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Figure 1. Precision and bite block with a

Figure 2. Precision and bite block in a stone
model.
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Figure 3. Probing depth measurement with a
bite block template.
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Figure 4. Class Il furcation defect following
defect debridement.

Figure 5. Placement of BioMesh barrier.
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Figure 6. Class Il furcation defect following
defect debridement.

Figure 7. Placement of Gore—Tex barrier.
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Table 1. Clinical measurements at baseline

BioMesh(n=14) ePTFE(n=10)
Variable Meant SD Range P Meant SD Range
Pl 1.1+ 05 0-2 NS 1.1+ 0.6 0-2
Gl 10+ 04 0-2 NS 0.9+ 0.6 0-2
GMP 6.6+ 0.9 6-9 NS 6.5+ 0.7 6-8
PD 6.4+ 1.7 4-10 NS 6.1+ 0.9 4-7
CAL 7.0+ 13 3-8 NS 6.6+ 1.3 4-7
NS: non-significant
Baseline

E BioMes
B ePTFE

O B N W b O O N ©

Pl Gl GMP PD CAL

Figure 8. Clinical measurements at baseline

Mann—Whitney U test

6 (

, ) , Wilcoxon 1.0000
signed—rank test 6

. SPSS
software version 7.0(SPSS Inc., Chicago, (Table 1,
IL. USA) ,a 0.05 Figure 8).
2.0000000000000
n.oooo ,
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Table 2. Clinical measurements at 6 months

BioMesh(n=14) ePTFE(n=10)
Variable

Meanz SD Range P Meanz SD Range
Pl 0.3+ 05 0-1 0.049 0.7+ 05 0-1
(€]] 0.1+ 04 0-1 0.160 0.4+ 05 0-1
GMP 7.6 10 6-10 0.823 7.6+ 0.7 7-9
PD 34+ 10 2-6 0.574 3.1+ 0.6 2-4
CAL 51+ 14 3-8 0.715 4.7+ 0.9 3-6

Table 3. Changes in clinical measurements between baseline and 6 months

Pl Gl GMP PD CAL

Baseline P 6MonthsBaseline P 6Months Baseline P 6MonthsBaseline P 6MonthsBaseline P
6Months

BioMesh1.1+ 0.5<.000.3+ 0.51.0+ 04 <00 0.1+ 0.4 6.6+ 09 <00 7.6+ 1.06.4+ 1.7 <.003.4+ 1.07.0+ 1.3<005 .1 +

Baslne 6 Mok

Figure 9. Changes in plaque index.

Gl

Hiodlosh

O
WP TFE

ERAL [ I ety

Figure 10. Changes in gingival index.
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—Abstract—

Treatment of Class I
Furcation Involvements in
Humans with Bioabsorbable
Guided Tissue Regeneration
Barriers

Hak—Churl Lee*, Seoung—Min Han*,
Yang—Jo Seol*, Chul-Woo Lee*, Heung—
Sik Um**,

Beom-Suk Chang**, Chong—Pyoung
Chung*,Soo—Boo Han*
*Department of Periodontology and Dental
Research Institute, School of Dentistry,
Seoul National University
**Department of Periodontology, College of
Dentistry, Kannung National University

The purpose of this 6—months study was
to compare the clinical and radiographic
outcomes following guided tissue regener—
ation treating human mandibular Class 11
furcation defects with a bioabsorbable
BioMesh barrier(test treatment) or a non—
absorbable ePTFE barrier(control treat—
ment). Fourteen defects in 14
patients(mean age 44 years) were treated
with BioMesh barriers and ten defects in 10
patients(mean age 48 years) with ePTFE
barriers. After initial therapy, a GTR pro—
cedure was done. Following flap elevation,
root planing, and removal of granulation
tissue, each device was adjusted to cover
the furcation defect. The flaps were repo—



sitioned and sutured to complete coverage
of the barriers. A second surgical procedure
was performed at control sites after 4 to 6
weeks to remove the nonresorbable barrier.
Radiographic and clinical
examinations(plaque index, gingival index,
tooth mobility, gingival margin position,
pocket depth, clinical attachment level)
were carried out under standardized condi—
tions immediately before and 6 months after
surgery. Furthermore, digital subtraction
radiography was carried out. All areas
healed uneventfully. Surgical treatment
resulted in clinically and statistically equiv—
alent changes when comparisons were
made between test and control treatments.
Changes in plaque index were 0.7 for test
and 0.4 for control treatments; changes in
gingival index were 0.9 and 0.5. In both
group gingival margin position and pocket
depth reduction was 1.0mm and 3.0mm;
clinical attachment level gain was 1.9mm.
There were no changes in tooth mobility
and the bone in radiographic evaluation. No
significant(p < 0.05) difference between
the two membranes could be detected with
regard to plaque index, gingival index, gin—
gival margin position, pocket depth, and
clinical attachment level. In conclusion, a
bioabsorbable BioMesh membrane is effec—
tive in human mandibular Class Il furcation
defects and a longer period study is needed
to fully evaluate the outcomes.
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