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Application of CBCT in the detection of gingival biotype of Han nationality youths in Shanghai
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[Abstract] Objective - To detect gingival thickness of the anterior teeth region of Han nationality youths in Shanghai by cone-beam computerized
tomography (CBCT), and evaluate its clinical application feasibility and the gingival biotype. Methods - Firstly, gingival thickness in the same site (5
participators, 30 sites) was detected by bone sounding and CBCT respectively, and the data were compared. A total of 30 participators with healthy gingival
were recruited to the study and examined by the CBCT, the gingival thickness of selected sites (330 sites) was assessed and compared. All the subjects
were examined by the experienced doctors and classified into three groups, “thick-type” “middle-type” and “thin-type”. Gingival thickness range and the
proportion of every type were obtained. All data analyses were performed using SPSS 13.0. Results - There was no statistical difference in the thickness
of gingival measured by bone sounding and CBCT (P>0.05). The main gingival biotypes of Han nationality youths in Shanghai were “thin-type” and
“middle-type”. The average gingival thickness of upper central incisors [(1.32+0.15) mm] was larger than those of upper lateral incisors [(1.07+0.16) mm,
P=0.000] and upper canines [(1.08+0.18) mm, P=0.000]. Conclusion - CBCT is feasible for detecting gingival thickness. Gingival thickness of the
upper central incisors is significantly larger than those of upper lateral incisors and upper canines. The main gingival biotype of Han nationality youths in
Shanghai is “middle-type”, the proportion of “thick-type” is least.
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Fig 1 Gingival thickness measured by CBCT
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Tab 1 Gingival thickness range and gingival biotypes distribution proportion of anterior teeth

pr 2

A i %Y

JEAy

T P (F1f)
F¥ /n A URJFEJE /mm A ¥ /n A YEE /mm FH In AR5 /mm

AT 22 0.99+0.17" \ 32 1L11+0.15° 6 1.26+£0.20”  0.001 (7.60)
AR 22 0.99+0.14% 32 1.09+0.17° 6 1.23+0.19%  0.005 (5.88)
IRV E 22 1.27+0.14° 32 1.31+0.17° 6 1.60+0.15°  0.000 (29.14)
EEE 17 0.96+0.19 24 1.02+0.20 5 1.18+0.22 0.104 (2.39)
TR 25 0.96+0.18 16 1.00+0.17 6 1.05+0.15 0.483 (0.74)
B GRIEE 19 0.98+0.16 14 1.05+0.21 7 1.10+0.21 0.303 (1.23)

7. “P=0.030, °P=0.088,

A2 LA AR ST 2506k L A o R

Tab 2 Gingival thickness of upper anterior teeth with different crown shapes

©Pp=0.000, S, © P=0.127, ©P=0.169, °P=0.000, HJEMLi%, *P=0.002, ©P=0.006,

?P=0.000, SEERILLAR,

R BRI T 75 7%
A PfE (F{H)
AN CF) In - FHUZHE /mm A CF) /n FHRIERE /mm A (F) /n R E /mm
A S 14 (28) 1.07+0.14° 10 (20) 1.214+0.24° 6 (12) 1.40+0.157 0.000 (14.27)
R 14 (28) 0.99+0.14 10 (20) 0.90+0.16 6 (12) 1.13+0.19° 0.001 (8.01)
AT 14 (28) 0.99+0.17 10 (20) 1.02+0.22° 6 (12) 1.26+0.20" 0.001 (8.62)

. ©P=0.032, “P=0.167, “P=1.000, SEREJELLES; © P=0.017, °P=0.001, ®P=0.004, 575FEHLE; ©P=0.000, ©P=0.038, “P=0.001, SFILLE:,
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