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2 57 Ultrasonic Instrumcntation and Margmnal Integnty of Resin Composiie Restorations  J
SKELTON, I McCCONNELL, R. MITCHELL, R. SCHUMACHER*, § McEVOY
( University of Kentucky, Lexington, KY, USA)

Ultrasomc debndement devices with modified thin tps are increasingly being used for routine
deplaquing as well as root debndement  The purpose of this study was to evaluate the effect of
modified thin-tip ultrasonic devices on class V resin It Eight d antenor
teeth were prepared and restored by the same operator Class V oval-shaped preparations 1-1.5 mm
deep extending trom line angle to line angle with the gingival margin in cementum were prepared
using a 330 carbide bur  All margins were bonded using a denun-bonding system (Optibond FL,
Kerr) Restored teeth were stored 1n water for 48 hours at room temperature then thermocycled
between 5 and 55 °C with a 30 second dwell time for 1000 cycles Epoxy resm replicas of the
restoraions were prepared and a seres of SEM photographs were made along the gingival margin.
The percentage of open gingival margin was measured A stngle operator then debrided the gingival
margin of each tooth using a umversal thin tip with extemal water flow mounted 1n an ultrasonic
debnder (Cavitron SPS, Dentsply) sct at the lowest power setting  Thirty overlapping strokes were
applied to the margin dunng an 8-10 second period  Each tooth was again rephcated and examined
using the SEM  The percent open margin was remeasured

influence of smoking on response to non-surgical therapy in chronic periodonntis
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The penodontal status of 41 medscally healthy adults suffenng from untreated moderate-severe chromc
perodontitis was monitored for 6 months pnor 1o and following scaling and root plaming (SRP) Subjects
were d as k (n =12), mokers (stopped smokung at least | year before study
commencement, 1 = 14) and current smokers (smokiag an average of 16 cigarettes per day, n = 15) Full
mouth measurements included plaque indices (P1), probing depths (PD) and % bleeding on probing (BOP) 8
periodontal test sites were 1dentfied per subject, exhibiing BOP, radiograptuc bone loss, clinical attachment
loss and 5-8 mm PD Test ste measurements included % BOP, PD and relative probing attachment levels
(PAL) Measurements were recorded at months 0, 6 {tmmedately prior to SRP), and 13 Full mouth Pl and %
BOP, and test site % BOP and PAL did not differ significantly at any time pomt in the study between groups
(ANOVA, p > 005) Full mouth PD were signtficantly greater at all time points 1n current smokers than i
non- and ex-smokers (ANOVA, p < 0 001) (means at month 0 non-smokers = 3 72 mm, ex-smokers = 3 85
mm, current smokers = 4 55 mm) All groups demonstrated significant reductions n full mouth PD from
month 6 to 13 (p <0 01) (mean rcd kers = 058 mm, kers = 0 83 mm, current smokers
=079 mm) At test sites, PD did not differ significantly between groups at month 0 (ANOVA, p > 005)
(means non-smokers = 5 6% mm, ex-smokers = 5 72 mm, current smokers = 5 77 mm) At month 6, smokers

Tooth 1 2 3 T4 5 [6]7 8 had decper PD (5 92 mm) than non- and ex-smokers (means = 5 30 mm) (p < 0 05) Statstcally and chnucally
%openpretx (380 [565 70 [583 [0 f 0 {376 {0 sigruficant reductions 1n test sitc PD were observed i all groups after SRP {p < 005) (mean reductions non-
% open post X l 394 568 [0 [573 [0 [0 [376 |0 smokers = 1 16 mm, ex-smokers = | 62 mm, current smokers = ] 28 mm)
There was no significant differcnce (paired t-test, p>005) in the percent open pre- and post- i ol fer in ke 1n_non- and_ex-smok were reduced
debndement margins U ] v ompostte rest id_not cantl a thr s as a result of treatment
versely affect the marginal integnt
Chmcal Evaluation of Nd YAG Laser Curettage on Periodontiis and Periodontal Pathogens H Efficacy of orthodontic treat on period I spli A four year
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The purpose of ins study was to comparc the effect scaling and root planing (SRP) alonc to faser curettage (LAS) plus
SRP, or no treatment (CON) on the clinical and microbial par of penod 12 pauents with adult
penodontitis and one or more probing depths of 4 mm in each quadrant thai exhibited gingival bleeding were selected for
this 3 month study. Three quadrants reccived one of the following treatments: 1) CON. 2) SRP; 3) LAS  The fourth
quadrant received esther SRP or LAS by random sssigament. LAS was with a Nd YAG laser and 320 pm fiber at 80
mJ, 20 Hz, and 2 0 watts for umes varying from 1 to 3 munutes per tooth depending on probing depth  Probing depth.
ploque index and bleeding index were evaluated at baseline, | week, | month and 3 months  Porphyromonas gingivalis
{Pg) and Prevotella intermedia (P1) levels were evaluated with DNA probes  Data were analyzed using ANOVA for a
nested design, Tukey's pairwise HSD compansons, and Mantel-Haenszel summary chu-square tests Al baseline sites
with 4 mm of greater probing depths had mean depths of 5 3 for LAS and SRP and 5 1 for CON At 3 months mean
probing depth reduction was | 2 for LAS and SRP vs 05 for CON  Improvement for LAS and SRP sites was
significantly better than CON (p < 005) with no differences between LAS and SRP sites (p > 005)  Sites with
gingival bleeding showed a reduction of 93% for LAS and SRP sites vs 52% for CON sites  The reduction for LAS and
SRP sites was significantly better than CON (p < 005) with no differences between LAS and SRP sites (p > 0.05)
For Pg baseline geometric mean counts (X 1000) were 39 for LAS, 41 for SRP and 27 for CON At 3 months counts
were reduced by 98% for LAS, 99% for SRP and K0% for CON  Reductions for LAS and SRP sites were significantly
better than CON (p < 0 05) with no difterences (p > 0 05) between LAS and SRP sites. For P1 baseline geometric mean
counts (X 1000) were 31 tor LAS, 25 for SKP and 14 for CON. At 3 months counts were reduced by 88% for LAS,
87% for SRP and 45% for CON  Reductions for LAS and SRP sites were significantly betier than CON (p < 0 05)
with no differences (p > 0 05) between LAS and SRP sites  Laser curettage plus SRP was as cffecuve as SRP alone in
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Peniodontal loss can lead towards 1ooth mobility and migration. The purpose of this study was to
d whether orthodontic ali of the lower anterior teeth, prior to splinting, affects
the survival of a bondable reinforcement ribbon Ribbond®. In 20 patients who were treated for
severe penodontal loss, 120 lower anterior teeth were sphnted from lower right to lower left
canine using Ribbond® (Ribbond Inc.) and the composite resin Hercuhte® (Kerr) The mean
pretreatment age was 60 years (53-83 years) and the average observation tme was 36.3 months
Ten pauents received orthod: tr prior to spl (group I1). Both, crowding and/or
migration of the lower antenior teeth was equally present 1n both groups. Every six months 2
chmcal evaluation was recorded and the results of periodontal health, decay prevalence and
condition of the splhint was recorded After four years 19 subjects remained 10 patents in group
1(53%) and 9 patients 1n group II. Paired t-tests were used to 1dentify statistically significant
differences at P>0 005. Kaplan-Meiser was used to determine falures A primary failure was
noted when a full crack between two teeth, loss of bonding or loss of periodontal support was
observed The results of the study revealed that no decay was found on the splinted teeth in both
groups. A sigmficant difference was found m gingival bleeding on probing and pocket depth
(PD) between both groups after four years (group | PD 2 1640.24 vs 3 02 10 37 group II
21840 30 vs 2.3120 19) Survival of the bonding matenal was found in 73 69% of the patients
but was significantly higher in group II (88 89%) than group 1 (60.00%) There was a survival
rate of 100% of functioning restorations.

In this investigation it might be concluded that ogthodontic treatment prior to splinting can be

considered as a positive factor on the sugvival rate of both restoranon and remaining tee

Prevention of Periodontal Pockets on Mandibular Second Molars after
Third Molar Removal K.W. Kan*, J.K.$ Liu, WK. Leung, E.C.M. Lo & E.F.
Corbet (Facuity of Dentistry, The University of Hong Kong)
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This randomized controlled chrical tnal aimed to investigate the effects of pernodontal
interventions on periodontally diseased mandibular second molars along with surgical impacted
mandibuiar third molar removal 30 subjects (50% male, mean age 32 147 8) with mesio-angular
impacted mandibular third molars crestal radioluency between the third and second molars and
probing pocket depth (PPD) 25mm at distal aspect of the mandibular second molar were
recruted A course of pre-extraction oral hygiene instruction, scaling and carnes stabiization was
delivered before assignment of subjects into Test and Control Groups by tossing a coin Control
Group subjects (16) received the standard surgical p i of cor | mandibular
third molar extraction Test Group subjects (14) received the same surgical protocol, followed by
root surface debndement of the second molar, using ultrasonic scaler, and a 3 visit plaque control
programme scheduled 6 weeks apart At 6-months post-extraction examination, statistically
significantly better penodontal healing was found at the distal aspect of the mandibular second
molars of the subjects in the Test Group (mean maxmum PPD=3 31 3mm mean average
PPD=2 5:0 Smm mean maximum recession=2 9+1 imm mean average recession=2 411 Omm.
average %BOP=31 and average %SOP=0) than in the Control Group (mean maximum
PPD=56x1 1mm, mean averaga PPD=38:09mm mean maxmum recession=1 911 tmm,
mean average recession=15:t07mm, average %BOP=67 and avefage %SOP=8) Tihe -
ted prevented penodontal packets on the second molacs over a

six-month PosI-extr
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Captek 15 a dental goid composite alioy process used to produce copings for caramometal restorations. The
process involves creation of a sintered platinum-goid framework on which a fayer of 23K gold s fused. Chnicians
have observed that tooth surfaces restored with Captek appeared relatively plaque free and were assocated with
more healthy p f tissues, To gate these reports, the 2 vivo bactenal composition of subgingival
sttes wth normal tooth structure was compared with similar sites restored with Captek alloy. Subgingival scaler
sampies were taken from 93 normal tooth sites and 73 sites restored by Captek (8 subjects) Bacterial samples
were analyzed for 41 species using DNA probes (Socransky et al. BioTechmques 1994) and quantitatively evaluated
by fluorescence {Attophos) from a phosph. label A subset of 4 subjects were sampled twice, each
time by different operators, one 6 months after the other The average mean bactenal count {Logio + SEM) was:

Captek Alloy Reduces Dental Plaque Accumulation M. Goodson®, 1 Shohert, S Imbert and S Som
{Forsyth Dental Center, Boston; 1Tel Awv U Sch. of Dent. Med , Tel Avwv)

| Captek Tooth p
Operator 1 58 +012 6.83+0.11 0003
Operator2 [ 6.38+016 6.94+0.09 003
f between

P was 0.43 {p=0 003}, indicating reasonable reproducibility. The sites
testored by Captek have approximately 1/10 the bactena of normal tooth structure. Analysis of the larger data set
indicated that the presence of the “red complex” period pathogens (£. ging, B forsythus or T denticols)
was significantly less at sites restored by Captek. The largest numencal group difference in samples was associated
with fowered numbers of streptococti at sites restored by €aptek. These results indicate that sites restored by
Captek alloy harbor lower numbers of bactena t ral tooth sites, particularly streptococcl and periodol
pathogens Supported in part by Grant # DE11814 from the NIDR and a Grant from Precious Chemicals USA

Drinking Water Fluonde and Bone Fractures. Y LI*, C. LIANG, C. SLEMENDA,
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Reported findings on the nsk of bone fractures associated with long-term fluoride (F) exposure
from drinking water have been contradictory. The purpose of this study was to determine the
prevalence of all bone fractures in Chinese (?opulanons of various F concentrations 1n drinking
water. Healthy male and female subjects 250 years of age wath continuous residence in the study
communities were selected. In addition to the F exposure and prevalence of bone fractures, data
collected included demographics, medical hustory, physical activity, cigarette smoking and alcohol
consumption, and joint pain and stiffness  The results confirmed that drinking water was the only
major source of F exposure 1n the study populations There was an mncreased joint pamn and
stiffness 1n populations with excessive F in water The prevalence of bone fractures 1s as follows:

W, v 9 -Value
0.25-034 1,363 101 7.41 172 0.0012
0.58-0.73 1,410 90 6.38 1 46 00261
102-1.06 1,368 61 4.46 - e
145-219 1,574 86 5.46 124 0.2129
2.62-4.00 1Lt 67 6.04 1.38 00788
432.702 1.407 102 125 168 00020

Deternunation of fluonde intake from unnary fluonde excretion data

C E KETLEY* and M A LENNON (The Unsversity of Liverpool,
Department of Clinical Dental Sciences, School of Dentistry,

LIVERPOOL L69 3BX, UK)

The aim of this study was to determne total fluoride intake from all sources in children participating in
a local school mulk fluondation scheme using unnary fluonde excretion data Baseline 24 hour unnary
fluonde excretion in response to normal daily fluonde intake (including fluonde from ingested
toothpaste, diet and fluoridated milk containing 0 5 mg fluoride) was determuned in each of mne S-year
old children Each child was then put on a standard but vaniable fluoride regime for the 4 day study
penod The children, on a low fluonde diet and using non-fluonde toothpaste, were given daily doses
of fluoride increasing from 0 5 mg on day | 10 2 0 mg on day 4 Pooled 24 hour unne samples were
collected from each child on each day and analysed for fluonde content in order t0 detcrmune the
fluoride excretion 1n response to each of the standard doses The mean daily fluoride excretion rose
from 0 23+0 05 mg in response to the standard dose of 0 5 mg to 0 53+0 09 mg 1n response to the
standard dose of 2 00 mg Uninary fluonide excretion was then plotted agamst intake for the study
peniod from which 1t was possible to determune total fluonde intake from all sources under normal
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X-ray confirmed >90% of the sclf-reported fractures. Using the éroup of 1.02-1.06 fPpm F as the
reference, the data analyses showed that its prevalence of bone fractures was significantly lower
(p<0.05) than that of the groups exposed to water F levels higher than 4 32 and lower than 0.73

ppm F The significance of the difference between the groups of 1.02-1.06 and 2.62 - 4 00 ppm F
was marginal. hmmmmm@mm%mmmi
m&uﬁﬁ_@mﬁnﬂm This study was supported by NIH/NIAMS Grant AR-42838.

cond using the baseline unnary fluoride excretion data The mean baseline urinary fluonde
excretion under normal conditions was 0 2640 06 mg and this was found to represent a mcan daily
total fluoride intake from all sources of 0 72 mg It is therefore - concluded that the total daily fluoride
take fre urces in up of childl ropn.
This work was supported by the Borrow Dental Milk Foundation




