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Study on Changes of Bacteria Group following Oral Tumor Operation by Using Juc Long - acting Aantibacterial
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[ Abstract] Objective; To study the effects of JUC long ~ acting abtibacterail material on prevention of infection following
oral tumor operation. Methods: 64 patients after oral tumor operation were selected. Half of them were treated with JUC
and the others accepted traditional treatment. The bacteria within the incision was analysed. Results; Bacteria amount
within the incision of JUC group was lower than that of tradifional group. Conclusion: The long - acting antibacterial mate-
rial may form a layer of physical antibacterial molecular film to prevent the formation of a bacterial biological film and effec-
tively reduce the bacteria amount within the incision.
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Table 2 Comparison of the bacteria within the incision
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Table 1 Clinical efficacy of two kinds of root canal filling materials for primary teeth
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