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ﬁ%@a} PERLE o] BEAEL Hemangioendothelioma

ATRER BRAE nleRERyE

ML - BHIT - 5L - WEH

A CASE REPORT OF HEMANGIOENDOTHELIOMA
OCCURED ON THE PALATE AND BUCCAL MUCOSA

Yoo Tai-Young. D.D.S., Yuh In-Haeng. D.D.S., Kim Hong-Suck. D.D.S.,
Cho Han-Kuk, D.D.S.
Dept. of Oral Pathology, College of Dentistry,
Seoul National University.i

................................................................................

The authors have observed a case of hemangioendothelioma occured on the left

palate and buccal mucosa of a 40 year old woman. The results are as follows.

1) A blue-red round mass, 1. Oém in diameter, appeared on the palate and a blue-
violet oval mass, 1.2cm in diamcter, on the buccal ‘mucosa, and both of
them showed a tendency to bleed after even slight trauma. '

2) Microscopically the lesidn was composed predominantly of masses of endoth-
elial cells proliferating in and about the undifferentiated vascular channels.

3) Well-vascularized tissue was made up of vascular spaces, showing infilitration of

small round cells.

................................................................................

MEES mEFe FEMBe 38 Fikele REED
o 2LHHGLY) pERd A £ & & o= e EH
B, 0 F #WAd JEEea.
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Cheyne and Siluertein(1942)', Lighterman(lQSZ)m),
Small and Small(1960)55>, Withers (1930)™, Swei-
tzer and Winer (1930)2) &/te] B2 £HTS #E
Fb g EF819528:25), -
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EFFECTS OF ISOPROTERENOL ON THE MAST
CELLS IN THE ORAL MUCOSA OF ALBINO RATS.

Dept. of Oral Anatomy, College of Dentistry, S.N.U.

"Prof. Kim Yonug Chang, D.D.S., Ph.D.
Jea Seoung Ko, D.D.S., Wan Young Song. D.D.S.

mnnu--.> Abstract < ................................................................................................................ sesserreresens

The effects of isoproterenol, a sympathomimetic amine, on the mast cells in
the oral mucosa were cytochemically studied in twenty four healthy male albino
“rats weighing approximately 100gm.

Seven groups of three each were injected intraperitoneally, as a single dose of
8mg/100gm. body wt., (dissolved in 0.9% saline 0.2ml.). Each groups were sac-
rificed following ether anesthesia at the time indicated, 1. 2. 3. 5. 7. 10. 14days
after only a single injection.

One normal gfoup is not administered with any substances.

The sections of oral [mucosa were stained with 0.005% toluidine blue (Mowry’s
method) and alcian blue (pH 2.5).

We found that isoproterenol maked an initial decrease in the metachromasia and
alcian blue affinity, and, the number of mast cells, followed by an subsequent
return to normal. o '
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ROENTGENO-CEPHALOMETRIC STUDIES OF OVERBITE ' AND
OVERJET IN ADULTS.

Chang Suh XKoo, D.D.S., M.S.D.

Department of Dental Prosthesis, Graduate School of Seoul National University
(Led by Prof. In Chul Kim, D.D.S., Ph. D.)

oecevesssee > Abstract < .................................................................................................................. feeanes seoee

To determine the degreé of vertical and horizontal overlap of upper and lower
“anterior teeth, overbite and overjet were measured by means of cephalometric
roentgenography from the lateral head X-ray films of Korean adults who have normal
occlusion and deep overbite, and then studied further to investigate the differences
and acceptable correlations in morphorogical characteristics in relation to facial pattern
and denture pattern between normal and abnormal occlusion groups.

The material of this study comprised two groups of cephalometric X-ray films of
113 Korean adults (57 males and 56 females), ranging from 20 td 25 years old with
normal occlysion and 30 Koreans of the same age with deep overbite.

The analysis was performed as necessity by among Graber’s, Downs’, Bjork’s and
author’s method with newly set up points and lines.

The results were as follows ;

1. As the dégree ‘of overlap of upper and lower anterior teeth in Korean adults,

1) Overbite was 2.39mm in male, 1.96mm in female, 2.18mm in mean value of
normal occlusion group and 4.25mm in deep overbite group.

2) Overjet was 2.56mm in male, 2.60mm in female, 2.58mm in mean value of
normal occlusion group and 5.80mm in deep overbite group. ‘

3) Degree of overbite was 3.88° in normal occlusion group, 8.03° in deep
overbite group. ‘

sk BT EE: PHE 19726 117 05H I15H KMERHAERG A BEsdo.
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4) Interincisal distance of upper and lower central incisors was 3.79mm in
normal occlusion group, 8.40mm in deep overbite grbup.

2. I was recognized that mandibular plane and mental portion were in state of
retrusion and in state of distoocclusion to mazxilla in deep overbite group than
in normal occlusion group.

3. In deep overbite group, palatal plane and mandibular plane, both tend to more

~incline toward FH plane than in normal occlusion group.

4, Vertical and horizontal linear measurements in facial pattern were longer in
male than female. )

5. In deep overbite group, it was recognized that all linear measurements related
to mandible were shorter than that in normal occlusion group, but there were
no differences in length of cranial base and palatal base in comparison with
normal occlusion group.

6. It was recognized that diminution of anterior and posterior facial height in
deep overbite group than normal occlusion group. )

7. In deep overbite group, labial inclination of upper anterior teeth was more
remarkable, upper posterior teeth positioned inferiorly toward palatal plane,
lower anterior teeth tended to lingually incline and positioned a little superiorly
in facial height. ‘ '

8. Interincisal angle in deep overbite group was closely related with the degree
of overlap of upper and lower anterior teeth, faciai pattern and denture pattern.
In accordance with increase of interincisal angle, the degree of overlap of upper
and lower anterzor teeth became increase.
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Table 1. Number of subjects
Exme | B BE® A
Male .57 15
Female 56 15
Tetal 113 30
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Table 2. BTEEEEEEe s . (B4 : mm)
. Deep Overbite
Normal Occlusion Group Group
Male Female Mean value Mean value
Mean S.D. Mean S.D. Mean S.D. Mean S.D.
1. Li—L(Overbite) 2.394-0,10{ 1.12 1.9640.08| 0. 90 2.184+0.07] 1.04 4.254-0.20] 1.09
2. Ui—U(Overjet) 2.56:0.08] 0.00]  2.60:£0.09 1.06  2.58::0.06 0.98]  5.80+0,43] 2.35
3. 2Ui- Mo- Li 4.37+0.19 2.17 3.38-+0.15) 1.70 3.88:40.12) 2.00 8.03:+0.38) 2.09
4, Ui-Li 4.0140.11) 1.19)  3.5640.10, 1.11]  3.79:0.07| 1.16  8.40:0.38 2.11

TR el A | (Li-D), kg UI-U)
#H BFT 2.39

& ETFEi SR (Ul-Li)E
2.56, 4.010] 3 Zx Tl A% 1.96, 2.60, 3.5624 HL
Mol Fiae odh ETHERAFEA(LUL - Mo - L)
o BFE 4.37, TFE 3.380

M AT MEWEE 425, ETHEEATEAS
8.030. 7 TEHMcaTl teabd] FEEt 42 e

Bz, KEWHE 58024 EFEER et
B R #insl g4 dmm plLd] RPWET
veb gl ol "

EwEaidA 379, B
a?.f?;t?' 93 LT R
g itauie %’3 Smm

LR R PR AE
sps o g A 8,400
e Lol A B A e IET

AL REE el ek, obebA IEEEETE Eal
ROl MRS BrECt dv A ARt ﬁiﬁﬁﬂ% %L
gleha 98-8 EiEeh.

2. EmEEE(Facial Pattern)0] BASH §HA)
a) FECHY B HHUE Downssel Graber?] Jik&
{Eek L L FH - NFE Binslel el (Fig. 2, Fig. 3).
Facial Angle:Facial Plane(Na-Pog)s FH(Po-Or)

Fhol e Mo HBEENC] Bg TS MEGY R
h[j,ﬁ.":"‘ /x/]\ “f}
SNA : mizel] BHak REIRIIEEES] Jeitis (Degree of

. maxillary prognathism) 3

SNB : gigse] #3 Foigiiig (Mandibular basal
arch)®] 2=} HHRAE FRD. ‘

AP Difference: FTFHHGNEEY FIBMEESERT.

£ 42824 Baiedle

Y-Axis: FHe §-Gno] o] F&=
Fie ERY

$fmoz TR BH

FMA : FHe} MP7} o] 3% fom THEEmS &
wikEime fERk

LFH NF : mr;zf?uﬂo} 3 k¥r

Angle of Conveuty Na-A-Poge] ol&%& fMoi

THEEE ] WABAY RN R #RS
AB-Facial Plane : ABs} Facial Planeo] o] %+ &

SR ETHENEES FRAL ik BRE

Gonial Angle : Ar-Gos} MPr} o] 2= o
7 kel TIILERC] B SEAd.
Ramus Inclination : FHs} Ar-Gort o] F&= fo =
T ik R R
LERiLEm ] BREEme] Y @R (L FH - N2
ERMEER) A BT 4.61, LF7) 3.960] 2 FE
Bisrr REHAA ga, #HE
gk ok gk, LYE

= TH

WigHEe] 5.485k] Apojol e

MitEse] el SNAE  Ewuiaito] 82.25, BB
#REe] 8L75EA HEEe Wk

B TOEUAEES) 2R $iRE Facial Angle,
SNBE EFEMERE Al 84.37, 79.220) 1L JEzmi & R
Al 82,95, 76,9524 MEM AR Ak 2BV T

e BmEHME ERY Y-Axis, THIEE @4 HEE
%mﬁ& FMA: EWWAEREY 67.28, 30.17¢] 0}0%,
BERLTE A 68.38, 31.630.% dk8] A} FEE
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¢ith. Gonial Anglest FTHH#EZS A Ramus  Inclination)& A ] A 124. 28, 3.740] 5L B2

Table 3. ‘ gEmE s ae (Facial Pattern)S] SR FHUE

Normal Occlusion Group DeepG(l?()\fllegbite
Male Female : * Mean value Mean value
Mean = |S.D. | Mean S.D.. Mean S.D.|. Mean 1S.D.
5. Facial Angle 4 84.124:0.37] 4.16 84.624:0.33] 3.70 84.37+£0.25] 3.93 82.95£0. 62| 3.43
6. SNA 82,4640.32] . 3.57 82.04+0.26] 2.87 82,2540.21} 3.23 81.75+£0. 65 3.57
7. SNB : 79.5940.32 3.56 78.854-0.24] 2.66 79.224-0.20} 3.15 76.95+0. 59| 3.25
8. AB Diff. 9.0040.16 1.74| 3.19%0.14] 1.50|  3.04+0.11| 1.66]  4.82:0.38 2.10
9. Y-Axis 68.104:0.37 4.15| 66.460.35 3.9l 67.280.26 4.09 68.3830.72 3.96
10, £FH-NF 4,61+0.28 3.09 3.9640.31 3.41 4,284+0.21 3.25 5,484-0. 56| * 3.08
11, FMA . 29,70+0.51] 5.70 30.65:£0.45] 4.98 30.1740.34; 5.35 31.634-1. Q8| 5.95
12. Angle of Conv. 5.00:0.32 3.60|  5.24£0.33 3.66|  4.57+0.23| 3.67 7.53£0.94 5.17
13 ABFacial Plane | —3.9940.24 2.73 —4.08:£0.23 2.50 —4.48:£0.17 2.69 —7.50:£0.63 3.49
14. Gonial Angle 194,290,568 6.54 124.28%0.47 5.21) 124.2820.37 5.89.123.871.01 5.88
15. Ramus Inc. 4.0040.55| 4.25|  3.47£0.39] 4.37]  3.74%£0.56 4.31]  2.28::0.87 4.81

‘ Facial angle
 SNA
SNR
AB difference
Y-axis ‘

FMA

£ FH - NF

Angle of Convexity
AB - Facial plane
Gonial angle

Ramus inclination

Fig. 3 mmmmBe AEm $HuB)
— 391 —



AR AL 123,87, 2.282 4 Hipms mEns o Horizontal Dimension
o, LTHENEEES fisRAY Wt NES =5 S-N : m# L (Cranial base)2] ER&.

g AB Diff., Angle of Conv., AB-Facial Plane2 ¥ Ptm’-A7 : LBHMELES] BR.
WIZATNA 3.04, 4.57, —4.480] 7 BEHELTE A Ar-Gn: THES 0&% THT Zol.
= 482, 7.53 ~7.502.% o] SfelE HiFEst 9a B Ar’-Pog’ : FEe] 2.

- BE #h 2k wbeld ERma R kel pmms Go-Gn : FREEHEY BE.
AR-E MmN $eh _b?ﬁzﬁlﬁi@—q EF 7} Vel B-B : it BR.
L, TEEERS WK fiRRE SR 9

£2 @ & g

SN . N-Gn

Ptmf—A' Q.- N-Ans’
Ar-Gn Ans \

A -Pog’ r-Go
Go-Gn

B-B’

Fig. 5 gmmmEs &y )

Vertical Dimension

Fig. 4 HEMBES B HiA) N-Gn : JiigEis
N- : Vil e

b) BEY E8: ol mE 4y 7 o] FE) B o) N-Ans’ : 375 s (Nasal height).
(B <k B Bk GRS Wksr] ma SHio] o} Ans’-Gn : § F M (Dental height).
(Fig. 4 Fig. 5.  ArGo: (TR,
Table 4. BRI (Facial Pattern)] fbfy sHME | (TAfz : mm)
‘ Normal Occlusion Group DeepGSOvlf; bite
Male ' Female Mean value Mean value
Mean S.D. Mean [ S.D. Mean S.D. Mean S.D.
Horizontal ‘

16, S-N 71.4040.25) 2.82 68.60£0.27] 3.01 70.014-0,21} 3.23] 68.354:0.49] 2.72
17. Ptm’-A’ 50.69::0.28) 3.12]  48.22::0.28 3.13  40.47+0.21] 3.35 47, 8840.68 3.72
18. Ar-Gn 119.71:0.55| 6,150 113.712:0.43] 4.72] 116.730.39] 6.24] 111.37:1.09 6.01
19. Ar’-Pog’ 112.12£0.51) 5.70] 107.28::0.47| 5.23 109.72:43.38 5.96 104.75+1.04 5.72
20. Go-Gn 79.67:£0.55 6.11 77.24%0.45] 5,000 78.4640.36| 5. 701 74.82+0.88 4.84
21. B-B/ 89.58£0.54 6.00] 86.50:£0.37| 4.16] 88.0540.34| 5.37] 83.800.82 4.52

Vertical
22. N-Gn 137.57£0.501 5.65 127.84::1.06] 11.72 132.7540. 66| 10.36] 128.384-1.28/ 7.03
23. N-Ans’ 60.48--0.28; 3,13] 56.1140.23 2.60 58.31+0.23] 3.61 56.13+0.58 3.17
24, Ar-Go 57.4240.54] 6.02 52.70:0.41} 4.55 55.0820.37| 5.82 51.6840.91] 5.01
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Horizontal Dimeansion

EERESE S-N, FHEER Ptm/-A'= EFEAHR
ol A 70.01, 49.470) 1 @BPeHEE A& 68.35 47.88
22 £ g THEES 8% THEY E(Ar-Gn,

Ar’-Pog’), THEME(Go-Gn), THELER(DB-
B)S TEHmea B A 116.73, 109.72, 78.46, 88,05,

o] K3kl BEMEATES 111.37, 104.75, 74.82, 83.80
o= g3 Aon HHE 9tk '

Fig. 6 SEpmBe

3. %ﬁéﬁﬁ(Dgnture Pattern)®ll BASt E1
EEEa AT BEEaAY W meEREY mE
EEe GRS Eksbr] Sk ARy 9 &Ry G
< s o (Fig. 6, Fig. 7). '

B R P falegy shmst E—g

GHiEe #HEsd ok
U-1 to FH: k5rbbine] FEEmEC 3 AR
U-1 to SN : EFHraIae] BEEEA #HY M.
IMA : TEREA #3 THEFDERA
Interincisél Angle: ﬁiﬁg‘azm@@z}ﬁ;.

WEAEES 518 : FH, NF 2@ MPE o = 3l
Iz AL st e
2FH - Mo-Ui : gzl
.

#e RHEEATEY H/

<FH - Mo-Li : Ezmms] 83 THERSTEY @

B
ZNF-Mo-Ui : b3pitiel 8% ESmca®mel H3t
.

Vertical Dimension

Ewxwaid mgEEmN-Gne 182.7524 BE
mAEES 128,383 FEEST WA, M LEEES

(N-Ans")el A& 27} fheleh. wield SBBmeA Eel
ol A FIEAEES AT AL WEEERS SUE A
TEEEY Eod o BE=E A 24 =3 HEE
Bi(Ar-Go)e ERMARC]A 550803 SBBEW AT
Ak 51.68% FEEsl 9k

U-1 to FH
U-1 to SN
IMA

4 Interincisal Angle
2 FH + Mo-U.

- ZNF - Mo-Ui
 FH - Mo-Li

ZMP - Mo-Li

oy
Mo-Um’
Li-Li’

 Mo-Lm’
N-Ui

O N-L

Fig. 7 g HRB)

£MP - Mo-Li : Fisiice] % TER& FEA @
B, :
FEIEREC] 58 EFEFE NF, THESFE MP
S BEEHEE FHUSHE .

Ui-Ui : BSEsiee] B ESESROIES BAL, EAL
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Mo-Um’ : L5JEE] #eh BB —KEWS B
& '

Li-Li/ - FEpdkree] #8 FHHbH B, Ef

Mo-Lm’ : FHiggel #3 FHE—AEES B, (AL

FimEe R3EskdEmse] Nasione Al ETF9H )@y
wrlAl Tanel MEERE St

N-Ui: gigel] #9 LFpOES LTy E.

N-Li : gggel g9 Fo-h@&e ETH 6.

Table 5. 4B (Denture Pattern)9] FUME
Normal Occlusion Group DeepG?Ovuegb1te
Male Female Mean value Mean va' -~
Mean S.D. Mean S.D. Mean S.D. Mean S.D.

25. U-1 to FH 110.354-0.59] 6.57] 112.18-:0.68 7.49| 111.26:0.45 7.07 116.06-41.99) 11.92
26. U-1 to SN 106.02:40. 65 7.29 107.5240. 450 4.94] 106.76-£0,39] 6.25 110.40%1.36] 7.50
27. IMA 91.5140.47] 5.32 94.88::0,49| 5. 41 93, 18:£0. 36 5.[6’0 ) 95.33-4+1.30 7.13
- 28. Interincisal A. 127.180.81] 0,070 120.64::0.65 7.26/ 123.94:0.56| 8,82 120.78%1.78 9.75
29. «FH . Mo-Ui 14.8540.37] 4.12 14.4040.37] 4.14 14, 6340.26] 4.12 16.92-:0.96/ 5.28
30. «NF - Mo-Ui 11.0540.33 3.72 10.80+0.35] 3.93 10.93-4:0.24] 3.81 13.5340.68 3.72
31. 2FH- MOV-Li 10.024-0.42] 4.76 10.4440.37] 4.15 10,2340.28 4.45 -10.97+0.91 A 5.03
32. ~MP - Mo-Li 19.314:0.42] 4.73| 19.80:0.47| 5.16] 19.552:0.31 4.93 20.53:£0.88 4.84

Table 6. TR (Denture Pattern)s] A (Bf7 : mm)

Male Female B &k REH | B Lk E B

Mean S.D. " Mean S.D. Mean S.D. Mean S.D.

33. Ui-U1s ’ 32),99&0. 271 3.01 31.280.34] 3.77 32,140, 22 ’ 3.50 32.354-0.48] 2.63
34. Mo-Um’ 26.824-0.38 4.23 25.2940.241 2,63 26.0740.23 3.60 23.8840.51 2.83
35. Li-Li’ 50.704-0.26] 2.93 48.044-0.27] 3.03] 49.3840.21). 3.26 48.284-0.68] 3.76
36. Mo-Lm’ 39.67+0.26] 2.86 36.7140.26] 2.83 38.20+£0.20] 3.20 37.13+0.56] 3.09
37. N-Uj 04.25-:0.36] 4.03 88.5140.33] 3.67 91.41:£0.30{ 4.80 89.154-0.75] 4.11
38. N-Li 91.084-0.39 4.34 85.914:0,36[ 4.03 88.524-0.31] "4.91 83.9240.76] 4.16

a) AigEE Al FHN  RUraEe] FH, SNel 8%
AT ERMERClA 111,26, 106.760] 2 H#EN
B AR 116,06, 110,400 % =7 30 sl RN
FRtel A =oh, EREEHE] jiEibiEs /A (Interincisal
Angle)-& 123,943 SAzEns4EEel 120.78xc) zeh. T
SERce] B TR (IMA)S Eb g Tl A
93.180] L BUWA T A & 05,3307 o] 9 = i
A=

b) BEEFES &R - LA FHEe FH 2 NFg) o
2= f(LFH-Mo-Ui, ~NF-Mo-Ui)& IEwN& Rl
A 14.63, 10.930] T MEES & Bl A= 16.92, 13.538
2 AT BT o THEAERE] FH
B MPe} o] %= (¢ FH-Mo-Li, ,MP-Mo-Li)2

%7} 91w

FWUIER A 10,23, 19.550] 3 BEMA B A 10,97,

20.530.2 fFiEEs REHAR gk ,
¢) EEERES] 5 : LEMERY 89 RS

o g—KEEY BEERUI-UY, Mo-Um)e HF
ol A 32,99, 26.820]3 rFollAll 31.28, 25.29% 5
Frb fdEAl 2k HEESE doh =  EREE R
AT gelAde  EERUHAAE 2 9ot
E—KEE A e %7 BEsT. THEEMA HE T
SO 9 B—kEEY \EEiEi-L, Mo-Lm/)
= o] A 50,70, 39.670] 3 o] A 48.04,36.71
B4 Bt an e FEseh. =3 EEEA i B
Y i A FREEST doh

1 s BRI E (EE FRY N-Ul,
N-Li:= $Fe]A 94.25 91.080] 3 & TFl A& 88.51,
85.91% #HwErt REs v ¥

Wl Aw piest @Edeh. b EEES 2 T
SFY LTEAERY H mEEge LT
pmel el EE BEERE BT &TFCAA 2ok 2
o EEmEE A BENARe R B—AHE

TidiEs
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= LREEEC Beel Efrolw, HEd HI LT
s Eireloh.
mmE RE Y 2%

FEHEe TN XABgRgiEd fehe] WmER A
#d EEE(Overbite), 7J\¢§‘%(Overlet)9—} )

2mi4 (Deep Overblte) & FHlsly EEMEES B
wEES B e, HEY WED iﬁféﬂféﬂﬁﬁ%— Bk}
7] &3] EmEE(Facial Pattern) <} $E(Denture
Pattern)® £ 9 fmEmes s kg 4
). ’

1) gl pasis

MEGES KT LTHEY REMGRE &
FIHe Aoz BjorkDy  mE#E(Overbite)E
Vertical occlusion, Vertical overbite® 4], KIEHZEE
(Overjet)% Sagittal occlusion, Horizontal overbite
=z FEH vk Y3, 32249 WA 128 groupel A 14
fRarel 20gkel ol =7 74 243%el Batel A— B
WE #ifrete] e vl et ol WY FhuEet
igest g2k Zoh(Table 7).

BB AL WHEEE S HARES Frste

Table 7. Compared data with the result of Bjork.
Author’s |

Ziii o9 fhio] WA BERYd =T @
geel A Bmel A TERATGENEY R AEE S
ﬁﬂf’ﬂr nEks nad AL BEmao= iRshgch
ﬂ:m%m;] B gL Aold e s miEst A
o] ol HWis] FEEe MEme] 2 i YT
,_\ﬂwm KEWE BALTE Hozd m%%;:%‘

Bzl PoeRAE A B—th) L THATFEAS E
43 365 nglrl (Table 8).
Biork 127 A 2080l ol Efi‘fi B WRsRe]

A mEREe; RTHES MEBITELE B EHEl
o] Y@, KFREI) BEEEATE ”"‘ﬂ:«] igo] =t
3 g
2. mEmEREE(Facial Pattern)®l BisiAd

1) e ghE): ME A ZeAD(1961,  1967) 2
Downs’ ¢} Graber’s A‘nalysisiﬂ woesl w dont
Agee] A= o) F MEBWEY HEBES Bk ek
BEAs A EEWEE LEAA RREEES HE
EEel Y Eabt ERmaeAdA weh gEhd 2ot

.%13} ol LSERTECl Efrel QA BEFE Efzel 9

£ 4 olvh. TECAE ABDiff., Angle of
‘ Conv , AB-Facial Planee] glolA E#BE ‘-"Oﬂ el
BERARA 2 #T noln Yo BERAMS T

e s} Wl FRMLEATES »}Em = gl
FFFR S PHERR S Hopsld BEAS B Ad s

Bjork’s pEel #ehe]  LEiEmS BY ERE VPEMa S
(Normal (European)
, Korean) p t} (Table 9).
Mean iS'D' Mean l S.D. Table 9. Compared data with the result of
Li—L(Overbite) 12.18:£0.07| 1.04/2.10%0.12] 1.9 Ootsubo.
Ui—~-U(Overjet) [2.58£0.06] 0.98/3.40%£0.15 2.3 Anthor s ; Ootsubo’ s,
‘ . apane:se
Table 8. Compared date with thes result of (Korean woman) _woman)
Ootsubo. ~ Mean S.D. Mean - S.D.
Author’s “Ootsubo’ s o s o T | .
(Korean (Japanese IE % a B -
woman) ‘woman) 2 FH-NF 3.96+0.31] 3.41] 1.64x0.28 2.86
Mean S.D. Mean {S.D. FMA 30.6520.45 4.98 28.81%(3.50] 5.23
Y-Axis 66.460.35 3.91] 65.83+03.17} 1.77
Coar R S TR . )
ji' ﬁi OA E{)'tm 1 964-0 08 0.90}2.5240.10, 1.07 A 20 & B )
i-L(Overbite) \1.96:£0. < IV e . SFH-NF | 5.48+0.56 3.08 3.63x0.42 3.79°
i- i 2 g .
Ui I.J(Over?et) 2.60£0.09] 1.06/2.7140.12} 1.18 FMA 31.63+1.08 5.95 31.26=0.61] 5.04
2 Ui-Mo-Li 3.38+0.15 1.705.0340.18) 1.86 Y-Axis 68.3840.72 3.96| 67.10+0.43 3.57
Ui-Li 3.56:£0,10] 1.1114.47£0.12) 1.21 ;
B oE M A B 2) BEtE) : Horizontal Dimension®] &R &
Li-L(Overbite) |4.250.20] 1.09}4.3740.17| 1.41 mEETe BRS FEMEH BEMWARAA Rt
Ui-U(Overjet) |5.800.43] 2.357.43:0.32] 2.63 ot Tl MpE ERe =5 wElE 2 ol F
i-Mo-Li 30, 0919, 27 0. . S o S ot
L'Ul .MO Li 8.032:0.38] 2.09/9.2740.531 4.39 o] MRS Mol At ASE i% o D
Ui-Li 3.404+0.38] 2,11/9.4540.53] 2.83

B old e ETHENEES Wik MESTE FEE
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gk A=l . ;
Vertical Dimensionﬂ Pl A wiEETE Té’affﬁ'lﬁ}'
,ﬁ" EER ATl Mol A n@ﬁ“ﬁ?‘"?’“o bl R
= Wyliez®s} D1amond35)7} B E AL T’)T&B'J'iffi’i
L2A HEEE WoE e g ﬁ*’*‘i 28
Brodie?s} Wylie*= el RIS Mmshks
AR gla o) WAL R ] #el
T R &2l 3l (Table 10).

Table 10. gifAmF Lol FEEIRDIL(%)
E % ow & B %
Male Female BuEy | w &
- N-Ans’ /N-Gn | 43.89 43, 89 43.92 43.72
Ar-Go/N-Gn | 41.74 42,23 41,49 40. 25

3. B kE(Denture Pattern)® REsiM

BSR4 (Interincisal angle) & TRE7E, K
ek Wi HEBBIES 2 9l LSBTGS B
fEs, T
8 Eoh KESOE 29 BRggel A widmhEzae B
st Bo] gL EAhshe W e mEY vl 9k
FEAl A e :{_;ﬁzxmﬁ:M ER & sk f
EEEN AL A5 2 % FRsYons Ly
A g BAERS ¥ THhwEY SEne
el 9lg-g 2o Foh
EHERAFmS FH gl NFel #3 @\nme ;
HelA &4 B HRES v Fgm, RIS

#a BEPEE - L5 EHEER A A = HEFEf 2 b (Efre]
&8 o] Fch. e TR % 4 FH 3 MP

oF B mEAE TRvait g 1 4 g
et

TIRHEET $E FRLE R EEoe) B
B BEMANIA =F EAsh fE B e
A Fn EREAHIAE BT HFuc ad
LT APeIot wiEise #te ETFives oq
T MRS GetE st wisEmESel S
HE Flstel »gkel (Table 11).

Table 11 ETFajmel mEMEMS WEmS e
(%)

Normal Occlusion | Deep Over-

Group * | bite Group

Male( Female V%ﬁi’é Mean Value

N-Ui/N-Gn | 68.51] 69.23 ~68.86 69, 44

N-Li/N-Gn | 66.21] 67.20 66.60 65.37

THBYES FUEME 9 Ao £R

°

LrhEgA A Bt 9
ahebA] BB A A _E:"E

EEEATAAE
A= P 7 At

P BT e T 9ot TR EE
frfe L4 difrel gleh

4. AiEEESIAO H5to

WEVCATES R YJA \EHE 4. 25mm,
KEPHEE .SOmmEr—;ft-] ]Er‘hﬁ‘hl:x el A wrh me@
el MEE WEE 1A whel sm miziee) A%
WEAEEE I ook KDy gl ke B
BWEEAAE  ETHEEES WERT ST MRS
7FA oL vk sEska glvh

wHe BEpE R L TWATEA(LUi-Mo-Li)st
HirdhfE R A (Interincisal Angle)=}-ol 1HBAB#EE fEFR
shed REREREIRIAS Binel o Bol MM BEST
AR L @z cHFig. s, 9). '

m WMEEE D KPR s 2wl
ol HEME s I Bk g0t & Bl B
ate] Interincisal Angles} RYSGEEES ki, TH
FLlkmiel #ixlA, Facial Plane Angle 51 Y-Axisstd]
B ES feslg ok (Fig. 10,11, 12,13). ‘

o] fARMEIES R e FigfhEMme) Bkdd ot
A ETHEAMERS g fﬁﬂ)”} Ui THESE
#iRsta, Y-Axisye Bk @Eme #aeta gk

25+
15-
Eo 1()‘ » @ * - ®
N d -
¥ o -2 r:r-:-‘-~—'
5- . :
; K
L ]
100 120 140

Interincisal Angle

Fig. 8. Interincisal Angles}t .~ Ui. Mo+ Lis-
HMEEZ (O EFEEHY 1S.D.9
K EWNERE BRY)
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8.0+

6.0 1
=z
=
>
=
e}
4.0
2.0 1

L 2 ] @
L3 -
o
4 ° .I °
o ¢ ! d
° :
[ 1] ° L4
E e .
° L :'wu o .}
‘ . .
1 '
! ]
! 1
! 1
! 1
len e e d
¥ i A . T
100 120 140

Interincisal Angle

Fig. 9. Interincisal Angles} Overbitests] 48

BiEZR(O= EWWARES 18.D.9 £
T ERERE ERE)

10_
L X
° r‘o*‘"r“‘: B .
i B
5 Y
i e I
} ° 1
P ]
bt 0
0+ S e
100 120 140

Interincisal Angle

Fig. 11 Interincisal Angles} ,FH.NFsg}e]

BB (O EXBARS 1S.D. 4
e EHERE HRe)

501
. ! 3
404 .
< .I ®n ) -
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AN EXPERIMENTAL STUDY ON THE EFFECTS OF CORTICO-
STEROID HORMONE TO THE DAMAGED PULP TISSUES

Hong Suk Xim, D.D.S., M.S.D.
Dept. of Operative Dentis(ry, School of Dentisiry, Secoul National University.

(Directed by Prof. Soo Chul Kim, D.D.S., Ph.D.) -

eensseseress }Abgtract{........‘.............; .......................................................................................................

The author has observéd histopathologically .the healing process of the ampu-
tated pulp tissues and pulp response after deep cavity preparétion.

The first experimental group was the one in which the mixture of 0.3mg of dex
amethasone and calcium hydroxide as base materials were applied to the class 1. or
class V. cavity, while in the second experimental group the applied medicaments
upon the amputated pulp were the mixture of calcium hydroxide and 0.3mg of
dexamethasone. And the one control group was made by applymg the zinc-oxide e-
ugeno! cement to the classTor class V. cavity, while nother -control group was
formed by applying only calcium hydroxide to the amputated pulp. ‘

The results were as follows: '

1. The pulp responsé under zinc oxide eugenol based cases showed severe infl-
ammatory change. Hormone added calcium cases were moderate.

2. The evidence of reparative calcification appeared on the 3id week under hormone
added calcium. Under zinc oxide eugenol base showed only slight calcification
at the 4th week. ' ;

3. The nacrotic zone of pulpotomizéd surface under hormone added calciu‘m were
wider than that of calcium. Inflammatory change in radicular portion of pulp.
which were treated by hormone added calcium were milder than that of

calcium only,
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—EXPLANATION OF FIGURES—

Fig.1;

Photomicrogrograph of 1 week after cavity praparation by using of calcium

hydroxide & 0.3 mg of dexamethasone at Group 1 (%400).

Fig.2;

Photomicrogroph of 2weeks after cavity preparation by using of calcium

hydroxide & 0.3mg of dexamethasone at Group [ (400).

Fig. 3;

Photomicrograph of 3 weeks after cavity preparation by using of calcium hyd

-roxide & 0.3mg of dexamethasone at Group [ (x400).

Photomicrograph of 4 weeks after cavity preparation by using of calcium

Fig. 4;
* hydroxide & 0.3mg of dexamethasone at Group I (x¢400).

Fig.5; Photomicrogaph of 1 week after pulpotomy by using of calcium hydroxide
& 0.3mg of dexamethasone at Group I (<200).

Fig.6; Photomicrograph of 2 weeks after pulpotomy by using of calcium hydroxide
& 0.3mg of dexamethasone at Group I (<300).

Fig.7; Photomicrograph of 3 weeks after pulpotomy by using of calciun hydroxide
of 0.3mg of dexamethasone at Group I (x30).

Fig. 8; Photomicrograph of 4

weeks after pulpotomy by using of calcium hydroxide

of 0.3mg of dexamethasone of Group @I (x200).
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THE STUDIES ON THE RECOVERY OF SENSATIONS IN
PATIENTS WITH INFERIOR ALVEOLAR NERVE AVUL-
SIONS AND HISTOPATHOLOGY OF AVULSED INFERIOR
ALVEOLAR NERVES FOR TREATMENT OF TRIGEMI-
NAL NEURALGIAS. ‘
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“i'o-ocon--> Abstract (; g

Recovery and repair are important vital reactions in all living being, therefore it
is important fact that recovery of sensation after nerve avulsion has done.

Tic Douloureux, so-called true trigeminal neuralgia, is a painful disorder of gasser-
ian and probably the root of the trigeminal nerve and one or more of its branches
having bzen affected.

This disease is characterized by a severe, excruciating, jabbin ain, which is
] g, ] g pain,

the so-called trigger zone,

but recurring periodically at more frequent intervals until
it may bz almost continuous. :

activated by contact of a particular area on the face,
lasting a short period,

As a method of the radical treatment for trigeminal neuralgia, surgical approaches
such as nerve amputation or nerve avulsions are used by oral surgeons.
The author has studied on the recovery of sensation in the patients with inferior

alveolar nerve avulsion and histopathology of the avulsed inferior alveolar nerves
obtained from patients with trigeminal neuralgias.
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MATERIALS AND METHODS

The material being used in these studies were 15 trigeminal neuralgia patients
with inferior alveolar nerve avulsions and the 15 avulsed inferior alveolar nerves
obtained from patients with trigeminal neuralgias. Among 15 trigeminal neuralgia
patients, 2 males and 13 females were there.

In all cases, the tooth vitality reaction checking for detection of recovery of
sensation has done once a month after inferior alveolar nerve avulsion, at the
period from 1 to 10 months after, With pulp tester, Anode S-3, and histopathology

has been observed with preparation of slide made under silver staining for the
avulsed inferior alveolar nerves.

SUMMARY AND CONCLUSION

The summary conclusions weré drawn as follows.

1. The initial recovery of sensation demonstrated as repair of vitality of dental
pulp, was begun at 3 to 8 months after inferior alveolar nerve avulsion for
treatment of trigeminal neuralgias. )

(initial recovery in months after: %/month: 33/3, 20/4, 20/5, 14/6, 7/7, 7/8).

2. According to pass over the dates from 3 to 10 months after inferior alveolar
nerve avulsions for treatment of trigeminal neuralgias, the recovery of the
relatively normal sensation has been established. In 3 months after, positive
vital reaction in 50xA was 20%, in 4 months after, 20% in 45¢A and 33% in
502A had positive vital reactions, in 5 months after, 20% in 40pA, 33% in
45¢A and 20% in 50¢A had positive vital reactions, in 6 months after, 33% in
40¢A, 40% in 45pA and 13% in 50p1A had positive vital reactions, in 7 months
after, 53% in 40xA, 33% in 45¢A and 7% in 50¢A had positive vital reactions,
in 8 months after, 13% in 30uA, 20% in 354A, 40% in 40pA, 20% in 45pA
and 7% in 50g¢A had positive vital reactions, in 9 months after, 7% in 25pA,
21% in 30pA, 20% in 35pA, 33% in 40pA and 13% in 45pA had positive vital
reactions, and in 10 months after, 13% in 25pA, 27% in 30pA, 20% in 35uA,
and 40% in 40pA had positive vital reactions.

3. The inferior alveolar nerve composed of 3 or 4 large nerve fiber bundles in

which had numerous neurons and fibroblasts, but the cellular components such

as neurons and fibroblasts were observed relatively small in number, compared
with the numerous nerve fibers and collagens.

. No typical histopathological findings were observed in the various components

such as neuron, axon, dentrites and nerve fibers, but abnormal some large

clefts and atypical amorphorous structures to be suspected as abnormality or deg-
enerated tissues in fiber bundle had been”observed.
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Table 1. Initial Positive Pulp Vital Reaction sho-
wn after Inferior Alveolar Nerve Avulsions.

Positive Reaction

\Reaction
N(%)
Postoperation N(%)

3(20)
5(33)
3(20)
2(14)
1(7)
1(7)

Total 15(100)

oo N G L1 B W o e

WEE A PIERES 2 H1E 9 E1EdA
nx ubsh o) guuRA 15 itk FAEE 1 @A R 2
Aol WBiEERRE] 28 99ov, Fitk @A
A RA 20%, 4E8 B SHWEA 33%, SEA
#wo =3RA 20%, 6EA HdE R 4%,
Bla MEA W SEA Bl £4 1EA 754

ol 9] JAHATAH A v whst o] Tl

No.
5
&L
i+
3k
2 b
i -
O' ] I 1 ‘ ! 1 ] 1 1
2 3 A 5 6 7 & 9
Month

Fig. 1. This Diagram shows Initial Positive Pulp
Vital Reaction after Inferior Alveolar
Nerve Avulsions.
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Table 2. Dental Pulp Vitality Test Chart by Pulp
Tester, Anode S-3 Tester.

. Reaction Nega~
N Positive Reaction in Pulp |tive
\ PA(%)™ Vitality Test Reac-
\ tion
Posto- o i
Szrat;;;\\yzs |30 |35 |40 |45 |50 |-(%
1
2
3 3(20)|12(80)
4 3(20)[5(33)| 7(47)
5 3(20)5(33)(3(20)| 4(27)
6 5(33)16(40)[2(13)] 2(13)
7 8(53)5(33)1( DI 1( 7
8 2(13)13(20)16(40)}3(20)|1( 7| 0( 0)
9 1( 74(27)[3(20)|5(33)12(13) 0( 0)
10 2(13)14(27)13(20)|6(40) 0( 0)
EEEE] 9l o), SEA B # 15frhed 50pA
ol A 3]l 20%7F WHIAEBEES 29T, Jelx] 13
el 80% 7t FHES wolA ¢kekeh
No
8 -
'7 5
6 L
5
4 F
3 -~
2L
N
20 25 30 35 40 45 50 55
. oA

Fig. 2. This Diagram shows Improvement of

Vitality and Sensation in Dental Pulp by

Progrss of Months.
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~——JILLUSTRATION—

Fig. 1. Longitudinal Section of Avulsed Inferior Alveolar Nerve in Tic Douloureux Patient,
Silver Staining, X 150.
The Numerous Nerve Fibers and Collagenous Fibers with Neurons and Fibroblasts
were shown. .

Fig. 2. Cross Scction of Avulsed Inferior Alveolar Nerve in Tic Douloureux Patient, Silver
Staining, X 150.
The Three Large Nerve Fiber Bundles were enclosed by Neurovascular Capsule.

Fig. 8. Longitudinal Section of Avulsed Inferior Alveolar Nerve in Tic Douloureux Patient,
Silver Staining, X 150.
The Various Silver Impregnation Cells were shown.

Fig. 4.

Staining, X 150.

Cross Section of Avulsed Inferior Alveolar Nerve in Tic Douloureux Patient, Silver

Numerous Cross Sectioned Nerve Fibers including Neurons with Silver Impregnation

were shown.
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STUDIES ON THE ACID MUCOPOLYSACCHARIDES IN EHRLICH
ASCITES TUMOR

Ryu, Sue Yun, D.D.S.
(Directed by Prof. Kim, Dong Soon, D.D.S., M.S., Ph. D.)

Department of Oral Pathology, College of Dentistry, Seoul National University.

'.ooaooo-un}} Abstract { ............................................................................................................................

This study was undertaken to determine the acid mucopolysaccharide fraction
from tumor cells and ascites of Ehrlich ascites tumor-bearing mouse.
The acid mucopolysacchafides were extracted according to a modified method of
Meyer, et.al. and "to identify the acid mucopolysaccharide the electrophoretic
techniques of Seno et al. on cellulose acetate strips and the analyses of uronic
acid, hexosamine and sulfur were employed. ‘
The obtained results were as follows; 4

1. The acid mucopolysaccharides contained in tumor cells are 2, 6mg and 3.5mg /g

 dry weight at 6th and 11th day ~after transplantation respeétively, while
those in ascites are 27 mg and 26 mg/100 ml at 6th and 11th day after
transplantation respeetively. ‘

2. The acid mucopolysaccharide fraction in tumor cells is consist of uronic acid
(18.6%), hexosamine (17.7%) and sulfur (0.9%) at 6th day after transplan-
tation, while that in ascites is consist of uronic acid (20.5%), hexosamine
(21.6%) and sulfur (1.1%).

3. Electrophoretic pattern of acid mucopolysaccharldes showed hyaluronic acid
and chondroitin sulfate groups.

4. The protein bound hexose content of serum in Ehrlich ascites tumor is

increased, while that of submaxillary gland in - Ehrlich ascites tumor is
decreased.
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(2) Uronic acide] %5 : Orcinol-HCIE EY Bro-
_ownEERe 2 RIFsiA T

(3) S0 2] wE : REE 4N HCI= 100°C 1683
sealed tubed] ¥ InkGEAE benzidines FHPI-
AntonopoulosiE®h o2 HIgEskd o)

(4) Protein bound Hexzose2] FH : Orcinoli iz
2 FIE#t= Lustigs) Langers] o s jJiEsta
2 ,

(5) BHE % : Cellulose acetate strips selecta
(Carl Schleicher und Schiill, Germany)& FlIEso
0.2M calcium acetate?®E- solventz o] #ES R
Fatach. kESS 0.2M calcium acetated solv-
ent® ko] Wit ImA/cm, 3R &@He& T &
0.5% toluidine bluez 205 H:ESLE 1% acetic
acidz. JBEshI Fikel 1090 &¥eskad .

En&R

1. EhrlichigAE8%0] [k ¥ FHTRER
njXe HE

Table 1 8l Fig.1o]A wwbeh 7ol kel 9114

EhrlichjEAd% BiES 6Ho= ke wloi{Eiag

2.6ml, 11H4& 5.3ml= ¥nsldx ETEERED o

Body weight (.)
N3 Gland weight (mg.) (ml.)
Ascites volume (ml.) .

6th day 11th day
Fig. 1 Effect of the growth upon the submaxill-
ary gland weight of Ehrlich ascites tumor-

bearing mouse.

AL BEF UAE ERE 9 & smed BHT
2] 5mg BEE eI 3ok

wEl A4 Bkl @ mmE Jehla
1ok,

Table ]: Effect”of the growth upon the subm-
axillary gland weight of Ehrlich asc-
ites tumor-bearing mouse.

Tumor
Controlpmm—r—e
6 day I 11 day
Body weight(g) 28 30 35
Ascites volume (ml.) 7 2.6 | 5.3
Gland weight (mg.). 50 48 45

2. EhrlichfgkiEaiol &462 BESa S0

&Rl EEARS ke & S8R METas
AR Table [oA nt vhel 2o & [EEHANK
of lelA BAEFE 6H9 B mREEe 0. 32g, 11H
o 0.57go] a1, ERIER 24 MIFE EIEE 68 = 0.85
mg, 11Hd & 1.6mgs Vel 2 = ki AR
o] B 6HE EEE 2.6mlo)3, 11H]+ 4.3ml
olx, BEFIASEEE MIE 6HJd:= 0. 7mgel,
A= L1mgs vebiz Yok o] BArEEE
2 e e BEAEd A Big 68d = % 2. 6mg/dry
weight(g), 11Hd]x 2.9mg/dry weight (g)o} 3,
JEAKe] A& 6B 27mg/100ml asciteso]z 11Hd &
26mg/100ml asciteso] ¢},

T BEFILSEHRS ST &R Table I
A i wksk @Y. & @R A SHEY  BERE
Sl A BHEE 6P 9 & uronic acid$} hexosamine
9 EEo]l £F ¥ 18%ol 1 1B Emsted # 32%
o} 28% % vz gtk kAR B 6Hd &
% 21%% e 1B E 21%$ 24% = hexo-
samineo] <kztk #fin st SOMEE ALl =% 8
1%R2E Sh5 9o BT mEY FETHE
= 247t

8. Cellulose acetateBEHEKTH0 #5t BRI
Zyamel o8 /
BREBESE 6H3} 1159 RS ] Ml
kR4 HES 0.2M calcium acetate® SR 3+
B ImA/cm=. 3R] wEhsted 0.5% toluidime bluel.
2 BEd Re 44 Fig. 29 Fig.3d4 2% ¥
Zth. =8 Fig. 4= chondroitin sulfate A.B.C. %}
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Table [: Acid mucopolysaccarides obtained from tumor cells and ascites of Ehrlich ascites tumor-

bearing mouse.

(Days after No. of | Cell dry weight (g) Whole acid mucopolysaccharide
transplantation } mouse | Ascites volume (ml) (mg)
Cell 6 12 3.9(0.32)% 10.25(0. 85)
11 12 6.8(0.57) 20.35(1.61)
Ascites 6 12 31.5(2.61) 8.52(0.71)
11 12 52.6(4.30) 13.82(1.15)

# Figure in parentheses denotes mucopolysaccharides per each mouse.

s

hyaluronic acid 48 BE&HS TR ).
Ziphe 2 chondroitin sulfatesft: %9}l hyaluronic
acid”} HpEEl o] 9li hexoser} ok EEHO! U:
Ao BEsd.
=3

3k ST IRl A= chondroitin  sulfate Cs} A

71 s *‘ﬂ“ﬁ% 212 & 4 913 chondroitin sulfate
b BRI A B SME wolx vk ARG
Bl A =5 55571 $94 Fsba tailing g vheb
W ik

Table JI: Analytical data of acid mucopolysaccharide fraction of tumor cell and ascites in Ehrlich

ascites tumor-bearing mouse.

thi'}zinsls;gg?ﬁation Uronic‘acid (%) Hexosamine (%) Sulfur (%)
Cell 6 18.6 17.7 0.9
11 32.0 28.4 1.2
Acites 6 20.5 21.6 1.0
11 21.0 24.3 1.1
4. FTET M2l Pretein bound hexoseg) sl il A 28mg% oz %7t {% 5 34rh
24 FETIEE L1EY TR E’E’%Lt-rrif‘wi? HE oW

FTEI s protein bound hexose:x Ehrlich
D BDREERAET 1A W& &RE Table FdA 2:

whoh o,
Tabel IV: Protein bound hexose content of se-
rum and submaxillary gland in Ehrl-

ich ascites tumor-bearing mouse at
1ith day after transplantation.

Serum Submaxillary gland
(mng/100ml) (mg/g)
Control 22.86 30.05
Tumor 32.33 28.52
Table V: Analytical data of acid mucopolysac-
charide fraction of submaxillary gland
in Ehrlich ascites tumor-bearing mo-
use at 1ith day after transplantation.
Uronic acid | Hexosamine Sulfur
(%) (%) (%)
Control 24.1 27.0 10.5
Tumor 23.3 28.2 12.4

Hngel A Bk BIEEE # 23 mg%d] thsl % 32
mg%9 BNE w93 TR A HEFE 30 mgyol

g giite Table Vo A
oz &okeh

Bkt o] FEid #(kE

% %2

NGRS EA A AR BiES 258 5
g e 19394 Kﬁbatl)ﬂ- Rous sarcomas) A %‘&%i}_—
B A= 9 Sl R A iR i
BT e g %IE’_LP FR Gl w{t—?ﬂ’lﬁ&"
2 Bmsd L BB RS oM el BfEstA
T ol gk A E7A BR 2L mast
cell fibroblast = fibroblaste] Al 41kxl difEsse] A
BT Ao gl gD B 8
Rk a o filis MEAMRES A mikde
delA gkt

BT BSOS BUKIFE(AH 1004, AH
60C) Hal A B RS Y RS d4sda =
B in vitroR A TERT LRSS Hela-S,M
Jig7}-hyaluronic acid® &% 4 vtz @i&54 ).
LRzl HiEsoly sl MEELE o=l WlEd
AE BEFISMAY AR 9o AL BiETa
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2. G Bk BT eEEER 994
F4H 6H <) uronic acide] Z7} 18.6% <} 20.5%, hex-
osamine®] 17.7%%F 21.6%0]m S04 A k.

3. BN A B RS 214 cellulose
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Fig. 2 Electrophoretic pattern of the Mucopolys-
accharide (6th day after transplantation)
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ccharide (11th day after transplantation)
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