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Abstract

The investigation was done to determine the prevalence of the palato-
gingival groove in maxillary incisor teeth, and to observe if there is a relationship of
this groove to periodontal lesions. Consideration is given to three common
locations of the groove, mesial, central or distal aspect of lingual surface of the
incisors and the depth of the pocket palatally to the groove in four different
incisors was recorded. Of 1064 persons with presence or absence of grooves
examined 10.6% had palatally grooved teeth. Of 4256 teeth 3.1% were found o
have palato-gingival grooves. Of all the grooved teeth 87.79% were laterals.
Using the statistical analysis, it was shown that location of grooves did not correlate
with the frequency of pocket formation. 1t was also shown that the frequency of
pocket formation was nbt significantly different in left and right centrals or laterals.
Further there was no significant difference in pocket formation between centrals or
laterals. The depth and. length of the groove appeared to be related to pocket

formation.



