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Electronmicroscopic study on the effect of sodium hypochlorite solution on
pocket epithelium and gingival wound healing
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Dept. of Periodontology, School of Dentistry, Seoul National University.

The purpose of the present investigation was to evaluate the effect of sodium hypochlorite solution
on the pocket epithelium and gingival healing treated with mechanical curettage and chemical curet-
tage.

Sodium hypochlorite solution was prepared by a standarized formula and 5% citric acid.

After the sodium hypochlorite solution was placed to the depth of the pocket for time periods
varying from 1/2 to 3 minutes and neutralized with 5% citric acid for approximately 15 seconds
itwentry two specimens were taken from the patients, who had a periodontal pocket depth 3~6mm
and SBI 2 or 3, scheduled for flap operation for the study of the effect of sodium hypochlorite solution
on the pocket epithelium.

And to determine the effect of gingival healing on sodium hypochlorite solution, six specimens
were treated with one minute application of sodium hypochlorite solution followed by 6 to 10 strokes
of a sharp curette.

Six contro! specimens were treated with mechanical curettage using 8 to 12 curette strokes.

The result were as follows.

Thirty-seconds application of sodium hypochlorite solution to tissue revealed incomplete epithelial
chemolysis and inconsistent denaturation of adjacent connective tissue with relatively intact collagen
fiber. The cytoplasm of epithelium contains amorphous granular materials.

The nucleus is pyknotic and hyperchromatic. One, two or three minutes application of sodium
hypochlorite solution demonstrated complete epithelial chemolysis and denaturation of the adjacent
connective tissue variable in depth.

After one week treated with chemical curettage the epithelium was covered 7with stratified squa-
mous epithelium. The intercellular space remained narrow. Tonofilament is few in number but free
ribosomes and hemidesomosomes become numerous.

In the connective tissue, young fibroblasts which contain well developed r. E.R. was revealed.

After two weeks, the crevicular epithelization was completed and collagen fiber regeneration was
distinguished. But in the area of marked inflammatory cellular infiltration within the connective tissue,

the regeneration was delayed.
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