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Figure 2. Precision and bite block in a stone model,
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Figure 3, Probing depth measurement with a bite block
template,

vFE7bA] 2] 1.0mm T 2] A g
® Ao} FLE(TM) -

Benscheim, Germany) value

Periotest(Siemens Ltd.,,

() A AL

= 5 /1 Aol WFHAE 242t
Fepiey. Ael 34 52 ARt 1
&3t A 3= 4 &s] frAlskit

AP 9L < F o7llE Ao aS o]-8-3t
o] AAdE FHs o, 279 o711 Ao WAt
A18H4 W 3}= subtraction(Emago®/Advanced
3.2, Oral Diagnostic Systems, Netherlands) ¥'H
o]-g-sko] W] aLa}tt.

ekl A
T5e A

Ay

V.
KN
=

=
o
E
(o3
9
K3
N
E U
o
o
2
i
215
oy &
n-y
>.
P
)

>,
S
tu o
> K
2
i)
Y,
Mo
o
=
N
>,

i)
=
N
rlo
4L 2

ol N

i g of
52
o

H oo
ool 2 2

B o

e
)
[o

Nl

ms!
.1
)
o
o
)
_Iél
=3
fo,
tc
-
o

ot

-

&
>,

)

tlo L

541

Figure 4, Class Il furcation defect following defect
debridement.
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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 Mean®SD Range P Mean*SD Range
PI 1.1£05 0-2 NS 1.1+0.6 0-2
GI 1.0£0.4 0-2 NS 0.9£0.6 0-2
GMP 6.6£0.9 69 NS 6.5£0.7 68
PD 6.4+1.7 4-10 NS 6.1£0.9 47
CAL 7.0£1.3 38 NS 6.6£13 47
NS: non-significant
Baseline
8
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5
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Figure 8, Clinical measurements at baseline
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Table 2. Clinical measurements at 6 months

BioMesh(n=14) ePTFE(n=10)
Variable
Mean®SD Range P Mean*SD Range
PI 0.3£0.5 0-1 0.049 0.7£0.5 0-1
Gl 0.1£0.4 0-1 0.160 0.4%0.5 0-1
GMP 7.6+1.0 6-10 0.823 7.6+0.7 79
PD 3.4£1.0 26 0.574 3.1+0.6 24
CAL 51%+1.4 3-8 0.715 4,709 36
Table 3, Changes in clinical measurements between baseline and 6 months
PI Gl GMP PD CAL

Baseline P OMonths Baseline P 6Months Baseline

P OMonths Baseline

P OMonths Baseline

P

6Months

BioMesh1.1+0.5 (.00 0.3%0.5 1.0£04 (00 0.1£04 06.6%09
ePTEF 1.1£0.6 0.04 07405 0.9%0.6 0.05 04%0.5 06.5%0.7

(00 7.6£10 64+17 (00 3.4%£1,0 7.0£1.3 (00 51*14
(.00 7.6£0.7 6,109 (00 3,1£0.6 6,613 (00 47£09

Baseline

6 Months

Figure 9, Changes in plague index,
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Figure 10, Changes in gingival index,
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Figure 13, Changes in clinical attachment level
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-Abstract-

Treatment of Class Il 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 guid-
ed tissue regeneration treating human mandibular Class II furcation defects with a bioabsorbable BioMesh bar-
rier(test treatment) or a non-absorbable ePTFE barrier(control treatment), 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 procedure was done. Following flap elevation, root planing, and removal
of granulation tissue, each device was adjusted to cover the furcation defect, The flaps were repositioned 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, gingi-
val index, tooth mobility, gingival margin position, pocket depth, clinical attachment level) were carried out
under standardized conditions immediately before and 6 months after surgery. Furthermore, digital subtraction
radiography was carried out, All areas healed uneventfully. Surgical treatment resulted in clinically and statisti-
cally equivalent 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, gingival margin position, pocket depth, and clinical attachment level. In conclusion, a bioab-
sorbable BioMesh membrane is effective in human mandibular Class II furcation defects and a longer period

study is needed to fully evaluate the outcomes.

Key words: Guided tissue regeneration; furcation/surgery; membrane, barrier; ePTFE, BioMesh; clinical trials
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