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Comparison of water sorption / solubility of Biodentine, composite resin and glass 
ionomer cement

Department of Conservative Dentistry, School of Dentistry, Chosun University , Gwang-ju, Korea
Ui-Jung Lee, Jung-Min Hong, Jeong-Bum Min*

Objectives: This study aimed to measure the water sorption / solubility of Biodentine, composite resin and glass ionomer 
cement. Materials and Methods: The materials used in this study were Biodentine(BD), Filtek Z250(FZ) and Ketac Molar(KM). 
Twenty disc-shaped specimens of each material were prepared of 6mm diameter and 1mm thickness. All specimens were 
desiccated for 24 hours and weighed(m1). After then, They were immersed in distilled water and stored at 37°C. 1 week later, 
They were washed with running water, wiped with absorbent paper and weighed(m2). Finally, They were dried for 24 hours and 
weighed(m3). Water sorption and solubility, net water uptake were calculated. Results: KM and BD showed high water sorption 
than FZ(P<0.05). KM and BD exhibited similar water sorption(P<0.05). BD exhibited high solubility than KM(P=0.012). BD 
exhibited high net water uptake than FZ(P=0.008). Conclusion: Biodentine showed higher water sorption, solubility and net water 
uptake than Filtek Z250 and Ketac Molar. Within limitation of this study, it is not recommended to use Biodentine for permanent 
restoration. 

Key words :  Water sorption; Water solubility; Biodentine; Permanent restoration

ABSTRACT

*This study was supported by research fund from Chosun university dental hospital in the year of 2019.
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K o r e a n  D e n t a l  A s s o c i a t i o n

Management of complications of oral appliance therapy for snoring and obstructive 
sleep apnea

Department of Oral Medicine,
Seoul National University Dental Hospital,

Jung-Hwan Jo, D.D.S., Ph.D.

Oral appliances therapy is becoming increasingly recognized as a successful treatment for snoring and obstructive sleep 
apnea(OSA). Compared with continuous positive airway pressure(CPAP), the gold standard therapy for OSA, oral appliance 
therapy are less efficacious for severe OSA but are more acceptable and tolerable for patients, which in turn, may lead to a 
comparable level of therapeutic effectiveness. Nevertheless, the various side effects of oral appliance therapy, such as, increased 
salivation or dryness, pain or discomfort in the teeth or gums, occlusal discomfort in the morning, temporomandibular disorders, 
dental and occlusal changes may cause discontinuation of treatment or changes in treatment plan. 
 Therefore, oral appliance therapy should be provided by a qualified dentist who can evaluate oral tissues, occlusion, and 
temporomandibular joints, and prevent and manage the possible side effects.

Key words :  Snoring, Obstructive sleep apnea (OSA), Oral appliance, Complications, Occlusal changes, Dental 
changes, Temporomandibular disorders

ABSTRACT
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Surgical treatment for the obstructive sleep apnea : A review

Department of Oral and Maxillofacial Surgery, School of Dentistry, Kyung Hee University  
Weon Jae Kim, Yong Dae Kwon

Obstructive sleep apnea syndrome (OSAS) is characterized by obstructive events of the upper airway (UAW) during sleep, which 
can be associated with clinical signs and symptoms such as snoring, excessive daytime sleepiness, impaired memory, and fatigue. 
1)It is associated with many problems like psychosocial problems,  physiologic alterations in the cardiovascular and respiratory 
systems as a result of hypoxia and repeated awakenings during sleep. 29)Conservative treatments such as weight loss, sleep 
positioning, improvement of sleep hygiene, CPAP and MAD can be performed for the obstructive sleep apnea. However, their 
effect for the OSA is limited and differs by patient’s individual properties. Accordingly, surgical reconstructions of the upper 
airway must be carried out for the treatment of OSA.

Key words :  obstructive sleep apnea, sleep surgery, OSA surgical treatment, genioglossus advancement, 
uvulopalatoplasty, tonsillectomy, HGNS, MMA
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K o r e a n  D e n t a l  A s s o c i a t i o n

Treatment of Snoring and Obstructive Sleep Apnea 
with Oral Appliance

Department of Dentistry and Oral medicine
School of Medicine, Catholic University of Daegu,

Ji Rak Kim, DDS, MSD

Sleep-disordered breathing (SDB) is defined as a disturbed breathing during sleep caused by repetitive upper airway collapse. 
Complete collapse causes a cessation of breathing, known as obstructive sleep apnea (OSA) and snoring can arise from partial 
collapse. Undiagnosed and untreated OSA means recurrent intermittent hypoxemia and leads to a variety of cardiovascular 
disorders, disturbed neurocognition, and excessive daytime sleepiness. Various behavioral modalities have been suggested for 
treating snoring and sleep apnea including changing the sleep position, avoiding alcohol, and weight loss. Until now continuous 
positive airway pressure (CPAP) therapy is one of effective treatment for patients with OSA, but its discomfort causes less 
tolerance and compliance. Therefore, clinical effectiveness and convenience for oral appliance have emerged and the role of 
dentists has become more important in the management of OSA.

Key words :  Snoring, Obstructive sleep apnea, Oral appliance, Dentist

ABSTRACT
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병력 청취 및 설문지 / 구강, 턱관절 검사 및 방사선 사진 촬영

수면다원검사

수면다원검사 결과 및 치료계획 설명 / 구강 내 장치 제작을 위한 인상채득

구강 내 장치 장착 및 주의사항 전달

증상의 호전 정도, 턱관절 및 교합검사 / 장치의 전방 이동량 조절

장치 착용한 상태에서의 수면다원검사

장치 사용 후 매 2~3개월 간격으로 정기 검진
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