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Figure 1, Modification to XCP, horizontal wire and coaxial wires(one square, the other round) on bite surface (left)

Figure 2, Poly ether(Aquasil® soft putty Dentsply, Germany) occlusal registration (right)
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Figure 3, Scattergram showing correlation between
radiographic bone level and histometric
bone level for all site y=0.73 (left)
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Figure 5, Scattergram showing correlation between
radiographic bone level and histometric
bone level for control group ¥=0,60 (left)
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Figure 7. Scattergram showing correlation between
radiographic bone level and histometric bone
level for experimental 1 group =058 (left)
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Figure 4, Scattergram showing correlation between
bone probing level and histometric bone
level for all site =090 (right)
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Figure 6. Scattergram showing correlation between
bone probing level and histometric bone
level for control group y=0 93 (right)
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Figure 8, Scattergram showing correlation between
bone probing level and histometric bone
level for experimental 1 group 7=0.94 (right)
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Figure 9, Scattergram showing correlation between
radiographic bone level and histometric bone
level for experimental 2 group =070 (left)
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Figure 11, Scattergram showing correlation between
radiographic bone level and histometric bone
level for experimental 3 group 7=0.71 (left)
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Figure 10, Scattergram showing correlation between
bone probing level and histometric bone
level experimental 2 group ¥=0,83 (right)
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Figure 12, Scattergram showing correlation between
bone probing level and histometric bone
level for experimental 3 group ¥=0.85 (right)



Table 1, Mean Value and Standard Deviations{SD) for Each Clinical Measurement for regenerative therapies

HL RL BP HI-RL HL-BP
All site 3.27 £ 0.50 3.87 £0.88 313 £ 0,68 0.6 £0.62 0.14 = 0.31
control 332+ 058 370 £ 0,51 3331082 -0.38 £ 0.41 -0.01 +0.28
CPG 312+ 052 3.5+ 2087 283+ 075 0.39 £ 0.56 0.29 % 0.38
GIR 3.43 £ 0.42 415+ 117 3.33 +0.52 -0.72 £0.83 0.10 £ 0,19
CPG+GTR 3,20 £ 0.53 412 £ 091 3.00 £ 0,63 0.9 £ 0.62 0.20 £0.33
HL = histologic bone level ; RL = radiographic bone level ; BP = bone probing depth,
Control = control group CPG = experimental 1 group
GTR = experimental 2 group CPG+GTR = experimental 3 group
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Figure 13, Radiograph taken with the modified film
holder technique
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Figure 14, Section of operation site showing a
coronally grown new bone
CEJ: cementoenamel junction
NB: coronal extent of new bone
bN: base of the reference notch
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-Abstract-

The correlation of bone probing, radiographic
and histometric measurements
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'Department of Periodontology, College of Dentistry, Yonsei University,
Research Institute for Periodontal Regeneration
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The most accurate method to assess bone level is the histometric measurement, However it causes discom-
fort in patients and damage to the regenerated tissues, in the present study, we used 4 type regenerative thera-
pies. The present study evaluated the clinical reliability and accuracy of bone probing measurements and radi-
ographic bone level in the assessment of bone level by comparing those results with histometric confirmed
bone level.

Twentyfour(24) intrabony defects(4 X 4mm 1-wall intrabony defects) were surgically created in the mandibular
second and fourth premolars of 6 beagle dogs. The control group underwent a conventional flap operation,
Experimental group 1 was treated with calcium phosphate glass only, and while experimental group 2 was
treated with GTR and experimental group 3 was treated with calcium phosphate glass and GTR, The subjects
were sacrificed 8 weeks after the operation and a bone probing measurements, radiographic measurement and
histometric measurement was performed.

The correlation between bone probing measurements(BP) and histometric measurement(HL), and radi-
ographic measurement(RL) and histometric measurement(HL) were analyzed with Spearman's rank correlation
analysis and the statistical significance with respect to the type of regenerative therapies was analyzed with the
Kruskal Wallis test.

The coefficeint of correlation to HL was 0.73 for RL and 0,90 for BP. The type of regenerative therapies had
no significant effect on the difference between HL and other measurements,

The results of this study suggests that bone probing measurements most closely represents actual bone level.
So bone probing measurements may be a good clinical method for assessing the bone level following any type

of periodontal regenerative therapies,

Key Word: bone probing, regeneration, radiographic measurement, histometric measurement
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