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FaggY ARAzR LG 34 F WA
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YA 37ee WA SHE {4 XA4G
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shark cartilage)l FFFE 78 Fx 1

mg/ml7t FAT F 150K FAARALY G2
He 25uH HAHAZ

0.lmol/l barium acetate $3 % (pH 50)E A}
&3t $377|%9%F A (horizontal electro-
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2 RE HAFYS feBe €1 o F
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hyaluronic acid, dermatan sulfate, chondroitin-4-
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gl ol A719% A pronase A8 S 314 &
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RO, pronase A GAG AEE°] ¥l
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Be o]FEE Holy E3& LM(ow mobility
position) .2 EAZROY HF GAG 299
Az} HaF 7 FFE GAG 98 xE= X
3% .

Fg A ARG R2EE, G, A
A3, )T HAZZTANE, #F8
ohd, A HAFZ)LE o] A dA
A BEHEA A (wicks®), AABAGEF A
+ LM £3, heparin, hyaluronic acid, dermatan
sulfate 52 W7t T A NHE(sen-
sitivity) & 100%°1 2 5-0) = (specificity) = 85
%ol At QTG £AVL FER FEA %ot
AT, FX74d, FAGGAAT RS Al
g3t A TN EY, FAPFAN A=
heparin %3} chondroitin4-sulfate A £°], 9

EHAAG | A49AYE [FLa4Ag9| 92598 34 A

Aehd 5 0 2 0 0 7*
23 4 6 0 0 0 10
ARG 6 2 1 0 1 10
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E 3. JYo| Ma glycosaminoglycan S8E

No. color LM Hep HA DS 48
1 wine red + +
2 melon yellow +
3 yellow ++
2 eg 4 dark yellow +
5 pale pink ++ + +
6 cream
7 * + +++
8 melon yellow + ++
9 walnut + ++ + +
10 | potato brown + + + ++ +
11 chocolate +++ | ++++++
12 | dark yellow | +++ + - ++
13 | paste! yellow + ++ ++ +
&2 4 g 14 | deep yelow + ++ ++ +
15 | walnut + + ++
16 | cream + +++ ++
17 | natural oak +
18 | rose beige +
19 |brown gray |+++ + +++
20 | dark yellow + + +
21 | raw umber + + + ++ +
22 | vermilion +++ | ++
23 | pastel yellow + + ++ ++ +
QA A 24 | melon yellow + + +
25 | salmon pink + + ++ ++ +
26 | lemon yellow +++ ++
27 | pastel yellow + + +
28 | warm gray + + +
B 8 g 29 | cream + + + +
30 cream + + +
31 dark yellow +++ ++ +
v A 3 32 | pastel green ++ + +
33 | burnet sienna ++ +
2FAopd 34 |cream ++++ ++++t +
35 | pastel yellow ++++ ++++| +
BATHAFE 36 | dark yellow ++++ +++4| +
S g AES 37 | lemon yellow +++| +

LM : Low Mobility Position, Hep ; Heparin, HA ; Hyaluronic Acid,

DS ; Dermatan Sulfate, C4S : Chondroitin4-Sulfate, C6S . Chondroitin-6-Sulfate

23 %%

blank ; negative + : faint ++ : moderate +++ istrong ++++ ; very strong
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A dztele Fos Aolg HolA euth(p
>0.05). :

V. & g

2 3 oot

FRoIge] ANE IF A4Pe
Aol ARRE A gAdA TIe Feel
ol WAaHY e g (fissural cys)& SHelo]
g 772 948t B4 d48 2919 §8
yol AEste 4M2RE B4 H &F
BRehde B4Ed £4F AT 4o
A9 A¥7 $¢F AHY BE2F ] BFY
o STzt 245l WAHE Aoz YA
oho,gele JEe A, v, Ay, 34
242 TG PP, of YEEL
3o Aol 2% 9L WAL AEYL
ARAE 20133 STk o)A Fof x|
Qe ¥ o} 22HQ 2AhALY o
agoz Yoo YR YABoR
W A5 GAGS gl Yoldrhn stgrs
2627)

dole] FEG AR BE A Aol
Bide 128 247K GIHTL Y
mw, oldl ATlNE AyEe EASRE
wFAAY 2, ZAAL 92 FFE o7
Qom FLAAY 3, AXESLY 19, 8
4 1601}, AL BE GoAolN B
% Hger ZAAGE IR AN
ol A Bo] YT AZZSLUH o] 2}
2 BFds AN 19 BROH, oF
geAdd e 289 2¥HSont gl
ASA 42 28 A% Aoz A7Et 4
A2 AYgshdeldn Agded Aee
5% PAYCIANERRE TR A
20 25 A4ZABGIN)TH ANl ¥
FEsEe =dAAY 4o, 24D 398 B
At AAzFE gl ws v
HEe Aoy vud 423 albumine] 3
Aske M &S ¥ HULHP HTA hepa-
ran sulfate 4%0] B AFe] Fha s

e ol AFolA Fes AYstn AHA
H7t g 239F Aoz Ached
7419 vlZshd 16919] GAG ¥l oisl t-
AR AFE ZAH, F93 2ol gAY
(p>0.05).

A3 w7t HAE 1984'd Smith
00l dd GAG AENA o]t glivtn
H 3k 3l, 19903 Maeda §90] g 9] o] &
4H A keratin®} FH] 84 g WYX
A HAA] fr @ AfolE RYTa &9t
ol dAfdre dd9 GAG #AHF dAF
HHEA A N GFAGR PN DA% (sen-
sitivity) 100%, 5-©] % (specificity) 85% BH& =
S 4EFEE YT Smith 9 AAHEF ¢
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roitin4-sulfate 30|, YA ZolAM= chond-
roitin4-sulfate 3&o] FY AojE EYY.
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¥ X2 EA3HE Malassez 33 A}
ANA fFeidt PGS NFAAAF B
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Smith 52 €F43d el &8 3y
ANE ¥ FX9 hyaluronic acid, heparan
sulfate A3%3}, 2F7ke] chondroin4-sulfate A3 ¥
o] EAgL Huggon o AFdqMT
FLEAA 719 BolMe ERFez w¢
EL FX9 heparin A&, dermatan sulfate 4
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Rk ol Az AgJotFA R AN XA
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¥} chondroitin4-sulfate JEo°], YA
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tan sulfate A% <kZt9 chondroitin-4-sul-
fate A¥-o] AEHNUY.
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@ 24, H|7Ige] B =BAAE 14,2
AAE 19, A2Z52Y 14, SFYFLE
o B% =BYAQ 29, FAFHAFREFY
Y = BHAE 14, VY IZEAEFY
B @A 1401k
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—ABSTRACT—

A STUDY ON THE RELATIONSHIP BETWEEN RADIOLOGIC
CLASSIFICATION AND GLYCOSAMINOGLYCAN ANALYSIS
OF CYSTIC FLUIDS IN ORAL REGION

In-Woo Park, Dong-Soo You

Department of Oral and Maxillofacial Radiology, College of Dentistry,
Seoul National University

This study was designed to evaluate the correlationship between radiologic classifications of cysts in
oral region and glycosaminoglycan analysis of cystic fluids using cellulose acetate electrophoresis. The
materials for this study consisted of 37 cases-8 periapical cysts, 10 dentigerous cysts, 10 primordial cysts,
2 residual cysts, 3 incisive canal cysts, 2 post-operative maxillary cysts, 1 mucocele on maxillary sinus, &
1 unicystic ameloblastoma-diagnosed as cystic lesions radiologically.

The obtained results were as follows -

1. At the stepwise discriminant analysis, four variables-low mobility material, heparin, hyaluronic acid, &
dermatan sulfate-were used to define diagnostic model for the odotogenic cyst. The model produced a
sensitivity of 100% and a specificity of 85%.

2. The intensities of heparin and chondroitin4-sulfate were greater in dentigerous cyst than periapical
cyst(p<0.05).

The intensity of chondroitin-4-sulfate was greater in primordial cyst than in periapical cyst(p<{0.05).
3. It showed no statistically significant difference in glycosaminoglycan of the cystic fluids between denti-

gerous cyst and primordial cyst(p>>0.05).

4. On the fluids of the cysts originated from maxillary sinus, there were especially high intensities of he-
parin and dermatan sulfate, and low intensity of chondroitin4-sulfate.

5. On the fluids of unicystic ameloblastoma, there were high intensity of dermatan sulfate and low inten-
sity of chondroitin4-sulfate.

key words : cyst, radiologic classification, cyst fluid, glycosaminoglycan
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AREL 1. YA RE 23 & heparin, hyaluronic acid, dermatan sulfate, chondroitin-4-sul-
fate, chondroitin-6-sulfate®} 37}219] YA1AJ3 AL pronase A& -5, A=
34 e ASE Az AVYES A A
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% AS, AP A-E A2 AVETS AT A3
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HAYSALL ASE FHE AVGETL AP (Y
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