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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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Capnocytophaga showed no significant difference in frequency between progressing and nonprogre-
ssing group.

4. PMN chemotaxis inhibition was observed in same frequency both in progressing and nonprogres-
sing group.

5. Serum IgG level to A. actinomycetemcomitans presented higher value in nonprogressing group
than in progressing group based on bone resorption, while serum igG levels of some patients
in progressing group were almost similar with normal subject.

These results suggested that frequency of isolation and antibody levels to A. actinomycetemcomitans
might be the relevant factor for determination of progression of early localized juvenile periodontitis

and longterm evaluation has to be done to clarify more influencing factors of disease progression.

The effect of drinking alcohol on the permeability of gingival sulcular epithelium

Byung Suk Park, Dong Joo Lee, Kyung Yoon Han
Department of periodontology, School of Dentistry, chosun University

To determinate the effect of drinking alcohol on the permeability of capillary in gingival tissue,
thirty one male subjects : 19 to 25 years old, with general health and no missing teeth except third
molar were selected from volunteers of dental students of Chosun University.
2m¢ per body weight(kg) of distilled water, 25% and 40% ethanol were orally administered to selected
subjects at regular one-week interval.

The amount of gingival crevicular fluid of upper right first molar and lower left central incisor
was measured by PERIOTRON(HARCO Electronics, Canada) from 30 minutes to 6 hours after admini-
stration of each experimental solution, and blood pressure, pulse rate anc body temperature were
subsequently checked.

Each score change between before and after administration of experimental solution was statistically
analyzed by student t-test and ANOVA.

The following results were obtained :

1. Regardless of gingival"inﬂammation, the amount of gingival crevicular fluid was increased in mani-
mum value at 2 hour after administration, gradually reduced by time passed, and in 6 hours
finally returned to the baseline value.

2. In posterior tooth than anterior tooth, the amount of gingival crevicular fluid was increased in
greater extent and the returning time to baseline value was prolonged.

3. The effect of drinking alcohol on the permeability of gingival sulcular epithelium was earlier
and longer in healthy gingiva than inflamed gingiva.

4. Both systolic and diastolic blood pressure were not influenced by alcohol drinking(P>>0.1), regard-
less of alcohol concentration.

5. By 2-hour after alcohol drinking, drinking, both pulse rate(P<(0.01), and body temperature(P<(0.
01) were significantly increased.

6. The effects of drinking alcohol on gingival crevicular fluid, pulse rate, and body temperature

were persisted longer in higher concentration of alcohol.
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