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fiEE e BB A JE [ ERHTF( human leukocyte antigen )
1,2 HLA-DR, ~ HLA-DR; #1 HLA-DR; §T R g Hi =R
BETIE - AMERR BRI TR B R R KA -
H.r A Epstein-Barr virus ( EBV )-~hepatitis C virus
( HCV ) » human immunodeficiency virus ( HIV )k
human T-cell leukemia virus-1 ( HTLV-1 )JUf&Ei5 & fx
R ACET R o 1105 | LA AR AN A e 2 SR
EMEERRENREE SV U - Bt DIFEREMEE T~
A RAREEANA REMEERINRE - RGP AR
Lo ML IS M 7 1 > KK 75%E99% A5 rheuma-
toid factor ( RF ) » antinuclear antibody ( ANA ){E
50-80%375 A HYILYE At AT Al 2 - i B 2R 2 PT%
FEt%ZE HPURRIPURE - EMHE 4y SS-A (Ro A
SS-B ( La ) » DAEUB M ER I sk AAEH] » ot B fE 5T
B ATLE 90%HYIR A & EHIFE] » HAfr X DL anti-SS-B
PrRs iR R A T (R R A -

52 P IGE A 5E 28 F ] e iz e 2 i i SRR PR 3R
B BEE W EARIRAN A DR R - I FZ
HEL A S L e G IRR B R A G M Y7 ek 35 25 e ]
EYNE - WREUE - BEZRER - RIS
W B R B R T PR RGNS PR R BIVRE - IR i RS
JEIR B 2 28 1 B - Fr SRR SHAR I I, > T REIR

R 1. Sk KR Z B X L EAR

Diagnostic criteria for Sjogren’s syndrome
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HZNZ ~ M B RBAE (L ~ R R ez e i R ~ ZEMETE S & ~
IR ZE ~ FF28 ~ BOIRIR K ~ B/ IVETERRFEME - Bt
R~ R EEZ R B A N EESE AR - oA IR
HIEF IR R ERESE TR M ~ BIETR - IRE 2% - E%E
TGS B ~ R

HETHIRZETERE (R 1) BB E R I
FHERTRORRA 2 Hrham A ME R © (DAREZIER
s = {& 5 BCHR A S MR SR YR S (2) LI HZE AR
=8 H B 7 1 T AR E R 5 () FZ AR I S FE S
M —F1HE Schimer’s test < 5 mm in 5 min 3§ Rose
Bengal score = 4 ; (4)JEHYIF T& 4 mm® fRae
rHAREEE SO LA EAIWREE BRI 5 (5)nE i ik A vl
51— LG RS2 WL eV R T 15 Z3 8N/ MR
1.5 271 - IR BUR B S E 18R - SO
i HH PR R AR B B S IS 5 (OIS A RS T — L
#5 anti-SSA antibody -~ anti-SSB antibody + ANA &\
RF &5 - ERF & bt PUmE e ALl E > H A g 56 4)
BEE (6) I » BIIA] 32 [ Ry [ 228 I Ay 3 AR SEE G HE {5

i #E TE #
AR EEAR HRRZIE AR 5 = (1 H
RN S 78 T S )
HEE A A TR EE =X
ek HezfEfR S = H
[ 7 M R
W [ S Fe ) T R e R B
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R Y e B 1 R AZH G W = 1557 A/ N 1S =T
MG R BN B (B R
H G R i HH BRI W A S R HH
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Sjogren’s syndrome
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%2 5 HRRZ B 1 Il 2 — 4 > R 3 b S A E R
B2 3 B BT 28 &/ 7 8 AR SR SR 0 14 Yo 07 R ZE 1
Ui DRI 1SR SR AT RE B B AR PR B A R N2
BETIMIERR A - #5582 ANA - RF % anti-SS-A $T#8HY
TR E I R 51 - (AR & 22 IR EHES Al % a2 BRI E
Schimer’s test > fHEIN G - EEE—F M TE
IR YT FT o B 2 BT 4 mm” AR B
i 50 {E DL BRSO ERR E(E 3) - BEEME - MEERT
S S E R B B2 TR YE -

1 E 2 % B EE T8 A S FedE 4) K Aa

1. msl— o o Refb A A R A ar e gy - oE
R AR D
Dry and red oral mucosa with decreased saliva flow.
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2. mel— FHREEEMEILTLER
@ e

Smooth dorsal surface of the tongue due to atrophy of the
Sfiliform papillae.

LT 0.2%R B - R BB R MER BRI
o ZREE —(EHTR2ENE - A > ke

2 R RIS RMIGE — P ta il > B A R KRR
BRI EALR BRI EE - HATEEILIEH 10

mg FRE[E R BR 4 HR 15 - B = 3 f—RIE
RERLUBHER T - EROFZRIES - AR S s
BRIt B - LIHERER ~ X2 ~ At ~ Bl 1255

&l 8. st — » e BRMEET B 4 mm” s fa sk
PN A A8 50 Bl A L ek EERIRH o (T B iR
YR o BRARFEAP S &0k 0 100 £%)

More than 50 infiltrating lymphocytes per 4 mm’ of glandular

tissue through a biopsy of the lower labial minor salivary
glands (H&E stain, 100X).
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Individual tray wearing and full-mouth fluoridation.
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B 6. wme—

Oral condition after dental treatment: (a) frontal view, (b) right side view, and (c) left side view.
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2 igmAr T NAEIL ¢ () E®@iER 0 (b)A R (o) AR -
Oral condition before dental treatment: (a) frontal view, (b) right side view, and (c) left side view.

Sjogren’s syndrome
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Diagnosis and management of Sjogren’s syndrome in
dental practice — cases report

Y1-JUNG LU' KUANG-HSUN LIN° CHIUNG-FANG HUANG'

;Department of Dentistry, Taipei Medical University Hospital, Taipei, Taiwan, ROC.
Department of Dentistry, Wan-Fang Hospital, Taipei Medical University, Taipei, Taiwan, ROC.

Sjogren’s syndrome is an autoimmune disease characterized by lymphocytic infiltration
of the exocrine glands resulting in xerostomia and dry eyes. The condition may occur in the
absence of connective tissue disease (primary) or in association with it (secondary). It is
seen predominantly in middle-aged women. The most prominent oral manifestations include
xerostomia and an increase in dental caries. Treatment is aimed at symptomatic relief and
limiting the damaging local effects. In this report, we present 2 cases of Sjégren’s syndrome
and their diagnostic and management procedures. Case 1 was a 62-year-old female who
complained of xerostomia and had suffered from rheumatoid arthritis for 10 years. Serologic
tests and a biopsy of the labial minor salivary glands allowed us to diagnose her with
Sjogren’s syndrome. After further examination by a rheumatologist, lupus erythematosus
was the final diagnosis. Case 2 was a 42-year-old female who complained of multiple
carious lesions due to xerostomia. The rheumatologist diagnosed her as having Sjogren’s
syndrome and referred her to our department for dental treatment. We performed restoration
and prosthetic fabrication for her carious teeth. Both of these patients received fluoridation
at home every day. Regular follow-up examinations showed that they both were able to
maintain a good oral condition. Sjogren’s syndrome is a widely underdiagnosed disease.
Treatment for th disease is available, but there is no cure. A complete understanding of the
disease process and management of Sjogren’s syndrome may prevent delays in diagnosis,
allow an appropriate diagnostic evaluation, and optimize the therapeutic intervention.

Key words: Sjogren’s syndrome, xerostomia, dental caries.
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B 1. semit LR 5 £ EREZARKHA ©

Periapical X-ray of the upper right canine to left canine before treatment.
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»

e

@l 2. X bR EBaTA4 ERIPF F AR -
Periapical X-ray showing the short root of the upper right
lateral incisor:
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X-ray showing the implant postoperatively.
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[ 4. & A0 P9 T GRS
A fistula noted on the buccal side of the upper right lateral
incisor.

(hydroxyapatite) {E 5 & 14 £ §ii (ridge  augmentation)
([ 7 ~ [ 8) » flr & i HHSE BT i =118 H #& F] F3
FYREHMT 20 18 (cantilever bridge) 2K EH {5 (& 9~ & 10)-

S
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HISEE © (BB B R EE AAn & 2 B LR
HISZER ~ TEBE B 5 R R AR A R ik 2 R A A A E 2]

S. HRE A efeds LIE PP ARR IR A A
SHE S B -

Radiolucency noted on the coronal portion of the implant and
apical area of the upper right central incisor.
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6. prmEREFaERk -

Severe bone loss around the implant.
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il 7. oK TRz SRR E A
# o
Ridge augmentation by hydroxyapatite.
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8. FHEEMNZERBA - Qb @HE: b)E@H -
Clinical photos before bridge fabrication. (a) Occlusal view, (b) frontal view.
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Clinical photos of the final prosthesis. (a) Frontal view, (b) lateral view, (c) palatal view.
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10. BF % ARBHHI2 223 2 X B -
Periapical X-ray of the final prosthesis from #12 to #23.
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Implant failure — case report

CHANG-YU LEE Kuo-TieN CHU

Department of Dentistry, Taipei Medical University Hospital, Taipei, Taiwan, ROC.

Through progress in science and technology, implants have gradually become more
popular. This gives patients another treatment choice. There are increasing numbers of
reports on implants in recent years. High success rates exceeding 90% were reported in
almost all of these documents. Even so, implant failure still occurs. In order to pursue
improvements in medical quality, dentists must understand all factors which can cause
implant failure and assess them carefully before implantation. This report investigates the
reasons for failure in this case and discusses the subsequent management. After our
evaluation, the major reason for the implant failure may be due to the apical lesion of the
central incisor close to the implant. We cannot augment the ridge as we expected because
of the thin gingival biotype of the patient. Therefore, in order to achieve the esthetic result,
we chose non-resorbable hydroxyapatite to augment the ridge. As for the prosthetic part, we
restored the edentulous ridge by cantilever bridge, the result turned out to be acceptable.

Key words: implant, implant failure.
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