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Fig. 1. The diagram for the measurement of
alveolar bone loss.
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Table 1. Comparison of the clinical parameters between the test group and the control group at baseline

Clinical parameters Test group Control group P-value”
Plaque index 1.2540.55 1.75+0.44 0.003
Gingival index 1.10£0.64 1.40£0.50 0.108
PD(mm) 3.51+0.85 3.99+1.26 0.163
AL(mm) 3.73+1.02 4.17£1.67 0.329
BOP(%) 0.85+0.37 1.00+0.00 0.083
PTV 21.41+6.20 22.02+5.80 0.749
KG 2.10£0.72 1.8310.75 0.243
Amount of bone loss 3.12£1.23 2.18%0.91 0.009

Test group: occlusal therapy with passive eruption was done.
Control group: occlusal therapy with passive eruption was not done.

PD: Probing depth; AL: Attachment level; BOP: Bleeding on probing PTV: Periotest value; KG: width of keratinized

gingiva

P-value was calculated by independent t-test.
Plague index, Gingival index, PD, AL, BOP, PTV, KG, Amount of bone loss: Independent t-test was used to test
statistically significant difference between test and control group at baseline(p<0.05), mean+SD

Table . Comparison of the clinical parameters between baseline and after initial hygienic phase therapy

Test group Control group
Clinical parameters Baseline  Initial Hygienic Phase p—value* Baseline  Initial Hygienic Phase p—Value*
Plaque index 1.25£0.55 0.60+0.50 0.000 1.75£0.44 0.60+0.50 0.000
Gingival index 1.10£0.64 0.60+0.68 0.008 1.40£0.50 0.50+0.51 0.000
PD(mm) 3.51+0.85 2.83+0.72 0.000 3.99+1.26 2.85+0.61 0.000
AL(mm) 3.73£1.02 3.3630.72 0.045 4.17+1.67 3.48+1.22 0.000
BOP(%) 0.85£0.37 0.55£0.51 0.010 1.00£0.00 0.60+0.50 0.002
PTV 21.41+6.20 20.13+6.03 0.023 22.02+5.80 19.84+5.70 0.000
KG(mm) 2.10£0.72 2.10£0.72 N/A 1.83£0.75 1.8310.75 N/A
Amount of bone loss  3.12+1.23 3.10+1.22 0.042 2.18+£0.91 2.15£0.90 0.330

PD: Probing depth; AL: Attachment level, BOP: Bleeding on probing;

PTV: Periotest value; KG: width of keratinized gingiva; NfA: Not available
Plaque index, Gingival index, PD, AL, BOP, PTV, KG, Amount of bone loss: Paired t-test was used to test statistically
significant between baseline and after initial hygienic phase therapy.

(p<0.05), mean=SI

TUOI=SSUSAl 28 15, 2012
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Table M. Comparison of the clinical parameters between the test group and the control group after

initial hygienic phase therapy

Clinical parameters Test group Control group P-value”
PD(mm) 2.8310.72 2.8540.61 0.938
AL(mm) 3.36+0.72 3.48+1.22 0.714

PTV 20.13+6.03 19.84+5.70 0.880
KG(mm) 2.1+0.72 1.83+0.75 0.243
Amount of bone loss 3.10+1.22 2.15£0.90 0.009

Test group: occlusal therapy with passive eruption was done.

Control group: occlusal therapy with passive eruption was not done.
PD: Probing depth; AL: Attachment level, PTV: Periotest value; KG: width of keratinized gingiva
PD, AL, PTV, KG, Amount of bone loss: Independent t-test was used to test statistically significant difference between

test and control group after hygienic phase therapy(p<0.05), mean+SD

aug AT A gz HE & A9
o] ZolE59tty 3 4 3t} (Table V). AT
oMM R Zlolet BA FF AR, T4
o & BT SAACE F94 A Hagden
(p<0.05) Z}3}x|&9 Z& FAAoZ {4 9l
A Z7FIA 5 (p<0.05). B8 94 A x7F AT

Table V. Comparison of the clinical parameters between test and control group after 6 month from

occlusal adjustment with passive eruption

Clinical parameters Test group Control group P-value”
PD(mm) 2.3740.36 2.86%0.61 0.004
AL(mm) 2.98+0.44 3.36+1.04 0.146

PTV 9.88+2.28 19.80+5.58 0.000
KG(mm) 2.65+0.75 1.82+0.75 0.001
Amount of bone loss 2.52+1.17 2.13£0.89 0.390

Test group: occlusal therapy with passive eruption was done.

Control group: occlusal therapy with passive eruption was not done.

PD: Probing depth; AL: Attachment level, PTV: Periotest value; KG: width of keratinized gingiva

PD, AL, PTV, KG, Amount of bone loss: Independent t-test was used to test statistically significant difference between
test and control group after occlusal adjustment with passive eruption (p<0.05), mean+SD

20
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258 HE (passive eruption)0| XAFAA0 0Kz S

Table V. Comparison of the clinical parameters between initial hygienic phase therapy and 6 month

after passive eruption in the group

Test group

Control group

Initial Hygienic 6M after

Initial Hygienic 6M after

Clinical parameters phase passive eruption p—value* phase passive eruption P
PD(mm) 2.83+0.72 2.37£0.36 0.001 2.85+0.61 2.87+0.61 0.552
AL(mm) 3.36+0.72 2.98+0.44 0.001 3.48+1.22 3.36£1.04 0.085

PTV 20.13+6.03 9.8812.28 0.000 19.8415.70 19.80+5.58 0.652
KG(mm) 2.1£0.72 2.65£0.75 0.000 1.8310.75 1.83£0.75 N/A
Amount of bone loss 3.10£1.22 2.52£1.17 0.000 2.15£0.90 2.131£0.89 0214

Test group: occlusal therapy with passive eruption was done.

Control group: occlusal therapy with passive eruption was not done.
PD: Probing depth; AL: Attachment level; PTV: Periotest value; KG: width of keratinized gingiva; NfA: Not available
PD, AL, PTV, KG, Amount of bone loss: Paired t-test was used to test statistically significant difference between initial
hygienic phase therapy and 6 month after occlusal adjustment with passive eruption(p<0.05), meantSD
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Clinical Evaluation of Passive Eruption Using Occlusal Reduction on

Periodontium

Yoo-Jin Kim, Sung-Jo Kim, Jeom-Il Choi, Ju-Youn Lee
Department of Periodontology, School of Dentistry, Pusan National University

The relationship between occlusion and periodontal health has been extensively studied. However, reports on the effects
of passive eruption using occlusal reduction has not been sufficient. The purpose of the present randomized clinical trial
was to assess the influence of passive eruption using occlusal reduction on the clinical periodontal parameters consisting
of attachment level, pocket depth, tooth mobility, width of keratinized gingiva and osseous defect. The study was performed
on 40 teeth of 16 subjects who have been treated for the moderate periodontitis at the Department of Periodontology, Pusan
National University Hospital. At the baseline examination, after hygienic-phase and after 6 month from passive eruption
using occlusal reduction, clinical parameters were monitored and radiographs were taken. The 20 teeth in the test group
received passive eruption using occlusal reduction while the 20 control teeth did not receive any occlusal reduction. The
results were as follows; 1) Degree of inflammation of periodontium was improved by initial therapy 2) Teeth received
passive eruption using occlusal reduction demonstrated significantly greater reduction in pocket depth, tooth mobility and
amount of bone loss, and increase in the width of keratinized gingiva, but no significant changes in the attachment level
compared to the control teeth 3) There was significantly greater reduction in pocket depth, mobility, amount of bone loss
and attachment level in the test teeth after initial hygienic phase when compared with baseline data. Taken together, these
results suggest that the passive eruption using occlusal reduction would be helpful to improve periodontal health.

Key words: periodontitis, initial phase treatment, occlusal adjustment, passive eruption
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