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Fig. 1 Comparision of fractional change on oral
structures in hypovolemic shock

s : Submaxillary gland + sublingual gland
HP Hard palate

SP  : Soft plate :

T : Tongue

UBM : Upper buccal Mucosa

LBM : Lower buccal mucosa

M : Masseter muscle

Table 1. Distribution of blood in hypovolemic shock

Unit: %/gm, wet tissue

Control Shock Shock/Control
Sailivary Gland 0.3106 * 0.0226 0.2184 + 0.0112 0.703
Upper Gingiva 0.239 £ 0.0250 0.1648 £ 0.0094 0.690
Lower Gingiva 0.272 + 0.0492 0.1169 = 0.0076 0.430
Hard Palate 0.1486 % 0.0246 0.1178 + 0.0444 0.793
Soft Palate 0.2291 + 0.0246 0.2039 £ 0.0635 0.890 .
Tongue 0.1587 £ 0.0162 0.1042 % 0.0055 0.657
Upper Buccal Mucosa 0.1305 £ 0.0086 0.0823 £ 0.0103 0.631
Lower Buccal Mucosa  0.1574 % 0.0150 0.0727 £0.0112 0.462
 Masseter Muscle 0.0561 + 0.0038 0.0984 + 0.0079 1.398

Salivary gland :
(Mean £ S.E.)

Submaxillary gland + sublingual gland
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Table 2. Distribution of blood flow in hypovolemic shock

Unit : %/gm, wet tissue

Control Shock Shock/Control

Mandible Angle 0.(}583 + 0.0145 0.0629 £ 0.0076 1.065

Cortical Bone 0.0463 % 0.0046 0.0302 £ 0.0027 0.652

Lower Alveolar Bone 0.0665 £ 0.0067 0.0350 £ 0.0041 0.526

Upper Alveolar Bone 0.0911 £0.0106 0.0469 £ 0.0040 0.515

(Mean £ S.E.)
1.004—F=] e 1,00
G.50 0.50 — R
MA CB LAB UAB UFM USP LFM LSP

Fig. 2 Comparision of fractional change
on oral tissues

in hypovolemic shock
MA : Mandible angle
CB : Cortical bone
LAB : Lower alveolar bone
UAB : Upper alveolar bone
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Fig. 3 Fractional change on teeth of
upper and lower

jaw in hypovolemic shock
UFM : Upper first molar
LFM : Lower first molar
USP : Upper second premolar

LSP : Lower second premolar
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%lgm, wet tissue

T

Unit :

Shock
(Crovells-, 1958).

0.0361 * 0.0035
0.0322 * 0.0046
0.0410 + 0.0041
'0.0369 + 0.0032
(Mean + S.E.)
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Table 3. Distribution of blood flow in hypovolemic shock
2nd Premolar

Upper 1st Molar
Lower 1st Molar
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STUDY ON CHANGES OF BLOOD FLOW ON THE ORAL
TISSUES IN HEMORRHAGIC SHOCK

Heung Ki Park, D.D.S.
Soo Kyung Kim, D.D.S.

Department of Oral Sz)rgery College of Dentistry, Seoul National University

This experiment was performed to estimate the changes on blood flow of the oral structures
in hemorrhagic shock.

Rabbits were anesthetized by intravenous injection of nembutal(30mg/kg). The Femoral artery
was exposed and cannulated with polyethylene tubing filled with heparinized saline. Hypovolemic
shock was induced by collecting the blood of which amount was equaled as 2 % of body weight
through arterial cannula for about 30 minutes. During hemorrhage, arterial blood pressure was
recorded on recorderf

In hypovolemic shock, arterial blood pressure decreased from 116,244.1
mmHg. Distribution of blood flow in oral tissues decreased to 30 - 50% of control group. But

mmHg to 62.6%4.0

blood flow of the masseter muscle was increased and the mandibular angle was not changed.
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