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X Wilcoxon signed Ranks TestZ ARSI, mAL = F 7KLl 3.4+1.2 mE & Fof| H]3|
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Table 1. Comparison of changes of clinical data on test group(mm)

Baseline Post 3m
PD 5.4+1.6 3.4%1.2"
REC 1.2+0.9 1.4£1.1
CAL 6.6t1.4 4.8+1.1

Each value represents mean+SD

**: Significantly different from baseline measurements(p<0.05)
PD: Probing pocket depth,

CAL: Clinical attachment level

REC: Gingival recession

Baseline: Measurement at operation

Post 3m: Measurement at 3 months postoperatively

m
P2 Ly = @ =l

aal e .

FD REC CAL

HBaseline WMPost3m

Figure 1. Comparison of changes of clinical data on
test group

706



Table 2. Comparison of changes of clinical index on test group

Baseline Post 3m
PI 0.9+0.5 0.4+0.5
GI 1.2+0.6 0.4+0.5**

Each value represents mean+SD

**: Significantly different from baseline measurements(p<0.05)

PI: Plaque index
GI: Gingival index
Baseline: Measurement at operation

Post 3m: Measurement at 3 months postoperatively

0.6

0.4
0.2

Pl

Gl

Baseline MPost 3m

Figure 2. Comparison of changes of clinical index on

test group

A e SE A e BAAtHpC0.05)

(Table 2, Figure 2).
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[e = - 37
o] 52+1.1 mm, 6.0t1.1 mm, <= F 37]¥0
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0.820.8 mn, & 5 37§€ol 1.0+0.8 mm= &= ol

it
[

2

Hlsl & 9 370 thas STkl ot felgh Ao]
£ UERIAE 2ttH(Table 3, Figure 3).

A" A= = Aol 1.2+0.5, = & 370€l
0.8+0.8% tAa 7Asi o} SAEH o= fod
U= ApolE HolA] gttt A AFe = Holle
1.340.7, &% J/oll= 0.5+0.52 & 3} vlal
Al ol e A FEE BATHp(0.05) (Ta-
ble 4, Figure 4).
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Table 3. Comparison of changes of clinical data on control group(mm)

Baseline Post 6m
PD 5.2£1.1 3.4+0.9"*
REC 0.8+0.8 1.0£0.8
CAL 6.0£1.1 4.2¢1.1"

**: Significantly different from baseline measurements(p<0.05)

mm
My W = M O

[
' in B

FD REC CAL

@ Baseline MFPost 3m

Figure 3. Comparison of changes of clinical data on
control group

Table 4. Comparison of changes of clinical index on control group

Baseline Post 6m
PI 1.2+0.5 0.8+0.8
Gl 1.3+0.7 0.5+0.5"*

**: Significantly different from baseline measurements(p<0.05)
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Figure 4. Comparison of changes of clinical index

on control group
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ure 6).
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o 2 sk Axp AdatelA] 0.540.5, 0.8+0.7,
izl A 0.7£1.1, 0.9+0.82 Ay} tiz=*
1] AR o E oA gl Aol fIItH Ta-
ble 7, Figure 7).

N

Table 5. Comparison of various clinical data between two groups in baseline

Test group Control group
PD(mm) 5.4+1.6 5.2+1.1
REC (mm) 1.2+0.9 0.8+0.8
CAL (mm) 6.6x1.4 6.01.1
VD (mm) 4.4+1.9 3.7t1.6
HD (im) 4.5+1.7 3.6£1.5
PI 0.9£0.5 1.240.5
Gl 1.2+0.6 1.3£0.7

Not statistically significant difference between two groups(p<0.05)

VD: Vertical height of furcation defect
HD: Horizontal depth of furcation defect
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FD REC CaL YD HD Fl Gl

ETestgroup B Control group

Figure 5. Comparison of various clinical data between two
groups in baseline

Table 6. Comparison of changes of clinical data between two groups from baseline
to 3 months postoperatively(mm)

Test group Control group
PD 2.0+1.6 1.8+0.7
REC 0.1x0.4 0.4+0.5
CAL 1.8+1.4 1.4£0.7

Not statistically significant difference between two groups(p<0.05)

235

FD REC CAL
@ Test group B Control group

Figure 6. Comparison of changes of clinical data between
two groups from baseline to 3 months postoperatively
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Table 7. Comparison of changes of clinical index between two groups from

baseline to 3 months postoperatively

Test group Control group
PI 0.5+0.5 0.7+1.1
GI 0.8+0.7 0.9+0.8

Not statistically significant difference between two groups(p<0.05)

[eloNololNeNeloleilel
=N W o000~ o -

Pl

Gl

E Test group B Control group

Figure 7. Comparison of changes of clinical index be—
tween two groups from baseline to 3 months post—

operatively
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—Abstract-

A comparative study of the clinical effects of
chitosan nanofiber membrane in the treatment of
mandibular class II furcation defects

Han-Sun Choi' - Lim Jeong® - Jeong-Bin Kim’ -
Ki-Seok Hong1 - Sung-Bin Lim! - Chin—Hyung Chumg1

"Department of Periodontology, College of Dentistry, Dan-Kook University
*Nibec Co., Ltd

The purpose of this study was to evaluate the clinical efficacy of guided tissue regenera-
tion(GTR) technique using chitosan nanofiber membrane and to compare it to the clinical
efficacy following GTR using PLA/PLGA(copolymer of polylactic acid and polylacticglycolic acid)
membrane in mandibular class I furcation defects in human. The chitosan nanofiber membra-
nes were applied to the mandibular class II furcation defects of 13 patients(test group) and
PLA/PLCA membranes were applied to those of 11 patients(control group).

Probing pocket depth, clinical attachment level, gingival recession, plaque index and gingi-
val index were measured at baseline and 3 months postoperatively. Vertical and horizontal
furcation defect depth were measured at surgery.

Both groups were statistically analyzed by Wilcoxon signed Ranks Test and Mann-Whitney
Test using SPSS program.

The results were as follows:

1. Probing pocket depth, clinical attachment loss and gingival index were significantly re-
duced at 3 months postoperatively compared to values of baseline in both groups(p<0.05).

2. Gingival recession and plaque index were not significantly decreased at 3 months
postoperatively compared to values of baseline in both groups.

3. No significant difference between two groups could be detected with regard to changes
of probing pocket depth, gingival recession, clinical attachment level, plaque index and

gingival index at 3 months postoperatively.

In conclusion, chitosan nanofiber membrane is effective in the treatment of human mandi-
bular class II furcation defects and a longer period study is needed to fully evaluate the

outcomes.

Key words : NanoGide-C. chitosan nanofiber membrane, Biomesh, guided tissue regeneration
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