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Guided tissue regeneration using resorbable membrane with or without xenograft

in osseous defect

Won—Jin Lee, Won—Gi Kim, Yong—Bum Ahn, Moon-Taek Chang, Hyung—Seop Kim_

Department of Periodontology, School of Dentistry, Chonbuk National University

ABSTRACT

Purpose: In advanced case of periodontitis, surgical treatment without bone contouring may result in residual pockets
inaccessible to proper cleaning during post-treatment maintenance. This problem can be avoided or reduced by applying

guided tissue regeneration.

Materials and Methods: All of 3 patients had deep periodontal pocket depth and bleeding on probing, and radiograph
revealed osseous defect, so we planned guided tissue regencration using resorbable membrane with or without xenograft.
Result: 6 months later, periodontal pocket depth and bleeding on probing was improved and gingiva was stable.
Conclusion: Guided tissue regeneration using resorbable membrane with or without xenograft in osseous defect is predictable.

(J Korean Acad Periodontol 2008;38:737-744)
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Figure B, Circumferential intrabony defect.
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Figure 7. Root conditioning with tetracycline (left) and xenograft filling (right).

Figure 8 Resorbable membrane cover (left) and suture (right),

Figure 10, Postoperative radiographic view (26 months),
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Figure 12, Furcation involvement I and
Figure 11. Radiographic view of Ist visil. distal circumferential intrabony defect

Figure 13 Resorbable membrane cover (left) and suture (right),

Figure 14 Postoperative view, 6 monihs (left) and 9 months (right)

Figure 15 Postoperative radiographic view, 6 months (left) and 9 months (right).
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Figure 18 Resorbable membrane cover (leff) and suture (right).
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Figure 20. Postoperative radiographic view (6 months),
Table 1, Changes of PPD at Defect Sites
PPD(mm) CAL(mm)
Case(oe]—oMhE) | Baseline 6 9 29 | Baselie 6 9 29
Case [{mb) 10 5 5 5 11 7 7 7
CaseIl{b) 8 4 4 NE 9 6 6 NE
Casellimb) 10 4 NE NE 10 8 NE NE

‘ *PPD = Probing Pocket Depth, CAL = Clinical Attachment Level(reference Ime = cementoenamel Junctlon) NE = Notr

Estimated, mb =

ZAGEAIES B

mesiobuccal, b = buccal.
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