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A light and electron microscopic study on the healing process following the
split-thickness procedure and free gingival graft

Sang Wan Ha, Seong Heui Son.

Department of Periodontology, Graduate School, Seout National Unversity

The healing process of following the free gingival graft placed on the periosteum and split-thickness

procedure were observed light microscopically and ultrastructurally in 8 Mongrel dogs.

1.

In 4 days free graft specimens, grafted basal cell layers were remained iatactly and their basement
membrane was positively reacted and their basement membrane was positively reacted wth PAS
staining.

But in split-thickness flap, epithelial migration was started to the lower part of epithelium. But
in 4 days split-thickness flap, PAS reaction was irregularly shown and their were not revealed
may basal cell layer in these specimens.

From this result, it was suggested that remaining basal cell layer in free gingival graft procedure
contributed to early phase of epithelization. Early phase of epithelization was quite different from
those two kinds of surgery.

In 4 days split-thickness specimens, osteoclastic activity was quite prominent in the alveolar crest
area than outer surface of alveolar bone. But to compare with split-thickness, 4 days free graft
specimen showed weak osteoclastic activity was revealed only on the alveolar crest area and
outer surface of alveolar bone was not shown any osteoclastic acitivity.

Furthermore, osteoclasts were still activity shown in 1 week split-thickness specimens. But in
free graft specimens, no osteoclastic activity was seen. From this result, free gingival graft had
more advantage to protect alveolar bone crest and their surrounding structure.

In 2 weeks and 3 weeks of those two kinds of specimens, epithelial cell layers of the development
and keratinization were prominently different between upper part(formerly occupied by attached
gingiva)and lower parts(formerly occupied by alveolar mucosa).

It means that keratinization was better developed in firm connective tissue bed than in loosed
connective tissue bed.

Free gingival graft was better than split-thickness procedure in regard to gingival recession and
acceleration of healing process.

A study of the concentration of Ca and Mg in supra and subgingival calculus

Euh Hwan Kim, Man Sup Lee

Department of Periodontology College of Dentistry, Kyung Hee University

(Concentrations of Ca and Mg is supra-and subgingival calculus)
Dental calculus is an important local factor in the occurence of Periodontal disease. It is a calcified

deposit formed on the tooth surfaces. The contents of Ca and Mg of calculus play an important
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