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Effects of steroid hormones on serum and bone citrate in parathyroidectomized
chickens

Chong Pyoung Chung
Department of Periodontology, Coliege of Dentistry, Seoul National University

Using the pentobromoacetone method, the experiments to the effect of steroid hormone on serum
and bone citrate in parathyroidectomized chickens were performed with 95chickens, weighting about
500gm.
The results of this experiment are as followings
1. In parathyroidectomized group, the amount of serum and bone citrate was decreased as compared
with that of controls.

2. In steroid hormone administered groups after parathyroidectomy the amount of serum and bone
citrate was decreased as compared with that of steroid hormone alone administered groups.

3. On the decreasing action in serum and bone citrate of steroid hormone, effects of cortisone was
just the same as that of testosterone in parathyroidectomized chickens.

4. Steroid hormones administered groups after parathyroidectomized was more decrease in serum
and bone citrate level than that of parathyroidectomized alone groups.

5. In steroid hormones administered groups after parathyroidectomy, the rise in bone citrate level
occured after the maximum rise in serum citrate level.

6. From these results it would described that the concentration of citrate in serum and bone is

influenced by parathyroid hormone and steroid hormones.

Combined periodontal and restorative management of sub-gingival caries

Hugh H. Bruner

In 1961, when I graduated from dental school, | had been schooled in the time honored concept
of extension for prevention of recurrent caries”. I was not aware that even then this concept was
being questioned* *?. In the last decade, while some research has corroborated this concept™®, other
research, clinical experience, and opinion have now combined to challenge G. V. Black’s principles" .

Experiments in experimental animals have shown that subgingival restorations are likely to facilitate

27 When silver amalgam was held against the palatal mucosa of experi-

16)

retention of bacterial plaque
mental rats the tissue underwent extensive epithelial proliferation and hyper-keratinization'. Besides
the presence of plaque being an agent of pathogenesis, the amalgam restoration with an over-hanging
margin is significantly associated with gingival disease!”.

Gilmore and Sheiham concluded that posterior dental restorations wth definite overhangs were
positiveiy related to the severity of periodontal disease in the study population'®.

While it may be a bit premature to indict amalgam perse for gingival problems'®, the causal relation-
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ship of plaque accumulation on overhanging margins, the presence of overhanging margins in periodon-
tally diseased teeth gives impetus to the concept : to overhanging restorations is sound dentistry.

Stein and Glickman have recommended that in intracoronal retainers all preparations should termi-
nate well above the gingival margin®. Stein has lectured that if possible, in restorations, one should
stay away from the gingiva - and moreover, supragingival restorations are prescribed even on caries-
prone-individuals™’.

The above two authors have written that in crown preparations, surgical removal of the gingival
to obtain a satisfactory impression offers a distinct advantage over chemical and mechanical methods®’.

Klecinic and Fedi have published that the gingival tissues should meet the crown of the tooth
in a knife-edge margin. Unfortunately, the gingival margin is often accentuated or thickened, depending
on tooth contour or tooth position. Therefore, correction prior to the restorative phase of the treatment
plan is often indicated®™.

Thus the following concept for the management of sub-gingival caries is advanced : Teeth should
never be restored until periodontal is achieved. The marginal gingiva should be excised prior to
restoration of the sub-gingival caries. Since the Gingival margin of the cavity preparation will thus
be exposed, the restoration can be faciliated and an overhanging margin can thus be avoided.

Frozen homogenous bone and autogenous iliac bone marrow transplantation in
the treatment of generalized advanced periodontitis

Chong Pyoung Chung, Jae Hyun Moon, Dong Sun Moon, Jae Kack Yoon, Byong Sun Min*
Department of Periodontology, College of Dentistry, Seoul National Urniversity
*Department of Dentistry, Coilege of Medicine Kyung Hee University

Two cases of generalized advanced periodotitis treated radically by homogenous bank bone implanta-
tion and autogenous iliac chip graft are presented. It is authors regret to present only two cases
with relatively short follow-up period.

Life-long follow-up with complete assessment of the case including histological examination should

be expected in later issue.

Reverse palatal split thickness flap surgery

Song Hei Son

Dept, of Periodontology, College of Dentistry, Seou! National University.
1. Reverse bevel incision along the gingival margin(3 to 4 mm).

2. Split thickness flap retracted.

3. Removal of granulation tissue and root accretions.
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