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ROENTGENOGRAPHIC STUDIES OF THE ALVEOLAR BONE
RESORPTION ON THE YOUNG KOREAN

Chu, Koan Chul, D.D.S.
Lead by Prof. Ahn, Hyung Kyu

Dept. of Radiology School of Dentistry
Seoul National University

The auther have observed alveolar bone resorption of mesial and distal portion of the

various teeth on 558 cases of full mouth roentgenogram on the young Korean male.
The results are as follows;

1. Generally, alveolar bone resorption of mesial and distal portion was different in the
various teeth of one man.

2. Alveolar bone resorption of mandibular teeth (1. 30) was more severe than that of
maxilla(l. 21).

3. It revealed that alveolar bone resorption of anterior teeth (1. 49) was more severe than
that of posterior (1.12).

4. Alveolar bone resorption of mesial portion(l.27) was more severe than that of distal
(1.25).
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