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progressive periodontitis and pericoronitis, and to determine the antimicrobial susceptibility test of
periodontopathic microflora.

The results of this study showed that Augmentin showed marked an consistent increase in the
proportion of cocci and a corresponding decrease of spirochetes and motile rods in rapidly progressive
periodontitis. Augmentin also reduced the total viable counts of anaerobic bacteria, and increased
that of aerobic bacteria in rapidly progressive periodontitis. In rapidly progressive periodontitis, the
number of black pigmented Bacteriodes was significantly reduced up to the end of this experiment,
and Eikenella corrodens was significantly reduced at 3rd and 5th weeks after administration. In pericoro-
nitis, black-pigmented Bacteroides, Wolinella recta, Fusobacterium nucleatum, and Actinomyces species
were significantly reduced at 1st week after administration. Augmentin has considerable effect in
the prevention of bacterial growth at the concentration of 0.25—4ug/ml in vitro test.

This study indicate that Augmentin is the drug of choice for antibiotic treatment of rapidly progres-

sive periodontitis and pericoronitis.

Clinical study of the etiology and its incidence of vertical food impaction

Chul Soo Go, Man Sup Lee, Young Hyuk Kwon, Won Bae Park
Department of Periodontology, Coliege of Dentistry, Kyung Hee University

The purpose of this study was to examine the etiology of food impaction and its incidence according
to Hirschfeld's classification.

The subjects were consisted of 113 males and 90 females who visited to Kyung Hee Medical Center.
They were diagnosed to mild or moderate periodontitis and were found food impactions in or some
interproximal spaces on the first examination.

The result as follows :

1. 5582 interproximal spaces were examined in this study. Food impaction was detected in 3.58%
of the interproximal areas on upper jaw, in 7.1% on lower jaw, and the lower jaw showeu nore
higher incidence than upper jaw(p<{0.05).

2. The incidence of food impaction was the highest in lower left molar area(10.0%).

The order of frequency was lower right first molar (96%) and upper right premolar (74%)
in sequence.

3. In case that the factors of food impaction were analyzed according to the Hirschfeld’s classification,
the interproximal areas were most frequently classified into Class 1I (33.3%) in whole mouth
and often classified into Class 1l (23.6%), Class I (22.1%) & Class V (20.1%) in molar and
into Class ¥ (0.9%) in anterior area.

4. In maxilla Class I, I & V appeared the highest incidence second premolar — first molar
area & in mandible appeared the highest frequency in first molar — second molar area. But
in Class Il showed the highest frequency in second molar — third molar.
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