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Serotype specificity and fibroblast cytotoxicity of Bacteroides intermedius in
periodontal disease

Ki Young Choi, Chong Pyoung Chung, Seong Heui Son
Dept. of Periodontology, School of Dentistry, Seoul National University

Recent studies indicated that different serotype of Bacteroides intermedius might be involved in
the different types of periodontal disease. The purpose of the study was to characterize of Bacteroides
intermedius isolated.

From periodontal pockets in 7 patients with rapidly progreasive(RPP), 7 patients with refractory
periodontitis(RP), and 1 patient with pubertal gingivitis(PG), using indirect immunofluorescence
and immunoblotting assays. Polyclonal antibodies to ATCC 25611, NCTC 9336, SUNYaB G8-9K-3(Bac-
teroides intermedius serogroups a, b, and ¢) were adsorbed with bacterial cells from other species.

and the species-specificity of the 13 strains isolated from 7 RPP patients, 13(100% ) were identified
as serogroup c. Of the 15 strains isolated from 6RP patients, 13(87% ) were identified as serogroup
¢, 1(7% ) were identified as serogroup b, and 1(7% ) were identified. Of the 2 strains isolated from
1 pubertal gingivitis patient, all were identified as serogroup b.

Single serotype were isolated from the same disease site in rapidly progressive periodontitis and
pubertal gingvitis, while one patients from refeactory harbored two serotypes in the same disease
site(serotype b and ¢).

This study demonstrate that predoninant serotype of active disease sites in repidly progressive
periodontitis and refractory periodontitis were serogroup ¢ and inactive disease sites in pubertal

gingivitis were serogroup b.

A study of the root surface area and anatomical structure of the maxillary second
molar

Seong Je Choi, Young Hyuk Kwon, Man Sup Lee
Dept. of Periodontology, School of Dentistry, Kyung Hee University

The maxillary secound molars have more percentage of fused root than maxillary first molars.
In this study, the thirty-eight maxillary second molars with non-fused root were selected and studied,
of which the root surface area(RSA), percentage of the RSA, and linear variation of the RSA calibrated.
The location of the root separation was determined and the length of roots was calculated separately.

The results were as follows :

1. The mean length of the roots was 11.50mm for the mesiobuccal root, 10.24mm for the distobuccal
root, and 11.32mm for the palatal root. The distobuccal root was shortest among the three roots.
2. The mean distance from the cementoenamel junction to the point at which the roots separate
from the root trunk was 4.54mm for the misiobuccal root and 4.58mm for the distobuccal root.
The mesiobuccal root separation was more coronal than the distobuccal root separation but the

differeces were not significant.
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3. The mean root surface area was 81.55mm?’ for the mesiobuccal root, 50.38mm? for the distobuccal
root, and 73.72mm? for the palatal root. The mean mesiobuccal root surface area was wider than
the mean palatal root surface area(P<(0.05).

4. The mean surface area of the root trunk was 152.23mm" and averaged 42.54% of the total root
surface area. It was wider than the mean surface area of each roots.

5. The coronal 6mm area of the root length accounted for approximately 52.14% of the total root
surface area.

6. There were no significant differences in most measurements comparing with maxilary first molar,
but in RSA of distobuccal root the value of maxillary first molar was higher than maxillary second
molar(P<{0.05).

The long-term evaluation of retained “HOPELESS” teeth after treatment

Soo Boo Han, Youn Joong Kim, In Kyeong Lee
*Department of Periodontology, School of Dentistry Seoul national University
**Department of Oral Diagnosis, School of Dentistry Seoul national University

The teeth considered periodontally “hopeless” are often extracted overzealously in the dental office.
The purpose of this study was to examine the responese of the retained “hopeless” teeth to the
periodontal tharapy.

Thirty-eight teeth in twenty patients, 13 males and 7 females, diagnosed as periodontally “hopeless”
had been treated by either of the following treatments. Twenty-two received scaling and root pianing
alone and sixteen received flap procedure plus these therapy. Measurement of clinical parameters
such as probing depth, loss of attachment and mobility were obtained at the initial examination and
at the time of re-estimation. At the time of re-estimation the retained “hopeless™ teeth exhibited
significant reduction in probing depth(P<(0.001) and gain of attachment(P<<0.05) when compared
with those of initial examination.

The only variable related to the improvement of clinical parameters was the age of patients. Twenty-
six(68% ) of thirty-eight “hopeless” teeth were functioning efficiently without pain. This study suggests
that it is possible to treat periodontally “hopeless™ teeth successfully and the effect of therapy on
improving the maintenance of “hopeless™ teeth should be further studied.

Effect of chlorhexidine on early healing phase after periodental surgery under
periodontal pack

Soo Boo Han, In Kyeong Lee, Won Kyoung Kim, Hyock Soo Moon
*Depariment of Periodontology, School of Dentistry, Seoul National University
**Department of Preventive and Pulbic Health Dentistry, Seoul National University

A split-mouth double-blind study was conducted to compare the effects of periodontal packs with
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