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In the intercellular spaces of periodontal pocket epithelium, microvilli which seems like epithelial
debris, particles of fallen out desmosomes, and precipitation of floculent substance were scattered
around.

There is the vacuolization of the cell organelle in the periodontal pocket epithelium. In the severe
case we also could see the dying cell with disintegration of cytoplasm.

The basal lamina of the periodontal pocket epithelium had lost it's continuity and appeared disconti-
nuous in some areas.

The fibroblast in the connective tissue of the inflammed gingival tissue appeared to have lost
their spindle shape characteristic and showed cytoplasmic and granular changes. In the severe
case the cell membrane was ruptured and contents of the cytoplasm were scattered.

Most of the inflammed cells were plasma cells. In some cases the plasma cells also seemed to
be diseased. Additionally lymphocyte, P. M. N., macrophage and mast cell often could be seen.
In the case of periodontitis, the amount of gingival collagen fibers were reduced significantly.
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In order to observe the incidence and distribution of alveolar bone defects according to age, type

tooth, the author had surveyed the 22 mandibles of dry human jaws of the department of Anatomy,

the Wonju Medical College, Yonsei University.

210 teeth among 22dry human mandibles were studies.
The obtained results were as follows :
According to the morphology, the alveolar bone defects most frequently observed were furcation
involvements(17.8% ), inconsistent margins(15.8%), dehiscences(13.8% ), fenestrations(12.5% )
in order.
Inconsistent margins, dehiscences, fenestrations were much more common in the anterior segment,
thickened margins, ledgelike margins, intrabony defects were much more common in the posterior
segment.
As the age increases, Class 1l furcation involvements were increased, Class I furcation involveme-
nts were decreased.
As the age increases, thickened margins and ledgelike margins were decreased, whereas inconsis-
tent margins, interdental craters, intrabony defects, dehiscences and fenestrations were increased.
As to the type and incidence of bone defect, there were no significant differences between left
and right side of mandible.
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