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-Cutting-edge knowledge and future perspectives-

AKtzZF—I& Dr. Friedland IZ&AEFEZEE “The role of the oral, nasal and intestinal microbiota in
neurodegenerative disorders and cerebrovascular disease” [Z#i=.
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E%Efﬁ- Dr. Charles R. Carlson, Ph D., ABPP

Eid : “Biobehavioral Issues in tthe Management of @lf@ffaJCIJaJJ Pain: Patien

and Cognitive-Behavioral Interventions for Use in Dental Settings”

B 5 : The overall objective of the proposed program is to provide practical guidelines from a
clinical health psychology perspective for dentists providing professional services to those with
chronic orofacial pain conditions.

Specific Objectives

1. Describe the biobehavioral features of chronic orofacial pain and specific strategies available to
health providers to address issues that may contribute to the onset and maintenance of such pain.
2. Discuss the principles associated with the development of comprehensive, multidisciplinary
treatment protocols for orofacial pain conditions and strategies for the referral of patients with
orofacial pains to colleagues in the health professions.

3. Summarize the data supporting the use of cognitive-behavioral self-regulation skills training
procedures in the management of orofacial pain conditions.

This presentation will provide the dental clinician with a review of biobehavioral issues influencing
the course and treatment of chronic orofacial pains. Topics include recent scientific advances,
unique features of orofacial pain, effects of exposure to psychological trauma, influence of
personality structure, and scientifically-based cognitive behavioral treatment strategies. The role
of cognitive-behavioral self-regulation skills training will be particularly highlighted. Throughout
the presentation an emphasis will be placed on the function of the dental clinician who is sensitive
to biobehavioral issues in evaluation, treatment planning, and service delivery for orofacial pain
patients.
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Prof. Charles Carlson is a
clinical psychologist at the
Orofacial Pain Center,
University of Kentucky,
Frankfort and Lexington,
KY. July, 1988 to present.
Wheaton, IL, August, 1984
to July, 1988. He has been
specializing in behavioral
medicine and health
psychology. Areas of
interest include muscle
tension, stress/anxiety
disorders, chronic pain and
psychophysiological
disorders.
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PROFESSOR AND CHAIRMAN DEPARTMENT OF PERIODONTICS
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;&ErE ;" Periodontal Health is just as complicated as Disease”

B : Periodontal health, simjlar to periodontal disease is associated with an
oral microbial community. Although there are strong associations between
the microbial compositions of the oral microbial communities associated with
either health or disease little is known concerning how the composition of
these different microbial communities affects the periodontium. In this
presentation | will present how we have identified Porphyromonas gingivalis
as a “keystone” pathogen which orchestrates a dysbiotic’ oral community to
induce inflammation and alveolar bone loss. Furthermore, | will describe how
oral microbial communities associated with health contribute to healthy
periodontal homeostasis. Specifically, | will describe lipopolysaccharide
modifications which occur during co-culture of oral bacteria which influence
TLR4 activation and how the periodontal host response in health is highly
specific in both location and neutrophil chemokine expression.
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& ;58 2D and 3D imaging in the study of normal and

abnormal craniofacial development
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JERE: “Will today’s physical activity and sleep/arousal state
affect tomorrow’s chronic pain intensity?” A brief introduction
of the methodology and preliminary results.”
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| | International Sympqsium 2015 |
Oral and Craniofacial Development and Diseases
N
!
Session Chair: Satoshi Wakisaka (Osaka Univ.)
Sachiko Iseki (Tokyo Medical and Dental Univ.)

Teeth of the development, by the morphogenesis, for the future
Han-Sung Jung (Yonsei Univ.)

The molecular mechanisms in tooth development
Atsushi Ohazama (Niigata Univ.)

Regulation of endochondral ossification by transcription factors
Riko Nishimura (Osaka Univ.)

XIONHKILIF—Z2FERTHYET . EEXMOOHKF1TO T URL:http://www.dent.osaka-u.ac.jp/attached/0000007328.pdf
(MWEhtesk:T0n#KIToo kK3 AfR2704)
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Oral and Craniofacial Development and Diseases

I I Session Chair: Han-Sung Jung (Yonsei Univ,)
Riko Nishimura (Osaka Univ.)

Exploration of Salivary Gland and Palatal Development Mechanisms using New
Databases for Future Regenerative Medicine
Takayoshi Sakai (Osaka Univ.)

Shh functions in oropharyngeal region
Sachiko Iseki (Tokyo Medical and Dental Univ.)

Dentin Matrix Protein 1: bone biology and clinical application
Satoru Toyosawa (Osaka Univ.)
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International Symposium 2015

Oral and Craniofacial Development and Diseases
)

l_ I Session Chair: Takashi Yamashiro (Osaka Univ.)

"Making Faces: The role of Cranial Neural Crest Cells in Neurocristopathies and
Ribosomopathies™

Paul Trainor (Stowers Institute for Medical Reasearch)

Craniofacial anomalies account for approximately one-third of congenital defects. The majority of the bone, cartilage, connective and peripheral nerve tissues in the head and face are derived from a transient
progenitor cell population called the neural crest. Consequently, defects in neural crest cell patterning are thought to underlie most congenital craniofacial anomalies. Understanding the etiology and pathogenesis of
craniofacial malformations therefore is dependent upon a thorough knowledge of the mechanisms that govern neural crest cell formation, migration, survival and differentiation. Ribosome biogenesis is integral to
cell growth and proliferation through its roles in translating mRNAs and building proteins. Disruption of any step in the process of ribosome biogenesis can lead to congenital disorders termed ribosomopathies. Given
the ribosome’s importance in all cell types, it is remarkable that disruptions in the global process of ribosome biogenesis leads to congenital anomalies with specific phenotypes including defects in the craniofacial,
axial and limb skeleton. This is exemplified in conditions such as Treacher Collins syndrome and Acrofacial dysostosis, Cincinnati type, which are associated with mutations in TCOF1, POLR1C or POLR1D, and POLR1A
respectively. Our research on the etiology and pathogenesis of Treacher Collins syndrome and Acrofacial dysostosis, Cincinnati type, has revealed the critical role of rDNA transcription, one of the rate-limiting steps of
ribosome biogenesis, in neural crest cell developmemt. Furthermore, we have determined that the spatiotemporal regulation of rRNA transcription can mechanistically underlie the phenotypic specificity of each
ribosomopathy. Thus integrating ribosome biogenesis with regulators of neural crest cell, cartilage and bone development serves growth and differentiation during skeletal development, the perturbation of which

results in congenital neurocritopathies and ribosomopathies. Furthermore, our work is facilitating the development of therapeutic approaches to prevent the pathogenesis of craniofacial malformation syndromes,

which has broad implications for other congenital birth defects of similar etiology to Treacher Collins syndrome. )
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JEE: “TA)AEBERDBIERREEE
[ZHEFHEN: TOAIIMESIUVHEUX
T L [ZDULVT Difference in Orthodontic
Clinical Situation between United States and
Japan: 3D Digital Generation and
Educational System”
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JERE: “Orthodontic Procedures
Following Dental Traumatic Injuries”

E B : This lecture considers oral trauma and its
relationship to orthodontics with respect to
prevention and primary, secondary, and tertiary
care. The level of evidence is not high in regard to
this topic, but recommendable approaches to
trauma at each stage are discussed on the basis of
available literature and published guidelines.
Simplified biomechanics are presented to aid
treatment.
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o J&z: The need to achieve a Cavity-Free Society in a globalising
world - Why and How
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Our progress in understanding the pathophysiology of hypersomnia is particularly indebted to the 1999
discovery of narcolepsy genes (i.e., hypocretin/orexin receptor and peptide genes) in animals using forward
genetic and reverse genetic. These results immediately read to the discovery (in 2000) of hypocretin ligand
deficiency in idiopathic cases of human narcolepsy-cataplexy. The discovery in human narcolepsy lead to (A)
the establishment of a new diagnostic test (i.e., low CSF hypocretin-1 levels) and (B) development of hypocretin
replacements to be used in the treatment of hypocretin deficient narcolepsy.

Hypersomnia also occurs in association of various neurological conditions, including stroke, brain tumors,
and neurodegenerative (such as Parkinson’s decease) and genetic disorders (such as, myotonic dystrophy,
Prader-Willi syndrome), and impairments of hypocretin neurotransmissions are also seen in some of these
diseases. However, hypocretin impairments could not explain the pathophysiology of all types of hypersomnias,
and other mechanisms still unknown are involved. Research using the animal models of myotonic dystrophy
and Parkinson’s disease is currently in progress in our laboratory in order to find specific pathophysiological
mechanisms involved in hypersomnia in these diseases.

In this talk, the pathophysiological mechanisms of hypersomnia associated with various etiology based on the
results of recent animal experiments will be discussed.
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Academy Professor with the Royal Netherlands Academy of Arts and Sciences

Former Head of the Department of Oral Health Sciences at the Academic Centre for
Dentistry Amsterdam (ACTA)
Former President of International Association for Dental Research (IADR)

Biofilms, a new target for caries prevention

[ ]
S
i

o BEE: SBAOORRRKREFED TR, EIZTVRBLIUVIMEE
DIERMFICEREZH TH-MEFTITO>OTIbMNTI-ten
Cate BIZZHWMA LT . N\M1ATAILLEZEEETHZ
EDEEMONAFTTAILLAEIZEDIEH LT T
—FE . MEFHAIENS ORI DINVTHEEERLT

BEEY,

F'nEJL\A*Jﬁﬁ'E *—H%T%‘C%%&é (W%ﬁ 2927)



