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3. Acute inflammatory reaction was induced at 3 day and converted to plasma cell-rich chronic state
with time and inflammatory cell infiltration extended to the supracrestal connective tissue and
alveolar bone.

4. Microscopically, rapid destruction of the interradicular bone at 1 week was the consequence of
highly active osteoclast associated with the inflammatory reaction and increased in the course
of the experimental periods.

MScroscopically, the epithelium with ulceration was migrated at 1 week, and completely covered

in furcation area at 12 week.

Changes in dentinal hypersensitivity after scaling and root planing

Seong Kyu Sim, Soo Boo Han
Dept. of Periodontology, School of Dentistry, Seoul National University

This study was undertaken to observe changes in dentinal hypersensitivity after scaling and root
planing, and thereby provied the reference for determing start time of desenisitizing procedures,
if needed. In this experiment, ten patients who needed scaling and root planing to treat the gingivitis
and beginning or moderate periodontitis. They had not experienced desensitizing treatments and
did not have scaling and root planning in 6 months. Before scaling and root planing, probing depth,
gingival recession, plaque index, sulcus bleeding index and calculus index were recorded.

Then, hypersensitivity scores and electric pulp test (EPT) scores were taken from 232 teeth. Hyper-
sensitivity score was the sum of pain scores to mechanical stimuli (probe tip), air blasts from dental
syringe, and 7C water stimuli. EPT scores were the scale of Vitality Scanner (Analytic Technology)
when the patients first felt discomfort.

And at next day, scaling and root planing was done with Gracey curettes. patients were instructed
to brush their teeth by Modified-Bass method for three minutes twice a day with new toothbrush
and new dentifrices which contains no desensitizing agents. At 1, 2, 3, 4, 5, 6, 7, 10, and 1/ days
after scaling and root planing the hypersensitivity scores and EPT scores were recorded.

The following results were obtained.

1. Dentinal hypersensitivity increased significantly one day after scaling and root planing and conti-
nued for 2-3 days (P<<0.01).

2. Increased dentinal hypersensitivity after scaling and root planing decreased rapidly to 5th day
and slowly thereafter (P<{0.01).

3. Changes in dentinal hypersensitivity may be estimated with relative accuracy by cold water stimu-
lus.

4. Dentinal hypersensitivity may not be estimated by electric pulp testers.
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