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SDM Table 1. 00000 OO DOOO@OOO)YD O

(Figure 1b). 5 000 (mm)
, ( )
, 17/27 1.12(0.56) 0.57
16/26 1.06(0.37) 0.22
15/25 0.90(0.29) 0.20
14/24 0.88(0.27) 0.16
ogonono 13/23 0.84(0.28) 0.19
12/22 0.99(0.38) 0.18
11/21 1.21(0.34) 0.21
31/41 0.70(0.21) 0.11
, 4 32/42 0.77(0.26) 0.16
33/43 0.70(0.18) 0.13
Pearson 34/44 0.72(0.22) 0.23
35/45 0.77(0.18) 0.18
36/46 1.14(0.35) 0.23
, 37/47 1.71(0.43) 0.23
0.96(0.42) 0.24
1 / 1
P 0.05 (Table 1).
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Table 2. 000000000 OO0OPearson cor—
relation

Pearson correlation

cance
17/27 0.24 <0.05
16/26 0.56 <0.01
15/25 0.48 <0.01
14/24 0.62 <0.01
13/23 0.53 <0.01
12/22 0.68 <0.01
11/21 041 <0.01
31/41 0.53 <0.01
32/42 047 <0.01
33/43 0.39 <0.01
34/44 0.14 0.24
35/45 0.15 0.21
36/46 041 <0.01
37/47 0.53 <0.01

Table 3. 00000 00000 000 00000
0@O0O00;0000D0)

Adjusted R2=0.297; F=88.055; P value < 0.0001

Standardized coefficient P value
intercept 0.001
0.560 <0.0001
-0.044 0.092
—-0.040 0.149
/ 0.022 0.394
/ 0.003 0.921
, 1,2
(Figure 2 a, b). 25%
50%(median)
75%,
, 1mm
Pearson
correlation
, 2
1,2 1,
2
(Table 2).

Pearson signifi—
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—Abstract—

A

Study on the Reliability of
an Ultrasonic

Measurement Device(SDM)

Moon—Taek Chang*, Hyung—Seop Kim*,

Kwang—Won Lee**

Department of Periodontology*, Operative

Dentistry**

Institute of Oral Bio—Science School of
Dentistry, Chonbuk National University

The aim of this study was to analyze the
reliability of an ultrasonic device(SDM)
measuring soft tissue thickness in relation
to tooth position, and to find factors which
can influence the reliability.

The results showed that

1.

2.

3.

4.

measurement error was the
largest in the maxillary second molar
position and the smallest in the
mandibular central incisor position.

in a box whisker plot, the differ—
ence between two measurements was
most widely distributed in molar posi—
tions.

in Pearson correlation analysis, the
relationship between two measure—
ments was the highest in the maxillary
lateral incisor position and, the lowest
in the maxillary second molar,
mandibular first and second premolar
position.

a stepwise multiple regression
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analysis could explain the difference of
two measurements with various inde—
pendent variables in 29.7
%(P<0.0001). Gingival thickness was
the only variable influencing the mea—
surement difference in a statistically
significant level(P<0.0001).

It can be concluded that its high reliability,
ease to use and patient comfort justified the
application of the SDM in measurement of
soft tissue thickness.



