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Abstract

The aim of the study was to assess subgingival calculus and alveolar bone height in cigarette and ketek smokers.
Subjects were divided into three groups, cigarette smokers (n=10), kretek smokers (n=10) and non-smokers (n=10). The
assessments of subgingival calculus and alveolar bone height were done by means of Orthopantomogram
(OPG/Panoramic Digial using examiner's blindness. The results showed that the means subgingival calculus load in
cigarette, ketek and non-smokers were 29.3Vo, 22.8Vo and l0.lVo, respe*tively, while the means of alveolar bone height
were 72.7Vo,75.3Vo and 83.IVo, respectively. Smokers versus non-smokers had more subgingival calculus and lower
bone height (p<0.05). There were no significant differences between smoker groups. In conclusion, the present study '

shows more subgingival calculus deposition and lower alveolar bone height in smokers compared to non-smokers.
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INTRODUCTION

Cigarette smoking is increasingly accepted as a
risk factor for periodontitis. Deeper probing depths,
more attiachment loss, more periodontal bone loss
and more tooth loss in early age were reported to be
more prevalent and more severe in smokers than
non-smokers.r-3 In another study, smoking is also
associated with calculus formation. demonsffated a
strong association between smoking and supra and
subgingival calculus deposition beyond any influ-
ence of age, oral hygiene and periodontal morbi-
dity.44

Subgingival calculus formation is associateed
with and probably consequential to the establish-
ment of clronic inflammatory periodontal disease.T
Albandar et al. reported that tooth with subgingival
calculus tends to have more affachment loss and
periodontal bone loss.8 Subgingival calculus may be
found by tactile exploration only, since its formation
occurs apical to the gingival margin and, hence, is
usually not visible to the naked eye, but may be
visible in dental radiographs.

ln a recent study, subjects with periodontal di-
sease, however, it was reported that the severity of
attachment loss was inverselv related to smokins.'

There seems to be some controversies as to the role
of smoking as a sfrong risk factor for periodontitis.
The lack of relationship between smoking and
attachment loss in this study may be explained by
the fact that the smokers in that population do not
smoke normal cigareftes but kreteks.

Kreteks are also known as clove cigarettees, as
they typically contain 407o cloves and ffiVo tobacco-
es. They are produced primarily in Indonesia and it
is believed that the name of laetek comes from the
crackling sound the cloves make when they are
bumed. Eugenol naturally occurs in cloves and thus
is present in kreteks. It was found to have analgesic
effect and possesses the strongest antimicrobial
properties among many spices and herbs tested,rO
thus it is believed that eugenol may minimiza the
harshness of cigarette smoke.rr Today, the health
effects of kreteks above and beyond normal ciga-
rettes smoking are unclear.

Different methods for the assessment of alveolar
bone height have been commonly used in perio-
dontal research and practice. Either direct measure-
ments with rulers or more elaborate methods includ-
ing the application of digital imaging and computer
software prograrns have been used." Studies have
shown that underestimation of bone loss is common


