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Table 1, Furcal defect dimensions of control and experimental group at surgery

(mm, mm?)
Control Experiment
Pt. No,

Site Ht v H Ent Site Ht A% H Ent
1 46B 5 5 7 8 36B 4.5 2 7 4.5
2 30B 5 2 4 2 46B 6 4 9 45
3 47B 5 4 5 6 37B 4 5 6 45
4 47B 6 3 5 10.5 46B 5 3 4 15
5 378 4 4 6 7.5 36B 5 4 8 4
Mean 5.0 3.6 5.4 0.8 49 3.6 0.8 0.5
SD 0.7 1.1 1.1 31 0.7 1.1 1.9 48
p value 0.7540 1.0000 0.2101 0.4647

Ht: height of alveolar bone, V: vertical bone loss, H: horizontal bone loss, Ent: entrance size of furcation involvement
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Figure 1. Clinical case of patient 2
a. Clinical periodontal status before GTR operation, b, Surgical view of class II furcation involvement of lower left 1st molar, c.
Resolut® resorbable membrane in place, d. Surgical view after suture, e. 6 month postoperative clinical view, f. Preoperative radi
ographic view of lower left 1st molar with furcation radiolucency, g. 6 month postoperative radiographic view: no particular
improvement in radiolucency, h. Clinical periodontal status before control flap surgery, i. Surgical view of class 1I furcation involve-
ment of lower right 1st molar, j. Surgical view after suture of control flap surgery, k. Preoperative radiographic view of lower right 1st
molar with furcation radiolucency, 1, 6 month postoperative radiographic view: no particular improvement in radiolucency
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Figure 2, Clinical case of patient 5
a. Clinical periodontal status before operation, b. Surgical view of class II furcation involvement of lower left 1st(experiment) and
2nd(control) molar, ¢, Measurement of defect dimension, d, Resolut® resorbable membrane in place, e, Surgical view after suture, f,
Clinical periodontal status before re-entry operation at 6 month postopervtive, g. At re-entry, after 6 month of healing, the previously
exposed furcation defects of 1st and 2nd molar were closed and filled with bone tissue, h. Newly formed bone tissue was not probe-
able



Table 2, Clinical data of experimental group at baseline and postoperative 6 month

(mm)
Baseline 6 Month Change
Pt. No, Site
PD CAL BPD PD CAL BPD PDR CAG BPDR

1 46B 8 8 10 4 5 6 4 3 4

2 36B 5 5 6 4 4 4 1 1 2

3 47B 7 7 9 4 5 6 3 2 3

4 47B 6 8 9 3 6 7 3 2 2

5 37B 5 6 8 5 6 7 0 0 1
Mean 6.2 6.8 8.4 4.0 5.2 6.0 2.2 1.6 2.4
SD 1.3 1.3 1.5 0.7 0.8 1.2 1.6 1.1 1.1
p value 0.0679 0.0679 0.0431

PD: probing pocket depth, CAL: clinical attachment level, BPD: bone probing depth, PDR: probing pocket depth reduction, CAG:
clinical attachment gain, BPDR: bone probing depth reduction, SD: standard deviation
* Statistically signigicant differrence compared with baseline, p¢0.05

Table 3. Clinical data of experimental group at baseline and postoperative 6 month

(mm)
Baseline 6 Month Change
Pt. No, Site
PD CAL BPD PD CAL BPD PDR CAG BPDR

1 36B 6 6 7 3 4 5 3 2 2

2 46B 6 6 9 3 4 4 3 2 5

3 378 7 7 9 3 4 6 4 3 3

4 46B 5 6 8 4 6 6 1 0 2

5 36B 5 6 9 4 5 6 1 1 3
Mean 5.8 6.2 8.4 3 4" 46 5.4* 2.4 1.6 3.0
SD 0.8 0.4 0.9 0.5 0.9 0.9 13 1.1 12
p value 0.0431 0.0679 0.0431

PD: probing pocket depth, CAL: clinical attachment level, BPD: bone probing depth, PDR: probing pocket depth reduction, CAG:
clinical attachment gain, BPDR: bone probing depth reduction, SD: standard deviation
* Statistically signigicant differrence compared with baseline, p<0.05
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Table 4, Comparison of clinical data between control and experimental group

(Mean=®SD, mm)

Baseline 6 Month Change
PD CAL BPD PD CAL BPD PDR CAG BPDR
Control 62t13 68*13 8.4%15 4.0%0.7 5.210.8 6.0t1.2 22%1.6 1.6*£1.1 24111
Experiment 5.8%£0.8 6.2+0.4 84%09 3.4%0.5 4.6+0.9 54109  24%*13 1.6%£1.1 30%1.2
p value 0.6761 0.4034 0.8345 0.2101 0.8345 0.2963 0.8345 1.0000 0.4647

PD: probing pocket depth, CAL: clinical attachment level, BPD: bone probing depth, PDR: probing pocket depth reduction, CAG:

clinical attachment gain, BPDR: bone probing depth reduction

Table 5. Radiographic measurement of control and experimental defect at baseline and postoperative 6 month

(mm)
Control Experiment

Pt. No,

Site Baseline 6Month Site Baseline 6 Month

’ Hr Wr Hr Wr Hr Wr Hr Wr
1 46B 3 3 3 3 30B 2 2 2 2
2 36B 2 2 2 2 46B 3 2.5 2 2
3 47B 2 2 2 2 37B 3 3 25 2
4 47B 2 2 3 2 46B 4 2 3 3
5 37B 3 2 2 2 36B 2 2 2 2
Mean 24 2.2 2.4 2.2 2.8 2.3 2.4 2.2
SD 0.5 0.4 0.5 0.4 0.8 0.4 0.4 0.4

Hr: vertical height of radiolucent triangle, Wr: basal width of radiolucent triangle

gk 2po]7}F QISItKTable 4). 6719 7+e] X5 €3
ol 7Ha, Y F3 F31, & €3 dol fae

ZaoA Z+zF 2,241 6mm, 1.6+1,1mm, 2.4+
1.1mm, AdFANA= 42 2.4+1.3mm, 1.6+
1.1mm, 3.0+1.2mm= AP thzTto] v]s)
215 B3 Zlo] A

o SATA 02 F-9

#707] 210} A% AGZA
F2E] ¢l cHFigure 1, Table 5).

351

4. AR0| S OIAlE Al

N
T

27 P A%} 5% A 24T AER )
& F 93 AS N Ve G W) 918 @
A W% 2P o83 T 3 AL A3
Sk, oo 2700 o 28 ATl
BE I A5 o] B 2 Eo = veter] cy
oA AEZEAA e At B5E o we 9y
37 308 Wl 27 2 93 Lok & ol
34 477t HeS 2 9 Fo) 3 %ol 4
o, Ao 27] Ze AT o Be A
Fd ©3) o] 1ash g B 322 nelon
AR Bk AT FE A%l o we I
Z30) Qlgiek. et 2 9 Qo] Wiske 2] 9



Table 6, Correlation between baseline data and clinical improvement

(Coefficient, p value)

Control Experiment
NParameter PDR CAG BPDR PDR CAG BPDR
PD 1.147 0.698 1.522 1.571 1.023 NA
0.0319 0.0330 0.0167 0.0034 0.0160
CAL NA NA NA NA NA NA
BPD NA NA 0.816 NA NA NA
0.0081
Ht NA 0.651 NA NA NA NA
0.0244
NA NA NA NA NA NA
H NA NA NA NA NA NA
Ent NA NA 0.111 NA 0.092 NA
0.0325 0.001

NA: not associated, p)0.15

PD: probing pocket depth at baseline, CAL: clinical attachment level at baseline, BPD: bone probing depth at baseline, Ht: height of
alveolar bone, V: vertical bone loss, H: horizontal bone loss, Ent: entrance size of furcation involvement, PDR: probing pocket depth
reduction, CAG: clinical attachment gain, BPDR: bone probing depth reduction
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-Abstract-

Effects of the Guided Tissue Regeneration Using
Polylactic/Polyglycolic Copolymer Membrane in the Furcation
Involvement
Ji-Sun Huh, Hyun-young Kim, Chang-Sung Kim, Seong-Ho Choi,

Kyoo-Sung Cho, Jung-Kiu Chai, Chong-Kwan Kim

Department of Periodontology, College of Dentistry, Yonsei University

Research Institute for Periodontal Regeneration

The purpose of the present study was to evaluate the clinical efficacy of guided tissue regeneration(GTR)

using resorbable polylactic/polyglycolic copolymer(PLA/PGA) membrane in mandibular class I furcation

involvement and to compatre it to the clinical efficacy of only flap operation, Both procedures were conducted

in 5 patients with class II furcation involvements,

After 6 months of follow up, the probing pocket depth, clincial attachment level, bone probing depth, and

radiographic changes were compared, and the following results were obtained:

1. GTR using PLA/PGA demonstrated a statistically significant reduction in probing pocket depth and bone

probing depth, and the control group demonstrated a statistically significant reduction in bone probing

depth.

2, The comparison between the experimental and control group failed to demonstrate statistically significant

difference in clinical improvement, but more reduction in probing pocket depth and bone probing depth

were observed in the experimental group, The probing pocket depth and the bone probing depth were

2.2£1.6mm and 2.4£1, 1mm respectively in the control group, while they were 2.4+1.3mm and 3.0+

1.2mm respectively in the experimental group.
3. Radiographic change was not detectable for the both groups during the 6 months of follow up.

4, Sites with deeper probing pocket depth at baseline examination showed greater amount of clinical

improvement in both groups. Other clinical factors didn't have any significant effect on the treatment

results,

It is concluded that though there are some limitations, PLA/PGA membrane is effective for the treatment of

mandibular class II furcation involvement,

Key words: guided tissue regeneration, resorbable membrane, furcation involvement,
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