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A Longitdinal Study of Subgingival Microflora in Peniodontitis Pauents wath
945 Different Treatment Response. P.-O. SODER*, L. 1. JIN, U. NEDLICH and B, SODER.
(Karolinska Insuitute, Stockholm, Sweden).
The aim of the 5-yr study was to determine the presence of A. at/inomycetemcomltan: (A:a‘), P
gingivalis (P.g.), P. intermedia (P.i.) and Spirochetes in periodontitis patients with different
tr t resp ieats with severe periodontitis participated. After an initial intensive
r they were d in a 6-month recall program for 5 yrs. They were then classified
into treated healthy group (TH-group, n=7), and uncontrolled disease group (D-gtoup, n=7 ). At
baseline and at 3 months, 6 months. 1 yr, 3 yrs and 5 yrs, subgingival plaque samples were taken
with two sterile paper points from one site with decpest probing depth and from the six Ramfjord
teeth in both groups. The samples were iminediately transferred to laboratory for cultivation or
dark-field microscopic analysis. ANOVA was used for the statistical analysis. At baseline,
spirochetes were detected in 5 subjects from the TH-group and 7 subjects from the D-group. The %
of spirochetes was significantly higher in the D-group (24.0 %) than that in the TH-group (6.2 %)
( p<0.001). The detection rate for P g. was higher in the D-group (4/7) than that in the TH-group
(1 /7). During the 5 yrs, the differcace in the amount of colony formung unit (CFU) maintained
between the two groups (TH-group / D-group), 3.6 X 107/ 8.5 x107 at baseline, and 2.0 X 107 /4.7
X 107 at 5 yrs, The P.l. % of CFU was significantly (p< 0.01) higherin the D-group than that in

P

The Effects of Bacterial Survival on Treatment Outcomes Following Periodonta}
Q46  Therapy. J. SHILOAH*, M.R. PATTERS, J.W. DEAN, P. BLAND, and G.-
TOLEDO (Dept. of Periodontology, Univ. of Tennessee, College of Denlistry).”
Previously reported data from this longuudinal study indicate that pathogenic bacterial species ofteg
survive pertodontal therapy The present report analyzed the effects of bactersal survival on treatment
outcomes of four randomized treatment modalities in twelve patients with adult peniodontitis. All patients
had at least one tooth in each quadrant that had an inflamed pocket of probing depth 25 mm with probing
attachment loss, and harbored at least one of the following three major periodontal pathogens: Actinoba..
cillus actinomycetemcomitans (Aa), Porphyromonas gingivalis (Pg),and Bacteroides forsythus (Bf). The
number of target organisms per site was determuncd pre-operatively, at 1 week and 1'and 3 months post-
operatively utilizing DNA probes. The following clinical parameters were measured and recorded pre-
operatively and at 1 and 3 months post-treatment: gingival fluid flow, gingival index, plaque index (%I),
probing depth, probing attachment level, gingival recession, and bleeding on probing (BOP). One -
quadrant 1n each patient was randomly assigned to each one of the following four treatment groups:1)”
scaling and root planing, 2) pocket reduction.through osseous surgery and apically-positioned flap, 3)
modified Widman flap, and 4) modified Widman flap and topical application of saturated citric acid at pHf
1 for 3 min. All four treatment modalities were rendered in one apposntinent using local anesthesia, No
post-operative antibrotics were used, but the subject tinsed with 0.12% chlorhexidine. This investigation
showed: 1) 31.3% of the sites remaned infected by at least one speciés at 3 months postoperatrvely. |
These infected sites lost 1.1+0.4mm compared to a change of 0.040.3mm for uninfected sites. 2) The.

the TH-group, consistently at 3 months, 6 months, 1 yr and 3 yrs. A.a. was

ponse in petiodon m be ed 10 differences in

study was supported by the Karolinska Institute and the Swedish Institute.

fected sites had a significantly greater PI and BOP (0.9£0.3, 73£12% compared to 0.3+0.1 and |
30£8% for the fected sites, respectively)..3) No ically significant differences were observed
among the other clinical parameters assessed. t ivi icrobi ens |
negatively affects the short-term outcome of periodontal surgical and non-surgical the . This study .
was supported by The University of Tennessee, College of Dentistry, Alumni Endowment Fund. ~ .

- . granulocytes didn't change after therapy
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inhanced Neutrophil Phagocytosis of Treponema denticola after . Therapy in RPP

O47 Patients. P. PURUCKER®, I. KLEMMT, B. KRUGER, J.-P. BERNIMOULIN, (Humboldt-
University, Charité, Penodontology, Beriin, Germany) '

The neutrophil granulocytes (PMNs) are the key components in the protection of the periodontium

‘against pathogenic bacterla, Previous studies have Indicated that in patients with early onset

periodontitis, the function of neutrophils may be impaired. The aim of the present single blind study

. was to compare the neutrophil phagocytosis of patients with clinical and radiographical diagnosis of

rapidly progressive periodontitis (RPP) with control subjects without pariodontitis af baseline (BL)
and 3 months after therapy. 19 patients, average age 33 2 years, were selected according to the
clinical and radiographical criteria deseribed by Page et al, (1983). 19 age, sex and smoking/non-
smokm'g matched persons served as controls, No subject had any evidence of systemic disease.
‘After an initial treatment, with oral hyglene and supragingival depuration, all patients received a
thorough scaling/root .planing in each quadrant followed by the administration of anfibiotics
(Augmentin®). At baseline and 6 months later the PMNs were isolated from peripheral blood and

‘|- prepared simuitanecusly with the controls. In arder to test the phagocytosis 0.1 ml of PMN cell

sugpension were incubated with 01 ml of Treponema denticola cell suspension, which was
opsonized with either patient or control sarum. The analysis of granulocytes with phagocytasis was
performed with a flow-cytomatric method (Kimura et al. 1992). The results showed, that after therapy
the relative phagocytosis of patient granulocytes, if compared with the control granulocytes, is
statistically significant (p<0.035) improved. On the other ste the ingestion of T. denticola in the
These results demonstrate, that in RP| tients, after
successful therapy, the proportion: of neutraphils with phagocytosis increased. This could be of
importance | aatment success in patients with eardy onset forms of -periodontiti

This study was partially supported by the DFG, We 1414, St

The Effectivencss of Roof Planing Following Short Term Pocket Distention. E. SHEN, FJ.
ROBINSON', M. GEIVELIS, AND D. MADDALOZZO (Northwestern University, Chicago, linais, . £
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The principal objective of this study was to evaluate the effectivencss of root planing- following short term pocket - 3

ion, S y-five penod ly Invotved single rooted teeth with a range in probing depths of > Sram < 10mm
were sclocted. -All teeth selected were treatment planned for extraction, .The teeth were randomly divided into 3, f
treatment groups, In Groups 1 and 2 gingival retraction cord was packed subgingivally for 30 minutes. Following ;
removal of the cord the teeth were scaled and root planed (Group 1 had aluminum sulfate impregated cord and Group 2 |
‘had non-impregated cord). In Group 3 the teeth were root planed only and served ag the controls. In all groups, root -
planing was performed until the root surface was tactilely smooth, Following instrumentation, the teeth wers extracted -
and were under 8 i “The residual calculus on the root surface of each tooth was measured
using a computerized-Image Analysis System. The quantilies were then compared in a two-way ANOVA and Chi-
Square test. The results showed that following treatment 2 average of 46.3% of all root surfaces had residual calculus - |
and the mcan percentage of residual calculus per root surface was 4.408% following root planing. Forty percent of the <
oot surfaces 1n Group 1 had residual calculus, 38% m Group 2 and 61% in Group 3. There was no significamt,
difference detected between Group 1 and 2. However, there was a statistically significant difference (p<0.01) between . |
Groups 1 and 2 as compared to Group 3. The mean percentage of residual calculus per oot surface was also calculated”
for cach gronp. The mean for Group 1 was 3.03%, Group 2 was 3.04% and Group 3 was 7.15% . Significant
differences (p <0.005) were found between Groups k and 2 as comparcd to Group 3. These resglts jndicate that
subging alculys al_in 5 is enhanced v K pocket distenti
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EDTA Etching as an Adjunct to Nonsurgicat Root Planing

949  J. BLOMLOF?, L. BLOMLOF, 8 LINDSKOG (Dep. of Oral Histology, Karoknska Institute,
Stockholm and Public Dental Service, County Council, Stockhoim, Sweden)

Lately, etching agents working at low pH (pH 1) such as citric or phosphoric acids have been challenged by a
chelatng agent, EDTA (pH 7), as an adjunct during periadental surgery, Experi y, It has been reported
that EDTA is equaliy effectiy I fo citric or ph acids with respect to remava' of smear and
suparior with respect to exposure of collagen fibers, early cell and issue attachment and pencdontal wound
healing. Futhermore, EDTA has been shown to be biocompatible to periodcatal cells and tissues In contrast to

+ + cltric or phosphoric aclds. Howevaer, despite'numeaurs reports ¢ancemming roat suf.flace etgh"mg.during surgical

procedures less attention haa been given removal of smear and exp of
approaches,

The purpose of the present study was to investigate If a subginglvally applied EDTA gel preparation
has any smear removing and colfagen exposing effect after nonsurgical root planing, 24 periodontally Involved
1eath scheduled for extraction were used in the study. The teeth were randomly divided into'4 groups, each
containing 8 teeth. The first group of teeth were root planed and then extracted The second group of teeth
were root planed, etched with an EDTA gel preparation for 2 mins and then extracted. The third and fourth
group of leeth wera treated as group 1 and 2 respectively and dngem 1% trypsin solutions for 20 mins after
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- * - Review of Preemptivé Analgesia for Dental Pain. R. A. DIONNE,* (NAB,
95(0 -NIDR,NH,Be c.sd&,Ml%s : T

Surgical and dental procedures, often result in postoperative pain secondary to tissue inju
and the inftiation of the inflammatory resp Sequelaeof inf] ion such as pain an
edema continue for several days after the initial injury due to sensitization of peripheral
nociceptors and a self-per ing de of biochemical mediators of pain and -
inflammation. It has also ")een recognized that a barrage of nociceptive information can caust
changes in the CNS, characterized as central sensitization,'leading to increased pain for
several days following the initial injury. Knowledge of these mechanisms suggests that .
attempts to prevent pathophysiologic mechanismis in the periphery and CNS may result in less-
pain in the immediate postoperative period as well as two-three days postoperafively when
pain and ederna usually peak. Pre-surgical administration of an NSAID has been well-
documented to suppress pain on the day of surgery in comparison to a varicty of analgesic s
drugs. Use of a long-acting local anesthetic, ¢.g. bupivacaine or etidocaine, suppresses pain to
a lesser extent during the immediate postoperative period. Combi NSAHS pretreatment
with a long-acting local anesthetic résults in an additive suppression of postoperative pain, '
vAm’h many patients reporting little or 6 pain following the removal of impacted third molars.’;

extraction. All groups of testh were then prepared for and f ing electron opy

Root surfaces, which were not trypsinized (groups 1 & 2) were covered by ery y
pped in a network the root pianed dentin surfaces. All root planed and frypsinized
surfaces (group 3) were covered by a homogenous smogth smear layer. The root surfaces which were root
planed, etched with EDTA and trypsinized (group 4) showed readily vislble denlin surfaces as evidenced by
lack of smear and with an sbundance of patent dentinal tubuli_In tigh magnificaon these intertubular fibets
- displayed the’cross-striated texture typical for colfagen fitiers. jng of root play TA
i sa
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/ tion of a local anesthetic to patients undergoing a surgical procedure under general.
anesthesia has been demonstrated to suppress pain at 24-72 hours postoperatively in a varie

of different types of surgery including oral surgety. Animal models suggest that administration
of drugs which block the effects of excitatory amino acids at the N-methyl-D-aspartate i
(NMDA) receptor mhay be effective for blocking the development of central sensitization. The
scientific basis for preemptive analgesia wi reviewed and strategies presented for using -
currently availabl to supp acute dental pain by interfering with both peripheral and..
central processes leading to sensitization and postoperative pain.
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' Dc;sg-Ranginq Analgesic Efficacy and Safety Study of Bromfenac
Sodium. E.V. HERSH*, S.A, COOPER, N. BETTS, L. LEVIN, D.
WEDELL and C. LAMP. (UNIVERSITY of PENNSYLVANIA).

Bromfenac sodium (BROM) is a non-narcotic enalgesic struct:urall”y‘

related to ketoprofen and diclofenac, The pr.pose of this randomized,

double~blind, single~dose study was to evaluate the analgesic
efficacy, safety and pharmacokinetics of 5 graded doses of BROM in
patients following the removal of impacted 3rd molars. The treatment
groups included PLACEBO (n=21), BROM 5 mg (n=21), BROM 25 mg (n=20),
BROM 50 mg (n=20)}, BROM 100 mg (n=20) and BROM 200 mg (n=21}. Ratings
of pain intensity and pain relief were performed at 13 min, 30 min,
60 min, %0 min and 120 win, and then hourly for the remaining six
hours. Blood samples were alsc drawn at these time points. All doses
of BROM, except 5 mg wexe significantly superior (p<.05, ANOVA) "to
PLACEBO for all sumpary efficacy measures (3 and 8 hour SPID, TOTPAR
and SPAID). Peak analgesic effects did not increase beyond the 25 ng.
dose of BROM. However, BROM 100 mg and BROM 200 mg displayed a quicker
onset and longer duration than either the 25 mg or 50 mg dose. Plasma

* concentrations correlated with analgesic activity. The C,, ranged from

0.4 ug/ml for BROM 5 mg to 20.3 ug/ml for BROM 200 mg. Peak analgesic

|. effects occurred at blood levels between 0.7 ug/ml and 2 ug/ml. The
| ~side effect incidence of the BROM groups was similar to PLACEBO. He

Research.

Amitriptyline a5 an Adjunct to Postoperative Analgesia in 3rd Molar Extractions. W. -
WYATT* (Creighton University Schoof of Deatistry). B

952

Aumitriptyline has been proposed to be d post-operatively to p Igesic effects.ai
reduce sdverse side offocts following 3rd molar extraction surgery. The purpose of this study was to;:}'
evaluate the post operative course of patients receiving amitriptyline (50 mg.) in conjunction with an
igesic preparation pared to a control receiving the analgesic alone, 32 patents were randomly::
assigned to_control and experimental groups. Surgical removal of 3rd molars was performed using
sedation (titrated meperidine and diazepam) and local ancsthotic Each participant was given
analgesic (diliydrocodiene 32 mg. with ASA 356 mg, and caffeine 30 mg.) immediately after surge
The control group received a placebo in addition to the analgesic and the experimental group recewved.
smtriptyline. Patients were mstructed to take the analgesic aud placebo/amitriptyline lgmfom bed 1
evening of the au'gc? A written questionnaire was completed st the evening remedicati
documenting the lovel of pain and time of medication A second questionnaire was completed 24 ho
post-op exploring their satisfaction with the previ ights sleep, satisfs with the analgesic, the
number of capsules of medication left aud any side effects. The data was analyzed using a Kruskall,
Wallis ANOVA test and the Duncan’s Multiple Comparison test. There was a statistical difference:p
(p<0.05) in the number of side effects reported in the coutrol group (19 reported by 12 patient
compared to the patieats receiving amitriptyline (4 reported by 4 patients). 7 instances of nausea we)
reported in the control group and nonc in the experimental group The resnits ol this study indi
amwitriptyline ered m_combination ic_amaigesic _reduceg erse side eff )
ing 3rd molar surgery The mechanism of action may be the mild sedative characteristic and 2f
enhanced H, blocking effects of this drug combination. -k
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