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Figure 1. Attached gingiva(AG), Pocket depth(PD), Frenum types(FT), Distance of frenum(FD)

Table 1. Mean value of clinical parameters according to age

Age(G) NP NT PD AG GR(%) CA(%)
18-24(1) 21 166 1.83 1.69 0.20(14) 0.06(4)
25-34(2) 63 498 2.02 195 0.38(24) 0.12(8)
35-44(3) 68 525 1.97 175 1.08(54) 0.46(18)
45-54(4) 45 340 2.08 167 1.01(59) 0.27(14)
55—-78(5) 21 154 2.16 153 0.97(54) 0.57(31)

Total 218 1683 201 177 0.76(43) 0.29(14)
* NP = number of patients, NT = number of teeth, PD = pocket depth
AG = attached gingiva, GR= gingival recession, CA = cervical abrasion
mm L5
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Figure 2. Mean clinical parameters according to age
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17%, Imm 523 . 1 1.83mm
31% Imm 869 5 2.16mm
52% . 2mm
0.76mm 43% 2 1.95mm
0.29mm 3
14% (Table 1, 2, 3). (Table 1, Figure 2).
46%
, 449 20000000000
58%, 2mm 150 68
176 23%
2.03mm, 1.77mm 1.97mm,
152 19% . 1.77mm .
3mm 63 8%,4 6mm 426 0.82mm, 46%
55% 7mm 288 37% 0.62mm, 35%
(Figure 1).
(Table 2, Figure 3).
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63 ,35 44 (3 ) 68 ,45 54 (4 1 1.87mm
) 45 55 G ) 21 2
Table 2. Mean value of clinical parameters according to sex
Sex(G) NP NT PD AG GR(%) CA(%)
M(2) 150 1167 2.03 177 0.82(46) 0.30(14)
F(2 68 516 1.97 177 0.62(35) 0.27(13)

* NP = number of patients, NT = number of teeth, PD = pocket depth
AG = attached gingiva, GR= gingival recession, CA = cervical abrasion
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Figure 3. Mean clinical parameters according to sex
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Table 3. Mean value of clinical parameters according to tooth position

Age(G) NP NT PD AG GR(%) CA(%)
14(1) 211 2.00 248 0.92(46) 0.37(15) 62
15(2) 208 2.09 245 0.69(40) 0.24(11) 36
24(3) 209 207 227 0.85(47) 0.32(13) 59
25(4) 207 2.19 2.14 0.54(33) 0.19(9) a1
34(5) 214 1.87 0.95 0.92(48) 0.37(17) 73
35(6) 212 202 1.27 0.55(34) 0.22(12) 12
44(7) 212 1.87 1.19 0.89(48) 0.36(18) 75
45(8) 210 1.98 1.42 0.73(42) 0.26(14) 10
Total 1683 201 1.77 0.76(43) 0.29(14) a7

* F = presence of frenum
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Figure 4. Mean clinical parameters according to tooth position

Table 4. Prevalence of gingival recession and cervical abrasion by age(* : p<0.05)

—24(1) 25-34(2) 35-44(3) 45-54(4) 55—(5) sig.
GR 14 24 54 59 54 .000*
CA 4 8 18 14 31 .000*

Table 5. Severity of gingival recession and cervical abrasion by age(* : p<0.05)

—24(1) 25-34(2) 35-44(3) 45-54(4) 55—(5) sig.
GR 0.20 0.38 1.08 1.01 0.97 .000*
CA 0.06 0.12 0.46 0.27 057 .000*
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Table 6. Prevalence and Severity of gingival recession and cervical abrasion by sex(* : p<<0.05)

Prevalence(%) Severity(mm)
M F Sig. M F Sig.
GR 46 35 .000* 0.82 0.62 .000*
CA 14 13 599 0.30 0.27 439

Table 7. Prevalence and Severity of gingival recession and cervical abrasion by upper and lower

arch(* : p<0.05)

Prevalence(%) Severity(mm)
M F Sig. M F Sig.
GR 42 43 571 0.75 0.77 .686
CA 12 15 .055 0.28 0.30 573

Table 8. Prevalence and Severity of gingival recession and cervical abrasion by right and left side(*

: p<0.05)
Prevalence(%) Severity(mm)
M F Sig. M F Sig.
GR 44 41 147 0.81 0.71 .078
CA 15 13 354 0.31 0.28 .390

Table 9. Prevalence and Severity of gingival recession and cervical abrasion by 1st and 2nd pre—

molars(* : p<0.05)

Prevalence(%) Severity(mm)
1st 2nd Sig. 1st 2nd Sig.
GR 47 37 .000* 0.90 0.63 .000*
CA 16 12 .008* 0.36 0.23 .001*
2.00mm . 2.00000 OO0 0bdb 0o booo
2.00mm oo oooboooood
1.00mm
0.95mm
1 35 44
2
(Table 3, Figure 4). (p<0.05).
35 44
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Table 10. Prevalence and Severity of gingival recession and cervical abrasion by probing depth(* :

pP<0.05)
Prevalence(%) Severity(mm)
<3 4o0r5 6< Sig. <3 4o0r5 6< Sig.
GR 43 37 44 750 0.77 0.61 0.56 499
CA 14 8 0 214 0.30 0.14 0.00 222

Table 11. Prevalence and Severity of gingival recession and cervical abrasion by attached gingi—

va(* : p<0.05)

Prevalence(%) Severity(mm)
<1() =1(2) >1(3) Sig. <1(1) =1(2) >1(3) Sig.
GR 56 46 35 .000* 111 0.87 0.58 .000*
CA 16 17 11 .007* 0.40 0.35 0.23 .002*

Table 12. Prevalence and Severity of gingival recession and cervical abrasion by absence or pres—

ence of frenum (* : p<<0.05)

Prevalence(%) Severity(mm)
Ansemce Presence Sig. Absence Presence Sig.
GR 39 a7 .001* 0.67 0.87 .000*
CA 14 14 824 0.30 0.29 .878

Table 13. Prevalence and Severity of gingival recession and cervical abrasion by frenum types(* :

p<0.05)
Prevalence(%) Severity(mm)
Atype Btype Ctype Sig. Atype Btype Ctype Sig.
GR 46 47 49 .785 0.88 0.85 0.86 .946
CA 14 16 9 112 0.30 0.34 0.20 .260

Table 14. Prevalence and Severity of gingival recession and cervical abrasion by distance of

frenum(* : p<0.05)

Prevalence(%) Severity(mm)
< 3D 4-6(2) 7< 3 Sig. < 3D 4-6(2) 7< (3) Sig.
GR 60 46 45 076 1.46 0.82 0.80 .000*
CA 16 14 13 .804 0.48 0.27 0.28 .166
45 54 55 (p<0.05)(Table 4, 5).
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(p<0.05).

(p>0.05)(Table 6).

2 1
(p<0.05)(Table 7, 8, 9).

(p>0.05),

(p<0.05)(Table 10, 11).

(p<0.05)
(p>0.05)

(p<0.05)

(p<0.05).

(p>0.05)(Table 12, 13, 14).
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—Abstracts—

The Effects of Clinical
Parameters
on Gingival Recession and
Cervical Abrasion

Eun—Jung Kim, Chin—Hyung Chung, Sung—
Bin Lim
Department. of Periodontology, College of
Dentistry, Dan—kook National University

Gingival recession is exposure of the root
surface with apical shift in the position of
gingiva. The incidence of gingival recession
is 8% in children and 100% after the age of
50. Recession tends to be found in patients
with healthy gingiva, but more frequentely
found in patients with periodontal disease,
and it often causes mucogingival defects.
Buccal surface of premolar is the area not
only for severe gingival recession and cer—
vical abrasion, but also the area of numbers
of buccal frenum and less keratinized gingi—
va. Therefore, the goal of this study was to
observe the patients with periodontitis and
examine whether there are clinical relations
between gingival recession and cervical
abrasion of premolar and other factors
related with the condition of periodontal
health.

Generally healthy 218 patients who had
periodontal disease such as gingivitis and
periodontitis, aged between 18 and 78,
were examined for depth of periodontal
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poket, width of attached gingiva, gingival
recession, cervical abrasion, and frenum of
mid—buccal surface of premolar at the
Department of Periodontics in Dankook
University Dental Hospital and following is
the result.

1. The average gingival recession
and cervical abrasion of premolar with
periodontal disease was 0.76mm and
0.29mm and each has 43% and 14% of
incidence. Also the width of attached
gingiva of mid—buccal surface was
1.77mm. The average periodontal
pocket depth is 2.0mm and 47% of
frenum were related. The frenum more
frequently seen was narrow single
shaped frenum, and the interdistance of
the frenum was mostly over 4mm.

2. With statistical
significance(P<0.05), the incidence of
gingival recession increased with age
and was related much more with
female than male, the first premolar
than the second premolar, and with
narrow attached gingiva and frenum.

3. With statistical
significance(P<0.05), the incidence of
cervical abrasion increased with age
and was related with the area of the
first premolar and narrow attached
gingiva, but the sexual and frenum dif—
ferences were not statistically signifi—
cant (P>0.05).

4. The severity of gingival recession
increased with age and was more
related with female than male, the first
premolar than the second premolar.
And the area of narrow attached gingi—



va and frenum showed more gingival
recession and the distance of frenum
was more highly related than shape,
and they were statistically significant
(P<0.05).

5. With statistical
significance(P<0.05), the severity of
cervical abrasion increase with age and
was observed at the first premolar and
narrow attached gingiva. But the sexual
and frenum differences were not sta—
tistically significant (P>0.05).
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