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Table 1. Histopathologic Features of Dog Tongue
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Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

2

. Histopathologic finding of tongue at 1 week after treatment

of Nd:YAG 1.5W. Mucosal defect filled with granulation
tissue 1is identified. Arrows indicate the margins of the
mucosal defect. H&E stain, X125 ..................................................... 6

. Histopathologic finding of tongue at 2 week after treatment

of Nd:YAG 1.5W. Mucosal defect is not found. H&E stain,

. Histopathologic finding of tongue at 1 week after treatment

of Nd:YAG 3W. Mucosal defect filled with granulation tissue
and some crust is identified. Arrows indicate the margins of
the mucosal defect. H&E stain, X125 ............................................ 7

. Histopathologic finding of tongue at 2 week after treatment

of Nd:YAG 3W. Small mucosal defect is identified. Arrows
indicate the margins of the mucosal defect. H&E stain,

. Histopathologic finding of tongue at 1 week after treatment

of Er:YAG 1.B5W. Mucosal defect covered with crust is
identified. Arrows indicate the margins of the mucosal defect.
H&E Stain, X125 ...................................................................................... 8

. Histopathologic finding of tongue at 2 week after treatment

of Er:YAG 1.5W. The mucosal defect is healed with complete
reepithelialization. H&E Stail’l, X125 .............................................. 8

. Histopathologic finding of tongue at 1 week after treatment

of Er:YAG 3W. Mucosal defect filled with granulation tissue
is identified. Arrows indicate the margins of the mucosal
defect. H&E stain, X125 ...................................................................... 9
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Fig. 8. Histopathologic finding of tongue at 2 week after treatment
of Er:YAG 3W. Mucosal defect is not found. H&E stain,
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ABSTRACT

Usefulness of the intraoral incision
using Nd:YAG and Er:YAG laser

Young-Seung Cho
Advisor : Prof. Seong-Yong Moon
Department of Oral and Maxillofacial Surgery

Chosun University

The purpose of this study was to irradiate the lingual sides of
adult dogs with an Er:YAG or Nd:YAG laser and to compare

their healing processes by histological evaluation.

Both lingual sides of adults dogs were resected with Er:YAG
laser or Nd:YAG laser by varying the output to be 1.5 W or 3 W,
The animals were sacrificed after 1 week or 2 weeks, and tissues
were obtained and examined histologically both macroscopically

and under a light microscope. The following results were obtained:

1. No significant macroscopic differences between the groups irradiated
with Er:YAG and Nd:YAG lasers were detected after 1 week

or 2 weeks, and similar wound healing features were observed.
2. In the Er:YAG laser group, in comparison with the findings
after 1 week, the histological defect size after 2 weeks was

observed to be noticeably smaller.

3. The Er:YAG laser group showed narrower distributions of defect



size, fibroblast proliferative activity, inflammation, and neova-
scularization than the Nd:YAG laser group, although the

differ- ences were not statistically significant.

Based on the above results, resections performed with an Er:YAG
laser showed good healing features comparable to those observed
for resections performed with a Nd:YAG laser, which has been
used primarily for incisions in soft tissues. Thus, an Er:YAG

laser may also be useful for the incision of soft tissues.
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2. 22 47
1) Group 1 (Er:YAG 1.5W)
D 1

Fig. 1. Histopathologic finding of tongue at 1 week after treatment of
Nd:YAG 1.5W. Mucosal defect filled with granulation tissue is
identified. Arrows indicate the margins of the mucosal defect.
H&E stain, x12.5

Fig. 2. Histopathologic finding of tongue at 2 week after treatment of
Nd:YAG 1.5W. Mucosal defect is not found. H&E stain, x12.5
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2) Group 2 (Er:YAG 3W)
D 1

Fig. 3. Histopathologic finding of tongue at 1 week after treatment of
Nd:YAG 3W. Mucosal defect filled with granulation tissue and
some crust is identified. Arrows indicate the margins of the
mucosal defect. H&E stain, x12.5

Fig. 4. Histopathologic finding of tongue at 2 week after treatment of
Nd:YAG 3W. Small mucosal defect is identified. Arrows indicate
the margins of the mucosal defect. H&E stain, x12.5



3) Group 3 (Nd:YAG 1.5W)
D 1

Fig. 5. Histopathologic finding of tongue at 1 week after treatment of
Er:YAG 1.5W. Mucosal defect covered with crust is identified.
Arrows indicate the margins of the mucosal defect. H&E stain,
x12.5

Fig. 6. Histopathologic finding of tongue at 2 week after treatment of
Er'YAG 1.5W. The mucosal defect is healed with complete
reepithelialization. H&E stain, x12.5



4) Group 4 (Nd:YAG 3W)
D 1

Fig. 7. Histopathologic finding of tongue at 1 week after treatment of
Er:YAG 3W. Mucosal defect filled with granulation tissue is
identified. Arrows indicate the margins of the mucosal defect.
H&E stain, x12.5

Fig. 8. Histopathologic finding of tongue at 2 week after treatment of
Er:YAG 3W. Mucosal defect is not found. H&E stain, x12.5



Table 1. Histopathologic Features of Dog Tongue

Defect size Flbl."OblaSit Inflammati | Neovascul Myoﬁber.
proliferativ C degenerati
(ym) - on arization
e activity on
Gl;‘i‘_% 1 826.33 ++ - - o+
Gl;‘i‘_% 2| 1998.33 ++ - + + o+
Gl;;‘_% 2 0 + - ++ 4+
Gl;‘i‘_%g 1204.33 T4+ T+ T+ T4+
Gl;;‘_%g 292.17 ++ ++ +++ +++
Gl;‘i‘_%‘l 1237.67 +++ +++ +++ +++
GIE%‘_%ZL 702.83 ++ ++ +++ +++

, no change: +, mild; ++, moderate:

+ + +, severe change.
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