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Sonniger Norden
Mecklenburg-Vorpommern mit den meisten Sonnenstunden

[ Mittedwert der Sonnensch
Jeweiligen Bundestand. O

Mittelwert der im jeweiligen

1 Insel Rigen

2 Greifswald

3 Insel Hiddensee
4 Insel Usedom

5

Auf Usedom und Riigen scheint die Sonne am meisten

.Der Nordosten Deutschlands, also insbesondere Usedom und Rugen, haben mit die meisten
Sonnenscheinstunden in Deutschland”, sagt Gerhard Lux vom Deutschen Wetterdienst zu
TRAVELBOOK. Laut dem Diplom-Meteorologen hangt das vor allem damit zusammen, dass es dort in
den Sommermonaten, wenn die Sonne im Norden steht, auch recht trocken ist. Es bilden sich daher
vergleichsweise wenig Wolken oder Nebel. Bedingt durch den meist offenen Horizont, kénnen

registriert werden®, so Lux
Jahresmittel 2017

zusatzlich auch frihmorgens und noch einige

weiter.

Autoklau in MV: VW und Audi
werden am meisten gestohlen

{ Poliz jert ok F8

Quelle: ADAC Motorwelt 2, 2015

"Rostock ist die Hochburg
fiir Autodiebe im Land

Autodiebstéhle 2016 in MV
Zahl gemeldeter Fille = in Klammern Daten von 2015

i Gstdentschiand sowie In
wérdanbesonders viele Aul
laHessen und im slddeu

Diabstahlrate am niedrigstq

/ | Vorpommern-Rigen |
/i 7 (75

Vorpommern-Greifswaid |
125 (131)

Meckenburgische Seenplatie |
125 (135) |
—




Was ich noch zu sagen hatte :

ZahnMedizin ist Medizin !

Prof. Dr. Dr. h.c. Georg Meyer
Universitat Greifswald

Editorial ZWR 1998
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Vom Kunsthandwerk zur
Medizin...

Wiederherstellung der
Kaufahigkeit

durch kunsthandwerkliches
Geschick...

Ceorge Washington's last dental prosthesis was
made for him by John Greenwood. The palate was
swaged from a sheet of gold, and the ivory teeth
were riveted to it. The lower denture consists of a
single carved block of ivory. The two dentures
were held together by steel springs. National Mu-
seum of American History, Smithsonian Institu-
tion, Washington, D.C.




In 1890 a unique dental restoration was made for a
Massachusetts minister who had had the right half
of his lower jaw surgically removed along with a
tumor It consisted of an extensive system of gold
crowns soldered together and attached to a hinge
device. After the prosthesis was inserted, the pa-
tient was able to resume chewing as well as preach-
ing. Harvard University Medical Museum, Boston.

MALVIN E. RING, D.D.S.
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,Dentistry has
nothing to do with
human health
sciences*
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Parodonto-

3. Auflage
Urban & Schwarzenberg

10



Abb.4 Histologisch erkennbare Destruktionen des Parodonts
mit Taschenbildung und Destruktion des Desmodonts (blau-
gefarbte Desmodontalfaser) und Alveolarknochens.

9 Millimeter tiefe, entziin-
dete Zahnfleischtaschen ent-
sprechen bei voller Bezah-
nung einer Flache von ca. 25
cm?, also eine wirklich be-
achtliche GroRe fiir eine offene
Wunde und damit auch ein
idealer Zugang fiir entziind-
liche Keime in die Blutbahn.

,2Experimental infective
endocarditis induced by human
supragingival dental plaque in rats“

Nagata E, Okayama H, Ito H-O,
Sembal, Inowe M, Oho T:
Eur J Oral Sci 2005; 113: 499-504

Human dental plaque is thought to contribute to disease,
not only in the oral cavity but also at other body sites.

To investigate the pathogenicity of dental plaque in
tissues remote from the mouth, we examined the ability
of human supragingival dental plaque to induce infective
endocarditis (IE) in rats after intravenous injections.

The results suggest that if dental plaque were introduced
into the bloodstream, it could serve as a potent source of
bacteria causing infective endocarditis (IE) in humans.

11



Ursachen der infektiosen
Endokarditis:

Die Mehrzahl aller bekannten Endokarditis-
falle wird nicht durch invasive medizinische
Eingriffe verursacht.

Parodontale Entzuiindungen ?

Lit.: Naber CK, Al-Nawas B, Baumgartner, H et al.:
Kardiol 2007; 4 (1), 243-250

| Heart disease {or cardiovascular disease)
! affects more than 60 million Americans. it
s the leading cause of death in the United
] States.-Yet many types of heaq disease may be

prevented. Taking care Of your periodontal heaith may be

arteries fheart biood vessels) and contributing o clot
formation. Coronary anery disease is characterized by 2
hickening of the walls-of the coronary anerie due 1o the.
buildup of fatty protes. Blood dots @ abstruct normal
blood flow, restricting the amouct of nutrients and oxygen
required 10¢ the heart 1o function property. This may lead 10
heart attacks.

€ found that people with
are almost twice as likely to suffer from coronary

affect the heant in other ways.

major Some existing heart conditions can put people at risk for
‘ongans and begin new infections. The heart is one of the infective tis. Infective L]
MOst Susceptibie ogans: by inflammation of the lining of the heart and heart vaives.

" Those patients with 3 history of heumatic fever, miral valve

12
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Sunstar-Chapel Hill Symposium 97

Periodontal Diseases
and Human Health

New Directions in Periodontal Medicine

March 24 & 25, 1997
Friday Continuing Education Center
University of North Carolina at Chapel Hill

Final Announcement and Call for Abstracts

Sponsor: Sunstar Inc
Cosportsors: UNC School of Dentistry, [ohn © Butler Company, BADR

Universitétsmed

Medizinische
Verantwortunq

s

Teinahmevoraussewzung

Alles nur Kosmetik oder
medizinische Verantwortung?

DH's aus Minneapolis :
Paro-

Prophylaxekurs

in der Greifswalder Zahnklinik vom
16.Juli bis 20.Juli 2018
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Association Between Chronic Periodontitis
and Vasculogenic Erectile Dysfunction

Sharma A, Pradeep AR, Arjun Raju P:
J Periodontol 2011; 82: 1665-1669

Background:

Erectile dysfunction (ED) and chronic periodontitis (CP) share common risk factors.

Methods:

A total of 70 patients (mean age: 35.3 * 3.64 years) clinically diagnosed with ED were
included in the study. Periodontal parameters were recorded and correlated to the
degree of ED.

Conclusion:

It can be hypothesized that an association exists between vasculogenic ED and CP in
young males.

Periimplantitis — der Tsunami in
der Implantologie...

34 [X41 pie Dentall

Fiir eine atraumatische Explantation

Neues fiir yste

de BT1 Deutschland  Grten (kurz g, exira-bg) sind (i verschiedene:
GmbiY, Plorzheim, zur atraumatischen Ex-  Kinische Situatiooen geeignet.
tat @

Situation nicht mehe integriert  Markt. Im Bedarfs(all kbnnen diese je nach Tiele

ekiirat werden. Es handelt sich m Exmweginitro-
meate, um i
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»Erst grubeln,
dann dubeln...

Erpenstein, 2002

15



Medizinische Aspekte

* Parodontologie
 Biomaterialien
 Kaufunktion

R.B.A. Sanderink
H. Bernhardt

M. Knoke

J. Meyer

Orale R Weiger
Mikrobiologie
und Immunologie

mit CD-ROM

* Grundlagen der
oralen Mikrobiologie
und Immunologie

* Mikroorganismen
in der Mundhéhle

* Die gesunde und die
kranke Mundhéhle

* Angewandte

Mikrobiologie und
Immunologie

_Psychologie
Flhrungsqualitéten in
der Zahnarztpraxis—Ted I:
Eiihrungsstile und

Quintessenz
Verlags-GmbH
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BIOCOMPATIBILITY OF COMPOSITE RESINS
G. Schmalz et al.,
Dtsch Zahnarztl Z 60, 10/2005, S. 563-700

,Anaerobic microflora under Class |
and Il composite and amalgam
restorations*

Ch. Splieth, O. Bernhardt, A. Heinrich,
H. Bernhardt, G. Meyer
Quintessence Int 2003; 34: 497-503

This pilot study indicates that inadequate
composite restorations may promote the
growth of cariogenic bacteria. Quantitati-
vely, there were up to eight times more
microorganisms under composite
restorations, compared to amalgam.

17



»ourvival and reasons for failure of amalgam versus
composite posterior restorations placed in a randomized
clinical trial“

(»Langzeithaltbarkeit groRer Fiillungen*)

Bernardo, M. et. al.
J Am Dent Assoc. 2007 ; 138(6): 775-83

Background:
In a 7 years follow up randomized clinical trial on 472 subjects the authors com-
pared the longevity of 1.748 posterior amalgam and composite restorations.

Results:

The survival rate of the amalgam restorations was 94.4 percent; that of com-
posite restorations was 85.5 percent. Risk of secondary caries was 3.5 times
greater in the composite group.

Conclusion:

Amalgam restorations performed better than did composite restorations. Use of
amalgam appears to be preferable to use of composites in multisurface resto-
rations of large posterior cavities if longevity is the primary criterion in material
selection.

PEDIATRIC DENTISTRY VW38 !NO4 JUL!AUG 16

COHORT STUDY

Success Rate of Treatments Provided for Early Childhood Caries under General Anesthesia:
A Retrospective Cohort Study

Maryam Amin, DMD, MSc, PhD' = M-Reza Nouri, DMD, Dip. Ped., MS¢? = Sarah Hulland, BS¢, DDS, Cert. Ped. Dent.,, MSC* = Mohamed ElSalhy, BMS, BDM, MSc*
Amir Azarpazhooh, DDS, MSc, PhD®

Abstract: Purpose: The purpose of this study was to assess the success rate of various treatments provided under general anesthesia for early child-
hood caries (ECC) over three-year follaw-up period. Methads: ECC children no older than 72 menths at the time of dental surgery, who had com-
pleted a three-year follow-up, were included. The success rate of every treatment was evoluated. The longevity of each treatment and significant
factors associated with foilures were assessed, Results: A total of 818 children (55.8 percent were males with @ mean age of 46.2+13.4 months
old) were included. Of these, 329 percent had restored teeth that required further treatment during the three-year follow-up. Amalgam re-
storations and stainless steel crowns (SSCs) showed significantly longer survival than composite restorations in all types of restorations (P<.05).
The survival rate of both indirect pulp capping and pulpotomies were the same (P=0.234), and they were significantly higher than that for
pulpectomies (P=0.001, P=0.039, respectively). The lower lingual holding arch (LLHA) had a significantly lower survival rate than other space
maintainers (P<0.05). Conclusions: $5Cs and amalgam restorations were clinically more successful and had better survival times than composite
restorations. The survival rate for the WOS 10w COMpared to other space maintaners, (Pedigtr Den s 317+ eceived september
Ti2615—tust Revision April 21, 2016 | Accepted May 18, 2016

KEYWORDS: RELAPSE, GENERAL ANESTHESIA, RISK FACTORS, RESTORATION, TREATMENT, EARLY CHILDHOOD CARIES

Unter Vollnarkose gelegte Amalgamfullungen
haben eine gréliere Langzeithaltbarkeit als
Compositfullungen.
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Dentinadhasive

Lo

Die 2.000fache VergréBerung zeigt gut
ausgeprégte Kunststoffzapfen®.

Quelle: Prof. Dr. W. Finger
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The demineralised collagenous dentin matrix can
be degraded by host enzymes (proteases) such
as matrix metalloproteinases (MMPs).They have been
identified in dentine. Latent MMPs can be

activated at acidic pH.

Nagase H:
Activation mechanisms of MMPs.
Biol Chem 1997, 378: 151-160.

Auflésung
des Dentin-
kollagens
durch

WENN RETENTION NUR IM DENTIN
MOGLICH IST, MUSSEN ZUSATZLICH ZU
DENTINADHASIVEN MAKROMECHANISCHE
VERANKERUNGEN ERFOLGEN.
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Allergien gegen Bestandteile von Compositen

Prof. Dr. Dr.
Franz-Xaver
Reichl

arbeitet als Toushoioge
2 Walther

ond e it Lter der Abteflung Zahe-Toxi-
hologie an dev Polibini fur

trighchheit von Zahamateriaes.

ot Reiehl ht insgesamt 12 Lehebicher

20 6en hemengebieten der Prarmaiclsse:
Tostholagie, n.

sehuta, Zahamedizin und Verrbgtichbeit ven
Tahamatersten geschrieben.

s

ok D D, Frans-Xaver Reichl.
WaltherStaub-lstitat ir

Tel: 440 /89218073842

Fax 448,59,/ 2180,/ 73841 8ild 1: Hautsymptome bei einer Patien-
- gt do tin mit einer Acrylat-Unvertriglichkeit.

Bild 2: Periorale Dermatitis nach Kontakt mit Methacrylaten
aus Zahnkunststoff-Fillungen.

Fig. 7. _Anaphylaclqid reaction with asthmatic symptoms,
dcwlopl_ng a short time after prophylactic treatment with resin-
based pit-and-fissure sealant. The symptoms and skin lesions

only cleared after removal of the sealant, (Photo courtesy of
TTlla Halletesmy

Anaphylactic reaction
with asthmatic symtoms
after pit and fissure
sealant...

Hensten-Pettersen, A:

Skin and mucosal reactions asso-
ciated with dental materials.

Eur J Oral Sci 1998; 106: 707 - 712
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Cytotoxicity of recent dentin bonding
agents on mouse fibroblast cells

S. R. Grobler et al:
Quintessence Int 2008; 39: 511-516)

The aim of this study was, to compare the cytotoxicity of the polymerized
bonding agents Scotchbond 1 (3M ESPE), Prime & Bond NT (Dentsply

DeTrey), Xeno lll (Dentsply DeTrey), and Clearfil Protect Bond (primer and
bond parts; Kuraray) on mouse fibroblast cells. Xeno Ill was also tested
through thin dentin disks.

Conclusion:

In an in vitro culture, all 4 dentin bonding agents were cytotoxic. Xeno lll
was the most toxic, even through dentin disks. It seems that the cyto-
toxicities depend on the compositions of the materials tested. The most
toxic part of Clearfil Protect Bond was the primer, which contains the
antibacterial pyridinium molecule.

arberoglioc, R. u. Brinnstrdm, M.: Garberoglio, R. u. BriEnnstrdm, M.:
chs oral Biol. Vol. 21, 355 (1976) Lomioy et Eeas. Ve Pl ses (A

Garberoglio, - - BriEnnstrdm, M.:
Archs oral Bicl. Vol. 21, 355 (1976)




Dammaschke, T., Leidinger, J., Schéfer, E.:

Long-term evaluation of direct pulp capping-treatment
outcomes over an average period of 6.1 years.

Clin Oral Investig 2010; 14: 559-567
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Leached components from
dental composites and their
effects on fertility of female mice

A.S. Al-Hiyasat, H. Darmani,
A.H. Elbetieha
Eur J Oral Sci 2004; 112: 267-272

This study investigated the effects of
leached components from a resin-based
dental composite (Z-100) on female mouse
fertility. The results revealed a significant
reduction in the number of pregnancies —
54,5 % vs 100 % (control) — in mice treated
with the leached components from the
dental composite. TEGDMA was the major
leached component from the composite
followed by bisphenol A.

24



Bisphenol A -
das Quecksilber
des 21.Jahrhunderts...

Professor Dr.Dr.h.c.Gottfried Schmalz, 2014

Sonnabend/Sonntag, ) )
27./28. November 2010 Since June 2011 in
EU verbietet giftige the European Union
Chemikalie in Babyflaschen : :

Briissel — Die Chemika- BISthnOl A IS no
lie Bisphenol A darf von |onge r allowed in
Mitte 2011 an in der Eu-

ropaischen Union nicht ba by bottl es

mehr in Babyflaschen . .
verwendet werden.Das  © 7 % ¢ made of plastic.
entschied ein Lebens- ek

mittelausschuss, wie e More and more parents
ein Sprecher der iz .

EU-Kommission mitteil- .= switch back to baby
te. Bisphenol A stecktin e 1

vielen Alltagsgegen- R bOttl es

standen — von Konser- ji=

vendosen, DVDsiiber == - made of glass.
Thermopapier bis hin

zu Lebensmittelverpackungen. Der
Bann und ein Importverbot fiir Baby-
flaschen mit Bisphenol A gilt vom
1.Juni 2011 an.
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Bisphenol A and other compounds in human saliva
and urine associated with the placement of
composite restorations

Kingman A, Hyman J, Masten SA, Jayaram B, Smith C, Eichmiller F,
Arnold MC, Wong PA, Schaeffer JM, Solanki S, Dunn WJ: :
JADA 2012; 143(12):1292-1302

Background:

Bisphenol A (BPA) and other related chemical compounds may be components of resin-
based composite dental restorative material.

Methods:

The authors collected saliva and urine from 172 participants receiving composite
restorations before and as long as 30 hours after placement of composite restorations.

Results:

Salivary concentrations of BPA increased immediately after composite placement, and
returned to prerestoration levels within eight hours.

43 percent increase of BPA in urine returned to prerestoration levels nine to 30 hours
after restoration placement. Concentrations in saliva were lower when a rubber dam was
used; however, rubber dam use appeared to have no effect on urinary concentrations.
The authors observed similar changes in both saliva and urine between participants who
received anterior restorations and those who received posterior restorations.

Conclusion:

Placement of resin-based composite restorations was associated with detectable
increases of BPA and other study compounds. Rubber dam use did not reduce the
absorption of BPA.

Molar Incisor Hypomineralisation

MIH

The German Oral Health Study
DMS V (2016)
showed in

12 year old children

a prevalence of

Caries 12 %
MIH 28 %
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MIH

Is it environmental,
for example
Bisphenol A...?7?7?

Science Committee World Dental Organisation, FDI,
Istanbul 2013

Biomarkers, Genomics, Proteomics, and Gene Regulation

Enamel Defects Reflect Perinatal Exposure to Bisphenol A

Jedeon K, De la Dure-Molla M, Brookes SJ, Loiodice S,
Marciano C, Kirkham J, Canivenc-Lavier MC, Boudalia S,
Bergés R, Harada H, Berdal A, Babajko S:

Am J Pathol 2013, 183: 1-11

Endocrine-disrupting chemicals (EDCs), including bisphenol A (BPA) are environmental
ubiquitous pollutants and associated with a growing health concern. Anecdotally, molar
Incisor hypomineralization (MIH) is increasing concurrently with EDC-related conditions,
which has led us to investigate the effect of BPA on amelongenesis.

Rats were exposed daily to BPA from conception until day 30 or 100. At day 30, BPA-affec-
ted enamel exhibited hypomineralization similar to human MIH. Data suggest that BPA
exerts its effects on amelogenesis by disrupting normal protein removal from the enamel
matrix. Interestingly, in 100-day-old rats, erupting incisor enamel was normal, suggesting
amelogenesis is only sensitive to MIH-causing agents during a specific time window during
development (as reported for human MIH).

This work presents BPA as a potential causative agent of MIH. Because human enamel
defects are irreversible, MIH may provide an easily accessible marker for reporting early

EDC exposure in humans.
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Science Committee World Dental
Organisation, FDI Istanbul 2013

World Health
Organization

Children's environmental health
State of the science of i pting icals -
2012
An assessment of the state of the science of endocrine disruptors prepared by a
group of experts for the United Nations Environment Programme (UNEP) and
WHO

fdiC

FDI POLICY STATEMENT

ol-A in Dental Restorative
and Preventive Materials

the FOI General Assembly: 30 August 2013 — istanbul, TuEE

Bisphenol-A (BPA) which is present in many consumer products has atiracted
considerable attention in both public and scientific communities due to potential adverse
health effects. BPA as such is not a component of any dental material. It should not be
used during the manufacturing process of resin-based products for fillings, fissure
sealants, luting, and core build-up materials as well as bonding agents for orthodontic
brackets and bands. Nevertheless, the products may contain a minimum residue of BPA
as a result of the manufacturing process.

Patients with some types of resin-based dental restorative and preventive materials
could be exposed to minute amounts of BPA which occurs primarily during the fst 24
hours after placement of a reclortion The potential release of BPA from the dust
derived from finishing, polishing and removal of composite is under investigation. The
potentil Inluence of BPA released fiom dental materials depence. on & numser of
factors, e.9. the type and magnitude of their biological effects in humans, and the
sensitivity and validity of the analytical methods for determination of BPA in different
body fluids. The risk assessment of BPA in dentistry should therefore be based on
relevant, yet to be determined biological endpoints and the relevance of data from
animal experiments has (o be determined.

Statement:

« The utiity of composite resin materials for both restoring dental health and
preventing caries is well established.

« The scientific literature assessing the exposure and release of BPA from resin-
based dental restorative and preventive materials, as well as its potential oral and
systemic effects, is limited.

» Further research on exposure and release of BPA from certain resin-based dental
restorative and preventive materials and the relevant clinical implications is
strongly recommended including how BPA is absorbed and cleared by the body.

= FDI will continue o review the available scientific data and update this statement
in order to encourage dentists to remain updated on the progress of scientific
research and the implications for clinical care.

= FDI recognizes the environmental concerns about BPA and strongly discourages
the use of BPA in the manufacture of dental materials

» FDI mission includes fostering programs and initiatives 1o raise awareness of the
importance of prevention of dental caries thereby reducing the need for dental
restorative materials.

References
1. FODI review of the scientt 2013
2. American on Scentifc A and Dental
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PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Bisphenol A and Related Compounds in Dental Materials

Pediatrics publlshed onlme Sep 6, 2010;
DOI: 10.1542/peds.. 2009—2693

Context:

Dental sealants and composite filling
materials containing bisphenol A (BPA)
derivatives are increasingly used in
childhood dentistry. Evidence is accu-
mulating that BPA and some BPA deri-
vatives can pose health risks attribu-
table to their endocrine-disrupting,
estrogenic properties.

Methods:

The extant toxicological literature and
material safety data sheets were used
as data sources.

Abby F. Fleisch, Perry E. Sheffield, Cuunney Chinn, Burton L. Edelstein and Philip J.
Landri|

Results:

BPA is released from dental resins
through salivary enzymatic hydrolysis
of BPA derivatives, and BPA is detec-
table in saliva for up to 3 hours after
resin placement.

Most other BPA derivatives used in
dental materials have not been evalu-
ated for estrogenicity. BPA exposure
can be reduced by cleaning and rinsing
surfaces of sealants and composites
immediately after placement.

Conclusions:

Use of these materials should be mini-
mized during pregnancy whenever pos-
sible. Manufacturers should be encou-
raged to develop materials with less
estrogenic potential.
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Biocompatibility:

- Ceramic

- Metal/Gold
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32 years old cast gold
partial crowns...

Chicago
2018
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Best biocompatibllity...

Natural teeth
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The Future
IS Prevention
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Die Kiefergelenke sind das
distalste Okklusionspaar

Kubein-Meesenburg, 1995
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Die Zahne sind modifizierte Tastwerkzeuge
(Sigmund, 1867)

I'rakumat 10 — 20 Mikrometer (Haaresdicke) I

Zentrales
Nervensystem
(ZNS)

- Koordination

Quelle:
J. Herrmann, F. Higginbottom,
T. Wilson 2010
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Clin Oral Implants Res. 1993 Jun;4(2):99-105.

On clinical loading of osseoi ated impl. A methodological and clinical study.

Glantz PO, Rangert B, Svensson A, Stafford GD, Arnvidarson B, Randow K, Lindén U, Hultén J.

Source

Department of Prosthetic Dentistry, Faculty of Odontology, University of Lund, Malmg, Sweden.

Abstract

Strain gauges were used to record in vivo and in vitro functional deformations in a fixed prosthetic appliance
supported and retained by osseointegrated titanium implants. Four linear gauges were attached to each of totally 5
implant abutment cylinders and gauge signals were transferred into a computer via a digital converter. A computer
program (ASYST) was used for collection, calibration and analysis of data obtained. Based on the results of a series
of explorative in vitro tests, in vivo experiments were performed at maximum biting as well as during chewing on
certain normally available food items. The results show fundamental differences between in vitro and in vivo
testing conditions. Unexpectedly high bending of the implants was recorded in many of the in vivo loading
situations.

Gelahmter wieder zugreifen ppEad O
— - Tt GolAhmter hat “Eindruck von Gefdhien®

ol .. Klinikreport NeuronaleS
ArzteZeitung@ Interface
oprothese kann ein wmam:;:;;m e @ £ oe

Hirnsignale G i
Computer Z i Implantierte .
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o rw Rt
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sy ” . . o e b
I Greifen eines Plastikbechers nichi zu viel Druck auszuliben. Das Team um Robert Gaunt von

gor University of . Zwei Chips mit jewoils
Dutzenden Miksosiektroden in das fir kbrpediche Emplindungen zustindige Areal der
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Ein wesentiches Ziel bei der Behandiung
istaas Dator ist

jedoch wichiig, dass die Patienten itve Bewegungen nichl nur visuell kontroliecen, sondern such
Gber ein haptisches Feedback spiren. Um dies. 2u erreichen. pllanzien ie Forscher dem
Patenten zunachst zwel Jowaits 60 in Gatert Elekroden
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Dutzenden in das fr krperliche E: zustandige Areal der
Grofhimrinde eingepflanzt, wie es im Fachblatt "Science Translational Medicine” berichtet. Ein Ve r u n e n
unabhéingiger Experte spricht von einer bislang einmaligen Studie
Ein Ziel bei der von Querschy ader Menschen nach .
istdas von t afiir st
jedoch wichti, dass die Patienten ihre Bewegungen nicht nur visuell kontrollieren, sondem auch Wa re n
ber ein haptisches Feedback spiren. Um dies zu erreichen, pflanzien die Forscher dem -

Patienten zundchst zwei Matrizen (Arrays) mit jeweils 60 in Gitterform angeordneten Elektroden
in jenes Areal des somatosensorischen Kortex ein, das fir die sensarische Wahmehmung der
rechten Hand zustéindig ist

Empfindungen "irgendwie natiirlich”

Bruxismus: Kontraindikation fur Implantate?

Problem klinischer Studien: Diagnose ,,Bruxer®; selten Angaben zu
Knochenverlust oder Infektionen (Metaanalyse nicht moglich)

* Hohere Implantat-Verlustrate bei Bruxern als bei Nicht-Bruxern

« RR=2,5 (760 Bruxer-Implantate vs. 2989 bei Nicht-Bruxern)
Chranovic et al. Metaanalyse. Implant Dent 2016 ;25:261-271.

* 509 Prothesen bei Bruxern vs. 1788 Prothesen bei Nicht-Bruxern
Implantatverlust: OR= 3,8 (Patientenebene) bzw. 4,9 (Prothesenebene)
Chipping: OR= 3,2 bzw. 11,1
Frakturen oder andere mechanische Misserfolge: OR= 6,5 bzw. 4,7
Zhou et al. Metaanalyse. Clin Impl Dent Rel Res 2016;18:410-420

* Folie von Prof.Dr..T.Mundt,GreifswaId
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Okklusale Interferenzen

Psychoemotionaler Stress

* gekippte, elongierte Zdahne
« fehlerhafte Restaurationen,

einschl. KFO

* unversorgte Liicken

 ,,mit den Zahnen knirschen...”
« ,,die Zahne zusammenbeiBen...“
* ,jemanden die Zdhne zeigen...“

\/

Hyperaktive Muskulatur

* Pressen, Bruxieren
* Verspannungen
* neuromuskulére Inkoordination

Craniomandibulare Dysfunktion
CMD

|

Andere Risikofaktoren
(allgem. Medizin u.a.)

Risikofaktor fir

« Schilifffacetten, Frakturen, Pseudopulpitiden

« parodontale Uberbelastung

« liberempfindliche Zahnhalse, keilférmige
Defekte

» Kopf- und Gesichtsschmerzen, Migréane

« Tinnitus, Schwindel

« Kiefergelenks-, HWS- und Riickenprobleme

/
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Pat. Maja N., 23 J., kommt wq.

+ Kopfschmerzen, Ohrgerauschen, Kiefergelenks- und
Oberkieferproblemen, alles liberwiegend rechts und
besonders in Stresssituationen

« KFO im Alter 11 - 15 J.

* mit 17 J. erstmalig massiver Kopfschmerzanfall rechte
Seite

 stationar Notfall-Neurologie Kéln, o.B.
» stationar Psychosomatik Geldern, o.B.

» stationar Schmerzklinik Mainz, dort erstmalig
zahnarztl. Konsil mit Schienentherapie

» daraufhin (nach insgesamt 8 Monaten) beschwerdefrei
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Multi-/interdisziplinares Vorgehen

Orthopadie

Psychologie

U.T. Egle, Psychosomatik/Psychotherapie

,Wir konnen bei Kopf- und
Gesichtsschmerzen nicht ohne
die Zahnmedizin auskommen.*

U. T. Egle, Psychosomatik/ Psychotherapie
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Gesichts-und
Kopfschmerzen

Professor Dr.

Gotz Siebert

Mainz
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Physiologische
Zentrik-Schiene
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ZahnMedizinische Risikofaktoren
insbesondere fur :

-Migrane
-Spannungskopfschmerzen
-Trigeminusneuralgien

Liebe: Der Neid auf ein
W Al privates Gliick triibt eine
T_ @ W bislang nette Bezie-
4 4 hung. Beruf: Mit neuer
Kraft konnen Sie alle Ih-
nen gestellten Aufgaben |6sen. All-
gemein: Es fallt momentan wohl
besonders schwer, sparsam zu wirt-
schaften. Gesundheit: Bei dauern-
den Kopfschmerzen lassen Sie doch
mal die Zahne kontrollieren.
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Physiotherapie

DVD - instruction

= Relaxation
= Massage

» Physiotherapy
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Zur dt des arer D; mit
visueller Anleitung im Vergleich zur Okklusionsschiene

Prof. Dr. Olaf Bernhardt, ZA Lenja Huwe, Prof. Dr. Dr.h.c. Georg Meyer

Poliklinik fiir Zahnerhaltung, Parodontologie und Endodontologie, Praventive
izin und Kis i

Das Ziel dieser Fall- Kunnoll-s:udh war es, die Effektivitit eines héuslichen
phy mit visueller Anleitung zur Reduktion von
CMD- im Verglasch zur O i iene zur testen.

Material und Methode: 32 Patienten mit Schmerzen im kraniomandibularen Bereich
und dem Wunsch nach einer Behandlung wurden in die Studie einbezogen. Als

Einschlusskriterium galt ein Wert fir Schmerzen von 2 3 auf der numerischen Orale
(NAS). Die Befur erfolgte anhand der Research Diagnostic . .
Criteria for Temporomandibular Disorders (RDC/TMD) und Fragebdgen zur PhySlOtheraple
inft {iber (DASS) sowie der Schmerzchronifizierung

(GCPS). Nach Randomisierung ergaben sich fir die Fallgruppe Schiene 16
Patienten (m/w = 4/12; Alter: 40,19 Jahre), sowie fir die Faligruppe Physiotherapie
ebenfalls 16 Patienten (m/w = 2/14; Alter: 44,81 Jahre). Patienten der Faligruppe
Schiene erhielten eine okklusal adjustierte Okklusionsschiene mit Front-
Eckzahnfiihrung aus hartem Kunststoff und wurden angehalten, diese jede Nacht fir
4 Wochen zu tragen. Den Patienten der Fallgruppe Physiotherapie wurde die DVD
ausgehandigt. AnschlieBend wurden Sie instruiert, die darauf dargestellten
Anleitungen fiir das hausliche Physiotherapieprogramm 3x taglich fir 4 Wochen zu
wiederholen. Eine Zwischenkontrolle erfolgte in beiden Gruppen eine Woche nach
Thempmnegmn Vier Wochen nach Trmmpuenegmn erfolgte eine emeute kinische
Als

fidr den Ti wurden insbesondere
lolgnnde Palamemr einbezogen: mittierer Wen auf der NAS-Schmerzskala sowie der
Skala  zur der Lei: und mittlere  Anzahl

druckschmerzhafter Bereiche der Kiefergelenke und Kaumuskulatur in den
jeweiligen Fallgruppen jeweils vor und nach Therapie. Als statistische Verfahren zur
Datenauswertung kamen deskriptive und bivariate Analysen zur Anwendung.

Ergebnisse: Be»ﬂe Gruppen zeigten eine signifikante Verbesserung bei den
i Leistur und Zahl der druckschmerzhaften
Bereiche. Eine Schmelzredukmn von mindestens 30% wurde

der Faligruppe

Schlussfolgerungen: Es konnte gezeigt werden, dass das Selbstmanagement von
CMD-Schmerzen mittels hauslicher physiotherapeutischer Ubungen im Verlauf von
vier Wochen ebenso wirksam ist wie die Eingliederung einer Okklusionsschiene.

Bezugsquelle

FAX
03834-867171

MAIL:

gemeyer@uni-

greifswald.de

Orale
Physiotherapie 44 EURO
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Vielen

Dank !
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