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2019 DUS HATALI SORULAR
Restoratif Diş Tedavisi

Klinik Bilimler 5. Soru: 

"İtiraz için sorunun orijinalini buraya yapıştırmanız gerekir. Yasal gerekçelerle biz koyamıyoruz.”
Doğru cevap: C ve D
Smear tabakası kavite açılması esnasında kullanılan döner turlu aletler ile oluşmaktadır. Oluşan smear tabakası dentin kanallarının tıkanmasına sebep olan mekanik bir süreçtir. Kullanılan frez tipleri bu tabakanın kalınlığında etkili olabilmektedir. Örneğin elmas aşındırıcılı bir frez ve tungsten karbid frez farklı kalınlıklarda oluşum sağlamaktadır. Elmas aşındırıcılı olan frezler daha fazla kalınlık yapabilmektedirler. Smear tabakası mevcut dentin kanallarının tıkanmasına sebep olup %86 oranında kanalların geçirgenliğini azaltmaktadır. 
Smear tabakası oluşumu kavite aşamasında oluşan bir mekanik uygulama süreci olduğu için plak bakteri kan tükürük kompenentleri içerisinde barındırabilir. Ancak smear tabakasının uzaklaştırılması hava su spreyi ile olması mümkün değildir. Smear güçlü asitler ile %37’lik fosforik asitler ile uzaklaştırılması sağlanmaktadır. 
Bu uygulama dentin kanallarının açılması, bu açılmaya bağlı dentin lenfinin yüzeye çıkması ve kollegenlerin açığa çıkması ile sonuçlanmaktadır. Adezyonda ıslanabilirlik değme açısının düşmesi ile olmaktadır. Islanabilirliğin artması adezivin adherente olan değme açısı ile alakalıdır. Değme açısı azaldıkça ıslanabilirlik artar. 
Değme açısının düşmesi yüzey enerjisi ile bağlantılı bir süreçtir. Değme açısı yüzey enerjisi arttıkça düşmektedir. Yüzey enerjisi ise mineral oranı fazla olan dokularda meydana gelmektedir. Dentin lenfinin fazla olduğu bir alanda organik içeriğin fazla olduğu bir alanda değme açısı düşmeyecektir yani ıslanabilirlik artmayacaktır. Ayrıca dentin lenfinin açığa çıkmasına sebep olan bir smear tıkacının kaldırılması hidrofobik olan adezivin dentine yayılmasını engelleyecektir. Bu durumda bağlantıyı olumsuz etkileyecektir.

	[image: image1.jpg]Load

Fracture

LOAD (kg)

; DEFORMATION (mm)

Plastic Elastic
deformationdeformation
Al il

Total
B deformation

Modulus, elastic modulus, stiffness,
slope of straight line

)

&

2

@ Elasic limit,

14 proportionzl fimit, 32:83‘9
[ yielopolt dimate
@ strength

STRAIN (mm/mm)

B resiience,

area under curve to
Cc point of elastic limit

Toughness,
area under entire curve
to point of fracture

~Fig.13.12  Schematic summary of mecharical properties with respect
1o amalgam restoration in furiction. A, Occlusal loading of Class | amalgarm
restoration. B, Load/deformation curve describing befavior of amalgam
C, Normalization of load/deformation curve to stress-strain curve with
important. characteristics of curve indicated. (Mechanical responses
depend on temperature and strain rate involved.)

load- to-fuilure resting initiate at the occlusal surface of the restoration
being tested while clinically restorations fail by defect propagation
from defects at the tooth cement surface. Finally, the fracture
pattern of failed restorations with load-to-failure cesting results in
the estoration fracturing in multiple fragmencs. Clinically, failure
usually occurs with the restoration breaking into two pieces.
One major argument against load-to-failure tcsting is that rescora-
tions do not fail because the patient bitcs down with incredible force
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«Fig. 13.13  Eight-chamber chewing simulator.

on a restoration, but rather they fail by defect propagarion due ro
low occlusal forces over a long period of time. In order to make
in vitro testing more clinically relared, fatigue resting using cyclic
loading machines has become increasingly popular (Fig. 13.13).

Fatigue testing using cyclic loading is considerably more relevant
than load-to-failure testing because i much more closely mimics
the clinical situation. Fortunacely, many major research organizations
have made the considerable investment in cyclic loading machines
and more and more facigue studics are appearing in the peer reviewed
literature. It is important to note that dental fadgue twsting is in
its infancy and many factors need to be considered when ateempting
to bring the study environment closer to the clinical situation.

Some of the variables that need to be considered include loading
force, number of cycles, loading frequency, and antagonist material.
Whether or not te include a simulated periodontal ligament is an
important consideration. Whether to fatigue under water or dry
is also a consideration. With ceramic materials, it is critical to
fatigue under water as it has been proven that ceramic materials
fail at half the load under water as in air. ‘This is because of the
presence of static fatigue with ceramic materials under water o1
saliva. The use of thermacycling, the type of abutment or die
material, the usc of vertical plus latcral movements, and the usc
of anatomic versus flac samples are all importanc considerations
when designing a fatigue study.

The botcom line is that load-co-failure studies have no clinical
relevance whatsoever and should not be published. While recogniz-
ing that designing appropriate fatigue studies is challenging, it is
clear thar these types of studics are going to play an increasingly
important role in dental materials research.

Wettability. Wettability is a measute of the affinity of a liquid for
asolid as indicated by the spreading of a sessile drop (Fig. 13.14).

‘This might be best explained by the state of a raindrop on a
freshly waxed car. It will bead up, indicating a high contact angle
and low wettability. Similarly, placing a drop on ait abraded versus
polished metal will resulc in a spreading drop (low contact angle;
good wettability) on the former and a beaded drop (high contact
angle; poor wettability) on the laster.

Early versions of addition reaction silicone impression material
were extremely hydrophobic and difficult to pour. Modern
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» Fig. 5.4 A and B, Transmission electron micrographs of the enamel-
adhesive interface after application of Adper Single Bond (3M Oral Care)
as per manufacturer's instructions. Acid etching with 35% phosphoric acid
opened spaces between enamel prisms (arrows), allowing the permeation
of resin monomers between the crystallites (arrowheads). A, Adhesive; £,
enamel.

tubular liquid and fibrils between neighboring tubules, forming
intertubular anastomoses.

Dentin is an intrinsically hydrated tissue, penetrated by a maze
of fluid-filled tubules. Movement of fluid from the pulp to the
DEJ is a result of a slight but constant pulpal pressure. * Pulpal
pressure has a magnitude of 25 to 30 mm Hg or 34 to
40 cm H,O.”7? Dentinal tubules enclose cellular extensions from
the odontoblasts and are in direct communication with the pulp
(Fig. 5.10). Inside the tubule lumen, other fibrous organic structures
such as the lamina limitans are present, which substantially decreases
the functional radius of the tubule. The relative area occupied by
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+Fig.5.5 Replica of enamel etched with 35% phosphoric acid. Enamel
was dissolved completely in 8N hydrochloric acid for 24 hours. The resin
extensions correspond to the interprismatic spaces (asterisks).

L ey

dentin tubules decreases with increasing distance from the pulp.
The number of tubules decreases from about 45,000/mm? close
to the pulp to about 20,000/mm? near the DE].”” The tubules
occupy an area of only 1% of the total surface near the DE],
whereas they occupy 22% of the surface close to the pulp.™ The
average tubule diameter ranges from 0.63 [tm at the periphery to
2.37 um near the pulp.”

Adhesion can be affected by the remaining dentin thickness
after tooth preparation. Bond strengths are generally less in deep
dentin than in superficial dentin.”®’® Some dentin adhesives,
including one-step self-etch adhesives, do not seem to be affected
by dentin depth.” When the concentration of cross-linked car-
boxyterminal telopeptide of type I collagen was evaluated using
an immunoassay to detect the degree of collagen degradation,
significantly increased degradation was measured for a two-step
etch-and-rinse adhesive compared to a one-step self-etch adhesive.”
In the same study, collagen in deep dentin underwent significantly
more degradation than collagen in superficial dentin after thermal
fatigue.” Degradation of collagen by dentin proteinases is known
to negatively affect the bonded interface.

Whenever tooth structure is prepared with a bur or other
instrument, residual organic and inorganic components form a
“smear layer” of debris on the surface.*"™ The smear layer fills
the orifices of dentin tubules, forming “smear plugs” (Fig. 5.11),
and decreases dentin permeability by nearly 90% in vitro.* The
composition of the smear layer is basically hydroxyapatite and
altered denatured collagen. This altered collagen can acquire a
gelatinized consistency because of the friction and heat created by
the preparation procedure.* Submicron porosity of the smear layer
still allows for diffusion of dentinal fluid.*” Removal of the smear
layer and smear plugs with acidic solutions results in an increase
of the fluid flow onto the exposed dentin surface. This fluid can
interfere with adhesion because hydrophobic resins do not adhere
to hydrophilic substrates, even if resin tags are formed in the dentin
tubules.”*

Several additional factors affect dentin permeability. Besides
the use of vasoconstrictors in local anesthetics, which decrease
pulpal pressure and fluid flow in the tubules, factors such as the
radius and length of the tubules, the viscosity of dentin fluid, the
pressure gradient, the molecular size of the substances dissolved
in the tubular fluid, and the rate of removal of substances by the
blood vessels in the pulp affect permeability. All of chese variables
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must be removed ot chemically modified to permir resin bonding
to the underlying dentin substrate,” %" Based on that con-
sideration, a new generation of dentin adhesives was introduced
for use on acid-erched dentin,'® Removal of the smear layer via
acid exching led to improvements in the in vitro bond strengths
of resins to dentin.'™* Because the clinical rechnique involves
simultancous application of an acid to enamel and dentin, this
method was originally known as the “total-eech” technique. Now
morc commonly called erch-and-rinse technigue, it was the most
populat sirategy for dentin bonding during the 19905 and remains
somewhat popular today (Fig. 5.12).

Application of acid o dentin results in partial or total removal
of the smear layer and demineralization. of the underlying dentin.'”
Acids demincralize intertubular and pericubular dentin, open the
dentin wbules, and expose a dense filigree of collagen fibrils (sce
Fig. 5.6), increasing che microporosity of the intercubular dentin
(Fig. 5.13).°"" Dentin is demineralized by up to approximarely
7.5 um depending on the type of acid, application time, and
concentration.”'*”

Despite the obvious penetration of early adhesives into che
dentinal tubules, erching did not result in a significant improvement
in bond strengths, possibly as 4 result of the hydrophobic narure
of the phosphonared resin.'*® On the basis of concerns about the
potential for Inflammatory pulpal responses, acids were believed
t0 be contraindicaced for direct application on dentin, and the
total-ctch technique was not readily accepied in Furope or the
United States. Adhesive systems based on the rotal-etch philosophy
have praved successful however in vitro and in viyo,' ™19/
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«Fig. 5,12 Bonding of resin to dentin using an etch-and-rinse technique.

after rinsing off the etchant. The abundant intertubular porosity serves as
a pathway Tor the penetration of the dentin adhestve. 7, Dentinal tubule.

Adhesive systems such as All-Bond 2 and All-Bond 3 (Bisco,
Ine., Schaumburg, IL), OptiBond FL (Kerr Corporation), and
Scotchbond Muldi-Purpose (3M Oral Care, St. Paul, MN} (Table
5.3) are described by some authors as fourth-generation adhesives.
However, because they include three essential components that
are applied sequentially, they are mote accurately described as
three-step erch-and-rinse systems. The thee essential components
are (1) a phosphoric acid—ctching gel that is rinsed off; (2) a primer
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Ağız, Diş ve Çene Cerrahisi
Klinik Bilimler 21. Soru: 

"İtiraz için sorunun orijinalini buraya yapıştırmanız gerekir. Yasal gerekçelerle biz koyamıyoruz.”

Doğru cevap: A ve E

Artrosentez ile ilgili yanlış ifadenin sorulduğu soruda eş zamanlı olarak myotomi yapıldığına dair bilgi yazan seçenek net olarak yanlıştır. Ancak bir başka seçenekte bu yöntemin diskin mobilitesini arttırdığı ile ilgili bilgi vardır ve doğru kabul edilmiştir. Oysa ki aşağıda belirtilen Oral and Maxillofacial Surgery 2018, Sayfa 883 (Fonseca, Carlson, Ness) ve Oral Maxillofacial Surgery 2010, Sayfa 1203 (Lars Andersson, Karl-Erik Kahnberg, M. Anthony Pogrel) kaynaklarında bu yöntem ile diskin mobilize edilemeyeceği ve disk pozisyonunun değiştirilemeyeceğine dair güncel bilgi mevcuttur. Bu durumda soru iki cevaplıdır.
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	Oral and Maxillofacial Surgery 2018, Sayfa 883
(Fonseca, Carlson, Ness)
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	Oral Maxillofacial Surgery 2010, Sayfa 1203
(Lars Andersson, Karl-Erik Kahnberg, M. Anthony Pogrel)


Ağız, Diş ve Çene Cerrahisi
Klinik Bilimler 25. Soru: 

"İtiraz için sorunun orijinalini buraya yapıştırmanız gerekir. Yasal gerekçelerle biz koyamıyoruz.”

Doğru cevap: YOK

Akinosi tekniği mandibulada uygulanan rejiyonal anestezi tekniklerinden biridir. Dişler kapattırılarak maksiller oklüzal düzlemin lateralinden 35 mm uzunluğunda bir iğne ile girilerek uygulanır. Bu yöntem inferior alveolar sinir anestezisi ve Gow-Gates tekniklerinin hedeflediği alanların tam ortası hedeflenerek gerçekleştirilir. Mandibuler sinirin dallarını etkiler. Bu dallar arasında inferior alveolar sinir, mental sinir, inzisiv sinir, mylohyoid sinir, lingual sinir ve bazı vaklarda bukkal sinir vardır. Soruda bukkal sinirin inerve ettiği alanları etkilemediğine dair bilgi doğru kabul edilmektedir. Oysa ki; Essentials of Oral and Maxillofacial Surgery 2014, Sayfa 17 (M. Anthony Pogrel, Karl-Erik Kahnberg, Lars Andersson)  ve Lars Andersson Oral Maxillofacial Surgery 2010, Sayfa 54 
(Lars Andersson, Karl-Erik Kahnberg, M. Anthony Pogrel) kaynaklarında aşağıda refere edildiği üzere bu sinirin bazı vakalarda etkilenebileceğine dair bilgi mevcuttur. Bu nedenle sorunun bu anestezinin etkilemediğini sorguladığı mevcut seçenekleri arasında net bir doğru cevap yoktur. 
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	Essentials of Oral and Maxillofacial Surgery 2014, Sayfa 17 
(M. Anthony Pogrel, Karl-Erik Kahnberg, Lars Andersson)
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	Oral Maxillofacial Surgery 2010, Sayfa 54 
(Lars Andersson, Karl-Erik Kahnberg, M. Anthony Pogrel)
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