auosd| ooV 6 juini

aubll pglall 6,Lll auls 9 UluwlIl Lb puus)
Al-Manara college for medical sciences

2023 syl LeilS / 2 sasll




a3l Gligina

3 At dald o Ly ale Lalud)
4 Al Byl Ol algs 3 T2 aaed) duads
7 gam g 2 Type of sealers used in endodontics : jliul) wb plls
11 as ) dalidf o Noise levels of dental equipment ........ tdaale Eladf o
13 | (ame 38 Cpua Qillhal) 1Al agar %
15 | Loyl e a2 jaa Qilal) gingivitis 4l Qlgil) dallea sdiyipm s
17 ) agha 3§ daal) ailyiliy Gad) ched  :ddlaal) Ao gugall <
19 Gsbad) s asal) daial M (alal) 1 5yuad duald o
21 @y alga 8 dllhal) dgadll jalally ( Thyroid gland) 4.d,al) ssad) jgud : adl) cuda <%
23 2l §,.J ... clinical performance of dental implants .... :g.)kl\ N e Gilad] o
25 OUal) (e dS gana At caalga
26 GLl) Gl and b daa agiild e : jLaAT <

ol Gud

padlpl ju5e aolwl > i

wlbe juas i p

Ulgle Azo e Ul

OL) il S Bl dgaga g S Aubdts Ay g0 Bydd
Al pseld S5l IS (b (i) it s b Uiy
PRIy g gl o QL) b puid Andaa (log cul) pslall §liall IS g ) pgall o A

(Bl 03a Mo B Aadlualls (aaigal) goang GUGY) Gl Gaensyig QL) Gl Bl gaaal dgaga 3ge 1))

2022 S (a3 b J¥) amd) jra
psdll e dalad af 1 uadl) G




m-‘“

0@l 5 dolwl 5 |

L 2> ple

: 2023 JoVI ailS 0 JoVI
omuxdl Vo9 6,lall als (9 LMl iesl o> $oMs ple ala go

Bacw ad bl el o Jadl lyax ble cuybls omd oo cuolell gy
2Lailly 3593l (bl pledl JISi9 Jlo>VI auxiiy &lio

9 Wb sac ST o pledl 13D g (ple azy ble 6,5lall &lS glai
S5l pg) iail cmaly usiall 9L Q¥ o aud o 9V > all
b (8 ooy e Jawally (giiiw (il Oloiw Guasdl dl>, 8 plaillg

Ol drdlxo o ,0) 6400 Sloas purdis g Rouw olw Yl

O Al olely cuw Gl dslhias paxdl pledl &l go plell Jlgs
ple nal plall oS ol ey by Luwlall dasse L9, LlSol
aogSl Joc L9 a9 Laiwdl L)l p2i9 (Jol>9 cloadlasy eMw

gl ailly aclually aclyll 9 5991 gy)lineg wloazdly

o5 @l awly ple SS9




— R

sl Gl plow 6,0501 3kwl
apll Al oliayg=ill 9 ol 958>

Avadd alily
1955 Gdwa: allga
49 L)

dagiie: Al ALY
Al LY Sliasgan 3 PhD o6 sdalel) 5algl)
2010 ple 3 Al Gl Ciliaiges & Prof. doal @ duadall 43,4l
13l dialed) il g ganall
Aaalally ¢ 9aldl) Aaalng chealal) Adsal) dasalal) 8 AN GLaY) Climiged acd Gty —
Aalal) &gl
2016 = 2013 (palil) daals & GLad) ida LS 3ee —
Al asbell 5Ll AS 8 Al ilimgerl) Bole 830 1 Alal) il




-

) A yall
L) largatl) 3 dad -

Laalel) cils jally cilalgdd)

. 1989 (Lildl (& gins; dasla 1 PD o j5€a dapy -

- 1980 e daals A3l Sliasgaill 8 Lle il agha dapn -

1978 () b S (Bdes dasla « DDS gli) Gl b e Bla) -

Laay) Jlaa
Al dgall ale ¢ Hsually plaall -

Aigally danrlsy) 58l
P Al Ciliagal) and L) (ila LS ¢l daals S -
1990 Ude v
2003 2clue M v
2010 A v
- 2009-2007 IUST LiaslsiSilly astell dalal) 405l deslall 8 A3l liasgill acd Gy -
- 2013-2010 ¢jselal) drals b 248N Cilimssatl) acd afy -
2016 @ a5 2013 Jobi ia (ypaldll dnals b QL) e LS dee -

(e )

Jlaey Lylas A0 Gliagaill palaaial 4 e dasls 8 Ll luhall O -

Ssall ey Al Ul Cilimset e b G ) sl guead AU U8 L (DL -
dalall &)gull daalally (galdll dralag cdualall ddgall dealadly ¢ ded daals & Aol

fale Bl e Gibay) -

Laldll ddoall daalall 8 WY 5 1990 ale die Bded daals (A Ll dsall jjRe peysi -

- i) &S Wllag Lalal) duysudl Aaalally (el aalss




daalel) Eladyy Lasl) '

1- Siham Sais , von Schwanewede: Experimentelle untersuchungen zur haftfestigkeit

keramischer facetten an edelmetallfreien legierungen, Zahntechnik 29(5): 222-224,
1988 .

Anall cdoniall slall Béas daals Alaa . Bded Aite 8 QL) a8 Gl & Gl algws caualyl dald -2
. 2000 = Js¥1 2l - 16

- 2003 «3ded ¢(3diad drala . Lpcmigail) Aiadl dgall ¢ Galis algae =3

e caiall 3l Wbs Lgiallae o Lgasals aas Ll og5€ — IS8 LA (g JSal) pa3 0 Gulas alows —4
. 2003 = Js¥) 222l = 19 alaal cdmal) aglell ey dasla

(B3ded (3 daala L OLY) Babe 8 Aull) JSLA jus b sl toale alew caald) Al -5
. 2005

JSall mpeill sl Augen lisal g ) Jaasilly Ay mad byl ol sloa <ol Aalud =6
Al agy€ — J5 LA Cilare i agedl (odayas QL) 8 ie diadl a9 S UK LDIA (e ag Sl

- 2008 — S axall = 24 slaall cdpnal) glall Bded daals dlaa .

Celaysdls Impress 1l Caja @ pidhiaa (gl de giiaal) L300 osagll daslin 43jlia 1l alew =7
- 2009 — 3 aal) — 31 slaall cAmiall ashall Gund) Anala Alas . (glansalil

daala Alae a2l el alaill Gl (ol Galoydl sgng Lall 558 Ailie : s olgus —8
£ 2009 = Js¥) 23all =25 aladl canall aglall (3

pstall (33 daaln dlne . o (G5l Gl pol) osmsl AR LA o glial dyiin Ayt plgus =9
. 2009 — S 2aad) = 25 sladll Aaall

aslall 3dad daala Aae . Olsin 5 saad (Glawaldl] Cpluyoall ogng il duyyes daslia 1 il e —10
L2010 — S 238l — 26 sl (Laial

L2012 (Bded ((3ded Aasls Al dsall 8 aapall 1 ) psbia ¢ pule plew —11




m«

&kl dilg 3
siadl dallea 3 oo

Types Of Sealers used In Endodontics

Three-dimensional obturation of the radicular space is essential to long-term success.
The canal system should be sealed apically, coronally, and laterally.

Various methods have been advocated for obturation. the obturation of the Root canal
done in general using core material (qutta-percha is the mostly used) and sealer.

TYPES OF SEALERS :

Root canal sealers are necessary to seal the space between the dentinal wall and the
obturating core interface.

Sealers also fill voids and irregularities in the root canal, lateral and accessory canals,
and spaces between gutta-percha points used in lateral condensation.

Sealers also serve as lubricants during the obturation process.

Zinc Oxide and Eugenol Sealers :

Zinc oxide—eugenol sealers have a history of successful use over an extended period
of time.

They exhibit a slow setting time, shrinkage on setting, solubility, and they can stain
tooth structure, irritate the periapical tissues . An advantage to this sealer group is
antimicrobial activity
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Medicated Sealers :

Sealers containing paraformaldehyde are strongly contraindicated in endodontic
treatment.

These sealers are not approved by the U.S. Food and Drug Administration and are
unacceptable under any circumstances in clinical treatment because of the severe
and permanent toxic effects on periradicular tissues.

Calcium Hydroxide Sealers :

Calcium hydroxide sealers were developed for therapeutic activity.

It was thought that these sealers would exhibit antimicrobial activity and have
osteogenic—cementogenic potential.

Solubility is required for release of calcium hydroxide and sustained activity,
This is inconsistent with the purpose of a sealer.
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Glass lonomer Sealers :

Glass ionomers have been advocated for use in obturation because of their dentin-
bonding properties.

A disadvantage of glass ionomers is that they must be removed if retreatment is
required.

This sealer has minimal antimicrobial activity.




Resin Sealers :

Resin sealers have a long history of use, provide adhesion, and do not contain
eugenol. There are two major categories: epoxy resin—based and methacrylate
resin—based sealers.

Methacrylate Resin Sealers :

Four generations of methacrylate resin—based root canal sealers have been
marketed for commercial use.

These sealers are hydrophilic in nature and the manufacturer claimed that they can
create monoblocks within the root canal space .

Epoxy resin-based sealers :

AH Plus® is epoxy resin-based sealer It is a glue, and its base is Bisphenol A
Diglycidyl Ether, it has been commonly used as gold standard endodontic sealers
due to its high bond strength to dentine, adequate radiopaqgue, flow, dimensional
stability, antimicrobial activity, desirable biocompatibility and low solubility.

AH Plus”

Silicone Sealers :

Recent preparations based on A-silicones show comparatively little leakage, are
virtually non-toxic, but display no antibacterial activity.

The first of those materials was based on C-silicones (condensation cross-linking
silicones); newer materials are based on A-silicones (addition cross-linking).

The sealing ability appears comparable to other techniques in some studies and
inferior in others.




> Calcium Silicate Sealers :

Calcium silicate-based sealers (hydraulic calcium silicate-based Sealers) often
called “bioceramic” sealers are new root canal sealers that have demonstrated

good biocompatibility, dimensional stability, anti-microbialactivity and apatite
forming ability.

These sealers are an outgrowth of the popularity of MTA materials, which are
based on tricalcium silicate, a hydraulic (water setting) powder used for various
surgical and vital pulp therapy treatments.

The disadvantage of this sealer is the difficulty of removal during the
retreatment.

EndoSequence

b,»‘ BC Sealer
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Dent Res J (Isfahan). 2014 Nov-Dec; 11(6): 624—630. PMCID: PMC4275629

Noise levels of dental equipment used in dental college
of Damascus University

Mhd. Loutify Qsaibati and Ousama Ibrahim

Abstract

Background:

In dental practical classes, the acoustic environment is characterized by
high noise levels in relation to other teaching areas. The aims of this
study were to measure noise levels produced during the different dental
learning clinics, by equipments used in dental learning areas under
different working conditions and by used and brand new handpieces
under different working conditions.

Materials and Methods:

The noise levels were measured by using a noise level meter with a
microphone, which was placed at a distance of 15 cm from a main noise



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4275629/
https://pubmed.ncbi.nlm.nih.gov/?term=Qsaibati%20ML%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Ibrahim%20O%5BAuthor%5D

source in pre-clinical and clinical areas. In laboratories, the microphone
was placed at a distance of 15 cm and another reading was taken 2 m
away. Noise levels of dental learning clinics were measured by placing
noise level meter at clinic center. The data were collected, tabulated and
statistically analyzed using t-tests. Significance level was set at 5%.

Results:

In dental clinics, the highest noise was produced by micro motor
handpiece while cutting on acrylic (92.2 dB) and lowest noise (51.7 dB)
was created by ultrasonic scaler without suction pump. The highest
noise in laboratories was caused by sandblaster (96 dB at a distance of
15 cm) and lowest noise by stone trimmer when only turned on (61.8
dB at a distance of 2 m). There was significant differences in noise levels
of the equipment's used in dental laboratories and dental learning
clinics (P = 0.007). The highest noise level recorded in clinics was at
pedodontic clinic (67.37 dB).

Conclusions:

Noise levels detected in this study were considered to be close to the
limit of risk of hearing loss 85 dB.

Keywords: Dental public health, occupational dentistry, stress
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Clin Implant Dent Relat Res. 2021 Jun; 23(3): 289-297.
Published online 2021 Mar 25. doi: 10.1111/cid. 12994 \ PMCID: PMC8359846
Long term clinical performance of 10 871 dental

implants with up to 22 years of follow-up: A cohort study
in 4247 patients

David French, DDS, Dip.Perio,2*'?Ronen Ofec, DMD, MSc,* *and Liran Levin, DMD,
FRCD(C)®

Abstract

Background

The present retrospective study was aimed to assess the long-term clinical

performance of dental implants in a cohort study of 4247 patients.

Methods

A longitudinal observational cohort study was done on all implants
performed by a single periodontist from July 1995 to April 2019. The main
outcome variables of this study were implant failure and marginal bone level

around implants.
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Results

The study participants received a total of 10 871 implants with a mean of 2.56
implants per patient. The cohort was followed-up to 22.2 years

(mean = 4.5 +4.2). Among the 4247 patients of the current study, 140
patients (3.3%) experienced a combined total of 178 implant failures.
According to life table analysis, at the implant level the cumulative survival
rate at 3, 5, 10, and 15 years was 98.9%, 98.5%, 96.8%, and 94.0%,
respectively while at patient level was 97.4%, 96.7%, 92.5%, and 86% at 3, 5,
10, and 15 years. Patients with multiple units were at a greater risk for having
an implant failure. Baseline bone level was 0.09 * 0.28 mm while at 8-

10 years the mean bone level was 0.49 + 0.74 mm. The incidence of peri-
implant mucositis at the implant level was 9.4% at 2-3 years, 9.3% at 4-
Syears, 12.1% at 6-7 years, and 11.9% at 8-10 years. The incidence of peri-
implantitis was 2%, 2.6%, 3.2%, and 7.1% at 2-3, 4-5, 6-7, and 8-10 years,
respectively. Cigarette smoking and diabetes mellitus were positively

correlated with implant failure.

Conclusions

Though the results are promising and encouraging in terms of survival and
bone level over time, it is important to emphasize the potential risk factors

and consider them prior to dental implant placement.

Keywords: augmentation, bone loss, mucositis, peri-implantitis, success,

survival
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