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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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deeper probing pocket depth showed more gingival recession and with increasingly severity of the initial
inflammation, there was a greater tendenty for recession. Interproximal gingiva showed greater recession
than gingiva of midline areas. No difference of results could be observed comparing hand and ultrasonic
instrumentation. The results of this study suggest that therapy related gingival recession amount is correla-
ted with gingival condition.
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