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Imm and 3mm among 49 patients.

Clinical parameters such as probing depth, loss of attachment, sleeding index and plaque index
were recorded on initial examination. During administration of standard extract of the unsaponifiable
fraction of Zea Mays L. to experimental group and placebo to control group, 4 types of therapy were
performed - (I) no treatment, (1) oral hygiene instruction, (Ill) scaling, and (IV) subgingival curettage.

Clinical parameters were recorded on 4, 8, 12, 16 weeks after treatment, and all data were analyzed
statistically.

The results were as follows.

1. For group I (no treatment), there were significant reductions of plaque index on 4, 12 weeks
in experimental group (P<C0.05). There were significant reductions on 4, 8 12, 16 weeks in
bleeding index and probing depth in both experimental g-oup and control group (P<C0.05), but
there was no significant difference between experimental group and control group.

2. For group II (oral hygiene instruction), there were significant reductions of plaque index and
loss of attachment on 4, 8, 12, 16 weeks in both experimental group and control group(P<(0.05),
but there was no significant difference between experimental group and control group. There
was significant reduction of probing depth on 4 weeks in experimental group compared to control
group(P<(0.05).

3. For group I (scaling), there were significant reductions of plaque index in experimental group
compared to control group(P<C0.05). There were significant reductions of bleeding index, probing
depth and loss of attachment in both experimental group and control group(P<(0.05), but there
was no significant difference experimental group and control group.

4. For group IV (subgingival curettage), there were little effect on plauqe index and bleeding index
in experimental group. There were significant reductions of probing depth in both experimental
group and control group(P<(0.05), there was no significant reduction between experimental group
and control group. There was significant reduction of loss of attachment on 12 weeks in experimen-

tal group compared to control group(P<(0.05).

The effect of Polyglactin 910(Vicryl)mesh on periodontal tissue regeneration in
dogs

H.K. Do, et al.
Dept. of Dental Science, Graduate School, Yonsei University

The purpose of this study was to evaluate the effectiveness of Polyglactin 910(Vicryl®) mesh in
excluding gingival connective tissue and epithelium, and guiding new connective tissue attachment
in periodontal wound healing in dogs.

For this study, maxillary premolrs and molars of six adult dogs were used. After inducing experimen-
tal periodontitis in these teeth, control groups were treated by flap operation only, and experimental
groups were treated by flap operation and covered by Polyglactin 910(Viery®) mesh. At 1, 2, 3, 4,
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8, 16 week, the healing process of periodontal tissue was evaluated by light microscope.
The obtained results were as follows.

1. Inflammatory cell infiltration was severe at the 1st and 2nd week but it reduced at the 4th week
both in the control and the experimental group.

2. Resorption of the Polyglactin 910(Vicryl®) mesh started from the 4th week. At the 8th week, it
remained only at the apex of the root and on the bone, and at .he 16th week, it was completely
resorbed.

3. In the control group, the epithelial migration reached to the coronal portion of the notch at the
3rd week and reached to the apical portion of the notch at the 8th week. In the experimental
group, the apical migration of epithelium was not observed at any time.

4. New cementum formation on the root was not seen in the control group, because of the complete
migration of the epithelium to the level of the apical porticn of the reference notch at the 8th
week. In the experimental group, thin layer of the new .ementum formation was observed at
the 4th week, and it was thickened at the 8th week. At the 16th week, riost portion of the notch
was filled by new cementum and into there newly formed connective tissue fibers were perpendicu-
larly inserted and new cementum was formed to the level of the juctional epithelium.

5. The new bone formation was not observed in the control group. In the experimental group, new

bone formation from the apical portion of the defects was seen at the 16th week.

A clinical study on the effect of periodontal therapy in cases of various degree
of furcation involvements

H.R. Son, et al.
Department of Periodontology, Coliege of Dentistry, Pusan National University

The present study was performed to evaluate the effect of periodontal therapy in various degree
of furcation involvement of maxillary and mndibular 1st and 2nd molars during 4 years of maintenance
period.

Total 168 molars of 74 patients were classified by the extent of horizontal desturction of periodontal
tissue described by Lindhe and Nyman and vertical destruction described by Tarnow and Fletcher
and treated by one of the following therapies after supragingival scaling and plaque control instruc-
tion ; scaling and root planing or furcation plasty in degree !, tunnel therapy, root resection, hemisec-
tion or extractionin degree II or Il

The results were as follows :

1. In both arches, 1st molar showed higher frequency distribution of furcation involovement than
2nd molar.

2. The 11 molars were extracted during initial therapy according to the criteria described by Hamp
and remaining 157 teeth were treated surgically or nonsurgically. Changes in probing pocket depth
and level of attachment between 6 months and 4 maintenace were the reduction of 0.92—2.39mm

and the gain of (.19— 1.20mm, respectively.
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