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(Anti-Coagulant Dextrose Citrate) §¢] £ & Al@gddd ¥ &
WA gtk A A A% e 7] (Placon®, Oscotec, )5 o] £3}¢]

3 &k 2000GE HA EElste] AFe 4 5o HIdTE UHH
Gilson ¥3& o]gste] e 4w Fgste] thAl 521 5000G= U4
Lttt et HAEe dav 314 d A (platelet poor plasma)t
ool FH3 buffy coat, THA Het5 o] ol A7 AR BHA

Gilson ¥ & o] &3to] 5o 4% 34 S AASHS buffy coat

AF24g HUg BEsH7] A d7W dE Adste #9s A
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HCI(RE=oF55) Shan) 2 AW AAE -,
43} thrombin(Dirabine®, #=&1bo]E] =A<k &%) calcium gluconate
(Calmia®, d=fuolg=Ael, )2 o= (BBP®, Oscotec, ¥H%)7}
E3 o)AF wg PRPECRE, Fdshd ol o]FF BBP®, Oscotec, 3
)7} calcium sulfate(Cap-Set®, Lifecore biomedical, USA)Z 4 : 1 9] H]

&2 &3tsle o]Asla, 1 9]l Calcium sulfate barrierE 1.5~2.0mm -+

Az AER] 7BAE e} 3-dmm AAES QojE & CSvez 4435

-

Ak, Fdaro g oA el Aol HFR3F] Hol|=E gk He oA
St 4-0 vieryl B3FAIRE B@EAT. BE OIS AFEYE 9o,
10-14¢ & AFxdgot 53 E AAE w7hA] Chlorhexidin (Hexamedin

® oAl Fa)ow o 29 TF WE FXEA P awlu &



T 1Md dAeR dAE WdAA Adzd S sk

H71E 98 plaque index, gingival indext " WAt =43
A, =5 309, 6719l xF¢ Z o] (Probing Depth, PD), A% =

+(Clinical Attachment Level, CAL), #< ¥ Z(Recssion, Rec)S A5

o

% (Michigan "O” probe with williams marking, HU-FRIEDY, U.S.A)
& AHEste] 1 m 9= SAZsAT. = FHd ©3H Z ol (Probing Bone

Level, PBL)= < W3 & § 6702 wavtsstel SA st

FA o H gy FFHAE Pl PRPTI CS ol e 73] wp&
WM3lE Wilcoxon signed Ranks Test® FA8d #4& st 2+ #7tH9
XY =% ML, 671E 3+e] WstE Mann-whitney testE AFS3le] &

AsHH BAL Stk 5% FelEE Aeshglnh



. A+Z =}
1. Z} 2ol WE AlZHCHE & X|5-2| S
(1) PRP=

A 2ol

N

ol 71208 mL = 5 370€el 38206 mm, 671

rr
i

of 36+06 mm=E % Ao H]|

AH(p<0.05). Y&H F2 75 JA & do 5£09 m, & § 3/M€¥
48108 mm, 670 €= 47207 m= SATHoRE {4 A= F-3HE

5ol #FEH AT (p<0.05). XS HFLFS & Aol 04105 m, &= F 3/M€
of 1.0+0.7 mn, = ¥ 670 1.1+05 m=E BAgHoZ FoAXHU= HF
o AN (p<0.05). AFd zlo], A F2 5 ALHFY BFoA 3
AL 6719 SAA o] Fogd e Aol fldh Hdl &3 ZHol=
& Ao 94 £ 13 m, & F 671€ 66+1.1 m=E & Mol Hd & F 6
ALl o4 e #2E B I Hp<0.05).

Table 1. Comparison of clinical measurement changes on PRP

group (n=14, mmn)

3-Months 6-Months

Presurgery Postsurgery Postsurgery
PD 71108 38+0.6" 36+06"
CAL 75+09 48+0.8" 47+0.7"
Rec 04%+05 1.0£0.7" 1.1+057
PBL 9.4+1.3 66+E1.1"

**xSignificant difference from presurgery (p<0.05)
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Figure 1. Comparison of clinical measurement changes on PRP

group (n=14, mm)
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HZH AT (p<0.05). A2 HE5YS = o 03106 mn, = F 37/MLel 1.2
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ATHP<0.05). BE dFAFolA 37hL3 6719 F82 9] ztol= 3l
o FHo g2 Zole & A 96£1.1 mn, & F 67/1€el 64209 mE &=

Aol mlell = F 670doll fFold = HAE BAT(p<0.05).



Table 2. Comparison of clinical measurement changes on CS
group (n=14, mmn)
3-Months 6-Months
Presurgery Postsurgery Postsurgery
PD 75+09 36+05" 34+06"
CAL 7.8+1.2 48+06" 47+06"
Rec 0.3+0.6 1.2+04" 14+05"
PBL 96*1.1 6.4+0.9"
#xSignificant difference from presurgery (p<0.05)
|
B
H
7
& 3
5 H B bazeline
:1 Wpost 3m
5 | COpost 6m
2
1
0
PO CAL Rec FBEL
Figure 2. Comparison of clinical measurement changes on CS group(mm)
MzZHYl 2 Zb Zhe| A AFX|2o| Bt
= Mo AaX|o wold AAt
= A a3 AFd o], dA FEASE ALESY, 18 Al §



Table 3. Comparison of presurgical clinical measurement

between two groups (mm)

PRP CS
PD 71%08 75109
CAL 75109 78112
Rec 04%05 0.3£0.6
PBL 94*1.3 96*1.1

#xSignificant difference from presurgery (p<0.05)

|HPRP
\mCS |

PO CAL Reg PBL

Figure 3. Comparison of presurgical clinical measurement between two

groups (mm)

N
ol
)
o,
1o
i
o
w
=
o
2
g
e
ol
rlo
-
=
v,
My
=2
>
w
~
[+
o
ﬂ
E

@)
wn
M
2

M= 39109 mRAaL, dBFA F2 F WstEE PRPY 2.710.7 m, CS
T 30110 mE A5 o] WIkel A BH FE J5% EFlA
PRP ¥ CSutzhe] EAtAcm o4 Sl Aol gt A2 H5

9 Al PRP, CS 212t 0.6

I+
o
(@)
=
=
[
o
I+
]
o))
=
5
ull
=
o~
=2
Ho
1o
oX,
¥0
rlr
2

o= $le Ao YENSHTable 4, Figure 4).

_10_



Table 4. Comparison of clinical measurement changes between

two groups from presurgery to 3-months postsurgery

(mm)
PRP CS
PD 3.4%+0.7 3.9%+09
CAL 2.7%+0.7 3.0E1.0
Rec 0.6+0.5 0.9%0.6

#xSignificant difference from presurgery (p<0.05)

o
=oDn o — ©hn R oh L Ch ke R

PD CAL Rec

Figure 4. Comparison of clinical measurement changes between two

groups from presurgery to 3-months postsurgery (mm)

532 PRPT] 27 36+0.8 mm, 2.8+0.8 mn, CS™2 4.1+0.8 mm, 3.1+
0.9 mol o™ CSw# PRPwAFE] #oA4 e Aol= fIdvh g A&
E %2 PRP+ 08+04 mm, CS¥* 1.1+0.7 m% & ARG vhz7kA
2 % T e 94 gle Ao® yEyt Ao g3 Zolo Wik
o

< PRPTIME 28110 mn, CSTAlAE 32109 mo =z CSol
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A tH(Table 5, Figure 5).

Table 5. Comparison of clinical measurment changes between

two groups from presurgery to 6-months postsurgery

(mm)
PRP CS
PD 36208 41+0.8
CAL 283108 3.1+09
Rec 0.8+04 1.1£07
PBL 283+1.0 3.2+0.9

#xSignificant difference from presurgery (p<0.05)

4.5
4k
3.5}
3|.|
2.5 mPRP
21 mCcs |
1.5
‘Ia
I
0

P CAL Hec PBL

Figure 5. Comparison of clinical measurement changes between
two groups from presurgery to 6-months postsurgery

(mm)
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BY
rlo
(@)
[\
[+
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0.4 mn, 0.1£0.3 molAew w3bell ok 2ko] S Bolx| skt A2H=
3k PRPel 01104 mn, CS¥o]l 01704 molem w3toll Fojgh 2t

o] & HolAl gAtH(Table 6, Figure 6).
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Table 6. Comparison of clinical measurement changes between
two groups from 3-months postsurgery to 6-months
postsurgery (mm)

PRP CS
PD 0.2%£0.4 0204
CAL 0.1£0.3 0.1+0.3
Rec 0.1+04 0.1+04

#xSignificant difference from presurgery (p<0.05)

0.8

0,6 F

|IPHI—"
0.4F mC3S |
027 -

0

PD CAL Rec

Figure 6. Comparison of clinical measurement changes between two
groups from 3-months postsurgery to 6-months postsurgery

(mm)
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(Abstracts)

The Comparative Study of Bone Grafts using Platelet Rich
Plasma and Calcium Sulfate Barrier for the Regeneration of

Infrabony Defects

Kim, Kyung-Su, Chin—-Hyung Chung, Sung-Bin Lim

Department of Periodontology, College of Dentistry, Dan-kook University

Bone graft using growth factors and guided tissue regeneration have
been used for the regeneration of infrabony defects which caused by
periodontal disease. Calcium sulfate which is one of the resorbable
barrier materials used for guided tissue regeneration. Platelet rich
plasma which is a easy method to obtain the growth factors had many
common points but, platelet rich plasma was still studying.

This study was the comparative study between bone graft using
platelet rich plasma and guided tissue regeneration using calcium sulfate
barrier material in clinical view.

For the study, 28 sites(2 or 3 wall infrabony defects) were treated. 14
infrabony defects were received surgical implantation of BBP-calcium
sulfate composite with a calcium sulfate barrier and the others received
BBP mixed with platelet rich plasma. Clinical outcome was accessed 3
and 6 months of postsurgery.

1. There was no statistical difference between CS group and PRP

group in pocket depth, gingival recession, clinical attachment level, and
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probing bone level at baseline.

2. There was statistically significant reduction in probing depth, clinical
attachment level, and probing bone level at 3 and 6 months
postsurgery (p<0.05).

3. In the probing depth and clincial attachment level PPR group had
less improvement than CS group, but there was no statistically
difference at 3 and 6 months postsurgery.

4. In the recession PPR group had less recession than CS group, but
there was no statistically difference at 3 and 6 months postsurgery.

5. In the probing bone level PPR group had less improvement than CS

group, but there was no statistically difference at 6 months postsurgery.

In conclusion bone graft using platelet rich plasma and guided tissue

regeneration using calcium sulfate barrier showed similar clinical

improvement for the treatment of 2 or 3 wall infrabony defects.
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