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Table 1. Distribution and prevalence of control and test group(%)

e | Mx 2ndmoler | Mx.fstmolar: | Mn;2nd'molar . dst molar -
Control 3.9640,65 3.82£0.63 4.74:£0.63 3.54:£0,68
Experimental 6.65:£0,84% 5,760, 77%* 6,501 07%* 5.66-£0,70%*

*p<0,05 : statistically significant

Table 2. Distribution and prevalence of Experimental group in maxilla & mandibular teeth(%)

M tst Maiond
moiar( ‘200) molar( -200)
0.2% T.5%
(25) (30)

4) sH=M
A EAE ol A 2RI AEeRg
o2 AAME SPSS 10,0 o839 = I’Jr A

ol A= By EFEAE Uehygl
H|2+= Independent sample t—testZ FA3}Y q-
EAR GoAL p0.010)4 AR

i, G ELY
1. NS0 Wy Y 3 2
B AqoA) 241 F 800709) TR F 15.9%

o T §3to) WABIATH Aol A 2gake
2253 Al 1Hh7A 6.2% A A 2ok

15.8%)5 ¥l stetold Adsd 9.8%(3Het
Al 1074] 2.3%, 1t Al 2t 7.5%)-& H{Th
slolETh= AletollA] AZg3te] HANIETt ¢ &
Sk}, (p<0.05) (Table 1, 2)

2. YYNIR A

1) SR HO|(probing depth)

izt Akt A adfFA, Aot Al 1A, stet
A 2 A, set Al el Hagke
3 064065, 3.82+0.63, 4744063, 3.54+0,68
2 Z2AET, AT AT A etitA], ARt A 1
thLx), Sieh A 2], ket Al 1tthEAjolx Bt
ZFS 6651084, 5764077,  6.50+1.07,
5.66+0.7022 -fﬂmoa )2 ET ARLo)A &
Aot 9 A T oM A f-94del
AT, (p(0,0l (Table 3, Figure 1)

Table 3. Probing depth {(mean & standard deviation)

90. 2% 84 1%
Control
(312) (361) (673)
229%* 9 8% 15.9%
Experimental
(88) (39) (127)

*#p{0.01 . statistically significant
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Figure 1. Comparison of probing depth between control and experimental group

2) NEWN|SY plague index)

&t Aol A 2tftA], Aol Al 1oit#], siet
Al 2 diHx], sl Al IR Hagk
0.91+£0.52, 0.86+0.55, 097+0,87, 0.87+0.50
2 SRR, AT AeF A 2o+, et A 1
i=tx|, stk Al 2thtA], stk Al 1EX|o| A B

2 1.77+0.63, 1.12+0.52, 1,83+0.59, 1,66+
0.500% Z=lo] xRt AdToA A
7F o o, Aot Al iatx|e] iR Ades
Aot BE Zold BASE feldol U
T} (p<0.01) (Table 4, Figure 2)

Table 4. Plague index (mean & standard deviation)

Control 0.91+0.52 0.86+0.55 0,971+0.49 0.87£0.50
Experimental 1,77+0 63** 11240 52 1 8310 59** 16610 50%**
*#p<0.01 : statistically significant
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Figure 2. Comparison of plague index between control and experimental group
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3) N2N5Ngingival index)

2t Aot Al atitR], et Al 1o, set
A2 oA, skt Al IFR|olA Hdgh
0.75+0,55, 0.75x0.63, 0.81+0.56, 0,73+0.61
2 SAESN, AT At A 2tx], Aot Al 1

titA], st} A 2tiER], shet Al 1thEA|of|A Bt

4) SR2=(mobility)

=t Aot Al 2t Aot Al 174, skef
A 2 thAl, seF Al 1AM Hg
0.21+0.44, 0.08+0,31, 017£0.,42, 0,09+0.29
2 SN, AL Aer Al 2t Al Al 1
2], stet Al 2R, st A| 1oER|ojlx| Bt

Table 5. Gingival index (mean & standard deviation)

Control 0.75x0.55

0.75x0,63

0,81+0.56 0,73x0.61

Experimental 1,71+0,72%*

1,324+0,62%*

1.33+0.60** 1,66+0 50%*

**p<0.01 : statistically significant
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2.00
1.50
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T Mx. 2nd  Mx. 1st

n,--énd

Control

Exp

Mn. 1st

Control

Figure 3. Comparison of gingival index between control and experimental group

Zre 1.711+0.72, 1,32+0,62, 1.33+0.60,
1.661+0,502.% S75|o} tRFET AgToA A
2A47 B AT, BE FolA BABHE gojAo]
AT} (p<0.01) (Table 5, Figure 3) |

7Fe 120+0.62, 1.08+0.64, 1.23+0.77,
1.33+0,500% Z4=]o] tirzuct APl 5
Qw7h a1, BE oA AR [eXde] SlSl
t} (p<0.01) (Table 6, Figure 4)

Table 6. Mobility (mean & standard deviation)

Control

0,75x0.55

0,75+0.63

0,81£0,56

0,7310,61

Experimental

1,7140,72%*

1,32+0,62%*

1,33+0.60**

1,660 50%*
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Figure 4. Comparison of mobility between control and experimental group

Al

5) OiZszay AlH

el SHZol, A, A Saw
o] HAZEE 3.75+0,66, 0,90+0.51, 0,76+0.59,
0.13+0,372 8%, AT g8 ze], Ag

A, AR, FRES] gk 6.37+0,95,

1.65+0.64, 1.54+0.68, 11910 65= &A%lo Tf
Rt ARgolA YN} AT, BE FolA
AR ool QUAUTH(pO.0) (Table 7

»

Figure 5)

Table 7. Control and experimental group {mean & standard deviation)

L el B =l Al L T — T — —— Y g - T
S VL T N B S T . S
. e I e b i S R

plaqueindex - |

Control 0.75+0,55

0.75+0.63

0,81%0.56 0,731+0,61

Experimental 1.7140, 72%*

1,320, 62%*

1,334+0.60%* 1,66 +0,50%*

**p<0.01 : statistically significant
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Figure 5. Comparison of control and experimental group
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—Abstract-

A study of distribution, prevalence and relationship of
the localized periodontitis of first and second molar
root fusion

Byung—Kook Choi, Ki—Seok Hong, Chin—Hyung Chung, Sung—Bin Lim

Department of Periodontology, College of Dentistry, Dan—Kook University

The purpose of this study was to determine the distribution, prevalence and relationship of the
localized periodontitis of root fusion in maxillary and mandibular molars,

One hundred patients who had eight maxillary and mandibular molars(third molars excluded) were
consecutively selected for the study subjects., The subjects provided a total of 800 molars, i.e,, 400
maxillary and 400 mandibular molars, A decision about root fusion was made on the radiographic
examination, Probing depth, plaque index, gingival index and mobility were measured,

The results were as follows,

1. 15.9% of the molars had a fused root, 22% of the maxillary molars and 9,8% of the mandibular

molars had a fused molars,

2, In maxillary molars, the results of probing depth, plaque index, gingival index, mobility are
more higher in test group than in control group, and there was a significantly difference except
plaque index of maxillary first molars group(p<0,.01),

3. In mandibular molars, the results of probing depth, plaque index, gingival index, mobility are

more higher in test group than in control group, and there was a significantly differ—
ence(p<0.01),

As a result of this study, it can be concluded that, in management of molars with a root fusion,
we should detect the molars through the precise radiographic examination, early periodontal treat—

ment and systematic treatment plan should be chosen, And postoperative continuing supportive pe-—

riodontal therapy is needed,

Key words : localized periodontitis, root fusion
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