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THE EFFECT OF GINGIVAL GEL ON PERIODONTIUM IN
MANDIBULAR FRACTURE PATIENTS APPLIED BY ARCH BAR

Sun-Min Kim, Kyung-Wook Kim
Department of Oral and Maxillofacial surgery, College of Dentistry, Dankook University

For many years, intermaxillary fixation using arch bar has been operated in treatment of mandibular fracture patients. But it has many complications
including injury of operators and assistants cause by wire, inflammation of periodontium. For that reasons alternatives are required; osteosynthesis
technique using mini plate, intermaxillary fixation using IMF screws have been available. Treatment by arch bar fixation, however, is still valuable to

treat craniomaxillary fracture patients.

The purpose of this study isto know effect arch bar on periodontium and influence gingival gel on periodontium applied by arch bar.
40 mandibular fracture patients are monitored. 30 patients were applied by arch bar, 10 patients were not. And the former were classified by 3 cate-

gories,

Nano vitamin and Mastic gel were applied to 10 patients respectively and any gingival gel was not used to 10 patients. Clinical attachment level,
bleeding on probing and periodontal depth of each group were measured and compared before operation and on 2 weeks and 6 weeks after operation.

Mann-Whitney U test was used to analyze result which leads to this conclusion.

1. Whether arch bar isapplied or not, trestment of mandlbular fracture gave rise to gingivitis, but 6 weeks after operation, gingivitisis restored to the

same level as the state before operation.

2. More severe gingivitis appeared when arch bar is applied to mandibular fracture than when it is not.

3. Both gingival gel used in this study can reduce gingivitis which can be caused by arch bar.

4. Inthis study, Mastic gel is more effective for prevent gingival inflammation cause by arch bar than nano vitamin.

In regard to this result, gingivitis is considered to be available because it is reversible and does not induce periodontal disease. Gingival gel is

regarded to be helpful for patients applied by arch bar to feel less discomfort.
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Mastice Pistacia lentiscus Lo A 2 & E &
T AFel At 2 AFE astraA +
A& AbE = o] gkt A A Mastice 0.0075mg/ml €]
A QA W e FEtE o] HSS e oA e
7, WA A 7 Aol Al Mastic gums A A S = W -7
Ul Streptococcuse] 21 o] A H = RS 9 & 5 .
F3 v A 59 3 E F2stE Porphyromonas gingi-
valise] 524 A A ALY, A B FA & A ok A&
ATH.
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Table 1. Classification Of Experimental Group And
Control Group

Control  ArchbarE 2 &312 && &

Exp.A  Archbarg A &332 7154 A4S A& 2 &+
Exp.B  Archbarg #&3st3 vix vletel & 4 &3
Exp.C  Archbarg #4313 Masticgel & 4 &3 &

shebz 24 BA7E Qe 29 ool AFxH e o
A & ¥ 713817] §38l bleeding on probing(BOP) 2 X 5=
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=439tk
A obd 634 =73 PDS} CALS
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Fig. 1. A : Clinical Attachment level B : X
C:x2dg

4. EAHEM

BE EA8E g4 AZLS Windowg SPSS 13.0
(SPSS,, Inc USA) program-& A}&-311 2 1, Mann-Whitney
UTestE o] &3to] FA 5H4 0 2 2459k,

Table 2. The Mean Value Of Mean CAL, PD And BOP

>

12}

My

Hgst ofols SHaAte| AFZH 7|sd Xl2to] 0jAl= Fgt

M. oA z3t

® Ao A A 7+ 79 HF CAL, PD 12 3 BOP
© 3 2t (Table 2)

1. Arch bar7} X|FZZl0f| 0|X|= H&t

Arch barg 2 83 (Exp. A)l *1 & F2FN RERE
©] BOPS} PD7} 57Fst 1 o™, & ¥ 65 = BOPS} PD7}
astE S B om, CAL 3 7o #ist= A9 ¢l
Aok

H}\ME]' BOPQ} PDe] W3t i+ HY
BOP, PD H] &< B4t} a4 w0 & & 650
223 7 (Exp. A)2] BOPS} PD H 5} 2
210] 2 Ho) 4] gkotrt. (Tabled)

2. Lbz HIEFZIO| Arch barS HE3t X|ZEZ0| 0]x|=
oi5t
Archbard & % bt ¥ e} & 423 2 (Exp. B)Z Arch

Post OP 2 weeks 6 weeks
CAL PD BOP CAL PD BOP CAL PD BOP
Control 2.073 2.088 25.792 2.082 2.155 44.050 2.080 2.095 30.241
Exp. A 2.259 2.279 17.679 2.284 2.447 76.171 2.276 2.291 21.488
Exp. B 2.624 2.649 28.154 2.634 2.732 51.491 2.632 2.650 30.838
Exp. C 2.781 2.840 21.804 2.781 2.823 34.356 2.769 2.852 19.168

Abbreviation : CAL,Clinical attachment level, PD,Periodontal depth, BOP, bleeding on probing

Table 3. Comparison With Experimental Group A And Control Group Of Postoperative Changes In CAL, PD And BOP

Control Exp. A Sig.

MEAN MEAN SD (p=0.05)
CALW 3} 2F E523 0.008 0.014 0.025 0.035 0.247
&5 65 0.007 0.014 0.017 0.017 0.105

PD 3} = =523 18.258 13.067 58.492 18.410 0.001*
=365 4.449 8.705 3.810 6.993 0.853

BOPH 5} & =327 0.067 0.048 0.169 0.075 0.000*
=565 0.007 0.017 0.012 0.020 0.853
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e wEbRS 48 2(Exp. B)S) Wit CAL % 3t
F 27 9 670 #9 % Aol 7} 9191.0.0], BOPS} PD
& 270 vhe MBS H§ W ol G

2o FExp AR FA e gL Bk 84
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Table 4. Comparison With Experimental Group A And Experimental Group B Of Postoperative Changes In CAL, PD And BOP

Exp. A Exp. B Sig.

MEAN SD MEAN SD (p=0.05)

CALW 3} & & 523 0.025 0.035 0.010 0.015 0.393
&35 65 0.017 0.017 0.008 0.012 0.218

PD 3} 2F & 523 58.492 18.410 23.337 10.544 0.000*
&35 65 3.810 6.993 2.685 9.629 0.853

BOPH 3} 2 &5 2F 0.169 0.075 0.083 0.035 0.004*
365 0.012 0.020 0.001 0.011 0.853

Table 5. Comparison With Experimental Group B And Experimental Group C Of Postoperative Changes In CAL, PD And BO

Exp. B Exp.C Sig.
MEAN SD MEAN SD (p=0.05)

CALWH 3} & 325 0.025 0.035 0.000 0.058 0.853

&3 65 0.017 0.017 -0.012 0.055 0.052
PD® 3} 2 325 58.492 18.410 12.552 9.480 0.000*

£33 65 3.810 6.993 -2.636 3.942 0.853
BOPH 3} 2 &9 2F 0.169 0.075 -0.017 0.181 0.000*

&3 65 0.012 0.020 0.012 0.027 0.063
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