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Table 1. Examined root surfaces in each group

Ul LI 8)3
Labial Labial Buccal
Palatal Lingual Palatal
Mestal Mesial Mesial
Distal Distal Distal

Furcation

LP UM LM
Buccal Buccal Buccal
Lingual Palatal Lingual
Mesial Mesial Mesial
Distal Distal Distal

Furcation Furcation

<Abbreviations> Ul Upper Incisors

LI: Lower Incisors
AN, & hA %]

doteh-7 2 4070 steteh-+x] 3870)o

UP: Upper Premolars

LP: Lower Premolars

UM: Upper Molars
LM: Lower Molars

linear deposition veneer deposition

scattered deposition aggregated deposition

Fig. 1. Schematic drawings of different deposition patterns of subgingival calculus
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Table 2. Deposition patterns of subgingival calculus on each root surface of upper(U) and
tower(L) incisors
Deposition Linear Veneer Scattered Aggregated Total
patterns deposition deposition deposition deposition number
Root Surface No. (%) No. (%) No. (%) No. (%) of teeth
Labial 10 (45.5) . 145 1(45) 3 (13.6)
Palatal 8 (36.4) 2 (9.1) 2 (9.1) 4 (18.2)
U ) 22 (100%)
Mesial 1 (45) 1(45) 1 (45) 4 (18.2)
Distal 1 (45) ( 45) 1 (45) 8 (36.4)
Labial 11 (30.6) 3(83) 12 (33.3) 10 (27.8)
Palatal 11 (30.6) 3(83) 13 (36.1) 9 (25.0)
L ] 36 (10096)
Mesial 4 (1L.D 10 (27.8) 10 (27.8) 12 (33.3)
Distal 6 (16.7) 4 (11.D 12 (33.3) 14 (38.9)
Table 3. Statistical analysis among the deposition pattern frequency of subgingival calculus on
each root surface of upper(U) and lower(L) incisors
Deposition patterns
Root Surfaces Lin'Ven Lin:Sca Lin:Agg Ven:Sca Ven:Agg ScarAgg
Labial p<0.01 p<0.01 N.S N.S p<0.01 p<0.05
U Palatal p<0.01 p<0.01 N.S N.S p<0.01 p<0.05
Mesial N.S N.S p<0.001 N.S p<0.001 p<0.01
Distal N.S p<0.01 p<0.01 p<0.01 p<0.01 N.S
Labial p<0.01 NS NS p<0.01 p<0.05 N.S
L Lingual p<0.01 N.S N.S p<0.01 p<0.05 N.S
Mesial p<0.05 p<0.05 p<0.05 N.S NS N.S
Distal N.S p<0.05 p<0.05 p<0.05 p<0.05 N.S

<Abbreviations> Lin=Linear Ven=Veneer Sca=Scattered Agg=Aggregated N.S=Non-Specific



Table 4. Deposition patterns of subgingival calculus on each root surface of upper(U) and

fower(L) incisors

Deposition Linear Veneer Scattered Aggregated Total
patterns deposition deposition deposition deposition number

Root Surface No. (%) No. (%) No. (%) No. (%) of teeth
Labial 10 (45.5) 1(45) 1 ( 45) 3 (13.6)
Palatal 8 (36.4) 2 (91 2 (9.1) 4 (18.2)

U ) 22 (100%)
Mesial 1 (45) 1(45 1 ( 45) 4 (18.2)
Distal 1 (45) 1 (45 1 (45) 8 (36.4)
Labial 11 (30.6) 3(83) 12 (33.3) 10 (27.8)
Palatal 11 (30.6) 3 (83) 13 (36.1) 9 (25.0)

L . 36 (100%)
Mesial 4 (11.1) 10 (27.8) 10 (27.8) 12 (33.3)
Distal 6 (16.7) 4 (11.1) 12 (33.3) 14 (38.9)

Table 5. Statistical analysis among the deposition pattern frequency of subgingival calculus on
each root surface of upper(U) and lower(L) premolars

Deposition patterns

Root Surfaces Lin:Ven Lin:Sca LintAgg Ven:Sca Ven:Agg Sca:Agg
Labial p<0.01 p<0.01 p<0.01 N.S N.S NS
Palatal  p<005 NS p<005  p<00l NS p<0.01

U Mesial N.S N.S p<0.05 p<0.05 N.S p<0.05
Distal N.S N.S: p<0.05 N.S p<0.05 p<0.05
Furcation N.S N.S p<0.05 N.S p<0.05 p<0.05
Labial N.S p<0.05 N.S p<0.05 N.S p<0.05

L Lingual N.S p<0.01 N.S p<0.01 N.S p<0.05
Mesial N.S p<0.05 p<0.05 p<0.05 p<0.05 N.S
Distal N.S N.S p<0.05 N.S p<0.05 p<0.05

<Abbreviations> Lin=Linear Ven=Veneer Sca=Scattered Agg=Aggregated N.S=Non-Specific
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Table 6. Deposition pattemns of subgingival calculus on each root surface of upper(U)
and lower(l.) molars
Deposition Linear Veneer Scattered Aggregated Total
patterns deposition deposition deposition deposition number
Root Surface No. (%) No. (%) No. (%) No. (%) of teeth
Buccal 9 (22.5) 2 (50 13 (32.5) 16 (40.0)
Palatal 9 (225) 9 (22.5) 12 (30.0) 10 (25.0)
U Mesial 12 (30.0) 7 (175) 12 (30.0) 10 (25.0) 40(100%)
Distal 11 (27.5) 4 (10.0) 9 (22.5) 16 (40.0)
Furcation 9 (22.5) 4 (10.0) 7 (175) 20 (50.0)
Buccal 6 (15.8) 6 (15.8) 11 (28.9) 15 (39.5)
Lingual 9 (23.7) 5 (13.2) 10 (26.3) 14 (36.8)
L Mesial 9 (23.7) 6 (15.8) 12 (31.6) 11 (28.9) 38(100%)
Distal 9 (23.7) 7 (184) 9 (23.7) 12 (31.6)
Furcation 15 (39.5) 5 (13.2) 5 (13.2) 13 (34.2)
Table 7. Statistical analysis among the deposition pattern frequency of subgingival
calculus on each root surface of upper(U) and lower(L) molars
Deposition patterns
Root Surfaces  Lin:Ven Lin:Sca Lin:Agg Ven:Sca Ven:Agg Sca:Agg
Labial N.S p<0.05 p<0.05 p<0.05 p<0.05 N.S
Palatal N.S N.S N.S N.S N.S N.S
U Mesial N.S N.S N.S N.S N.S N.S
Distal N.S N.S p<0.05 N.S p<0.05 p<0.05
Furcation N.5 N.S p<0.05 N.S ;')<0.05 p<0.05
Labial N.S p<0.05 p<0.05 p<0.05 p<0.05 N.S
Lingual N.S N.S p<0.05 N.S p<0.05 p<0.05
I Mesial N.S N.S N.S N.S N.S N.S
Distal N.S N.S N.S N.S N.S N.S
I urcation p<0.05 p<0.05 N.S N.S p<0.05 p<0.05

<Abbreviations> Lin=Linear Ven=Veneer Sca=Scattered Agg-=Aggregated
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— Abstract—

A STUDY ON THE DEPOSITION PATTERN OF
SUBGINGIVAL CALCULUS

In-Ku Kang, Byung-Ok Kim, Kyung-Yoon Han
Department of Periodontology, College of Dentistry, Chosun University

Dental calculus which is calcifing and/or calcified dental plaque is divided into supragingival calculus
and subgingival calculus according to the position of deposit to gingival margin. Subgingival calculus
has more important clinical significance in diagnosis and treatment of periodontal disease than supragi-
ngival calculus.

In order to investigate the deposition pattern of subgingival calculus on each root surface of different
tooth type, extracted 192 teeth due to excessive destruction of periodontal tissue were divided accor--
ding to tooth type and the deposition pattern of subgingival calculus was classified into linear type,
veneer type, scattered type, and aggregated type according to the configuration and the extent of
deposit.

The difference of percentage between each deposition pattern was statistically analyzed by Chi-
Square test.

Following results were obtained :

1. In maxillary incisors, linear type and aggregated type were predominant deposition pattern of
subgingival calculus on labial(455%, 36.4% ) and palatal(364%, 36.4%) root surface, aggreated
type(72.7% ) was on mesial surface, and aggregated type(54.5% ) and scattered type(36.4% ) was
on distal suface.

2. In mandibular incisors, scattered type, linear type and aggregated type were predominant deposition
pattern of subgingival calculus on labial(33.3%, 30.6%, 27.8%) and lingual(36.1%. 30.6%. 25.0
%) root surface, aggregated type(33.3% ), scattered type(27.8% ), and veneer type(27.8%) were
on mesial surface, and aggregated type(38.9%) and scattered type(33.3%) on distal surface.

3. In maxillary peremolars, the predominant deposition patterns of subgingival calculus were linear
type(28.6% ) on buccal root suface, scattered type(35.7%) and linear type(28.6%) on palatal sur-
face, scattered type(39.3%) on mesial surface, aggregated type(46.4%) on distal surface, and
aggregated type(53.6%) on furcation area.

4. In mandibular premolars, scattered type was predominant deposition pattern of subgingival calculus
on buccal(39.3% ) and lingual(50.0% ) root surface, scattered type(32.1% ) and aggregated type(32.
1%) were on mesial surface, and aggregated type(42.9%) was on distal surface.

5. In maxillary molars, aggregated type(40.0% ) and scattered type(32.5%) were predominat deposi-
tion pattern of subgingival calculus on buccal root surface, aggregated type was on distal(40.0%)
and furcation area(50.0% ), but there was no predominat pattern on palatal and mesial root surfaces.
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6. In mandibular molars, aggregated type(39.5% ) and scattered type(28.9% ) were predominant depo-
sition patterns of subgingival calculus on buccal root surface, aggregated type(36.8%) was on
lingua! surface, linear type(39.5% ) and aggregated type(34.2% ) were on furcation area, but there
was no predominant pattern on mesial and distal root surfaces.
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