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MAIN SESSION

VSl Suwaraudn 31 qaiau 2567 N\
HovooAauoasu Isuusuwalluu 181 99Aa JuK3auouLAU

Pon

0845-09.00u.  wslWamsus:su
ot sa.05. 90 lgasm1 1aansaulsay Uszarusgangdaiuainnsislssmalng
wieNdY WA.AT.VN.8T598 GWTTAUNAT ANLAAILVIUAUNTEANERS NUNANENATTaUIIY

09.00 -10.30 u. Oral care for aging population
SA.AT.NWIY. BYTA ITTNH
NW.ANLABY T5LONENUS
nway.Aidng InAaduy
1sz51 Chair 8.A5.MWey.quu1 IwsAznas

10.30 - 10.45 u. Coffee break

1045 -1215 u. Laser for dental professional
A.A5.INGY. AR ARgas
HA.AS.NNGY. TY1BT AT95504N5
Us£81U Chair NA.AS.MW.2T598 FWTTUNAT

12.15 - 13.30 u. Lunch

13.30 - 15.00 u. soglsaludn oenn ((Rnu) diag [a
5A.05.9N.InsA5 NsWezlamn
wA.as. ey sunsal naugna
AN AREWIH §915895ELINA
152871 Chair . MW.Un 1WA AZATSY

15.00 - 15.20 u. Uszyuaileyus=91U 2567 sisdngndenuauwngusvls:tinAlng wa:wsuausivia
nsUs:ndanistintauswaviudsinis
(wSou Coffee break)

15.20 -17.00 u. Caries management and prevention: up to date Caries process managment:
Concept and Technology-Enabled Oral Health Promotion
SA.AT.NWEY.GN1950 1u19galsan
HA.AT.NWEY.ATEYYT YUATANA
isz814 Chair §A.A5.NWEY. §AQYay B85

\_ %
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MAIN SESSION

ufAnsn 1 waAdNgU 2567 \
pvddAQUDasU Isousuwauuu 131 doAQ IvHIQUDULAU

mme

Xr Or

08.30 -10.00 u. Multidiscliplinary approach in veneer restorations
NA.NWEY.NUNUAAT AZLINNA
anw.Inysd Tsausa
NWEY.HANT IUABILSRITAN
1/526% Chair §A.A5.NW.UUNITT NTSAINE

10.00 - 10.30 u. Coffee break

10.30 - 12.00 u. Restoration of endodontically treated tooth: Any update?
SA.O5.NW.ORE ASBNNS
SA.A5.NW.095N8 ARILAT
BANN.N1YANT DNANTIAN
152871 Chair SA.A5.MW. 8N §199ADNUAANA

1200 -13.30 u. Lunch

13.30 - 15.00 u. Cleft patient care team: Together achievement
A.ATAUYIANIA WTSE1U
SA.AS.NW.WUANG ALAN
8.9 5ULANA LT9FuRgY
DUNNN.ANUS ARIEBDY
/52814 Chair a.nwey.tezdnn Ana11iun

15.00 - 15.30 u. Coffee break

1530 -16.30 u. Rescue Young Permanent teeth: from pulpal to periapical tissues
A.A5.NNY. TN WInznns
@.wwzy.l,ﬁzymmwﬁ zguwfiwn
152614 Chair 5A.05.nW. 178503 1aaxnsaulsan

\_ %
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N

09.00 -09.15 u.

09.15-09.30u.

09.30-0945u.

0945 - 0955 u.

09.55-10.10 u.
10.10 -10.25 u.

10.25 -10.40 u.

10.40 - 10.50 u.

1050 - 11.05 u.

11.05 -11.20 u.

.20 -1M35u.

1.35-11.50 u.

\_

AMHUQNIsUS:ADQNavIuUDYgUDVUIO UAfAuvI

Rangasnuauwngus:91uu ua:né‘nqnsﬁtuﬁnﬁnuﬁ
SuwgHauadn 31 qaAu 2567
Hovlos1dtu 1Isousuwauuu s131 9oAQ IvHIQUDULAU

Clinical outcome of implant placement with xenograft augmentation
NWeY. 4TI 153891198

Evaluation of dental service productivity of dental personnel in the contracted
unit of primary care Krasang district, Buriram province
NWEY. TUINIUE AsUsEnypa

The role and household pattern of elderly on oral health status and dental
service utilization in Wiang-nong-long district, Lamphun province
NWEY.NEYAYT LT

punNssuNsAadud d:Hgawnnisuitaua uucia:Rov WatusA 10 Ui

The Perspective of Village Health Volunteers towards Diabetes Mellitus and
Periodontitis: An Explanatory Study
NWEYANESAFAT WATEN

The Determinants Affecting Job Embeddedness Among Generation Y Dentists
Working In Provincial Health Office In Thailand
NW.NOAUUA YUNITY

Completeness of Dental Data in Health Data Center of Community Hospitals
in Ratchaburi Province
WY 0igiaT A1RIsTol

punNssuNsAadud d:Hgawnnisuilaualuucda:Rov WaLtusA 10 Ui

Data Management and Completeness of Dental Data in the 43-File Standard
Dataset for Longitudinal Study on Tooth Loss Using R Program
Nwey.aigalen AsedeilseAns

Dental specialists’ perspectives on holistic care
NWEY.2MUET NININENUUA

Machine Learning for Prognostic Factors of Temporomandibular Disorders
Treatment Responders at a Tertiary Care Setting
NWEY. TARAT TIUYNYYETIN

Optimizing Mandibular Advancement Device Fabrication Process for a Fully
Digital Workflow Approach to Improve Obstructive Sleep Apnea Treatment:

A Pilot Study
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N

09.00 - 09.15 u.

09.15-09.30 u.

0930-0945u.

0945 - 0955 u.
09.55-10.10 u.

10.10 -10.25 u.
10.25 -10.40 u.
10.40 - 1055 u.

10.55 - 11.05 u.
11.05 -11.20 u.

nN.20-135u.
1.35-11.50 u.

11.50 - 12.05 u.

\_

AMHuanIsUs:AdaNaviudvYguavlaa unfAnuvn

Rangasnuauwngus:910u ua:Heannsu“iuﬁnﬁnuﬁ
SuwgHaudn 31 aaAu 2567
Hovlds19eu 2 [sousuwaluu s131 9oAQ YuHIQUDUUAU

Classifying 3-wall intrabony defect from intraoral radiograph using deep
learning based-convolutional neural network models
NNGY.NUAETT NFURTS

Vitality of palatal sub-epithelial connective tissue graft harvest: a pilot study
NWEY. TUHAT AT AENAT

A 10-year cohort study on the association between periodontitis and serial
Cardio-Ankle Vascular Index (CAVI)
NWay. a1 AusAWnE

punNssUNsAadud d:Hgawnnisuilaualuucda:Rov WaLtusA 10 Ui

Comparison of the efficacy of 0.12% chlorhexidine mouthwash containing
0.001% EDTA and commercially available 0.12% chlorhexidine mouthwash:
A randomized clinical trial

NWEY. ATAT AUAINNT

Microbial Dysbiosis in Oral Lichen Planus and Desquamative Gingivitis: Insights
from Supragingival Plaque Microbiome Analysis

w8 A9ilssAngaa

A Comparison of Two Application Methods of Pre-Procedural Povidone
lodine Mouthrinse

NWY.INRST ATRAN

A Comparison of Indices for Evaluating Dental Arch Relationships of The Primary
Dentition in Patients with Unilateral Cleft Lip and Palate

NW.ngIRTYINTl d9UT

punNssUNsAadud d:rgawnnisuilaud ulcda:Rov WalusA 10 Ui

Comparison between cast metal and fiber-reinforced composite post in tooth
restored with zirconia crown for distal extension base RPD : FEA
nw.gudm ilaani

Color stability of multilayer monolithic 3Y-,4Y-,5Y-, and 3D Pro- polycrystal stabilized
zirconia upon different speed sintering processes and prolong artificial aging
NWEYLA1IAN BN ATAIR

Effect of post sintering treatment and coffee accelerate aging on flexural
strength of different translucent monolithic zirconia
NWEY.ATNTTU AUNTLADET

Size and morphology of dust particles from the grinding and polishing of
prosthodontic materials

nwey.aaatlsensl Jmulnaa /
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Oral care for aging population

SA.QS.NWEY.DTJBA JySnu:
ATUzNUAUWNYAIFAS IWIavNSTIUKIONENAY

o TURALNNYAARILUTIA ATTURLANLAIERT AINTINUINENAE
* svauLFeyaunln @131 Prosthodontics 1Na9NIiNUNINENAE

° ‘a‘:ﬁuﬂ?ﬂ;mﬂw %121 Master of Health Professions Education University
of Maastricht, the Netherlands

e svsl3eyay1ten @131 Oral Biology University of Minnesota, MN, USA

® Postdoctoral training 4191 Microbiology and immunology University of British
Columbia, BC, Canada

o AyiRLNT @A1YUANITNU s AR TURLANEANN

* $A9ANARNIIANIEINIATTN9ATIINY UATANIANIHLTEAMANGAITINTEILINN AMETIUALNNANERT
NAINIUNUINENAE

o 1sraunangmaviumnIsuigeanguazilaa iy aaInsninANeNAL

NWaJ.QJvladU Js=qnsSwus
IsowgnuialBevsigus:sIutnsI:K

o TURALNNYAERILUTA ATTURLNNLAIERT NAINTINNINENAE

* MYVANARTNMNTUTNA (AN VANTINAINTULAN) ALLETWALNNY ANGRT
PNAINIUNUINENAE

o AUTALNT A1UVUANTINAIUTLLAN TUALNNEANT

. ﬁumuwwﬁiﬁmmm NANNWILANITN TeaNeNUNaEeeseLsvanAIIed
* ANENTINNTWAUNTTLULTN94 1N MT RN (OHSP)

* 1a714N"17 AMTARNTINNNAUTANILTUEAA a121gannTean d1ineuldnnseneana g

nwed.3ans laaadun
Isuwenulaws:Uuntnal YvKIadunus

o FUALNNEAERTIIUNG AT UALNNEANART NanaAeTe sl
o sraulFryny1ln a1UIIUAINLT NNNANENAEIRULNY
o ilszniAtianTnsiTiaduge ainaenninnanenat

o JununnediueynsfivAL n13fafuANsIN Tsanenuanszlningn
A, AUnj3

. ﬂmxmim’mmuﬁummeﬁmwmm@@uﬂ/‘mwmm@ﬁqiﬂ

*  AMZNITNNINAUIATN TN UAUNNENIENIWAIBITUGTY (ALIZNITHNIANINUTTUALNNEN 72N 399818190447)

o dszaruaniznsanniautdaNluAANIINITINNE arangunindestin duiuanssnggeeny Teanenuna
N Eralialtalale
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Laser for dental professional

.OS.NWN.AD Jagau
ATUNUQUWNYAFQS UKIONg1aguaulnu

* FURALNNYANGNTUUNR (NUTANENTUFL 1) AU URALNNE ARAT
UUINENRL BN

* Doctor of Philosophy in Oral and Maxillofacial Surgery d¥1angNAUaaUAAL
UIenAdnINTRIUIaNT

o 919138 A 1T AReAanFTest nuazEnTa laiTaa AT UALNNYANART
UUINENRL RN

o Junulszmalneluawiusiamesinamieiusunnaaianslan w.a. 2550 Deilaqii Thailand country
representative of World Federation for Laser Dentistry (WFLD)

* Director of Asian Pacific Division, WFLD: §a1uaeinnsniaiue@auldin amiusiamasinen
NTURLWNIANAaTIaN W.A. 2566 Datlaqiiiy

o WUENANIRUALT AN M NTUAUNNEANARST UUINYNABUDULNL W.A.2554 D9 TlaqiTiy

WA.QS.NWeJ.BeUNTUT Qddssauns
ATUzNUAOUWNYAMJAs IWI1avnSUUKIDNYNAy

o JununnAAAITTA (NasRtltn) AuETuALWNaANERT aiaInsnl
NUNINENAE

e 3uAuFryay1Lan 4111 Dental Sciences (Advanced Prosthetic Dentistry)
#0114 Tohoku University

. Q’ﬁiqamz@mmmﬁmﬁmﬁummwumLﬁm ANLTIUALNNEANART aaINT0d
NIUNNENAE
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soalsaluvrnoenn ((HN1u) diag la

sa.as.nw.lasas nswa:laun
Sngiagnuauwngmans uK1dngiagsvan

o FURLNNYANGNTUUTR (NUTATEN) ADZTURLNNLANERNT NN
ANUAUATUNG

e eAULFRYRYILAN 4191 Tropical pathology H¥1ANENALINITAS
o auAIRT d12InensItadelsatedtn iununnednd

* 3RIANRAATIANTEIANUNINEINTTINADE TIATAILNN INENANURLNNL ANFR T
NUNINENAEITIAB

o JuRLNNdaNIEN a1 IINeINIAladelsadein LaunuanNIsH IINNEIUNANUNN

WA.Qs.NWey.Usunsal nauqns
ATUzNUAQUWNYAEAS UKIDNg1aguouunu

o FURLNNYAARILUTA ATTIURLANLAIERT WAINTINUINENAE

* IEANARTNINTUTR (1TANANFTRIUN) aaINTINMNINENAY

® Doctor of Philosophy (Molecular Oncology) King’s College London, UK
o aulFing arrnaneniIiagulsadeslin ununnednn

e 913191132 RN4N ATV TINT AN AR STA9LN LTI NAde lsadadlln
ADLZUALNNANARNT NUINUIVREIUDIILNU

WA.NW.QagWoUu SvlSdvus:guna
ATUzNUAUWNYAEQS UKIDNg1aguRaa

o

* JIUALNNYANARNTLNG ADUSHUABNNEAIRAT NUNINENALNAAR
ALRIAN13NEIN1sa At lsaTeqln wauRTRTAIansTealn

o

NURLNNEANA

® (Certificate of Observership in Oral Medicine, Brigham and Woman'’s
hospital, Boston, USA

e 91919¢11/92RNN1ARTITANAANTTAILNNLAZLFNUAINE ADLSAUALNNLANERS
NI NVA A

o Jiusunndianiznisinungatansdastin o Teenenunangemw, lsanenunanayn v wialasu
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Caries process management:

Concept and Technology-Enabled Oral Health
Promotion

SA.QS.NW.dN1Da wn3svlsou
ATUzNUAUWNYAEQS UKIDNghagavualuAsuns

o FURLNNUANAANTTUNR (NHTANNFUFLNTN) AU URAUNNEARAT
NANINELVAELAIUAATUNT

e dsznAllatTnsiuAnsINimaNng The University of North Carolina
at Chapel Hill, USA

o lszniAtianTRsiuaNIINERONg QaINIRINMaNaAt

° ?tﬁuﬂ?ﬂ;mﬂw The University of North Carolina at Chapel Hill, USA

e seautlsnynytan The University of North Carolina at Chapel Hill, USA

o AUIRLAT ANUAUANIINARDNNT TURUNNEIRN

* 3RIANAMIIANIEAI1INITIIUANTTNAUTNY ANLTIUAWNNEAIART NUINLIALAIUANUATUNT

WA.QS.NWeY.DSTYrY1 HuASana
ATUNUAUWNYANEAS UK1DNg1agaovalunasuns

* JIUALNNLAIARNTLTNA ADUENUABNNEAIRAT NANINENALRIUAWATUNG

o suaufInyaynien IMeNiuRd13130UgT University of Copenhagen,
Denmark

* AUNRLAT ANUNAURGITITUGT TUAWNNEANN

o HErANANIIANIEINIATTIA1INTUANITNTNTW N1AdTITUAN TN Taari
AUSTUALNNEANART NUINLNABAITAUATUNS

o FNNHNETUAAIBITUFITULNAIAE AMTTUALNNEANERT NUNTNEALAUATURTUNT
* AYNITUNTHNOUINUATADLY ANVIUARNENTUGT 91927 8 TTanendaviununnduiatsznelne
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Multidiscliplinary approach in veneer

restorations

WA.NWaJ.AUAUQQY Q:zdNNa
ATUzNUAUWNYAEAS IWIavNSUUKIONENAY

o FURLNNANENTTUNR (NesRTieIN) ANLTIUALNEAART AraanTad

v

NUAINLAE

o isznatiaTimstufianineaansnisunndaatnduge a1ansiuninen
AINIINMNIN AR

o tTRT a12LUIURINEN FURLNNEENN

q

* f1qeAARIIANEINIATTUTIUFINEN AMETUAWNNANART A1AINIINUNINENAY

u

o fdnaanuAdeRtINg AEIUALNNEANART Q3NaINIOTNMNINEAE
* NITUNNTUAZIATIYNIT ANANLTTIUFINe UL szmAlne

o2.nw.Iwnsg lsousau
anauunuanssy

* FURLNNYANGRNTTUNR (NUTANENTUFLAD) ADLEHUALNNEIANERS
UUNINLURLRIUANUATUNT

. ﬂ@zmﬁﬁﬂﬁmﬁmeﬁm%uq\imﬁwmmmmfmmwwﬁﬂﬁﬁﬂ
ANINUANITNU TR ALTURLNNEANGNT NUNINNAEAITAUPTUNT

IS o o o ° v o a s
o 1sznAnatingiunLWnEszaNtNu @Wﬂ’?ﬂ/]%lﬂﬂi‘i‘ﬂﬂ?tﬂ‘]ﬂﬁ

ATUSTIUA NN ANRRAT HUNINLUNALRITANUATUNG
o MLRNT ANTUANITNUTZAEF TUAUNNANN

v o

* HENUIENINANGATTURLNNE T2 ANTUANIITUANIINLITART AR TUTUANTIN NIENINATB1T0UGY

a

* AUNTIIUNTENALTHUAZADLY RVUNNUANIINUILAMS 91327 8 91TIneNAeiumunnsiLigLszmalne

q 49

NWEJ.WNAN1 LHADVISDVUSDV
Isowgnulransulinw

o TURLNNYAERILUTA ATTURLNNLAIERT NAINTINUINENAE
® Masters of Science in Dentistry ,Indiana University

e C(Certificate in Operative Dentistry Indiana University

o AUNRLAT ANUAUANTINARNDNNT URUNNERN

o TUALNNELANIENNAIUTIUANITNIANNIT IINNLILIANTUNN LAz BDMS
Wellness Clinic
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Restoration of endodontically treated

tooth: Any update?

SA.QS.NW.QA8 ASDUWS
SngragnuAUWNYAIEASs UKI3ng1agsvaa

o TUALNNEAARTUEUNA ADISTURLNNLANARNT NUANLNREIUTAIS
o N.L.(GIUANITNLUITARE) AETIURUNNEAERT ATaINTRINININ Al

o an.a.(funnssulszang) AnsiuAunyaAant @naenTlNNINeNAE \ . y
o AUNAIRT AUVIUANITNLILALT TIUALNNEAN

* A4ANANTIANTETNIATTITUANTINLSE AL INeNAeURLNNEAERT
NUNINYIREITIA B

SA.QS.NW.DISNS AANYAS
ATUzNUAUWNYAEAOS UKIDNYNAYSSSUAaQs

o Anenanansindin (ResAtondusumily waiansume
WaINTINMINENAE

* JuRUNNEAARITINTR (NIRNENAUALIARY) AMETUALNNEANARS
NMINEALBTINAERT

o 1sznAtETRITUTA uANIINTRNNIT QnaenIaiNINeaY

* PANGATHNALINTIUALNNE RNIENNIZALYRLTRT TUANITNTADNNIT Qi aInIaluinTInendt

* WLRT A1AUANITNIRNNNT AUALNNEANN

o UFmnyrnudiiugie MenAaniganwgesin unnangdusssnAans
o AERIIANTE a1 WLATaRAIARS (BEITidnan1aTAINNIILTIANYA tNensengaunTUsaInAwslesa)

o VUENANUTIUANITHYIOUE ANUTTUALNNEANARNT NNNINENAEEITNANERNT
* AUNITUNTHNBUINUAZADLY ANUNIUANITNIADNIT 21957 8 9aanendaiununmeaszinane

WFA.NW.NTUANS NDANSI1AU
ATUNUAUWNYANEAS UK1DNY1agsssuUAans

* FURLNNYANGRNTUUNR (NUTANENTUFAD) ALLEHUALNNEIANERS
UMM RUFTTNANGAT

® Master of Science in Dentistry (Endodontics), Faculty of Dentistry,
Chiangmai University

® (Certificate of completion in Application of botulinum toxin in Dentistry,
Osstem AIC center, Seoul, Korea
o ulALNT a11INeLaUIARAUH TUALNNAN
* {1eAanIIAN9Ia131T1INLNUTAADUA AUTTUARNNEFNART NUNINENALBITHAART

o 4

*  FIMUNATNTNINENABIAADUG ADUSTURLNNEAIART NUINLNALFTIHANGRS
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Cleft patient care team:

Together achievement

F1.AS.LUTJOLNA WS:SU
anuudvgdngnmaasguniwauiinluv uKdnendsuduunu

o szaLBoynynss Sty amenAansingin ananeUNaNaIAssT
ATULNENLNAFAIART NUNINLIAUTDLNL

o svaulFrynyln AA.. ananAERnUNANINNsAB AN
NUINLALINTAAR

e seaulFnyaytan PhD. Public Health, Khon Kaen University

* AERINANTE UNITLANTINUTEN zﬁmﬁuﬁ@”ﬂﬁmmmz@m’zgmqu'ufnim
UPINENAUUDUUAY LAZNANLETUNNNUIRE /791188 AR UIANINEN AUTUNNLAIART
NUNINELNFEIVRULAL

e 13ANUNITUNITITITNANUNNNTUD MIAMNRALNFUBINIFADANNUNNE]
* NIIUNIENIANAMNANITUINWUI AUTT TuntintasAsu gz lng

SA.OS.NW.WUANQ ALAN
ATUzNUAUWNYAIFAS UK1ONeNasuouunu

* JUAUNNLANGATLTUNG ADLESTIURUNNEANART NUNINUIAL TN

* MYIANARTNMLIUTA (TTUANTINAANL) ADUZAUR AN ANGRS
UUINENRU DN

o UFnpyrnuinudin (Aanssunensunng) AnEAANITNANART
NN RUFIINANGAT

o a1lRIRNg A2 UANITNAATL HUALNNEANN
® Diplomate of Membership in Orthodontics The Royal College of Surgeons of Edinburgh
* IRIANARTIANTEIAITNITNNUANTINAANY ATUETIUALNNLANGAST NUNINLNRE VAU

* faunansnangasnsneusuiununEszanTinuiNeqmTRsa AN INARTL AR AN ARS
NMINELATRUUNU

o fananisguitdsdihslnundanaulnduazauinisusnifinaesdsezuaslund suninandsaeuui
® Program Director, Craniofacial Orthodontics Fellowship Program, Khon Kaen University
e 11andn9ed (Presisent Elect) aNnAxNiumLnsaniulialssmnalng 919z 2567-2569
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Cleft patient care team:

Together achievement

2.NW.SU:ANA Wodudau
Isuwgnulrauouunu

* JIUALNNYANARNTLNG ADUSHUAWNNEAIRAT NUNINENALNAAR

* uangasEnauINTiuALNELszATI U Aan Aanstesiin
wazuwdntalawios Tsswenunatals

o aylRtRg anAasaranitasinuazuinalawiias nunnaani

o duiunundagmaniiasnuazudndalai@ios nguWILANTIN
TsanenunaTeuwi

o Hanuwanianangnsinausuiusunmeilszantinuarandasmansdesnuazudngalaides
Tsanenunazeuwiy

o HdneNanuInNT RN UYL ANUARENN

o aunssuNEneuINLaTAeLY a1andasmanstasnuazudndalani@ias 19e 8 snaaNeNAeTIuRUNTE
wisszmalne

D.UW.NW.wus nareosou
ntu:n“ummnamams? um:‘mméauauuriu

* JUAUNNLANGATLITUNE ADLETIURUNNEANARST NUNINLIAUAITANUATUNS

° UNNUAIRATITIUNA (NETARUNTUAY 2) ADISUNNLANERT
UUINENRU RN

* A151IUFUANANILUNA (R121UTUIANFNTEUGT) A1U1IT1INENAERTHININ
AMINEAg IV FITNEIT

o UmAranstinidin (g Inavidd) a3 H0wArIanT NanenaegluieasNn T

= o =] % & ] v o/ 1 [~ =
o 1l9enANETNTNTFHNALTNAURN NN LTzANTIN WA Aae ANdRFTadL N ez nTa law i Tea
ATUSTIUA AN AT NUNINLUNAL VDL

o ARTTRT anadasrnanstesinuazuindalamidios iununwnaand

e 1sznrAnenTnsuNNeTlszantTNuFatan 219N 13un AR UL LR LazNE IMan ATy
Tssnenunaqinasnsnl ananiana e

e ANa3TANINITN ARt AR TTasLNLaTLInTaTAITLA ADILTUALNNEANERT NN R UD LAY
* n3suNIIBIUIENTANIANAREANARTTasLnuazLinGalamiFauislssmelne Tunssususgldusd
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Rescue Young Permanent teeth:

from pulpal to periapical tissues

A.as.nwad.Unul una:Ana
F\ﬂJ:ﬁUOllWﬂEJFT‘IaC1§ um5nma‘auauuriu

* JUALNNYFANTUMAN UNINY1ABUARE

e sziuUIuln-ton @191 Endodontology ur1inenae Glasgow
ANTIVOINANT

e UszniAtlatng Clinical Dental Research u1InNedy Washington
anigelsnd

o aulfvns awivedulaneus Hununnean

* Post doctorate Fellowship 1113neMdy Western Australia aaaLnsiay

* MANTIITANITINENIULANDUR NIATYITIUANTTUYTNE ANSTLALNNEAIEANS UNIVEIREVBURNL

o sosszseynsIuMsEineusILazasun aingndulanoun 13z 8 TWInedeTuuImdLisszmele

D.NWaJ.IWEYD1aWH gunlsna
ATU-NUAUWNYAAJAs UKIDNglagyouunu

* VUALNNEAEATUMTRN AMETIUALNVNEANERS UUINGIRUVBULAU

o UnT avviuanssudmSuan viununmean,

o UszmadeinsnisineusuiunwnmdUseintnu arviunnssudusuen
AETUALNMEAIANS PUNRINTAINNINIRY

o 919159UsEIMVUNVTUANTTUFMSUAN v vTunnssudesiu
ALITUALNNYANERNS RTINS LVDULAY
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Clinical outcome of implant
placement with xenograft
augmentation

Evaluation of dental service
productivity of dental personnel in

the contracted unit of primary care
Krasang district, Buriram province

SuwqHaudn 31 qaiAu 2567
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Introduction: Exposed implant thread with good
primary stability is a common condition in implant dentistry
practice. It is usually corrected with various types of bone
substitutes, including xenograft. Although stable bone level
around the implant was revealed because of low turn-over
rate property of xenograft, many complications, including graft
displacement and foreign body reaction, have been reported.

Objective: To evaluate clinical and radiographic
outcomes, as well as the patient-reported outcome measures
(PROM) of the patients receiving implant placement with
xenograft augmentation.

Methods: Eighteen patients receiving implant placement
with xenograft augmentation at Dental Implant Clinic, Faculty
of Dentistry, Bangkokthonburi University, for 6 to 12-month
period were included in this study. Clinical examination
was performed, and PROM Functional and Esthetic
Questionnaires was used to evaluate the clinical outcome.
Cone beam CT was also used to evaluate surrounding bone
volume three dimensionally at buccal, mesial and distal
aspects of each implant. Percentage of bone gain was
calculated using adjacent tooth cemento-enamel junction
as reference point. Descriptive statistics were used to
demonstrate all data.

Results: From clinical evaluation, all implant succeeded
without mobility, symptom nor history of infection. From
PROM evaluation, 94.4% of patient could intake regular food,
whereas 33.3% had problem about food impaction. All of
patients were satisfied in esthetic aspect. From radiographic
evaluation, the percentages of bone gain at buccal, mesial
and distal aspects of the implant were 45.4 + 17.6, 37.4
+19.5 and 35.9 £+ 16.4 respectively.

Conclusion: From the short follow-up period, good
clinical, PROM and radiographic outcomes were achieved
with implant placement combined with xenograft augmentation.
The results agreed with previous short-term studies. Compared
with other bone substitutes, xenograft had low turn-over rate
property which led to stable bone level, as well as good
functional and esthetic outcomes. However, long-term follow up
was suggested in this group of patients.

Keywords: alveolar ridge augmentation, cone-beam
computed tomography, dental implants, treatment

30 | MsUszyu3BIMsUs:9U 2567
lag shsdngndgnuauwnguHous:=inAlng

AUVUARIEITUEY AN UALNNAEAS
NWINENALRIUNTUATUNS

Introduction: Productivity is the measurement of work
capability by comparing it to the time or cost expended. It serves
as an assessment of workforce performance that is crucial for
the development of various work systems, including oral health services,
which still lack suitable methods for evaluating the performance
of dental personnel in the various of dental procedures.

Objective: This study aims to evaluate the productivity
of dental services provided by dental personnel within
the Contracted Unit of Primary care (CUP) in Krasang district,
Buriram province. It compares the periods before and after
the development of the oral health service system, which
involved dispatching dentists from hospitals to provide dental
services at Subdistrict Health Promoting Hospitals (SHPH).

Methods: Data was collected retrospectively for the periods
from July 2019 to June 2020 (before) and from July 2021 to June 2022
(after). Productivity is the output divided by input. The output was
calculated by analyzing the number of dental services provided in
each procedure, then weighting these numbers with the standardized
procedure times according to the Pay for Performance manual (P4P).
These figures were then divided by the input, which is the actual
working time of the dental personnel. Productivity was categorized
into specialized dental services and general dental services.

Result: The findings showed that productivity for specialized
dental services ranged from 0.17 to 0.48, while general dental
services had higher productivity, ranging from 0.87 to 1.17.
This discrepancy is due to the different nature of the services:
specialized dental services typically involve scheduled patients
with fixed appointment times, resulting in lower productivity. After
the development of the oral health service system, the productivity
of specialized dental services in SHPHs increased due to
the dispatch of dentists, and the productivity of general dental
increased both SHPHs and hospitals.

Conclusion: It implies that the CUP has successfully
improved the productivity of dental personnel. Therefore,
the performance of dental personnel can be evaluated by using
productivity calculations. However, it is essential to categorize
the types of dental services according to their nature to ensure
the development of dental services aligns with the actual work
performed by dental personnel.

Keywords: dental personnel, dental service, dentistry,
productivity, workforce management
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Introduction: The increase in the elderly population
can affect the changing of household patterns and the roles of
older adults in the family. This could consequently influence to
dental service utilization and oral health status.

Objectives: This cross-sectional analytical study aimed
to investigate the prevalence and distribution of the role,
household patterns, oral health status and dental service utili
zation among older adults, in Wiang Nong Long district, Lamphun
province, where there is a 28% elderly population.

Methods: The samples were 354 older adults (> 60
years old) who lived in the district at least 6 months, selected
by using proportional sampling and a systematic sampling
method. The role was determined by the activities that elderly
spent most of their time within a week for the last 6 months.
The household patterns were categorized by the types of family
members. Oral health status including, number of decayed, filled
and missing teeth (DMFT), periodontal disease, number of teeth
and occluding pairs were examined by a dentist. The differences
in oral health status and dental service utilization among the roles
and household patterns were compared using independent
t-test, one-way ANOVA, Chi-square, and Fisher Exact tests.

Results: The mean age of the samples was 68.6+5.43
years old, 87.9% graduated from secondary school and 54.0%
had an income <5,000 Baht per month. All of them received elderly
allowance, additionally, 51.4% were supported by daughters or
sons, while 57.3% earned their own income from their occupation.
The 18.6% lived in families with an elderly person living alone,
and 28.6% were the families with only elderly members. The 16.4%
were the skipped generation families in which only elderly lived
with children aged <14 years old. Among the elderly who lived
alone and the families with only elderly members, most of them
were lifetime workers and active agers. Elderly with roles in
caregiver for minors were found in the skipped generation families
(44.0%) and they had the least dental service (15%), had higher
prevalence of caries (71.9%) and periodontal disease (32.3%)
and mean DMFT (14.12 + 8.04) with statistically significant
(p<0.001) compared to older adults from other household patterns.

Conclusion: The study showed that the household
patterns and the roles of older adults could influence the dental
service utilization. Thus, these factors should be considered
when designing dental service deliver to increase access to
dental service and dental service utilization.

Keywords: elderly, the roles, household patterns, oral
health
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Introduction: Previous studies have described
the characteristics and progression of Diabetes Mellitus (DM)
and periodontitis. However, these explanations were mainly
from the perspective of health personnel, and the perspectives
on these diseases among laypeople have not been extensively
studied in Thailand.

Objective: This qualitative study aimed to explore
the experiences and meanings of Diabetes and periodontitis
through an Explanatory model of Village Health Volunteers (VHVs)
in Wangyang Subdistrict, Wangyang, District, Nakhon Phanom.

Methods: Data were collected through in-depth interviews
using the Explanatory model with 5 elements consisting of etiology,
time and mode of onset of symptoms, pathophysiology, course
of sickness, and treatment. The samples were purposively
selected, including 25 VHVs divided into 3 groups: 10 VHVs
with DM, 10 VHVs with Periodontitis, and 5 VHVs without either
disease. The data collection period was from February 2023
to September 2023.

Result: The results showed that all 3 groups explained
DM and periodontitis according to the Explanatory model,
summarized into 3 themes: 1) Understanding of DM according to
modern medical principles -VHVs explained that DM is a chronic
disease caused by genetics and excessive consumption of sweets.
Symptoms indicating DM are frequent urination, frequent hunger,
drastic weight loss, and changes in the pancreas causing abnormal
insulin secretion. High blood sugar can result in life-threatening
complications. The treatment of DM involves following the doctor's
orders. 2) Periodontitis is a disease that VHVs are not familiar with
-they explained the disease based on their predictions and what
they heard people talk about. It is mostly known as “Rummanad”.
Some VHVs said that Rummanad is tooth decay. Most of them
do not think they have an oral disease because there is no pain,
and they live their lives as usual, without feeling the need for
treatment or visiting the dentist regularly. 3) Only some VHVs
mentioned the link between DM and periodontitis -for example,
VHVs said that DM can cause teeth to loosen and fall out. However,
most participants said that both diseases were not related.

Conclusion: In conclusion, most VHVs did not know
about periodontitis, and they did not know that periodontitis
could affect DM. Therefore, this study suggests further patient-
centered interventions to develop knowledge about periodontitis
relating to health among VHVs.

Keywords: Diabetes Mellitus/ Explanatory models/
Periodontitis/ Perspectives/ Village Health Volunteers
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Introduction: The Provincial Health Offices (PHOs) have
an increasing proportion of Generation Y dentists, widening
the age gap with previous generations. This leads to differences
in mindsets, attitudes, and capabilities, resulting in various working
styles and job embeddedness, especially given the younger
generation’s familiarity with modern technology.

Objective: This study aims 1) to evaluate job embeddedness
and 2) to explain the determinants affecting job embeddedness
among generation Y dentists working in PHOs

Methods: This study used a mixed-methods sequential
explanatory design, starting with quantitative questionnaires
among 83 Generation Y dentists in PHOs, followed by qualitative
in-depth interviews with 10 selected questionnaire respondents.
Data were collected from August to October 2023 and analyzed
using descriptive statistics and content analysis.

Result: The findings showed that (1) Job embeddedness
among Generation Y dentists in PHOs was high across all
dimensions, with scores exceeding 2.51 on a 4-point Likert
scale. The scores, from highest to lowest, are: 1) Fit Community
(Mean=3.07, S.D.=0.557), 2) Link Community (Mean=3.07,
S.D.=0.748), 3) Fit Organization (Mean=2.85, S.D.=0.545),
4) Sacrifice Community (Mean=2.74, S.D.=0.615), and
5) Sacrifice Organization (Mean=2.73, S.D.=0.498). (2) The five
main determinants influencing job embeddedness are:
1) community factors, including facilities, access to private
clinics, and proximity to family and friends; 2) colleagues within
the same generation performing similar tasks with mutual
communication and understanding; 3) leader-member
exchanges enhancing self-esteem and reducing work-related
stress; 4) work patterns, particularly in clinical dentistry; and
5) Compensation and benefits differ from those in the hospital.

Conclusion: The determinants affecting job embeddedness
among Generation Y dentists working in PHOs involve community
and organization-related factors, including living conditions,
social aspects, urban environment, work patterns, and
relationships with supervisors and colleagues. Organizations
can use this research to inform dental associations and refine
job descriptions and work patterns for the upcoming era,
enhancing job embeddedness and enabling new-generation
dentists to work effectively and happily.

Key words: Determinants, Dentist, Job Embeddedness,
Generation Y, Provincial health offices
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Introduction: Dental data according to the indicators
used to monitor operations in Ratchaburi Province, which are
in the Health Data Center, have been found to be inconsistent
with the actual data from hospital operations.

Objective: To assess the completeness and explain
the factors that may be related to the oral health examination
data imported into the Health Data Center according to
the health data standard structure.

Methods: The sample consisted of data from the Dental file
of outpatient departments of 4 community hospitals in Ratchaburi
Province for the fiscal year 2022, totaling 50,345 records.
The percentage completeness of data was assessed in column
and row dimensions, categorized by data field and hospital, using
Python 3.11. Subsequently, dental information systems were
collected through observation and in-depth interviews with
5 related personnel per hospital, followed by content analysis.

Result: The cleaned data consisted of 11,685 records.
In each hospital, the column completeness in dental visit for
various oral health examination data fields ranges from 11.583%
to 96.301%. However, the data field for the necessity of dentures
has the lowest completeness in all hospitals, ranging from
0.311% to 92.983%. Row completeness in dental visit for all
data fields ranges from 0.311% to 92.983%. When comparing
by age group, it was found that in two hospitals, row completeness
in dental visit for all data fields in the 0-12 years age group was
45.369% and 56.164%, respectively, which is different from
other age groups, where row completeness in dental visit for
all data fields was 5.027% and 1.261%. Row completeness in
dental visit for all data fields ranged from 0.311% to 92.983%.
Column completeness in individual cases ranged from 0.782%
to 98.280%, while row completeness in individual cases for all
data fields ranged from 0.782% to 94.318%. Factors potentially
related to varying completeness in each hospital included data
needs and utilization, monitoring indicators, data recording
guidelines, and initial settings along with the user interface of
the data recording program.

Conclusion: The completeness of oral health examination
data varies across hospitals, as some focus on recording data
for children, while others record fewer instances in the denture
necessity data field. Improving factors that may be related can
enhance the completeness of the data.

Keywords: data quality; dental informatics; electronic
health record; public health dentistry
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Introduction: The 43-file standard dataset was a crucial
health information resource that had yet to be utilized for analyzing
and tracking dental service utilization.

Objective: To describe the methods for managing data and
the completeness of dental data in the 43 standard datasets for
long-term tracking of tooth extractions or other dental services
following dental examinations.

Methods: The sample consisted of data from Universal Health
Coverage beneficiaries who received services at Ministry of Public
Health units in a province in the southern region from 2019 to 2023.
Dental examination data and tooth extraction or other dental service
data were obtained from the Dental and Procedure_OPD files,
merged using the Person file. Data management and descriptive
statistical analysis were conducted using the R program.

Results: Data Management Methods 1) Check feasibility and
duplication of data: For example, in the Dental file, the number of
teeth should be in the range of 0-32, and the number of decayed
teeth should not exceed the number of teeth. All entries with values
of 0 were excluded. For the Person file, duplicates across years
were considered, selecting records at the initial point of tracking.
The Procedure_OPD file was filtered to include only dental service
codes. 2) File merging: Encrypted CID was used for merging. After
merging, accuracy was verified by ensuring the number of records
and the number of people matched the relationships in the data
files. 3) Identify service times and order data: The date_serv field
was used to timestamp and order the services. 4) Consider data
analysis by service unit type: Data recording formats differed by
service unit type. Regarding Data Completeness: From the Dental
file, 33,553 records for 17,099 people were imported. After data
management, complete data was available for 7,461 people (43.6%
completeness). From the Procedure_OPD file, 4,051,350 records
for 283,027 people were imported. After data management,
complete data was available for 4,383 people (1.5% completeness).
The completeness percentages of the Dental file in community
hospitals, primary care units (PCUs), central hospitals, and other
service units were 60.4%, 30.3%, 3.5%, and 5.7%, respectively.

Conclusion: The dental data in the standard 43-file dataset
over a period of 5 years had a completeness rate of 43.6%, and
the complete dental data that could be used for long-term studies
to track tooth loss accounted for 25.6%.

Keywords: 43-file standard dataset / Data management /
Data quality / Dentistry / Longitudinal study
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Introduction: Dental patient care is being provided
in specialized branches. A specialized perspective is being
challenged by holistic patient care, which emphasizes
the importance of caring for patients in various dimensions
and whole-person care. The dental specialists assigned to
teach students in programs related to holistic patient care
will have an understanding of a specialized perspective
and a holistic perspective. Therefore, the expertise of
this group of dentists is valuable in promoting a more
comprehensive understanding of the holistic approach.

Objective: Find the meaning and perspective
of holistic care through the experiences of dental
specialists.

Methods: Qualitative research was employed. Data
was gathered through in-depth interviews with groups
of dental specialists who have completed postgraduate
studies in various programs and teach students in holistic
dentistry programs. A purposive sampling technique was
used to select a sample of eleven participants. Data
analysis was done following a thematic analysis.

Result: Patient-centered care, humanized care,
and medical ethics were the three definitions of holistic
care provided by dental specialists. The significance
found links to multiple aspects of holistic health, including
physical, mental, emotional, social, and spiritual.
Furthermore, the finding showed the transition from
a specialized perspective to a holistic perspective through
1. gaining patient care experience. 2. seeing other people’s
patient care models. 3. getting gratification from beneficial
treatment outcomes and patients’ delight. The accessory
factor includes working in a patient-centered care
environment.

Conclusion: Holistic care can be achieved when
dentists develop an understanding of the medical humanities
perspective, gain experience in patient care, and practice
self-reflection. As a result, dentists will recognize their
worth and find fulfillment in their work, as well as be able
to provide the most benefit to patients in terms of success
and enjoyment from obtaining quality care.

Keywords: Holistic care/ Comprehensive dental
care/ Patient-centered care/ Dental specialists
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Introduction: Temporomandibular disorders (TMD)
are a complex group of conditions affecting the jaw joint and
muscles. While the causes of TMD are not fully understood,
the condition can significantly impact quality of life. Machine
learning offers a promising approach to identify factors that
facilitate treatment response, potentially leading to more
personalized treatment plans for TMD patients.

Objective: This study aims to use machine learning
to identify factors that predict positive responses to TMD
treatment.

Methods: The data was reviewed from 1670 visits
involving 601 newly diagnosed TMD cases from 2020 to
2022, classified according to the Diagnostic Criteria for
Temporomandibular Disorders (DC/TMD) and The International
Classification of Diseases, Tenth Revision (ICD-10). A thorough
exploratory data analysis was conducted to address missing
values and assess the normal distribution. The non-responders
and responders ratio was 75:468. All 28 features, including
demographic information, clinical data, diagnosis, and
treatment status, were extracted from each visit record.
The Logistic Regression, Random Forest, Gradient Boosting,
XGBoost, Support Vector Classification, Decision Tree and
K-nearest Neighbors algorithm were then applied to identify
significant features for predicting TMD treatment outcomes.
The descriptive data was also collected and ranked the top
five most predictive variables.

Results: Among the evaluated models, XGBoost
achieved the best performance, with an accuracy of 0.70,
precision of 0.66, recall of 0.65, and F1-score of 0.65. Bruxism,
pain score, sleep problem, trauma event, and psychiatric
history were identified as the most important factors associated
with treatment response.

Conclusion: Our findings suggest that bruxism, pain
score, sleep problem, trauma event, and psychiatric history
may be crucial predictors of treatment response. However,
further model development and additional data are
necessary to improve the accuracy of identifying treatment
non-responders.

Keywords: Machine learning, Model selection,
Prognostic factors, Temporomandibular disorders, Treatment
outcome
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Introduction: Obstructive sleep apnea (OSA) is a prevalent
sleep-related breathing disorder in adults. Mandibular
advancement devices (MADs) are a recommended alternative
treatment for patients intolerant to continuous positive airway
pressure (CPAP). However, the complex fabrication process,
prolonged delivery time, and high cost of conventional MADs can
limit their accessibility.

Objective: This study aimed to 1) develop a fully digital
workflow for fabricating in-house MADs to improve convenience
for both patients and clinicians, and to 2) evaluate the short-term
efficacy of the in-house MAD for treating OSA.

Methods: An in-house MAD with full arch coverage was
designed, varying the titration system locations (premolar/molar
or molar/molar) and the vertical dimension of the occlusal rim
(equal height on both arches or reduced height on the mandibular
arch). Stereolithography (SLA) 3D printing was used to create
the MADs from Dental LT clear resin at different orientation
angles (0, 30, and 90 degrees). The MADs were evaluated for
intraoral fit during delivery to five patients diagnosed with mild
to moderate OSA. After a two-week acclimatization and titration
period, home sleep apnea testing (HSAT) assessed respiratory
event index (REI), lowest oxygen saturation (Sp02), snoring
frequency, and patient satisfaction.

Results: The digital workflow for fabricating in-house MADs
was successfully tested, with the fabrication cost being less
than 2,000 baht per unit. The titration system location between
the premolar and molar, with a reduced vertical height of
the mandibular occlusal rim, minimized adjustment time, good
retention and enhanced patient comfort. A 0-degree printing
orientation provided the least distortion. The in-house MADs
significantly improved sleep parameters, with patients experiencing
mild transient side effects and reporting acceptable satisfaction.

Conclusions: The innovative digital approach for MAD
design and fabrication demonstrated significant benefits in
comfort, affordability, and reduced delivery time for patients
seeking alternative OSA treatments. This method also benefits
clinicians by streamlining the MAD design and fabrication
process. Despite mild transient side effects, patient satisfaction
with the treatment was high.

Keywords: Digital workflow, Mandibular advancement
device, OSA treatment
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Introduction: Intraoral radiographs are vital for assessing
interdental bone, aiding in the diagnosis, prognosis, and treatment
planning in periodontal therapy. Among the various bone defects,
3-wall intrabony defects are particularly significant due to their
favorable structure for regenerative procedures. However, accurately
identifying these defects from 2D intraoral radiographs is challenging
due to variable characteristics. Traditional methods like bone
sounding can be uncomfortable for patients, and while cone-beam
computed tomography (CBCT) offers high accuracy, it is limited
by cost and radiation exposure. Deep learning (DL), particularly
convolutional neural networks (CNNs), has emerged as a promising
tool for dental diagnostics, capable of classifying images and
detecting periodontal bone loss with high accuracy. Despite their
potential, there is a lack of studies focusing on the identification of
3-wall intrabony defects in periodontitis.

Objective: This study aimed to classify 3-wall intrabony
defects from intraoral radiographs using deep learning-based
convolutional neural network (CNN) models.

Methods: A total of 1,369 radiographs were obtained from
556 patients who underwent periodontal surgery. Radiographs,
which provided at least 1 area of intrabony defects, were categorized
into 15 datasets based on the presence of 3-wall or non-3-wall
intrabony defect. Six CNN models-InceptionV3, InceptionResNetV2,
ResNet50V2, MobileNetV3Large, EfficientNetV2B1, and VGG19-were
used for training with all the datasets. Model performance was
assessed based on the area under curve (AUC), which was considered
acceptable at an AUC 0.7.Various metrics, including accuracy,
precision, recall, specificity, negative predictive value (NPV), and
F1-score were examined.

Result: In datasets excluding circumferential defects from bitewing
radiographs, InceptionResNetV2, ResNet50V2, MobileNetV3Large,
and VGG19 achieved AUC values of 0.7, 0.73, 0.77, and 0.75,
respectively. Among these models, the VGG19 model exhibited
the best performance, with an accuracy of 0.75, precision of 0.78,
recall of 0.82, specificity of 0.67, NPV of 0.88, and F1-score of 0.75

Conclusion: The CNN models utilized in this study achieved
AUC values ranging from 0.7 to 0.77 for the classification of 3-wall
intrabony defects. These results highlight the potential clinical
applicability of this approach in periodontal examinations. The findings
open up new possibilities for the diagnosis and treatment of
periodontal conditions.

Keywords: deep learning, machine learning, neural networks,
artificial intelligence, periodontal bone loss, intrabony defect
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Introduction: palatal sub-epithelial connective
tissue grafts (CTG) is considered one of the best treatment
options for improving soft tissue volume, increasing
keratinized tissue width, and correcting gingival recession.
Harvesting CTG first is limited by the palate’s anatomy,
and it is known that vitality and size decrease over time.
More knowledge of graft vitality after harvesting and
primary graft contraction is needed.

Objective(s): To elucidate the vitality of CTG
harvested using PrestoBlue® and to investigate
the primary contraction of CTG after immersing in
sterilized normal saline solution for 20, 40, 60, 90, 120
minutes, and 24 hours.

Methods: Ten patients who underwent CTG treatment
were included in this study. The biopsy sample was
incubated in PrestoBlue® solution at 20(T1), 40(T2),
60(T3), 90(T4), 120 minutes(T5), and 24 hours(T6) to
determine graft vitality and contraction. The vitality and
contraction were compared using Friedman’s Two-Way
Analysis of Variance by Ranks.

Results: At different time intervals, changes of
vitality and contraction were observed. Significant
differences (p-value = 0.05) were observed between
average fluorescent intensity values of T1 with T4 and T5,
T2 with T5, T3 with T5, T4 with T6, and T5 with T6.
The percentage change was calculated using the initial
area at T1, which had a significant difference (p-value =
0.05) compared to T2 at T4.

Conclusion: Our study has shown that the vitality of
the graft gradually increases for up to 120 minutes after
being taken from the palate. Therefore, we conclude that
the CTG can survive for at least 120 minutes in sterilized
normal saline solution. As a result, the technique of the soft
tissue graft treatment should be modified, and the graft
should be taken first before preparing the recipient area
to allow for an increase in graft vitality before placing into
recipient site. Nevertheless, it is essential to note that the graft
area was significantly reduced at 90 minutes. Therefore,
further research is necessary to determine the optimal
time for the graft to be outside the oral cavity to ensure
maximum graft vitality while minimizing graft contraction.

Keywords: vitality, connective tissue graft,
PrestoBlue®, fluorescence,contraction
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Introduction: Periodontitis is a significant risk factor for
cardiovascular disease (CVD), with hazard ratios from 1.15 to
1.28. Atherosclerosis, a progressive blood vessel condition, often
remains asymptomatic before causing cardiovascular events.
Subclinical markers such as pulse wave velocity (PWV) are used for
atherosclerosis screening, but PWV’s accuracy is influenced by
blood pressure. The Cardio-Ankle Vascular Index (CAVI) addresses
this limitation, offering a blood pressure-independent, non-invasive,
and reproducible measure of arterial stiffness. Currently, there are
only fewstudies evaluating the association between periodontitis
and CAVI, none of which are cohort studies.

Objective: To investigate the association between the extent
and severity of periodontitis and long-term changes of the CAVI,
a novel marker of arterial stiffness.

Materials and methods: A 10-year retrospective cohort
study in 3,884 employees of the Electricity Generation Authority of
Thailand (EGAT), aged 25-76 years, who had normal CAVI at baseline
were conducted. Full mouth periodontal examination by calibrated
periodontists were performed for probing depth and clinical attachment
level measurement which periodontitis extent and severity were
defined. Serial CAVI assessed every 5 years were used to identify
the incidence of high CAVI (CAVI 9.0) as the primary outcome and
change of CAVI (CAVI) as the secondary outcome. Time-varying
covariables were utilized in Multi-level Poisson and linear regression
analysis to estimate the effect of periodontitis on CAVI adjusting for
cardiovascular disease risk factors.

Results: Participants with higher extent and severity of periodontitis
demonstrated the significant greater mean CAVI. The significant
relationship between extent of periodontitis and incidence of high
CAVI was observed with the adjusted risk ratio of 1.284 (95% Cl: 1.069,
1.541) for localized periodontitis and 1.465 (95% Cl: 1.161, 1.849)
for generalized periodontitis when compared to no periodontitis.
Regarding the severity of periodontitis, there was an adjusted risk ratio
of 1.324 (95% Cl: 1.051, 1.668) when compared to no/mild periodontitis.
The coherent effect of both the extent and severity of periodontitis
on changing in higher CAVI of 0.055-0.143 were exhibited.

Conclusions: Periodontitis, both the extent and severity, has
a significant dose-dependent effect on the risk of developing high
CAVI in Thai adults. It was hypothesized that there might be a potential
cause-effect relationship between the two conditions. Clinical
relevance Routine screening for the risk of cardiovascular disease
using CAVI is recommended for periodontitis patients.

Keywords: Arterial stiffness, Cardiovascular disease, CAVI,
Periodontitis, Cohort study
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Introduction: Chlorhexidine (CHX) is the most effective
mouthwash for controlling plaque and gingivitis. However,
its usage is commonly associated with tooth staining.
To diminish this side effect, a new formula incorporating
0.001% EDTA, a chelating agent, has been developed to
minimize the unpleasant effects of CHX.

Objective: This study aimed to evaluate the efficacy
of CHX mouthwash containing 0.001% EDTA (CHX+EDTA)
in reducing of dental plaque and gingival inflammation.
In addition, the tooth staining produced by mouthwash was
compared between the commercially available CHX and
CHX+EDTA.

Methods: A double-blind, crossover randomized clinical
trial was conducted among 58 healthy subjects to compare
a 0.12% CHX mouthwash containing 0.001% EDTA (CHX+EDTA;
test group) and a commercially available 0.12% CHX
mouthwash (CHX; control group). Subjects underwent dental
scaling and polishing at baseline and then were assigned
to use the allocated mouthwash twice daily for 14 days.
Following a 2-week washout period, subjects switched to
the alternative mouthwash. Additionally, this trial divided each
subject’'s mouth into two sides; one that refrained from normal
oral hygiene regimen and the other that was regularly
performed; to simulate the scenarios of post-periodontal
surgery and daily use of mouthwash, respectively. The plaque
index, gingival index, and staining index were evaluated by
a calibrated examiner. The data were analyzed using a paired
t-test and Wilcoxon signed-rank test.

Results: Of the total 58 subjects, 70% were female with
a mean age of 20.6 = 1.5 years. Similarly, to the conventional
CHX, CHX+EDTA demonstrated significant efficacy in resolving
gingival inflammation and reducing the plaque index (p<0.05).
According to the combination of extent and intensity of
the staining index, CHX+EDTA resulted in significantly less
tooth staining on both the brushing and non-brushing sides
(1.05vs. 1.29 and 1.55 vs. 1.75, respectively).

Conclusions: The CHX containing 0.001% EDTA
mouthwash has shown effectiveness in reducing dental
plague and gingival inflammation, similar to the traditional
CHX. Furthermore, this new CHX+EDTA formulation significantly
reduces tooth staining, providing a beneficial alternative for
maintaining oral hygiene.

Keywords: Adverse effects, Chlorhexidine, EDTA,
Mouthwash, Staining
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Introduction: Desquamative gingivitis (DG) is a distressing
oral presentation often encountered in patients with oral lichen planus
(OLP), a chronic inflammatory disorder. Despite its frequent occurrence,
the precise microbial factors contributing to the development of DG
remain elusive. While 16S rRNA sequencing has been a popular tool
for microbiome analysis, its limited capacity to detect certain bacteria
leaves a critical gap in our understanding. Therefore, there is a need
for more comprehensive methodologies to unravel the microbial
landscape associated with DG and OLP. In this study, we aimed
to investigate microbial profiles in OLP patients using shotgun
metagenomic analysis, offering a deeper insight into the complex
microbial ecosystem underlying DG and OLP pathogenesis.

Objective: To compare the microbial profiles of pooled
supragingival plague microbiome between OLP patient with DG and
non-OLP controls

Methods: Twenty-seven participants were recruited, including
9 OLP patients with DG and 18 healthy individuals. Pooled supragingival
plague samples were collected from each participant. Bacterial
microbiome DNA was extracted and sequenced. Bioinformatic and
statistical analyses covering abundance and diversity were conducted.

Result: OLP patients displayed distinct abundance and
proportions in bacterial families, genera, and species compared with
controls. Alpha diversity was observed to be higher in the OLP group,
though not significantly. Beta-diversity analysis revealed two clusters
overlapping between the groups. Notably, the OLP group exhibited
a lower prevalence of Corynebacteriaceae, Porphyromonadaceae,
Corynebacterium, Megasphaera, and Porphyromonas at the family
and genus levels. At the species level, OLP patients demonstrated
a significantly higher prevalence of Corynebacterium matruchotii,
Candidatus Saccharibacteria bacterium oral taxon 488 and 995,
while showing a lower prevalence of Actinomyces oris, Neisseria
subflava, Megasphaera micronuciformis, Streptococcus mitis,
Peptidiphaga gingivicola, andCandidatus Gracilibacteria bacterium
GNO2-872.

Conclusion: Our study highlights the elevated presence of
specific bacteria such as Corynebacterium matruchotii and Candidatus
Saccharibacteria bacterium oral taxon 488 and 995 in OLP patients,
alongside reduced levels of species like Actinomyces oris and
Neisseria subflava. These microbial shifts likely contribute to
the development of OLP and associated gingival conditions. This
findings underscore the intricate relationship between the oral
microbiome and mucosal health, suggesting potential microbial
biomarkers for DG-OLP management. Further research is needed to
understand the functional implications of these microbial alterations.

Keywords: Desquamative gingivitis, Oral lichen planus,
microbiome, shotgun metagenomic analysis
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Introduction: Povidone-iodine (PVP-I) mouthrinse is
widely used as an effective pre-procedural disinfectant due to
its broad-spectrum antimicrobial activity. Its efficacy depends
on achieving sufficient iodine concentration in saliva, where it
can directly target and inactivate various microorganisms.
However, the gargling method poses a challenge for individuals
with swallowing difficulties, limiting their access to this effective
oral disinfection technique. This study investigates the efficacy
of two delivery methods gargling and swabbing in achieving
salivary iodine concentration for oral disinfection.

Objective: To compare the amount of iodine remaining
in saliva at specific time intervals after using 0.2% PVP-I
mouthrinse by gargling and swabbing

Methods: In a randomized, crossover design study
involving 23 participants, the effects of gargling (10 ml 0.2%
PVP-I, 1 minute) and swabbing (2 ml 0.2% PVP-I, 1 minute)
on salivary iodine concentration were compared. Following
a 48-hour washout period, participants received the alternative
method. Saliva was collected before mouthrinse use and at
various time post-application (0, 5, 10, 20, 30, 60, 120 minutes)
for iodine concentration analysis using inductively coupled
plasma-mass spectrometry. Analysis of covariance (ANCOVA)
was used to assess salivary iodine concentration.

Result: The results demonstrated a significant difference
between the delivery methods. Gargling with PVP-I mouthrinse
consistently yielded higher salivary iodine concentrations
compared to swabbing at all measured time points (p < 0.05).
This confirms that gargling provides a more robust initial
increase in iodine levels within the oral cavity. However,
a crucial convergence point was identified, showing that both
delivery methods exhibited a similar decline in salivary iodine
concentration over time. The study showed that the higher
volume of iodine used in the gargling method was responsible
for the greater initial increase in salivary iodine concentration.

Conclusion: Gargling with PVP-I mouthrinse provides
a greater initials increase in salivary iodine concentration
compared to swabbing application due to the higher amount
of iodine used. However, swab application with a higher initial
concentration may achieve a similar concentration in saliva
after application and might offer a viable alternative delivery
method for specific patient populations, particularly young
children or individuals with swallowing difficulties. Additionally,
swabbing might be beneficial for patient who need to avoid
high residual iodine levels, such as those with thyroid
conditions.

Keywords: iodine, mouthrinse, povidone iodine, saliva
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Introduction: The evaluation of dental arch relationships in
patients with complete unilateral cleft lip and palate (UCLP) is crucial
for assessing primary surgical outcomes and providing feedback
for treatment protocol improvement. Several indices are utilized for
this evaluation, including the 5-Year-Old index, GOSLON Yardstick
index, Modified 5-Year-Old index, and Modified Huddart and
Bodenham index. However, there is limited research comparing
these indices in 5-year-old patients with complete UCLP in Thailand.

Objective: This study aimed to evaluate the concurrent
validity and correlation of the GOSLON Yardstick index, Modified
5-Year-Old index, and Modified Huddart and Bodenham index in
assessing dental arch relationships of 5-year-old patients with complete
UCLP, compared to the 5-Year-Old index as the standard index.

Methods: In the retrospective comparative study, 63 three-
dimensional dental models of patients with complete UCLP aged
4-6 years underwent at Srinagarind Hospital between January 1997
and December 2023, were examined. Two calibrated examiners
evaluated the models using all four indices. Intra- and inter-examiner
reliability were evaluated using Intraclass Correlation Coefficients
(ICC). Concurrent validity of each index was evaluated using Lin’s
Concordance Correlation Coefficient (Lin's CCC) and weighted
kappa (weighted). Correlation between indices was evaluated
using Spearman’s rank correlation coefficient (Spearman'’s).

Result: All indices showed high intra- and inter-examiner
reliability (ICC > 0.85). The Modified Huddart and Bodenham index
demonstrated the highest intra- and inter-examiner reliability among
all indices. The Modified 5-Year-Old index showed the highest
concurrent validity compared to the standard 5-year-old index
(Lin’s CCC = 0.90, weighted = 0.83), followed by the GOSLON
Yardstick index (Lin's CCC = 0.78, weighted = 0.62) and Modified
Huddart and Bodenham index (Lin's CCC = 0.52, weighted = 0.52).
The Modified 5-Year-Old index also exhibited the strongest positive
correlation with the 5-Year-Old index (Spearman’s = 0.90), followed
by the GOSLON Yardstick index (Spearman’s = 0.86). On the other
hand, the Modified Huddart and Bodenham index showed a negative
correlation (Spearman’s = -0.74).

Conclusion: The Modified 5-Year-Old index demonstrated
the highest concurrent validity and strongest correlation with
the standard 5-Year-Old index, followed by the GOSLON Yardstick
index. These findings support the use of the Modified 5-Year-Old
index as a viable alternative index for evaluating dental arch
relationships in 5-year-old patients with complete UCLP.

Keywords: cleft lip and palate, dental arch relationship,
validity, correlation, index
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Introduction: In situation that need to use Endodontically
treated as abutment teeth for Removable partial denture(RPD),
which require restoration with a post and core for adequate
support. Different post and core materials result in varied
stress distributions, impacting treatment outcomes. Cast metal
posts, traditionally favored for their custom fit in large or oval
canals, have high success rates but risk vertical root fractures.
Fiber-reinforced composite posts, with an modulus closer to
dentin, distribute stress more evenly and show high survival
rates. However, research on their effectiveness in distal-end
RPD abutment teeth remains unclear.

Objective: This study aims to assess the mechanical
responses of Cast metal post(MP) and Fiber-reinforced composite
post(FP) when combined with zirconia crowns supported RPD,
with a specific focus on von Mises stress distribution and maximum
stress value on abutment teeth and supporting tissue.

Methods: Linear finite element analysis was used to
assess model stress distribution in scenarios featuring MP and
FP restored with zirconia crown supporting distal extension
base RPD of lower second premolar surrounding by periodontal
ligament and alveolar bone. The simulation was conducted
with computer software (ANSYS Workbench 2020; ANSYS
Inc). A loading force of 40 N of 5 points on artificial teeth of
RPD and 100 N of 2 points on abutment tooth paralleled with
vertical axis was applied to simulate the mastication.

Result: The study demonstrated that both models exhibit
similar stress distribution patterns in all components except in post,
ferrule and zirconia crown. Stress distribution in model MP
(21.83 MPa) was higher than model FP (7.95 MPa) but stress
accumulation in root of both models were similar (85.30 MPa
for MP, 81.98 MPa for FP) which does not exceed the dentine
ultimate tensile strength. Despite the stress distribution at the ferrule
was different in pattern which model MP stress accumulated at
post ferrule junction while model FP occurred around cervical
margin. It was intriguing zirconia crown of model FP (141.21MPa)
had higher stress accumulated within crown while model MP
(113.87MPa) lower stress distributing from crown to cast metal post.

Conclusion: The research findings suggest that cast
metal and fiber reinforced composite posts show no significant
different stress distribution on abutment teeth in distal extension
base RPD. Both posts demonstrated no detrimental effects on
the abutments and surrounding periodontal tissues.

Keywords: Endodontically treated teeth, FEA, Fiber post,
Removable partial denture, Stress distribution
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Introduction: Color stability of ceramic restoration
is crucial which probably depend on sintering process
and ageing.

Objective: This study investigated the effect of
different speed sintering protocols and ageing on color
alteration various yttrium (Y) doped multilayer monolithic
partially stabilized zirconia (PSZ).

Materials: 180 bar specimens (width-length-thickness
= 2-25-12 mm) were prepared from 3Y-, 4Y-, 5Y-, and 3D
pro (3Y-4Y-5Y) multilayer PSZ. Specimen were randomly
divided (n = 15/group) to be sintered with regular
(R; manufacturer recommended temperature (Tm, °C)
and time (Hm, min), speed (S; Tm+50, Hm-40) minutes),
high speed (H; Tm+100, Hm-80) sintering process.
Specimens were performed for 50,000 cycles of
thermocycling ageing between 5°C and 55°C of water
baths containing coffee, 30-sec immersing time each,
CIE-L*a*b* of specimen before and after ageing were
determined for color difference (Ediff). Three-way
ANOVA and Bonferroni multiple comparisons were
applied to determine the significant differences of
Ediff at p < 0.05. SEM and XRD was used to determine
the microstructures.

Result: Colour of different Y-doped PSZs were
significantly altered upon sintering processes, ageing and
their interactions (p<0.05). The incisal layer of 3Y-PSZ
revealed the highest color alteration, whereas the incisal
layer of 5Y-PSZ was the lowest. Color alteration significantly
altered higher upon R- than S- and H-sintering process,
respectively. However, no significant different color
alteration between S- and H-sintering protocol (p>0.05).
Nevertheless, the color change for each group were
below the perceptibility threshold of human color
perception (Ediff 2.5).

Conclusion: Color change of 3Y-, 4Y-, 5Y-, and 3D
pro multilayer PSZ was minimal and concluded for color
stability upon different sintering protocols, and ageing
in coffee, thus allowing fast sintering process to be
performed to facilitate chair-side restorative treatment.

Keywords: colour stability, monolithic zirconia,
multilayer zirconia, sintering
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Introduction: Yttrium-stabilized tetragonal zirconia polycrystal
(Y-TZP) is popular material for intraoral restorations. The first generation
of Y-TZP, 3Y-TZP, has good mechanical properties; however, it is
opaque. 4Y-TZP and 5Y-TZP have been developed to achieve more
translucent. Although many studies have reported on the effects of
post-sintering treatments and accelerated aging on the flexural
strength of these materials, the results remain controversial. This
variability is due to a wide range of variables, including type and
brand of the material and post-sintering treatment protocols.

Objectives: To examine the effect of various post sintering
treatments on flexural strength upon accelerate aging of different
translucent monolithic zirconia.

Material and methods: 360 disc-shaped specimens of 3Y-TZP
(HT), 4Y-TZP (ST), and 5Y-TZP (UT) were divided into 4 groups: 1)
as-sinter (AS), 2) finishing and polishing (FP), 3) finishing, polishing
and glazing (FPG) and 4) finishing, polishing and regeneration
sintering (FPR), and then subdivide to non-aging group and aging group
(n=15). All specimens were glazed. Regeneration sintering at 1000 °C
for 30 minutes. Accelerate aging by using thermocycling 100,000 cycles.
The biaxial flexural strength was evaluated. The microscopic structure
and phase compositions were analyzed by SEM, EDS, and XRD.
ANOVA and independent T test, used to analyze the data.

Results: The flexural strength was the highest in HTFPG and
HTFP group, whereas the lowest flexural strength was in UTFP.
The flexural strength of HT was significantly higher than ST and UT,
respectively. FP and FPG resulted in a significant higher flexural
strength than AS group of HTAG, but no statistically significant in
HTNAG. While FP had a significantly decreased in flexural strength
of ST and UT in both NAG and AG when compared with AS group.
AS, FPG, and FPR groups of all materials were not significant difference
in flexural strength in NAG, whereas HTFPR had a significantly
lower flexural strength than FPG group in AG. Aging resulted in
no significantly decreased in flexural strength in all post sintering
treatments of all materials, except for HTAS, STFPG and STFPR.

Conclusion: The flexural strength of translucent monolithic
zirconia affected by type of materials, post sintering treatments,
and accelerate aging. HT had the highest flexural strength. FP had
the most significant impact on flexural strength, increasing it in HT
and decreasing it in ST and UT. Other post-sintering treatments did
not significantly affect the flexural strength. Accelerated aging led
to a decrease in the flexural strength of HT.

Keywords: flexural strength, post-sintering treatments,
translucent monolithic zirconia
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Introduction: The prosthetic dental procedure creates a significant
amount of dust, which can lead to respiratory tract diseases due to
commonly use materials.

Objective: This study is an observational research aimed to
investigating the size and shape of the dust particles, and the components
of the particles generated from dental material abrasion.

Methods: The material used is a cobalt chromium metal alloy,
heat-cured acrylic for denture bases and self-cured acrylic for temporary
crowns, ceramic and zirconia used for making crowns. Samples of
the materials are polished to achieve smoothness, using a set of dental
burs of each material. Polishing in transparent box fitted with a personal
air sampling pump positioned approximately 30 cm away from polishing
process point. A polyvinyl chloride filter paper is used for filtration,
arranged in order from the most coarse to the finest dental burs. Each
polishing process takes 3 minutes per workpiece. The filter papers
with the collected dust are examined under a scanning electron
microscope for analysis. The images obtained are processed their size
using the ImagedJ software. Elemental analysis equipment is utilized
as an auxiliary device installed alongside the scanning electron
microscope to assess the quantity and proportion of elements.

Result: The study finds that the majority of the dust particles in
each sample fall within the range of >1 to 5 ym, >5to 10 pm, <1pum and
> 10 pm, respectively. The particles sized >1 to 5 pm can reach
the bronchioles and particles size <1um can penetrate the alveoli,
affecting gas exchange and potentially entering the bloodstream.
Elements that are components of certain materials can cause of
respiratory diseases. For example, dust from cobalt, chromium, and
nickel metals can lead to pneumoconiosis. Dust from silicon can cause
silicosis. The observed particles in this study exhibit various shapes,
including round, spherical, spheroidal, aggregated, irregular, irregular
rod-like, flake and angular. Sharp and angular particles can cause
damage to the eyes and tissues in the respiratory system.

Conclusion: In summary, the size, shape and composition of
the dust particles can cause risks to the respiratory system.

Keyword: Surgical mask/ Particle size/ Particle shape/ Dust
particle
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