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PREFACE

Based in Ankara in Turkey, the independent academic publisher, Akademisyen
Publishing House, has been publishing books for almost 38 years. As the directors
of Akademisyen Publishing House, we are proud to publish more than 4000
books across disciplines so far, especially in Health Sciences. We also publish
books in Social Sciences, Educational Sciences, Physical Sciences, and also books
on cultural and artistic topics.

Akademisyen Publishing House has recently commenced the process of
publishing books in the international arena with the “Scientific Research Book”
series in Turkish and English. The publication process of the books, which is
expected to take place in March and September every year, will continue with
thematic subtitles across disciplines

The books, which are considered as permanent documents of scientific and
intellectual studies, are the witnesses of hundreds of years as an information
recording platform. As Akademisyen Publishing House, we are strongly
committed to working with a professional team. We understand the expectations
of the authors, and we tailor our publishing services to meet their needs. We
promise each author for the widest distribution of the books that we publish.

We thank all of the authors with whom we collaborated to publish their books
across disciplines.

Akademisyen Publishing House Inc.
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Chapter 1

HALITOSIS

Taha Emre KOSE!

Halitosis is derived from the Latin term halitus (breath) and the Greek suffix
-osis (pathological process), according to the American Dental Association (1).
Halitosis, also called as bad mouth odor, bad breath, or fetid halitus is characterized
by an unpleasant change in a person’s breath, which is extremely uncomfortable for
both the affected person and others they come into contact with (2,3). Although
halitosis may not pose a direct threat to a patient’s life, it significantly reduces their
quality of life, particularly in the current era, where social contacts and intricate
human relationships are vital. Prior research has shown that the oral cavity is the
primary cause of halitosis, with extra-oral causes accounting for 10% of all cases
(4).

It may affect all age groups and genders, and it may result from intraoral and
extraoral causes (2). The prevalence of halitosis may be underestimated since
some people are unaware of their condition, but reported prevalence is 50-65%
in the literature (2,3). It is thought to be the third most frequent reason for dental
consultations (2). Dental problems, infections, dry mouth, medications, or
illnesses affecting other organs can all cause halitosis (5).

As different classification systems exist for halitosis, the most commonly
used one is offered by Murata et al. (6). Genuine halitosis, pseudo-halitosis,
and halitophobia are the three types of halitosis classified by Murata et al. (7).
Genuine halitosis is also subdivided into two other categories as physiological and
pathological halitosis (6). Table 1 shows the classification and subdivisions.

' Dog Dr, Recep Tayyip Erdogan University, Faculty of Dentistry, Department of Oral and Maxillofacial
Radiology, ORCID iD: 0000-0003-3601-0393
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Another alternative found in the literature is that tea tree oil has been shown to
help control malodor caused by Solobacterium moorei (15).

CONCLUSION

Halitosis is a condition that can arise from various causes, requires thorough
investigation and appropriate treatment, and affects individuals’ social quality of
life.
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Chapter 2

SOFT TISSUE CALCIFICATIONS

Beliz GURAY!

INTRODUCTION

Soft tissue calcifications (STCs) of the maxillofacial region are relatively rare
and are most often detected incidentally on routine radiographic examinations.
STCs arise from the deposition of calcium salts and are most often encountered
as incidental radiopaque findings on panoramic radiographs obtained during
routine dental examinations. STCs are frequently observed in individuals aged
40 and over. In the maxillofacial region, heterotopic calcification or ossification
may not cause significant signs or symptoms; instead, it is most often are detected
as incidental findings during radiographic examination (1,2). When STCs are
detected, their identification, differentiation from normal anatomical variations
and pathological conditions, and evaluation of the need for treatment are
essential steps. Dentists have a key responsibility in recognizing STCs that may be
superimposed on anatomical structures and establishing an accurate differential
diagnosis that distinguishes these findings from dental anomalies, osseous lesions,
foreign bodies, imaging artifacts, and normal anatomical entities that may present
as radiopaque images. These calcifications are commonly classified into three
categories: idiopathic, dystrophic, and metastatic (2,3).

Idiopathic calcification refers to the deposition of calcium salts in soft tissues
despite normal serum calcium and phosphate levels. In the head and neck region,
it may manifest in various forms, including sialoliths, calcifications of the laryngeal
cartilages, phleboliths, rhinoliths, antroliths, and dacryoliths and is often detected
incidentally during routine radiographic examinations (3,4).

This section focuses on idiopathic calcifications commonly encountered in
dental imaging.

' Lecturer, Istanbul University, Faculty of Dentistry, Department of Clinical Sciences, Oral, Dental and
Maxillofacial Radiology Division, beliz1986@gmail.com, ORCID iD: 0000-0003-3961- 2074
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patients undergoing DCR range from approximately 6% to 18%, although their
prevalence in the general population remains unknown (23,24).

CONCLUSION

Idiopathic calcifications of the maxillofacial region represent a group of
heterotopic mineralization processes that occur in soft tissues without systemic
disturbances in calcium or phosphate metabolism. These calcifications are typically
asymptomatic and detected incidentally on routine radiographic examinations,
their identification is important in clinical practice. Knowledge of their typical
locations, radiographic features, and differential diagnostic considerations allows
clinicians to distinguish them from pathological lesions that require intervention.
A comprehensive radiographic assessment combined with clinical correlation
helps prevent misdiagnosis and unnecessary treatment. For this reason, a
thorough understanding of idiopathic soft tissue calcifications is essential for
accurate radiological interpretation of the maxillofacial region. A thorough
understanding of the anatomical distribution, radiographic characteristics, and
differential diagnostic features of idiopathic calcifications is essential for their
differentiation from pathological conditions requiring treatment.
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Chapter 3

BRUXISM: CLINICAL AND RADIOLOGICAL
DIAGNOSTIC CRITERIA

Saliha AKCAY KOPRUCU!

INTRODUCTION

Bruxism representsafrequent clinical findingin dental practiceand is characterized
by repetitive activity of the masticatory muscles. Historically regarded as a
parafunctional habit, bruxism is now increasingly understood as a complex motor
behavior influenced by multiple biological and functional factors. Contemporary
international consensus reports emphasize that bruxism should not be considered
exclusively as a pathological disorder, but rather as a behavior that may range
from physiological to potentially harmful depending on its frequency, intensity,
and associated clinical consequences (1-3).

Despite advances in conceptual understanding, the clinical evaluation of
bruxism may be challenging. Signs such as tooth wear, masticatory muscle
discomfort, and temporomandibular joint-related symptoms are commonly
attributed to bruxism in routine practice; however, these findings are not
specific and may result from various other conditions. Reliance solely on
clinical observation or patient-reported symptoms may therefore contribute to
overdiagnosis or misinterpretation of bruxism-related findings (2,4).

An additional challenge arises from the overlap between bruxism and other
disorders that may present with similar clinical manifestations. Conditions
affecting the temporomandibular joint, masticatory muscles, or orofacial motor
control may mimic or coexist with bruxism, complicating diagnostic decision-
making. In this context, accurate interpretation of clinical and radiological findings
requires a systematic approach that integrates current diagnostic concepts with
careful differential diagnosis (5-7).

I Asst. Prof. DDS, Department of Oral and Maxillofacial Radiology, Faculty of Dentistry, Karadeniz
Technical University, dt.salihaakcay@gmail.com, ORCID iD: 0000-0002-2723-6502
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9. CONCLUSION

Bruxism is a common parafunctional activity encountered in dental practice
and is characterized by a multifactorial etiology. Contemporary classification
systems and consensus approaches emphasize that bruxism should not be
viewed exclusively as a pathological condition but rather as a motor activity that
may remain within physiological limits in some individuals. This perspective
underscores the importance of avoiding unnecessary or excessive interventions in
diagnosis and treatment planning (1,2).

Clinical evaluation, patient history, and, in selected cases, radiological imaging
play important roles in understanding the effects of bruxism. However, no imaging
modality is diagnostic in isolation, and findings must always be interpreted within
the clinical context (2,14-16).

The primary objective of bruxism management is to eliminate or reduce
parafunctional activity whenever possible; when this cannot be achieved, treatment
should focus on protecting dental, muscular, and joint structures and controlling
symptoms. Optimal clinical outcomes are achieved through individualized,
stepwise application of patient education, lifestyle modifications, and appropriate
therapeutic interventions. Long-term follow-up and effective patient-clinician
collaboration remain fundamental to successful management (1,2,24).
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Chapter 4

DRUG INTERACTIONS IN DENTAL PRACTICE

Zeynep ATES HIDIR!
Siimeyye COSGUN BAYBARS?
Merve DALDAL?

Merve YILMAZ BOZOGLAN*

INTRODUCTION

Modern dental practice has evolved beyond being limited solely to oral and dental
health and has become a discipline closely integrated with systemic medicine. With
the increase in life expectancy, a considerable proportion of patients presenting
for dental care are observed to be using multiple medications concurrently due
to chronic diseases. This condition, defined as polypharmacy, increases the risk
of interactions between analgesics and antibiotics prescribed by the dentist or
local anesthetics administered during dental procedures and the patient’s existing
medications (1).

Such interactions may not only reduce the effectiveness of treatment but also
lead to adverse effects, toxicity, and, in rare cases, serious clinical complications.
Therefore, knowledge of drug interactions is essential for both improving treatment
outcomes and ensuring patient safety. Drug interactions are generally classified
into two main groups: pharmacokinetic and pharmacodynamic interactions (2).

Types and Mechanisms of Pharmacokinetic Interactions

Pharmacokinetic interactions refer to the influence of another substance on a
drug during its journey through the body. These interactions generally occur
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Chapter 5

HUMAN HERPESVIRUS INFECTIONS: ORAL AND
MAXILLOFACIAL MANIFESTATIONS

Dilara Nil GUNACAR!

INTRODUCTION

Viruses are obligate intracellular parasites that lack the enzymatic machinery
required for independent protein and nucleic acid synthesis. Following attachment
to susceptible host cells and entry into the intracellular environment, they
replicate and may cause cellular injury and tissue damage. The clinical impact of
a viral infection varies according to the biological characteristics of the virus, the
host immune response, and the nature of the host-virus interaction. In addition,
factors such as the size of the viral inoculum and the general health status of the
patient play an important role in determining disease severity (1).

Viruses may be transmitted through direct contact, respiratory routes,
the fecal-oral route, contaminated fluids or blood injections, and tissue
transplantation procedures. The route of transmission depends on the source of
the virus, its environmental stability, surrounding conditions, and its ability to
reach target tissues (2). Following entry into the body, viruses replicate in cells
that possess appropriate biosynthetic machinery and specific viral receptors.
Many viral infections initially involve the oral mucosa or the upper respiratory
tract. Viruses may remain localized at the site of entry or disseminate to other
tissues via mononuclear phagocytes, the bloodstream, the lymphatic system, or
neuronal pathways (2).

A variety of laboratory techniques have been developed for the detection,
isolation, and identification of viruses in clinical specimens. These include
microscopic examination, cell culture, serological assays, and nucleic acid
amplification techniques (3).
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differential diagnosis, timely referral to appropriate medical specialties when

necessary, and meticulous application of infection control measures—particularly

in immunocompromised patients, in whom herpesvirus-related diseases may

present with atypical, severe, or rapidly progressive manifestations.
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Boliim 6

ORAL LEUKOPLAKIA

Murat Mert ATAPEK!

INTRODUCTION

Leukoplakia is considered as a whitish gray lesion found on the mucosa of
various tissues. Oral leukoplakia is a lesion that can be found on the oral
mucosa and within the oral cavity. Other than the oral tissues this lesion may
be encountered on gastrointestinal track, perianal mucosa also. This condition
is primarily characterized by white lesions that manifest on the oral mucosa,
typically presenting asymptomatically (1). The term “leukoplakia” originates
from the ancient Greek words “leuko” and “plakos,” meaning “white” and “plaque”
respectively, thus literally translating to “white spot” or “white plaque-form” (2).
These patches, which cannot be scraped oft by simple means, are frequently rough,
thick, or hardened in texture and can appear on the tongue, cheeks, gingiva, or
floor of the mouth (3). Oral leukoplakia can be located on the lip, vermillion
border, gingiva, tongue, and floor of mouth. This white plaque is defined by the
World Health Organization (WHO) as a diagnosis reached after excluding other
known diseases or disorders that do not present an increased cancer risk (4). Oral
leukoplakia is categorized as an oral potentially malignant disorder (OPMD) due
to its significant propensity for malignant transformation into squamous cell
carcinoma, necessitating careful diagnostic and management approaches (5,6).
In 2005, the World Health Organization (WHO) classified oral leukoplakia as
an oral potential malignant disorder. This classification was made to recognize
the ability of the condition to progress through different histopathological stages,
eventually leading to invasive squamous cell carcinoma (7).
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Chapter 7

ORAL CANDIDIASIS

Aysun ATASOY SINDIRAC?

INTRODUCTION

The oral cavity and its associated mucosal tissues constitute critical anatomical
sites that reflect an individual’s overall health status and frequently represent the
earliest locations in which clinical manifestations of acquired systemic diseases
become apparent. A wide range of systemic disorders may initially present with
signs within the oral mucosa; conversely, pathological changes affecting the oral
mucosa may act as clinical indicators of underlying systemic conditions (1).
Within this framework, oral candidiasis represents the most prevalent fungal
infection of the oral cavity in humans and holds particular clinical relevance
owing to its strong association with local and systemic predisposing factors, as well
as its opportunistic nature (2). Oral candidiasis (OC) is defined by the excessive
proliferation of Candida species and their invasion of the superficial epithelial
layers, involving multiple sites of the oral mucosa, most commonly the tongue (3).

CANDIDA COLONIZATION OF THE ORAL MICROBIOTA AND THE
DEVELOPMENT OF OPPORTUNISTIC INFECTION

Oral candidiasis is extensively characterized in the literature as an opportunistic
infection that is closely linked to compromised host defense mechanisms,
alterations in the oral microbiota leading to dysbiosis, and disruption of local
anatomical or physicochemical barriers. Disruption of the dynamic equilibrium
between the virulence properties of Candida species and the host’s clinical and
immunological status plays a critical role in facilitating the onset and progression
of candidiasis (3,4).

Among Candida species recovered from both healthy oral mucosa and lesions
of oral candidiasis, Candida albicans remains the predominant isolate, attributable
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The clinical spectrum of the disease ranges from acute and chronic forms to
rare chronic mucocutaneous candidiasis syndromes, and the risk of malignant
transformation in some lesions necessitates early diagnosis and close follow-
up. The fundamental approach to treatment involves the individualized use of
appropriate antifungal agents, along with the elimination of predisposing factors
and the maintenance of oral hygiene. Considering that oral candidiasis may be a
reflection of systemic diseases, a multidisciplinary and comprehensive evaluation
is of great importance for infection control and the prevention of recurrence.
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Chapter 8

ULTRASONOGRAPHY IN PEDIATRIC DENTISTRY: A
RADIATION-FREE DIAGNOSTIC PARADIGM

Katibe Tugce TEMUR?
Tulin TASDEMIR?

1. INTRODUCTION

The ongoing growth and development of the pediatric population, in conjunction
with an increased biological sensitivity to ionising radiation, necessitates a careful
assessment of the risk-benefit balance in dental imaging practices. This state of
affairs necessitates the prioritisation of the principle of justification in the clinical
decision-making process and the adoption of more cautious imaging strategies
for the purpose of safeguarding patient safety (1-6).

RADIATION SENSITIVITY IN PEDIATRIC PATIENTS

Pediatric patients present a unique challenge in maxillofacial radiology due to the
increased sensitivity of developing tissues to ionising radiation. The thyroid gland,
salivary glands and active bone marrow in the jaws are particularly vulnerable to
the cytostatic effects of X-rays (1).

In this context, both biological and technical factors contribute to the higher
risk of ionising radiation in pediatric patients compared to adults. Firstly, the high
rate of cell division in children’s developing tissues makes them more sensitive
to radiation. In addition, their long life expectancy means there is a longer time
frame in which radiation-related diseases can develop. Furthermore, due to their
body structure, children absorb more radiation into their organs, and if imaging
settings are not optimised for age, they can receive a higher dose than adults (1, 2).
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dentistry, owing to its non-radiation properties, capacity to facilitate real-time

imaging, and ease of implementation in clinical settings. However, given the

technical limitations and operator-dependent nature of the method, its use should

be restricted to appropriate indications and with sufficient experience. In the

future, the integration of artificial intelligence-supported systems will increase

the diagnostic accuracy of ultrasonography, contributing to the development of

safer, standardised, and individualised imaging approaches in pediatric patients.
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Chapter 9

ODONTOGENIC PATHOLOGIES AND RADIOLOGICAL
FINDINGS OF THE MAXILLARY SINUS

Mehmet Feryiiz OKSUZ!

INTRODUCTION

The maxillary sinus (antrum of Highmore), the largest and first to develop among
the paranasal sinuses, holds a distinct place in dental practice due to its close
anatomical and physiological relationship with the posterior teeth of the upper
jaw. This pyramidal air-filled cavity not only plays a role in respiratory physiology
but also constitutes a critical anatomical region for the spread of odontogenic
infections and for dental implant surgery [1]. The close proximity of the root
apices of maxillary premolar and molar teeth to the sinus floor, and in some
cases, their protrusion into the sinus, renders the risk of odontogenic pathologies
evolving into sinusitis (odontogenic maxillary sinusitis) inevitable [2].

In dental practice, the radiological evaluation of the maxillary sinus has been
limited to two-dimensional panoramic radiographs for many years. However,
inherent limitations such as superimposition and distortion in panoramic images
have made it difficult to detect pathologies in the early stages and to determine
their boundaries precisely. The widespread adoption of cone-beam computed
tomography (CBCT) technology, which has revolutionized dental radiology
in recent years, has enabled the three-dimensional examination of anatomical
variations and pathologies (cysts, tumors, mucosal thickening, etc.) in this region
with micron-level precision [3].

Current literature indicates that approximately 10% to 40% of maxillary
sinusitis cases are of odontogenic origin [4]. This necessitates the recognition and
evaluation not only of dental structures but also of sinus pathologies observed in
radiographs within dental practice. Radicular cysts, retention cysts (mucoceles),
odontogenic tumors, or iatrogenic foreign bodies observed on the sinus floor
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increasing dental implant applications and surgical interventions today also bring

along risks of iatrogenic complications such as oroantral communication or

foreign body/implant migration into the sinus [56,57].

In conclusion; the evaluation of the maxillary sinus in dental practice should

not be limited to the examination of teeth alone. Clinicians having a command of

sinus anatomy and the radiological features of pathologies, and using advanced

imaging methods like CBCT with the correct indication, play a key role in

preventing misdiagnoses, managing complications, and increasing treatment

success [58].
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