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2. Group of citric acid topical application (pH : 1, 3min).) after root planing.

3. Group of PDGF topical application (UBI, USA, lug, 5min.) after root planing.

4. Group of citric acid and PDGF topical application after root planing.

The flap were replaced and sutured with 3.0 silk needle, dressing were followed per two days
and stitch out at 10 days after flap operation. Tissue block including the entire teeth and surrounding
tissue were removed and sacrifice following 4 weeks of wound healing. All block specimen were
fixed in 10% neutral buffered formalin during 24 hours and decalcified in 5% nitric acid 4 weeks
and paraffin embedding, serial section, 5—7 microns in thickness, were prepared and stained with
hematoxilin and eosin, Masson’s trichrome, and Koneff’s staining methods.

The result after observing through the light microscope was as follows -

1. A junctional epithelium went to the upper margin of the reference notch except to the group
of citric acid application after root planing.

2. Whether or not citric acid demineralization was used, in the two groups of PDGF application,
periodontal collagen fibers attached vertically to the root surface with well differentiated cementob-
lasts, but in the two gruops without PDGF application, periodontal collagen fibers attached horizon-
tally with flattened cementoblasts.

3. In the two groups of PDGF application, chronic inflammatory cells and undifferentiated mesenchy-
mal cells infilterated densely just beneath the junctional epithelium, but in the two groups without
PDGF application shouwed a few undifferentiated mesenchymal cells and chronic inflammatory
cells.

4. An active new bone formation were found on the crest of alveolar bone in the all group.

Comparison of the clinical effect following subgingival curettage and flap operation
over 6 months

Eun Jeong Choi, Kyoo Sung Cho, Jung Kiu Chai, Chong Kwan Kim
Dept of Periodontology, College of Dentistry Yonsei University

The purpose of this study was to evaluate the effect over 6mor.ths following subgingival curettage
and flap operation.

This study was carried out on 21 individuals with periodontitis. I iring the phase of active treatment
and for the subsequent 6months of healing, the patients were subje ted to “professional toothcleaning”
once every lmonth

The subjects were separated into three groups on the basis :.{ initial loss of attachments. These
were conisisited of group I{loss of attachment 1 to 3mm), grot  II (loss of attachment 4 to 6mm),
and group I (loss of attahcment>>7mm)

Probing depths, loss of attachment, plaque index were recor:ded on baseline, 4 weeks after scaling
and instructions in oral hygiene measures and 1, 2, 3, 4, 5, 6month after treatments. All data were

analyzed statistically.
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The results were as follows.

1. For group I(loss of attachment 1 to 3mm), there was light increase in loss of attachment after
scaling, but statistically significant reduction after subgingival curettage over 6 months(P<0.01),
and slight increase from 4month to 6month after flap operation, however this increase was not
statistically significant(P>>0.01).

2. For group II(loss attachment 4 to 6mm), there was statistically significant reduction in loss of
attachment following both treatments. Subgingival curettage had more reduction than flap operation
in loss of attachment(P<((.05).

3. For group W (loss of attachment™>7mm), there was statistically significant reduction in loss of
attachment following by both treatments. Flap operation had more reduction than subgingival
curettage in loss of attachment(P<(0.05).

4. For group I(loss of atjtachment 1 to 3mm), there was statistically significant reduction in pocket
depth following both treatments.(P<0.01). There was statistically significant reduction in pocket
depth following both treaments.(P<{0.01). There was more pocket depth reduction in flap operation
than subgingival curettage over 4months, but at 5 and 6 month, subgingival curettage had more
reduction.

5. For group II{loss of attachment 4 to 6mm), there was statistically significant reduction in pocket
depth following both treatments(P<(0.01). Flap operation had more reduction but not statistically
significant difference between both treatments in pocket depth.

6. For group Hl(loss of attachment™>7mm), there was statistically significant redutcion in pocket
depth following both treatments(P<(0.01). Flap operation had more reduction than subgingival
curettage in pocket depth(P<(0.05).

7. For group II (loss of attachment 4 to 6mm), buccal-interproximal sites had no statistically significant
differences between both treatments over 6months in loss of attachment other tooth aspects. For
group Il (loss of attachment>>7mm), at buccal and buccal-interproximal sites, flap operation had
statistically significant more reduction than subgingival curettage in pocket depth compared other
tooth aspects and this difference was sustained until 3 months after tratments(P<0.05).

Influence of nonsurgical periodontal therapy on gingival recession

So00-Boo Han*, Seung-Bum Kye* and Hyock - Soo Moon**

*Department of Periodontology, School of Dentistry, Seoul National University
**Department of Preventive and Pulblic Health Dentistry, Seoul National University

The purpose of the present study was to evaluate gingival recession after nonsurgical therapy in twenty
periodontally involved patients.

Maxillary incisors and cuspids were treated by scaling and root planing using hand and ultrasonic
instruments in each 10 of 20 patients. Gingival recession was measured immediately before and 1, 2,
4, 8 weeks and 3 months after therapy, and occlusal stent served as a fixed reference. Sites with initially
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