CYT2IX] 2007;33:464-469
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BONE HEALING CAPACITY OF THE NEW FLUORIDATED HYDROXYAPATITE
IN THE RABBIT CRANIUM DEFECT

Kyu-Seop Rho, Se-Jin Han, Chul-Hwan Kim, Kyung-Wook Kim
Department of Oral and Maxillofacial Surgery, College of Dentistry, Dankook University

The bone graft materials are grossly divided into autogenous bone, allogenic bone, xenogenic bone, and alloplastic material. Among the various

allogenic graft materials, hydroxyapatite(Cai0(PO4)s(OH)z2, HA), the main inorganic phase of human hard tissue, is widely used as a repair material for

bones. When HA applied to bony defect, however, it may be encapsulated with fibrous tissue and floated in the implanted area by the lack of consoli-

dation.

Fluoridated hydroxyapatite(Caio(PO4)s(OH)2, FHA), where F- partially replaces the OH- in the hydroxyapatite, is consideréd as an alternative mate-

rial for bone repair due to its solubility and biocompatibility.

This study was designed to find out the bone healing capacity of FHA newly produced as a nanoscale fiber in the laboratory. We implanted HA and

FHA in the rabbit cranium defect and histologically analysed the specimen.

The results were as follows.

1. In the 4 weeks, fibrous connective tissue and little bone formation around materials of the experimental group I implanted HA were observed. In

the experimental group IT implanted FHA, newly formed bone around materials were observed.

2. In the 8 weeks, the amount of newly formed and matured bone of the experimental group II was more than the experimental group I and control

group.

From the results obtained, we suggest that FHA, newly synthesized, is relatively favorable bone substitute with bioconpatibility and has better bone

healing capacity than pure HA.
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Fig. 1. H & E staining findings of contral

4 weeks (x50).

Fig. 3. H & E staining findings of experimental group

[, 8 weeks (x50).

5. H & E staining findings of experimental group
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Fig. 7. MT staining findings of control group, 8 weeks Fig. 8. MT staining findings of experimental group |, 4
{x50). weeks (x50).

Fig. 9. MT staining findings of experimental group |, 8 Fig. 10. MT staining findings of experimental group I,
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Fig. 11. MT staining findings of experimental group I,
4 weeks (x50).
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