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soto 2 AR #H7](wedge) B St A
(saucer) 8 B} 2 WFFal(Figure 1) Williams perion-
dontal probe& o]&3}e] A2 71 1mm 99
2 2R, Wi 20 Ue HEE A8
Zm Zlo(axial depth)¥= 1mm o)} o0& & YT
A3 T2 E(occlusogingival width)E 2mmE
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Table 1. Distribution of the teeth by location

Location Test(%) Control(%)
1st PM 19(18.1) 12.1)
2nd PM 11(10.5) 9(19.1)
1st M 8(7.6) 3(6.4)
2nd M - 8(17.0)
1st PM 23(21.9) 3(6.4)
_ 2ndPM 26(24.8) 2(4.3)
Mandible g 18(17.1) 5(10.6)
2nd M - 16(34.0)
Total 105 47
PM : premolar
M : molar

Figure 1. Angular shape of cervical lesion in buccolingual cross section left : wedge shape, right : saucer shape
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Table 2, Characteristics of the lesion

shape wedge shape(%) saucer shape(%)

0-1lmm 29(50.0) 35(74.5)

Axial depth 1-2mm 25(43.1) 12(25.5)
2-3mm 3(5.2) 0
?3mm L7 0
0-1lmm 0 3(6.4)
1-2mm 38(65.5) 10(21.3)

Occlusogingiva 2-3mm 15(25.9) 22(46.8)

1 width 34mm 4(6.9) 5(10.6)
»4mm 1(1.7) 7(14.9)

Total 58 47
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Table 3. Relationship between occlusal status and cervical lesions

with contact without

w non-W W, non-W total contact
Test(%) 67(63.8) 1(1.0) 29(27.6) 97(93.4) 8(7.6)
Control(%6) 19(40.4) 8(17.0) 12(25.5) 39(83.0) 8(17.0)

W : working
Table 4. Relationship between occlusal status and probing depth
with contact without
Sig.
w non-W W, non-W mean sig contact
PPD(mm) 2.08%1.31 2.11£1.05 2,02£0,91 2,07+1.18 0,842 1.69£1.35 0,048*
PPDM 33311 .48 3,11+0.60 341143 334+1.42 0.712 3.69£1,78 0.632
*: Statistical significance(P<0.05)
Table 5. Comparison of clinical parameters between groups
Test(%) Control Sig,

Plaque 55/105(53.3) 29/47(61.7) 0.380
BOP 53/105(50.5) 25/47(53.2) 0.861
PPD 1.95+1,22mm 2.19£1 15mm 0,111
PPDM 3,28+1,51mm 3,60%1.33mm 0.033*
Hypersensitivity 52/105(49.5) 6/47(12.8) 0.000°
Wear facet 88/105(83.8) 28/47(59.6) 0.0021

*: Statistical significance(P (0.05)
#: Statistical significance(P 0.03)
9: Statistical significance(P{0.05)

2, 07mmi TFHEC] g Aok FHE FEF
27 Zolo] vlate] A YeRton SAZSR
v«lfﬂ 2}o] 2 BYTHP(0.05). ¥HA ol H3L ]
z3 Zlo)E WA o) whE FATAL Ao)7} %i
AtKP)0.05). P& XF¢ Aol Xop HiL A=
o] 25 TP Z0] Y Aol FEe| Y oﬂ
2 z}o] & HolR] &TKP)0.05)(Table 4).

3. Alyact lagmaofol fiH)
e, B FPAR, FEAFE Pl 2

33 daAlol] BANCE FI2 U Aol
2 B0l YskekP)0.05). Aokl H X7 ol

= ) zFoA FE 3.60mmE AHT 3.28mmo]
)8 A Jelton SAH 02 498 vl Aol
2 B YTKP(0.05).

A T3 nhRE g vE ddT
X AR G T HEE ek
THP(0.05)( Table 3).

4, A|ggao] el o o| 2

WAl XS 7R Y Xoks #7138 B
2 744 Kol 70. 7% HAF e HAE 7HA
)= x)oK31.9%)E T SA UERg e FAEH
2 808wk 2lo] & HHTHP(0.05).

IOHW



Table 6, Comparison of clinical parameters between shapes of the cervical lesions

Wedge Saucer
(2mm ) 2mm Sig. {2mm )2mm Sig.
Plaque(%) 28/38(73.7) 13/20(65.0) 0.551 3/13(23.1) 12/34(35.3) 0.503
BOP(%) 22/38(57.9) 12/20(60.0) 1,000 5/13(38.5) 14/34(41.2) 1.000
PPD* 1.76%1.28 2.05£1,05 0,238 1.77%1.36 2.18+1.19 0.082
Occlusal contact(%) 34/38(89.5) 20/20(100) 0.288 11/13(84.0) 32/34(94.1) 0,304
Hypersensitivity(%) 23/38(60.5) 9/20(45.0) 0.282 4/13(30.8) 16/34(47.1) 0.348

*

- Statistical significance(P(0,053)

Table 7, Relationship between clinical parameters and the size of the axial depth

shape Wedge shape(%) Saucer shape(%) Sig.
Plaque 41/58(70.7) 15/47(31.9) 0.000*
BOP 34/58(58.6) 19/47(40,4) 0,079
QOcclusal contact 54/58(93.1) 43/47(91.5) 1,000
PPD 1.86%1.21mm 2.06%1,24mm 0.335
Hypersensitivit 32/58(55.2) 20/47(42.6) 0.241
Wear facet 52/58(89.7) 36/47(76.6) 0.109

*

‘mean*$, D, milimeters

Table 8, Relationship between clinical parameters and the size of the occlusog ingival width

Wedge Saucer
(1mm > Imm Sig. {1mm » 1mm Sig.
Plaque(%) 23/29(79.3) 18/29(62,1) 0.248 11/35(31.4) 4/12(33.3) 1,000
BOP(%) 20/29(69.0) 14/29(48 3) 0,182 15/35(42.9) 4/12(33.3) 0.737
pPD* 1.6940.76 2.03£1.52 0.644 2.09+1.27 2,00£1,21 0.835
Occlusal contact(%) 27/29(93.1) 27/29(93.1) 1.000 31/35(88.6) 12/12(100) 0,560
Hypersensitivity(%) 18/29(62.1) 14/29(48,3) 0,429 16/35(45.7) 4/12(33.3) 0,517

*

‘mean=S,D. milimeters
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Table 9, Comparison of brushing type between shapes of cervical lesions

back and forth(%) up and down(%) rolling(%6) mixed(%)

Wedge 15(25.9) 5(8.6) 6(10.3) 32(55.2)
Saucer 18(38.3) 7(14.9) 2(4.3) 20(42.6)
Total 33(31.4) 12(11.4) 8(7.6) 53(49.5)

Table 10, Relationship between plague retention and BOP or PPD
with plaque without plaque Sig.
BOP(%) 63(74.1) 15(22.4) 0.000*
PPD 2.26=1.25mm 1,73%1.08mm 0.001"

* Statistical significance(P (0.05)
*: Statistical significance(P{0,05)

Table 11, Relationship between PPD and cervical lesions, plaque retention and occl usal contact

with cervical lesion without
Sig.
Wedge Saucer total sig cervical lesion

Plaque with 2.05%1.32 2.33+1,17 2.13+1.28 0.304 252+1,15 0,054

without 1.41+0,71 1941127 1.76£1.13 0.095 1.67£0.97 0.771
Occlusal contact ~ with 1.93+1.23 2.02£1.12 1.97£1.18 0.543 231117 0.059

without 1.00 2.50+2.38 1.75%+1.75 0.131 1.6310.92 0.654
values are mean=®S$,D, milimeters
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-Abstract-

Occlusal and Periodontal Status of Teeth
with Non-carious Cervical lesions

Min-Ook Son, Sung-Chan Seo, Dong-Keun Jeong, Eun-Suk Lee, Hyung-Seop Kim

Department of Periodontology and Research Institute of Oral Bio-Science College of Dentistry,
Chonbuk National University

A non-carious cervical lesion(NCCL) is the loss of tooth structure at the cementoenamel junction level that is

unrelated to dental caries, This study was to evaluate the occlusal and periodontal status of teeth with non-cark

ous cervical lesions, We evaluated 105 teeth with non-carious cervical lesions in 35 subjects aged 38-75 years

and characterized them based on the shape and dimension, plaque retention, bleeding on probing(BOP),

probing pocket depth(PPD), occlusal status, brushing type, hypersensitivity and wear facet,

The results of this study were as follows

1.

No significant association was observed between cervical lesions and occlusal contact in lateral excur-

sions,

. No significant difference occurred in plaque retention, PPD, BOP between teeth with and without cervical

lesions,

. Test teeth had a significantly higher percentage of hypersensitivity and occlusal wear facet than teeth with-

out cervical lesions,

. Wedge shaped lesions had a significantly higher percentage of plaque than saucer shaped lesions,
. Teeth with plaque were found to have significantly deeper PPD than teeth without plaque retention in

cervical regions,

. Teeth with occlusal contacts were found to have significantly deeper PPD than teeth without occlusal con-

tacts,

. No significant association was observed between cervical lesions and PPD independent of plaque reten-

tion and occlusal contacts

Although more knowledge is necessary, our results suggest that occlusal contact and bacterial plaque may

influence on periodontal tissue, but NCCL is not directly associated with periodontal health

keywords : non-carious cervical lesion, occlusal contact, periodontal health
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