® 0|8t X[2ZX|LY Cytokeratin} fibronectin0fl 2H8+ HAX X515t ol

BAR
ZAuoE e Asle

y Ao T £t o At AF¥EHY fibronectin®] ¥ X vl X &
gyl ke FHY g NFst FHAAEY X Fgo WY S5 F 4UAY F 4
gz} 229 m B4 22 &2 (Idiopathic gingival hyperplasia) 3#F 5ol A X egaten A&

AXE & Aestdr AFF dol7} 6mm o] X FE2ANE A B g} 2R S
A 28 ¥ hematoxylin-eosin B 4 & Masson’s trichrome$d 4 & 351 25, 534 A cytokeratin]
A G R E B IA AHANA A FoAA FFEF AXGEUA S 344t 34Bel2E
Az} 2 o]g3n, giolr A4 H biotinviated goat antimouse IgGE 2] A F A2 5t Avidin-
Biotin-peroxidase Complex(ABC)HH o2 WM g A g&telil, AE Y fibronectin® X%
4e EBTA BEACOA AE dgEys gada] gAE AR EHE ol B3 F&Y
1}14101]/‘3 ABCHloz Hodzzasta gAg Ay & FEEvFoR fBEstd g L

€ I

1 :r”é} 2] 24t ol M cytokeratin®] 34pb4oll W E HAFNEE FFA ils
738 FAwre-S B P, 3Bel2oli= MIX M EE Y vierg G IA WA SRS &
Bgon, Zaae Frix GFEA AR 25 oy uiopg FAAwg ke 4
Wsg BT,

2. AZA4 3 2 44 9 Ao cytokerating] HHENEE S ANESH FHEAES
B} 5338 F33dM o b okdebg & Hadvh

3. 244 g A xFE AR TA cytokeratin® FAdRbS ol AT HRLH, 54 AF
A e AF 7| AT RO @R A U F e FAE-E Bole F8E 2ol vt
#FFEHAT.

4. GZ4 HEEGH vgEA AFEHE3 fibronectin® X &4d 3o Az FFE 7
oo 2 BEstgon], 2ddRE FAN Brbe HARAA A F ok X 59 "UHHO%
S22~ e=N

5. 924 334 AR AFE A ME fibronectine! T A Yo 2 RE 4 AEE T AR

Az YBFYAN gSHMEEEH &4 JAF5 EXde % H adg By
6. AL =W fibronectin® 93, FUE, AP ¢ ©A ol Ry T vIEE FuR
ey,

Azolnsh AEA] B3 Fxel BE VR PRI FrHsp] Aske] TR
zAse 4 Az dotE IS Agde A, 93 st AL AT AAF AP Lt
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AR HAE JdNFHoR At A vgR FHFHoz FUAZen o dAdgA

BYPHEIPFS SHEIHE oA G AR AA) 2919 A g BN A AR

IAH e FALY AEE ZABIEEHN O 22 282 A9

1. AZ0F AR M e &0 25 T3] YEF 112444 22 A5 A3E 838 &
ANew, &7 A& AAFed np& WA Aol YUUH.

2. ASLEE A FFAA SA AT B BEAA A Bop PAAFE TG0 o 2]
AA H AT

3. ANFAA Aol Rel g WAIAEAH NGE M SAEIY Euh HYPFFyo
3o

4. PAAR Y WAAYIZ AA 2939 AVIEY © ZHA vEych

HAEHY & - T/ AR FRGE 3A A

o

o X[FAEIo| Mol FZHY FL402 S| EHAof st o+

sy - e
zAGYR A AFHen

AFAee] HEst W FLol T2 BAE WY At dzIdo2A ANAF

£ Z233A vk A HAA A AAAE 15T T2 A& massaged T Fo EYPErAS

A3 AZF Bames portable digital pH meter(Bantex CO., LCD-5) & pHE &A &9, A+

R X Fg ol FAE AL Student t-testl] 23] EASH o vl B3} TS

22 Ang 4

1. XL massage@ 3} ¥ EFELY pHe F3] 2T R AFAZF T A F4UA Bt (P
0.001).

2. AAAAE 1F FAE A& massaged, Fo EFE F2 25 INAAHE A v 3to
43 H(P<0.001).

3. F ToA AegFaEde] FE8 5T AL massages EFEIA Q] pHE HT 0.029014
0.04pH7HA] 5 7HA1 3 ©H(P<0.001).

4. AYAF7 §EFE F20]2 FE7 A JEiETh
(Y=0.128—7.0366, r=0.6636, P<0.001)

5. AFgFol7t AEFE il v/t A JET

(Y=0.0643—6.9451, r=0.6332, P<0.001)
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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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