ISSN: 0376-4672
elSSN: 2713-7961

CHotx|ztefAred 2| x|

Journal of Korean Dental
Association voL63 No.6 June 2025

AAAAAAAAAAAAAAAAAAAAAAA



CHek2] 2t2| Arge] 4]

Journal of Korean Dental Association

181-189

190-196

197-206

207-215

C O N T E N T S

Case Report

Diagnosis and treatment improvement of peri implantitis using
quantitative light-induced fluorescence (QLF): A case report
Quantitative light-induced fluorescence(QLF)E 0|E5 USEHE F2|HO)
T 3 X|=2HM: B3 H

Do-Young Ahn, Woo-Joo Kim, Dong-Won Lee, Hong-Cheol Yoon, Baek-Il Kim,
Jeong—Ho Yun

Special Issue

Clinical application of functional and esthetic botox injections for dental
practitioners

Xt AY2AS flt 71 X A0 HEA AlE: EH HE

= =1 1o

Junyoung Kim

Facial asymmetry and nonfunctional chewing force in
temporomandibular joint disorders: Case series
OFBIHICHEIT HI7HS™ REIZ0) Of3t EfEY MBto| Al|E S5t IR

Jinhyuk Hwang

Surgical treatment of mandibular prognathism using intraoral vertical
ramus osteotomy

U ABHX| 5T MOSS H25 SOHSS $2X(29 FA XA
Hwi-Dong Jung, You Na Oh, Gi Jung Kim

Vol.63 No.6

JUNE 2025

CHEtx|zEel AR SR

Journal of Korean Dental
Association p +2025

UOIRIDOSSY [BJUS(Q UBSIOY JO [RUINOf

P
% £l

@ Editorial board
8914 Min-Suk Heo
A7 Jin-Kyu Kang
8= Jun-Beom Park
bHOF2t  Ahran Pae
MET  Deog-Gyu Seo
MR Sang-Jin Sung
0] &  WonlLee
0|&4  Hyo-Seol Lee
i Hyun-Seon Jang
ZXtE Ja-Won Cho
St Sang-Sun Han

=

2l A3=

o=

@ A HiREAEeAES

1=

s

nL

i 4802 AL EHA AEL SR 257
A3} 02-2024-9150

T2 (02-498-6320

e—mail: scientific@kda, or, kr

8k&A| EH|0)A] hitps://jkda,or kr/

HY - ofgtolt]E/02-2273-2497
g 7F A 2025, 6. 30

2025 HMie3H HeS S M67335




CASE REPORT ok oAk 8] #] 2025; 63(6): 181-189
https://doi.org/10.22974/jkda.2025.63.6.001

Diagnosis and treatment improvement of peri
implantitis using quantitative light-induced
fluorescence (QLF): A case report
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Peri-implantitis is a major threat to implant longevity, requiring timely diagnosis and effective treatment. This
case report describes two clinical cases where quantitative light-induced fluorescence (QLF) was used to detect
and evaluate peri-implant biofilm. The first involved a medically compromised patient treated non-surgically
using ultrasonic scalers, NiTi brushes, and an air-powder abrasive device. The second case required surgical
intervention with flap elevation and bone grafting. In both cases, QLF enabled real-time visualization of biofilm
accumulation and removal. Fluorescence intensity markedly decreased after treatment, indicating improved im-
plant surface cleanliness. QLF allowed detection of residual biofilm that was not easily identified through tradi-
tional visual inspection, supporting more thorough decontamination. These findings suggest that QLF is a useful
adjunctive tool for the diagnosis and evaluation of peri-implantitis. By enabling precise visualization of biofilm,
QLF enhances conventional assessments and may contribute to better treatment outcomes and long-term implant
maintenance. (] Korean Dent Assoc 2025, 63(6): 181-189)
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Fig. 1 Quantitative light-induced fluorescence (QLF) instrument used in this
study (Qraypen C, AIOBIO, Seoul, South Korea).
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Fig. 2. A. Clinical photograph before treatment. B. Clinical photograph of the #33 implant site. C. Quan-
titative light-induced fluorescence (QLF) image of #33 shows plaque accumulation on the implant
surface. D. Periapical radiograph reveals advanced bone loss around #33. E. Clinical photograph of the
#43 implant site. F. QLF image of #43 shows plaque accumulation on the implant surface. G. Periapical
radiograph reveals bone loss around #43. Plaque accumulation is clearly visualized in the QLF images
(white arrow), including biofilm not detectable by visual inspection.
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Fig. 3. A and E. NiTi brush is used for mechanical decontamination of the implant surface. B and F.
Clinical photographs show the implant surface after decontamination. C and G. Quantitative light-
induced fluorescence (QLF) images show the implant surface after decontamination. D and H. Minocy-
cline ointment is applied for chemical decontamination. QLF images confirm the complete removal of
plaque from the implant surface, and no plaque accumulation is observed
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Fig. 4. A. At the 2-week follow-up, peri-implant inflammation is significantly reduced, and the soft tissue con-
dition remains stable. The implant surface is clean with no signs of additional inflammation, and the patient
reports no discomfort. B. At the 6-month follow-up, mild peri-implant inflammation is observed, but the sur-
rounding tissues remain stable with no additional bone loss.

i

Fig. 5. A. Clinical photograph of the #46 implant site prior to treatment. B. Panoramic radiograph reveals bone

loss around the #46 implant.

Megagen, Daegu, Korea), air-powder abrasive devices
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logenic cancellous bone and marrow, Rocky Mountain
Tissue Bank, USA)} S/ Z2hA #E H|91(OssMem Soft,
Osstem Implant Co., Seoul, Korea)& 2-8-5t3itt. 0], 5-0
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Fig. 6. A. Pre-treatment clinical photograph. B. Periapical standard radiograph. C. Clinical photograph
after flap elevation. D. Quantitative light-induced fluorescence (QLF) image reveals biofilm on the im-
plant surface (white arrow). E. Implant surface is decontaminated using a NiTi brush. F. Implant surface
is decontaminated using an air-powder abrasive device. G. Clinical photograph shows the implant
surface after decontamination. H. QLF image confirms a clean implant surface

Fig. 7. A. A circumferential bone defect is observed around the implant at site #46, and allograft is
applied. B. The grafted area is covered with a resorbable collagen membrane. C. An anchor suture is
placed using a 5-0 absorbable synthetic suture, followed by a modified Laurell suture and interrupted
sutures using a 5-0 absorbable monofilament suture. D. A postoperative periapical radiograph shows
the implant at site #46 with the grafted area.
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Fig. 8. A. Stitch-out is performed at 2 weeks after implant surface decontamination, with no specific complications observed. B.
At the 2-month follow-up, partial exposure of the implant surface due to gingival recession is noted, but the patient reports no
discomfort. C and D. At the 5-month follow-up, clinical photograph and radiograph show healthy peri-implant soft tissue with-
out signs of inflammation, and bone fill is observed in the defect area.
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Clinical application of functional and esthetic
botox injections for dental practitioners
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Modern dental practice is expanding beyond the treatment of oral diseases to encompass both functional res-
toration and esthetic enhancement. The clinical application of botulinum toxin is gaining attention not only for
treating functional disorders such as temporomandibular disorders, bruxism, and masseteric hypertrophy, but
also for improving esthetic concerns including facial asymmetry, perioral wrinkles, and smile lines. This study
systematically reviews the functional and esthetic applications of Botox in dental practice and proposes clinical
guidelines for safe and effective practice. Based on the anatomical understanding of facial musculature, key target
areas, injection techniques, appropriate dosages, and strategies for minimizing complications are discussed. Ad-
ditionally, legal and ethical considerations surrounding Botox use by dental practitioners in Korea are reviewed
based on the latest court rulings. This research aims to provide dental clinicians with evidence-based insights for
utilizing Botox safely and effectively, enhancing both patient functionality and satisfaction. (f Korean Dent Assoc

2025; 63(6): 190-196)
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Fig. 3. Injection points for the treatment
of forehead lines.
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Fig. 4. Injection points for the treatment
of glabella frown lines.
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Fig. 5. Injection points for the treatment
of lateral canthal lines.
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Facial asymmetry and nonfunctional chewing
force in temporomandibular joint disorders: Case
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Several possible causes for the temporomandibular joint disorders have been proposed, but trauma to the jaw in-
cluding macro and micro-trauma is the most common etiologic factor contributing to a change in biomechanics
in the joint. Facial asymmetry is a factor of the force imbalance to the temporomandibular joint which can cause
the temporomandiular joint disorders. It can be corrected by orthognatic surgery (2-jaw surgery) with orthodontic
therapy to be a harmonic bite force transmission to the temporomandibular joint. And nonfunctional chewing
force can be managed with a biofeedback device which is one of the behavior therapies. Biofeedback is a well-
proved treatment method in rehabilitation therapy. In the temporomandibular joint disorders field, it can alert
patients to their bruxing habits in real time and manage to stop the bruxism with stimulation to the patients.
In this paper, we report on the 3 cases to discuss about the force management of the temporomandibular joint
involved with facial asymmetry and sleep bruxism. (J Korean Dent Assoc 2025, 63(6): 197-206)
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Fig. 1. A. 3D facial CT (frontal view). B. 3D facial CT (submentovertex view). C. Panoramic radiograph.



Fig. 3. Postoperative posteroanterior cephalo-
metric radiograph.

Fig. 4. Pre and postoperative facial photo. A. Frontal view. B. Lateral
view. C. Inferior view.

199



Fig. 6. Preoperative panoramic radiograph shows malpositioned mandibular condyle
(arrow).

Fig.7. Postoperative panoramic radiograph.
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Fig. 8. Pre and postoperative 3D cone-beam computed tomographic images.
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Fig. 11. Pre and postoperative facial photographs.
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Surgical treatment of mandibular prognathism
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Intraoral vertical ramus osteotomy (IVRO) is a surgical procedure that can be used to move the distal segment of
the mandible posteriorly for the treatment of mandibular prognathism. The mesial segment overlaps with distal
segment laterally and goes through a healing process while cortical-to-cortical contact. Compared to sagittal split
ramus osteotomy (SSRO), IVRO has the following advantages: the surgical procedure is simple, so there is a low
possibility of unexpected fractures; the surgical time is short relatively; the possibility of inferior alveolar nerve
damage is low; it has positive effect in treatment temporomandibular joint disease through the condylotomy ef-
fect; and the anteroposterior stability is relatively favorable. (J Korean Dent Assoc 2025; 63(6): 207-215)

Key words : Intraoral vertical ramus osteotomy, IVRO, SSRO, Orthognathic surgery, Prognathism, Dentofacial deformity
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Fig. 1. Osteotomy design for intraoral vertical ramus osteotomy. The osteotomy line must
be designed behind antilingular eminence.

Fig. 2. A. A pair of bauer retractors are placed at the sigmoid notch and the inferior
border of the mandibular angle. B. Following vertical osteotomy, the mesial segment is
overlapped laterally to the distal segment.
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Fig. 4. To ensure a stable occlusion following IVRO, the coronoid process
should be moved posterio-superiorly as shown by the arrow.

Table 1. Chronological changes of temporomandibular joint (TMJ) sound following intraoral vertical ramus osteotomy?”

Follow-up
Preop 1 mo 3 mo 6 mo 12 mo 18 mo 24 mo
postop postop postop postop postop postop
No. of joints with clicking present 158 14 29 26 23 17 10
Total No. of TMJs 434 434 420 396 256 156 112
% of joints with clicking present 37.33 3.23* 6.90* 6.57* 8.98* 10.90* 8.93*

Preop, preoperatively, Postop, postoperatively, mo: month, No: number, * p<0.05, X? test

Table 2. Chronologic changes of temporomandibular joint (TMJ) pain following intraoral vertical ramus osteotomy®”

Follow-up
Preop 1 mo 3 mo 6 mo 12 mo 18 mo 24 mo
postop postop postop postop postop postop
No. of joints with pain present 47 5 4 3 6 0 0
Total No. of TMJs 434 434 420 396 256 156 112
% of joints with pain present 10.83 1.15* 0.95* 0.76* 2.34* 0* 0*

Preop, preoperatively, Postop, postoperatively, mo: month, No: number, *: p<0.05, X? test
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Fig. 6. Example of surgical planning using 3D simulation for intraoral vertical ramus os-
teotomy procedure.
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