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Eefects of Compound Iodophenol on Molar Furcation
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[ Abstract] Objective To evaluate the effects of ultrasonic scaling and compound iodophenol on molar

furcation disease. Methods

One hundred molars with Class II furcation diseases were treated with uhrasonic

scaling or uhrasonic scaling combined compound iodophenol. Bleeding on probing, probing depth and attachment

level were assessed before and 1 months after the treatments. Reslults There was statistically significant difference

before and after operation between experiment group and control group. However, in class II furcation disease,

uhrasonic scaling combined compound iodophenol showed statistically significant better effects as compared with

uhrasonic scaling. Conclusion  Uhrasonic scaling combined with compound iodophenol may serve as a nonsurgieal

periodontal therapy for Class II molar furcations disease.
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Fig. 1 Comparison of clinical indexes between two groups (v +s)
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