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PREFACE

Based in Ankara in Turkey, the independent academic publisher, Akademisyen 
Publishing House, has been publishing books for almost 30 years. As the directors 
of Akademisyen Publishing House, we are proud to publish around 1500 books 
across disciplines so far, especially in Health Sciences. We also publish books in 
Social Sciences, Educational Sciences, Physical Sciences, and also books on cultu-
ral and artistic topics. 

Akademisyen Publishing House has recently commenced the process of pub-
lishing books in the international arena with the “Scientific Research Book” se-
ries in Turkish and English. The publication process of the books, which is expec-
ted 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 in-
tellectual studies, are the witnesses of hundreds of years as an information recor-
ding 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

THE ROLE OF MESENCHYMAL STEM 
CELLS DERIVED FROM TEETH AND 

TEETH SURROUNDING TISSUES IN BONE 
REMODELING

Sinan Yasin ERTEM1

INTRODUCTION

In recent years, stem cell and tissue engineering applications 
have gained importance for regeneration and repair of body struc-
tures in medicine. This concept, which can also be called regener-
ative medicine, is thought to take its place in clinical applications 
in the future. Their ability to transform into various cell types in-
dicate that stem cells will play an important role in treatments in 
the future.1 Stem cells, which have not yet been differentiated, are 
cells that can regenerate themselves in a living being’s body for a 
very long time and can be differentiated into at least two different 
types of cells. These two features are necessary for a cell to be 
called a stem cell. Progenitor (precursor) cells have been identi-
fied in the postnatal tissues of humans. Having a limited lifetime, 
these cells are separated from stem cells which exist throughout 
the life of an organism. Progenitor cells also generate only certain 
tissue types and have a limited differentiation capacity.2,3

1	 Dr. Öğretim Üyesi, Ankara Yıldırım Beyazıt Üniveristesi Diş Hekimliği Fakültesi 
Ağız Diş ve Çene Cerrahisi ABD e-mail: syertem@ybu.edu.tr
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a new option in reconstructive surgery, but there is no reliable ev-
idence as to which of the bone regeneration methods is the most 
effective and has the most predictable outcomes. When the cur-
rent studies on MSCs are examined, we observe that the sample 
sizes are generally very small and the follow-up times are short. 
Many studies have shown that MSCs can clinically form a new 
bone. However, we think that larger, well-designed randomized 
controlled trials with longer follow-ups are needed to demon-
strate whether MSCs will play an important role in reconstructive 
surgery in the future. The application of mesenchymal stem cells 
has promising results, but for now, autogenous bone should be 
considered as the first-choice graft material.
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Chapter 2

OCCLUSION AND ANALYSIS METHODS IN 
DENTISTRY

Tahir KARAMAN1

INTRODUCTION

Occlusion, which has a very important place in dentistry, is 
expressed as the contact between the occlusal surface of the max-
illary and mandibular teeth. In addition, if the concept of occlu-
sion is defined in another way, it can be explained as the contact 
positions of the maxillary and mandibular teeth occurring during 
closure (1,3). The term articulation is the contact of the maxillary 
and mandibular teeth in the protrusive and lateral movements of 
the mandibula. The mutual static relations of the teeth are relat-
ed to occlusion and the dynamic relations to articulation (4). The 
contact of the teeth, jaw movements, and biological and function-
al properties of natural teeth affect the occlusion. An occlusion 
that is compatible with the stomatognathic system, in which the 
chewing function is performed effectively and a good aesthetic 
is provided, is defined as ideal (3,5). In order to make the concept 
of occlusion more understandable, the basic terms must be well 
known.

Centric Occlusion (Intercuspal Position): The position of 
the maxillary and mandibular teeth that exhibits comfortable 
closing and contact. This occlusion is expressed as the interoc-
clusal dental position of the teeth relative to the mandibular teeth 

1	 Assistant Professor, Department of Prosthodontics, Faculty of Dentistry, Firat University, 
tkaraman@firat.edu.tr
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Chapter 3

SALIVA: AS A DIAGNOSTIC TOOL

Sibel EZBERCİ1

Human saliva is a mixed fluid composed of a complex mix-
ture of secretory products from the salivary glands and other sub-
stances coming from oropharynx, upper airway, gingival crevicu-
lar fluid, food deposits, bacteria and bacterial products, viruses 
and fungi, desquamated epithelial cells, other cellular compo-
nents and blood-derived compounds with many biological func-
tions essential for the maintenance of oral health.1,2,3 

Saliva  is secreted from three pairs of major salivary glands; 
the parotid, submandibular and sublingual and from hundreds 
of minor glands located in the submucosal oral tissues and some 
gingival crevicular fluid.4 The consistence of secretions varies de-
pend on the gland. The parotid is the largest salivary gland and 
its serous secretion has higher amylase and proline-rich proteins 
(PRP) and no mucin.5  Other two major glands and minor glands 
secretions are more viscous because of the glycoproteins. While  
the submandibular gland secretes a mixture of serous and mu-
cous fluids, the smallest of paired  major glands ;sublingual is a 
mucous gland. Minor salivary glands; the buccal and labial glands 
are both mucous and serous; the palatal and palatoglossal are 
mucous and the lingual glands are mucous besides von Ebner.4

The submandibular gland produces the largest volume of sali-
va as 65% and it’s followed by parotid. The part of 5% is secreted 
from sublingual glands and the remaining from minor glands.6

1	 Dr. Öğretim Üyesi, Uşak Üniversitesi Diş Hekimliği Fakültesi, sibel.acar@usak.edu.tr
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Chapter 4

SMILINGS KIDS WITH EARLY FIRST 
DENTAL VISIT

Nagehan AKTAŞ1

Didem ATABEK2

INTRODUCTION

First dental visit is the important milestone in the young chil-
dren’s life and essential part of the children’s general health care. 
The goals of the child’s first dental visit are conceived as being 
diagnostic, preventive, therapeutic and behavioral. (1,2) These vis-
its enable dental professionals to assess dental and craniofacial 
development to determine whether teeth are erupting properly, 
detect early childhood caries (ECC), guide parent proper oral 
hygiene for the child and preventive behaviors’, provide dietary 
counselling, give information management of traumatic dental 
injuries. Early dental education may improve the parent’s self-ef-
ficacy in managing the oral health of their children. (3,4) 

The child’s first dental visit has a significant impact on shap-
ing a positive attitude and tolerance towards further treatments 
and helps to develop trust in the dentist. If the dentist–patient 
relationship develops positively, this can have a positive effect on 
patient satisfaction, compliance and use of oral health care ser-
vices, even leading to improved home care and oral health. (5,6) 
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Chapter 5

CURRENT APPROACHES FOR 
ENDODONTIC TREATED TEETH 

RESTORATIONS

Gülensu TÜRKYILMAZ1

Merve AĞACCIOĞLU2 
Merve ÖZTÜRK3

THE ROLE OF FINAL RESTORATIONS IN 
ENDODONTIC TREATMENT SUCCESS

For clinical success, restorations after endodontic treatment 
are just as crucial as the endodontic treatment processes. Many 
studies have demonstrated a direct correlation between the qual-
ity of restoration and the clinical success of the endodontic treat-
ment1. In the past, teeth that had suffered excessive substance loss 
due to caries and trauma were considered untreatable and needed 
to be removed1. However, this has changed with the rapid devel-
opment of adhesive techniques and materials2.

Endodontically treated (ET) teeth are more prone to failure 
under stress than vital teeth due to the following risk factors3:
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post. In contrast, metallic posts are harder than dentin and can 
endure more occlusal forces than fiber posts; however, their stiff-
ness can create more stress, which can cause root fractures68,69.  In 
Yıkılgan ve Bala et al. (2013)’s review, it was recommended to use 
fiber posts in conservative restorations of ET teeth2.

CONCLUSION

After root canal treatment, the tooth should be restored per-
manently as soon as possible. Crowns are not always needed on 
many ET posterior teeth to increase long-term success because 
their structural integrity is often compromised. It has been re-
vealed that they can be restored satisfactorily by restorative pro-
cedures such as direct RBC, inlay, onlay, and endocrown instead 
of full crowns.

However, there is an undeniable necessity for studies involv-
ing long-term clinical results about the success of these more 
conservatıve approaches.
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INTRODUCTION

Advances in adhesive dentistry have contributed to the de-
velopment of minimally invasive methods that cause less tissue 
loss compared to conventional prosthetic restorations, and one 
of these applications is laminate veneer restorations. Laminate 
veneer restorations can be prepared in a conservative way or in 
some cases without preparation to restore esthetics and function 
on the labial surfaces of the teeth1. Provided that the correct indi-
cation is given and the protocols are followed precisely; the resto-
rations performed are very successful clinically.

Indications of Laminate Veneers
•	 Treatment of discolorations: Tetracycline discoloration, fluo-

rosis stains, white spot lesions, discolored non-vital teeth, etc.
•	 Correction of minor malpositions: Slightly rotated or lingua-

lized teeth can be corrected, especially if the patient does not 
want orthodontic treatment.
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CONCLUSION

Because of their esthetic appearance, their durability and bio-
compatibility, porcelain laminate veneers have become a standard 
procedure. However, with the development in composite materi-
als, composite laminate veneers have also become a treatment al-
ternative. Indirect composite restorations are cost-effective, have 
higher flexural modulus and cause less abrasion to the antagonis-
tic teeth than porcelain. Direct composite laminate veneers are 
usually inexpensive, easy to repair and they can satisfy patients 
with their acceptable esthetic results. Clinical studies showed 
limited longevity due to direct composite laminate veneers’ sus-
ceptibility to wear, discoloration and fractures. Yet, direct com-
posite laminate veneers have shown promising results in current 
studies.

There are shortcomings in the literature on long-term fol-
low-up studies of composite laminate veneers. With the advances 
in adhesive dentistry and composite materials, further studies are 
required to define mechanical properties and survival of direct 
and indirect laminate veneers and to compare techniques.
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INTRODUCTION TO BULK-FILL RESIN-BASED 
COMPOSITES 

For many dentists, the increased esthetic demands of the pa-
tients and the advancement of clinically successful adhesive sys-
tem technology have put a spotlight on the resin composite ma-
terials to measure up to being the material of choice for posterior 
restorations.

In general, dental composites encompass four main compo-
nents: (1) the organic polymer matrix; (2) fillers consisting inor-
ganic particles (e.g. glass, fused silica, silica-zirconia, pre-polym-
erized composite particles); (3) the coupling agent that chemically 
bonds the reinforcing filler surface to the resin; (4) the initia-
tor-accelerator system(1). To ensure complete polymerization of 
the resin-based composite (RBC) and reduce the polymerization 
stress, RBC materials have to be light-cured in increments(2). 
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ly inexperienced clinician may have difficulty in manipulating a 
low viscosity bulk-fill material. This situation will be the primary 
concern, especially when restoring a wide buccolingual proximal 
cavity. The process of applying bulk-fill RBC requires attention 
from the operator because the bulk-fill layer must not exceed the 
maximum depth of cure limit to achieve effective polymerization. 
At the same time, the operator should leave a sufficient space (ap-
proximately 1 mm) for the capping layer, which affects the final 
esthetics of the restoration. Another issue is the fact that even 
if a capping layer is placed on the occlusal surface, there is only 
flowable bulk-fill RBC in the proximal walls of a class II restora-
tion. Thereupon, there may be a risk of long term loss of proximal 
contact due to material wear and degradation. Within the limits 
of our knowledge, there is one product (EverX Posterior) whose 
manufacturers specifically instruct to place a conventional RBC 
in the proximal walls. 

Future clinical trials and in vitro studies focusing on the char-
acteristics of the materials at various clinical conditions should be 
carried out for the dentists to alter from traditional incremental 
technique to bulk filling.
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Chapter 8

ADVANCED IMAGING METHODS IN 
DENTISTRY

Fatma AKKOCA KAPLAN1

Elif BILGIR2

İbrahim Şevki BAYRAKDAR3 

Esra YESİLOVA4

Radiography is one of the most valuable diagnostic methods 
used in dentistry and plays an significant appliance in the diag-
nosis and treatment planning of diseases.(1) The devices used in 
dentistry have shown a great improvement in technology. In the 
late 1940s, Y.V. Panoramic radiography device was introduced by 
Paetero. In the 1980s, digital methods entered the field of den-
tistry. The first digital imaging system RVG (Trophy Radiolo-
gie, Vincennes, France) Invented by Frances Mouyens in 1984. 
Digital methods have become more popular in recent years.(2, 
3) Digital radiography is a imaging method that enables to ob-
tain a radiographic image with the help of a sensor, to separate 
this image into electronic parts, to display and store it on a com-
puter. This way, image storage is easy and there is no archiving 
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Chapter 9

THE IMPACT OF GROWTH FACTORS IN 
PERIODONTAL REGENERATION

Abdulsamet TANIK1

INTRODUCTION 
The purpose of periodontal treatment is to provide patients 

with a dentition that functions healthy and comfortable through-
out their lives. This is often accomplished using resective process-
ing. However, resective therapy often results in reduced soft and 
hard tissue support.

Ideally, periodontal therapy should eliminate inflammation, 
stop disease progression, maintain aesthetics, maximize patient 
comfort, and regenerate lost periodontal tissue support. The main 
goal of regenerative periodontal therapy is to repair the support-
ing tissues of the tooth, which was lost as a result of periodontal 
disease. In other words, it is the formation of new cement, new 
bone, new periodontal ligament.

During the development or regeneration of any tissue, there 
are cell interactions, local and / or systemic effective growth fac-
tors (hormones), and interaction of extracellular matrix compo-
nents. (1,2) The key factor in determining regenerative treatment 
methods and effectiveness is to understand the cellular and 
molecular events necessary for the regeneration of periodontal 
tissues. Therefore, it has been argued that it is important to un-
derstand the effective mechanisms in the process of tissue devel-
opment in creating the conditions required for regeneration. (3,4,5)
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ine possible roles in tissue regeneration and wound healing. Re-
searches on various carrier systems and combined use of factors 
to increase the effectiveness of the factors used are important for 
increasing the effectiveness of these molecules. However, a clear 
indication of the mechanisms to affect cells and the mechanisms 
of action during the development period will be very decisive in 
determining their efficiency of use.

REFERENCES
1.	 Caffesse R, Quinones CR. Polypeptide growth factors and attachment pro-

teins in periodontal wound healing and regeneration. Periodontol 2000, 
1993; 1: 69-79.

2.	 Cochran DL, Wozney JM. Biologic mediators for periodontal regeneration. 
Periodontol 2000, 1999;19:40-58.

3.	 McCauley LK, Somerman MJ. Biologic modifiers in periodontal regenera-
tion. Dental Clinics of North America, 1998; 42 part I: 361-386.

4.	 Sodek J, McKee MD. Molecular and cellular biology of alveolar bone. Perio-
dontology 2000, 2000; 24:99-126.

5.	 Lang H, Schuler N, Arnhold S, et al. Formation of differantiated tissues in 
vitro by periodontal cell populations cultured in vitro. J Dent Res, 1995; 74: 
1219 1225.

6.	 Garrett S. Periodontal regeneration around natural theet. Annals of Perio-
dontal, 1996;1:621-666. 

7.	 Gottlow J, Nyman S. Lindhe J, et al. New attachment formation in the hu-
man periodontium by guided tissue regeneration. Case reports. J Clinic Per-
iodontal, 1986;13:604-614.

8.	 Bartold PM, McCulloch CA, Narayanan AS, et al. Tissue engineering: a new 
paradigm for periodontal regeneration based on molecular and cell biology. 
Periodontology 2000, 2000;24:253-269.

9.	 Nyman S, Gottlow J, Karring T, et al. The regenerative potential of the perio-
dontal ligament. An experimental study in the monkey. J Clinic Periodontal, 
1982;9:257-265.

10.	 Glossry of periodontal terms(2001). Chicago: American Academy of perio-
dontology( Fourth  Edit), 

11.	 Wikesjo UM, Nilveus R. Periodontal repair in dogs: effect of wound stabili-
zation on healing. J Periodontol 1990;61:719-724.

12.	 Nielsen JI, Glavind L, Karring T. İnterproximal periodontal intrabony de-
fects. Prevalence, Localization and etio-logical factors. J Clin Periodontal 
1980;7:187.



Current Dental Studies 

- 150 -

13.	 Abukawa H, Papadaki M, Abulikemu M, et al. The engineering of cranifaci-
ofacial tissue in the labarotory: a review of biomaterials for scaffolds and 
implant coatings. Dental Clinics of North America 2006;50:205-216.

14.	 Caplan AL, Fink DJ, Goto T, et al. Mezenchymal stem cell and tissue repair. 
İn Jackson DW. The Anterior Crociate ligament: Current and future Con-
septs. New York, Raven Press 1993; s 405-417.

15.	 Elves MW. A study of the transplantation antigens on chondrocytes from 
articular cargilage. J Bone and Joint Surg 1974;56:178-185.

16.	 Elgendy HM, Norman ME, Keaton AR, et al. Osteoblast-like cell 
(MC3T3-E1) Proliferation on bioerodible polymers: an approache towlards 
the development of a bonebioerodible polymer composite material. Bioma-
terials 1993;14:263-269.

17.	 Lynch ES,  Marx RE, Nevins M, et al.(2008) Tissue Engineering Applica-
tions in Maxillofacial Surgery and periodontics(Second edit). Chigaco: 
Quintessence Publishing Co. Ltd.

18.	 Salgado AJ, Coutinho O, Reis RL. Bone tissue engineering: state of the art 
and future trends. Macromolecular Bioscience, 2004;4:743-65.

19.	 Heng BC, Cao T, Stanton IW, et al. Sterategies for directing the differenti-
ation of stem cells into the osteogenic lineage in vitro. J Bone Mineral Res, 
2004;19:1379-1394.

20.	 Vacanti CA and Vacanti JP. The science of tissue engineering. Orth Clin 
North Am, 2000;31:351-356.

21.	 Carlson NE and Roach RB. Platelet-rich plasma: clinical applications in 
dentistry. J Am Dent Assoc. 2002;133:1383-1386.

22.	 Tözüm TF, Demiralp B. Platelet-rich plasma: A promising innovation in 
dentistry. J Can Dent Assoc. 2003;69:664-664h.

23.	 Weibrich G, Kleis WK, Hafner G, et al. Comparison of platelet, leukocyte, 
and growth factor levels in point-of-care platelet-enriched plasma, prepared 
using a modified Curasan kit, with preparations received from a local blood 
bank. Clin Oral Implants Res. 2003;14:357-362.

24.	 Christgau M, Moder D, Hiller KA, et al. Growth factors and cytokines in 
autologous platelet concentrate and their correlation to periodontal regen-
eration outcomes. J Clin Periodont. 2006;33:837-845.

25.	 Anitua E. Plasma rich in growth factors: preliminary results of use in the 
preparation of future sites for implants. Int J Oral Maxillofac Implants. 
1999;14:529-535.

26.	 Petrungaro PS. Treatment of the infected implant site using platelet-rich 
plasma. Compend Contin Educ Dent, 2002;23:363-376.

27.	Froum SJ, Wallace SS, Tarnow DP, et al. Effect of platelet-rich plasma 
on bone growth and osseointegration in human maxillary sinus grafts: 
three bilateral case reports. Int J Periodontics Restorative Dent. 2002; 
22:45-53.



Current Dental Studies

- 151 -

28.	 Demir B, Şengün D, Berberoğlu A. Clinical evaluation of platelet-rich plas-
ma and bioactive glass in the treatment of intra-bony defects. J Clin Perio-
dontol, 2007;34:709–715.

29.	 Saygın NE, Giannobile WV, Somerman MJ. Molecular and cell biology of 
cementum. Periodontol 2000, 2000; 24: 73-98.

30.	 30: Caffesse R, Quinones CR. Polypeptide growth factors and attachment 
proteins in periodontal wound healing and regeneration. Periodontol 2000, 
1993; 1: 69-79.

31.	 Centrella M, McCarthy TL, Kusmik WF, et al. Relative binding and bio-
chemical effects of heterodimeric and honodimeric isoforms of platelet-de-
rived growth factor in osteoblast enriched cultures from fetal rat bone. J Cell 
Physiol. 1991;147:420-426.

32.	 Oates TW, Rouse CA, Cochran DL. Mitogenic effects of growth factors on 
human periodontal ligament cells in vitro. J Periodont Res. 1993;64:142-
148.

33.	 Mott DA, Mailhot J, Cuenin MF, et al. Enhancement of osteoblast prolifer-
ation in vitro by selective enrichment of demineralized freeze-dried bone 
allograft with specific growth factors. J Oral Implantol. 2002;28:57-66.

34.	 Giannobile WV. Periodontal tissue engineering by growth factors. Bone. 
1996;19:23S-37S.

35.	 Howell TH, Martuscelli G, Oringer J. Polypeptide growth factors for perio-
dontal regeneration. Curr Opin Periodontol. 1996; 3:149-156.

36.	 Lynch SE, Buser D, Hernandez RA, et al. Effects of the platelet derived 
growth factor/insulin like growth factor-I combination on bone regenera-
tion around titanium dental implants. Results of a pilot study in beagle dogs. 
J Periodontol. 1991;62:710-716.

37.	 Wang HL, Pappert TD, Castelli WA, et al. The effect of platelet derived 
growth factor on th ecellular response of the periodontium: An autoradio-
graphic study on dogs. J Periodontol, 1994;65:429-436.

38.	 Soares FP, Hayashi F, Yorioka CW, et al. Repair of class II furcation defects 
after a reparative tissue graft obtained from extraction sockets treated with 
growth factors: A histologic and histometric study in dogs. J Periodontol. 
2005;76:1681-1689.

39.	 Rutherford RB, Niekrash CE, Kennedy JE, et al. Platelet derived and insu-
lin like growth factors stimulate regeneration of periodontal attachment in 
monkeys. J Periodont Res.1992;27:285-290.

40.	 Camelo M, Nevins ML, Schenk RK, et al. Periodontal regeneration in hu-
man class II furcations using purified recombinant human platelet-derived 
growth factor-BB (rhPDGF-BB) with bone allograft. Int J Periodontics Re-
storative Dent. 2003;23:213-225.

41.	 Nevins M, Camelo M, Nevins ML, et al. Periodontal regeneration in humans 
using recombinant human platelet-derived growth factor-BB (rhPDGF-BB) 
and allogenic bone. J Periodontol. 2003;74:1282-1292.



Current Dental Studies 

- 152 -

42.	 Nevins M, Giannobile WV, McGuire MK, et al. Plateletderived growth fac-
tor stimulates bone fill and rate of attachment level gain: Results of a large 
multicenter randomized controlled trial. J Periodontol, 2005; 76:2205- 2215.

43.	 Cochran DL, Wozney JM. Biological mediators for periodontal regenera-
tion. Periodontol 2000, 1999;19:40-58.

44.	 Schliephake H. Bone growth factors in maxillofacial skeletal reconstruction. 
Int J Oral Maxillofac Surg. 2002;31:469-484.

45.	 Werner H, Katz J. The Emerging Role of the Insulin-like Growth Factors in 
Oral Biology. J Dent Res. 2004;83:832-836.

46.	 Baylink DJ, Finkelman RD, Mohan S. Growth factors to stimulate bone for-
mation. J Bone Miner Res. 1993;8:565-572.

47.	 Canalis E, Pash J, Gabbitas B, et al. Growth factors regulate the synthe-
sis of insulin-like growth factor-I in bone cell cultures. Endocrinology, 
1993;133:33-38.

48.	 Palioto D, Coletta R, Graner E, et al. The influence of enamel matrix deriv-
ative associated with insulin-like growth factor-I on periodontal ligament 
fibroblasts. J Periodontol, 2004;75:498-504.

49.	 Saygin NE, Tokiyasu Y, Giannobile WV, et al. Growth factors regulate 
expression of mineral associated genes in cementoblasts. J Periodontol, 
2000;71:1591-1600.

50.	 Sporn MB, Roberts AB, Wakefield LM, et al. Transforming growth factor- β: 
biological function and chemical structure. Science 1986;233:532-534.

51.	 Ye P, Simonian M, Chapple CC, et al. Differential expression of transform-
ing growth factors beta 1-beta 2, -beta 3 and the type I, II, III receptors in 
the lining epithelia of inflamed gingiva. Pathology, 2003,35:384-392.

52.	 Parkar MH, Kuru L, Fgiouzeli M, et al. Expression of growth factor recep-
tors in normal and regenerative human periodontal cells. Arch Oral Biol, 
2001;46:679-688.

53.	 Momose M, Murata M, Kato Y, et al. Vascular endothelial growth factor 
and transforming growth factor-alpha and beta1 are released from human 
cultured gingival epithelial sheets. J Periodontol, 2002;73:748753.

54.	 Javelaud D, Mauviel A. Mammalian transforming growth factor-betas: 
Smad signaling and physio-pathological roles. Int J Biochem Cell Biol. 
2002;36:1161-1165.

55.	 Kuru L, Griffiths GS, Petrie A, et al. Changes in transforming growth fac-
tor-beta1 in gingival crevicular fluid following periodontal surgery. J Clin 
Periodontol. 2004;31:527-533.

56.	 Mohammed S, Pack AR, Kardos TB. The effect of transforming growth fac-
tor beta one on wound healing, with or without barrier membranes, in a 
class II furcation defect in sheep. J Periodontal Res.1998;33:335-344.

57.	 Wikesjo UME, Razi SS, Sigurdsson TJ, et al. Periodontal repair in dogs: Ef-
fect of recombinant human transforming growth factor-beta1 on guided 
tissue regeneration. J ClinPeriodontol. 1998;25:475481.



Current Dental Studies

- 153 -

58.	 Shigeno K, Nakamura T, Inoue M, et al. Regenerative repair of the man-
dible using a collagen sponge containing TGF-beta1. Int J Artif Organs, 
2002;25:1095-1102.

59.	 Davidson D, Blanc A, Filion D, et al. Fibroblast growth factor (FGF) 18 
signals through FGF receptor 3 to promote chondrogenesis. J Biol Chem. 
2005;280:20509-20515.

60.	 Gao J, Jordan TW, Cutress TW. Immunolocalization of basic fibroblast 
growth factor (bFGF) in human periodontal ligament (PDL) tissue. J Perio-
dontal Res. 1996;31:260-264.

61.	 Tang CH, Yang RS, Chen YF, et al. Basic fibroblast growth factor stimulates 
fibronectin expression through phospholipase C gamma, protein kinase C 
alpha, c-Src, NF-kappaB, and p300 pathway in osteoblasts. J Cell Physiol. 
2007;211:45-55.

62.	 Takayama S, Murakami S, Miki Y, et al. Effects of basic fibroblast growth fac-
tor on human periodontal ligament cells. J Periodont Res. 1997;32:667-675.

63.	 Rossa C, Jr, Marcantonio E, Jr, Cirelli JA, et al.  Regeneration of class III 
furcation defects with basic fibroblast growth factor (bFGF) associat-
ed with GTR. A descriptive and histometric study in dogs. J Periodontol. 
2000;71:775-784.

64.	 Murakami S, Takayama S, Ikezawa K, et al. Regeneration of periodontal tis-
sues by basic fibroblast growth factor. J Periodontal Res. 1999;34:425-430.

65.	 Tajima Y, Yokose S, Koshimata M, et al. Epidermal growth factor expression 
in junctional epithelium of rat gingiva. J Periodontal Res. 1992;27:299-300.

66.	 Fujita T, Shiba H, Van Dyke TE, et al. Differential effects of growth factors 
and cytokines on the synthesis of SPARC, DNA, fibronectin and alkaline 
phosphatase activity in human periodontal ligament cells. Cell Biol Int. 
2004;28:281-286.

67.	 Nakae H, Narayanan S, Raines E, et al. Isolation and partial characterization 
of mitogenic factors from cementum. Biochemistry, 1991; 30:7047-7052

68.	 Yonemura K, Narayanan SA, Miki Y, et al. Isolation and partial characteri-
zation of growth factor from human cementum. Bone Miner, 1992; 18: 187-
198.

69.	 Naryanan SA, Yonemura K. Purification and characterization of a novel 
growth factor from cementum. Journal of periodontal research, 1993;28: 
563-565.

70.	 DeCarlo AA, Whitelock JM. The role of heparan sulfate and perlecan in 
bone-regenerative procedures. J Dent Res, 2006; 85: 122-132.

71.	 Ikada Y. Challenges in tissue engineering. J R Soc Interface, 2006; 3: 589-601.
72.	 Lee MB. Bone Morphogenetic Proteins: background and implications for 

oral reconstruction :a review. J Clin Periodol, 1997; 24: 355-365.
73.	 Ripamonti U, Reddi AH. Review article: Periodontal regeneration: potential 

role of bone morphogenetic proteins. J Period Res, 1994; 29:225-235.



Current Dental Studies 

- 154 -

74.	  Wang X, Jin Y, Liu B, et al. Tissue reactions to tinium implants containing 
bovine bone morphogenetic protein: a scanning electron microscopic in-
vestigation. Int J Oral Maxillofac Surg, 1994; 23: 115-119.

75.	 Reddi AH, Cunningham NS. Initiation and promotion of bone differentia-
tion by bone morphogenetic proteins. J Bone Miner Res, 1993; 8(suppl 2): 
s499-s502.


	+Current Dental Studies
	1-Sinan+Yasin+Ertem
	2-Tahir+Karaman
	3-Sibel+Ezberci
	4-Nagehan+Aktaş,+Didem+Atabek
	5-Gülensu+Türkyılmaz,+Merve+Ağaccıoğlu,+Merve+Öztürk
	6-Meltem+Tekbaş+Atay,+Mediha+Büyükgöz++Dindar,+Oya+Şeker
	7-Merve+Ağaccıoğlu,+Begüm+Büşra+Cevval+Özkocak,+Fatma+Aytaç+Bal
	8-Fatma+Akkoca+Kaplan,+Elif+Bilgir,+İbrahim+Şevki+Bayrakdar,+Esra+Yeşilova
	9-Abdulsamet+Tanık

