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Table 2. Mesial probing depth (mean & standard deviation)

Mx, 2nd molar 3.35+0.84

4,2810,91

3.90+1,09 3,7510.46

Mn, 2nd molar 3.431+0 61

3.660.48

4,.30£1,15 3,.8310.81

o2 ARME SPSS 10,02 o83k 2 A¥l
o, A¥2T, ’54%13%4 S ek FEHA}
2 YeElg o, H]al= One—way ANOVA test®
LBt S O3S p(0.05e1 2SIt

. AL

1. M| 3CAMS] YEHO) THE | 20
o gxm

B oalola] AR & 200702 gix|E ARet
ARloME iz, A, Aded, AEs
o] z¥zt 347Y, 147), 447, 874, &l A| 2uX]
A= 2T AP Asler Aslgio] zhzt
397, 1870, 2670, 2474 = B3}l (Table 1)

2. ynNLY Ay

1) 2pIE ERIO0mesial probing depth)

- ABIgte]  HAFZEE-

et Al adirAleA thest, AR, AR
3.35+0.84, 4.2840.91,
3.90+1.09, 3.75+0.462 ZX%|91, et Al 2t)
TR R, A, AH2E, 23wl W
4= 3.43%061, 3,66+048, 430+1.15
3.831+0,81=2 ZA=UTE 4 _jb]],q}:. A A
Hod, AT, R fo= }*‘01]*1-1—% e
=, A, AR tH v’f—ﬂ:_i ou 4
2ol FAISH el T (p<0.05) (Table 2,

-

2) QIZ =0 (distal probing depth)

Aok Al 2tiR oA dixet, AR, A2
1§39 Hagke 3.70+0.83, 5.57+0,.51,
4 54+1.38, 5.25+0. 882 =A%, sfel A 24
TR iR, AR 1, AR 2T AT 399

m>~

6.00
4.00
2.00
0.00

Control  Exp. 1

Exp. 2

WA 3.43+1.13, 6.77+0.64, 3.76+0.58,
57540 8482 EZAE|QcE Af - dlel BolA Al
o, AT, Ao, R T:EE ZaL, el
A thERi AR - AR 327, sells
Mx. 2nd m
EMNn. Z2nd m

Exp. 3 - o%
- .
O -
o =
=

Figure 1. Comparison of mesial probing depth between control and experimental group
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Mx, Cont, Ex1 Ex2 Ex3

(* : P<0.05) (* : P<0.05)

Figure 2. Statistical difference of the ratio of mesial probing depth between control and ex-—
perimental group

270 APIE - AET, AgerT AT AW THAM gR, AW 17 AW 27 49 32
3 7t A ool ATh(p<0.05) B 3.87+0.49, 3771042, 3.15+0,36,
(Table 3, Figure 3,4) 40040832 AT AllA: AldlE, Al

o, AP, R 2= FA, ol A

Table 3. Distal probing depth (mean & standard deviation)

_ T Experimental 1 .| - Experitae “' Mot s
Mx, 2nd molar 3.7010,83 5.07x0,51 4,54+1 38 5.2510.88
Mn, 2nd molar 3.43+1,13 6,7710,64 3.76+0,58 5,751+0.84

8.00
6.00
4.00 Mx. 2nd m
2.00 B Mn. 2nd m
0.00

Exp.1  Exp.2 Exp.3  Control

Mx. 2nd m N
Mn. 2nd

Figure 3. Comparison of distal probing depth between control and experimental group

3) = ERIO|(buccal probing depth) 33, QR AlYIE, A 27t 02 Fom A
Aol Al 2tiAloA iz, ARIE Ad2d, dlod AFswil BAE  fede] U
A¥3e] BHFFEE  3.00+0.60; 3.71+0.46, t} (p<0.05) (Table 4, Figure 5,6)

3.5040.73, 3.50+0.53%2 &A1, et A 2]
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Ex 1

Ex 2

Ex3.

(x :

perimental group

P<0.05)

*

(*» : P<0.05)
Figure 4. Statistical difference of the ratio of distal probing depth between control and ex-—

Table 4. Buccal probing depth (mean & standard deviation)

S -\--.-.-'-"137'5.5-:-_ R
R e

Mx, 2nd molar

3.00%0.60

3.71+0.46

3.50+0,73

3.0010,53

Mn, 2nd molar

3.87x0.49

3.77+0.42

3.1510, 36

4,001+0,83

8.00
6.00
4.00
2.00
0.00

xp-

Ex.

.

Control

e,
=
N
-
=

Mx. 2nd m

OMx. 2nd m
Mn. 2nd m

Figure 5. Comparison of buccal probing depth between control and experimental group

( :

perimental group

P<0.05)
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*

(* : P<0.05)
Figure 6. Statistical difference of the ratio of buccal probing depth between control and ex-—



4) M= EIrO|lingual probing depth)

Aot A 2tiFRoA iR, ARIE, A¥2E
N¥3go] WIS 2944064, 3714046
3.45+0.79, 3.50+0.922 =Ax|% 1 3}t Al 2]
TAoA tiR, A 1FE, AF 2, AE 379
HAZES 2.93+0,43, 3,88+0.75, 3.53+0,85,
4.00+1,1002 SAEGIch Aol A,
AR3d, AR2e, iR £0=% 1, lebiA=

A3, AT, AY o, diRd «°% 3o
22t A - A3 7l BAEHE 7-e4d0|
29t (p<0.05) (Table 5, Figure 7,8) |

5) NMENN S plaque index)

Arob Al othEA|ofA diRat, Al Ao
AlBl3te]  WHZES 1.29+0.46, 1.85+0.66,
0.81+0.49, 1.50+0.5302 ZAEQH, 3ot 4| 2

Table 5. Lingual probing depth {mean & standard deviation)

iﬁ% z-fllAf Rher sroEing ,ﬁ,_ﬁjx -A_fl'-.»-’ %f?’/%;" ??:::E;’%;Kﬂfb , e ';’ ‘E’ﬁ’fi Ei'{f’? LR R AT '%’%f;%fj "ﬁr’?‘v}?“%ﬁi&z:’ﬁ’f' &&)%{:,};{ ( :‘\‘")\ Xhs Reggar 0T )"?’}é
Mx, 2nd molar 2.94+0.64 3.71+0.46 3.4510.79 3.001+0.92
Mn, 2nd molar 2.931+0.43 3.88+0.75 3.53x+0.85 4.00+1,10
8.00
6.00

4.00
2.00
0.00

p. " Exp. 2 |

Exp. 3

Mx. 2nd m
BMh 2nd m

Control

o)
<
X
c
=

O
=
oY
P
=

Figure 7. Comparison of lingual probing depth between control and experimental group

(* ¢ P<0.05)

Figure 8. Statistical difference of the ratio of lingual probing depth between control &ind ex—
perimental group

(» : P<0.05)
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iAol Hizwt, A% 19, 2% 27 A 379
BAE 1.06+0.66, 1.88+0.58, 1,00+0,56,
1.33+0.482 S A - 3o} 7oA AL
o, A3, U=, AT o= ZUA, Aol
2w - A2 ol A

T} (p<0.05) (Table 6, Figure 9,10)

fokgel 99

6) N2N52gingival index)

Aot A otiRoA tiRE, ARlT, A,
Alslgotol  mWAZEe. 1 00+0.60, 1.28+0.46,
0.81+0.65. 1.50+0 5308 =R 3l A 2
ol Exofl A g2, A 19, A 23, A% 3¢9
HAZke 0.68+0,59, 1.66%0.68, 1.00+0,69,
1,33+0,482 ZHEch Aoolx= AE3, A
A1, di=, Adodt £2% 1, 3leojis A

Table 6. Plague index {mean & standard deviation)

___________

Mx, 2nd molar 1.29+0.46

1,85+0.66

0,81+0.79 1.5010.53

Mn, 2nd molar 1.06+0.66

1,88+0.58

1,00x0.06 1.331£0.48

3.00 /

2.50

2.00
1.50
1.00
0.50
0.00

p.3 |

OMx. 2nd m
B Mn. 2nd m

Control

Mx. 2nd m\
Mn. 2nd

Figure 9. Comparison of plague index between control and experimental group

Mx, Cont, Ex 1 Ex 2 Ex3,

(* : P<0.05)

(» : P<0.05)

Figure 10. Statistical difference of the ratio of plague index between control and experimental
group
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i, HE3E, A2, diRE £0% Fom o
273 AR - AT el BARE ool
Atk (p<0.05) (Table 7, Figure 11.12)

6) S2=(mobility)
Aot A oAl diEz, A, A2
A3l HHZke  0.11+0.32,  0.2840.486,

0.13+0.34, 0.00+0 0022 =Ax|7 3jo}F A 2

el Hi2, AY 17, AY 27, A9 379
WHZES 0.06+0.24, 0.33+0.48, 0,07+0.27,
0.3340.482 SA=ct Alellx= A9, 4
o, di=, AT £02 FaL, s A
i1t - AE3E, Ao, RS o= Fou, 74
7t A {42 gt (p€0.05) (Table
8, Figure 13,14)

Table 7. Gingival index (mean & standard deviation)

S R ISR vty IR e R A O /,9‘\),;;353 Aiff‘é?"éim’f'a*"éﬁ%’%::t ,E*?gq,q“%,}l}) S T S0 1
Mx, 2nd molar 1,0010,60 1,28+0.46 0.811+0.65 1.50+0.53
Mn, 2nd molar 0.68+0,59 1,66+0, 68 1.00x0,69 1,33+0.48
3.00
2.50
2.00
1.50 OMx. 2nd m
1.00 BMn 2nd m
0.50

0.00

Figure 11. Comparison of gingival index between control and experimental group

(* : P<0.05)

Figure 12. Statistical difference of the ratio of gingival index between control and ex-—
perimental group

(* : P<0.05)
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Table 8. Mobility {(mean & standard deviation)

0,11£0 32

Mx, 2nd molar

0.28+0,.46

0.13x0,34 0,00+0.00

Mn, 2nd molar 0,06+0.24 0,331+0.48 0,070 27 0,331+0,48

1.00 /
0.80
0.60
0.40 Mx. 2nd m
0.90 @ Mn. 2nd m
0.00 =01 &p2 Exp.8 Convol E g

J§ o

=

=

Figure 13. Comparison of mobility between control and experimental group

Mx, Cont, Ex 1 Ex 2 Ex3.

(* : P<0.05)

g dovle alort A, 079_%4 2
2Ru, §9, 91-2—\- A 3ej7H9] A, =

e UG e el
F Al 274

= Al 3diERe] A

(» : P<0.05)
Figure 14, Statistical difference of the ratio of mobility between control and experimental group

A adke o) dreh Rk o] 254 O
3ol SApET 254 olAkel EXIA H AE e}
L_E‘}':l_’—- -(:)-]_93\ 6,21,22).

A sttA|9 WAE ol5d S AlEsi] 2
Al oHO]_'—}-]:t] _IJ_.&]—CH [[HL— ]:1 < j_E—]ﬁl'Eﬂ AShCG 15)

2 3Pt Sl elEiEte Al sthRAI7F Al 2t

2o =550k Giglio‘g-23’8 %”0] V= Zﬂ 3
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-Abstract-

A study on thée periodontal status of second molar
adjacent third molar

Hae—Doo Lee, Ki—Seok Hong, Chin~Hyung Chung, Sung—Bin Lim

Department of Periodontology, College of Dentistry, Dan—Kook University

The purpose of this study was to determine the relationship between the third molar and perio—
dontal status of the adjacent second molar, |

Fifty patients who had four maxillary and mandibular second molars were consecutively selected
for the study subjects. The subjects provided a total of 200 molars, i,e., 100 maxillary and 100 man-—
dibular molars, and classified the groups as follows; third molars that are normally erupted are con—
trol group, that are impacted are test 1 group, that are simply extracted are test 2 group, that are
surgically extracted are test 3 group. Probing depth, plaque index, gingival index and mobility were

measured,

The results were as follows,

1. In mesial probing depth, there was no significantly difference, In distal probing depth, there
was a significantly difference between control group and test 1 & 3 group in maxilla and be—
tween control & test 2 group and test 1& 3 group in mandible(p<0.05).

2. In buccal probing depth, there was a significantly difference between test 2 group and test 3
group in mandible, In lingual probing depth, there was a significantly difference between con-—
trol group and test 1 & 3 group in mandible(p<0.05),

3. In plaque index, there was a significantly difference between test 1 group and test 2 group in
maxilla, between test 1 group and control & test 2 group in mandible(p{0,05),

4, In gingival index, there was a significantly difference between control group and test 1 & 3

group in mandible, In mobility, there was no significantly difference(p<0,05).

As a result of this study, the second molars adjacent to the third molars that are impacted or
surgically extracted had poor prognosis, so impacted third molars should be extracted in early time

and the second molars are actively treated for periodontal health,

Key words : periodontal status, third molar
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