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Prediction of prognosis of the acute osteomyelitis of the digital images

Hirohata S, Ito K, Sawada E, Hirahara N, Muraoka H, Tokunaga S, Okada S, Ichiki S,
Komatsu T, Itakura G, Kondo T, Otsuka K, Atsumi R, KohinataY, Kaneda T
Department of Radiology, Nihon University School of Dentistry at Matsudo

I. Introduction

Osteomyelitis of the mandible is usually an acute or chronic infection that develops follow to an open wound
to the bone and around soft tissue. However, to our knowledge, there were few studies about the prognosis of
mandibular bone marrow in patients with acute osteomyelitis using digital images.

The purpose of this study was to the prediction of prognosis of the acute osteomyelitis of the digital images.

II. Materials and Methods

This retrospective study was approved by our institutional review board (EC21-003). This study included 16
patients with acute osteomyelitis of the mandible (6 men and 10 women, mean age: 55.38 years [range 25-76])
who underwent MRI for suspected with acute osteomyelitis of the mandible in our department from April 2017 to
March 2020. Patients were diagnosed according to the clinical symptoms (pain around soft tissue, Vincent’s and
Yumikura symptoms) and typical MR imaging (T1W1, T2WI, STIR) according to criteria of Baltensperger et al.
Patients within 4 weeks of onset were defined as acute mandibular osteomyelitis. Patients who improved their
symptoms within 4 weeks after onset were classified in the good prognosis group, and patients who developed
chronic osteomyelitis 4 weeks after onset were classified in the poor prognosis group. All patients have followed

up more than 18 months.

HI. Results and Discussion

The mean ADC-value of the mandibular bone marrow of the good prognosis group were 1.18340.2x10>mm?/s.
The mean ADC-value of the mandibular bone marrow of the poor prognosis group were 1.45+0.23x10*mm?/s.
The mean ADC-value of the mandibular bone marrow of the poor prognosis group were higher than that of the
good prognosis group. Due to the infiltration of inflammatory cells into tissue, the poor prognosis group may have
a higher ADC value than the good prognosis group.

This study suggests that digital images can be used to predict the prognosis of acute mandibular osteomyelitis.

This study was no conflicts of interest related matters to be disclosed regarding this research presentation.
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Assessment of age-related changes in the tongue using digital images

Kondo T, Muraoka H, Hirahara N, Ito K, Sawada E, Tokunaga S, Okada S, Ichiki S, Komatsu T,
Itakura G, Kaneda T

Department of Radiology, Nihon University School of Dentistry at Matsudo

I. Introduction

The tongue is an organ composed of the striated muscle. It has functions such as chewing, swallowing,
articulation, and taste. The tongue muscles are divided into intrinsic and extrinsic. The intrinsic muscles act to
change the shape of the tongue, and extrinsic muscles act to change the position of the tongue, and moreover are
anchored to bone.

Magnetic resonance imaging (MRI) is often used to assess the structure and disease of the maxillofacial region,
and there are also studies of structure of the age-related changes. Among them, diffusion-weighted imaging (DWI),
which is one of the MR imaging methods, provides information on Brownian motion of water, and not only normal
structures but also various lesions such as tumors and cysts can be quantified. Many studies have reported to
evaluate apparent diffusion coefficient (ADC) values calculated from DWI (e.g. normal bone marrow, osteoporosis,
osteomyelitis malignancy and trauma).

There are previous research reports on age-related histological changes in the tongue. However, there were few
studies to evaluate tongue age related changes using DWI.

The purpose of this study was to assess of the age-related changes in the tongue using digital images.

II. Materials and Methods

This retrospective cohort study was approved by our university ethics committee (EC19-18-002-1). The study
population consisted of 480 patients (230 men and 250 women, aged: 20-89 years; mean age, 53.66 years) who
had undergone MRI between January 2018 and February 2020. The exclusion criteria included having severe metal
artifacts, and tumor or cysts.

MRI was performed using a 1.5 T superconductive MR unit (Intera Achieva® 1.5 T Nova; Philips Medical
Systems, Best, Netherlands) with a 5-channel phased array coil. The DWI parameters were as follows: repetition
time/echo time = 5100/70; 6.0 mm section thickness; 256x256 matrix; 250%250 mm field of view; intersection
gap 1.4 mm; imaging time 3 min 29 s, and b = 0, 1000 s/mm?. An ADC map was made on an MRI console.

The region of interest (ROI) was maximum area of the tongue on the ADC map. Mann-Whitney U test were
calculated using the ADC value of the tongue as the outcome variable and sex as predictor variable. Spearman’s
correlation coefficients were calculated using the ADC value of the tongue as the outcome variable and the age
and number of teeth as predictor variables. Statistical analyses were performed using SPSS version 21.0° (IBM
Japan Inc., Tokyo, Japan). Statistical significance was set at P < 0.05.

[I. Results and Discussion

There was no significant differences between sex and ADC values of the tongue (P=0.70). Positive correlation
was found between age and ADC values of the tongue (P<<0.001, r=0.36). It was revealed that the ADC values of
the tongue increased with aging. Negative correlation was found between number of teeth and ADC values of the
tongue (P<<0.001, r=-0.34). It was revealed that the ADC values of the tongue increased as the number of teeth
decreases.

DWTI has been used for distinguishing between benign and malignant tumors in the maxillofacial region. DWI
data based on MRI can be used to determine quantitative diffusion values such as ADC values. Many studies have
reported estimated ADC values. In generally, the ADC values of inflammatory and benign disease are significantly
higher than that of malignancy. And, previous reports have shown that muscle fibers in musculoskeletal system
tend to decrease with age. On the other hand, there are conflicting reports that muscles fibers of tongue increase
with age.

In this study, it was clarified by assess that the ADC values of the tongue increased with age related changes.
Moreover, this study showed significant negative correlation between number of teeth and ADC values of the
tongue. In general, the ADC value of fat is lower than that of muscle. The weak masticatory performance strength
caused by tooth loss may require higher work contribution by the tongue, tooth loss could possibly lead to stronger
tongue muscles. Therefore, this result suggests that the ADC values of the aged tongue may have been affected by
muscle fibers rather than adipose tissue.

I have no financial relationship to disclose.
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Normal masticatory muscles in apparent diffusion coefficient using diffusion-weighted magnetic
resonance imaging
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Department of Radiology, Nihon University School of Dentistry at Matsudo

I. Introduction

Temporomandibular disorders (TMD), which affect the temporomandibular joint (TMJ) and supporting
structures, include symptoms such as limited mouth opening, clicking, pain, and tenderness in the pre-
auricular area and masticatory muscles. Diffusion-weighted imaging (DWI) have been used to study
muscular tissue function non-invasively. The quantitative metric derived from DWI is the ADC, and many
qualitative and quantitative DWI analyses have been utilized in numerous studies.

However, there are few studies that evaluate the ADC values of normal masticatory muscles. Thus, the
purpose of this study was to measure the ADC values in normal masticatory muscles using diffusion-
weighted MRI.

II. Materials and Methods

This study was approved by the ethics committee at the authors’ university (EC19-011). Twenty-eight
healthy volunteers (9 men and 19 women; age range, 21-77 years mean age, 53.7 years) who underwent MRI
examination of the TMJ at Nihon University School of Dentistry at Matsudo from November 2015 to January
2017 were included in this study. Diffusion-weighted MR images were acquired using a 1.5 T unit with a b
factor of 0 and 1000 s/mm?, and ADC maps were generated. The ADC values were measured for healthy
masticatory muscles. Regions of interest (ROIs) were drawn to completely include the right and left lateral
pterygoid, medial pterygoid, and masseter muscles on a slice demonstrating the largest area of each muscle
on the ADC maps.

II. Results and Discussion

The mean ADC values of the lateral pterygoid muscles, medial pterygoid muscles, and masseter
muscles were 1.21 £0.31 x 103 mm?/s, 1.10 £ 0.25 x 10~ mm?/s, and 1.09 + 0.23 x 10> mm?/s, respectively.
The ADC values of the lateral pterygoid muscles were significantly higher than those of the medial pterygoid
muscles and masseter muscles (¥p<0.05).

The results of this study present the ADC values of the masticatory muscles of healthy subjects in vivo.
Data regarding the ADC values for normal masticatory muscles will help facilitate quantitative evaluations

of temporomandibular disorders.

Conflict of Interest (COI) of the Principal Presenter : No potential COI to disclose
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Quantitative assessment of the inferior alveolar neurovascular bundle in patients with acute
osteomyelitis using digital imaging
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L. Introduction

Osteomyelitis is an inflammation of bone marrow with a tendency for progression, involving the cortical
plates and periosteal tissues, and when bacterial inflammation occurs, progresses to acute osteomyelitis. The
prominent sign of acute suppurative osteomyelitis in the lower jaw is mental nerve palsy which is the so-
called Vincent's syndrome. Vincent syndrome is caused by edematous compression of the inferior alveolar
nerve. The purpose of this study was to quantitatively assess inferior alveolar neurovascular bundle
inflammatory changes using digital imaging.

II. Materials and Methods

This retrospective study was approved by our Institutional Review Board (IRB) (EC21-003). The study
population consisted of 50 patients (23 men and 27 women, mean age: 61.9 years, age range: 37-89 years)
performed for unilateral acute osteomyelitis of the mandible in our department from April 2017 to March
2020. Patients were diagnosed according to the clinical symptoms (fever and malaise, swelling, local redness,
pain around soft tissue and Vincent’s and Yumikura symptoms) Cases that were difficult to read by metal
artifacts and cases with a medication-related osteonecrosis of the jaw (MRONJ) were excluded. Patients
within 4 weeks of onset were defined as acute mandibular osteomyelitis.

All MRI studies were performed using a 1.5-Tesla unit (Intera Achieva 1.5T; Philips Medical System, Best,
Netherlands) with a 5-channel phased array coil as outpatients at the radiology department at our institution.
Diffusion-weighted imaging (DWI) was performed using spin-echo echo-planar imaging in the axial plane with
the following parameters: repetition time, 5800 ms; echo time, 69 ms;matrix, 256x256; field of view, 28 cm;
section thickness, 6.0 mm; intersection gap, 1.4 mm; imaging time, 3 minutes, 29 second; and b =
0,1000s/mm?. An ADC map was made on an MRI console.

A region of interest (ROI) is set in the mandibular foramen, which is the maximum area of the inferior
alveolar neurovascular bundle, and ADC values on the affected side and contralateral side are measured.
ADC values of the inferior alveolar neurovascular bundle were measured on the ADC map by two oral
radiology specialists. Exclude those whose image evaluation is impossible due to metal artifacts. p<0.05 was
considered to indicate significance.

III. Results and Discussion

The mean ADC values of the affected the inferior alveolar neurovascular bundle of the osteomyelitis were
1.33+0.21x10*mm?/s. The mean ADC values of the osteomyelitis non-affected the inferior alveolar
neurovascular bundle were 1.20+0.11x10-*mm?/s. The mean ADC values of the affected the inferior alveolar
neurovascular bundle of the osteomyelitis were higher than those of the opposite non-affected the inferior
alveolar neurovascular bundle (P<0.05). No significant differences were found between sex and ADC values
of inferior alveolar neurovascular bundle (P=0.63).
The ADC was significantly higher in the affected the inferior alveolar neurovascular bundle of the
osteomyelitis than in the osteomyelitis non-affected the inferior alveolar neurovascular bundle. In the
previous study, the mandibular bone marrow in acute osteomyelitis was reported to cause signal
abnormalities on MRI. This study hypothesized that the structural changes of the inferior alveolar
neurovascular bundle by inflammatory is associated with ADC value.

The authors declare that they have no conflicts of interest.
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Two cases of ameloblastic fibro-odontoma using digital images
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Fit accuracy of resin crown on dental model fabricated using fused deposition modeling 3D
printing and polylactic acid filament
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HT 5.

0. 5ik

REEDOBRNETHETEA LD T2 NLT =25 %1To7-. TV AF ¥ T — (ceramill
map400, FAH L M7 ) [CTHELNESILT — 4TV E~AX —FFT )L 3 5. GO0ral Scan
(SHINING3D) (7 U # VNGRS 4EE, A4 A7 1, LLF, S3D) , iTero Element (7 ¥4 LE15ER
BEE 7942 T 7 ) uad—- Py 0, LI, iTero) , CEREC Omnicam (F = 7 %A FHEIHEFEH =
YV a— X REERG - flda=w ~, BV X, LUF, CAC) X VSTLT — #8459 5. 3HMEHO OEN A
Xy =W THEEEICCETHEOT AN, T L ya w2 EE L, ETFEOSTLT —# %
i U7z, S3DEE, iTeroffd JUCACHE LY ET5&2E Y NOSTLT —# L ET VLD HLATSTLT
— X % Geomagic control® (FEAMSDEHHIZ'Z ~ b7 4 —2, 3D Systems) #HWTERAEDLEZITWL
FEED I 21T o7, S %, THITAR O BIBE O (AR) , ARIEREEREE BAR) , AR
HosEA (CA0) , AMIEE /N sk gl meEE (D
R, AN /N sEERIEE (EqD) , A
9 RA MR DIERIRGEE (Fa) , A2 —
KEIHE T DIERIEE (GR) & L7=(X). k
SR AP U s R L (A A, A
RegReE B &), AMKREREE (C &),
FEAES /N HIERINGEE (D AR, AT
“UNESEMIREE (B OA8) , AR KE . =
WU OEMIEEE (F ), A R LS TR () LB O(h)
WTOERICEE (G° &) & L7z, EF/LSIL
T X HMEIC ETFHENENDSTLT — X & OEZ R LB EO LK 21T o 7=,

M. FERBIOEL

6 2D STL T—HFET N EETNAXZYy T —| LAV AF—FFT &2 liRd 5L, THIZBWTIX
G-Oral Scan & kb iTero Element, CEREC Omnicam OF —Z B W TKEENMET L TWA Z L 23 iER
T&E. 3 ODOAPENAF v F—ILERRICHTHEES (A R 22O KHEEHE (F A, GR) ITBWTKIBIZH
BEOK TR bz, FEEICBWTIZ 6-0ral Scan & X iTero Element, CEREC Omnicam O — &
WWBWTHENMETLTWAZ ENMERTEZ2Y, THTIE B E IR L THEEIXSR - Tz,
iTero Element T, RBIHFEL2Y 5 FIENIZ 20T COREE DK FIZFECO CRAW AT CORE DK T
D ENLORER & 72572, CEREC Omnicam (23N TIXRATHEE & FIBERIZ 2T TOE(LBA K E V. 6-Oral
Scan (SHINING3D) TILATHEERA S KFAWEEE TIlIEH &I H 5 2%, CEREC Omnicam & HL#g LRSS
BT LD T E T

AWFFETIL, 3 OO AN AF v T — L I T AT —F OHIRICTHRENMEC O EHERTHZ LN
TE. FHOENAF ¥ T—IZBWTHAEADOKAWIHIZE W TUIREEICEZNH TE D ERI M5
NTWDERIZTZ VT —F ORGUTEG REF CICHT 2 M0 ERH S, Lo, AR TIEMNERDO A X
¥ —& X G-0ral Scan (SHINING3D) TIZERRANTIGH AIREZIEE RN TND Z LR T
7.

7ok, AWFIERFITE U TR T R E RIS MM B FIE T 72\,
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P LA Z T LD CAD/CAM HEHNA TV v MLy T a v 7 OB ESIE
E7 77y FOEEIZE X D

OFWEE", TLHFW>°, B B, BrEBEd', /k SE, /NRIINE

"TAARZERF RS2 T 0 7 ) DR, P RS IR, LM R ERE

Effect of deterioration by thermal cycle of CAD / CAM hybrid resin block on adhesion of
orthodontic bracket

Wakami M!, Ema H*?, AsanoT' , AbeK!, Kobayashi T!, Komiyama O!

"Department of Oral Function and Fixed Prosthodontics, ?Department of Orthodontics, Nihon
University School of Dentistry at Matsudo, *Ema Dental Clinic

. ¥5

¢m$%®%%ﬁﬁaﬁz%ioot07 U D7 EAifRdE BHARE ORI E G EREHAER 21T 2 Z & 1Z
£V, 777y NEMREEICEETH I ENERoTND.

—J, ™A T VU v KL d CAD/CAM mEAMEFELRIR DI e 72 Z £ 12X U CAD/CAM #E I K
ERH7 Iy NeEETHERNEZ D Z ERTRIND. ED7D, CAD/CMMEE 7 Z 7y RO
BENEETHD. CAD/CMEHANA 7Y vy KLy rTuy s (Lyr7uay7) iFariyy b
LYVRTHDLTDa Ry FLU UV ERICEIBRMEERS D EEZHND. AENITFEICE
WTHY, TOEDOWKIZEY aLRY Y b LY A ENME T 5.

INET, EMAKPRE LV Ty 213777 v FOSEER S X OBE I OMEERER
WCOWTHBEEZ2 DL ERE L2, £2C, SEINIEEAY A 7/ (Thermal cycle : TC) 12X 5
B L7z LY 7 a v 7 SHOFU BLOCK HC (#a& HC) , &F A~— k270 (—3— (S270) ,
T A~—F 300 (V—3— (S300) (27T v b &S SEEOBSERS OWER XL OBE
[ OHEREFHIC DO W TR 2T - 77
L. 5ik

RERROBRAEX, TC (0, 2000, 5000, 10000[a]) Efif L7z L7 ay 2 (LLF, TCO, pre-
TC2000, pre-TC5000, pre-TC10000) |27 H 7V U THEE (PLT T A ~— H L AT 4 L)
L, BEHT7Z 7>~ (=AXMB S—A L E—FaFn) LA (A—8—7R
> K 47“/% T4 V) THER L, KH3TC24MEEIRE (24 hr) 38 X OMTC5000[F1 A il (post—
TC) D2REIT /3T 7. KRBT REREBE A — 7 F 7 (TG-5KN, I 37 IV 3) #HWT,
7 AN l\Xl:b— K1 mm/minTHEMFEAWRTRI Z0E L, TOMMmOBEZITo7-. EfEE
AR ST A RBRIAR DO K HE ST W TR ZHE L, & OFEBMEZ ROBEER I OB &
1% D post-TC DEEAE TR S 1X 24hr LV H KV VE

L.
oLz, BIEBREICBW TS A VE L BIE Iéﬁﬂ Iéﬂ

1. %%k‘i@%?—ﬁ JMPa
BRI R RICAT. AREE BT Ty b
727y hO¥AWESERSIZHOWTZIEH D 2ahr post-TC 2ahr post-TC 2ahr post-TC

PEERTIO TCARMNEMT 2I1ETET Iy b |
BEERINEBVMEAZ R LT, £72, 7T 7 M

10

I% 4MPa LA F, F7z, Reynolds 513 5.9775 7.8 WTCO  @pre-TC2000 Dcpszzgsooo Opre Tc1ooo§ssoo ‘:::7005
MPa Hiv i+ 7= &g;&ﬁ: LTW5, 2':9%% zEBW JEAE S AW R X

T, pre-TC10000 T post-TC ® HC LIAMZE, T_T 12MPa LA L OHEERE NS HT- 0T T 7 v k&
DEEF T HEN N EEXLND.

P 1 OERRFE CRUBL O BRI 36 L OMHT#RIE TCO TIEAREL L RO LN o T
pre—-TC2000 233 T 24hr TIF HC 73 2, CS270 A% 1, post-TC TIZ CS270 73 2 Td - 7=. pre-TC5000
IZB\NT 24hr TIE HC 23 2, CS270 T 1, post—TC TIE €S270 28 5 Td - 7=. pre-TC10000 (ZF T
24hr TI& €S270 75 1, CS300 78 3, post—TC TI% €S270 73 1,CS300 28 1 Th-o7-. Zh :t%ﬁmé.‘a%
BOBERT 77 v MUERICHBEENSKET S REMEZREB L TEBY, EMCEELE
CAD/CAM EIZBIEA 7 77 v FOWMBIZEFEETHILENRNHDH L EZLND.

72F, AWFFRFITE L TR T REFISMHXEEFH I H V) A
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10S Z )G H LIZIRHREAD 1 41

KEFEL

KRG EHR 2 Y = 7

A case of introducing treatment using an intraoral scanner
Mizuno A

Sakae Ekimae Orthodontic Clinic

. &5

WFET XN K DEBHEEDR A2 MR LR RITIENREBRIN TS, FRBEFEO=—X1
L, X0 ERRRIGEEIESCIEEEEZ RO NS ZE0n3b 5. AlE 10S 2 H L, 1BEMA
AICT A ML A7l a LA ML —y g VEERR LT BICHRE R, 7okl
VIS DIREE T D TINERET 5.

. JEFI OB
S2mE M. FEFRIZAA EBALL (ULIURL) O ERRE. BIEFME XL VRN I, BER
BIZELDY U HNT Ty NEFEDTD, METRIFES L Wy hva=7 7727 ale
VaFNA LA R —ya NIEE A DAEEI T2, RIS TE TR LG EEICR
DR E sz 7. BERFEOEEIS LR ZHO7eeya AL A M —yva VZES X
TR RADRHET HERH D, M TEXDHLO TRV ELZ EEENHERN->72. 10S (MEDIT
£1:1-500) (XD AENAXFYy L 1TIRV 7 DA TICL D OBNGE (Em#) 2. SDiRE Y
7 b (Meshmixer) |2 X HHRRE L OBENEE L OELQREDEEI T/, DICLDEY I T v
R ZEEAER L, T=7 %A NCMELBEOHFLETIHELTVEDEEI T (X)) .
ZDH%ITS Y o H— TR &
U7 FLARANDOKIZASTZ
LDOE Ty a LA NL—
vart UTERIL 7=,

(NERS oJEE

. AERFBLOELE

X0 BARBIC B ~TRF G E &
IRTZENTERMEEEEHD D Z
ENTE BIfEEE L TWAH T e
Y A LA RN —Y g a2
T2 L, FAARGENIGOT Y
— Y7 NEMH LB T R IKEH
T5Z LR IBIFRBEANEKZ T

200 e QS

b, BE~ORESCREAMEZ AT LIV OF ) Abt
kDL HXo b+ sZ
EMNTET-.

FFERERR TENBDT A2 DR THIEND D, ENTOENRELS I A MMT 43— AN
BWoal—yalre v ) o TE2TH2EN, 2D OHBHEROER ClXenw=A
Y/

B, AFERICHE L THRT & FIGE AR B IS 720,
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Deep Learning % FV 7= MRT Wi 7> & 0SB P Al B Bhis 5 Ot

OF BAA!, 2= M2 OUEAX, rrmdae, M8, HEER, Ml 'Y

BASE KRR

RIS R IE S AR HEFE o B R B A, 2IR R RS R B R R B AT JE R o 2 0 P R g o A
T LT, CIREREFERFGE R B AT e 50 B i A 1

Automatic segmentation of articular disc of temporomandibular joint from MRI images using
deep learning

Yoshimi Y!, Mine Y?, ItoS!, Takeda S?, Okazaki S?, Urabe S?, Murayama T?, Tanimoto K?
'Department of Orthodontics, Division of Oral Health and Development, Hiroshima University Hospital
2Department of Medical System Engineering, Graduate School of Biomedical and Sciences, Hiroshima
University

’Deparment of Orthodontics and Craniofacial Development Biology, Graduate School of Biomedical
and Health Sciences, Hiroshima University

I. #5

SARIENAEIL, O 8, ERICIESE “OwWEERE TH Y, BEHIMES, B, PEREkRE & Ik
LT 5. FHEAEVEDRIE L LT, FHBEECE MM ORAE, B ORNL, THHEHOEE /R L
DET B, BEIEFITITFAMOZbLZES 2 &b 5. FAEEIEIXEFIERR D2 < OREIZ )
boTEY, FARBEEIEDIREL LOTHITREERE. FABHEVE O EZ W & EfE 72N ez
121X, MRIIC K DEG2EALNETH DD, Sl ITdsa HT 5.

FxITINETIE, NLHBEDO—TFTETH D Deep Learning & FV > CHARIENE & 2 Wil BhiE D
Ntz B L, ZHBIHET MRT M2 & BAMI MR 2 BB 3 2 FiEZz il L CT& 72, AIF%E T,
722 2 BEFEO MRI IZ X 0 R U718 % VT, Deep Learning % F\ 7= BE&ETH A B B 1k
DXV IHAEOENT VTV X LOREEZ B ET 5.

. 5ik

IR RFIRGEE E R 2522 LIZBE O 9 5, BHRMEIER 2 A 7 5 72 OMRITRE 217 > 72 8549
4 OMRIE§5368 & L7, 2D o HEAFIMRERNL 21 5 B 1X304 (B4, &ike3sq, F
PIAEER24. %) , FMAREEN 2 bW BB I1194 (Bike4, Zoth134, FHERm22. 1) Th -
7o, MRIEf1IPhilipsthids KO EHROEE CRE SN TEBY, ZNENA3TEIS L 99K %
Tty hELTHEALE. ZOOESESMRERZPCETCTFE /AT — a3 v
L, 3£ OREBEFZWNIE B L= tEEER N AR L2l ik & EfEZ ~/)L L L7=. Deep Learning|Z
LA OFELE LT a—4F « T a—FfEED3DiscNet #FE L7z, 7 —X k> b,
Mo—=2 7T =2ty MUKBIOT A T —%ty MO2KIZHEIL, hb—=v T —X
Ty FEHAWTIDiscNetZ 2 H Lz, 7 A M7 —# &> MBI 2 BEEIMHR A BifhH ke %, £
A OFERLE 2R DDicetfsk, R JOBGIEN 2 U CREM L 7-.

M. fHERBIUELE

3DiscNet |2 & A 4R E Bl & EiET ~ LD 7 ' —33R b 7= F5 58 Tl Dice 123k 0. 75,
JRIEE 0. 78, BEtERH=R0.73 TH Y, —HEREOLDOIATHIGE L FIKSE 2R L=, ARiFZEic X, A
THIRED —FIETH D Deep Learning I, MRI Hi{& ORI RO BEMRHICHEH TH 5 Z & 23]
bnbileotc, A%, THEEBER KR CHBEEEZKNICR T MO ER 25212z 5 2
LT, EEERZE AT D AT ADENLE BHERT.

B, AMFFEFREFITEE U THR T~ & MG S B HIH T 0.
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T VA NVHIBERIGIZ R T 5T — Z Otk LBMDEIR O IEMEMEIZ K IE T 5%
OfiRISE, Baldr, # BI5, SURIK, SRTERRS, =H T, &hfs,
B, B3k

HEEIIPNE S Sy SR i e A

Effect of partial rescanning on digital impression accuracy

Hosoya Y, Koshiishi Y, Masu R, lizumi A, Iwauchi Y, Sanda M, Takaba M, Tanaka S, Baba K
Department of Prosthodontics, Showa University School of Dentistry

I. ¥5

WAEOAPEN AT ¥ F—DWRKIZ L, TV X IVHIREIC L A MigEERER | EiciThh
TWa. HENAX ¥ F—OKREIZ L > T, 85 LS T —2 00— %Y 7 v v =7 ETHI
BRL, Y2 RBMICTHSR T DmMEMRIELZ AT 5720, B INTFET — X IZA 28
DG EDOHHNGNRLS THLEVIFREATDH. LrLerb, Zhb —#OBENHIRT
— X OIEfEE () ICRIT AL EEMICHHME L2 #E 1370, & 2 CRBFE TIEEH s K48
WL TCTA 7T PRSI RERR 2 W C, REMREE CER 2N T=T7 VX IVEISRO
BT — 2 OEE L, WIEOT P2 VHIBREIC L > TEONT-TBRET — % OB E & Hhillehist L
T=OTHET 5.

II. 5k

#25, #26, #27T/REITxF LT, #25, #2TAHMEICA 7T FEMA LIZEM ZEL, 17
S NeA T T vTFa s RC A 7T 7 Fmr Y, Straumann) CHEEL L 7o 2 FLE
R LI AT b7 ZiiE7 /8%y A R (SRAT 28y M A > b 0° GH4mm, Straumann)
Z35Nem Thiifs L7z, T YV ZIVEIRIXT Sy A2 b EIZAF ¥ 7R 5 ¢ (SRA CARES Mono A & ¥
VIRT 4 D4.6 RC, Straumann) Z#fE L, HFEN A% v — (TRIOS 3, 3Shape) & U\ CTi1-o7=
FPHIDITH22 HH2TFHL ERD A K v L ZHATV, TDAF ¥ T — X &STLT—H & L TIRIFEL -
(before rewrite, LAFBR) . YRIZBROOH25, #26, H27HH M A fEEMSRE CTHIMR L7T-1%, BB Y%
WOT VXNV EIT, STLT—% & L THJI LT (after rewrite, LATFAR) . LA EO—HD
BEZ A — BRI X LTI T 72, £/, WRHHT A2 by 7 A% v F— (D810, 3Shape) %
FAWTERRA D 2 X v 21TV, BEEOSRT —4 (LIFC0) & Li-.

B 2T 572012, =WotEtill Y 7 v =7 (PolyWorks, InnovMetric Software) T,
BRECOB L UMARECODERE DR EITH T2, EREDLEIE, 77 hoOum LMt (#22,
#23, #24) ZPBAOEIKE L TCRA N T 4w 7T Y XA ZHWTIT-7=. BR-COE I L UMR-CO
MDAX ¥ U ART 4 RET —F DESEE RN FIEIC TR L, W3 OSEE % XSO 72 ek
ExEHAWTHEZ L7 (a=0.05) .

M. fERBIUEE

#25 FH 45T BR-CO D 1% 36. 59+8. 52um, AR-CO [Tl 34. 11+6. 24um THli& lCHE 5
A BEZITRD o7 (p =0.77) . [RIEEICH2T FHYS 55 ClE BR-CO i 51. 85+17. 58um, AR—
CO [f1% 50.45%23. 09um TH Y, MH ITHEIFHIAEEITRO bz o72 (p =0.56) . T7eb
B, AL CTHRET LTI, T VX VAIRAY 7 b7 =7 OFREMRIEIC L 2HIRT — X Dk
BNE, BT — X OEEICH BB % JIT S IRV ATREME S R S 7.

DLEX Y, OFENAX Y F—TCEEINTIRET — ¥ 2 QIRICRHE L TR 28 0 7254,
HIBRRIC Y DA EZFHAF v L THIRZER S LR EDOTV—7 7 —iX, BEEOKTZH
< Z LR ATTE D AREMEI R ST,

ks, AMFITEREFITE LTRGBS I T e,
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TR CBCT B % 512 L 7c Texture fi#fT & A > 777 o NHLUAIRE 1SQ fE OFH A1
O/WMNFHA=, GHRGERES, AREZ, MBEEER, &H k&

H AR ZEA 7 B 22 B U R i

Reciprocity between preoperative CBCT image and ISQ value at implant placement using
texture analysis

Ogawa H, Ito K, Tsukioka T, Okada S, Kaneda T

Dept. of Radiology, Nihon University School of Dentistry at Matsudo

L 5

A 77 MARE, WIHIEEMEDOE &N O—> & L TISQ (Implant Stability Quotient) {723
EHINS. ZOEITFEEZRKML TS EE X DIV TV D MITRTEG & OE &7 BfRZim U
TWDEEIIDR. AR 21, Texture fi#tf 4 Ay, CBCT Eifg & ISQ & & DFHAMEZ Sy HT iR
FLTEOTHETS.

. FHik

KIGIE 2017 4E 6 A ~2020 4E 7 H ORNZA > 7 F > MitHT CBCT Mt Z JififT L7z 18 JEF] (N
FIs, P 124, Bite4) & L. M L7 CBCT %4 TROPHYPAN SMART 3D, [#if%
%X TROPHYPAN WINDOWS (Carestream #E8) % V7=, Texture ST IXEE ATV 7 k
LIFExVer6.3 Z M\, FEEE TOMATEBMICER 4.1mm & S 10mm OBLHEBZ R E L T
7otz ISQ XA 7T o AR SLIRIRE)E A HT4E (& (Osstell® Integration Diagnostics
AB, Sweden) % HWTEHHIL7=. ISQ fElX 70 LA E & 70 KD 2 BEZ ¥ L, Z3LE4D Texture
/85 A —4 % Mann-Whitney U test (Z T, FHAEMEZ BETL7-.

. fEREBLOEL

RFHI 72 Texture /X7 A —X T 5, Histogram, GLCM, GLRLM, NGLDM, GLZLM (235 T
AEZETHRONIR -T2 1SQ i 70 LLEIFA 7T > MEAREOEWLZELORETHD. L
L7235 ISQ B 70 LLEDRE L 70 A OFEDOMIZIET CBCT Bt D Texture /X7 A — X ITH /R
FEIH SN o T2, 1SQ EIX 60 LA ECTHEEDZEENSH 5 L@ STk Y, 1SQ i 70 K
WOBCFE LN REREDORZELOHOFEICLY 2O L) RfERICh-oTo B2 DD, 5%
DfETE LT, ARWZEMEORE (ISQ fE 60 AKfit) & I1SQ i 60 LL_EDHE T Texture AT 217 9 4,
1T CBCT Wit & ORHENED H 25 ISQEDH v AT HRA v b EEL TV FETH 5.
(PR AEZ B 2% 5 11000584 KGR AFR%E 5 EC12-009)

ABFEIZES U TR BCIRRB I35 0 £8 A
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TUHINY AT ML D EREREZE B AR L2l R 7T 2 MGRO
O/NETH, MEZRE, TFE Ik &H B

H AR S 7 B 20 IO R S R

A case of dental implant treatment using osteotome sinus floor elevation on digital system
Ogura C, Muraoka H, Kondo T, Kaneda T

Department of Radiology, Nihon University School of Dentistry at Matsudo

1. #S

AR, BB CBCT D /e A Ry I al—a v Y7 MOREIZEIY, A 75 FOHEA
FEEEIIBEMICm E LT D, e & - BROZ LWEHESEOSWEFIT LY, 47T
¥ MBS LR M E DA > 7T v MEEEITY ET, A K Ialb—va Y7k,
HAT v K=V U =2 X DRFIIINE ORBRAEEZMBT 27200 FRR2T 7 =7 Thb.
KIEFTIIT O EZ AT AT ALY, A7 T MEERBROEBUMIEE MEEL B/ NRIZI £,
AR Bl (AR TET 7 = 7)) EiTole—Bla®ET 5.

. JEH)

50mc R B 20194EX A,  ERAA S5 ORI RE OE R A4 LA YPE 2552 LTz, iRk
DB TL6, 15D EITV, FRER~DOA 77 > MEAZGFE L=, #RiEgHmAEIC T, 16
LTI EBEIRIE £ COWE mEEN 4. bmmTH Y, EmEOREN PRI, 2T, L%
TREEZ B2 LA v 77 o M AIRORE 2 LR LT

I T ICATAE L O B FHCBCTHE E (RevoluX®) A L7-. /-, WEHE L EICLD T v
I AT v TEIOKEESIOVEER 2, N ENCAD/CAMA ¥ v F—% W TSTLT —4# & LT
B Lz, 0%, B L7ZDICOMT —# B8 L OSTLT — % O EAbE %247V, Straumannthid 7
A RV 7 b7 =7 (coDiagnostiX®) (2 CTHERIZFAINGE, BRI OIER L VT 4 7 AF v —
MO VEE R FRRRE DS FREZEB LT VXL R L H A ROiet - (Bl Z21T -7

M. FERBIOEZR

15 #2516 FIZHT THWARGIB 21TV, AR 2EFRBEL . BEORNENIZT V4
IVRUNNHA REBETEHR, ATy RAVAYNLA L FEHWTA 7T MREER. 15 11l
AT OFXEHRFIC EFRATRE IR S, B AP SO 2R L, BEFE DA T Straumann -5
AT "MK (SLActive, ¢4.1X10mm) ZHEAL7=.

16 1TTER%ES LV Osteotome sinus floor elevation {2 C EEAJREDZE 21TV, B4 T #Hil
Emdogain®Gel 38 X O Geistlich #:8 Bio-0ss*% ¥ v X T 4 v o 2 | Z TR L7, ERE~HE
AN, D% Straumann fH8A > 7°F > MK (SLActive, ¢4.8X8mm) ZHLAL7-.

WA 3 4 H#B I\ IEe B B S E (A AT VT T A4 P —)I2C Implant Stability Quotient

(ISQ) fEZME L, 1512IWT 79-80, 16 (2T 72-78 D RAFA v A A T 7 L— =
UM L EEER D%, EEEDOFER - RN S, BUED RAFREETHRE L T
W5,

TOENVAT LEER LTZWE 3D A T T N T T =0 T RITH 2T, B L T\
UWMITE T HNLRI A A=V 2 AT <, BFEOREZMHR L TT 4 7 AF v — OBROAMIFE
FEMDA T TN T T TERITH ZENARRE R D, Fo, A RVATLAEERNT S
Z LT EFEAA~OREIRMREE PHTH L TED. TUXNVY— Tu—D—EELTHA
Ty R =V —%EE L TRBZEATIT< Z LT, & - Z2W% 3 oot 2 BIE Ry
20X, MABEKKOFHRERE LR YT ZERTE LD, 5O VT h2T =
= alE o TT VANV AT LAOBENIFEICEATOLEEZE2bND. o, A V7T
YR EWD FHRIE D LWRFED, g ORMEIC L > TRFICAFIREZ 726 SN edll b,
TOBNVAT ML DHAT v R —V = U —I3RBRRB D 220 ERBIIEA - I3 R &
M ThHdrEEZD.

B, AJEFIREFICE L THZRTRE COL XAy
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OB, Wi, Veg =, BpARERRR, BEER, PR, HIREZ, BRAE
HRERIRTY T 0 7 DR AR, RO R R

Effect of presence of intermediate abutment tooth in fixed prosthodontics on optical impression accuracy
Nanri A!, YotsuyaM!, Sato T2, NomotoS!, KurodaS', Hirano M!, Kamikawatoko T!, Sekine H'
'Department of Fixed Prosthodontics, Tokyo Dental College

2 Tokyo Dental Junior College

[. &5

W, FUORNT 7 )0 D —OFIRIZ L CAD/CAMS AT AR0MEN A v F— (LLF, 10S) ZHuird L4
BEEERUWEDT V2 LA TG, L TV TR0y a— hARU T ) o BT H10SE V-
FIBUE, HISS A HWTIERIE L FEEOREEZ AT 5 L OREDRH D, LNLRRD, 5%0r s 7 AR
7Y ORISR D A% v LRRZE L A% v VHEIPHICBIT 2 IR, ARy VHEIPRE D 5T
U v PO, BRI AR A ORCE DE MW TII H RGN S TRV, 2 2 TAHF
ECI, RGOSR OA IS, KSR (B - K [CRIFTHEICOWCGHRET S Z L2 Al E
L7,
0. ik

F =t T 7Yy VEEE L NHEOWSIRETR (D18D-500H, = v), TR —RKEWE T
MERBE A S0a & LT3 RABE T /L & NS —REIM, FRZafRlEs —/NEdds JOVFRAEMIRIE A Sa & L
TR ABERET NV ARE Lz GEERY) | R THAS v J— (02000, 3Shape) % v 7= FEUERIRS—
Z OGO, FHEFRI 2RI L=y b EO~RFAZEE L, BRI FRIIR L TSR 5 K91
FRE L7, JEEIZE, 10S (TRIOS 3, 3Shape) Z AT FREAMIES KFItE (bhas) 75 FREAMITOIN (F&
) ETAFY &2 Tl A v VHETEMN, WEH, ERONETETORRNZ S 7 7IRAF v 51T >
7o PG UIT — X &STLT — X 1285 d%, 3DEHAIY 7 F =7 (Omat3DE, AAT XL 7ratR) (24 ViR
— L, XAEWEIEECSZ N7 v MECTERATEZTo7. EhbET—21L, FRKEHRET LOT
NTOXEROERG DY & TR ERZR MASCEROERGDE L L, BT —~» B J g Clensl
Lxirole (X)) . BEFHHE, BEF—F LEFHOT—4H =5) T, HEMOL, SFIENOT—
Ml (h=10) T, AF -y izE=zRH UbRaa1T-72.
I AEREEL

HEIZRWTE, FREAEEOFEC L 53
RS OE T, A v UIREICEE AT
IR oTz, —F, FBEIZBWTE, XA
WETNLOAXy LAY, SHEET /U
N L, FEEEROTZ. ARBERT D

BROFEE, FISHREEZ W LSt b~—h—
DR TS T-RIREMEDH D, 10S & Ve
FICIY, FRIBCAIOA S X 53 A TR
DEAE, KNSR R 5.2 5 2 LRS-

X X AEETADNT— v B S
72d, AMFEFEFRICEE U CBIR I EFIRSAHS BRI 700 .

— 81 —



The Journal of the Japan Academy of Digital Dentistry Vol.12 No.1

P-41

TR IETHIC R 2 M8 2 2 L— 3 VU RAT AORKGE
OmJINENE, & 3L, AEBUK, ARWZE, R EE, RREL—, RESE, R
BERN PR o DA PR 38 1 G

Examination of a prosthetic simulation system for orthognathic surgery
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Comparison of oral health-related quality of life and patient satisfaction between 3D-printed
complete dentures and conventional complete dentures: a crossover randomized clinical trial
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Treatment approach for temporomandibular disorders centered on jaw internal disorder using
MRI digital images
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The integration of 3D facial scanning into digital implant workflows
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