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Table 1. Age and gender distribution of the
subjects.

Agelyears) = Male(n=4) ' Female(n=21) " Total(n=25)

1-20 1 0 1
21-30 2 5 7

31 -4 1 3 4

4] - 30 0 4 4

51 - 60 0 5 5

6l -70 0 4 4
meantSD  255+68 456+15.1 424*159

=925, ®technetium pertechnetate(Tc)& 393
AVSE ¥ 7 —scintilation cameraZ ©)-838k] e A
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t 43 & #9dste Ao HUFAl 58F NE
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I AxE #58d

(3 A7 &4

BN A7 AHE ZAZ WS FER OIS, @
7te] e Eu]-&9] 2}o] & student’s t-test2 FAFS}
Aot &, W AFA] Aty el #u) &3} A4 AE
o EH|&e AE#AE  AATEY(corelation
analysis)& B3t} ZAMSIATL

m A0
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2 233 $A} FHeIN 20, N E =BA &
gor, 100 BAE AU (Table 1. AFhFE
1HAN e Aa2d 32 A& ¢7FHA2SE
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Table 2. Comparison of unstimulated and stimulated whole salivary flow rates according to the results of

sallvary scan.

Interpretation of salivary scan

Unstimulated whele :salivary flow rate” - Stimulated whole salivary flow rate

(rnl/min) (ml/min)
Group with normal function 0,066+0.038 0.395+0.247
(n=16) '
Group with c:fralcil;)e)ased function 0.042£0.066 0.260+0318
Total 0.057+0.050 0.34610.276
{n=25)
Significance between groups with normal 0=0.353 0=0.249

and decreased function
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Table 8. Distribution of subjects according to the level of unstimualted whole salivary flow rate(UWS).

: UWS unable to measure 0<UWS<01 0.1<UWS =015
Interpretation of salivary (0. ml/rmin) (ml/min) (ml/min)
Group with normal function 9 3 1
(n=16)
Group with decreased function
6 1 2
(n=9)
Total
1.
(n=25) 8 4 3

Table 4. Distribution of subjects according to the
level of stimualted whole salivary flow rate

(8WS).
I - WS 0<SWS=05 05<EWS=10
l. {ml/min) (ml/min)
of -salivary scan
Group with normal function
11 5
(n=16)
Group with decreased 7 9
function(n=9)
Total
(n=25) 18 7

Table 5. Correlation between unstimulated and
stimulated whole salivary flow rates.

Interpretation of salivary r (correlation coefficient)
scarn
Group with normal function 0615"
(n=16)
Group with decreased -
function(n=9) 0.8%
Total -
(0=25) 0.772

Bl A 5ol AT &0l A ¢ F UM
AT BN A0 BE Ao vt FELH 7%
Zawo g FRINUST W, Ve daTAM FHlEo]
Zad A%E Ry BAAY fede sl

™, ol H|AFA] Aeke) E8]-&(0.066 mV/min vs
0.042 ml/min) ¥7 ol A=A HEY EHjE
(0.395 ml/min vs 0.260 ml/min)| A% A 344
2 55} SR et 20 A7 FATM e A
FA Aetd] &3t vASA Qe EulEne
a}o| 7} 75T vldte] & & BTt (0.329
ml/min vs 0.218 ml/min).

B AZA AEY B gd we} gl 20 F
£ BRI e o, M BHEE SAE S A
22 gdA 750 244d uld 83F 6% A By
A A4 715348 Yepigied, £418&9] 01
ml/min ©] 3¢} FAMNE NFE A4 M 204 34
478 BQv} (Table 3). A3 Aetdd )&l u}
7 e A7 AHE BFANE o, BH]&o] 05
ml/min ©|&k¢l B4} 188 % 7THAM Bt 27 7]
e 2742 JEiQn #ulge] 05 o4 1.0
ml/min ©]3}9] Ak 783 28l A Bt 27 7%
#4aE€ Jehddth (Table 4).

v AFA 9} 2AFA] Al BHlg Afold M #
o4 e FEAAI AN W (r=0.772, p<0.01) 2
Axe B 20 AFA 715HLE BY T
A B2 8819 thr=0.895, p<0.01) (Table 5).
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-ABSTRACT-

The Study on the Diagnostic Value of Salivary Gland Scintigraphy
in Patients with Xerostomia

Sung-Chang Chung', D.D.8., M.S.D.."Ph.D.. Sung-Woo Lee', D.D.S., M.8.D.. Ph.D.,
Young-Ku Kim', D.D.S., M.S.D.. Ph.D., Hong-Seop Kho', D.D.S., M.8.D.. Ph.D.,
Kwang-Won Yum®, M.D.. Ph.D.

Dept. of Oral Medicine & Oral Diagnosis', Dept. of Dental Anesthesiology’
College of Dentistry, Seoul National University

The present study was performed to investigate the relationship between the salivary flow rate and the interpretation
results of salivary scan in the patients with dry mouth, Twenty—five patients with dry mouth who visited the Dept. of
Oral Medicine & Oral Diagnosis, Seoul National University Dental Hospital, were included. The unstimulated whole
salivary flow rate was determined by the spitting method and the stimulated whole salivary flow rate was measured with
gum-base chewing. Salivary scan was performed after the infusion of ™ technetium pertechnetate(Tc¢) and interpreted.
The obtained results were as follows:

1. The unstimulated and stimulated whole salivary flow rate were significantly decreased compared to normal value, which
reflected the extensive destruction of salivary gland function in the patients with dry mouth.

2. The unstimulated and stimulated whole salivary flow rate were decreased in the group with decreased function in
salivary scan compared with the group with normal function in salivary scan. However, there was no statistical
significance between groups.

3. The difference between the stimulated and unstimulated whole salivary flow rates was greater in the group with normal
function in salivary scan compared with the group with decreased function in salivary scan.

4, There was significant positive correlation between the stimulated and unstimulated whole salivary flow rates. The level
of correlation was higher in the group with decreased function in salivary scan than the group with normal function
in salivary scan.

Collectively, these data suggested that salivary scan had the limited value. The comprehensive evaluation including
history taking, clinical examination, clinical laboratory as well as the measurement of salivary flow rate are need for the
patients with dry mouth.

Key words: dry mouth, Xerostomia, salivary flow rate, salivary scan
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