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Statistical Studies on the Patients with Periodontal Diseases
Part 1. The statistical observations of chief complaint in the
first visit and initial preparation in 1978 and 1979

Kyt KANAYAMA, AtsusHl UTSUNOMIYA, Kunidiro TARUI,
Surceki ITOH, Sencut SHIOGAI, YosHidiko OZAWA and Norio OTA

Department of Periodontology, Matsumoto Dental College
(Chief : Prof. N. Ota)

Summary

We investigated the periodontal disease of 267 patients (174 males and 93 females) who
visited the periodontics department in the Matsumoto Dental College Hospital, from
January 1978 to December 1979. The records of the periodontal patients showed the chief
complaint, plaque control score, location of the complaint, Gingival Index (GI), Plaque
Index(PI), Calculus Index (CI), mobility, pocket depth, width of attached gingiva, degree of
bone loss, the progress of the disease, the initial preparation and other clinical findings
from the first visit.

1. In February there were many 30-40 year-old patients of both sexes, and in most cases the

chief complaint was mobility.

2. The location of the chief complaint was generally the anterior teeth of both arches, and
there were many cases in which the Gingival Index was 3, the Plaque Index was 1, the
Calculus Index was 2, and mobility was 2.

3. The plaque control score at the first visit was 66-70% and the state of oral hygiene was
bad.

4. Case in which the pocket depth was 4.0mm and the width of the attached gingiva was
3.6-4.0mm were numerous.

5. Almost all of the patients visited the clinic with diseases in the moderate stage.

6. Besides scaling and brushing instruction, temporary splint by wire and resin ligature
were the most frequetly used periodontal treatment.

(19865118 1 HXE)
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