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Table 1, Comparisons of changes of various clinical index among each times on Group I(mm)

OP Postop 3m Postop 6m Postop 12m
PD 6.4%+1.5 2.1£1.2* 2.4%+11* 2.5%1.2*
GR 1.7£1.3 1.7£1.3 1.7£1.3 1.7£1.2
CAL 8.1%+23 3.6£1.5 4,0+1.7 42%1.7*

There are significant differences between baseline(at operation) and measurements of 3 months, 6 months, 12 months postoperative-

ly in PD, CAL. Each value represents mean=®SD.

*: Significantly different from baseline measurements(p0.05).
PD: Probing depth.

GR: Gingival recession level,

CAL: Clinical attachment level,

Op: Measurements at operation,

Postop 3m: Measurements at 3 months postoperatively.
Postop 6m: Measurements at 6 months postoperatively.
Postop 12m: Measurements at 12 months postoperatively,
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Table 2, Comparison of changes of various clinical index among each times on Group |

OP Postop 3m Postop 6m Postop 12m
Mobility 1.1£0.8 0.2+0.6* 0.2%0.5* 0.2£0.5*
SBI 1.4x14 0.840.6 0.7£0.5 0.7%0.6
Each value represents mean=£8D.,
*: Significantly different from baseline measurements(p0.05).
SBI: Sulcus bleeding index.
Op: Measurements at operation,
Postop 3m: Measurements at 3 months postoperatively,
Postop 6m: Measurements at 6 months postoperatively.
Postop 12m: Measurements at 12 months postoperatively.
o®
Op
[ Postop 3m
=
Il Postop 6m
Postop 12m
* *
6 |
*
*
E
g *
S 4t
e

PD

GR

CAL

Figure 1, Comparisons of changes of various clinical index on Group |
There are significant differences between baseline(at operation) and measurements of 3 months, 6 months, 12 months postoperative-

ly in PD, CAL.

*: Significantly different from baseline measurements(p<0.05).
PD: Probing depth, ~ GR: Gingival recession level.
Postop 3m: Measurements at 3 months postoperatively.
Postop 6m: Measurements at 6 months postoperatively.
Postop 12m: Measurements at 12 months postoperatively.

FE BGTHP(0.05). A2E S HslE 1
3 AL = A= 1.7+1.3mm, & 3 3,6, 12719

= 1.7+13mm, 1.7+1.3mm, 1.7+1.2mm= 1}
S, X247 S99+ & Aol 14114, &
T 3709l 0.810.60, & F 671€) 0.7105, & F
1270 €] 0.7£0.62 Ve & A3 = $o SAS

=2 Bl

CAL: Clinical attachment level,
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Op: Measurements at operation.

20 2 2po| & Ho|A] 9JTHTable 1, 2, Figure 1 3+
Z). A =2 EE £EA 1.111.3mm, & F 1
Tl 1.6+1.3mm, & F 259 1.6+1.2mm, & $ 6
Fol 2,411 3mm= F-2] 8 2po| & R A] 2Egkrh
(Table 9, Figure 5 3H%),
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Table 3, Comparisons of changes of various clinical index among each times on Group li(mm)

OpP Postop 3m Postop 6m Postop 12m
Mobility 7.9%29 2.7£1,5" 2.9£1.4* 2.9%1.2"
SBI 1.9%+1.6 1,9£0.8 2.1£0.9 24%1.1
CLA 10.2£25 4515 49+1 4" 5.1£1.3*

There are significant differences between baseline(at operation) and measurements of 3 months, 6 months, 12 months postoperative-
ly in PD, CAL. Each value represents mean=®SD.

*: Significantly different from baseline measurements(p{0.05).

PD: Probing depth, ~ GR: Gingival recession level. CAL: Clinical attachment level.  Op: Measurements at operation,

Postop 3m: Measurements at 3 months postoperatively. Postop 6m: Measurements at 6 months postoperatively.

Postop 12m: Measurements at 12 months postoperatively.

Table 4, Comparison of changes of various clinical index among each times on Group |l

OP Postop 3m Postop 6m Postop 12m
Mobility 1.4%£0.7 0.2£0.6* 0.2£0.6* 0.2%+0,6%
SBI 1.9%13 1.2£0.7 1.2£0.8 1.5%0.8

Each value represents mean=£SD,

* Significantly different from baseline measurements(p{0.05).

SBI: Sulcus bleeding index, Op: Measurements at operation,

Postop 3m: Measurements at 3 months postoperatively. Postop 6m: Measurements at 6 months postoperatively.
Postop 12m: Measurements at 12 months postoperatively.

o 140 m}
1208 Op
O Postop 3m
B Postop 6m
1o+ Postop 12m
s
=
H B
60t
40+
pin:3
0

PD GR CAL

Figure 2, Comparisons of changes of various clinical index on Group |l
There are significant differences between baseline(at operation) and measurements of 3 months, 6 months, 12 months postoperative-
ly in PD, CAL,
*: Significantly different from baseline measurements(p0.05).
PD: Probing depth.  GR: Gingival recession level, CAL: Clinical attachment level, ~ Op: Measurements at operation,
Postop 3m: Measurements at 3 months postoperatively. Postop 6m: Measurements at 6 months postoperatively.
Postop 12m: Measurements at 12 months postoperatively.
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Table 5, Comparisons of changes of various clinical index among each times on Group Ili(mm)

OP Postop 3m Postop 6m Postop 12m
PD 6.1%1.7 1.7%0.6* 1.9£0.7* 2,0%0.8*
GR 1.3+1.4 0.7%0.9 0.8%0.9 0.8%0.9
CLA 7.4£18 2.5%+1,0% 25%1.0* 2.8E£1.2"

There are significant differences between baseline(at operation) and measurements of 3 months, 6 months, 12 months postoperative-
ly in PD, CAL, Each value represents mean=SD.

*: Significantly different from baseline measurements(p0.05).

PD: Probing depth, ~ GR: Gingival recession level. CAL: Clinical attachment level,  Op: Measurements at operation.

Postop 3m: Measurements at 3 months postoperatively. Postop 6m: Measurements at 6 months postoperatively.

Postop 12m: Measurements at 12 months postoperatively.

Table 6, Comparison of changes of various clinical index among each times on Group |l

OpP Postop 3m Postop 6m Postop 12m
Mobility 1,0£0.6 0.1+0,3* 0,1+0.3* 0.1£0.3*
SBI 14109 1.0%0.2 1.0%0.3 1.0£0.3

Each value represents mean=£8D.

*: Significantly different from baseline measurements(p0.05).

SBI: Sulcus bleeding index. Op: Measurements at operation,

Postop 3m: Measurements at 3 months postoperatively, Postop 6m: Measurements at 6 months postoperatively.
Postop 12m: Measurements at 12 months postoperatively.

1003
Op
[ Postop 3m
8 Il Postop 6m
Postop 12m
6@

(mm)

4@

pii]

PD O GR CAL

Figure 3, Comparisons of changes of various clinical index on Group |lI
There are significant differences between baseline(at operation) and measurements of 3 months, 6 months, 12 months postoperative-
ly in PD, CAL,
*: Significantly different from baseline measurements(p0.05).
PD: Probing depth,  GR: Gingival recession level. CAL: Clinical attachment level,  Op: Measurements at operation,
Postop 3m: Measurements at 3 months postoperatively, Postop 6m: Measurements at 6 months postoperatively,
Postop 12m: Measurements at 12 months postoperatively.
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Table 7, Comparisons of changes of various clinical index among each times on Group IV(mm)

OpP Postop 3m Postop 6m Postop 12m
PD 83+24 2,310,6* 2,5%0,7* 2.7%0.6*
GR 1.4£19 1.5£0,9 15£1.0 1.5£1.0
CLA 9.7%27 3.7f11* 4.0%+1.2¢ 42+11*

There are significant differences between baseline(at operation) and measurements of 3 months, 6 months, 12 months postoperative-
ly in PD, CAL. Each value represents mean®SD.

*: Significantly different from baseline measurements(p{0.05).

PD: Probing depth, ~ GR: Gingival recession level. CAL: Clinical attachment level.  Op: Measurements at operation,

Postop 3m: Measurements at 3 months postoperatively. Postop 6m: Measurements at 6 months postoperatively.

Postop 12m: Measurements at 12 months postoperatively.

Table 8, Comparison of changes of various clinical index among each times on Group IV

OoP Postop 3m Postop 6m Postop 12m
Mobility 1.2£0.7 0.1%0.3* 0.1%0.3* 0.1%0.3*
SBI 1.4%+0.9 1.0£0.6 1.0£0.7 1.3%+0.9

Each value represents mean*SD,

*: Significantly different from baseline measurements(p{0.05).

SBI: Sulcus bleeding index. Op: Measurements at operation,

Postop 3m: Measurements at 3 months postoperatively, Postop 6m: Measurements at 6 months postoperatively.
Postop 12m: Measurements at 12 months postoperatively.

1403
120 Op
O Postop 3m
H Postop 6m
10 Postop 12m
8
= |
E
6
*
40 « "
20
0
PD GR CAL

Figure 4, Comparisons of changes of various clinical index on Group IV
There are significant differences between baseline(at operation) and measurements of 3 months, 6 months, 12 months postoperative-
ly in PD, CAL,
*: Significantly different from baseline measurements(p0.05).
PD: Probing depth.  GR: Gingival recession level, CAL: Clinical attachment level, ~ Op: Measurements at operation.
Postop 3m: Measurements at 3 months postoperatively. Postop 6m: Measurements at 6 months postoperatively.
Postop 12m: Measurements at 12 months postoperatively.
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Table 9, Comparisons of membrane exposure level among baseline and measurements of postoperation times on each

group(mm)
Op Postop 1wk Postop 2wks Postop 6wks
Group I 1.1£13 1.6+1.3 1.6+1.2 24%13
Group II 0.4%0.7 1.4%1.2* 1.7£1.1* 2.1£1.3*
Group I1I 0.2%+0.4 0.4%0.6 0.4£0.6 0.5+0.7
Group IV 0.5+0.9 13+17 15+18 1.8+2.1

There are no significant differences among baseline(at operation) and measurements of 1 week, 2weeks, 6 weeks postoperatively in
groups except Group II. There are significant differences between baseline and measurements of 1 week, 2 weeks, 6 weeks postop-
eratively in Group II. Each value represents mean®SD.

*: Significantly different from value of operation(P¢0.05).

OP: Measurements at operation

Postop 1wk: Measurements at 1 week postoperatively.

Postop 2wks: Measurements at 2 weeks postoperatively.

Postop 6wks: Measurements at 6 weeks postoperatively.,

4.50%
Op
40 _ [ Postop 1wk
Il Postop 2wks
Postop 6wks

(mm)

Group I Group II Group III Group IV

Figure 5, Comparisons of membrane exposure level among baseline and measurements of postoperation times on each

group
There are significant differences between baseline and measurements of 1 week, 2 weeks, 6weeks postoperatively in Group II.
*: Significantly different from value of operation(p<(0.05). Op: Measurements at operation,

Postop 1wk: Measurements at 1 week postoperatively.
Postop 2wks: Measurements at 2 weeks postoperatively.,
Postop 6wks: Measurements at 6 weeks postoperatively.,

BappAel x|y Bl Zle] X|olEQ m o] =3 1.4mm, 0.210.6%, & % 127J 24+ 5.1+1.3mm,
Zro]l < A= 10.2£2.5mm, 7.9+£2.9mm, 1.4+ 2.9£1.2mm, 0.2+0.6E YER} & Ao )5 & &
0.78, & % 37§¥dll= 4.4£1,5mm, 2,71, 5mm, o Fo) A= TS B = A ATHp(0.05). A
0.210.62, & ¥ /)€ +& 4,911 4mm, 2.9+ S HEYR A2gT EEATE AL & F 3,
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6, 1270 Z+z} 1,941.6mm, 1,90.8mm, 2.1+
0.9mm, 2.4+ 1,1mm<e} 1.9+1.3,1.2+0.7,1.210.8,
1.510.82 YER} SAH 2 afolE HolA| &
S¥tHTable 3, 4, Figure 2 #%), At =& A=+
% 3 159 1.4+1.2mm, 25 1.7+1.1mm, 659
2,1£1.3mm7} =FE o] A 0.4+0.7mme}
o|gt Aol & HolE o2 YERTHTable 9,
Figure 5 %),
@) A i
TR, A7 ©3lZlo], Aok xe] 34
7o) & xqoﬂ_ 7.4%1,7mm, 6,1+1,7mm, 1.0+0.6
2, ¢ % 37)¥dlE 2,5+1.0mm, 1.7£0.6mm, 0.1
1032, & Z /€= 2.5£1.0mm, 1,90, 7mm,
0.1+0.32, & & 127[¥€ 9= 2.8+1.2mm, 2.0t
0.8mm, 0,1+0.32 YeR} & Aol vj3] & $of
A= TAPEE B T AATHP(0.05). A&
S AT ST AL £ 5 3,06,12
ML 24424 1.3+1.4mm, 0.7+0.9mm, 0.7 =%
0.9mm, 0.8+£0.9mme} 1.4%0.9,1.0£0.2,1.0£0.3,

1.0£0.3%2 FAH R Fof3 2pol= I
(Table 5, 6, Figure 3 32), A L2 ==

A1 0.2£0.4mm, & F 1579 0.4£0,6mm, & F 25
o 0,4£0,6mm, & 5 659 0.5£0,7mm= -2]3k
o) & YERA] &9k tHTable 9, Figure 5 3).

F2FAE A5 FRZlo], Aobsa ke 4
Fro] & Aolli=9.74+2.7mm, 8.3%2 4mm, 1.2+0.7
2 % 3 37)ge= 3,741, 1mm, 2.340.6mm, 0.1
0308, & §F o/f¥dl= 4.0+1.2mm, 2.5%
0.7mm, 0.1£0.30.2, & % 127]¥d+= 4.2+
1.1mm, 2.7%0,6mm, 0,170,302 R} & Ao
H3) & & 3719, /1Y, 1271930 EAgHo 7
o Aol & HATHP(0.05). A& E5% A&
AT AT A YL = 53,06, 127019 4

1.4£1.9mm, 1,5£0,9mm, 1,5£1,0mm, 1,5=%
1.0mme} 1,4£0.9, 1.0£0.6, 1.0£0.7, 1.3£0.9%
veht = A3 & Fol Fo5k Aol & KolA] %

Table 10, Comparisons of changes of varions clinical index among four group from baseline to 3 months postoperative-

ly(mm)
Group Group II Group III Group IV
PD 4,4%0.7 5.8F1.2% 44706 57107
GR 0.2+1.0 0.0+1.3 0.5%+0.8 0.4£0.9
CAL 43*13 55%1.4 48%13 56%13

Each value represents the mean®SD,

*: Significantly different from Group I value(p<0.05)
**: Significantly different from Group III value(p<0.05)
PD: Probing depth

GR: Gingival recession level

CAL: Clinical attachment level

Table 11, Comparisons of changes of varions clinical index among four group from baseline to 3 months postoperatively

Group I Group II Group III Group IV
Mobility 0.9%0.3 1.3£0.4 0.9%0.3 1.0£0.3
SBI 0.5%0.4 0.9%0.5 0.4£0.3 0.4£0.3

Each value represents the mean=SD,
SBI: Sulcus bleeding index



(mm)

Group I

[ Group I
M Group 11
Group IV

PD

GR

CAL

Figure 6, Comparisons of changes of varions clinical index among four group from baseline to 3 months postoperatively

*: Significantly different from Group I value (p{0.05)
**: Significantly different from Group III value (p€0.05)

PD: Probing depth. GR: Gingival recession level,

THTable 7.8, Figure 4 &%), A =& =
<A1 0.5£0,9mm, & F 159 1.3£1.7mm, & F
2579 1.5+1.8mm, & F 659 1.8%2 1mm= 57
skz] 0 2 §-2]3l Zfo]= gIITtHTable 9, Figure 5 %+
Z).

2, Altof| = I i

2L

g}

(1) & 2 3 YA Hist

&= 5 Ll FRPFAG] wslEs 7 TEE
H) W&k A} IS 4,341 3mm, IS 5.5+ 1 4mm,
2 4.8+1.3mm, IV 5.6£1.3mmE 745
Rom, 7k F7ke] o2 flE AL E Ve,
22 H & WSS vask B9 9A] 2 0.2+
1.0mm, I 0,0+1.3mm, 2 0.5+0.8mm, IV
T2 0.470,9mm 7} 71He] F-94L §le o=
YergTh X5 §zlo] wisheke o] 4.4+
0.7mm, [I57¢] 5.8% 1 2mm, [[x< 4.4+0.6mm, IV
& 5,710, 7mm=E LI LIS, I 100, 1V
TALol A Fr2] A Qe AfolE Heole Ao YE
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CAL: Clinical attachment level,

YoHp(0.05). XoFs8 % WM3l= 0.9+0.3, 1.3+
0.4, 0.910.3, 1.0£0.30]9om, 7 o7+ A 2E+
2824 W3l=0.5+0.4,0.910.5,0.410.3, 0.4+
0.32 7} 7k froAdole WSk il tH(Table
10, 11, Figure 6 3%,

) & 2 671 Yeir|4 Bt
% T oY ZF w7ke] By aloke] Wl ke 17

1 0
L 4441 4mm, IS 5.3+1.
1.1mm, IViE-e 5.8+ 1,6mmo] 1L x| &&| % W3} ke
0.0£1.2mm, -0.2%x1,3mm, 0,5£0,8mm, 0,1%£
0.8mm%J o m X 2HT FFAF FA] 7+ 0,510 4,
0.9£0.7, 0.4%0.5, 0.410,58 Z+ T3to)| EA484
O 2 o3t Afol= YRR skt AFd 3
Zlo]o] MBS IS 4.4£0.9mm, [[T+& 5.6+
0.9mm, I~ 4.3+0.6mm, Va2 5.8+ 1. 1mm=E
LIt} LI, I3 100, VAT ol A 2] A o)
e o] & Kol Ao F VEREIL(p(0.05), X0}
FAEE &€ Y 2 0.910.3, [T 1.3+

0.4, & 0.9£0.3, IV 1,010,302 X|o}58



Table 12, Comparisons of changes of varions clinical index among four group from baseline to 6 months postoperatively

(mm)
Group I Group II Group III Group IV
PD 4,4%0.9 5.6£0,9%, = 43106 5.8E1.1%*
GR 0.0*1.2 -0.2%13 0.5£0.8 0.1£0.8
CAL 44%14 5.3%1.2 46+11 5.8%1.6

Each value represents the mean®SD,

*: Significantly diferent from Group I value (p(0.05)
*: Significantly different from Group III value (p<0.05)
PD: Probing depth.

GR: Gingival recession level.

CAL: Clinical attachment level,

Table 13, Comparisons of changes of varions clinical index among four group from baseline to 6 months postoperatively

Group I Group II Group III Group IV
Mobility 0.9£0.3 1.3£0.4 0.9£0.3 1.0£0.3
SBI 0.5%0.4 0.9£0.7 0.4£0.5 0.4£0.5

Each value represents the mean=SD,
SBI: Sulcus bleeding index.
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Figure 7. Comparisons of changes of varions clinical index among four group from baseline to 6 months postoperatively
*: Significantly different from Group I value (p{0.05)
**: Significantly different from Group III value (p€0.05)
PD: Probing depth.
GR: Gingival recession level,
CAL: Clinical attachment level,
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Table 14, Comparisons of changes of varions clinical index among four group from baseline to 12 months postoperatively

(mm)
Group I Group II Group III Group IV
PD 40%0.9 5.7%+1.1% % 4.1£0.6 5.6E£1.1%%
GR -0.6%0.8 0.1*+11 0.5£1.0 0.4£0.9
CAL 41£1.7 5.0*+1.1 46%+1.3 5217

Each value represents the mean®SD,

*: Significantly different from Group I value (p{0.05)
*: Significantly different from Group III value (p<0.05)
PD: Probing depth.

GR: Gingival recession level,

CAL: Clinical attachment level,

Table 15, Comparisons of changes of varions clinical index among four group from baseline to 12 months postoperatively

Group | Group II Group III Group IV
Mobility 0.970.3 1.3+0.4 0.91+0.3 1.0+0.3
SBI 0.6+0.4 0.91+0.8 0.31+0.3 0.21+0.3
Each value represents the mean®SD,
SBI: Sulcus bleeding index.
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Figure 8, Comparisons of changes of varions clinical index among four group from baseline to 12 months postoperatively

*: Significantly different from Group I value (p{0.05)
**: Significantly different from Group III value (p<0.05)
PD: Probing depth.

GR: Gingival recession level.

CAL: Clinical attachment level,
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Table 16, Comparisons of changes of membrane exposure level from baseline to each times(mm)

Group I Group II Group III Group IV
Postop 1wk 0.410.4 1.0+0.4 0.2+0.3 0.7%+0.5
Postop 2wks 0.6%0.,5 1.2+0.4 0.3£0.3 1.0+0.3
Postop 6wks 1.2+0.4 1.6£0.5 0.4%£0.3 1.1£0.5

There were no significant differences among groups in membrane exposure, Each value represents the mean®SD.

Postop 1wk: Measurements at 1 week postoperatively.
Postop 2wks: Measurements at 2 weeks postoperatively.
Postop 6wks: Measurements at 6 weeks postoperatively.

2.40

(mm)

1 wk

Group I
O Group II
Ml Group III
Group IV

2 wks

6 wks

Figure 9, Comparisons of changes of membrane exposure level from baseline to each times,
There were no significant differences among groups in membrane exposure,

Postop 1wk: Measurements at 1 week postoperatively.
Postop 2wks: Measurements at 2 weeks postoperatively.
Postop 6wks: Measurements at 6 weeks postoperatively,
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Table 17, Comparisons of clinical healing patterns at membrane removal among four group

Group 1(%) Group 11(%) Group (%) Group V(%)
Rapid healing 5.9 0 26.1 15
Typical healing 41,2 29.4 50.5 40
Delayed healing 47.0 64.7 17.4 45
Adverse healing 5.9 5.9 0 0

Four patterns of healing have been categorized. The vast majority of cases fall into typical healing and delayed healing patterns, With

favorable patient compliance with oral hygiene and follow-up care, the rapid and typical healing patterns became clinically success-

ful cases. The level of clinical success varied with the delayed healing patterns, The adverse pattern failed to achieve the therapeutic

objective,
Table 18, Complications after operation among four group
Group 1(%) Group 11(%) Group (%) Group IV(%)
Pain 11.8 5.9 26,1 30
Swelling 353 353 26,1 55
Hypersensivity 5.9 0 0 0
Sloughing 0 0 0 15

Pain and swelling were the most common complication,
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-Abstract-

A Comparative Study of Clinical Healing Aspects in GTR
Treatment on Class Il Furcation Defects

Sun-Young Moon, Jae-Mok Lee, Jo-Young Suh
Department of Periodontology School of Dentistry, Kyungpook National University

The purpose of this study is to compare the healing aspects of the use of ePTFE membrane alone versus
combination treatment of ePTFE membrane and bone grafts on class II furcation defects.

Seventeen defects were applied ePTFE membrane alone on mxillary molar buccal class II furcation defects as
Group I, seventeen defects were applied ePTFE membrane and bone grafts on maxillary molar buccal class 1T
furcation defects as Group II, twenty-three defects were applied ePTFE membrane alone on mandibular molar
buccal class 1T furcation defects as Group 111, twenty defects were applied ePTFE membrane and bone grafts on
mandibular molar buccal class II furcation defects as Group IV,

Measurements were made to determine clinical attachment level, probing depth, gingival depth, SBI, mobili-
ty at baseline, 3, 6, 12 months postoperatively, Additional measurements were made to determine membrane
exposure level at surgery, 1, 2, 6 weeks postoperatively, And then healing patterns and postoperative compli-

cations were evaluated,

The result as follows :

There were statistically significant differences in probing depth reduction, clinical attachment gain, mobility
reduction at values of 3, 6, 12 months postoperatively compared to values of baseline(p(0.05), whereas no sig-
nificant differences in SBI and gingival recession. In group II, membrane exposure level was increased at 1, 2,
6 weeks postoperatively compared to value of baseline(p(0.05).

There were statistically significant differences in changes of probing depth at 3, 6, 12 months postoperatively
in combination groups of ePTFE membrane and bone graft compared to groups of ePTFE membrane
alone(p(0.05).

The vast majority of cases fall into typical healing and delayed healing response when membranes were
removed in all groups, Pain and swelling were common postoperative complications,

In conclusion, this study was showed more effective healing aspects in combination treatment of ePTFE
membrane and bone graft than ePTFE membrane alone and on mandibular molar class II furcation defects

than maxillary molar,
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