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“Tudoményos szekcié

Enokok: Dr. Bogdan Séndor, Dr. Huszér Tamés

 Dr. Huszar Tamas (SOTE): Dinamikus navigacio helye a modern implan-

tologiaban (30 perc)

Dr. Bogdén Sandor (SOTE): A dysgnathidk sebészetének esztétikai
alapelvei (30 perc)

Dr. Seres LaszI6 (SZTE): Az alvasi apnoe €s az arcesztétika sszefliggé-

sei (30 perc)

KAVESZUNET
Tudomaényos szekcié

EIndkék: Dr. Szalma Jézsef, Dr. Boda Rébert
Prof. Dr. Szalma Jozsef (PTE): Mit is jelentenek bolcsességfogaknal: JAR,

PEIR és Polomint (30 perc)

Dr. Csénge Lajos; Dr. Talos Marianna (Nyugat-magyarorszagi Regiona-
lis Szévetbank; He-Dent-T4l Fogészati Rendel6) Az augmentécios eljg-
rasok Uj dimenzija a dentoalveoldris sebészetben és a parodontolé-
giaban, az intelligens szovetek alkalmazsaval

BANKETT (HUNGI VIGADO)

2024. november 16. szombat

Tudoményos szekcié

EInckok: Dr. Szabé Gyaray, Dr. Klenk Gusztay

Umberto Garagiola (University of Milan): Bone grafts and substitutes
for alveolar ridge presentation

Dr. Antal Mérk (SZTE FOK): A periapikalis sebészet kritikus kérdései -
mitél lesz sikeres? :

Dr. Pelle Anita (SZTE Gazdasagtudomanyi Kar): A magyar lakossag
egeészségi dllapota EU-s dsszehasonlitasban

KAVESZUNET
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Az anyag jo regenerativ tulajdonsagai, valamint az altalunk kidolgozott preoperativ
és intraoperativ protokolinak kdszonhetden a beavatkozast kdvetden 4-6 hdnap mul-
va szOvettanilag is bizonyitott j6 teherbirdsu csontszévet képzédik.

El6adasunkban az intelligens szévet el6éllitasat, hatds mechanizmusanak elméleti
alapjat, valamint gyakorlati alkalmazésat és annak eredményeit mutatjuk be.

Dr. Umberto Garagiola

University of Milan, Department of Biomedical, Surgical and
Dental Sciences, Maxillo-Facial and Dental Unit

Bone grafts and substitutes for alveolar ridge presen-
tation

Bone grafts and substitutes are increasingly used in dental
implantology due to the growing need for replacing insuffi-
cient alveolar bone before implant placement.

One of the primary reasons for bone deficiency is tooth loss
due to periodontal disease, tooth fracture/trauma, periapical
lesions, or other pathological conditions.

After tooth extraction, dimensional changes affect the alveolar socket, leading to loss
in alveolar bone height and width. Histological modifications also occur, with initial
formation of a blood clot that is replaced with granulation tissue and subsequently
with a provisional connective tissue matrix. Spontaneous healing ends with socket
filing with woven bone, which is gradually replaced with lamellar bone and bone
marrow. Adequate alveolar ridge dimensions and bone quality are required to assure
optimal stability and osseointegration following dental implant placement. When a
tooth is extracted, alveolar ridge preservation (ARP) procedures are an effective met-
hod to prevent collapse of the post-extraction socket. In addition to the autologous
and homologous bone, heterologous bone is widely chosen by clinicians for ARP,
and anorganic bone xenografts (ABXs) made bioinert by heat treatment represents
the most used biomaterial in clinical applications. Collagen-preserving bone xenog-
rafts (CBXs) made of porcine or equine bone are fabricated by less invasive chemical
or enzymatic treatments to remove xenogenic antigens, and these are also effective
in preserving post-extraction sites. In the field of bone grafting, the biocompatibility
of the graft material is of utmost importance. It is crucial for the material to not only
interact safely with the bone tissues but also facilitate the growth and development
of new bone cells. Research has indicated that sericin, owing to its proteinaceous na-
ture and high biocompatibility, shows promise in promoting cellular adhesion and
proliferation. This makes it an excellent candidate for bone graft applications. Additi-
onally, sericin is biodegradable, which means that it can be gradually broken down
and replaced by the patient’s own cells.
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