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collagen fibers. Mast cells and histiocytes were observed around capillary walls.

3. In the group received of the progesterone and high sucrose diet, author could observe that lymphoc-
yte-fibroblast interaction, round fibroblasts, destruction of mitochondria and collagen fibers, RER
dilation, increased cellularity, and RMNL subjacent to the sulcular epithelium.

A study on the relationship between periodontal environment and gingival crevicular
fluid flow

Kyung Yoon Han, Kwang Se Hwang
Department of Periodontology, School of Dentistry, Chosun University

Fifty subjects(25 males and 25 females)aged 20 to 28 with clinically healthy gingiva were selected
for determining the amount of gingival crevicular fluid by Periotron.

The gingival crevicular fluid was checked at eight thirty in the morning, at one thirty and four
thirty in the afternoon.

For determining the influence of chewing on the gingival crevicular fuid flow, the same method
was carried out after chewing paraffin wax(40mm in length, 20 mm in width and 3mm in thickness)for
10 minutes.

The results were as follows :

1. The amount of gingival crevicular fluid was more in the morning than in the afternoon.

2. The amount of gingival crevicular fluid was increased by chewing.

3. The quantifative changes of gingival crevicular fluid was more remarkable in posterior teeth than
anterior teeth, and in molar teeth than premolar teeth.

4. In the quantitative changes of gingival crevicular fluid, there was no statistical singnificance accor-
ding to sex(P>0.1).

A clinical study of relationship between position and trauma from occlusion

Se Yul Cho, Kwang Se Hwang
Department of Periodontology, School of Dentistry, Chosun University

Thirsty-five randomly selected subjects of both sexes, aged twenty-five to thirty-five with anterior
malalignment and malocclusion were examined to inspect the clinical changes no periodontium. After
taking intraoral standard radiography on the area of anterior tooth of both jaws, films were interpreted
as compared with changes inspected in intraoral examination.

The following results were obtained :

1. In the guoup with normal gingiva, sings of trauma from occlusion were prominent on the lamina

dura and periodontal space in intraoral standard radiography.(36.74 percent).
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