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Table 1, Mean age & sex of subjects

Mean age Sex
M F
Smokers 41 13 0
Nonsmokers 47 2 10
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Figure 1. Study design
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Table 2, Pl on all dentitions and surgical sites (mean = SD %)

All dentitions

Surgical sites

Presurgery Postsurgery Changes Presurgery Postsurgery Changes
Smokers 54,0%22.6 241+14,5% 29.9+28 4 61.3£20.6 31,6+20,3" 32.6+286
Nonsmokers 65.8£17.7 38.31+14,3* 27,5228 70.1+16,5 37.4£23.9" 34.6%£27.1
* Statistically significant difference from smokers(P{0,05),
* Statistically significant difference from presurgery, within groups(P (0.05).
Changes in Pl from presurgery to postsurgery [ Presurgery
[ Postsurgery

O

0 Smokers Nonsmokers
Pl on all dentitions

Nonsmokers
Pl on surgical sites

Figure 2, Changes of Pl from presurgery to postsurgery



Table 3, BOP on all dentitions and surgical sites (mean + SD %)

All dentitions Surgical sites
Presurgery Postsurgery Changes Presurgery Postsurgery Changes
Smokers 62,2+23.0 23 8+13.1* 38.4+t227 76.0%+17.7 37.6+26.2* 32,6+28.6
Nonsmokers 59.2£18.0 21,094 38.2+20.3 70.8%£17.3 28.1%11.4* 4241193
* Statistically significant difference from smokers(P{0,05),
+ Statistically significant difference from presurgery, within groups(P{0.05),
Changes in BOP from presurgery to postsurgery B Presurgery

mm

BOP on all dentitions

[T] Postsurgery

BOP on surgical sites

Figure 3, Changes in BOP from presurgery to postsurgery

Table 4, Changes of probing pocket depth in total teeth (TPPD) (mean = SD mm),

Presurgery Postsurgery Changes
Smokers 45+2.0 3.1%+1.3* 1.5+1.6
Nonsmokers 5.0+2.2° 3.0+1.1° " 2.0E1L7

* Statistically significant difference from smokers(P{0,05),

+ Statistically significant difference from Presurgery, within groups (P 0,05),
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Table 5, Changes of probing pocket depth (PPD) according to grouping by PPD at presurgery (mean + SD mm)

Grouping by PPD Presurgery Postsurgery Changes
PPDL3 Smokers 2.4%0,7 23209 0.1£0.9
Nonsmokers 2.6+0.,5 2.1%+0.8* 0,508

4<PPDZ5 Smokers 4,5%0,5 3.0+0,9° 1510
Nonsmokers 45105 3.04£0,9* 1.5+1.0

PPD26 Smokers 7.0+1.2 42%+1.3 3,013
Nonsmokers 7.2%+13 3610 3.5%t1.4

* Statistically significant difference from smokers(P{0,05).

+ Statistically significant difference from Presurgery, within groups(P {0,05),
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Figure 4, Changes of probing pocket depth
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Table 6, Changes of probing attachment level in total teeth (TPAL) (mean + SDmm)

Presurgery Postsurgery Changes
Smokers 5.5+2.27 4,9+1,94 0.6+1.39
Nonsmokers 5.6t£2.48 45+1.81% 1.1+1,53*

* Statistically significant difference from smokers(P{0.05),
+ Statistically significant difference from Presurgery, within groups(P<0.05).

Table 7, Changes of probing attachment level (PAL) according to grouping by PPD at presurgery (mean = SD mm)

Grouping by PPD Presurgery Postsurgery Changes
PPD < 3mm’ Smokers 3.1+1.1 3,715 04111
Nonsmokers 3.5£1.4 3314 0.2%+0.9*

4<PPD<Z5 Smokers S:541.3 4.8%17 0.8%1.1
Nonsmokers 49+1.2° 4211 3" 0.6%1.2

PPD>6 Smokers 7.9%11.6 63174 1.6%14
Nonsmokers 7.8£21 i ey 2.2%+15°

* Statistically significant difference from smokers(P{0,05).
* Statistically significant difference from Presurgery, within groups(P (0.05).

Changes in PAL from presurgery to postsurgery B Presurgery
[ Postsurg

mm
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Smokers Nonsmokers Smokers Nonsmokers Smokers Nonsmokers  Smokers  Nonsmokers

PPD<3 4<PPD<5 PPD>6 Total PPD
Figure 5. Changes of probing attachment level (PAL) from presurgery to postsurgery
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-Abstract-

The effect of smoking on the healing response following flap
debridement surgery

Kyoo-Sung Cho, Jung-Tae Lee, Seong-Ho Choi, Seung-Won Lee, Jung-Kiu Chai, Chong-Kwan Kim
Department of Periodontology, College of Dentistry Yonsei University
Research Institute for Periodontal Regeneration

The ultimate goal of periodontal therapy is the regeneration of periodontal tissue which has been lost due to
destructive periodontal disease. Various periodontal procedures have been used throughout the years in an
attempt to reestablish attachment of periodontal tissues to root surfaces affected by periodontitis, Flap debride-
ment surgery has been demonstrated 1o be a successful procedure in gaining the probing attachment level and
reducing probing depth, A tendency towards impaired wound healing following periodontal procedures in
smokers has been clinically documented, But, previous clinical studies on healing response in smokers are
based on a retrospective design,

The purpose of this study was to evaluate the treatment outcome following flap debridement surgery in
smokers compared to nonsmokers,

25 patients with moderate to advanced periodontitis were included for study, Among these patients, 13 patients
were smokers, and 12 patients were nonsmokers, Mucoperiosteal flap was raised with the sulcular incision, No
antibiotic treatment was administered postsurgery. The patients was recalled at monthly intervals during a period
of 6 months following the surgery, The patients were received supragingival scaling and oral hygiene reinforce-
ment, All the recordings, including modified O’ Leary plaque control record, bleeding on probing, probing pocket
depth, probing attachment level, were recorded, presurgery and 6 months postsurgery.

The changes of all the recordings at 6 months after flap debridement surgery revealed the following results:

1. PI on all the dentitions and surgical sites showed no statistical significance between smokers and non-
smokers at presurgery, But, smokers demonstrated a significantly lower % of PI than nonsmokers at 6
months postsurgery.

2. Smokers demonstrated a greater % of BOP sites than nonsmokers on the surgical sites and all the denti-
tions, presurgery and 6 months postsurgery. But, there was no statistical significance between two groups.

3. Smokers exhibited significantly less reduction of probing depth in the 3 mm or less probing pocket
depth(PPD) group, 6mm or more PPD group and total PPD group when compared to nonsmokers at 6
months postsurgery.

4, Smokers exhibited significantly less gain of probing attachment level(PAL) in the 3mm or less PPD group,
6 mm or more PPD group and total PPD group when compared to nonsmokers at 6 months postsurgery,

Key words: smoking; flap debridement surgery, probing pocket depth(PPD), probing attachment level(PAL)
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