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Table 1. Tightness test
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Table 2. Mobility test

Score Criteria Score Criteria
T(tight contact) Definite resistance to the 0 N(.) mobility f)r physiologic mobility.
passage of floss 1 Slight mobility: under 1mm over
L(loose contact) Minimal resistance physiologic mobility
Ofopen contact)  No resistance 2 Moderate mobility: more than 1mm
3 Severe mobility and vertical mobility
Table 3. Gingival index test
Score Criteria
0 Normal gingiva
1 Mild inflammation, slight color change, little change in texture, no exudate or
bleeding upon probing
2 Moderate inflammatory change, redness, edema, presence of a hemorrhagic exudate
upon probing
3 Severe inflammation, marked redness, edema, tend to spontaneous bleed, ulceration
Table 4. Plaque index test
Score Criteria
0 No plaque present

1 Slight plaque are not detected without probing
2 Moderate plaque covering (No plaque within interdental space)
3 Severe plaque accumulation (Plague exist within interdental space)

Table b. Pocket depth test

Table 6. Attachment loss test

Score Criteria Score Criteria
0 Pocket depth : under 2mm ' 0 Presence of attachment gingiva
1 Pocket depth : over 2mm up to 3mm 1 Absence of attachment gingiva
2 Pocket depth : over 3mm up to 5mm
3 Pocket depth : over 5bmm
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Table 7. Result of questionare on the food impaction

N Percentage
Recent 21 27.3
1yr. ago 15 19.5
. 2 yrs. ago 2 2.6
Onset time Over 2 yrs. 18 23.4
After restoration 16 20.8
The others 5 6.5
Meat 48 30.6
A kind of food (multiple) We}l{si};z);llilon gg gég
The others 3 1.9
Pain Yes 26 33.8
No 51 66.2
. Yes 12 30.8
Remove easiness No o7 69.2
Table 8. Food impaction sites (Frequency)
Food impaction sites Maxillar Mandible
Between canine and first bicuspid 5 0
Between first bicuspid and second bicuspid 10 4
Between second bicuspid and first molar 12 8
Between first molar and second molar 22 12
Between second molar and third molar 2 2
Total . 51 26
Table 9. Tightness of the contact point in the site with food impaction
N Percentage
Tight 55 714 %
Tightness Loose 18 234 %
Open 4 52 %
Table 10. Result of periodontal examination
N Mean £S.D.
Experimental group Control group
Mobility 154 0.09+0.31 0.07+0.29
Gingival index 77 0.35£0.51 0.30+0.54
Plaque index 77 0.44+0.57 0.421+0.56
Pocket depth 77 0.38+0.59 0.284+0.49
Attachment Loss 77 0.03+0.16 0.03+0.17
9 HAE FWd AUgel Y A= A4 89, sheto] 6RsloIAT
ofo] 1259, dleto] 8%-¢o| 0111 o] Fol|A A1 F8EE HF 0.0940.31% B4 &A vebdol.
A A2 A BEE0] e A$E Abeto] A ex%E PF 0.3520.51, A= B 0.4

53



Table 11. Alveolar bone loss and existence of prox-
imal caries(X-ray finding)

N Percentage

Yes 13 16.9
Alveolar bone loss No 64 831
Proximal caries 1&5 14 18.2
No 63 81.8

Table 13. Comparison of marginal ridge dis-
tance between food impaction group and
normal group in cusp-marginal ridge
relationship cases

Mean+S.D. N

0.48+0.36mm 56

0.77+0.24mm 56

food impaction side
normal side

Table 12. Occlusal Relationship

N percentage

Cusp-marginal ridge 56 72.7
Cusp-fossa 3 3.9

Stepped relationship 18 234

+0.57, A5 Aol 0.38+0.59, B33 & A4ae
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ABSTRACT

A CLINICAL STUDY ON THE OCCURRENCE
OF FOOD IMPACTION

Jae-Hoon Jung, D.D.S., Sang-Chun Oh, D.D.S., M.S.D., Ph.D.,
Jin-Keun Dong, D.D.S., M.S.D., Ph.D.

Department of Prosthodontics, College of Dentistry, Wonkwang University

The purpose of this study was to investigate the causes of food impaction and to explore solu-
tions as well. For this study, 39 patients with food impaction were selected. 77 contact areas in
these patients were investigated mobility, tightness of contact area, gingival index, plaque index,
attachment loss, alveolar bone loss, proximal caries, marginal ridge distance and occlusal
relationships.

The results were as follows ;

1. Teeth without distal support were found to be the most frequent site of food impaction (41.6%).
Food impaction was found to be more frequent in the upper teeth (66.2%) than the lower teeth
(33.8%).

2. Food impaction was found in tight contact cases (71.4%). Alveolar bone loss was not found in
the early stage of food impaction (83.1%).

3. The distance between the marginal ridges of food impaction sites (mean=0.48mm) was short-
er than that of the control group. (mean=0.77mm) (p<0.001)

4. In 18.2% of the cases, proximal carries were found at the food impaction site.

5. Food impaction affected patient s occlusion with the following frequencies : cusp to margin-
al ridge relationship (72.7%). cusp to fossa relationship (3.9%) and stepped relationship (23.4%).

Key words : Food impaction
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