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at baseline and 4 weeks. All patients were evaluated by double-blind technique after periodontal
treatment and at 4, 8 weeks Dentinal hypersensitivity was measured by subjective questionnaire,
response to saturated 100% sucrose solution, tactile pressure stimulus, and electrical stimulus.
In was suggested that all treatment methods were effective in treatment of dentinal of dentinal
hypersensitivity, but fluoride with iontophoresis was more effective than two dentifrices groups (p<{0.
05). Strontium chloride was more effective than SMFP in treatment of dentinal hypersensitivity (p<C0.
05). Responses to 100% sucrose solution and tactile pressure were improved as time interval, but

significant difference was not found between treatment groups.

An immunohistochemical study of cytokeratin and firbonectin in disease human
gingiva

Kyung Yeon Han
Department of Dentistry, Graduate School, Chosun University

To determine the effect of pocket formation on differentation of pocket epithelial cells distribution
of fibronectin in subepithelial connective tissue, the gingival tissues with deep periodontal pocket
over 6mm were excised through operation and gingivectomy in patients with adult periodontitis and
idiopathic gingival hyperplasia, in department of periodontics, infirmary of school of dentistry, Chosun
university.

Each specimen sectioned in 4~6um thickness was stained with hematoxyline-eosin stain and mas-
son’s trichrome stain, and followed by immunohistochemical stains for cvtokeratin in epithelium and
for fibronectin in connective tissue.

In the immunohistochemical stain for evaluation of differentiation of epithelial cells, two monoclonal
antikeratin antibodies, 34Bb4 which was specific for cytokeratin of 68Kd and 34Bel2 which was specific
for cytokeratin of 56Kd/68Kd, were used as primary antibodies, and biotiaylated goat antimouse anti-
body was used as secondary antibody. After treatment with 0.1% trypsin for 30 minutes at room
temperature, specimens were stained by Avidin-Biotin-peroxidase Comples(ABC) method under wet
condition.

For the immunohistochemical localization of fibronectin in connective tissue by ABC method under
wet condition, rabbit immunoglobulin to human IgG and biotinylated goat antirabbit IgG were used
as primary and secondary antiserum, respctively.

By light microscopic observation, following reslts were obtained :

1. In oral gingival epithelium, the immunoreactivity of cytokeratin to 34Bb4 was strong positive in
the upper spinous layer and the granular layer, and reactivity to 34fiel2 was positive in all cell
layers with mild positive reaction of the basal cell layer. The comeal layer showed mild positive
or negative reaction to both monocional antibodies.

2. In the inflammatory pocket and the hyperplastic pseudopocket epithelium, the immunostain reacti-
vity of cytokeratin was stronger positive in the superficial layer and the intermediate layer than

in the basal cell layer and the spinous layer.
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3. In hyperplastic pseudopocket epithelium, the positive reaction of cytokeratin was showed in entire
area including pocket base region, and in inflammatory pocket epithelium, the remarkable difference
that immunoreactivity was stronger positive in coronal half than in apical half was observed.

4. In both inflammatory pocket and non-inflamed pseudopocket tissue, Fibronectin was predominantly
distributed in the connective tissue projection subjacent to gingival epithelium, and it was distribu-
ted around fibroblasts more in peripheral region than in central region of collagen fiber bundles.

5. In the connective tissue subjacent to inflammatory pocket, the specific finding was observed that
a number of fibronectin were localized with inflammatory cell infiltration around blood vessels
in connective tissue apart from basement membrane.

6. Fibronectin in connective tissue was revealed in various shapes such as round, oval, granular,

and long stretched band-like shape.

An exeprimental study on the radiographic diagnosis related to degree of the bone
loss of furcation area

Jong Woo Lee, Kyung Yoon Han
Dept. of Periodontology, College of Dentistry, Chosun University

This study was performed to evaluate to evaluate the efficacy of roentgenogram in detecting alveolar
bone loss, and to compare the long cone paralleling technique with the conventional bisecting technique.

Artifical furcal and interproximal defects simulating pathologic conditions were made in the first
and second molar region of 3 dried human mandibles. The jaw was stabilized for standarization
and the serial roentgenograms were taken under the same condition until any difference of film
density were appeared on the roentgenograms and compared with the actual lesions.

After roentgenograms of the lesion had been taken by long cone paralleling technique and conventio-
nal bisecting technique, each of them was compared with the actual appearance of the defects.

The obtained results were as follow :

1. The first evidence of radiolucency of interradicular bone was not seen until the half of buccolingual
diameter was removed, and there was no radiographic difference between the removal of buccal
aspect and that of lingual one.

2. The simultaneous removal of buccal and lingual bone made earlier radiolucency than one side
removal of those at interradicular area.

3. Comparing with bisecting technique, paralleling technique was recommended for the radiographic
interpretation of interproximal and furcal defects.

4. The size of radiolucent image was smaller than of actual defect.

5. Radiolucency was predominantly influenced by presence or abscence of the cortical plate.
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