healthy gingival crevices (Table 2}. In addi-
tion, amounts in inflamed anchor plate
crevices were higher than in healthy an-
chor plate crevices, although the differ-
ences were not significant {Table 2).
Anaerobic bacteria were predominant in
anchor plate crevices, particularly in in-
flamed crevices, when compared with
healthy gingival crevices. Crevices around
dental implants with clinically healthy
status have been reported to be similar to
gingival crevices in the terms of bacterial
density, proportion of anaercbes in bacter-
ial flora, amount of fluid and profile of
crevicular fluid constituents [Mombelli
etal. 1987; Apse et al. 1989; Adonogianaki
et al. 1995). In addition, upon challenge
with bacteria on tooth and implant sur-
faces, inflammatory and immune re-
sponses of peri-implant mucosa have been
reported to be similar to those of gingiva
{Seymour et al. 1989; Tonetti et al. 1995;
Liljenberg et al. 1997; Karoussis et al.
2004). In our study, however, bacterial
density was lower in healthy plate crevices
and the proportion of anaerobes among
bacterial flora was higher than in healthy
gingival crevices {Table 2] and crevices
around dental implants (Mombelli et al.
1987). These results suggest that crevices
around anchor plates differed from
healthy gingival crevices and crevices
around dental implant in the terms of
amount and constituents of crevicular
fluid, as well as inflammatory and im-
mune responses.

The anatomical structure of crevices
around anchor plates is different from that
of gingival tissue and peri-implant tissue,
and the anchor plates receive a continuous
orthodontic force. Thus, anchor plate cre-
vices may have sparse tissue structure and
high secretion of tissue exudates. This
situation may increase immune responses
around the anchor plate and efflux of cre-
vicular fluid, thus resulting in decreased
bacterial density.

Our results showed that the loading
periods were longer in the inflammatory
subjects than in the healthy subject (Table
1), however, further studies on the relation-
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orthodontic anchor plates is anaerobic and
supports anaerobic growth of bacteria,
which may trigger inflammation in the
tissue around the plates. Therefore, ortho-
dontic treatment with titanium anchor
plates requires strict self-care and regular
professional plaque control in order to pre-
vent infection.
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