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the SBI-1, 3 groups(P<0.01).

2. Correlation coefficients between S.B.I. and periotron unit, S.B.I. and arylsulfatase, periotron unit
and arylsulfatase ewre 0.40, 0.47, 0.47, respectively(P<(0.01).

3. As the pocket depth increased, periotron unit and arylsulfatase also increased, but statistically
not significant(P>>0.05).

The effects of scaling on the clinical parameters and subgingival microflora of human
periodontal disease

Chong Kwan Kim, Jung Kui Chai, Kyoo Sung Cho, Ick Sang Moon
Dept. of Periodontology, College of Dentistry, Yonsei University

The purpose of this study was to observe the changes of the composition of bacteria in periodontal
pocket and clinical index periodontal disease in the process of time after scaling, and to evaluate
the lasting period of these changes.

For this, 2~4(teeth)-sites of pockets™>3mm were selected in each 15 patients who came to the
department of periodontics of Y university. Scalings were performed on the adjacent sites which
had deep periodontal pocket.

After scaling the distribution of bacteria in periodontal pocket depth, loss of attachment, gingival
index, plaque index and bleeding index the amount of crevicular fluid were observed and analyzed
over a period of 18 weeks.

The results were as follows :

1. The proportion of motile bacteria decreased and the proportion of nonmotile bacteria increased
through all 18 weeks.

2. The pocket depth and loss of attachment decreased through all 18 weeks but not significantly.

3. The plaque index increased significantly(P<(0.01) from 2 weeks to 10 weeks after scaling but
thereafter it increased.

4. The bleeding index decreased all 18 weeks.

5. The amount of crevicular fluid decreased significantly during 14 weeks-1~10 weeks(P<(0.01),
10~ 14 weeks(P<(0.05)-after scaling.

6. The gingival index decreased significantly(P<(0.01) through all 18 weeks.

The clinical and darkfield microscopic study of the effect of tetracycline, locally
administered via slow release system on advanced periodontitis

Jin Hong Kim, Jung Kui Chai, Kyoo Sung Cho, Chong Kwan Kim
Dept. of Periodontology, College of Dentistry, Yonsei University

This syudy was performed to assess the effect of tetracycline, locally administered via Instat®
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On the microflora of periodontal pocket in humans and on various clinical paramenters in moderate

to advanced periodontitis.

For this study, thirteen patients(7 male, 6 female) were selected.

Experiment group was treated by supragingival scaling and tetracycline application using Instat®,
and control group was treated by supragingival scaling only.

Measurement of pocket depth, gingival index, plaque index, amount of gingival crevicular fluid,
gingival bleeding index and percentage distribution of the bacteria morphology of subgingival plaque
were recorded on baseline, 1 week after scaling, 1,2,34,5,6, week after tetracycline treatment.

The results were as follows.

1. In pocket depth, control group showed reduction in time without statistical significance, but experi-
ment group showed statistically significant reduction(at 1 week © P<{0.05, after 1 week | P<C0.01)

2. For gingival index, both group showed statistically significant reduction when compared baseline.
In plague index experiment group showed significant reduction at 1 week(P<{0.01) and at 2.4.5
week(P<C0.05), but showed tendency to return to baseline after 5 week.

3. Gingival bleeding index decreased significantly at 1,2 week in experiment group(P<(0.05), but
there was tendency to return to baseline after 2 week. In control, there was no significant change
during experiment period.

4. For distribution of subgingival plaque bacteria, cocci percentage increased significantly in experi-
ment group, but there was no significant change in control. In motiles and spirochetes, experiment
group showed statistically significant reduction at everv week(P<(0.01), control group showed
significant reduction at 2, 5 week(P<(0.01) in motiles and at 3 week(P<70.05). 5 week(P<0.01)
in spirochetes but showed irregular tendency of percentage changes in those bacteria.

The comparative study on reproducibility of pocket depth measurements using elect-
ronic probe and manual probe

Kwang Min Park, Jae Hyun Lee
Depatment of Periocdontology, College of Dentistry Dankcok {riversity

The purpose of this study was to compare reproducibility of double pocket depth measurements
using electronic probe and manual probe.
11 human subjects with adult periodontitis were selected for the study.
Two examiners measured 213 selected interproximal pockets using electronic probe and manual
probe in twice at interval of one week after completion of preliminary treatment.
The result were as follow -
1. In both examiners, except second measurments of examiner B, the mean of pocket depth measure-
ments using manual probe was significantly higher than that using electronic probe(p<(0.05).
2. The proportions of inter-examiner agreement for pocket depth measurements using electronic
probe was significantly higher than that using manual probe in both examiners(P<(0.01).
3. The proportions of inter-examiner agreement for pocket depth measurements using electronic
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