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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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4. Root planing, especially furca region.

5. Osseous surgery.

6. Additional horizontal incision on the palate to facilitate the reposition for split flap coronally.

If there is enough amount of gingiva that can cover the root surface, there is no needs for
additional horizontal incision.

. The split flap repositioned coronally and sutured.

. Tin foil placed on operated area.

. Periodontal pack application.

. Removal of periodontal pack after one week postoperatively. If necessary, additional periodontal
pack application.

The purpose of this technique is to facilitate the possible reattachment of the gingiva coronally

and to reduce the postoperative bone loss.
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