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The study of etiology of infrabony pocket

Chung Ho Lee, Chong Oun Kim, Yong Chul Kim, Jae Hyun Lee
Department of Periodontology College of Dentistry, Seou! National University

This study was carried out to investigate the etiology of infrabony pocket combined with occlusal
factors. Total number of 60 cases of full mouth X-ray were collected that presented radiographically
infrabony pocket with restored faulty prosthesis, and took periodontal treatment durated from Jan.
I to June 1972. at department of periodontology, College of Dentistry, Seoul National University.

Three types of occlusal factors are :

1. Inadequate proximal contacts.
2. Interproximal restoration without marginal ridge.
3. High marginal ridge on tooth affected.

Among the 60 patients who have occlusal factors, 90 infrabony pockets were revealed. The results
were obtained as follows :

1. In the case of inadequate proximal contacts, the infrabony pockets were shown the highest percen-
tage of three factors.

2. In age group from twenty one to thirty, infrabony pockets were shown much higher ratio than
other age groups.

3. Mandibular right and left first molars were shown higher percentage than other teeth.

4. In sex difference, infrabony pockets were shown higher in female group than that of male group.

The experimental study of Dilantin gingival hyperplasia in dogs

Dong Sun Moon, Jae Hyun Lee, Chung Ho Lee
Department of Periodontology College of Dentistry, Seoul National University

The purpose of the present experiment is to study gingival hyperplasia by the dilantin administration
and its relationship with the local irritation in dogs.

12 young adult dogs of above 6 months old, with permanent dentition, were used as experimental
animals. These animals were divided into four groups. Six dogs of twelve animals were ligatured
with wire on the upper anterior teeth for the local irritation. Three dogs of the experimental animals
were administered with dilantin. Three dogs of the remaining 6 animals were administered solely
with dilantin, and three dogs were used for the control. Dilantin was given orally with daily dosage
of 7mg per kilogram of the body weight. These animais were sacrificed at intervals of 37, 44 and
50 days, because the gingival hyperplasia was observed clinically after 37th day. The anterior regions
of maxilla were removed after sacrifice. The results obtained are summarized as follows :

1. In dilantin plus local irritant group(Group M) and dilantin-administered group(Group V), more
prominent gingival hyperplasia was observed in gross and microscopic findings compared with
that of control group(Group I) and loca! irritant group(Group HD).
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