CHStx|F=1tstS|X| 2008; 38: 23-30

Study on broken periodontal curets
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Department of Periodontology, College of Dentistry, Kangnung National University

ABSTRACT

Purpose: The purpose of this study was to investigate the incidence of curet fracture and its contributing factors.
Material and Methods: Fifty-eight periodontal curets which were broken during periodontal treatment in Kangnung
National University Dental Hospital for 1 year were used as study materials. The blade thickness of new curets and
broken ones was measured using a digital micrometer. Types of treatment procedures, clinical experience of operators,
point of breakage, and method of removal of broken fragments were recorded for each broken curet.

Results: The incidence of curet fracture in root planing (16.4 curets per 1,000 procedures) was higher than those in
flap surgery (7.5) or supragingival scaling (2.7). No curet was broken during supportive periodontal treatment. The
incidence of fracture did not seem to be related with clinical experience of operators. The most frequent breakage point
of the curets were upper 1/3 of blades. Fifty-six of 58 broken fragments were removed by non-surgical methods. Two
broken tips which could not removed non-surgically were left in the pockets, and proved to be removed spontaneously
1 week later.

Conclusion: Root planing showed higher incidence of curet fracture than any other type of periodontal treatment. Most
of the fractured fragments were removed by non-surgical method. Further study is needed to develop methods of
removal of the fragments which can not be removed non-surgically. (J Korean Acad Periodontol 2008;38:23-30)
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Table 1, The Incidence of Curet Fracture According to Treatment Procedures

Number of procedure Number of broken Incidence of fracture
Treatment . .
(unit: 1/3 jaw) curets (N/1000)
Scaling 5976 16 2.7
Root planing 2252 37 16.4
Flap curettage 668 5 7.5
SPT 1904* 0 0

SPT: Supportive periodontal therapy.
* Unit: full arch
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Table 2. The Incidence of Curet Fracture According to Operator Group

S Treatment Numbe.r of précedure Number of broken Incidence of fracture
(unit: 1/3 jaw) curets (N/1000)
Scaling 137 1 7.3
P Root Planing 573 8 14.0 37.0
Flap curettage 191 3 15.7
Scaling 93 1 10.8
R3 Root Planing 259 4 154 26.2
Flap curettage 40 0 0
Scaling 198 0 0
R2 Root Planing 580 2 34 125
Flap curettage 220 2 9.1
Scaling 1180 5 4.2
R1 Root Planing 805 23 28.6 32.8
Flap curettage 217 0 0
Scaling 4368 9 2.1
Int Root Planing 35 0 0 2.1
Flap curettage 0 0 0
P: professor, R3: third year resident, R2: second year resident, R1: first year resident 1, Int; intern.
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Table 3. The Incidence of Curet Fracture of Individual Operators

CHetR = fels|X| 2008 383 15

Operator 1 P 110 3 27.3
Operator 2 P 356 4 11.2
Operator 3 P 435 5 115
Operator 4 R3 219 5 22.8
Operator 5 R3 173 0 0
Operator 6 R2 464 0 0
Operator 7 R2 534 4 7.5
Operator 8 R1 808 4 5.0
Operator 9 R1 637 10 15.7
Operator 10 R1 757 14 18.5
Operator 11 Int 4403 9 2.0

Table 4. The Types of Broken Periodontal Curet

Gracey 1/2(SAS) 7(12)

Gracey 5/6(SRPG) 3(5.2)

Gracey 7/8(SAS) 5(8.6)
Gracey 11/12(SRPG) 21(36.3)
Gracey 13/14(SRPG) 20(34.5)
Universal(SC 13/14) 2(3.4)

Table 5. Broken Periodontal Curet and Tooth Type

#11 1 #21 1 #31 1 #41 1
#12 1 #22 1 #32 0 #42 1
#13 1 #23 3 #33 0 #43 2
#14 4 #24 2 #34 3 #44 0
#15 0 #25 2 #35 2 #45 1
#16 7 #26 2 #36 4 #46 3
#17 6 #27 4 #37 0 #47 4
#18 0 #28 0 #38 0 #48 1
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Table 6, Point of Breakage of Periodontal Curet

Point of breakage N(%)
Lower 1/3 9(15.6)
Middle 1/3 6(10.3)
Upper 1/3 26(44.8)

Terminal shank 17(29.3)
Total 58(100)
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Table 8, Removal Method of Broken Tip of Periodontal
Curets

Removal method N(%)
Table 7. The Width of Broken Periodontal Curet Blade Other curet 27(46.5)
Blade width N(%) Saline irrigation 2(3.5)
Gauge 1(1.7)

Less than 50% of the width of new blade 3(7.3) -

Flap elevation 0(0)
50% ~ 75% of the width of new blade 11(26.8) Not removed 2(3.5)
more than 75% of the width of new blade 27(65.9) Fragments visible with naked eye 26(44.8)
Total 41(100) Total 58(100)

Figure 1. Left: Radiograph of broken curet blade in periodontal pocket,
Right: Spontaneous removal of broken curet blade(1 week later),
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