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tal areas divided into 5 groups.
The 5 groups were as follows ;
1) no treatment(Untreated control group)
2) flap operation(Treated control group)
3) flap operation(Treated control group)
4) flap operation with polymeric reinforced zinc-oxide eugenol implant(IRM)
At 2,4,8,12 week, dogs were serially sacrificed and the specimens were prepared with hematoxylin
and eosin stain for the light microscopic finding.
The results were as follows -
1. In the RHA group, osteoid tissue formation around the implant material was observed at 2 week,
and bony density and amount was increased in the course of experimental periods.

2. In the HA particles were surrounded by dense connective tissue, while IRM group, severe inflam-
matory cell infiltration in the connective tissue was observed at 12 week.

3. Highly activated osteoblast on the interradicular bone was observed in all groups except IRM
group at 2week, but it decreased gradually.

4. The degree of inflammory cell infiltration was decreased in the course of time in the HA, RHA
and treated control group compared with that of IRM and untreated control group.

5. The epithelial migration was observed during whole experimental periods in all groups.

6. At 12 week, connective tissue fibers in periodontal ligament space were not arranged functionally

in the experimental groups.

Scanning electron microscopic study of the gingival surface characteristic of several
types of periodontal disease

Sook Ah Rhee
Dept. of Dental Science The Graduate School, Yonsei Univ.

The purpose of this study was to evaluate the differences of the gingival characteristics among
the several types of periodontal disease.

Twenty-five individuals clinically diagnosed as normal gingiva, dilantin recurrent aphthous ulcer,
desquamative gingivitis, advanced periodontitis and periabscess were selected for the study.

Mainly keratinized gingival surface lesions were examined in scanning electron micros copy.

The results were as follows -

1. While in normal gingiva epithelia were square or polygonal shape and markedly by raised intercel-
lular border, in dilantin hyperplasia, gingival epithel square or polygonal shape similar to normal
gingiva, in recurrent aphthous ulcer, rec shape with exfoliating and flat cell periphery and in
desquamative gingivitis, spirpolygonal or diamond shape. Gingival epithelia of the above had even
surface sinormal gingiva.

In advanced periodontitis, gingival epithelia were convex oval or polygonal shape obscure intercellu-
lar border and in periodontal abscess, rectangular shape with exi and rolling cell periphery like
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fallen leaves. Gingival epithelia of the above had surface

2. While in normal giniva gingiavl epithelia werel0-30u in length, in dilantin hyperplasia, 18-19u
in desquamative gingivitis, 15-40u in length, in periodontal abscess, 27-40u in length recurrent
aphthous ulcer, 40-42p in length.

3. While in normal gingiva, gingival epithelia had a honeycomb appearance or pitted appear ance
and microridges were observed apparently, in dilantin hyperplasia, some of epithelia were simailr
to normal gingiva and some had finger print appearance, in dperiodontitis, gingival epithelia had
another larger honeycomb appearance than gingiva and microridges fused with each other, in
recurrent aphthous ulcer, gingival epithelia had many crater-like depressions and in periodontal
abscess, gingival epithe irregularly grown up microvilli due to disintegration of microridges.

4. In desquamative gingivitis. some of gingival epithelia had characteristic blebs or microprocess
due to disintegration of microridges.

5. In periodontal abscess and advanced periodontitis, variable forms of erythrocytes, fibrin remnants.
bacteria and inflammatory cells were observed and especially connective tissues were observed

in periodontal abscess.

Clinical, microbiological and immunological studies on the progression of localized
juvenile periodontitis

Chang Kwon Kang, Chong Pyoung Chung, Seong Heui Son
Dept. of Periodontoloty, College of Dentistry, Seoul nationat University.

Nine patients were selected to investigate the progression of early localized juvenile periodontitis
(LJP) in clinical, microbiclogical and immunological aspects. Clinical parameters such as Sulcus Blee-
ding index, Plaque index, gingival crevicular fluid flow, alveolar bone resorption and loss of attachment
were measured at the mesial pocket of a first molar. Microrbiological stucies included determination
of bacterial morphotype proportion by phase contrast microscope and culture studies of predominant
cultivable microflora. After 9 month without any treatment, same clinical and microbiologial parameters
were again measured. Immunological studies of serum antibody level by enzyme-linked immunosorbent
assay(ELISA) in addition to polymorphonuctear leukocyte(PMN) chemotaxis inhibition by modified
Boyden chamber method were also performed at this time.

The subjects were divided into two groups-progressing and nonprogressing based on the changes
in values of alveolar bone resorption and loss of attachment. The data was statistically analyzed
and following results were obtained.

1. Sulcus Bleeding index, Plaque index and gingival crevicular fluid flow are not correlated with
progression of disease. )

2. Bacterial morphotype showed no association with progressing of disease but reduced value of
aerobic microoiganisms revealed close relation with progression of bone resorption.

3. Actinobacillus actinomycetemcomitans were more frequently isolatd in progressing group than
in nonprogressing group, while other microorganisms such as black pigmented bacteroides and
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