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A STUDY ON ORAL CONDITION OF PREGNANT WOMEN

Choi Sang Ryul, D.D.S.,

Dental Dept. of National Medical Center, Seoul,

............ D ABSEract € rreereree e s

Ph. D. Sung Baik Kyoon, D.D.S.

Korea

The auther has made the oral examination of 523 pregnant women-such as calc-

ulus, gingival disease, periodontal disease;

and dental caries-who visit the dental

department and obstetric department in National Medical Center in Seoul. After the
above studies, results of the changes of the pregnant women’s 01a1 condition are

following.

1. Increasing of calculus deposition due to the changes of saliva components.

2

followed by calculus deposition.

2. Increasing of incidence of gingival and periodontal and pathological changes

3. Incidence of new cavities are not related to the pregnancy, - but old cavities

have become more progressive in dental caries.
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Table 1. Criteria for the oral condition.

2) WRAE
WrrtEe BEES Tad 2
e 1%";P(Table I)-

FHiko®  4Este

1) Calculus

H-0:
H-1
H-2
H-3

No detactable plaque and calculus.
Soft plaque over the gingival margin.

There is calculus supra-gingivally or not more than Imm below the gingival margin.
There is calcuius Imm or more below the gingival margin.

2) Gingival Disease

G-0
G-1
G-2
G-3

Slight inflammation in the gingiva.
Moderate inflammation in the gingiva.
Severe inflammation in the gingiva.

No detactable inflammation in the gingival tissue.

Spontaneous bleeding and gingival pain combination with recession.

a

3) Periodontal Disease.

P-0
P-1
p-2

Periodontal pocket depth is not more than Imm,
Periodontal pocket depth is between Imm and 3mm.
Periodontal pocket depth is between 3mm and 6mm

P-3 Periodontal pocket depth is more than 6mm.

4) Dental Caries.

C-0
C-1
C-2
C-3
C-4

No detactable dental caries.
Dental caries of degree [.
Dental caries of degree .
Dental caries of degree Jf.

Dental caries of degree I[ and root rest.

e T

(a) &% fEe] A8 gl 40 04 Wus F
I A E AT R R sk A% 19
BUEE F3om fao] sl tmmelvie] 9le 7
29 HfEE Liaﬁ&} Imm T2 FEste A4
38 MR- S

(h) e ; Ml sikel @&
%ﬂﬂuHWiﬁ&m1 Halgsl o

s WERel Ak ZefEe] FRsta
Br 3¢ BfEE F4oh

(¢) EBFEAEH #E& ; Periodontal Pockets] 7o

76}’?" )
o) el TR
ALl e i

7+ Dentino-enamel junction LIF lmm Lifgel 79
0, Periodontal pocket @ol7} I~3mmel #A> 1,
Pocket Zo]7} 3~6mm3] 3% 2, Pocket 7107 6m

mpl ko] oL @iliRge]l ol A 39 WEE S99k
(d) B Bzl gl 249 0, degree LS &
7 e A9 1, degree 28l A% 2, degree 3
Bl % 3, mrl degree 31 ko] I root restr}
s g 48] BEE
sk Bl A8
3%meke] £ R %

T 2 E gk

ol o),
el WL A, R
SEbet ol B0l EWEESe RE

o{-~

M. B %3¢ B &

LE &

ta ] g hE(Table [)e EFEZNA 146305
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Zle] HHER M= 1.537% S 49fmeta dujlidl = 1.5
912 AMfel = 1.6330.% Al5Aq g Jehigch

Table Ii. Calculus Index
| Pregnant
Normal
st | 1ot ] 2nd | 3rd | Total
H-0 96 33 35 58 126
(30.29)) (27.27)] (22.02) (23.87)| (24.09)
H-1 57 22 38 - 41 101
(17.98))l (18.18)] (23.90)] (16.87)f (19.31)
o | 85 34 43 | 76 153
(26.8D)|] (28.10) (27.04)] (31.28) (29.29)
Hs | 79 32 | 43 68 143
(24.92)l| (26.45)] (27.04)| (27.98)| (27.31)
Score | 1.463 | 1.537 | 1.501| 1.633 | 1.508
40,103 *+0.116| 20.099 =£0.100 £0.100
Total ! 317] 121} 159{ 243] 523

¢ Dok %4,

R g A H-07) 30.29%, H-27} 26.81%, H-3
7} 24.92% 5171 o] MUEWMl = H-05} 27.27% 2 %
P48 H-2, H-371 28.10%, 26.45% 2 %4 §in
g oml Aifiels H-07} 22.02% 2 zb4staH-1,H-2
H-37} 23.90%, 27 04%, 27.04% 2 2=2A Binets
KEE= ekl kil H-2, H-371 31.28%,
27.98% 2 sty AR vhelneh

TR R THEHAA H#EE7T 1.4630)9 2]
RS BEdAE 1.598% 1Fmste ks Vel

2B &

HERS] HEEE (Table ) E#EEAAE 1.18%9]
7l o] MRl = 12582 S 4R nste L il =
1.4530 2 EFE @inyd oed Kl x 15022 Al5H
al iéimui 2T

EEBEAANE G-10] 33.75% G-07} 30,29%014 7

Table lil. Gingival Disease Index
Pregnant
Normal
Ist l 2nd , 3rd ‘ Total
G-o 96 a2 33 48 113
(30.29)| (26.45) (20.75)| (19.75)| (21.61)
G-1 107 43 53 78 174
(33.75) | (35.54)| (33.33)| (32.99)| (33.27)
G2 72 29 41 64 134
(22.7D)| (23.97)| (25.79)] (26.34)| (25.62)
G-3 42 17 32 53 102
(13.25)E (14.04)| (28.13)] (20.92) (19.50)
Score 1.189 1. 256 1,453 1.502 1.430
+0.092) 40.092 +0.095 0,096 0,094
Total | 317) 1210 1s0] 243 5o
! i i

o] HEEMIel = G-lo] 32.75% 2 G-07} 26.45% = =
&% sFo] o]} thllel = G-1, G-07} 20.75%, 33.33%
2 7hag wd G-2, G-37} 25.79%, 20.13%= ©
T ®inE vebgclh. zEla kla = G-, G-07)
19.75%, 32.99% % 749 w4 G-2, G-37} 26.34%,
20.92% = el FAE veb ek

TRy e HEBEAA HEET 1,189 7o)

HEIRD Bl A 14300 = EUEA HME eyl
=

3) EF BEH

MBI wiE(Table W)e EHEHAA

0. 6340]217;10] IRl = 0. 669 i{zmualgv% e
& vhA 0.767= Hjpslan Al 0.889% < 513
Binshe HEE el

Table IV Periodontal Disease Index

] i Pregnant
Normal
’ Ist 2nd ] 3rd ‘ Total
P-0 183 67 77 103 247
: (57.73)|| (55.37)| (48.43)| (42.39)| (47.23)
P-1 87 35 53 83 171
(27.44)|| (28.93)] (33.33) (34.16)| (32.70)
P2 27 11 18 39 63
(8.52) 1| (9.09) | (11.32)| (16.49)] (13.00)
p-3 20 8 11 8 | 37
(6.31) || (6.61) | (6.92) | (6.96) | (7.07)
S 0.634 1 0.660 | 0.767 | 0.889 | 0.799
COT€ | 0,086]| «0.086 0.086 +0.087 =0.086
Total [ 317 121‘ 159[ 243 523
ER B A= P05} 57.73%,P-10] 28.93% 2 =

&3 #pol o]t muffldl = P-07} 48.43% = F+4 sk P-1
o] 33.33% % EAE zbAsh Wb P-lo] 34.16%, P-2
7+ 16.49% = st ot

Ty o Bl EWEEN S 1.1890] W o]  HEURS:
Bl A 0.799 inshE o

4R B
TR R Es(Table V) F%Ese 1,669

ol¥l Aol HLFEWE 1.661% %4 #Fastg ov]
el 1.698= #inste ot il 298] 1.675%

Trashs RS Vel

E#HBHENA C-10] 30.29%, C-27} 34.08% = 1}e}
Ao HERIMel & C-1, G-27} 30.58% 36.36% =
et vehdod sl = C-2, C-37 29.56%,
35.85% = o) Wk K] = c-z,c-m 30.86%
34.98% 2 W] HEE Vel g

T ez EFEEAA 166901"4/101
#of A% 1679 W] L8k S Uik

MRS B
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Table V. Dental Caries Index
’ Pregnant
Normal | -
C1st | ond [ 3rd | Total
i |
G-0 50 18 23 36 77
(15,770 (14.88)] (14.47) (14.81)] (14.72)
G 96 37 47 75 159
(80.29)) (30.58)] (29.56)} (30.86)] (30.40)
G 108 44 57 85 186
- (34.08)] (36.36)] (35.85)| (34.98)] (35.56)
G 35 12 19 26 57
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BRANCHIAL CYST OF THE NECK

—Report of a case—
Han Kuk Cho - Hyun Pung Kim, - In Haeng Yuh, - Tae Young Yoo, - Chang yun Lim
Dept. of Oral Pathology, College of Dentistry, Seoul National University
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...............................................................................................................................................................

INTRODUCTION

It is well known that the branchial cyst is a rare one which usually occurs on the
lateral aspect of the neck and it is usually 'painless, semifixed, and fluctuant D212,
It has been reported that these branchial cysts are usually found in the superficial position
near the angle of the jaw, but occaisonally they are found in the floor of the mouth 2
1 and rarely in the pharynx™. By the pressence of the lymphoid tissue and glandular
epithelium or by the other’s belief concerning the cyst’s origin, the nomenculature co-
ncerned with this type of cyst which occurs near or in the oral cavity is various.
These lesions have been variously termed as lymphoepithelial cysts, branchial cleft
cysts, branchiogenic cysts, branchial cysts, pseudo cysts, and benign cystic lymphno-
des 29%%, The origin of the cyst is not obvious, but some reported that it isa simp-
le developmental anomally®. Mc 1ea1§7(1942)‘>, King(1949)®, Gold(1962)», Calman-
(1963)* and others reported individual cases, and Baskar(1966)® published the series
of lymphoepithelial cysts in the oral cavity. This is a report of a branchial cyst from
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23 year old man who visited the infirmary of dental college, Seoul National University,
and had the history of surgery under the diagnosis of nonspecific chronic inflamma-
tion.

CASE REPORT

The patient was a 23-year-old man who complained the swelling of the right lateral
aspect of the neck.
History of present symptoms:

"For approximately 4 months previous to examination, he found painless swelling on

the right submandibular area, washing his face. Shortly thereafter ,he was checked by
chest x-ray taking, sputum cultures and biopsy at the infirmary of medical college, Seoul
nat. univ. However these were essentially negative but biopsy result was a nonspecific
chronic inflammation. And he was to be taken antibiotic theraphy. However, nowadays
the small growing mass came to develope as a size measured 2.5 by 3 by 1.5cm. The-
refor he visited the infirmary of Dental college, Seoul National University.

Family and medical history:

The Familly and medical history was noncontributory. Physical examination disclosed
a well developed and fairly well-nourished man. The palpable mass on the right subm-
andiblar area of the neck was sessile, raised, moderately compressible.

Operation: ,

This was not painful but tender to palpation. Under the local anesthesia, the lesion
was totally excised. Healing was not eventful.

HISTOPATHOLOGY
Gross finding

The specimen consisted of an ovoid buff cyst sac measured 2.5 by 3 by 1.5cm. The
cyst contained graish yellow sticky fluid and had a smooth lined inner surface.

Microscopic Examiation

The cyst wall consisted of fibrous connective tissue lined with stratified squamous
epithelium. The lining epithelium showed slight keratinization. The basal layer was
well demarkated from the underlying connective tissue and the aggregation of lymphocy-
te in follicles was shown in the connective tissue wall.

Diagnosis: Branchial cyst.

DISCUSSION

A review of dental literatures reveals a little information coﬁcerning branchial cyst.
Including that Baskar and Bernier (1958)19 described relatively in detail about bran-
chial cyst, many scholors reported the cases. But the origin and etiology remain still
confused. There are two possible theories that explain the origin of branclnial cyst.
‘The first is based on incomplete closure of branchial cleft apparatus when they are de-
veloping in embryonic state. And the second theory suggests that they. arise from the
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altération of embryonic thirmic tract or embryonic thyroid tissue. But in the case of
latter, an absence of this tissue in histologic sections of these cysts probably negates
this suggestion. Bernier (1958)!% stated that probably fewer than 5% of their repo-
rted branchial cleft cysts are derived from branchial apparatus, and they conclud-
ed that at least 85% and possible 96% of branchial cysts are, in reality, cystic lymp-
hnode. But, actually, considering the disappearance of the branchial apparatus after
8 weeks in utero and cervical lymphnodes begin to appear after 9 week, it is unlikely that
the epithelial lining of these cysts is derived from the branchial apparatus.

Little (1964)'» asserted that close association in anatomical view between parotid
gland and cervical lymphnode suggests a possible correlation between the epithelial
lining and primitive glandular tissue. This theory is subscribed to many others. Clinic-
ally, branchial cyst occurs on the lateral aspect of the neck as a well circumscribed
painless, and fluctuant swelling Y%, 10-15% of branchial cysts occur near the angle
portion of the mandible and rare cases in the floor of mouth was reported #9999,
This case we are reporting occured on the right submandibular area of the neck. Pre-
dilection age when this slow growing mass become apparant was said from 2nd decades
to 3rd decades. Stainly Weizter (1970)7 reported in his 18 cases that ages ranged from 8
to 69 years. 12 patients were 39 years or older including six in the group aged 50 to
59 years. And no predilection for either sides. No difference in sex. Carl Gold(1962)%
reported that branchial cyst .is a developemantal anomaly that appears as a painless
fluctuant swelling, but when it is with secondary infection tenderness may appear.

In this case we observed 23 year old male patient had a slight tenderness to palpat-
ion and some degree of trismus causing secondary infection that are probably conside-
red. Little (1964)'2 stated that 70% of the cases of branchial cysts was composed of
stratified squamous epithelium which shows slight keratinization, and 19% of the remain
ing 30% was lined with pseudocolumnar “Respiratiory” epithelium or mixed form with str-

atified squamous epithelium. In the 13 cases of the 16 cases, SteinlyVWeitzer(197O)7> ;

reported the epithelial lining was columnar, primarily of pseudo stratified ciliated
type, squamous in two, and not specified in the other. Sedg-wick and Walsh(1958)% re-
ported that 56 of 59 cases has stratified squamous epitchelium, fibrous walls, and nu-
merous lymph follicles. The cyst capsule may be either dense {ibrous or loose and
areolar®. The lymphoid tissue which is pressent in the walls of most branchial cyst sh-
ows typical lymphnodule pattern. And this connective tissue is usually separated from
the lining epithelium by a basemen tmambrane!®.

In the case authors observed, cyst wall was composed of stratified squamous epithe-
ilum which in areas shows some degree of keratinization. And basementmenbrane is
seen partially separated from underlying fibrous tissue which is composed of loose co-
Hlagenous bundles and presents lymphoid tissue showing germinal center, and it also
reveals inflammatory infiltration.

The lummen of the cyst is reported filled with thick yellowish material containing
many cholesterol crystals ™. In our case, we observed grayish yellow sticky fluid esc-
aped from the cyst sac. And this material that the cyst contained is considered to be
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altered by the inflammatory condition or hemorrhage.

Branchial cyst clinically does not have any distinguishing sign, so that one should

defferentiate from the lesions which may appear in this area. Tuberculous lymphnod-
es, lipoma, cystic hygroma, carotid body tumor, dermoid cyst, Thyroglossal duct cyst,

Iymphoma, mucous

retension cyst, metastatic neoplasm,

suppurative lymphoadenitis

and etc. would be confused with branchial cyst. But doing biopsy we can easly diagn-

ose branchial cyst from those lesions by histologic features. the case reporting here

is believed to have been of branchial derivation because of its location and its micros-

copic features. Since nomenclature and derivation of branchial cyst are various, autho-

rs report this case as a branhial cyst for categorical convenience.

SUMMARY

Authors have observed a case of branchial cyst from 23 year old male patient who

visited the infirmarmary of Dental College, Seoul Nat. Univ. The result were as foll-

oOwWs.

1) Circumscribed swelling on the left submandibular area of the neck was fluctuant.

2) Enuclated tissue revealed oval buff cyst sac measured 2.5 by 3 by

1. 5cm and

graish yellow sticky fluid escaped from the sac.
3) Microscopically the cyst wall was composed of a thin band of dense fibrous conn-
ective tissue lined with stratified squamnus epithelium. And lymphoid tissue show-

ing germinal center in areas is characteristic in subepithelial layer with

inflammatory cell infiltration.

chronic

-
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A STUDY ON THE EFFECT OF ANTIMETABOLITES ON
NUCLEIC ACID SYNTHESIS OF LIVER CELLS OF MICE

Oh Young Son, D.D.S.
Dept. of Oral Anatomy, College of Déntistry, Seoul National University, Seoul, Korea.

<Director: Chong Duck Yoo, D.D.S., Ph.D.>

Asvuessecnen >Abstrac’c< ...............................................................................................................

The present study was undertaken to clucidate the effect of antimetabolites like
5-fluorouracil, 6-mercaptopurine and cycloheximide on the nucleic acid synthesis
by the liver cells of mice.

The DNA and RNA Phosphorus was detected with helf of spectrophotometer. Sixty
male white mice wered dvided into four groups of 15 mice each (groups a, b, ¢, d)
and were treated with 5-fluorouracil (group a ), 6-mercaptopurine (group b ),
cycloheximide (group ¢) respectively and group d was the control group.

Sixty male of white mice were used and divided into four groups of 15 animals
each, a,b,c,d.

Group a was injected with 5-fluorouracil intramuscularly 50mg/kg of body weight.
Group b was injected with 6-mer captopurine 0.05mg/g of body weight, and group ¢
was injected with cycloheximide 0. 03mg/g of body weight. ) "

Group d was the control series of animals. Next day three animals from each
group were sacrificed at intervals of 1,3,5,10 and 15 days with ether anaesthesia.

The results were as follows;

1. Effect on body weight;

Body weight was decreased by all the three drugs. 5-fluorouracil was seen to
produce a loss of weight in the animals of 1,3,5 days series with gradual
recovery of weight being observel in the other series.



6-mercaptopurine and cycloheximide produced lesser effect on the weight of

animals.
2. Weight of liver;

5-fluorouracil had corresponding effect on weight of liver which showed a
decrease in weight upto first 5 days and then recovered gradually to normal
weight in later series. The other two drugs had no effect.

3. RNA-Phosphorus;

" RNA-Phosphorus was inbibited by all the three drugs.
Inhibition with 5-fluorouracil***, with 6-mercaptopurine**, with cycloheximide*

4. DNA-Phosphorus;

DNA-Phosphorus was also inhibited;

5-fluorouracil causing the maximum

inhibition, followed by 5-mercaptopurine and cycloheximide respectively.
5. It seems to be that 6-mercaptopurine which interferes with RNA and DNA
synthesis and applies in treatment of the liver cancer patient.

......................................................................
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Densﬂ:y of Unknownx Concentration of Standard
Density of Standard

. & % K &

L RE#EL#Eot REdnixe B8

A BA B 5-Fluorouracil, 6-Mercaptopurine,
Cycloheximider} EEMES] & PEe 44 134
# 1B A 2wl o] 5-Fluorouracile #1875
18.4g,(95.3%), 43 Ho] 17.1g, (88.6%), 45 Hol

16.3g (84.4%), 410H0o] 17.9g (92.7%), %15H¢]
18.9g (97.9%)%4 45 B 714 & M@ 7 gl
H g = EES 1, ‘E‘Bﬁﬁz“ﬂol HI5H o = #HR

Table 1 Body Weights of Mice Injected with Antimetabolites (g)

1 Day 3 Days 5 Days 10 Days 15 Days
% of % of % of / of % of
Mean=+ Mean= Mean=+ Mean =+ Mean =
Con Con- “ s|con- ~ +Con-
(S.D.) rtol (8.D.) trol (8.D.) trol (8.D.) trol (8.D.) trol
5-Fluorouracil 18.4(0.9); 95.3) 17.1(0.8)| 88.6] 16.3(1.2) 84.4] 17.9(0.9)| 92.7 18.9(1.1)] 97.9
6-Mercaptopurine 18.8(1.2)] 97.4] 17.9(1.3)] 92.7, 17.1(0.8) 88.6 16.8(1.3)| 87.0] 18.1(0.8)] 93.7
Cycloheximide 19.000.8) 98.4:\ 18.5(1. 1)1 95.8 18.1(1.6)| 93.7 18.8(1.6)| 97.4 19.7(1.3)| 102.0
|
r @ v § 5-Flyorouracil B 97.9%¢) o] Et}. 6-Mercaptopurined ZE1H-2
L A —-ome A b-Mercaplopurine

RN

~ Cycloheximide

pody Weights

Days After Antimetabolites

F

ig.1. Body Weights of Mice Receiving
Antimetabolites

18.8g (97.4%), %3 8L 17.9g (92.7%), S HL
17.1% (88.6%), 551082 16.8g (87.0%), #HEISHS

18.1g (93.7%) o=A HI0B7A #EME WIS
wolerh R Lig¥elE mEs o, HREMEA F14

Hol& ZRE] 93.7% 4 ZiEskA] o
#1HS 19.0g (98.4%), %3 8
% 18.5g (95.8%), &5 HE 18.1g (93.7%), #10H
2 18.8g (97.4%), %152 19.7¢g (102.0%) o2A
#5 B7ARA Wetelst KLY Emshd,  5-Fluo-
rouracile] v} 6-Mercaptopurines] fFlxw.h #{L71 F
glek

Cycloheximide:
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Cycloheximider} P&l nlA s BEe 4523

2. REBHED FEER oz pE 9 2ol A mzwkelako]l  5-Fluorouracile] NFBSEiL
L BBl BF 5-Fluorouracil, 6-Mercaptopurine, o mlAE e 91 H-2 0.82g (97.6%), E3pe
Table 2 Liver Weights of Mice Injected with Antimetabolites (g)
1 Day 3 Days 5 Days 10 Days 15 Days
/of % of /aOf + % of +|/of
5-Fluorouracil 0.82(0.07)(97.6 0.78(0. 09)(92.8 10.72(0. 08) 85.7 10.81(0. 13)'96.4 0.86(0.07) 102.3
6-Mercaptopurine 0.83(0.14)[98.8 0.80(0.07)|95.2 {0.82(0.09)/97.6 0.83(0.11)/98.8 10.89(0.09)} 105.9
Cycloheximide 0.83(0.08)/98.8 -|0.81(0.12)(96.4 10.83(0.08)|98.8 [0.85(0.08)101.1 [0. 88(0.11)| 104.7
0.78g (92.8%), 455 HL 0.72g (85.7%), HI0HL
0.81g (96.4%), i15H2 0.86g (102.3%) <24 4
1 5H 74 @Rl WAs 2, HLESe s mEs
I “:ifAzj:Z:;:;:jr,nc i, 6-Mercaptopurine®) Iﬂ'%l;;wl w2 e i
% Cycloherimide 1 HE 0.83g (98.8%), # £20.80g (95.2%)), ,;"‘7
i s s S H-E 0.82 (97.6%), moﬁ 0.83g (98.8%), &
; g T A H-0.80g (105.9%) =4 Ase) fite] (Lo} uzJ.,
3 Cycloheximide: #i1 H-& 0.83g (98.8%), i3 H-&
CL 0.81g (96.4%), 455 H-E 0.83¢ (98.8%), 4I0H-2
T 0.85g (101.1%), #BISH-Z 0.88g (104.7%)2A #Hit -
s e AY e B2 w24 g
° 1 ] 3 75 s 3. KB AL FFEERSl RNA &Rl
Days Affer Antimelobolites AlEs B
Fig. 2. Liver Weights of Mice Following an Lt FEHUAL D 5-Fluorouracil. 6-Mercap-topurine,
Injection of Antimetabolites. Cyclohevmlde?} IFEEAIIE] RNA Aol =1dE %
e 3 %2 HE S el A . euke}l 7Fo] 5-Fluorouracile
Table 3 Effect of Antimetabolites on Nucleic Acid Synthesis of Liver Cells in Mice (x 107%mg)
1 Day 3 Days 5 Days 10 Days 15 Days
L | % of + % of + [ % oflye, | % OflMeans | % of
Me%ng‘)CO?r'olMe%%’—D-) *trol RS D)% Mezg'iD')CO?§olMezg D))
5-Fluo- 129.1 89.5 121.3 84.0 105.3 72.9 126.3 87.5 136.0 94.4
RNA- rouracil (11.3) (12.6) (12.1) (14.0) (12.8)
Phos- |6-Merca- 140. 3 97.2 131.0 90.9 119.0 82. 6 115.1 79.8 140.3 97.2
phorus ptopurine (14.8) (11.9) (11.9) (13. 1) (15.0)
Cyclohe- 141.4 97.9 138.2 95.8 134.2 93.9 141.0 97.9 151.0 104.8
ximide (13.3) (14.7) (13.1) (12.9) (14.3)
5-Fluo- 52.0 6.6/ 43.0 71.6 35.1 58.3 46.3 76.6 50.1 83.3 -
rouracil] - (7.6) (4.8) (3.7) (4.8) (4.6)
DNA- |6-Merca- 54.1 90.0 47.2 78.3 45.0 4.3 12,0 70.0 49.1 81.6
Phos- ptopurine (4.7) (6.2) (4.2) (3.9) (5.1
PhoTUS | v c1ohe- 55.4 1 91.6] 49.0 | 8.6 43.2 | 7.6 50.1 | 83.3  58.0 | 96.6
ximde (5. 9)] (4.8) (5.0) (4.2) (6.2)
Mean : x 1073mg of Delipidated Tissue Standard Deviation: X 103
%1 B-E BB 89.5%, W3HS 84.0%, 55 H 5B 7tx= RNAS &S #iflslerl 3 Ugyel=
2 72.9%, WI0H 87.5%, WIS 94,4% 24 i mlfistel 3, 6-Mercaptopurine-& 451 H297.2%, %
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Doys After Antimetobolites

Fig.3 RNA Synthesis in Mice Receiving Antimet-
abolites

3H290.9%, 5 HS 82.6%, HI0H-2 79.8%,
IDHR97.2% 24 WI0B 747 #i RNAS & RSl
Shebsh M DB s mEst e 9 3. Cycloheximide
= 18 E 97.9%, 3 H: 95.8%, HS5HA=
93.0%, tE10H &= 97.9%, 45150 ¢l = 104. 8% RA, B
5 H7bAl = RNA #10e Istelol 3 Dl el = [my
&k, 5-F1uorourac11 o]t} 6-Mercaptopurines] {fijx
+ RNA 544 - wEse g ek

4 Rmymst BRG]
nlzle gE

DNA&R

e e 5.Fluorourceil
X10-3mg e, A b6-Mercapiopurine
=< % Cycloheximide
60—
5 sof
b
3
2
%
3 sof
a
30+
° L i L i L

Dnys Atier Antmetoholue

Fig. 4 DNA Synthesis in Mice Receiving Ant-
imetabolites

REFEBLR BD 5 -Fluorouracil, 6-Mercaptopurine,
Cycloheximide:’} ITEEAEe] DNA &l vAs #
= HE3FE g AR A Realtskzre] 5-Fluorour-
ac11° ’“1 -2 #ERte] 86.6%, 453 FIO 71.6%, &

& Aminoazo Dye @ Amides] ¥

5 He 58.3%, HI0HL 76.6%, iH15H-L 83.3% 2/ )
HESA7A = DNA ARE MEE o B B
e mEE G fRE e EI5H Y 2 BHNEEY) 83.3
% el 27 %L:t—t}.

6-Mercaptopurine - 51 H L AR 90.0%, B3

Hg 78.3%, 5508 74.3%, WHI0AS 70.0%, 415
A& 8L.6% =4 WI0AZA #El DNA % M)
thrb HODIE-el e EME S ERER Aol HIsHE =
Sl 81.6%¥ke] ol=lth Cycloheximide: ’:‘%18

£ HEEEY 91.6%, (E3HY = 81.6%, WSHGE 7
6%, W10H<+ 83.3%, S515H &= 96.6% 24 ”.)H
717 = DNA &g Mfsicr7l i DY miEs
3, PR HC HISH = WA 96.6% ol2x
5-Fluorouracile] v} 6-Mercaptopurine®} ffj=.c} DNA
AR MY esska .

-

V. ##5% o B8

HEIE }J bk 3R
s o)
A BEEETTR Brol fERel A BEERE She Re] of
viel s ) B EIEN S Sk, B By
2 EH Li B A dee 49 dydond, 34
o2 Ehcie) H{REHES PSR =t ol B
W’ﬁfr/H%fM ] GiEs =k s ellE Bl 215]'
i) )II_:'L 30BRFM ftmﬁﬁ‘r’i«] PRI = A

S TR el A AR R LR

EE%_ & 9A gt sbe T =l mERE A
o) WEIET VORI BEIENE SRRl AR
o HRoR ALY ERRES “Est gt 2
vibk TEER Rl R AL Rlold, o F it
Fille e el BBV S BOmRBE
Wske el o, B #3 BENE kA

AoE A4
5T

il
ek B Y seihe Uifrelr] BEY
oh. zehv SRR L S i
WEMGE SR WS e
ATl HAYS § Jf}’JOﬂfﬂ -Fluorouracil, 6-Mercap-
topurine, Cycloheximide 3 filshod, A3k Fi59)
BT E ol nnA st ch
HERE Adge w, NUEsHEPT HEe
7 EEET R
HE w93, theel 6—’\/Iercaptopurine<>] i, Cycloh-
*’:—FP ?"““Tfff@?"ﬂ)"ﬂ i

W
e
w2 22 5-Fluorouracilol

eximide: 0]

5-Merc

urine¢] v} Cycloheximided HhrE Z8{ked

Fluoroulacxlo :A’ni "1 mwa— iO] vy

W o
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L7l ol ek

RO IPEEIIRY RNA &R olde e
&% RNA &l Wi i3k, 5-Fluorouracilo]
A% I

5ka, th2o] 6-Mercaptopurine, Cyclohex-
imide] IWifradx, {CHHEHM-T IFEMe] DNA &
Rrolm] 2] & e oA 5-Fluorouracile] RFEEALNES]
DNA &g Wl b 2 BE8e 791, ohiol
6-Mercaptopurine, Cycloheximide®} JEfZ4 vk
Stenram (1966)2%-2 5-Fluorouracil®- [FIEAIIES]
RNA Labelling®] /4% Zo] 2chi 41
Verbm(1969)23)o Cycloheximidex F4:= = BB
QoA MY FERE Rl 9, 2%
3 (1970)2M 2 Cycloheximider} & FITEIe] NAD4E
EHEl w2l fEkel feke] BigEsld . 3 #5E Cye-

loheximide 3 244 1004g/100gS gL Ml TFARY
NAD #gme #Wi-t 9ok, Cycloheximides):
Nicotinamide & [Fipol LS i NAD A&l

35.0% LlL9 €% Bdkstd ol stgeh

Harris (1969)1% Cycloheximider} &EITEMR
ol RNA ¢ EBEA&HS W#ls #kdaa stda,
Korner (1966)1® % Cycloheximider BEBUITHEIY &
B el §,§?$f?a vl & chasked a1, Kuehl (1969)17).8-
ﬂ.éia‘?”m - Rat Livere] Nuclear Protein Synthe-
sisel] ii&%% zohy w93, Trakatellis (1965)2D3

Cycloheximider}

Mouse Liver#] Polysomes =l
Protein Synthesiss] IHIE Bk @b s 1,
Torheim (1969)?»2 Cycloheximidet Rat Riverg]
DNA 1 Protein Synthesise] 5 o] &cln
shel e,

e A EE BT e s A me S
sty fgel B E REISH L glon) ol & Ui BlF
FOBD Pk, —mpivel w3 W Gl Tl e iR
BN Eo R RIS Rl A0Sk, ol &
fhiko]l Ehid 4 %1% PriEmel DAGsol HEUEIE AhT
=ol9l o},

ol 8] 5l [MIEENS A g of
0y Rl ol
HifEmel ke #
BIfEFI2 A o), #Rst % Aexn Az,
ol E WiEe hiel 6-Mergaptopurineo] JTFMHEE

s i EskA gt Aok

ﬂ‘[qﬁ_ﬁ,—«z

_0_.

5-Fluorou racil-& [

/]\ 01,], ;T. |r/* c] ‘m%‘:.—"
121, Cyvcloheximidel=

-1]0;?:

V.# &
BeEE 20g Paskel HEMEER 60FHE BAstE 1, 603
s 5-Fluorouracil $fe] 1588, 6-Mercaptopurinefo]

1557, Cycloheximide ol 15§, @Rl 15814 #
% PloEshela, £R69] 1 Eﬁb EF/\ | geite: R (1H,3R,5
g 1o 158)¢d whelA obA 3384 9l ek 5-Flu-
orouracil® §&E kgif SOmga, 6-Mercaptopurine-2-
sy g 0.05mge, Cycloheximide® §i# g% 0.03
mg$ % % WPl (UHHETAE Ak 248

Hol Flgch-ee] 1H, 3, 5H,108 2 150 etebg)
4 & A Aok BEe sk, M =lel i,
ol-¢-v] FHEY Mikk® FE shedch

A& Spectrophotometer® FJfstel  fLHHEH
#) EJ 5-Fluorouracil, 6-Mercaptopurine® Cyclohe-
ximides} BEITEIMEY] RNAY DNA &l o+
g BES A et @Eddel w, M ERT ohed
‘7r]—z:}-

L (RSB lflffl"“‘"ﬂ" o wlAe WEe =% i

WS Aol o), H EEEE 5-Fluorouracile] 747
s, ch&o] 6-Mercaptopurineo] i, Cyclohexi-
mide: JiEny #He EAE vrEbd ek
2. feiHBmAlt GRS Bhd olAe BEE
5-Fluorouraciie PG RY #W4% B 6-Me-
1‘captopurneﬂ} Cycloheximide= W% g F2 &ulrh.
. fRIHERESY ARITERIE: RNA il ml e

s e 5-Fluorouracils} Cycloheximidet #5H <],
6-Mercaptopurines #10H] 747 3L, Mg
e 5-Fluorouracile] 713 E#sls, o] 6-Me-
rcaptopurine, Cycloheximides] Iz o}
4. REHEFRAT @RITEEY DNA &R =4
vane w2 DNA AR MHny kel Bi= i,
e e RNA £ Bse] 5-Fluoro-
Ul’aCﬂO] AR @I, Theol
Cycloheximide] {74 ot
5. BlES] 5w wol fRBEsHEAT FFEES el
fERE 7S, SiE hdggelm Al EIfEMel A&
6-Mercaptopurineo] Zx| @& A=l

6-Mercaptopurine,

(BEE AT Q=5 =obdA MRzt £
el e mobFA Rk EHT. )
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=X =71k FERE

BAE - REY - & - HEX - &UE

SHAPE AND SIZE OF TRIGEMINAL GANGLION
IN KOREAN ADULTS

Oh Young Son, D.D.S., Jung Kyun Lim, D.D.S., Hyo Cheol Kim, D.D.S.,
Chang Hee Park, D.D.S., and Myung Kook Kim, D.D.S., Ph.D.

Dept. of Oral Anatomy, College of Dentistry, Seoul National University, Seoul, Korea.

“,.,,.....‘> Abstract < .............................................................................................................................

‘The shape, length, width and depth of the semilunar ganglion were examined
in 30 Korean cadavers, which were used for dissection in Seoul Dental College
from 1970 to 1973.

The results obtained were as follows;

1. The semilunar shape with 4-6mm in width of the semilunar ganglion was the
most common type in 86.7%

2. The length, width and depth of the semilunar ganglion were 17.1, 5.3 and

3.2mm, respectively.

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

; L= WA WARTh = ARG iR ke

% i FIgkE ot "hiﬁ;i* EoE D, KEEE REY B

LrAREa, g = gep o 8 vk, 29k =R gl

=FRe Neural Crestel 4] #i4:3k3, Spinal ol A TREet 3—7] o Rkl R (1967)Y, HIE
Ganghon x% 9 BEgne ehstnied, HER (1933)®, Rk (1935)9, YEBE MRS LT (193
el A o = RS fRERERS] LEES 4Rkl 7)1, A (1956)', Light Microscopic Autorad-

= =i ““E’EE&LﬂI =9l w, SEAMERETS MU jographye] {&3 W7 =% Droz (1961)», Electron
o] urSe] A& =i B Meckel’s Cave & Me--  Microscopic Autoradiographye] &% 72+ Droz
ckel’s Jsogel ok SEAMEMS £AMol L, FIAF  (1964), TFEMBIMPILZE Dixon (1963)9 49
onxm fyEsla, o7 2E B, RIEEEEE CFER WEHEs dh

| dasta ke MEgslm, or]2E A HEAS IS BT B Fole mEAA
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B 107045 10734 748 A SR @
A BATERREA AL 30618 ST
o} i,

BieFiEe TETE) FZEAels] wEelal e Mecke:
Ps e ke wlolulol SRhisEie]l FlE =S
%, A7 A B B, WS HshL, o SR

o Meckel’s frozxe «ojdlli ERE FHUst
gk

1. =XEghel 271
BE : AHAA mRHeR e
pHRS BAEE
B SR BRER
B SRR RAEE
2. =XAEe Wik

# 18 : [ERe] 2-4mma] 42 F R 6l

#28 : fEfe] 4-6mmal 42 BBl 1l
3 A 6-Tmmal AATE f

B el 91o1 A BHMEEHE)
= HEy (M), BERE (6), BA
FU(V) Wols] MEE AT, W
HES BAE(%)N GHEEE (m%)
2 4% Rog

o oK M
1. =XihiEeel #iE;
SRS e 5 13Y 45 L 2Bl A sl

Table 1 Shape of Trigeminal Ganglion

\Form Semilunar( I )|Semilunar (] )|Semiluner (1)

(2-4mm in (4-6mm in (6-7mm in
the width)| the width)| the width)
No. n(%im%)} n(%+m%) | n(%+m%)
30 1 3(10.0—_1:6.10)t26(86.7i6. 10)| 1(3.2+3.26)

Table 2 Length, Width and Depth of Trigeminal
Ganglion. (mm)

[ Mam(M) | 6=M(6) | vamo

3.00.6 }'

Length| 17.10.9 | 17.543.7

0.80.1 ] 16.1+1.9

0.5+0.1

i
Width ] 5.340.1 [
‘ 17.5+2.4

3.2+0.1 j

Ophthalmic Nerve

Maxillary Nerve

Mandibular Nerve
Semilunar Ganglion

Fig. 1 Shape of Trigeminal Ganglion and their
Branches.

spzro] IE®o] 2-4mmal AT 10.0%0] i, 4-6mm
ol 4 Aol 86.7%, IRELC] 6-7mmel 4FIgel 3.3%
24 4-6mme] ATl KL L, 2-4mmel 4
Jpe ple 6-7mmel 4R fle g el ek

Fig.2 Semilunar Ganglion Showing Various Forms
(Dotted Line).

2. =XiMEEel 3715
S REY a27E H2EAA nvks o] B
o] 17.1mm, @] 5.3mm, E&o] 3.2mmeo] gl th.

iR B B8

SRS I 9 R EETEN S LEs
= LEER D FERbRel WA 3, Rk,
HIREL, EF, SERAEN, WPISel Al #Eie] ik =
o] 7lo el —{B ZFHh#EEiPyl A First Neuron$ g
ok, o Avobe BT AEe gagli.

EFHE fmashd mfel 4-6mmal gAY Firt
86.7% 24 BEHEWeld s, BERL 17.1mm, EREE 5.3
ERe 3.2mmolgrh ki (1967)0E =X

mimn,
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o

Ay EKfERY

B Efe] 17-20mm,
ol ghatgl ot

APt Lggste] 2Rl iR
0}0% /fxf % {i

2 HiEMEE

L, ERe BE
.

Dixon (1963)9)¢ i7HiMfio = =3k
S #Eskdd =4, Ribonucleoprotein Particles
(Nissl Substance),
gular Shaped Sacs, Mitochondria, Golgi Complex
&g B0t 9l s

Droz (1961)»% Ratsel| 3H-leucined ¥4

Endoplasmic Reticulume] Irre-

ins® BES WA=, HEHE 759 Silver Gra-
ins7t #%3} Perikaryonel] #%78 =ol9la, 4 &

Silver Grainsz} Axon Hillocke] #%f5=l ol gl 3, 241
fel = #F7F Axons®] Proximal Regione] Hi3E3}
gl stgrl. o]AL Nerve Cell Body A9 &Kk
FERe 1HAY Axon7bx] BEiETreRA S kel
S} vk, = Nissl Substanced| /| ARE BB Golgi
Zoneo] FEhSta, of 7)o ks 9lchyt Axon Hillock

= B, vHE Axonfz A4k s

= B
197045 3-5] 1973@*—77}7421 A RERE RIS Bk T
FME A - 30418 =il A, ol JERE
R Y RS Mo, M BEE ohgd

pay 1:]- .

_§£1ll{* sl l HHEE (Bl 4-6mmel 42FTF]

2. ZHi {Jﬁ}_CiH@g Efe 17.1mm, ERKL 5. 3mm,

EfLLe 3.2mm o] gl o},

e =
Tipikiel Nerve Cell Bodyfg<] Synthesized Prote-
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CASE REPORTS OF PERIODONTAL TREATMENT
UNDER HYPNOANESTHESIA

Dept. of Periodontology, College of Dentistry, Seoul National University .

Kim,Jong Eun,D.D.S. - Kim, Young Chul,. D.D.S. « Lee,Chung Ho,D.D.S., M.S.D.

............ 5 ABSEFACE € ererrsesrereesses ettt

It has been studied over 500 cases of hypnotic susceptibility test and amorig them .
performed 15 cases of periodontal treatment under hyp noanesthesia.

Conclusions were obtaines as following;

1) The patients with chronic periodontal disease were surrendered more easily
to the operator than those with acute periodontal disease.

2) Bleeding was occurred much more than in drug anesthetic state and less in
waking state.

3) The different depth of hypnotic state was needed to the different individual.

4) The post-operative pain did not occurred by the operators suggestion.

5) Those operation brought more rapid healing of wounds.

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

= wlol th,

EEL RG] (HERRIERS] MAL 184744 Portierss]

Dr. Ribaud®s} Dr. Kiaror} SH#El #i4= jEEe 1. & 451
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A R R EAE 1) BEER
w5 19484 Minesotak Oral Medicine “Psych- Table 1o A Zmiabalel o] 8 15¢<] sl A KT
L

osomatic Sleep in Dentistry”sl& HETY Semi-
narel A @ EEOHILHE @ AFHEKY @ mike
rdetel SelA e, BMEAdAE £We] 1966 R HoR
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Table 1.

L.T.: Light Trance.

M.T. : Medium Trance. D.T.: Deep Trance.

N Sex | Ag '{ Diagnosis Operation Eeegfeni- o?ull:lavtixog Region of Nui)r%bel
ame | Sex | Age | iagnosi perati Hgypnosis aon Operation (())ferati-
30 A& 21 | Periodontitis | Gongivectomy M.T. 20mints. | lower left 1
A O A 8 23 | gingivitis Gingivectomy D.T. 42 Full mouth 2
ol O &l & 28 | gingivitis Papillectomy L.T. 7 between(#20-19) 1
209 8 3 gingivitis Papillectomy L.T. 10 between(#12-13) 1
k O = & 38 | Periodontitis | Gingivectomy M, T. 16 lower 2
O FH 8 24 | Periodonitis Gingivectomy M.T. 21 lower right 1
S O % 3§ 22 | Periodontitis - | Gingivectomy D.T. 25 lower left 1
2O A 8 22 | Gingivitis Gingivectomy M.T. 30 lower 2
2O A8 38 | Periodontitis | Gingivectomy M.T. 23 Full mouth 4
20O A S 23 | Root rest & | Extraction & D.T. 40 upper 2
Periodontitis | Alveolectomy
25 O % 3 21 | gingivitis Gingivectomy M.T. 20 upper 2
=0 % 2 22 | Periodontitis | Gingivectomy D.T. 32 Full mouth 4
o] O AH £ 25+ | Periodontitis | Gingivectomy M.T. 25 lower right 1
207 & 33 | Gingivitis Curettage L.T. 30 Full mouth 2
O A S 34 | Periodontitis | Gingivectomy M.T. 24 lower right 1
2 Fgl'ii% BEE & Hpol wiAebo 2 Jaw Catalepsy & Jefrshod mifre
JAgel olelAl MR EIEe WEsk] B kew MInREE EEstd 3 A% Al4ekd A Index
RS %’%ﬁ}ﬂ” (Postural Sway Test) o z4 zxn Anesthesxag Aalgkal FEE HEgd gl EE
(Foward Sway Test), F=4 (Backward Sway Te- [y #SEBWGES METehn WEime mige RS

10 g

BRYIREE S fEiTobe ok A iR e Kirkland'd
#15, #16% MRS wiRrn, RS @
BRFLE M = Orban’s Periodontal Knife #1a} # 2

’I

st)iE g Al abd ol REREEE: (Eyeball Set Test)a}
#4 (Arm Levitation Test)’”@l S el A A
ek ZAolel {BIRIREAA BiEd ey e-s galsbd o
3) BEU EAS #RH
el 7t f%%"ﬂl%—@ Ag 9ot A4 o=l gk ki
v Ze RSl AR ESHA T B & 7F we :
E¢ olul g RIEE HIshs] Bele] ohgal e 1
8- Lecron-Bordeaux®"2] Scoring System$ #z=m

ik N Sl s R B 7

OF

(Light Trance) §kHE :

Eye Catalepsy

Test, Arm Levitation Test, Arm Rigidity TestZ

st ek

@wEE (Medium Trance) HREE: Arm Rigidity

Test, Anesthesia TestE 93

o Al Coue’sd f

rse Effect)®®&

e ot

st (Fig.

piercing Test& 3} o).
® #F% (Deep Trance) Hﬁﬁ% : Illusion Testz 4
Olfactory Illusiong ilsE skl

Arm Rigidity Test
@) (Coue’s law of Reve-
1-A) = Zol] if
w3 WERFIRTE & WiE37] Bele] Ear lobe-

% Arm Rigidity

Test &l Anesthesia TestE ﬁ}ﬁu}(Fxg.l-B).

O BE ¥ R

RS o] Mgl fkale] s 7]

s MEE

Weiotel o,

H7R RS

#FY #ES Jaguette Scalers#Eg-
2] iR & Paired Kirkland Surgical Curetter #6,
3, Aelxel 38 Bl Kirkland Pe-

[

riodontal Knife® §J&#ize] ozl gk 4R < Bevelli-

ng ok i

ontal Pack

3l ox] 5k = LT IR B4 HiES
41t
. = 2

EHRERTRG ] = ol 8 BMifEe R WA sl
7l Bl ot glom = e BlfERCl o allergy,
4 FErREd ST ol ol BIRRRSE] = —RAYe 2 32
Yy el A E/:Lo} ElIfERC Yo 2k 2] $-(Natu-
ral Care)r} = 7] o o FiEho] 9l Z o]t

HHE2 {%Eﬂi%!fié,tﬁi?‘ﬂﬁﬁq—g 1966455 A #5927
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EOE RIS ETstdch A87tA4 P 9 KA
WP, BB S ey FHES R BRSS9 BIE
PiRFE L5 2SMEREIB RS g Al FEE T R
I AL Bt 2ACERA FhBBEY KR #
T BHET FE BES A gskes RiEEaL o
A B BET B AR Tagrh

BEES FiF 2447y BRI HHEs B8
o ol# i BEHREL EESFE o5 KEESA B

Aotk ARE FErko 2% 244 = (Postural

Sway Test)¥# #4192, Hypnograph(Fig. 2)9 &k
fle iR st Z ol Signo® vpehvbe Lecron-
Bordeaux®e] Scoring Systemel {&3te BEUREA
ol ek

gl f&o?f—% g RS 55 E Jeld 8

S gl B kel $A18 024 Hillie 1
{E3+ e {&ﬁ&—— Deepening HypnosisE #}x] ¢ow
A YLAET riE A43 = IBRE Rapport® #
Fps] oF gt

o] FiFe LEAM FIHE EEe tsrEslsd A
ZF WIEEALE B on] 92345 &A% Light Trance

o EEslE AL st oA BiEReE §= €
A e #9550 AR ow 54 B FiEdl  Eekd
1EIRATE 320 akel Flfel T om BRI A 7o)
ol AR = #8550] RS ok ’

Waking stute

/T\

R 57 107 157 207 25”7 30" 35" |
Minutes

i t H ¥ t f

H

LT.p

M.T.

D.T.t

P Hypnotic State

Hypnotic State

H: Hypnedial. D.T : Deep Trance.
L.T : Light Trance. P.T : Plenary Trance.
M.T : Medium Trance. R :Reflectory State.

Fig. 2 Hypnograph
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Fig. 2.graphﬂ£~l THelhie fRIEY s .t
el zlolm Fe i SN Hilhg e
= #Aolrh } Gl"lphf Waking State¢} Hypnotic
State [5rald s 2 A4]40S Reflectory State® =
gl 3. Hypnotic State® Hypnodial, Light Trance,
Medium Tr'mce, Deep Trance, Plenary ’l;rancei
Vel ool o) hiEE EEHE ok

V. #&

E S

5005 ffrfroll 41 iUf\.bw]LWT

e i“&;i;iﬂ g b 1
% ISEMES deks ohgat

x:?j\]:]"

Q FEEbel 9l B SERREC de
BER E]' Mﬁit ol $el A el FAISAl fEIRel HEFT =
ek

@ Hile EHEE T A o IRERETA A o ¥
o] ¢1¢l 1 waking states] A& = #Hirh

@ M fE el ohebA fEiRikEe] Aot Az o
=7 TEo .

@ FHE Eme Ml A kel Al dlel A
srobet.

(G AITE :T-‘ﬁiféﬂ}ﬂ RS FRRIRE Tl
A wrt e wlaA RS gk
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CandidafBo| #3F REHEE

AR - T ST - BT

THE INDENTIFICATION OF CANDIDA SPECIE S ISOLATED
FROM ORAL CAVITY

Ko, Cheun Myong + Lee, Eui Wung - Kim, Hyen Kyem, Cho, Han Kuk

From September to November 1967, isolation of Candida species from oral cabity

was attempted with 270 cases who made visit at outpatient Oral Surgery Depart-

ment at Soo Do Military Hospital.

1. Out of 270, yeast like organisms were isolated in 108 cases.

2. Among these yeast like organism, 87 proved to be Candida species and 21 to

be undetermined group.

3. Eighty seven Candida species are consisted of 26 of C.

albicans, 31 of C.

krusei, 6 of C. stellatoidea, 9 of C. tropicalis, 4 of C. guilliermondii, 6 of C.

parapsilosis. .and 5 of C. Pseudotropicalis.

I.#% &
18394 Langenbackr} mfsfel ] BiIR o]AE =
oke]  REH (Yeast like fungi)® Mizsst & Zopf
(1890)¢]l f5ts] monilia® & &3 <@ F<F monilia

2 By erst 1923@ Berkhorts} ¢} & t}4] Cand-
idagty Ea 43 F o) Candidafidl & o = 1

= Aow otEA OD% o] %4 Candida albicans
B 4ol HEE Aom deA gk
ol el o EWMSE s e dod

ZAfoie A8 2809 ke e o(Daviss 1967).
= Wolf4 (1951), Kunstadter(1952)= LIRS,

Halpert#: (1946)2 [i§lr4s, Gone = Carter (1947)

2 %, Craig 9 Gates (1947)2 KEEH %S o)

= ik A Sl = Rl /‘14 E%ﬂ e g
DT T A v

e
Bl

E=4
BTk %ﬂ% LR

- %%, 1960; Bartels%:

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

34l (Carterss, 1940; Glass%: 1951).

Bpsfel A B9 Glass (1951)% 7~14;;§<4 /NEL 348
sk 452% 2 ol ~EE EEHS BRI Kol
Candida albicanse} shch. Young: (1951)% 58441 -
9 KRBAEA A BRI Tl A 48. 6% 9 o] 2B

EHS #RsT °]F 03.8% 7 Caendida albicans=}

#3tg k. o] Lstel = Bartels® Blechman (1962)-2-
320004 40% <9 CandidajB-g, Howell&s (1962)2 368
fi 34.4%2) BHEES B49)ieha 512 o] Candida
= ERAY olERdl 44 $2334 slor, of&d
¥ e RS 22 9chn £Esa sk (Weinstein
s 1954).

A 37 B s R 2

A7

#e) o)) mIERYE
ov} opal sy D BEA Q2R 2ol
o} =35 Candidafe EEkozA 191948 Castell-
anio] ksl A&MLBBAY Hikdl &I FEHE] HEE
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©o® Pk ofel HE2E (marting,

1937, 1940; Benham
1931, Raubilscheck, 1945)¢ & @@= a A=l
Jigeg ol ea stgl ov Widra (1957)1: e
e #eAq ks RRske A, 19504 D= E-
MB #FRipel 58 CO. 7k FAETAA Al #
S5 MBS BEstraa A st kil
gtk (Weld. 1952, 1953: Bakeispigel, 1954;W-
akerzs 1959; Stedham 1966) = —#¢] E#E (Good-
on 1953; Liu%s 1955; Reid% 1953; Bakerspigel 1954)
o Corn meal @344 & FIAEste BT wRd

¥ = Candida albicans®] [#ES A=xstgd ot ol &9l
kol 919 Ax ERRTE 343k #idkst ook
(Walker 1960). 19604F Y-el: mi< FIHI Germ
tube method, ¢ MR K <18 MEst B
ks Fpste 470 ASEa ok

& R B MEAY i f#fEste Yeast
i EEd Candidad] HikiEel ol HEREE oF
FhA) Hgel #Rshe] #ad, L HRE #Eshe vtelth

0. EmaH 3 ®WRiE

A. EREE
A el AT BEHERA e 19674 9] 11

A7b7l SEARM EEPEERE nigsre sl 270
BlE Hgo s a9 or HAY s A & Sabourauds
Ik i, Levine Eosin methylene Blue ZEI#5,
CHEME, BAIREE S REER o]
g om C. albicansd @S Y3+ E= Germ tube 5
e TS flehe] FEMES (HHstE T B
9] = Difco manualdl] #E3}¢d ). }

B. EEH#

TS 2A

Rl A S R

Corn meal-tween 80 %%

R Mg FMste] EEe o
i 7%*21 wl-E el Sa-
bouraudk %TfiuiLOI xﬂ‘ shod 25°C Faske] iEEEel A 3
AR sty o714 B olam gL Byl
fEmgel Gram i}%fz% o feske] s Eistd WS
fafealol {1l

H{‘a}-%{gn} 0]‘37] SEEEl B-R- phmissbel
o] & FifEste] Candidad] el {H/Hsh

FE e Ry A4 HEMES FIME Germ tube
ERATY Mg}t ob&e] EMB ¥ bl Ao B 4
e =A8ka o oS 408y gk Corn meal £
kel BERIETERE 2A AEdg o

Identification Methods of Candida spp.
Oral Swabs

///*///Ag\\\\\\\

Sabouraud’s glucose agar Media EMB agar Media
37°C for 3 days 37°C for 2
days in C-
0, incuba-
tor

\/
Observation of Yeast-like colony,
chlamydospores and pseudomycelia
///] ‘
Carbohydrate fer-
mentation test

Identification of Candida spp.

Corn meal

Germ tube .
agar Media

formation

I B/ % K #

REe PEERTiEEel fkehel T FCHEELE wR 25
o3} 2ok

B OHERH 270412 T‘ﬁx%tﬁ‘ﬂ 14 ol 2EREEY 1B
= 10824 40%0l4 o], o % Candida Ho® 7
o] FEeslad fﬁu«‘; 8761 (80.6%) o1 o™ REE
li“c‘ al{/J (19 4/) ‘:}‘(i}é 1)

Table 1. Results of culture positive cases from

Oral swabs

Culture
Total No. of Examined
Positive ! Negative
270 108 | 162
(100.0%) (40.0%) } (60.0%)

Table 2. Results of Numbers and frequency of
Candida spp. isolated from oral cavity

Generic Name [ No. of isolate | %

Candida krusei 31 28.7
Candida albicans 26 24.1
Candida tropicalis g 3.3
Candida stellatoidea 6 5.6
Candida parapsilosis G 5.6
Candida pseudotropicalis 5 4.6
Candida guilliermondii 4 3.7
Unidentified group 21 26.4

Total 108 | 100.0

weEE 87Hlel Candidai-e vhAl M43EE eI
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2 Candida k1use17} B E b8k 31441(28.7%)
olglon oo ‘Candida albicans>} 26 (24.1%),
Candida tropicalis=} 9% (8.3%)¢] 4$19lo= Cand
ida gilliermondiiz} 4% (3.7%)2A 7}3 2L Zo]

det (2 2).
N. &

Langenbackr} )& oz
g & o] Candidao} {3 ?“f’?‘
WA gtos o @H = O%‘v’i R EEE g o
¢]% Candida albicansule] #ZE3F Candida f£E2] J&
HEe R o84 girk. 23} o "E'GIE R Aol Al = 1E
WIS R Fieshs ERELHY & Mg 9 7A
ﬁ#ﬂfbbﬂ mdﬁsﬂﬂéﬁa%gﬁé A &
HE9Q BPFES veblel Fdmiel SRS ATt
kel et H Halpert gl Wilkins (1946)+=  Fpige-g,
Kuxlstadter‘é'?(IQSZ)Q— LB S Roessman n(1967),
Craig =l Gates (1947)-& [SlEEH% S dogicth #14
st onf Jones ® Carter (1947), Carter®: (1940);
Jackson (1956)& Z#ke] 2% kS dosvtn 3
oGk g B AL o e sla] BmEY 98§
x gtz skgcol. (Carter, 1940; G}ass 1951).

< PEBRYE go] fFEstEREA mzie

BIE weka i ol gleh. Bartels 8l Blechman (1
o 30882 16040] A HELE el A Candida

E 75.8% 7rHisrg o ol 50% 7} C.albicanse} 3}
g o Howell4s (1962)2 34.4%< C.albicansE ©}
Kl A SEEsta e st o] & DR/ Candida &
= BAiel vk sk ok =3 Young#s (1951)2- 584
%9 KEBEoR e 48.6%9 ol ~Ef BES S
3 o] & 93.8%7F C. alblcanSx,]— o :7_/i~ Crypto-
coccus® £ gctn o). G]ass = (1951)2- 348
F T~1452 ofgloldlA A 45%9 olAEfE FEES

G, Kifsol Candida albicansz} st4 o)
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AUTOGENOUS FREE GINGIVAL GRAFT

-—A Technique And Case Report——’

Son, Seoung Heui - Lee, Jae Hyun : Kim, Woo Sung - Kim, Choong Gun - Lee, Chung Ho.

Dept. of Periodontology, College of Dentistry, Seoul National University.
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INTRODUCTION

Recently, many articles describing the advantages and indications for autogen-
ous free gingival grafts have reported in the literature!»2%%7), ,

The free gingival graft is one of the methods available for increasing the width
of the band of attached gingiva, to deepen the vestibular fornix and to try for
covering denuded roots®*, But the relative procedual complexities involved in obtaing
the donor tissue have discouraged many clinicians in this field. ‘ ,

These procedual complexities are: The inability to obtain consistently thin and
uniform donor tissue, the difficulties involved in reflecting adequate palatal flaps,
and the marginal or adjacent region§ are unable to provide adequate donor tissue.

The predictability of successful grafts appears to be related to the use of thin
donor tissue on an adequately prepared site.

This aricle presents information about the predictability, technique and indicat-
ions for performing free autogenous gingival grafts and is based on clinical cases.
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INDICATIONS AND PROCEDURES
A) Indications for free autogenous gingival grafts:

1. When an area is lacking in attached gingiva or the extension of periodontal
pocket depth approaches the alveolar mucosa. The gingival graft may be util-
ized to gain an additional zone of attached gingiva enabling the area to with-
stand the physiologic forces of mastication.

2. In the presence of labial or buccal frena which extend into the marglnal gin-
giva.

3. To prevent constant food impaction against the gingival margin or to aid in
the preparation of the ridge for a prosthetic appliance.

4. To deepen the shallow vestibular fornix.

5. A localized narrow gingival recession or cleft, where the root coverage is

the goal.
B) Proced ure

Step 1: Local anesthesia with epinephrine is infiltrated into and around the re-

cipient site.

Step 2: Scaling, curettage, occlusal adjustment, gingivectomy, temporary splinti-

ng, etc. may be accomplished at this time.

Step 3: Preparation of recipient area.

The recipient site is initiated with a horizontal split-thickness incision made with
a scalpel (#15, 11) Bard Parker just above the mucogingival junction line. This
extends laterally to'a distance at the length of the desired additional zone of atta-
ched gingiva. Using a scissor or periosteal elevator and blunt dissection, the alve-
olar mucosa is reflected leaving periosteum.

This dissection is carried out approximately twice the desired width of the atta-
ched gingiva, allowing for 50 percent contraction of the graft when healing is co-
mpleted. The amount of contraction of the grafted tissue depends upon the extent
to which the recipient site penetrates the muscle attachments”. The exposed perio-
steum at the recipient site is covered with saline-impregnated gauze until the he-m
orrhage is controlled. This hemostasis is necessary for prevention of a hematoma
beneath the graft, which is the most important cause of failure of the graft.

Step 4: Securing donor tissue

The donor site is also prepared by infiltration injections around the area to 'be
used. An edentulous ridge, hard palatal mucosa, or attached gingiva from another
area may serve as the donor site. We prefer to use the palatal mucosa because of
its profound blood supply and accessibility. And place the template (Tinfoil) over
the donor site and make a primary incision around it with a scalpel (#15, 11)
Bard Parker.

Insert the blade to the desired thickness (1 -1.5mm) at one edge of lthe graft,
elevate the edge, and holdZit with a tissue forcep or placing suture.

Continue to separate the graft with the blade, lifting it gently as separation
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progresses. Placing sutures at the margin of the graft helps control it during sep-
aration and simplifies placement and suturing to the recipient site. After the graft
is separated, remove loose tissue tabs, and again the thickness of the graft tiss-
ue is controlled (1-1.5mm). If the graft tissue obtained from the hard palatal mu-
cosa which is thick and fatty, speéial precaution should be made®.

Step 5 : Transfer and immobilize the graft tissue

Remove the saline-impregnated gauze from the recipient site and clean away ex-
cess clot. The graft should fit the recipient site with good marginal approximati-
on. The periphery of the graft which overlaps the adjacent epithelium will slough
and diminish in size.

Suture the graft at the lateral border and to the periosteum to secure it in pos-
ition. Be sure the graft is immobilized, because movement interferes with healing.
Firstly the graft is covered with tinfoil and secondly the periodontal dressing is
placed over the graft with care being taken to prevent excessive pressure and/or
displacement.

The dressing and suture are removed after one week period and repack for ano-
ther week. Orahesive, periodontal dressing or Histoacryl might be applied to the
exposed donor site.

RESULTS

Eight free masticatory mucosal grafts were studied by clinical observations and
photographs.

Six operations were performed in the mandibular anterior regions and two oper-
ations in the mandibular molar areas.

All grafts were placed on the facial surfaces of the alveolar process.

The patients were controlled for seven days postoperatively at which time the
dressing, foil and sutures removed and a new periodontal dressing placed. At
14-day postoperatively, the graft was easily observed as having taken and healing
was apparent at both donor and recipient sites. The patients were seen one month
postoperative appointments. We have found healing was complete clinically after
one month and the patients have reported no complications. Clinical photographs
of two cases were presented here.

Case A (Fig. 1,2,3) has been followed for six months and Case B (Fig. 4,5,6) for
three months. These cases demonstrated complete success and there is no clinica-
lly observable failure. But the graft tissue revealed slight color differences compa-
red to approximating gingival tissue. The advantages of this technique over fenes-
tration or vestibular extension operation used to date are;

1. Predictability : No failure has been experienced in eight cases. The newly fo-

rmed attached gingiva and the extension of the vestibular, fornix clinically has
appeared after six months (Case A. 1,2,3) and three months (Case B. 4,5,6).

2. Rapid healing: Clinically, healing is completed at the recipient and donor sites
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in one month.
3. Minium discomfort: Observations from this study indicate that the free aut-
ogenous gingival graft is a useful procedure and the numerous patients need

this type of surgery.
SUMMARY

A technique and indications of free autogenous gingival graft and two cases of
free autogenous masticatory palatal mucosal grafts are presented here. Because of
its simplicity, rapid healing and predictability, the authors hope the clinician will
not hesitate to use this procedure when indicated.
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Explanation of Figures

Fig. 1. Case A. Before Autogenous free Fig. 4. Case B. Before Autogenous free
gingival graft. gingival graft.

tissue. tissue. k

3. Case A. Six months
postoperative postoperative.
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