FU BAZ SR#BTAER ALEF> 2L+ 71 X
KATAYAMA, Akihiko D.D.S., Ph.D. Yurakucho Dental Office

FAEREZRIDE I HA R EZR/YE D 55, £OHT
FREVELEZER LT ERLEEZT) CEPEEL I ND,
Lo L. WA RE7Z 0 Tl 7 SR A B35 Z L E
TRV EEZ b, FRICHEREDIZB W T gingival phenotype
EEEL, LEICIDYHELZRD, HAREZMLT 52 &8
ERBEBICKRE LR EGZD2OTEI R WL EZ b,

Z OO T T AR & I3 < 72 D iR O B
oW THESETHEE T,

HRHEEREREICH T SIRERBOREIFHEREZELS

Soft Tissue Stability in Periodontal Regeneration Therapy Guides to Reconstruction of

Although there are various factors that lead regenerative
therapy to success, carrying out regenerative therapy while
considering the state of the bone defects is considered to be
of the utmost importance. However, soft tissue consideration
in addition to the state of hard tissue is also very important.
In particular, considering the gingival phenotype when
carrying out regenerative therapy and strengthening the
regenerative environment by making improvements as
needed would impact the results of the therapy significantly.
Therefore, this lecture will report on the importance of the
soft tissue in leading regenerative therapy to success.
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Reconstructive Periodontal Therapy with Ridge Augmentation in the Esthetic Zone
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TAKINO, Hiroyuki D.D.S. Takino Dental Clinic Perio Implant Office
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Treatment of periodontal defects with a combination of bone
graft materials, including growth factors, has been shown to
promote periodontal regeneration. The teeth presenting
periodontal defects are located at the close vicinity of the
resorbed alveolar ridge. It is of clinical interest to
simultaneously reconstruct both the periodontal defect and
the resorbed alveolar ridge in these particular cases. This
presentation will show techniques for reconstructive
periodontal therapy through several cases.

7Oa74-3ZE5H5

7 UOISSIG

29



30

Session 2

./  Resgeneration

\ y
‘ Py
SCULEAN, Anton X1 X NV K% ZESE

D.M.D,, Dr. med. dent., M.S., Ph.D. University of Berne, Switzerland

[EoORS M)
CHOTHREWET L7201, 8, WO, LD X ) ICHER
EHWBHDOH)

BT RIBOWBHFHI LT b

- AR BT 2 RIBOWEHE D 2T b
REASEED Ta R A EROEREE L5 TEN
=TV ANT 7=y 7 OBEE

Clinical Concepts for Predictable Periodontal

[Lecture Points]

- Why, when and how to use regenerative techniques to
improve tooth prognosis?

- Treatment concepts in intrabony defects.

- Treatment concepts in furcation defects.

- Decision making process. Factors influencing the outcomes.
Surgical techniques, surgical videos.
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From the Cradle to the Grave: *
The Art and Science of Ml Care

Moderator
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Materials and Theory in Ml Practices

NAVARRO, Maria Fidela de Lima 737> #3970k NIV EFE Hu

D.D.S., Ph.D. University of Sao Paulo, Brazil
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The materials and their rationale used under the MI practice
considering different approaches will be presented, including:
remineralization, topical application of fluoride, sealants,
infiltration, ART, and MI restorations using adhesive
material. The partnership between the health team and
patient will be highlighted to ensure that teeth are kept
functional for lifetime, acting with maximum prevention in
the treatment of oral disease. Diagnosis of oral conditions and
patient caries risk should be determined to establish an
individualized treatment plan, including guidance on diet,
oral hygiene, disease control, the choice of material to be
used and the least invasive procedures when necessary.
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Dentistry
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GIC and Hybrid Materials & MI in Pediatric

Minimal Intervention Oral Healthcare (MIOC) is a philosophy
that aims to keep functional teeth for life. Definitely, there is
no better strategy to achieve this goal than following-up a
child, since the eruption of his/her the first tooth, according
to the MI principles.

For many, taking a baby to the dentist might sound
unnecessary, but there is already evidence showing that
enrolling young children in oral health programs is extremely
effective in preventing dentine carious lesions in later stages
of life. Therefore, this is presentation will focus on the
evidence that supports the development and implementation
of preventive oral health programs for babies and to
demonstrate, through clinical cases, the applicability of Glass
Tonomer Cements and Hybrid Materials in both preventing
and managing dental caries in children.
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Preventing Dentistry “MI” Way!
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B.D.S., MSc, Ph.D., LDS, FDS, FDSRCS, FHEA King’s College London, England

K#EHTIEIMI A —F VANV AFT (MIOC) D7 L—LT—2
DRI HHEELMFESLHMZ EHL T <, MIOC IZ
BWTIE, BEHLTHY, F—2TMOMEND [HHED
gl [P &M TMLIWIEIAAL L [V a—-LEa—]
D 4 D ORFRFASERE LTV Bbe MBS X Ok o [FF
LA RN T 4 VAL FAR L YT v b egED
FREY LT 7a P aVICERENTET, A —F VAR
FrTF—LERMN BEO-EZELTIO)MEFLELC
EDENITHE LT IUZ R SR 0ROV THIIL Tw L,

In his lecture, Prof Banerjee will define the important
terminology and principles behind MI - the minimum
intervention oral healthcare (MIOC) delivery framework,
including its patient-focused, team-delivered, four interlinked
clinical domains of disease identification, disease prevention
and control, minimally invasive operative interventions and
recall/review. He will focus on the primary and secondary
prevention & control of caries domain, specifically non-
operative and micro-invasive preventive protocols, including
biofilm control, remineralisation and sealants. He will describe
how all members of the oral healthcare team must be
involved in this caries management process throughout the
life-course of the patient.
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MI Restorations in the Aging Dentition
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It is acknowledged that populations are ageing and keeping
their natural teeth longer, and there is an increasing
expectation by patients that they will retain their natural
dentition into their senior years. Individualized, minimally
invasive restorative management protocols that take into
consideration the persons abilities and tolerance, and are less
invasive and less costly provide pragmatic and practical
outcomes. This presentation will focus on the preservation
and restoration of tooth structure and how we can assist our
patients to retain, and where necessary, restore their teeth
to ensure an ongoing healthy, functional and aesthetic
dentition.
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How Best to Treat Root Caries in the Elderly

Japan has set the laudable goal of 80-20 meaning that at the
age of 80, people would have at least 20 of their natural teeth.
But to achieve this, dentistry needs to undergo a paradigm
shift. Everyone involved, government and dentists
particularly must enhance the concept of Minimal
Intervention (MI) .

Specially in elderly people, preventing and managing root
caries is critical to keep their healthy oral condition. This
presentation will explain the latest scientific evidence, the
best modern materials, the advanced clinical techniques that
are combining with MI to make dentistry a key partner in
helping patients lead longer healthier lives.
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Pre and Post Endodontic Treatments |
for Good Long Term Outcomes

BEE R BEELANT (Sca@EfII=v Y

KURATOMI, Satoshi D.D.S. Kuratomi Dental Clinic
YR - RYFFETIE, —RA—TVAEBMZZ L)%
ZLVEBIGE AR T2 LDH D, BHITE D ER S L.
P E i, ARE O N REHWRE PITEEN SRR
WLZEiTe b, Ll Ty 7 AMERICHN L EZBGL
PEMEOBEREIEL, ZEXONZHENE —D>FTORET S
LT BLE) RRERPROND ZEHRBT 5, Sl
BRANREZ BTV F - XY FHEIIHT L84 - SRS
VN ERREETWZEL,

TR AN REERINCELT=HNEE

e
e : English § :

|
4
{

BRDNF

The Key Point in the Diagnosis & Treatment of Endo-Perio Lesions

Endodontic-periodontal lesions that show significant bone
resorption may appear hopeless at first glance without
precise diagnoses. An incorrect diagnosis will result in
outcomes that are far from the desired healing image.
However, by understanding the behind the X-ray
transmission imaging and tackling each problem, surprisingly
good results can be achieved even in some of the most
challenging cases. This presentation will discuss some critical
points to consider during the examination and diagnosis of
endodontic-periodontal lesions.
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How to Maintain a Good Prognosis
after Endodontic Treatment

Root canal treated teeth represent a challenge for the
dentists. Besides the difficulty concerning complex root canal
anatomy and endo treatment by itself, dentist need to
consider many other aspects for tooth good long term
outcome.

The first of the most important aspects is a structural risk
which can especially important in case of tooth subgingival
deficiencies. The second one is functional risk that needs to
be estimated in each individual case. Depending on: the
structural deficiency, the type of the tooth (anterior, premolar
or molar) and the functional risk, it is important to choose
the suitable restoration.
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Microscopic Dentistry
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Microscopic Retreatment

Endodontic Retreatment is a complex entanglement that
involves systematic unwinding of intricacies inside the canal.
The importance of magnification & Ultrasonics in achieving
Retreatment objectives cannot be overemphasized. This
lecture highlights the modifications in clinical protocols to
achieve successful debridement of the pulp space with
special focus on contemporary Post Endodontic options from
a mere Full Coverage Indirect Restoration to Reinforced
Direct Restorations, Partial Crowns, Veneers, Overlays,
Table-tops etc. based on divergent clinical situations.
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The Difference between Endodontic Microsurgery and Traditional Endodontic Surgery

In this session, I will be talking about the difference between
the modern and traditional technique. I will explain the
success rate and technique of the modern procedure and the
reason dentists should learn endodontic microsurgery
techniques.
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The Future of Bio-functional Restorative Materials
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Current and Future Strategies for Enhancing Dental
Composite Restoratives

FERRACANE, Jack L. 7xUBZ&RE # L I E#EREAZE (RIFEEFHE 3%
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Current dental composites have evolved based on the need
for materials with a broad range of physical, optical and
handling properties. Recent commercial materials have been
designed with reduced polymerization shrinkage and
shrinkage stress, simpler shade matching and enhanced
depth of cure for bulk-filling. Next we can expect high
performance self-adhesive composites, resins with enhanced
resistance to degradation from intraoral hydrolysis and
salivary and bacterially derived enzymes, materials that
release ions and/or molecules that promote tissue
remineralization through action on cells, formulations with
antimicrobial or antifouling capabilities, and materials that
can self-heal when injured.
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Bioactive Dental Restorative Materials: Current
Status and Future Prospects
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The term “bioactive” has become a hot topic in today's
dental practice. A variety of dental restorative materials are
able to promote tooth remineralization and/or inhibit tooth
demineralization. There is a plethora of bioactive dental
materials available in the market, which makes it necessary
for restorative dentists and clinicians to be familiar with their
properties and understand their clinical applications and
indications. In this presentation, the concept of bioactive
dental materials will be reviewed. The new materials
available in the market will be introduced and their
applications and indications will be discussed. The
advantages and limitations of these materials will be also
discussed. The latest developments in the bioactive dental
materials world will also be discussed.
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Smart Antibacterial Restorative Materials
-The Next Stage of Bio-Functional Restoratives—

Many trials to develop antibacterial restoratives have been
conducted so far, however, they mostly employ a simple
design to exhibit the effects by continuous release of
antimicrobials. As the next stage, we are working on
development of “smart antibacterial restoratives” . These
include the materials which show antibacterial effects on
demand according to the dysbiosis of oral microbiome, based
on a technology of the cement containing glass filler with
acidity-induced zinc ion release ability (CAREDYNE®
RESTORE), and new antibacterial resins with high-dense
immobilized bactericide. In this presentation, the concept of
next generation bio-functional restorative materials will be
explained by introducing these new technologies.
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Share the Goal for Smile
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NISHIYAMA, Hidefumi D.D.S., Ph.D. Nishiyama Dental Office TAKAHASHI, Ken Dental Technician, Dental Laboratory Smile Exchange
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Technology for smiling patients
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2

7a74=3ZE5H05 7O74=3ZE5H5

[ UOISSIG

41



%

42

Session 8 SAT/-lﬁ/

14:
|

BHRERE 7+ —F L F—IVD5 Tokyo Interna
\.

¥.a5FKL—-ay
Tk X itk (International)

Dentist — Laboratory — A Team Approach
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TEAMWORK: Clinical and Lab Workflows
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During our presentation the clinical and laboratory protocols will be explained in detail. From planning to execution. We will
start with simple clinical situations and end with more complex clinical cases. Covering all types of restorations on teeth as well

as implants. But always with the ultimate goal of dentistry in mind; dental health, function and aesthetics for our patients.
Being as conservative as possible. Less is more, as long as less is better! In addition we will be interacting to make it more

dynamic.
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D.D.S., MSc UIC Barcelona, Spain Dental Technician, DENTAL LABORATORY ORTODENTIS, Spain
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Porcelain Veneers

ZAROW, Maciej *—3 > K Private Dental Clinic in Krakow
D.D.S., Ph.D. Private Dental Clinic in Krakow, Poland
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K—Z > K Dental Laboratory Ceramist Ryo t&g# T+

3 Magic Ingredients of Great Collaboration

What and how to transform ourselves in order to achieve
great collaboration between patient, dentist and dental
technician?

What kind of key ingredients we need for enjoyable, straight
and polite relationship?

Through my 30 min. Presentation I would like to share and
discuss with you and I am really looking forward to see you.

7O74=-3ZE5H05

-Improving Communication between Patient,
Dentist and the Dental Lab-

Porcelain veneers became one of the most important esthetic
restoration in XXI century but still represent a challenge for
the dentists and dental technicians. The treatment planning
starts from the first appointment and detailed photos of the
patient trying to understand his/her needs and psychology,
and incorporate the collected datas into collaboration with
the dental lab. The adequate information transferred to the
laboratory help the achieve the esthetic wax up and confirm
it with the dentist and patient expectations. The lecture will
discuss the dental practice/lab communication about
aesthetics with respect to the function and patient
psychologic sphere.

7Oa74-3ZE5H5

7]
(9"
72l
(2]
s @
=)
=]
oo

43



b (i DH

44

Session 9

SETOFH. ELTIhD
~3KRD SNBEADF I~

Moderator

hngk IER

RREEX STt 7TO74-NFZESHS
KATO, Shoji

D.D.S., Ph.D. Takanawa Dent.

10FEXEEADYATAFT T NEFHICHT =RYYEA

- A

INEE BB =REHMER SiHeht

KATO, Shoji D.D.S., Ph.D. Takanawa Dent.
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MINAMI, Masahiro
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Restorations

Bio-Emulation: Histo-Anatomic Analysis and
Dynamic Light Observation for Anterior

TAPIA-GUADIX, Javier Zx4 > 3—0vy /% KUy RAS KFE HE5S

D.D.S., CGI Artist European University of Madrid, Spain
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Achievement of aesthetic restorations that resemble natural
teeth represents a challenge in our daily practice. Obtaining
optimal results with minimal adjustments necessarily often
requires performing an exhaustive shade analysis.
Understanding light interaction with tooth structures and
proper histo-anatomic principles is essential for a better
material and shade selection strategy. Light scattering,
opalescence, and fluorescence, together with considerations
to teeth aging, should always be incorporated into our
selection criteria. Only the restorations that could integrate
with different illumination can be considered a true success
during the complicated process of emulating nature with
dental materials.
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The Ultimate Esthetic Restoration
-Direct Restoration of Molar Teeth-
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AOSHIMA, Tetsuji D.D.S. Aoshima Dental Office
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In the direct restoration to molars, it is essential to reproduce
and restore them with understandings of the crown
morphology. Besides, they are also important factors for
better restoration to decide the choice of single or multi-
layered, and even the selection of indirect or direct
restoration. In this lecture, I would like to talk about what is
necessary to achieve the ultimate aesthetics focusing on the
cavity preparation which considers the structural mechanical
factors in addition to the way of selections mentioned above.

13 s
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Cervical Margin Relocation; From a Different

KOKEN, Serhat tLa o IFk%¥ wsmmhhie Hesh 585

D.D.S., Ph.D. University of Siena, Turky
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Posterior proximal cavities often extend below the
surrounding gingival margin, and if an indirect restoration is
indicated, this may complicate impression taking/scanning
and adhesive luting.

Elevating this cervical margin coronally is called Cervical
Margin Relocation (CMR); which was first proposed in 1998
and became popular among clinicians. The small amount of
composite applied to deep cervically located margins has the
goal to facilitate impression taking and luting procedures.
However, the literature supporting CMR is scarce, especially
regarding clinical studies. In this lecture, evolution of CMR
and its clinical application procedures will be discussed.
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BHRERE 7 +—5 L F—JIC Tokyo International Forum Hall C

Modern Approach to Aesthetic and Minimally Invasive
All Ceramic -How can Digital Dentistry Simplify
Complex Protocols in Restorative Dentistry-

The utilization of digital technologies in the field of
restorative dentistry is fast becoming the norm in the
everyday dental practice. However, the implementation and
application of these technologies in the workflows of
restorative dentistry can be challenging and, at times,
frustrating.

The aim of this lecture is to highlight some of the key
features in improving and simplifying the digital workflows
in the field of direct, indirect and implant restorative
dentistry to ensure predictable, repeatable and outcomes of
the highest standards.

New and emerging trends that will further improve and
simplify existing digital workflows to make the management
of more challenging restorative and rehabilitative cases
easier will also be discussed.
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Modern Technologies and Techniques from

Top Prosthodontists
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OTANI, Kazunori D.D.S., Ph.D. Otani Dental Clinic
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-Possibility of All-Ceramic Cantilever Resin Bonded Bridges-

Current Prosthodontic Treatment in Minimal Intervention
-Possibility of All-Ceramic Cantilever Resin Bonded Bridges-

Currently, minimally invasive treatment is becoming the key
factor of all kind of dental fields as well as prosthodontic
field.

Newest adhesive and all ceramic materials allow clinicians to
provide both minimally invasive restorations and good
esthetic outcomes, which are previously incompatible.
Cantilevered resin-bonded bridges with a single ceramic
retainer wing have been used over 20 years ago for the
minimal invasive replacement of missing anterior teeth. They
provide better esthetics and are less invasive than
conventional 3- unit fixed partial dentures and implants.

This lecture will address the single-retainer zirconia resin
bonded bridges present a favorable and less invasive
treatment alternative to single tooth.
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Preventive and Restorative Dentistry: A Critical
Svnergy for Restoring and Maintaining Health

MARAGLIANO-MUNIZ, Pamela 7 *Uh&RE 2 7Y AZ wEH KERBEZH BEERER

D.M.D.,, FEAC.P. Tufts University, U.S.A.
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There are many facets to comprehensive restorative dental
care. Careful risk assessment and diagnosis are essential to
formulate a treatment plan, but execution of the plan is
impossible without patient education and empowerment.
This leads to individualized treatment planning and material
selection for our patients. Once a treatment plan is executed,
an uncompromising preventive plan is vital for the longevity
of the restorations and for the prevention of recurrent
disease. This lecture will describe how to implement risk-
based treatment planning, when direct restorations are
suggested and when indirect restorations will provide more
favorable outcomes and preventive recommendations to
promote health.
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The Harmony with Esthetic and Biology in Restorative Treatment

Dental pioneers are reporting the studies on biological width
and about the type of periodontal tissue from the 1970s. At
the same time, when we precede the prosthetic treatment,
there are many reports that the finish line should be set
while keeping a proper distance from the bone crest.
However, it is unexpectedly difficult to accomplish them
utilizing certain technique without gingival recession long
term maintenance. For such a prognosis, it is not yet enough
that we have the solution to establish aesthetic gingival line.
However it would be necessary to diagnose the condition of
the gingival type and abutment tooth condition before
restorative treatment, and we have a delicate handling with
trial and error while changing the finish line and making the
emergence profile from submerged area.

This time, I would like to discuss about a method of making
the restorations considering the periodontal tissue with some
cases.
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M.D., DM.D., Ph.D. University of Siena, Italy

2 2 104E T, TI0S iZsAHER 72 H 12 & - TIEFIC AR THBE
Wbl oTnET, 10SIk,. TOREBIVTTFTIY L
IR S W HELBEFo TWwE 3, 10S @)
NS 5720120, EEHERNZZ ORI OV THE W@
Bt ZRIREZRED L7200 N —o 0 2% 5 0EHN
HY F g RFEHETIL 10S THIRRAT 2 B0 LT
) EORMERFICOWTHII L 3, WIS, ik~ 4
VA MIRICHELC, RETEHN TV 5 VEHIR % 3# 15
T57200D10S DRAZ WIS B2 L ET. — Kk
B TOT I VHZOEFT 2R L. 7Y 5 VHIR % i KR
WKHERTeo0a Yy EHaLET. T2, RENA TS
I0S DREZE L. ZDOHMERL FHVEIZ OV THHML £ 3,
REIS, V== A=V X VLS L AR Y=Y — £ =¥ v
LiSi 7y 7 of#E I ns zHwiEs,. BXORIEET
DR O 7T — 5 /AL T T,

Digital Aesthetic Prosthesis with a Focus on
Analogically and Digital Workflow and Lithium

FERRARI, Marco -« %VU7 ¥IFA% @SEERNS 477 /0955 5

In the last ten years, IOS become very popular and of some
interest in dentists. IOS have specific characteristics base on
their optical and digital properties. In order to properly use
IOS the practitioners need to have a deep knowledge of their
characteristics and be trained in order to speed up the
learning curve. Along this presentation anatomical
confounding factors are explained, with limitations on taking
10S impressions. Then, it will be shown how to overcome the
limitations of IOS in order to take good and clear digital
impressions, with particular attention to management of soft
periodontal tissues. The grades of difficulty on taking digital
impressions on regular patients will be presented and tricks
will be offers to finalize the digital impressions at the most.
An overview of I0S available in the market and their
efficacy and predictability will be presented. Characteristics
and clinical use of GC Initial LiSi Press and GC Initial LiSi
Block will be presented and recent data on their clinical
trials will be shown.
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Dental Care Oriented Toward Improving Oral Functio

for Aging Patients
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Global Oral Health in an Ageing Society: Evidence, Policy, Practice and Evaluation

FUKAI, Kakuhiro D.D.S., Ph.D. Fukai Dental Clinic and Fukai Institute of Health Science
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As we face the rapid ageing of our global population, many
efforts to deal with this problem have been initiated in
various fields of academic research as well as in medical,
health, welfare, and community settings. Policy measures
that should prioritized for promoting healthy longevity
include evidence-based prevention and control of NCDs and
frailty coupled with a life course approach. Achieving this,
however, requires the development and implementation of
multi-professional collaborative practice. In this lecture, I
would like to discuss these points in a global context while
introducing Japan' s current health policy for achieving a
healthy ageing society and a sustainable social security
system.
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Impact of Deterioration of Oral Health and Eating Function on the General Health and QOL

BE E—B FREMEMAZAZR EEFHRAMER i B OMEAESER ST 508

MATSUDO, Koichiro D.D.S., Ph.D. Tokyo Medical and Dental University
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Parameters

Eating is one of essential human digestive function but also
the joy of living left till the end of our life. Supporting proper
oral feeding function would lead to maintain or improve
patients’ quality of life in super aged society. Mastication has
significant impact on swallowing and feeding, especially in
frail older individuals. Poor masticatory performance
increases the risk of malnutrition, choking or aspiration
pneumonia in those patients. Thus, preventing deterioration
of oral health and eating function is essential for older
individuals to live longer healthy life. I will talk the
mechanism of eating function and dysfunction and its clinical
applications.
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A European Perspective on Oral Functional

SCHIMMEL, Martin X1 X NV > kX% e F Rl EE 3%
Dr. Med. dent., MAS Oral Biol, Spec. Rec. Dent. SSO / SSRD University of Bern, Switzerland
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In geriatrics, there has recently been increased interest in the
assessment and management of orofacial functional parameters,
as the ageing process is an important co-factor in the decline of
functional capacity from a fit state to signs and symptoms of
hypofunction, which may lead to decreased general health and
quality of life.

Oral frailty may be the first step towards manifest painful and
functional problems, which can be qualified as oral hypofunction.
In epidemiological studies, the key components of oral
hypofunction were identified: poor oral hygiene, oral dryness,
reduced occlusal force, decreased tongue-lip motor function,
decreased tongue pressure, decreased masticatory function, and
deterioration of swallowing function. However, most of the
research related to orofacial hypofunction was conducted
exclusively in Japan with Japanese cohorts.

In the presentation, the feasibility and cut-off values for the
diagnosis will be critically discussed in the light of research that
was recently conducted with European cohorts.
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What Can We Do from the Results of Oral-Function Examinations?
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UEDA, Takayuki D.D.S., Ph.D. Tokyo Dental College
IR RE 2 W RIICEMII S 2 & & 1d, kA R RESR OB -
WRICEDAMEICERTE L L) 1o TE £O—)T,
ARG RE O L) ICHEBE S AE A AR CRAHR R
EEDEHICHHTZ2OPIIONT, BLEZELETWDE
bLZVERH, Rty va rTid, DREREREMA O
&R REAE B BRI 2 EIZOWTBEI L L E S

The objective evaluation of oral function has become easier
and easier to perform with the development and
improvement of various testing devices. On the other hand,
many dentists and dental hygienists feel difficulties in how to
communicate the test results to patients and how to use the
test results in daily clinical practice. In this session, I would
like to talk about how to use the results of oral function tests
and effective methods of oral function management.
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How Dentures Fit in the Future of Dentistry
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“Dentists Keep Cherishing Old Knowledge, So as Contlnually to Be Acquiring New. ”
—How Are Dentures Going to Be Changed, from the Past to the Future?—

aE0BE, WE. KK

The removable denture education began from gypsum
impression of Dr.Gysi (1930s), and compound impression of
Dr.Boucher (1960s). Afterwards, Bio-functional prosthetic
system (1980s) targeted at taking the adequate bite record
was developed. In addition, Suction-effective mandibular
complete denture technique (1999) was reported. Next,
2-implant supported over denture was announced in 2003 as
the first choice of the prosthetic care for mandibular
edentulous cases.

After 2012, a digital denture technology has been receiving a
lot of attention.

I would like to talk from the past and current denture
fabrication techniques in conjunction with the future digital
suction-effective denture manufacturing.
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Designs of Partial Removal Dental Prosthesis and
Their Posttreatment Maintenances

D.D.S., Ph.D. School of Dentistry, National Taiwan University, Department of Prosthodontics, Taiwan
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D.D.S., Ph.D. Department of Stomatology,Shanxi Bethune Hospital China, China
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Partial removal dental prosthesis (RDP) remains an effective
treatment option for the edentulous patient. Providing a
useful and comfortable RDP requires careful diagnosis,
planning, and maintenances. However, RDP design is always
challenged in clinical scenarios because the oral conditions
and edentulous areas are different from person to person.
How to prevent the risk to periodontal tissue of remaining
dentition? And also easy for maintenance. In this
presentation, the RDP designs based on Kennedy
classification will be introduced. With the procedure, it might
help us to recognize the pattern of edentulism and
abutments. The clinical findings and related managements
after placement of RDPs will also be discussed furtherly.
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The Key Role of Preliminary Impression in the
Treatment of Complete Denture

How to make a proper impression of complete denture is the
common challenge for many dentists. Inadequate extension
or overextension of complete denture often happens when
we make impression. Mistakes can be made in any step. We
are accustomed to correct it in fine impression.

It needs us to change our clinical idea from trying to address
problems to avoid problems. I would like to talk about how
to determine the border of denture in preliminary
impression. It will help us set the outline of individual tray
more easily.
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Dynamic Impression Technique
\ —Management of Difficult Cases—

HH & — Matsumaru Denture Works
MATSUMARU, Yuichi D.D.S., Ph.D. Matsumaru Denture Works
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Complete denture treatment consists to manage anatomical,
functional, and also psychological derangement for edentulous
patients. Importance of comprehensive approach for
confirmation of the jaw relations and establishment
confidence using temporal axes does not change even now.
Proper use of therapeutic interim dentures (treatment
dentures) can lead to excellent results in cases of anatomical
and functional difficulties. In this lecture, I show the case that
is easy to have a hard time for treat with complete denture,
and comment in detail treatment denture protocol.
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Long-Term Planning for Lifelong Benefits of Implant Overdenture

With the increase in the number of elderly patients, various
problems and restrictions in the field of implant treatment
may arise that have not been experienced before. Therefore,
it can be said that the implant treatment is entering a new
phase, from the establishment of safe and reliable treatment
techniques that have been discussed so far to the design of
superstructures and maintenance programs with aging
patients. Against this background, implant treatment for
elderly patients, especially implant overdenture (IOD), has
been attracting attention in Japan in recent years. However,
it is not uncommon to encounter problems in daily clinical
practice, such as damage to dentures and artificial teeth due
to the easy application of IODs. In particular, the design of
the superstructure and the placement of implants are
required a careful decision, as with fixed prosthetics. In this
lecture, I will report the key points of IOD design for long-
term stability with clinical considerations.
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Let's Implement CAD/CAM Dentistry into Your Practi
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D.D.S., Ph.D. Showa University School of Dentistry
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The Evolution of CAD/CAM Technology Led by Dentistry

CAD/CAM technology has become an indispensable
technology in dentistry. Along with the development of
monolithic materials and the evolution of optical impressions,
CAD/CAM technology has significantly contributed to the
spread of complete digital workflows that do not require
models, which used to be the basis of prosthetic treatment.
The high-precision treatment technology realized by such
digital technological innovation meets the needs of prosthetic
dental treatment and is currently spreading and evolving
outstandingly than other fields of medicine. This lecture will
explain the advanced and future development of CAD/CAM
technology in dentistry and discuss the database-based
prosthetic dental treatment.
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Transition of CAD/CAM Dentistry in Japan
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HIKITA, Kazuhiro D.D.S. Ph.D. Health Sciences University of Hokkaido
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BRESEEHED TV LA L. 2014 420 5 CAD/CAM &
ARNEBEE DS A5 — b L. RO KES, [
THHBEIG S, BT, DFERETIE CAD/CAM it &
SREIIFERLEHGE > TWbh, ZOE{LIE, BHEER
FTEIZBIT S5 CAD/CAM HAfi O ] 12K & g8 a2 KT L
T&E7,

EH B8 FrHPHR TLAXERIU=v Y
ARAI, Masami D.D.S., Ph.D. M's Dental Clinic
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BicboPhrt A S8, 4T&5 I 20T, SR
ENDBRATANIIOVWT, =T VI AT AL 270—X
VAT AEEDT, RAGMEPOBREL TR ELV,

Digital technology represented by dental CAD/CAM is
rapidly spreading in Japan. Approximately 90% of dental
treatment in Japan is carried out under the public health
insurance system, and full metal cast crowns of gold-silver-
palladium alloys had accounted for the majority. However,
the CAD/CAM resin crown started from the premolars in
2014, and with the development of the material, the molars
and anterior teeth were also covered by the public health
insurance system, and now the ratio of the CAD/CAM resin
crowns and metal crowns is almost the same in the
premolars. This change has had a great impact on the spread
of CAD/CAM technology in dental clinics and laboratories.
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The New Workflow Created by CAD/CAM Technology

Oral scanners have become essential devices in our current
practices. All procedures in many fields, including
prosthodontics, implants, and orthodontics, begin with
scanning. The new CAD/CAM workflow, which begins with
data scanning, has changed how we practice dentistry. Our
presentation will be on various new treatment styles we
expect to see in the future seen from various angles,
regardless of the system (open or close).
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5 Steps to Enter into Digital Dentistry:
The Intuitive Aadva Solutions

When we think of digital dentistry, we know that there is no
dentist who is not intrigued or attracted, or who has at least
tried some of them in the many sector exhibitions. However,
what still holds back many professionals in adopting digital
technologies are some concrete questions: “How can I include
them in my workflow?”, “How can they improve what I
already know how to do well?”, “How much time do I have
to waste to learn to use them? ", “ Should I change my
dental technician? ", “ How often do I have to change these
digital devices?”. The lecture aims to guide the practitioner
in evaluating the benefits of digital technologies, helping the
undecided to embrace some new opportunities.
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Highly Predictable Implants and Regenerative Treatme
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FUNATO, Akiyoshi
D.D.S. Nagisa Dental Clinic
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HIRAYAMA, Tomitaka D.D.S. Suzawa dental clinic
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Implant Treatment with Predictability in Mind

In recent years, implant treatment has established a firm
position as one of the options for prosthetic restoration.
However, the more implants are popular, the more frequently
of face problems related to implants in clinical practice. Most
of the implant cases are partial defects, and in order to
obtain long-term predictability of treatment results,
comprehensive treatment planning is required not only for
the planning of defects part. In the lecture, I would like to
summarize the points necessary for implant treatment with
consideration of predictability by presenting my own clinical
cases.
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D.D.S. Private office practice focus on implantology, France
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Minimally Invasive and Highly Predictable Implant Prosthetic Treatment with
Orthodontic Implant Site Development (Anterior Teeth)

Current implant treatment requires aesthetic aspects, in
addition to functional demands, to be satisfied. The aesthetics
of an implant is dependent on the position and the amount of
hard and soft tissues surrounding it. Many tissue
regeneration methods have currently been developed, and it
has become possible to obtain pleasing aesthetics even when
there is a lack of tissues. However, the current methods
available can be improved in terms of predictability and
invasiveness.

This lecture will discuss the advantages and disadvantages
of orthodontic implant site development, a minimally invasive
and highly predictable treatment, and its indications.
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Contemporary Implantology: From Single Cases to
Highly Resorbed Jaw

Dental implant therapy is considered as very predictable and
effective to successfully treat edentulous patients.

Although the definition of success has been through many
evolutions since the presentation of Alberktsson’ s criteria in
1986. Nowadays, a more subjective aspect has progressively
been incorporated amongst classical biological criteria. It
mainly concerns the implant/prosthetic unit integration with
the soft tissue aspect and more generally the aesthetic
outcomes.

The aim of this lecture is to present some contemporary
management through different clinical situations. From single
edentulous to highly resorbed jaw cases.

In each situation a particular point will be highlighted (Milled
framework, connective tissue graft:--).
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D.D.S. Cima dental, Spain
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TR A v 77 v b OHEEEOBRBRNKLZRRT 5, TR HE
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Anterior Area. Implants and Soft Tissue

The esthetic area is always a challenge for the professional.
Nowadays, a correct soft tissue management is crucial for a
good esthetic result, in this lecture we will review through
different clinical cases some of the options that we have
when we treat teeth and implants in an esthetic zone. A
good implant 3D position and a correct provisional restoration
management is crucial to obtain predictable results.
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Where We Are Going
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MURAKAMI, Shinya
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EGUSA, Hiroshi D.D.S., Ph.D. Tohoku University Graduate School of Dentistry
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DREL A L7,

D.D.S., Ph.D. Osaka University Graduate School of Dentistry

Future Directions for Regenerative Dentistry

Regenerative dentistry is originally based on the use of
biomaterials; however, they are not always effective,
particularly in challenging bone defects. Solutions to
overcome these limitations may include stem cell-based
regenerative medicine. We have successfully fabricated
osteoinductive bioengineered bone grafts using iPS cells,
which possess high bone regeneration capacity even as a
freeze-dried material. We have also found that titanium
implants with specific nano-surfaces induce periodontal
ligament (PDL)-like structures as PDL-hybrid implants. In
this presentation, I will talk about our innovation strategy
toward the next generation regenerative dentistry, with an
emphasis on cutting-edge research approaches using stem
cells and nanotechnologies.
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D.M.D,, Dr. med. dent., M.S., Ph.D. University of Berne, Switzerland

[EoORS M)

- HERRR OB OB & FAEICH ST 2 YRR T O A D
PR % R B LB

CHARRE R B RO

LB SN BMWEN (A SRy 22 —)
DOBEFENOT IO W TOH LWl s — %

- SROTAERFHERORE

A

Emerging Concept in Periodontal Regeneration

[Lecture Points]

- Presentation of the need for a better understanding of the
biologic processes involved in periodontal wound healing
and regeneration.

- Role of biologic agents, scaffolds, and bone grafts.

- Presentation of new data on the potential of newly
developed synthetic bone grafts (Cytrans®) for periodontal
regeneration.

- Outlook in the future.
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Future Outlook of Periodontal Tissue Engineering
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MURAKAMI, Shinya D.D.S., Ph.D. Osaka University Graduate School of Dentistry

RN T O—2TdH 2 BV MmN T (FGF-2) %
TTFNGTE LCEEEE RIBRICRIHE S5 2 21k,
ER WA AN LENDE I ENMS NI o T,
ESITEMEM EBHTAZEICL Y. ZD FGF-2 OR4A
SHICEOOLNLZLIHESINT VD, FHOY VRI T A
Tk, FGF28# (V7ux®) CHWTL2IN60TF—5%
BRLT S &S, BOEBEMED TNz, Yo"k
FANFT VA" 752 2= VOPRBEIC OV THHE L,

Topical application of basic Fibroblast Growth Factor (FGF-2)
as signaling molecule into vertical alveolar bone defects
stimulates significant periodontal regeneration. Interestingly,
it was also reported that combinatory use of FGF-2 and bone
graft material increased the efficacy for periodontal
regeneration, compared to FGF-2 alone. In this symposium,
the data of basic and clinical studies regarding FGF-2
medicine (Regroth®) will be demonstrated and the efficacy of
combinatory use of Regroth® and Cytrans® granules,
synthetic bone graft material of carbonated apatite, will be
also discussed.

7Oa74-3ZE5H5




Session 20

_ Dr.

- WE—BHERLES
~ PR EBHFEES ~

Adhesive Dentistry

The Daily Applicati-on of the Latest Research
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D.M.D., Ph.D. University of Alabama at Birmingham, U.S.A.
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D.D.S., Ph.D. KU Leuven (University of Leuven), Belgium

Bonding Dental Ceramics

ST LR WEER R

The ability to bond dental ceramics allows the practitioner to
perform more conservative tooth preparations. As there are
many different types of dental ceramics available (zirconia,
lithium disilicate, porcelain, processed composite, etc),
determining the correct protocol for each type of ceramic
can be confusing. This lecture aims to simplify the process of
bonding ceramics and provide the clinician with a protocol
that can be used to bond any type of dental ceramic. Each
detail of the bonding procedure is based on research
performed at the UAB School of Dentistry.
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Restorations
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Durable Bonding

Material Selection and Clinical Cases of Direct

Development and improvement of resin composites and
adhesive systems represent major advancements in
restorative treatment. Together with the various types of
adhesive systems, resin restoration systems comprise the
tooth colored alternatives to metallic restorations. Selection
of tooth colored restorative materials that simulate the
physical properties of natural teeth, combined with
restorative techniques, provides the framework for the
optimal development of esthetic restorations. The most
recent advancement in the adhesive technology is the
introduction of the universal adhesive, which is distinguished
by both its suitability for different types of adherent
substrates. This presentation will explore the importance of
adhesive systems in clinical dentistry and discuss about their
clinical performance.
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Rationale and Multifactorial Characterization of an
Innovative Multi-Step Universal Adhesive for
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D.D.S., Ph.D. KU Leuven (University of Leuven), Belgium
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Universal adhesives (UAs) combine the primer with the
adhesive resin, enabling simplified clinical bonding
procedures with (claimed) lower technique sensitivity.
‘UNIVERSAL' refers to application versatility, enabling
UAs to be applied either in etch-and-rinse or self-etch
bonding mode, while offering also (claimed) bonding potential
to glass-rich (via silane) and glass-poor zirconia (via 10-MDP)
ceramics. While performing favorably at short term, the
UA’s long-term bonding performance is still insufficiently
proven. One UA shortcoming is their low film thickness,
resulting in suboptimal polymerization to stabilize the
adhesive interface, potentially also promoting water sorption.
With special focus on the neglected need of a hydrophobic
and sufficiently thick adhesive-resin layer, innovative UA
technology will be introduced.
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IKEMURA, Hitoyoshi D.D.S. CAMELLIA Dental Clinic Orthodontic Office OKUMORI, Takeshi Dental Technician, Dental Progressive
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SATO, Katsushi D.D.S. Sato Dental Clinic La France Office NOZAWA, Koji Dental Technician, Kanto Branch of Shinwa Dental Lab
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Ceramics: From the Creator's Point of‘jf
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ARAKI, Yasunari Dental Technician, A dental Lab Limited Liability Company

W4 I F AV ADOFEIC LY ERHEE MG & gk T4/
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Tholo L2l HEmR LRI 2= FF A 242D
VHEEWTTHRMLWEREICH 2. & o T JEEMIC THiRY
EREETLENMRTH. LV 2 F VT4 % LT BLED
HHEELTWS, SIEZORKLRBETOR, XY IEMIC
Y= Ry F TR LT H? BEAERIBIE % i AR
2T 250 TEEMN LIz,

RAEWEDSEET D1 v Zr-FSICEKSHMEIAFROE

Shade Reproduction Using “Initial Zr-FS” Based on Natural Tooth Structures

The recent Covid-19 pandemic has been affecting the
collaborative work between dentists and dental technicians.
Until recently, the most beneficial aspect for dental
technicians to work nearby dental clinics was their access to
meet patients in person to check the ideal form and target
shade. However, even the shade-taking process has become
difficult during these times. Therefore, it is becoming
necessary to improve the quality of the prosthesis without
direct contact with the patient. How can we accurately
perform shade matching in such environments? This lecture
will introduce some methods to minimize reproduction and
modification.
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BANG, Min Guk #E E-R.U.D.A &HIER R T+

Dental Technician, Bachelor’s degree E-R.U.D.A. Dental Hospital, Korea
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KANG, Chien-Ming #%3Z Huayi Dental Lab s T+

Dental Technician, Master degree of Dentistry Huayi Dental Lab, Taiwan
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LiSi 7L A Mo Th b4 = v VLiSiE, Yva=7
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Various Approaches to Labial Cut-Back Facing
Technique using GC Initial Ceramic Systems

With the great developments of dental zirconia blocks for dental
prosthetics over the years, there also have been big changes in
dental materials for prosthetics and the way prosthetics are
made.

In the early zirconia block market, due to limitations of material
properties, “Monolithic Staining & Glazing Techniques” was only
available for posterior crowns. But recently, the more processing
technology of zirconia materials developed, the wider the range
of prosthetics available using zirconia materials. Multi-Layered
Zirconia blocks are being built for Anterior prosthetics, now it s
no longer difficult to make Monolithic zirconia anterior
prosthetics only using staining materials.

According to the clinical cases and the method of making
ceramic prosthetics, there are also various changes in zirconia
block selection.

So in the lecture, I want to talk about how to select zirconia
materials, make ceramic prosthetics using “Labial Cut-Back
Facing Technique” and few other details through my memorable
dental clinical cases.

7O74=-3ZE5H05

Ultimate Spectrum -0.3 mm Thin Layer Technique
with Initial Spectrum and LiSi Ceram

When Long-term survival of the Zirconia restoration it
appears more important for patients, the monolithic and
minimal layer porcelain is becoming more and more popular.
How to create the natural look restoration in this difficult
situation is a new subject for dental technicians. LiSi ceram
material property is great match with LiSi press (Lithium
disilicate) that also can perfect layering on Zirconia frame. I
want to share my experiences about how to use LiSi ceram
mix Spectrum kit to create the natural Zirconia restoration
with thin layer technique.
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Hybrids & Beyond: GC Products on High
Performance Polymers

MARAIS, Bill Dereck 7xUBARE T« —#-FT> 2242V % wRFT+

Dental Technician, RDT Disa Dental Studio, U.S.A.
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ROOZEN, Stefan #—2 hU7 ELXERHETIA wRHET L

Dental Technician, MDT Pils Dental Laboratory, Austria
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Bill will share his predictable and easy-to-follow techniques
on how best to achieve NATURAL and esthetically appealing
anterior, posterior and full arch implant supported bridge
restorations using GC LiSi, GC Gradia Plus and High
Performance Polymers. Bill will focus his lecture on: Simple
steps to create life-like GC LiSi anterior ceramic crowns;
updated techniques for creating realistic gingiva using
Gradia Plus Gum; steps to bonding individual GC LiSi crowns
and Gradia Plus Gum to the ivory High Performance Polymer
frame; vital protocols using GC Optiglaze as a final protection
barrier for the anterior bridge.

7O74=-3ZE5H05

Aesthetic Possibilities with Lithium Disilicate

(The Lisi -Press System) Lithium disilicate offers exceptional
possibilities for the fabrication of natural looking dentures.

In addition to its high degree of stability, the ability of this
material to transmit light is what makes it so valuable.

The lecture will present on base of clinical issues how highly
aesthetic results can be achieved through different
approaches. The individual stages from the framework
design to the finished restoration will be shown. As well as
achieving great effects with minimal efforts, participants will
be taught the knowledge behind the different levels of
transparency of the material and their impact on the
achievement of lifelike results which creates a seamless
transition to natural structures.
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Esthetic Dentistry Using GC Initial

B TR =R#MPRK #XS4t Beaux Arts Dental Lab BERHE T+
SEKI, Katsuya Dental Technician, Beaux Arts Dental Lab Co., Ltd.

KFHTIELAY Y Y7 (4 =3 v VLIS | & @50
VFI LYY= 75 A5 3 v 7 Z[LiSi Press] & fvC,
AR LLAROGH 2 E LIERR. 22 AH
RAVT IV N r =A% Eefind bo Tlos HWMET L — 24
BIGPRLIZH Yy DN I TFHAL [T AT X vy bNy 7]
ERMAHL, WEOaY ba— VB EEHE 5200
EREFEDMA TR L 72ve F2CZOT AT AEMINT S
WRE T LoEERKEOE v M EANEENTH S,

GC Initial ZzHU /=& Fl

This presentation will show clinical cases using layering
ceramics, GC Initial LiSi and a high strength lithium disilicate
glass ceramics, GC Initial LiSi Press. My cases will
demonstrate utilizing the translucency so that natural teeth
shade will show through. Other cases will reveal discolored
abutments teeth or implant cases. I will also discuss the
cutback design called the “facial cutback method” which
utilizes a high strength framework. Additionally, I would like
to analyze the layering method that controls value and
reproduces translucency. I hope this presentation will
provide tips and clues that could be put to daily practice for
dental technicians who are new to this material.
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SASAKI, Takeshi D.D.S. Kiwakai Dental Clinic ORICHI, Natsuki Dental Hygienist, Kiwakai Dental Clinic
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HASEGAWA, Yoshiaki D.D.S. Hasegawa Periodontal Office KAWASAKI, Ritsuko Dental Hygienist, Hasegawa Periodontal Office
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MARUMORI, Ikumi Dental Hygienist, Marumori Dental Clinic
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