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DENTAL CARIES

Dental Caries

Erling Johansen (U. of Rochester ‘School of Medicine and Dentistry, Rochester, N, Y., U. 8. A):
Machanisms of dental caries as deduced from electromicroscopic and chemical studies.

Joseph F. Volker (U. of Alabama in Birmingham, Birmingham, Ala., U. S. 4.): Clinical research
of significance in the control of dental caries.

A Panel discussion by representatives of membered countries.
“Caries problems in Asian-pacific Region”.
Napalai Room, Friday, Nevember 20

Special Lectures (Oral Surgery and Prosthodontics Chairman) Stitaya Sirisinha.

Emmett R. Costich (College of Dentistry, U. of Kentucky, Lexington, Ky., U.S. A): Surgical corre-
ction of occlusion problems and Jaw deformities.

Charles L. Pincus (9201 Sunset Boulevard, Los Pngeles, Calif., U.S.A4): Cosmetic aspects of ante-

rior fixed prosthodontic restorations.

ORAL BIOLOGY

1. Willi Schulte (Klinik und polyklinik fur Zahn, Mund und Kieferkrankheiten Tubingen, W.
Germany): Problems of woundhealing in oral cavity.

2. Stitaya Sirisinha and Chinda Charupatana (Faculty of Science, Mahidol University, Bangkok,
Thailand): Immungolobulins and resistance to infection the oral cavity.

3. Taiichi Saito, Takayoshi Homma, Toshihike Sato and yul;io Fujioka (Iwate Medical College
School of Dentistry, Morioka, Japan): Autoimmune mechanism as a possible cause of recurrent
aphthous ulcer and Behcet’s syndrome.

4. William D. Sawyer (The Rockefeller Foundation and Faculty of Science, Mahidol University,
Bangkek, Thailand): Abscesses and antibiotics.

5. Leeyd €. Olson (The Rockefeller Foundation and Faculty of Science, Mahidol University, Bang-
kok) Simplex Virus (HSV).infections. o

6. Pornchal Matangkasombui (Fcaulty of Science, Mahidol Uﬂiversity, Bangkok, Thailand):
Immunological considerations of transplantation.

7. Bernard J. Doyle(3626 S. Kenwook Lane, Tempe, Arizona, U.S.A.): Free Mucosal tissue qrafts.
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8. W. James Brasher(U.S. Army Dental Activity, APO-San) Francisco Calif., U.S.A.): A technique
to simplify palatal surgery and free gingival grafts.

[

9. Lye Thim Lok (Faculty of Dentistry, U. of Singapore, Singapore): A histological evaluation of .
cartilage homograft used in pre-prosthetic surgery.

TABLE CLINIC DEMONSTRATION

foud

. Crown and Bridge Restoration:

Sirichai Bodhidatta, D.D.S.,
Bangkok, Thailand

Construction of a erown under Existing partial Denture:

Dr, Clarence Y.L. Chinn
U.S. Army Dental Service,
SanFrancisco, Calif., U.S.A.

Oral Hygiene and Mzintenance of Fixed Dental Prosthetics:

Dr. James R. Fay
Portland, Maine,
U.S.A.

A Rapid x-ray film developing method without dark room:

Dr. Yoshishige Fujiki
Osaka Dental University
Osaka, Japan

5. Correction of Laterognathia:

Chuachote Nansasuta, D.D.S., M.D.
School of Dentistry.
Bangkok, Thailand

6. Tissue Borne Denture with Attachment:
Som Isarabhakdi, D.D.S.,M.D. Sc.
. The use of pins in Restroative Dentistry: (§:3%)

. : Dr. Heun Taik Jhee
- Yonsei University
Seoul, Korea

. 8. Personalized Aerylic Denture Teeth:

Piya Laosunthara, D.D.S., M.S.
Bangkok, Thailand

9. Balanced Occlusion for Monoplane Dentures:

Vacharin Makaduangkeo, D.D.S., M.S.
School of Dentistry,
Bangkok, Thailand

10. Removable Orthodontic Appliances and special Jack Scerew:

Dr. S. Niejel
H. A. Schumacher
Bonn, West Germany.

11, Surgical Techniques in Imediate Dentures using A Sofi Liner:

Dr. Ledr George W. Oatis, Jr. Dc. USN
U.S. Marine Corps Air Staion

Seattle, U.S.A.
12. Fluid-wax Fungetional Impression For Distal Extention parcial Dentures:

Chatuporn punyahotra, D.D.S., M.S.D
Bangkok, Thailand

13. Begg Multiband Technique:

Dr. B.C. Roy
Kuala Lumpur,
Malaysia.

Ay
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14,

- 15.

16.

1.

Modern Treatment of 'i:arg:e Jaw-Cysts:
Dr. Willi Schulte ] o e
‘Tubingen. : : . E s T
West Germany .
Unusual Embeded Upper Third - Molar in the Maxillary Smus plashc Closure of Oro-
Amhral Fistula Lower Third Molar with, Dentlgerous Cyst. at the S:gmold Netch:

Boonsong Singhudatta, D.D. S
School of De*xt1sf1y
Bangkok, Thailand

Seven-Year Follow-up & Case of Ameloblastoma Treated by Marsupialization

Lakana Srivirojana, D.D.S.,
‘School of Dentistry -
Bangkok, Thailand

Porcelain Crown and Bridge:

Nongnuj Unakul, D.D.S.
Bangkoh Tha11and

ORAL SURGERY

Emmett R. Costich(College of Dentistry, U. of pittsburgh, pittsburgh, j)enn., U.8.A):

Surgical treatment of cysts of the oral cavity.

ORTHODONTICS

Haskell Gruber (Wilford Hall usAF Medical Center, Lackland Air Force Base, Texas, U.S.A.):

Treatment of the cleft palate pat1ent

Film “Maxillary orthoped:cs followed by combined cheﬂoplasty and bone qrafting” by Haskell

Gruber.

10.

11.

. Yoshishige Fujiki(osaka Dental University, Osaka,

James S. Harvin and D.L. Hull, U.S5.A.

CLINICAL DENTISTRY I

Dorsey J. Moore(COMN AVFORV BOX-G. PPO SanFrancisco, Calif., U.S.A): Maxillofacial
Prosthetic rehabilitation.

Indarjit singh (Safdarjang Hospital,,l\”ew Delhi, {India): Rehabilitation of patients of acquired

maxillary defects with soft extentions-A new simple technique.

. Richard M. Jacobs (College of Dentlstry, U.. of Towa, Iowa City, U.S.A.): A mandibular rest

position: Inconstancy concept.

. Peter Guldener (Gerechtigkeitsgasse 36, Berne, Switzerland): The intracoronal Wireacrylic splint

for anterior teeth.

. James R. Fay(99 Longwood Dr.; Portland Maine, U.S.A.):Phonetic basis of denture prostheses
. Allin Leong (School of Dental Sc1ence U. of Melbourne, Melboure, Australia):

denture base
acrylic.

CLINICAL DENTISTRY II

Japan): Cinefluorographic study in dentistry.
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17,

18.

©19.

20.
21.

22,

23.

24.

25.

26.

27.

R. K. Hall (Royal Children’s Hospital, Melbourne, Australia): Injuries of the face and jaws in
children.

James J. Verunac (U.S. Naval Hospital, Great Lakes, Ill., U.S.A.): A One-appointment techni-
que for root canal treatment.

P:N. Kundu (Dr. R. Ahmed Dental College and Hospital, ‘Government of West Bengal, Calcutta-
14, India): A simple technique for restoring fractured incisors.

Melvin D. Feldan (3643 California st., SanFrancisco Calif., U.S. AW: practical periodontics.
H.J. Sazima (Force Dental Officer, COMNAVFORV BOX-G, FPO-San Francisco, Calif 96626. U.
S.A.): Injuries to the mid-face,

Nathan Weisser (5351 San Vicente Boulevard, Los-Angeles, Calif., U.S.A.) Differential diagnosis
of oral pain. .

D. Schelgel (Univ. Zahn-, Mund-, Kieferklinik D 8 Munich, Germany): Diagnosis and trewtment
of malignant Jaw-Tumours.

F.M.S. Lee (Depertment of Oral Surgery and Oral Medicine, Faculty of Dentistry. U. of Singa-
pore, Singapore 3): Complications of Dental extractions involving the maxillary sinus.

Tan Yok Lin (Pegu Road School of Dental Center, Singapore): A case report of peutz-Jeghers
Syndrome (Hereditary Intestinal Polyposis with Melanin Pogmentation).

Le Trong Phong (School of Dentistry, Saigon, s. Vietnam): Contribution to the study of the
mixed tumors inside the maxillary sinus.

Taworn Anumanrajathon (Faculty of Medicine, Chieng Mai University, Chieng Mai, Thailand):
The Comparison study of the D.M.F. rate among the school children in Metropolitan and nural
area in Chieng Mai "
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THE TREND OF DENTAL CARIES IN KOREA

This report is mainly concerned with the dental caries problems in Korea.

EPIDEMILOGY OF DENTAL CARIES:

The % caries prevalence, number of df Teeth, df Surface per person in the preschool children with
ages 3 to 5 from urban and rural area are compared. As for the school children with ages 6 to 11,
because of mixed dentition, the % caries prevalence, number of dfT, dfS, and DMF Teeth, DMF
Surface per person from the two areas are included. Also, a study made on the % caries prevalence,
number of DMFT, DMFS in the college studeiits of 18 to 27 years are indicated in Figure 4.

These findings are based on the compiled data of sevsral investigators in Korea over the past seve-
ral years.

A 2EY HAE, Azos, i

1. Preschool Children Group:

As shown in Figure 1, the % caries prevalence of the metropolitan group, ranging from 92% to
98% with an average of 95%, in much higher than that of rural group whose average shows at 66%.
The average number of dft per person from urban area is 6.5; this is more than double the figure
shown for the rural group which is 3.1. the mean of dfs of the urban and rural group is 11.8 and
4.5 respectively. Number of children examined is 920 from the urban and 1,013 from rural group.

2. Schoeol Children Group:

a) For deciduous teeth — number of children examined from the urban and rural group is 1,123

and 919 respectively. The % caries prevalence from urban area is 92% and that of rural area is 63%.

KRTLE 197019 119 18~209 3k el 5 whmaA ol A A3 sle] A6a}t obalol el ok At HelA el gh 9%
E5ole 3EdY Aol AgE 9onz 6 975
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The average number of dfT per person from urban and rural area is 3.2 and 2.0 respectively, i.e.
city school children have one or more decayed teeth than the village school children. As for the df
Surface, the average figures from the city and village school children are 6 and 3.4 respectively, as

seen in Figure 2,

% % dFT R o

oo™ ﬁri\ﬂ - B -— V N, 2 .w;\ % Prevalence 7 dj teeth ,iﬁrSuvfacv_. 8
<& 7
8- ¢ % ™ 0 8 - 5 o - :
\ o A 2
io-/ &%i 3 - ) - -\ s
60 4 Y — 4 6 - ,
\ # \’Q\}/b\ﬁ i
s A fpo? . i )i 3
e A ) N N
X2 3
< ]
3 4 5 3 4 5 3 4 s 7 S 6 ERC) 7 0 U
Age in Yrs P AgeinYrs - Ageinyws Age 0 Yrs Age in.Yrs Age in Yrs
< "
% ——% Metro 920 X ——X Metro 1,123 (M&F)
A—A Rural 1013 A—/ Rural 919 (M&F)
Fig.1. %Caries Prevalence of Deciduous Teet hin Fig.2 % Prevalence of Teeth Decayed (Primary)
Preschool Children with Ages 3~5 from in School Children with Ages 6~11 from Di
Different Areas efferent Areas

The caries experiences of two groups appear to decrease as shedding of deciduous teeth increases.
Therefore, it is logical to assume that the actual decrease detected in the caries experience from the
two groups is partly due to the shedding of deciduous teeth. ;

b) For permanent Teeth — As seen in Figure 3, the % caries prevalence of the urban group,
ranging from 65% to 96% with an average of 82%, is also higher than that of rural group whose
average is 74%.

The average number of DMF Teeth per per person from both groups is 2.6 and 2.5 respectively
and apparently showns no difference. However, in average, DMF ,Teeth are being increased 4 times
from 6 year group to 11 year group from both areas. With regard to the DMF Surface, there is’an
increase of more than 4 surfaces of the teeth from 6 to 11 year group whereas there is very little

difference between urban and rural group.

100 - % Frevalence % DMFT (——DMFS 8
.c/N LA 7] 7 10 % Prevalence =7 DMFT/perSon %
80— = s .
i . %
5 S g )ﬁ/’/ 5
- i b
€5 o -~ —— 4
"’j S Y, g
3 / 3 scﬁ/* 3
pay 5 ) a
30 : ] /} y | 7ol ' |
~ . , ; i ;
& 7 8 9 1011 6 7 & 9 1010 67 8 9 10 1 X 2 24 %5 » 22 2
Age in Yrs Agein Yrs .. 7 Ageinrs Age th Yes o AgEwes

X-—x Metro 1,128 (M&F)- A—A Rural 919 (M&F)

Fig.3 %Caries Prevalence of Permanent Teeth in Fig. 4 Prevalence of Dental Caries in College Stu-
School Children with ages 6~11 from diffe dents with Ages 20 to 27 (10,9978)
rent areas
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DISSOLUTION RATES OF POWDERED ENAMEL
TREATED WITH FLUORIDE

Keun-Bae Choi, Jae-Ho Park, Boo-Byung Choi, Chul-We Kim and Tai-Young Chung,

Department of Oral Biochemistry, College of Dentistry, Seoul National University.
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The studies of acid dissolution rates on the
dental enamel have engaged the attention of
many investigators. The reduction of dissolu-
tion rates in acid has been the basis for many
studies used to investigate potential anticario-
The interest

has arisen from the acidogenic theory of dental

genic agents. in this procedure
caries and the effect of fluoride ion in redu-
cing dental caries.
Volker?, Bibby®», Muhler and Van Haysen®
and Phillips and Muhler® have demonstrated
that the acid dissolution rates of either powde-
red enamel or enamel fragment are reduced by
treating enamel with fluoride ion. Knuston and
Armstrong®

have also reported that sodium

fluoride, topically applied to the enamel, will
cause a marked reduction in caries process.
Phillips® has shown the hardness and imper-
meability of enamel was increased following
exposure to fluoride solution. Gray” has found
that the rate of dissolution increased with in-
creasing the hydrogen ion and buffer concent-
ration and buffer strength and be inhibited by
the presence of the reaction products, calcium
and phosphate, as well as most cations, such
as tin, and a anions, such as fluoride,

This study is - concerned with the effect of
NaF and SnF, on the acid dissolution rates of
Korean powdered enamel, 120~200 mesh sieve,
by acetate buffers over the pH range of 3.0~
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5. 6.

MATERIALS AND METHODS

Preparation of enamel samples:  The
samples of enamel was obtained from 200 poo-
led teeth from dental clinics in Seoul
After removal of carious lesions and fillings,

area.

the enamel was mechanically separated from
the dentin, using chiesel and carborundam disc,
and the separated enamel crushed to powder
using a steel mortar and pestle, and then iron
contamination removed with a magnet. There-
after, only the enamel - particle that passed
through 100 mesh sieve and failed to pass 200
mesh sieve was selected by using Ro-Tap sieve
shaker. The powdered enamel between 120~
200 mesh sieve size were then dried in the
oven at 105°C for 2 hours and stored in a desi-

ccator.

Treatment of enamel with fluoride:
Each 50 mg. of enamel in test tube were allo-
wed 3.0 ml. of freshly prepared solution over
the range of 0.1, 0.2, 0.5, and 1.0% sodium
fluoride and 0.5% stannous fluoride at 20x
2°C for 30 minutes, at that time the mixture
was centrifuged at 3000 r.p.m. for 5 minutes.
And treated enamel samples washed twice 3.0
ml.  of distilled water and then dried at 105°C
in the oven.

Decaleification and Analytical Methods:

Duplicate enamel samples treating with fluoride

were mechanically shaken continually in 10ml
of 0.1 M acetic acid-sodium acetate buffers at
various pH ranges of 3.0~5.6 for 20 minutes
at 20+2°C, At the end of a given times, the de-
calcifying medium was centrifuged at 3000 r.
p.m. for 5 minutes and the supernants was
analyzed for calcium. Calcium was determined
by the Clark-Collip modification of the Kramer-
Tisdal method® which involves of the oxalate
with standardized potassium permanganate solu-
tion.

RESULTS

Table 1 and Figure 1 showed the effect of
different NaF concentration on acid dissolution
rate of powdered enamel(120~200 mesh sieve)
in acetate buffers at various pH ranges for 20
minutes, It showed that the slopes of curves
of treating enamel with fluoride became para-
1lel with the curve of untreating enamel with
fluoride, but more effective than that of untre-
ating enamel in reducing the dissolution rate.
In other words, the amount of dissolved Ca of
untreating enamel in acetate buffers at various
pH ranges was greater than that of treating
enamel with fluoride and increased along aci-
dity of buffer increases than that of treating
enamel. The higher the concentration of NaF
solution, the more effective it was in reducing
acid dissolution rate, Table 2 was showed the

comparison of effect with the same concentra-

Table. 1. Effect of NaF on Acid Solubility of Powdered Enamel

pH of No. of Amounts of Calcium dissolved

Acetate - 0 (mgs. Ca/50 mg. Powdered Enamel (S.D.)

Buffer Sample No treated 0.1% NaF 0.2% NaF 0.5% NaF 1.0% NaF
3.0 5 3.98(0.04) 3.10(0.05) 2.90(0.03) 2.78(0. 06) 2.45(0.03)
3.6 5 3. 48(0.01) 2.30(0.01) 2.18(0.04) 2. 06(0. 06) 1.90(0. 05)
4.0 5 2. 40(0.04) 1. 68(0.05) 1.56(0.02) 1. 40(0.02) 1.30(0. 03)
4.6 5 1.54(0. 07) 1. 20(0.05) 1.00(0.01) 0. 90(0. 06) 0.86(0.02)

5.6 5 0.56(0. 05) 0. 48(0. 02) 0. 40(0.04) 0.36(0. 04) 0.32(0.01)
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Table. 2. Comparison of the Effect of 0.5% NaF and 0.5% SnF. on Acid Solubility of
Powdered Enamel
pH of Amounts of Calcium dissolved
Acetate No. of (mgs. Ca/50 mg. Powdered Enamel (S.D.)
© 1
Buffer Sample l No treated 0.5% NaF 0.5% SnF,
3.0 5 3.98(0.04) 2.78(0.01) 1.08(0.07)
3.6 5 3. 48(0.01) 2.06(0.01) 0.74(0.07)
4.0 5 2.40(0.04) 1.40(0.02) 0.58(0.02)
4.6 5 1. 54(0. 07) 0.90(0. 06) 0. 44(0. 04)
5.6 5 0.56(0. 05) 0.36(0.04) 0.36(0.05)
r V S —
LA L No treated 4.0k
X X 0.1% NaF _ .
T N\ e o
g &——©= 0.5% NaF g : n'z
_3 ’ &——@ 1.0% NaF o~
_g 3.0~ : ~§-’ 3.0
2 & b4
2* 0\ H
E \é % .
:§ — & 3 2.0~
S <
@ %‘7 s
& ' 1.0l ,
1.0} \
A\A - Yo
1 ; 1 i t Lo i ! t !
3.0 3.6 4.0 5.0 5.6 3.0 3.6 4.0 1.6 5.0 5.6

pH of 0.1M Acetate Buffer

Fig. 1. Effect of Different NaF Concentration on
Acid Dissolution Rate of Powdered Enamel

tion, 0.5% NaF and 0.5% SnF,, on acid dis-
solution rate. It showed that reducing effect
of SnF, was more effective than that of NaF.,
At pH 3.0,
about 3.4 times of that of NaF, and at pH 5.
6, in contrast to the behavior at pH 3.0, both

the reducing effect of SnF. was

samples showed approximately same dissolution
rate. As showed in Table 2, the dissolution
rate reduction of SnF,-treating enamel was
greater than that of NaF-treating enamel over

the all pH ranges.

DISCUSSION

This study of acid dissolution rate was con-
ducted by dissolving samples of treating ena-

pH of 0.1 M Acetate Ruffer
Fig, 2. Effect of 0.5% SnF, on Acid Dissolution
Rate of Powdered Enamel.

mel with fluoride in aceate buffered acidic
solutions over the pH range of 3.0~5,6 at 20
+2°C for definite period of time. Bibby® de-
monstrated that enamel solubility reduction by
fluoride was pH dependent, and that maximal
effectiveness was to be noted at about pH 4. 0.
Phillips and Miuhler® observed that the lower
the pH of the NaF solution, the more effective
it was in reducing enamel solubility. Several
mechanisms for the reaction of fluoride with
hard tissues have been suggested.
al. ® have shown that fluoroapatite is formed

Neuman et

below the solubility product of calcium fluori-
ed. Falkenheim et al.® and Volker et al. 1
have shown that surface adsorption of fluoride
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take place. The double decomposition of apa-~
tite with high levels of fluoride has been de-
monstrated by Gerould, ' and Scout et al.'®
Assuming the previous mentioned mechanism,
McCann and Bullock!® suggested that fluoride
ion reacts with hard tiésue, mainly enamel,
dentin, and bone in several different ways;

(1) possible exchange with CO, on

the crystal surfaces, (2) direct adsorption,

namely,

(3) precipitation as magnesium fluoride of the
magnesium released from the crystal surfaces,
(4) double decomposition at high fluoride le-
vels to from CaF, and Na,HPO,, and (5)
formation of fluoroapatite by exchange with
hydroxyl ion. In recent, it is generally accepted
that Fluoride ion of NaF replaced the less
stable OH- of the hydroxyapatite and forms
calcium fluoride, resisting the action of acid
dissolution,

It has been established that SnF,
enammel highly resistant to acid dissolution but

renders

exact mechanism of action has not been surely
identified. Cooley'® found that most of the tin
was deposited as a uniform coat on the surface
of enamel, when enamel was treated with Sn-
F,. In the later studies,!® this tenacious layer
identified as primarily tin phosphate. Kuraha-
have studied that the
effect of SnF, enamel solmbility was produced
When
stannous fluoride is placed in aqueous solution

shi and Matsumiya!?
mainiy by the action of stannous ions.

the hydrolysis products are SnOH™ and H¥ ion.
Further reaction may lead to the formation of
hydrated stannous oxide. Hydrogen ion produ-
ction initiated enamel dissolution, calcium ions
are released and reprecipitated as CaF,, and
HPO, - andH.PO,” ions are left to react with
the stannous ion to form insoluble phosphates.
Myers'® feels that the stability of the the cry-
stalline surface of enamel is maintained.

In present study of effect of stannous fluo-
ride and sodium fluoride on enamel dissolution
rate in acid buffers, it has been shown that

treatirig enamel with same concentration of
stannous fluoride reduced acid dissolution rate
more than did treating enamel with that of
sodium fluoride,
effective,

although both agents were
and that the quantitative positions
of the curves could be shifted by increasing
treating concentration, acid strength, or enamel
particle size.

SUMMARY

This study is concerned with the effect of
sodium fluoride and stannous fluoride on the
acid dissolution rates of Korean powered ena-
mel, 120~200 mesh sieve, by 0.1 M acetate
buffers over the pH range of 3.0~5.6 for 20
minutes at 204 2°C.

These results were as follows.

1. At all pH ranges, the dissolution rate of
untreating enamel was greater than that of
treating enamel with fluoride.

2. The higher the concentration of NaF solu-
tion, the more effective it was in reducing
acid dissolution rate.

s

The reducing effect of stannous fluoride
was more effective than that of sodium
fluoride over the all pH ranges.
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A RARE CASE OF DEFORMITY OF HYOID BONE

Wook Hwan Choi, D.D.S. Jang Socl Han, D.D.S., Hzn Joon Cho, D.D.S., and
Tae Hee Han, D.D.S.

Dept. of Oral Anatomy, College of Dentistry, Seou! National University
- (Director: Choeng Duck Yso, D.D.S., Ph.D.)

Authors observed a rare case of deformity of hycid bone among one hundred hyoid bones
in Korean.. The results are as folléws;
1. 'The size of right greater cornua was shorter than that of the normality of greater
cornua.
2. The thickness of right greatef cornua was thicker than that of the left greater

cornua.

E £(1964)0] BRES fiste,

FE(1967)M0) AT E BAste] &y
e BRI BT f@se mokke
(1857)%), &FEJF(1939)Y, EiE7EZE(1942
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B (1951)90] —HEHEF Bk
wEE S FET BEMHE BAS
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1. WeHE o Hws
Biochie & el FRsle)l 9 100618 Hael Fig.1 Deformity of Hyoid Bone
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CLINICAL AND HISTOPATHOLOGICAL STUDIES ON
THE GLOBULOMAXILLARY CYSTS.

——~Case report—

Directed by prof. Dong Soon Kim,D.D.S., M.S. Ph. D.
Lim Chang Youn, D.D. S.,Park Jae Ho, D.D.S., Chun Dong Jin, D. D.S., Choi Pee Pyoung, D.D.S,
Department of Oral Patholoy, School of Dentistry, Seoul National University.

The 3Uthors had observed clinically and histopathologically on the 5 cases of globulom-
axillary cysts.

The results are as follows:

1. All cases occurred in men, and the average age was 33.6 year,; the oldest was 38 -
year and the youngest was 31 year old.

2.  Four cases occurred in upper left jaw and the one was in right.

3. By the roentgenogram, well demarkated line between the cyst and intact bone were
observed as pea shaped radiolucency between the canine and the lateral incisor. In most
cases alveolar bone was involved from the central incisor to the premolar region.

4. Thick stratified squamous epithelium was covering the connective tissue wall. There
were no keratinization except one case of parakeratosis which had massive inflammatory
infiltra-tion. Inflammatory infiltration was obsereved in most cases.

..............................................................................................................................................................
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Fig. 1. Note the parakeratosis, hydropic degeneration on the epithelial layer, and round cell infiltra
tion on the underlying connective tissue (H-E stain, 10X10).

Fig. 2. Note the thin epithelial layer, and round cell infiltration on the underlying connective tissue.
(H-E stain, 10x10)

Fig. 3. Note the rete peg enlargement on the epithelial layer, and round cell infiltration on the und
erlying connective tissue (H-E stain, 10x10).

Fig. 4. Note the parakeratosis and hydropic degeneration on the epithelial layer (H-E stain, 10X10).

Fig. 5. Note the rete peg enlargement on the epithelial layer, and thick collagenous fibers on the ‘un
derlying connective (H-E stain, 10Xx10).

Fig. 6.

Note the desquamated epithelium, round cell infiltration on the epithelial layer, and fibrobla

sts, inflammatory cell infilt rationon the underlying connective tissue (H-E stain, 10x10).
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Fig.3. (H-E Stain 10X10)

Fig.5. (H-E Stain 10%10)
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Fig.6. (H-E Stain 10x10) .
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REPORT OF SUBTOTAL RESECTION OF MAXILLA
WITH THE ACINI CELL CARCINOMA

Kyoo Sik Kim, D.D.S., Yoon Pyo Chung, D.D.S.,
11 Woo Nam, D.D.S., Hyung Kyu Lee, D.D.S.,
Dong Sung Myong, D.D.S.

Department of Oral Surgery, School of Dentistry, Seoul National University.

The acini cell carcinoma in right maxillary sinus was occurred in the 43 years old korean
man.

We could treat the acini cell carcinoma by means of application ofsMoore s incision and subto-
tal. resection of maxilla.

The surgical resected tumor mass was 9X9x9 Cm. in size.
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ORAL HYGIENE STATUS OF “S” MIDDLE SCHOOL GIRLS

Yujin Chei, D.D.S., M.S.D., Johng B. Kim, D.D.S., M.S.D., Ph.D.,
Juwhan Kim, D.D.S., M.S.D., Ph.D., Yun Man Kim, D.D.S., and Chun Sup Hyeon, D.D.S.

Department of Preventive Dentistry, College of Dentistry, Seoul National University.

As well as toothbrushing frequency per day and forms of dentifrices used, simplified
debris, calculus and oral hygiene indices of 847 middle school girls examined in order to
appraise oral'hygiene status were calculated and compared with the findings of other inv
estigators. ,

The obtained reuslts were as follows;

1. Of examined girls, 87.03 percent was brushing the teeth per day, 11.02 percent twice
per day and 1.95 percent seldom.

2. Of examined girls, 93.74 percent was using the paste form of dentifrice, 0. 95 percent
the powder form, 5.08 percent salts, and 0.24 percent was not using any dentifrice.

3. Oral hygiene status of examined girls became worse by ageing until 14 years of age.

4. On these girls, average simplified debris index was low than average simplified cal
culus index.-

5. Toothbrushing frequency per day not influenced to oral hygiene status.

6. Above two results were due to the thorough toothbrushing for oral examination at

the examining day.

...............................................................................................................................................................
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Table 1. Chronological Distribution of
Examined Shool Girls.

No. of examined

Age { school girls Percentage

11 29 3.42

12 308 36. 36

13 409 48,29

14 94 11.10

15 7 0.83

Total 847 100. 00
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Table 2. Distribution of 12 and 13 Years Old

School Girls by Toothbrushing Freque
ncy per Day.

Toothbrushing | I .

frequency ]Seldom Once | Twice | Total

No., of school 14 624 79 717
girls

Percentage 1.95 | 87.03 | 11.02 100

FaFo] Ab25I 9l dentifricels 3 33} 2ol

93.74%¢] 794%4,0] paste7ﬂ1~“3— Agsta 9J°i£>—v%, 0.95
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Kinds of Forms of Dentifrices used

by examined School Girls.

Table 3.

yggf!g“‘mce } Paste 3POWderi Salts \ No \Tétal

No. of usmg]
[

794{ 8]43]2[347
girls

0.95-[ 5.08

Percentage i 93.74!
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Table 4. Oral Hygiene Status by Chronological
Group .
Age DI—$ CI—S§ OHI—S
11 0. 437 0.885 1,322
12 0.637 0.714 1.351
13 0.532 0.938 1. 470
14 0.587 |  1.018 1.605
15 0.238 0.738 0.976
Total 0.571 0. 862 1.433
47 H 2] Ty toothbrushing [ msz} i 5 R A 48

m = RS 794024 11.02% 51tk

Pstel BfReE 3 59) AFol Bl < & gk
Table 5. Inter-rerationship of Toothbrushing
Frequency per Day and Oral Hygi
ene Status.

Toothbrushing i -
frequency lSeldomt Once } Twice
DI—S 1 0. 357 0. 590 0,017
CI—S | 0.810 0.857 0.728
OHI-S 1. 167 1.4471 1,245
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STUDIES ON THE PREVALENCE OF D.M.F. TEETH
OF “K” HIGH SCHOOL.

Geh Hee Han, D.D.S.,M.S.D.
Sung Woo Lee, D.D.S., M.S.D., Ph.D.
Dept. of Oral Diagnosis
College of Dentistry. Seoul National University.

Chang Suk Suh, B.A. %
Principal of Kyunggi High School

The authors have executed an epidemiological examination on the D.M.F. teeth, the
prevalence of the malocclusion and the famly dentist system of 1830 students of K high
school which located in Seoul city.

The primary purpose of this study was to obtain epidemiological information which
could improve the oral health of the K high school students.

The results were as follows: '

1. The prevalence rate of D. M.F. was 78.90 per cent of the persons examined.

2. The average No. of D.M.F. teeth per mouth was 2. 57 in junior students of mid-
dle school, 2.64 in freshmen of high school, and 3.31 in sophomore.

The prevalence of the malocclision was 29. 67 per cent.

o~

15.19 per cent of the total students examined has the family dentist.

o1

F rates were 4.93 fo the students who have family dentist and 0. 83 for the students
who have no family dentist.
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Table 1.

No of the persons with one or more D.M.F.teeth

Junior Freshmen | )

. (middle school) (high school) 1 Sophomore
Total No. of persons examined 484 640 706 1830
No. of persons with one or more 263 495 535 1444
D.M.F. teeth.

Per-cent affected by D.M.F. teeth 75.00 77.18 83  78.90
FEA TR dA kA gtk B8 F3 At ol AA Ao ngfE 2 PYdFE Zr)2 ngo
Aok Bl 2474, Bridges] AnjA 52 AAAGE o S4Acl 2gsE nE%m 1%hd o] 11308
A st ons AokeAZon st ARRAE A A Fehm 38hdel 1. 2650 wekow 1Eem 23y
AEFa A2 Eeke A9 AL Fole A4 3 € L4124 A% 2EE 294 F2 JdE A g
I A EAC QAAEHE 4FeR A Yo = Aot stAleh & A A A kol 1,19, 1,29, 1,802
AR AobE ojxkA A olAFe oj@y Aotk A B 7 stelet® S ok FFRHSFE oo ukul+]
b4 FoR 2HF Stgc sto] Aetdx wgreh ' o

I—H. =AM} 201 7|7 D.M.F. €& = 4¢lAl8} o] Decayed Ratex= )

ZAbe] A48 chartes W.H.O.9 A A& 77 210] 4.057b4 AA el Yo Filled Rates} 6.47
A A4S AAgdon A4dE FAHAAE AL 10 E AR e Aom }E}»} 20 A Decayed Rate
A w32 207 (No.16 No.23), Air Syringe 57 @ 2] 7} 5,052 oA AR ;golg ).

A AANE A shgvh g AAAE A2l :
3] 9l9Hql o} DA 3 A o] A A AFshed ok Table 4. D.M.F. Rate by class
( Jg(rillior (I}“lreshmgn 2nd Soph-
A = middle sc-/(high sch- jomore (hi-
I.a+4d3H hool) ool) gh school)

I—1. xot2is Heye Decayed rate 4,53 4.05 5.05

D.M.F. o|8¢<¢ nm £ 194 uE ulel 2o Missing rate 0.43 0.79 0.38
78.90% Pow @b ex = 30] 75.00% . 19| Filled rate 4,26 4,43 6.47
77.18% 3L 27} 83.00% = Z}Z} 1} 2.3 'lelOE] k=4 I—7. S met Oli,_l'%

Aob$A 2 o Fgo] A4S ez gk £ 50A 2% st o] RARY olFEe A
A4 18307 o o 8ol 54330 29.67%% on o]
Table 2. The average no. of D.M.F. teeth per 2% ARE o5t e gch :
mouth.
; o — ~ -
i\;édotfegt%(i gg.gotfeglﬁs i\ég.t?lf fiiled combined Table 5. The pervalence of Malocclusion
Total persons| Persons affected
1.27 0.15 1.34 2.85 examined by ma]occlusion, per-cent
=% % 204 wiwish 2o] Aod4 #F D.M.F. 1830 [ 543 [ 29. 67
teeth® f-5E AFo= 2.859 00 2z ole] At _ - -
57 ' Tj:w.. 1. ?jl‘jtﬁ 15 5 f\o}_ﬁ;%:ln};] 1}127; I—I. ®a Fx|e] HEsia

EX = k] Z| Z1 o) - .

T ige u A At FALE AR el AAAL A3k AR

1 . 2 3 X 2]

HEE TR AR 20w A A S 4 ane e wae A o 151094

Table 3. The average No. of D. M.F. teeth A =Hgdon ghd 22 vy 5 30] 9.09% I 10]

per mouth by class -
10.330]n 1 2% 1A=L 25,154 = 22 et
3rd class 1st class | 2nd class (% 6,72 %)
(middle sc-| ¢high sch-| (high sch- iR,
hool) ool) ool)
Table 6. The Number of the student who
No. of Deca-
ved teeth 1.26 1.13 1.41 have family dentist
No. of Miss- Total No., of :
ing teeth 0.12 0.22 610 pe_rsodns exa- g?t'hoffag?fff%i per-cent
No. of Filled| | .o L 29 8o e
teeth * : ) 1830 278 15,19
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Table 7. No.of persoens with family dentist

(per-cent)
Jrunior Freshmen Sophomore
{middle school)] (high school) (high school)
9.09 [ 10.33 25.15
2397 g A3 gl g4 729 D.M.F.teeth
<l |7 oF FF 2

HE wlme X 8 Ak 7ol A
%‘]317} 9 7'5—.““9« 4. 93°ltﬂ uk }Oﬂ —r71 947t 4
g ¥ 2 F9]

Table 8. The average no. of D.M.F. teeth
per mouth of the students with

family dentist and without.

} students withfstudents without
family dentist |family dentist

No. of Decayed

 teeth 0.65 1.37
No. of Missing|
teeth 0.17 0.11
" No. of Filled
teeth 4,93 0.83

7] 27} 9l= %_},\10.3_1 758‘3]0% T]o] 78
= AL 1:0.63024 nAA Aol o Bes
veb W glek (2 9 #a).

Table 9. The ratio of the average No. of
the Decayed teeth to the Filled
teeth between students with family
dentist and without.

Persons with family

Persons without family
dentist

dentist
1:7.58 ; 1:0.63
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