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pond well to conventional forms of periodontal therapy, including scaling, periodontal surgery
and the inistration of systemic antibiotics and contiune to show attachment loss over prolonged
periods of time pite repeated seemingly appropriate therapy.

The purpose of this study was to characterize the so-called refractory periodontitis(RP) crobiogi-
cally and immunologically by comparing with rapidly progressive periodontitis(RPP).

Selection of refractory cases was made by long term clinical observation and that of RPP cases
was de by conventional clinical history and parameters.

Bacterial samples and blood samples were collected from each patients and then several kinds
of bacteria were cultured and indentified. Serum IgG, IgM titer to the several predominant cultivable
bacteria(Bacteroides intermedius, Eikenella corrodens, Wolinella recta. Fusobacterium nucleatum)
were sured by means of ELISA. Bacterial distribution, frequency and antibody titer to the several

dominant cultivable bacteria were compared between RP and RPP group. There was no significant
differences in bacterial distribution between RP group and RPP group. Only serum IgG titer to E.corro-
dens washigher at RP groupthan RPP group(P<(0.05), but the oters were not statistically different
between RP group and RPP group. Aa a result of this paper, it is maybe proposed that the entity
of refractory periodontitis is not different from that of RPP but it is only a transitional form of severely

advanced periodontitis like RPP.

Experimental study on the quantitative digital subtraction image processing
radiography of periodontal bone lesion

Hyoung Uk Kim, Chong Pyoung Chung
Dept of Periodontology, School of Dentistry, Seout National University

1. All observers achieved a better diagnostic performance using the subtraction image and its color
enhanced image compared to the conventional radiograph.(P<C0.05)

2. With subtraction, small peiodontal bone losses could be recognized, and its quantiative volume
size could be estimated.

3. In volume estimation procedure using subtraction and color enhanced subtraction method, both
provided highly significant regression of estimated volume score versus weight of the induced
bone defect.

SUBTRACTION : r*=.98728
COLOR ENHANCED SUBTRAC TION : r*=.99093
4. In order to monitor alveolar bone loss more accuratelly, standardized film holders are needed

to reduce irradiation geometry error.
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