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0 None
Unvisible but detected
by explorer

9 Visible on gingival margin
but not interdental area

3 Visible on gingival margin

and interdental area

Table 2. Scoring criteria for the plaque and gingival index by Lce and Silness

Healthy

Slightly inflamation, redness, edema and ulceration,
no bleeding tendency by periodontal explorer
Moderate inflamation, redness, edema and ulceration,
bleeding tendency by periodontal explorer

Severe inflamation, redness, edema and ulceration,
continuous bleeding tendency
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Fig. 1. Probing with Florida probe®,

b Free gingival margin
s Width of attached
! gingiva

Fig. 3. Measuring the width of attached gingiva.

Fig. 5. The position of impacted maxillary canine is
determined by the distance, d and angulation, «,
measured from the pretreatment panoramic view.
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Fig. 2. Scoring and evaluation system of electronic
probing.

L

Fig. 4. The position of impacted maxillary incisor is
determined by the distance, X, measured from the
pretreatment panoramic view.

Fig. 6. The schemic drawing of radiographic
evaluation bone support for impacted central
incisor: (D length of apex-crest of interseptal bone
@ length of apex and CEJ.
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Table 3. State of impaction and duration of treatment

1 orizonta 0.9
2 29 11 Horizontal 0.7
3 17.00 Vertical 2.2
4 12.62 Reverse 2.0
5 16.66 Horizontal 14
6 28.36 Reverse 1.0
7 18.23 Vertical 1.2
8 18.14 Horizontal 1.3
9 15.45 Vertical 2.0
10 17.12 Horizontal 2.8
Mean 19.28 H:5,V:3,R:2 1.6

iodontal variables of impacted central incisors

1.

3+0.61 1.43+0.60

Gingival index 1.03£0.55 1.0540.57 0.73+£0.38 0.298
Pocket depth 2.35x£0.45 2.39+0.35 2.08+0.50 0.268
Attached gingiva(mm) 2.20+2.30 2.35£1.29 2.80x2.04 0.771

Table 5. Radiographic evaluation of the bone support of impacted central incisors

Mesial 87.83+4.01 92.63+3.13 0.008
Distal 80.82+-12.12 90.05+4.69 0.038
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d duration _
20.48 18.0° 3 2.0
19.67 53.2° 2 3.9
17.11 45.0° 2 3.9
17.83 33.5° 2 0.9
22.88 50.0° 2 14
13.13 36.5° 2 1.6
14.91 70° 3 2.5
20.39 34.0° 3 2.7
21.67 57.0° 2 2.7
17.72 35° 3 1.6
16.39 9.0° 3 1.6
18.48 9.0° 3 1.4
23.29 175° 3 1.3

8.85 2.0° 2 20
18.06 26.8° 2.5 2.1
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Plaque index 1.28+0.67

Gingival index 1.10+0.42 1.12+0.74 0.89+0.48 0.515
Pocket depth 2.34+0.53 2.26+0.43 2.35+0.27 0.823
Attached gingiva(mm) 3.07+£1.54 3.18+1.23 2.71£1.20 0.632

" Mesial 00.54+6.74 92.01+6.58 0.565
Distal 88.32+7.26 90.27+7.95 0.504
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Abstract

PERIODONTAL EVALUATION OF IMPACTED TEETH
AFTER ORTHODONTIC TRACTION

Hyun-Jin Kim, Nan-Young Lee, Sang-Ho Lee

Department of Pediatric Dentistry, College of Dentistry, Chosun University

The impacted teeth were surgically exposed by the closed-eruption technique and orthodontically re-
tracted. The subject of this study are 24 patients(Mx. insiors: 10, Mx. canines: 14) who finished their
treatment. The periodontal condition of the impacted teeth and the normally erupted proximal and op-
posed teeth were compared and analysed. The results are the followings:

1. When the gingival index, plaque index, pocket depth and attached gingiva in periodontal evaluation
were compared, there was no significant difference between the study group and the control
group(P)0.05).

2. When the alveolar bone support of the mesial and the distal surface of the maxillary central incisors
and proximal teeth was compared, there was no significant difference between the study group and
the control group(P<0.05).

3. When the alveolar bone support of the maxillary canines was compared, there was no significant dif-
ference between the retracted teeth and the normally erupted teeth(P>0.05).

The results above showed that the surgical exposure by closed-eruption technique followed by the or-
thodontic retraction of the impacted teeth has a positive influence on the regeneration of gingival tissue
in clinical practice and is esthetically more stable. And it is considered that the clinicians should give at-
tention to the direction of retraction power and the maintenance of normal shape of the alveolar bone in
treatment of maxillary central incisors.

Key words : Closed-eruption technique, Orthodontic traction, Periodontal evaluation, Bone support
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