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Table 1, Comparison of changes of various clinical index on control group(an)

baseline post3m postém
PD 7.1£0.7 4,1£0,5" 3,6%0,5"
CAL 8.0%1.1 S7E11% 5.4%0,9*"
REC 1,0+0,6 1.6£0.6" 1.940.9"

*: Significantly different from baseline measurements(p(0,05).

PD: Probing depth. CAL: Clinical attachment level, REC: Gingival recession Baseline: Measurement at operation, Post3m:
Measurement at 3 months postoperatively, Postém: Measurement at 6 months postoperatively
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Figure 1, Comparison of changes of various clinical index on control group(un}
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Table 2, Comparison of changes of various clinical index on test group(us)

baseline post3m postém
PD 7.1%0.,5 38+07" 3.2+0.4*
CAL 7.9%0.6 5.210.8* 4.7+0.9*
REC 0.8%+0.4 1.3£0.8* 1.5%0.5*

*: Significantly different from baseline measurements(p{0,05)

S =N N N0

PD

REC

B base line [ post3m M post 6m

Figure 2, Comparison changes of various clinical index on test group(mx)
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Table 3, Comparison of various clinical index between two group in baseline{u)

control test
PD 7.1£07 7.1+05
CAL 8.0%1.1 7.910.6
REC 1.0x0.6 0.8+0.4

**: Significantly different from baseline measurements(p¢0.05).
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Figure 3, Comparison of various clinical index between two group in baseline(mu)

Table 4, Comparison of changes of various clinical index between two group from baseline to 3 months post-

operatively(un)
control test
PD 29%08 3.2:£0,7
CAL 23£10 2.8£1.0
REC 0,707 0.5+0,5

**: Significantly different from control group(p (0.05)
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Figure 4, Comparison of changes of various clinical index between two group from baseline to 3 months
postoperatively(mm)
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Table 5. Comparison of changes of various clinical index between two group from baseline to 6 months post-

operatively(un)
control test
PD 34109 3.810.7
CAL 2,609 32%1.1
REC 0.9t0.4 0.6£0.5
*: Significantly different from control group (p<0.05)
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Figure 5, Comparison of changes of various clinical index between two group from baseline to 6 months
postoperatively(n)

Table 6, Comparison of changes of various clinical index between two group from 3 months to 6 months

postoperatively{un)
control test
PD 0,508 0.6%0.8
CAL 0.3£0.5 0,5%0,5
REC 02104 02104

*: Significantly different from baseline measurements(p<0.05)
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Figure 6, Comparison of changes of various clinical index between two group from 3 months to 6 months
postoperatively(m)
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-Abstract-

A comparative study of clinical effects following
treatment of class Il furcations using allograft and PR
with and without bioabsorbable membrane

Soon-Jae Park, Sung-Bin Lim, Chin-Hyung Chung

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

The present study evaluated of regeneration effect of platelet rich plasma on the treatment of classII furca-
tion involvement, with allograft in humans, The control was treated without bioabsorbable membrane, and the
test was treated with bioabsorbable membrane,

Pocket depth, clinical attachment level, and gingival recession were measured at baseline, postoperative 3,
6months,

Both groups were statistically analyzed by Wilcoxon signed Ranks Test & Mann-whitney Test using SPSS
program (5% significance level).

The results were as follows:

1. The change of pocket depth and clinical attachment level in both groups was decreased significantly at 3,
6months, (p(0.05)

2. The change of gingival recession in both groups was increased significantly at 3, 6months than at baseline,
(p(0.05)

3, The change of pocket depth and clinical attachment level in both groups was increased significantly at 3,
6months, but there were no statistically or clinically significant differences with both groups,

4, The change of gingival recession in both groups was increased significantly at 3, 6months, but there were
no statistically or clinically significant differences with both groups,

5. The significant reduction of the pocket depth and clinical attachment level exhibited marked changes at 3
months in both groups,

In conclusion, the results of this study suggest that there are no statistically or clinically significant differences
between with and without bioabsorbable membrane on treatment of classI furcations using allograft and PRP

Key words : regeneration, platelet rich plasma, allograft, bioabsorbable membrane
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