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oi roots adjacenl to chronic periodontal pockets, may
make optimum ranges determined in this animal study
slighth low. Tor human pocket reutluchment techniques,
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Perlmulter, S.. Buchncr. V. and Smukler. H
Oral Surg J8: 749, November. 1974.

An unmarried Caucasian woman, age 44 had .i radical mastectomy
performed for removal ol a tumor followed bv postoperative radiother-
apy. About eight months later, -.he developed generalized redness and
swelling of her gingiva and was referred to a periodontist. The upper
nghi premolar area revealed, upon examination, a pedunculaled mass
which extended OUT two maxillary premolars. Clinicall) it resembled
either a peripheral giant tell granuloma or a pyogenic grunulomu. An
excisional biopsv was performed and hislopalhological diagnosis
confirmed it as an anaplaslic carcinoma with a good chance lhal il was
a meUslatic lesion, hew casts of metastasis to the gingiva without bone
involvement have been reported- Faculty ol Continuing Medical
Education. Dental Division. Tel 4viv University, Tel Aviv. Israel
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P R O P O R T I O N S I>I Streptococcus Muwns i \ H i v i \ s D E N T A L f Ji .Ayi v:

A C O M P A R I S O N W I I U C U L T U R A L T E C H N I Q U E S

Kmilson. C. (j., Kohler. H.. and Bratlhal
Arch Oral Biol 20: 81, Januarv, 1975.

I)

The relative1 proportions o(Streptococcus mulans in sonified plaque
smears were determined wilh the immunolluoreseence technique and
compared with the plaque samples which were cultivated on blood agar
plates, mitissalivarius. (MS], and Ml' agar plates. The percentage of
Streptoccitcus mulans in 36 samples ^.is 7.3 • »ilh fluoreseein-isothi-
ocyanate labeled antisera and 6.1% b> cultural methods. The determi-
nation with the immunolluoreseence technique showed a linear propor-
tion with the other methods. A few cases had a higher value in
fluorescence when compared vsiih MC agar. Department of Cariology,
Faculty of Odontology, University of G'oleborg, S-4CM) 33 Goteborg.
Sweden

FORMATION ot SUPTORTINC BONE I \ ASSOCIATION WITH

PERIODONTAL LIGAMEM ORGANIZATION IN THE MOUSE

Ten Cate, A. K.
Arch Oral Biol 20; 137, February, 1975.

In a previous siudv b> implanting tooth germs subcutaneously it was
shown that the ectomesench) mal cells surrounding the dental organ and
continuous wilh the dental papilla most probahh give rise to the
cemenlum, periodontal ligament, and alveolar bone. This study to
determine whether ihe tooth actually produced its own "alveolar" bone
involved injecting 5 jimc'g b,w. of tritriated proline into mice at various
intervals. The mice were then sacrificed on different occasions, lower
laws dissected out. and examined microscopically. It was shown thai
bone deposition occurred after 12 or 13 days and was coincident with
periodontal ligament formation. However, il was not possible to
determine where the bone originated, although it was suggested that it
may originate from a layer of ectomesenchymul cells investing the tooth
germ. Fatuity of Dentistry. University of Toronto, Toronto. Canada

t u r n OH MONIHIV PROPHYLAXIS ON CARIES VMI GINGIVITIS IN

SCHOOI f HILDREN

Badersten, A., Egelberg, J-, and Koch, G.
Community Dent Oral hpidemoil i: I, Februarv. 1975.

Prophylactic treatment with monthlv intervals were given to 216
schoolchildren, divided into experimental and control groups. The
prophylactic treatment included instruction and practice in toothbrush-
ing, dental floss, and toothpicks for interpro\imal surfaces, and 0.2^
sodium fluoride rinses under supervision of a dental nurse. Thev spent
15 minutes for each session. There was no differences in reduction of
caries obtained for occlusal, bltccal and lingual surfaces, bui significant
reductions were observed for the proximal surfaces. Gingivitis was
reduced in the experimental group during the year of trial The effect of
treatment was more noticeable in the group with high caries experience.
Prophylaxis every second week appeared to be more efficient than every
month. School of Dentistry, Department of Periodoniology. University
of Lund, S-214 21 Malmo, Sweden



Osseous Autografts

II. Histologieal Responses to Osseous
Coagulum-Bone Blend Grafts
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THE CURRENT INVESTIGATION is a continuation of a
previously reported study which dealt with the responses
of intraosseous defects to a variety of therapeutic
procedures.1 In the initial report we reviewed clinical and
histological literature pertinent to the subject and also
described clinical responses to the placement of either
osseous cougulum-bone blend or autogenous iliac mar-
row and canccllous bone grafts into human periodontal
defects. Our results concurred with those of Hiatl and
Serial Ihorn1 which suggested that similar levels of osse-
ous regeneration apparently took place regardless of
graft material used.

In order to further stud\ the behavior of osseous
coagulum-bone blend grafts in human infrabony defects,
three cases will be presented in which histologic findings
of block sections were obtained from the graft site 6 to 13
weeks postsurger>.

MATERIALS AND METHODS

All patients in this investigation were referred for
periodontal therapy to the Periodontal Section of the
Dental Service at the Veterans Administration Hospital
in New York City. Although they were in excellent
health at the time of the study, each suffered from severe
periodontitis. Three patients were selected with infrabony
defects on anterior teeth scheduled for extraction. These
teeth were adjacent to teeth which were to be retained,
but which also had infrabony defects requiring osseous
surgery. Each patient signed an informed consent form.

Initial periodontal therapy was similar in all patients.
It consisted of oral hygiene instruction, scaling, occlusal
adjustment, root planing and cureltage under local
anesthesia. An oral hygiene index was utilized, and only
when the index approached zero was surgery performed.

During initial therapy two sets of study models were
constructed. The presurgical and poslsurgical measure-
ments of pocket depths and osseous recontouring were
described in detail in our previous publication.1.

Periodontics Section. Dental Service, New York Veterans Adminis-
tration Hospital and the Department oT Periodontics, New York
University College ol Dentistry at the Brookdale Dental Center, New
York. N. Y.

Prior to block section, radiographs were taken and soft
tissue measurements were recorded. At this time, osseous
measurements were made through intact tissue using the
stent as a fixed reference point. The accuracy of the latter
technique has been described.'

Block sections were removed following the technique
described by Dragoo and Sullivan." Healing and pros-
thetic replacement of the extracted teeth occurred with-
out complication in all three cases. The clinical aspects of
the three cases will now be described in detail.

Case 1

Pertinent Medical History. A 64-year-old male pre-
sented for periodontal therapy. The patient's medical
history revealed that the patient suffered from a hcr-
niated disc during the Second World War. A laminec-
tomv was performed soon afterward. The patient also
revealed a history of hepatitis in I960. He had a lipoma
removed in 1972 but was currently in good health.

Pertinent Periodontal History. The mandibular central
incisors and left lateral incisor had such severe periodon-
lal involvement that these teeth were recommended for
extraction. The left canine (which was to be retained) had
an infrabony defect on its mesial aspect. To reduce the
mobility of the left central incisor (Class II). an intraco-
ronal wire was used to fabricate a splint between the
central and left lateral incisors.

Periodontal measurements on ihe left central incisor
(tooth #24) were recorded prior to and during osseous
coagulum-bone blend implant surgery. The initial pocket
depth on the mesial of this tooth was 7.2 mm. An inverse
bevel full thickness tlap was reflected revealing a two wall
infrabony defect with an osseous depth which measured
5.9 mm using the stent as a fixed reference point (Kig. I).
The defect was debrided, root accretions were removed,
and the defect was irrigated and overfilled with osseous
coagulum-bone blend. The flap was then coapted and
sutured to insure maximum soft tissue coverage. A
periodonlal dressing was applied and the patient was put
on antibiotic coverage for one week. Thirteen weeks
posloperatively. immediately prior to block section,
measurements were again recorded. Pocket depth now
measured 3.9 mm. Clinical crestal bone sounding, utiliz-
ing the stent, revealed an apparent osseous fill of 3.4 mm.
The healing after block section was uneventful.

Case I!

Pertinent Medical History. A 40-year-old male pre-
sented for periodontal therapy who had been treated at
the NYVAH one year earlier for a bilateral mandibular
fracture. He also revealed a history of syphilis in 1970.
The patient was currently in excellent health.

Pertinent Periodontal History. In order to replace the
maxillary left lateral incisor and because of the severe
overbite and flaring of the remaining incisors, these teeth
were scheduled for extraction. The distal aspect of one of
these teeth (tooth §1) as well as the mesial of tooth #11.
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which was to be retained, had infrabon> defects. Perio-
dontal measurements on tooth #7 were recorded prior to
and during osseous coagulum-bone blend implant sur-
gery.

FIGURE i, Clinical appearance ot osseous crater at time of
initial surgery. Probe placed into osseous defect. Case I.
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The preoperative pocket depth of the distal of tooth
§1 and 8.1 mm. An inverse bevel full thickness Hap was
reflected revealing a one wall hemiseptum with an
osseous depth which measured 4.3 mm using the stent
(Figs. 2A and 2B). The delect was debrided, root
accretions were removed, the defect was irrigated and
overfilled with osseous coagulum-bone blend. The Hap
was then coapted and sutured to insure maximum soft
tissue coverage. A periodontal dressing was applied and
the patient was put on antibiotic coverage for one week.
Six weeks postoperatively. immediately prior to block
section, measurements were again recorded. Pocket
depth now measured 4.0 mm. Clinical crestal sounding,
using the stent, revealed an apparent osseous fill of 2.6
mm. The healing after block section was uneventful.

Case III

Pertinent Medical History. A 53-year-old male re-
vealed a history of treatment for depression in 1971.
Presently, the patient was in excellent physical and
mental health.

FIGURE 2. A. Clinical appearance of osseous crater at time ot initial surgerv. Case II: B. Probe in position at osseous crater ot Case
II at lime of initial surgery.
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FlGl KI 3. A. Overview o/ a mesio-dista! cut section of the aratt site. Case I. mesial ot tooth #24. Tooth and tissue removed 13 weeks
after graft had been placed. Hematoxylineosin stain. Magnification 10 •. B. Higher magnification of arrowed area shown in Figure
3A . Sote new cementum formation at xrai> site and osteogenesis al alveolar seams. Magnification 25 * . C. Further magnification ot
lien cementum seen in Figure IB. Sote the relative lack ofcellularii v in the cementum and the presence of lamellae. Magnification 64
x.


