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last attachment.

Periodontally diseased teeth were extracted, root planed and cut into dentin slabs.

As control group, only root planed dentin slabs and citric acid treated dentin slabs were included
and as experimental with UV radiation, human gingival fibroblasts were seeded in each culture well
containing prepared dentin slabs and incubated for 1/2, 1, 2, 4, and 7days at 37C. At each time,
number of attached fibroblasts was measured by chamber counting method.

The results were as follows :

1. In 100mg/ml teracycline-HCI treated group, fibroblast attachment was enhanced compared to only
root planed group after 2days’ incubation and compared to other 3 group after 7days’ incubation.
In 50mg/ml tetracycline-HCI treated group, after 4days’ incubation, fibroblast attachment was signi-
ficantly enhanced compared to only root planed group.

2. Fibroblast attachment, after 7days’ incubation in only root planed group and after 4days’ incubation
in other 3 groups, was more than before in each group.

3. As a whole, fibroblast attachment and growth was enhanced in chemically treated slabs compared
to only root planed slabs : in descending order of tetracycline-HCI 100mg/ml treated group, tetracy-
cline-HCI 50mg/ml treated group, and citric acid treated group.

This result suggests the topical application of tetracycline-HCI on root in periodontal therapy could
contribute to connective tissue new attachment.

Desorption kinetics of tetracycline topically applied to root surface

Eun Hee Jeong, Hyun Ju Chung
Dept. of Periodontoiogy, College of Dentistry, Chon nam National University

This sutdy was performed to observe the desorption pattern of tertracycline-HCI topically applied
to root surface.

Periodontally diseased human teeth were extracted and root planed thoroughly. Dentin slabs were
preared from roots and applied with 50mg/m! and 100mg/m! tetracycline-HCI solution for 5 minutes
and immersed in 1ml of distilled water.

The aliquot of distilled water was exchanged and assayed for tetracycline by measuring the absorp-
tion peak at 276nm on UV Spectrophotometer every 12 hours.

For in vivo study, two individuals diagnosed as moderate to severe periodontitis were selected
and 50mg/ml and 100mg/m! solution of tetracycline-HCI were applied topicaliy to root surfaces during
flap aurgery. Gingival fluid was sample from 10 sites per patient using paper strip at 1, 2, 4, 8,
24, 32, 48, 56, 72, 96, 120 and 144 hours.

The absorbed paper strips were placed on Mueller-Hinton agar plate containing Bacillus cereus
and incubated aerobically in 37C, 12 hours and the inhibition diameters were measured.

The results were foolows *

1. In vitro study
From dentin slabs treated with 50mg/ml and 100mg/m! tetracycline solution, concetration of tetrac-
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ycline released in distilled water was 7.32ug/ml and 6.18ug/m! at 48 hours and 13ug/ml and 1.42
pg/ml at 7 days, respectively. The amount of desorption of tetracycline was 5.04ug/mm’ respectively.

2. In vivo study
The concentration of tetracycline in gingival fluid was 5.79ug/ml and 6.54pg/ml at 4 days in 50mg/ml
and 100mg/ml tetracycline sites respectively. In two sites of 50mg/ml tetracycline treated area
and three sites of 100mg/ml tetracycline treated area. 4ug/ml of tetracyline treated area and three
sites of 100mg/ml tetracycline area, 4ug/ml! tetracycline treated area and three sites of 100mg/ml
tetracycline treated area, 4ug/ml of tetracycline was desorbed still at 6 days.
This study indicates that the topical application of tetracycline-HCI results in substantial binding
to tooth substance and slow release of effective tetracycline concentration for several days, and the
effects of tetracycline may contribute to new attachment of connective tissue.

Lysosomal acid hydrolases and periodontal disease : experimental study on the
activity of periodontal diesase

Hyong Seop Kim
Dept. of Periodontology, College of Dentistry, Chon Buk National University

This stduy was undertaken to investigate the periodontal disease activity on 4 dogs which was
induced experimental periodontitis by ligation the 3rd and 4th premolars of maxillas and mandible
with wire. It is a meaningful approach to measure biochmeical status as an indicator of periodontal
disease activity. Arylsulfatase, a marker associated with tissue breakdown, was analysed from gingival
crevicular fluid of dogs.

By the modification of the method of Griffiths, arylsulfatase was assayed spectro-photometically
and compared with clinical parameters such as periotron unit, PI, SBL or PD.

The results of this study were as follows :

1. Average values of arylsulfatase activity (optical density) were statistically significant between
the experimental (0.003+ 0.015) and contro! (0.022+ 0.006) site on the 16th week. (P<{0.0D)

2. Periotron units, SBI and PI were statistically significant between experimental and control site
from the 2nd week to the 16the week. (P<{0.01)

3. Correlation coefficients between arylsulfatase and clinical index was statistically significant, but
less significant than that of PU chnical index.

4. It is suggested that the periodontal disease activity is episodic pattern according to arylsulfatase
and periotron unit.
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