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Table 1. Statistical analysis of probing depth in class Il furcation defects.

(Mean+SD,mm)
Control group Experimental group P-value
Z A 4] 4.70+0.88 4.80+1.73 0.3893
%* %k * %k
34 9 % 2.67+0.88 % %k % 2.37+1.22 % % 0.1396
6 /] 9 2.40+0.72 ———/ 227+087 —— 0.2604
12 7} & 2.33+0.48 2.33+0.48 0.2962
* ¥ P<0.005
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Figure 1. Change of probing depth in class II furcation defects.
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Table 2. Statistical analysis of probing depth in class I furcation defects.

(Mean+SD, mm)

Control group Experimental group P-value
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Figure 2. Change of probing depth in class Il furcation defects.
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Table 3. Statistical analysis of gingival recession in class I furcation defects.

(Mean=+SD, mn)

Control group Experimental group P-value
z2 A A 0.40+0.56 0.50+0.51 0.2367
* % * %
3« . % 1.37£0.96 * % - 1.40+0.81 * K 0.4427
6 A A 1.47+1.28 ——— 1.53+0.73 —— 0.4026
12 7 % 1.50+1.14 1.57+£0.77 ~ 0.3958
* % P<0.005
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Figure 3. Change of gingival recession in class T furcation defects.

Table 4. Statistical analysis of gingival recession in class Il furcation defects.

(Mean+SD, mm)

Control group Experimental group P-value
z A 4 0.63+0.88 0.67+£0.68 0.4318
* %k * %
34 . 2.78+1.19 * % - 2.22+1.05 * %) 0.0372(%)
6 7 « 289+1.15 —— 226+1.06 — 0.0209( * )
12 /) & 2.96+1.13 2.33£1.11 0.0217( %)
* P<0.05

* * P<0.005
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Figure 4. Change of gingival recession in class I furcation defects.
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Table 5. Statistical analysis of Loss of attachment in class @I furcation defects.
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dYTol WERTEDG FAGUA F5H 2%
YE5& BYHP<0.05).(Table 6, Fig.6)

(Mean+SD, mn)

Control group Experimental group P-value
Zz A A 5.10+1.10 5.30+2.00 0.3165
%k %k %k %k
3 AN . 4.03+1.47 * % . x 3.77+1.48 * % 0.2434
6 A4 % 387+153 —— 3.80+1.03 —— 0.4217
12 A o 3.83+1.23 3.80+0.99 0.4544
* % P<0.005
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Figure 5. Change of loss of attachment in class II furcation defects

Table 6. Statistical analysis of loss of attachment in class Il furcation defects.
(Mean+SD, mm)

Control group Experimental group P-value
z A A 6.44+1.69 6.85+1.35 0.1666
= ] * &
34 4 6.15+1.56 . * 5.331+1.54 L 0.0297( %)
6 A ¥ 6.11+1.63 5.29+1.54 0.0321( %)
12 A €« 6.11+1.77 5.290+1.68 0.0441( %)
* P<0.05
* x P<0.005
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Figure 6. Change of loss of attachment in class I furcation defects
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Table 7. Statistical analysis of tooth mobility in class Il furcation defects.

(Mean+SD)
Control group Experimental group P-value
2 A A 12.83+4.14 13.17+£5.43 0.3951
* %k %k %k
344 " 8.50+3.99 * %k . % 7.13+4.45 * %k 0.1078
6 /] & 8.17+4.56 6.27£5.15 —— 0.0679
12 )} € 7.77%£3.23 6.20£3.71 0.0501
* P<0.005
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Figure 7. Change of tooth mobility in class I furcation defects.
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Table 8. Statistical analysis of Tooth Mobility in class I furcation defects.

(Mean+SD)

Control group Experimental group P-value

z A 4 16.48 +6.96 ]———— 17.48£5.10 ]———— 0.2748

3IA 9.33+4.84 ¥ * * 9.93+4.73 *x * % 0.3254

6 A < 8.63+4.52 ———- 8.18+3.85 0.3496

12 7« 8.33+4.24 7.85+3.03 0.3167

* % P<0.005
24
22
20
18
216
lg 14 B control g.

g 12

-53 10 O experimental g.
- 8
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2

0 t .
0 3 6’ 12
Months

Figure 8. Change of tooth mobility in class I furcation defects.
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Table 9. Radiographic analysis in class I furcation defects.
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Q= | 30 0 0 30 0 0 30 0 0
AlH 7 30 0 0 3 11 16 3 13 14
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Table 10. Radiographic analysis in class Il furcation defects.
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— Abstract—

A CLINICAL AND RADIOLOGICAL STUDY ON THE EFFECT OF SYNTHETIC
BONE IN CLASS II AND Il FURACATION INVOLVEMENTS

Kyu-Sun Yum, Byung-Ok Kim, Kyung-Yoon Han
Dept. of Periodontology, College of Dentistry, Chosun University

The effect of synthetic bone materials was assessed in the patients with pure periodontal class
I and W furcation defects. The buccal aspects of the maxillary and mandilular first and second
molars were surgically exposed, and synthetic bone materials were interposed between the
gingival flap and the furcation defects in the experimental group. The control group were
treated without the use of synthetic bone materials by same operator.

Probing pocket depth, gingival recession, and loss of attachment were measured by Michigan
O—probe and tooth mobility was evaluated by an electronic mobility tester(PerioLesto? Siemens co.
Germany) at preoperation and 3-, 6-, and 12-month postoperation. Standardized radiogrphs were
taken at preoperation and 6-month and 12-month postoperation.

The postoperative change of clinical parameters and the difference between experimental group
and control group were statistically analyzed by Student t-test.

The results were as {ollows:

1. The probing pocket depth at the 3-, 6-, and 12-month postoperative examination was éignificantly
decreased, compared to that al preoperative examination in both experimental group and
control group(P<0.005), but there was no significant difference between experimental group
and control group.

2. The amount of gingival recession at the 3-, 6-, and 12-month postoperative examination was
increased, compared to that at the preoperative examination in both experimental and control
group(P <0.005).

In the case of the class M furcation involvement, the amount of gingival recession at the 3-,
6-, and 12-month postoperative examination was more significantly increased in control group
than experimental group(P <0.05).

3. The amount of loss of attachment at the 3-, 6-, and 12-month postoperative examination was
significantly decreased, compared to that at the preoperative examination in both experimental
and control group in the case of class II furcation involvement, and in experimental group only in
the case of furcation I involvement(P <0.005).

The amount of loss of attachment at the 3-, 6-, and 12-month postoperative examination was
more significantly decreased in experimental group than control group in the case of the class
[IT furcation involvement(P <C.05), but in the case of class II furcation involvement there was
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no significant difference between cxperimental group and control group.

4. The tooth mobility at the 3-, 6-, and 12-month postoperative examination was significantly
decreased, compared to that at the preoperative examination in hoth experimental and control
group(P <0.005), but there was no significant difference between experimental group and

control group.

5. Radiopacity of furcation area was greatly increased in the experimental group, but there was

no radiographic change in the control group.

492



	1: 


