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Fig. 1. The diagram of the laser Doppler flowmetry.
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Fig. 2. Laser Doppler Flowmeter. Fig. 3. Baseplate wax-coated bite
(ﬂoLABQ, Moor Instruments fork assembled with horizontal

Ltd., England). and vertical transfer rods with
probe guiding tube.



Table 1. Change of blood flow according to time course in mesial site
of grafts(N=11)

Time course Mean = SD.*
lw-after surgery 7012 =+ 5844
2w-after surgery P43 + 6313
3w-after surgery 450 + 4390
4w after surgery 498 + 28060

* Significant difference(p, 0.05) by ANOVA

S.D. ! standard deviation N : number of cases
w . week
180.00 -
{60,000 T '
1440 .00 a |
120,00
W {p0.00 T
N B0.00 '
B0 .00 i
440 .00 ]
20.00
d.a0 !
i 2= i 4 F

Fig. 4. Change of blood flow according to time course in mesial site of grafts.



(py 0.05).(Table2, Fig. 2)

Table 2. Change of blood flow according to time course in distal site of
grafts N=11)

Time course Mean £ SD.*
1lw-after surgery 7319 = 4086
2w—after surgery 10128 + 4641
3w-after surgery 9105 + B83H
4w-after surgery 8965 + 34770

* Significant difference(p, 0.05) by ANOVA
S.D. : standard deviation N : number of cases

w . week

160.00 — —
140,00
. 120.00 =
ok 80.00 L—*“"‘f
6000
40.00
20.00 -
0.00 ' /

Fig. 5. Change of blood flow according to time course in distal site

of grafts



FNA = F7He RYgoy 2Fo|FHEHE A4S By, & 139 2% =
A2 Atole] RHoe TATE F9do AR 0.05), I Sell= A
2 fFodo] 9tk (p) 0.05).(Table 3, Fig. 3)

Table 3. Change of blood flow according to time course in most

coronal site of grafts(N=l1)

Time course Mean £ S.D.
lw-after surgery 5372 + 3418
2w-after surgery 9190 + 4582 ]*
3w-after surgery 8147 + 5521
4w-after surgery 6365 + 2435
S.D. : standard deviation N : number of cases

w . week

* Significant difference(p< 0.05)

140.00
T

120.00
g P
:I-llz a0 00 T T
fn 60.00 L/'/ =

40,00
20.00

B 2% 3% 45

Fig. ©. Change of blood flow according to time course in most

coronal site of grafts



4. FAxA ] HAFdelA A RE EFFY Wt

TAXA HTYGAAM A RE dRF Wl AF S AHRAE FeF 277
A S7HE BYlon 2Fo|FRHE FAE EJoY, fYASoyesr AT
Zdate] mE EFHFY Aolele= FATA fFodol AT 0.05).(Table 4
Fig. 4)

Table 4. Change of blood flow according to time course in central
site of grafts(N=l1)

Time course Mean £+ SD*
1lw-after surgery 8632 + 06844
2w—after surgery 9755 + bHl46
3w-after surgery 8867 += BH255
4w-after surgery 8192 + 3022

* Significant difference(p; 0.05) by ANOVA

S.D. : standard deviation N : number of cases
w . week
160,00 1
14000 T '|' - {
. 12000 |
i r/LRHI_‘
a 8000
G000 I
4000 |
2000 : '
1% RS 3F 4%

Fig. 7. Change of blood flow according to time course in central site of
grafts



baolzxd FatHolA A7 AE ERde] Wt
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A+ T7He B0y 2F0| T REE ZAE BGt. € 155 275 =47
Abolgt & 1559 3IFF ZAH A Atolo] /R Aololv FTATHE foidol
ARG (005, 2 ele FAETH Fod2 Atk 005 .(Table 5, Fig.
5)
Table 5. Change of blood flow according to time course in most
apical site of grafts(N=11)
Time course Mean = S.D
lw-after surgery 6826 + 40.60 17
Ow-after surgery 11875 + 3935 —*
3w-after surgery 10257 + 6739
4w after surgery 8933 + 3344
* Significant difference(p< 0.05)
S.D. : standard deviation N : number of cases
w . week

80 .00 o
16430 .0¢(
140.00
a 124 11 = T
g ATELN
< o008 e —
§0.00 e
40 .00
Pl N |
0.00 : : :
- p & 3 & 4 &

Fig. 8. Change of blood flow according to time course in most apical site of
grafts
6. Azkel W2 BE R9olAe BFRE



27, 37, 4Fele HAPLE, ATYF. FHAEFcoer EFFl =%

(Table 6, Fig. 6)

o

Table 6. Change of blood flow according to time course of all site(N=l1)

1w 2w 3w 4w
4390 +{4.98 + 2860

I+

Mesial 70.12 £ 5853 9943 £ 6313 7450
Distal 7319 + 4086 10128 = 4641 91.05 + 5835 %9.65 + A470 +
Coronal 53.72 + 3418 91.90 + 4582 8147 + 5521 6365 + 2440 =
5255 8192 + 30.22

I+

+
+
+

I+

Central 86.32 + 6844 9755 + 5146 8367
Apical 6826 + 4060 11375 + 39.35 10257 + 67.39 "-89.33 + 3354 -

Mesurement : mean * standard deviation N: number of cases

w . week

" Significant difference (p¢ 0.05)
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ABSTRACT

A study on gingival blood flow change of free gingival
graft

sites using Laser Doppler Flowmetry

Dong-Young Chun, Byung-Ki Park, Chang-Yeob Yeom,
Jae—-Deok Kim, Byung-Ock Kim

Dept. of Periodontology, College of Dentistry, Chosun University

In most of the previous studies, invasive and discrete techniques have been
used to monitor the healing process of the gingival graft. However, Laser
Doppler Flowmetry (LDF, floLAB®, Moor Instruments Ltd., England) is a
non-invasive technique for measurement of blood flow in the tissue and also
allows continuous monitoring.

Thus, we tested the usefulness of LLDF in monitoring the healing process of
free gingival graft at gingival recession. Eleven gingival graft site of 7
patients, including 5 males and 2 females, aged between 21 and 41 years
(mean age 285) were monitored for the blood flow. The blood flow in
gingival graft at coronal site, central site, apical site, mesial site and distal
site was measured using LDF.

Blood flow was measured at 1- week, 2- week, 3- week and 4- week after
gingival graft surgery from 10 am. to 2 p.m.

Time-course of the healing process was evaluated by statistical analysis

using repeated ANOVA and Duncan test.

The results were as follows
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(1) Blood flow stayed increased for 2 weeks, and then, it was a tendency to
decrease.

(2) The blood flow at distal site had always higher than mesial site during
the measuring periods.

(3) The blood flow was high orderly after 1 week : most coronal site, most
apical site, central site. But that was high orderly after 2 week, 3 week, 4

week ; most coronal site, central site, most apical site.
In conclusion, LDF was a useful and clinically adaptable method to monitor

wound healing process. Our study suggested that it was important to protect

surgical site to promote initial wound healing.
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