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Fig. 1, Diagram of the number of osteoclasts
appeared in relation to the dose of PGE,
* P<0.05 as compared to ‘control

Table 1. - The number of osteoclasts appeared in relation to the dose of PGE,

*®% *R
PGE, PGE, PGE, PGE,
_control 0.2 ug 0.4 ug 0.8 ug 1.0 ug
Number of - *1 *2
osteoclasts 35+1.1 47%*1.3 6613 8.6 t 1.9 9.5+ 2.1
*]1 mean

* 2 standard deviation
** P<0.05 as compared to control
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Fig. 2 Diagram of the number of osteoclasts in
relation to indomethacin administration
*p <0.01 as compared to control
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AN EXPERIMENTAL STUDY ON THE EFFECT OF PROSTAGLANDIN
E, ON ALVEOLAR BONE RESORPTION INDUCED BY TOOTH
MOVEMENT IN RATS

Bong Ki Kang, D.D.S., M.S.D., Cheong Hoon Suhr, D.D.S., M.S.D., Ph.D,

Department of Orthodontics, College of Dentistry, Seoul National University.

] 17 -1 (30 P

This experiment was performed to study the effect of PGE, on the bone resorption at the
tooth movement by orthodontic force. The experimental animals were the Sprague-Dawley
strain rats.

The orthodontic force was applied by the insertion of separating clamp made of 0.014"
(0.356mm) wire to the interproximal site between the 2nd and the 3rd upper right molars.

In experiment I, 0.2ug, 0.4ug, 0.8ug, and 1.0ug PGE, were locally injected at the submucosa
near the 2nd molar of the maxilla each. The effect was detected by the count of the number of
osteoclasts appeared at the compressed surface of interradicular bone.

In experiment II, 1.0 mg/kg indomethacin (a specific inhibitor of prostaglandin synthetase)
was subcutaneously injecte«;l. The effect was examined by the count of the number of cateoclasts
appeared at the compressed surface of interradicular bone.

The obtained results were follows;
The number of osteoclasts on the compressed surface of the interradicular bone increased

in proportion to the increased dosage of PGE, administered.

The number of osteoclasts increased significantly at the administration of 0.8ug and 1.0ug
PGE, in contrast to the control (P < 0.05).

2. The administration of 1.0 mg/kg indomethacin decreased the number of osteotlasts at the
compressed bony surface significantly (P< 0.01).
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Fig. 1.

Fig. 3.

Fig. 5.

Fig. 7.

EXPLANATION OF FIGURES

Microphotograph of the 2nd molar
that received orthodontic force by the
insertion of separating wire between
2nd & 3rd molar. The interdental
papilla between 2nd & 3rd molar is
destroyed by the insertion of separa-

_ting wire. The width of the periodontal

ligament which was compressed is
decreased and the width of the perio-
tensile force is increased. x 35,

Microphotograph of the histologic
change o6f the periodontal tissue which
received orthodontic force (control).
The osteoclasts {(arrowheads) are “seen
at the surface of the compressed bone.
The side of the bone which received
tensile force is characterized by the

bone formation. x 100.

Microphotograph of the histologié
change of the periodontal tissue which
received orthodontic force and local
injection of 0.4ug PGE,. The number
of the osteoclasts (arrowheads) at the
compressed side is increased in contrast
to the control. x 100.

Microphotograph of the histologic
change of the periodontal tissue which
received orthodontic force sand local
injection of 1.0ug PGE,. The number
of the osteoclasts (arrowheads) is in-
creased in large number in contrast to

the control. x 100.

Fig. 2.

Fig. 4.

Fig. 6.

Fig. 8.

—154-

Microphotograph of the normal perio-
dontal tissue which was not treated.
x 100.

Microphotograph of the histologic
change of the periodontal tissue which
received orthodontic force and local
injection of 0.2ug PGE,. The number of
the osteoclasts (arrowheads) at the
compressed side is increased in contrast
to the control. x 100.

Microphotograph of the histologic
change of the periodontal tissue which
received orthodontic force and local
injection of 0.8ug PGE,. The number
of the osteoclasts (arrowheads) at the
compressed side is increased in contrast

to the control x 100,

Microphotograph of the histologic
change of the periodontal tissue which
was received orthodontic force and
subcutaneous injection of 1.0 mg/kg
indomethacin. The histologic change
is not conspicuous in contrast to the
normal periodontal tissue and the
number .of the .osteoclast is decreased
in contrast to the control. x 100.






