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Table 1, Frequency(%) of Furcation Involvement with a Horizontal Depth 3mm and Mean Probing Depth(mm)

Tooth Furcation Involvement(%6) Mean PPD =+ D,
Left 1st molar 22 (51.2)a 5.00+0,96
Left 2nd molar 21 (50.0)a 5.14%0.92
Right 1st molar 32 (74.49)b 5.09% 0.87
Right 2nd molar 29 (69.0)b 5.65Et 1.14
Total 104 (61.2) 5.22%1,00

Siginificant difference between a and b at P<0.05

Table 2, Frequency(%) of Root Fillings, Crowns, and Proximal Fillings

Tooth Root Filling(%) Crown(%) Proximal Filling (%)
Left 1st molar 14 (32.6) 17 (39.5) 409.3)
Left 2nd molar 16 (38.1) 15 (35.7) 2(4.8)
Right 1st molar 19 (44.2) 20 (46.5) 5(11.6)
Right 2nd molar 11 (26.2) 11 (26.2) 1(2.4)
Total 60 (35.3) 063 (37.1) 12(7.1)

Table 3, Frequency(%) of Teeth According to Crown Restoration and Furcation Involvement

No Furcation Involvement(%) Furcation Involvement(%) p value
No Crown Restoration 49 (45.8) 58 (54.2)
Crown Restoration 17 (27.0) 46 (73.0) 0.016*
Total 06 (38.8) 104 (01.2)

* 1 Significant difference at P<0.05
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Table 4, Frequency(%) of Teeth According to Root Filling and Furcation Involvement

No Furcation Involvement(%) Furcation Involvement(%6) p value
No Root Filling 55 (50.0) 55 (50.0)
Root Filling 11 (18.3) 49 (81.7) 0.000*
Total 06 (38.8) 104 (61.2)
* ! Significant difference at P¢0,001
Table 5, Distribution of Tooth According to Periapical Score
Periapcial Score 0 (%) 0.5 (%) 1 (%)
Left 1st molar 29 (67.4) 9(20.9) 5(11.0)
Left 2nd molar 29 (69.0) 7(16,7) 6(14.3)
Right 1st molar 20 (46.5) 6(14.0) 17 (39.5)
Right 2nd molar 29 (69.0) 7(16.7) 6(14.3)
Total 107 (62.9) 29 (17.1) 34 (20.0)

Table 6, Frequency(%) of Teeth According to Periapical Score and Furcation Involvement

No Furcation Involvement(%) Furcation Involvement(%) p value
No periapical lesion 55 (51.4) 52 (48.6)
Periapical lesion 3(8.8) 31(91.2) 0.000
Total 58 (41.1) 83 (58.9)

* 1 Significant difference at P{0,001

Table 7. Results of Stepwise Regression Analysis Furcation Involvement of the Tooth as Variables

Variable Coefficient p value
PPD 0.267 0.001
Periapical score 0.204 0.016
Root filling 0.179 0.035
Crown 0.054 0,528
Proximal filling -0.054 0.533
Gingival bleeding index -0.063 0.466
Plaque score -0.051 0.551
Molar type -0.059 0.492
Molar location -0.130 0.129
Constant 0.327
AT WAt EAERE BT 18X e A% v, Az
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-Abstract-

The influence of periapical lesion on furcation
involvement in mandibular molars

Ji-Hye Jang!, Sung-Chan Seo!, Eun-Suk Lee!, Hyung-Seop Kim'?

Department of Periodontology and *Research Institute of Oral Bio-Science
College of Dentistry, Chonbuk National University

The purpose of the study was to investigate the influence of an endodontic infection on presence of furca-
tion involvement in periodontally-involved mandibular molars, All first and second mandibualr molars in 45
patients were selected if at least one was root-filled or had a possible periapical radiolucency. The sample con-
sisted of patients from a referral population at a periodotnal clinic which represented an adult population with
a mean age of 47.5 years (range 31 to 63) For mandibular molars with periapical destruction at both roots, fre-
quency of horizontal furcation depth = 3 mm was significantly more compared to teeth without periapical
destruction, Mean periodontal probing depth was significantly greater at mandibular molars with periapical
destruction, It is suggested that a root canal infection in periodontitis-involved molars may potentiate periodon-
titis progression by spreading of endodontic pathgens through patent accessory canals and dentinal tubules, In
conclusion, an endodontic infection in mandibular molars was found to be associated with additional attach-
ment loss in the furcation area, and may thus be considered to be one of several risk factors influencing the

prognosis of molars in periodontitis-prone patients.

keywords : periodontal disease, furcation involvement, periapical diasese, risk factors
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