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Abstract
The ultimate goal of periodontal therapy is the regeneration of periodontal tissue which has been lost due to destructive periodontal disease. To achieve periodontal regeneration, various kinds of methods have been investigated and developed, including guided tissue regeneration and bone graft. Bone graft can be catagorized into autografts, allografts, xenografts, bone substitutes. And materials of all types have different biological activity and the capacity for periodontal regeneration, but ideal graft material has not been developed that fits all the requirement of ideal bone graft material. Recently, bioactive glass that has been utilized in plastic surgery is being investigated for application in dental practice. But, there has not been any long-term assessment of bioactive glass when used in periodontal intrabony defects.
The present study evaluates the long-term effects of bioactive glass on the periodontal regeneration in intrabony defects of human and the effect of plaqu control on long term treatment results after dividing patients into those who underwent 3-month regular check-up and those who didn't under go regular check-up
The clinical effect on 74 sites from 17 infrabony pockets of 11 patients were analyzed 36months after treatment.
51 sites which underwent regular check up were classified as the Follow-up group(F/U group), and 23 sites which did not undergo regular check up were classified as Non Follow-up group(Non F/U group).
After comparing the probing depth, attachment loss, bone probing depth before and 36months after treatment, the following results could be concluded.
1. The changes of probing pocket depth showed a statistically significant decrease between after baseline and 36 months after treatment in F/U group(1.79±0.68mm) and did no show astatistically significant decrease between after baseline and 36months after treatment in Non F/U group(0.61±0.54mm) (P<0.05).
2. The changes of loss of attachment showed a statistically significant decrease between after baseline and 36months after treatment in F/U group(1.44±0.74mm) and did no show astatistically significant decrease between after baseline and 36months after treatment in Non F/U group(1.18±1.54) (P<0.05).
3. The changes of bone probing depth showed a statistically significant decrease between after baseline and 36 months after treatment in both F/U(1.35±0.28) and Non F/U group(0.78±0.55mm) (P<0.05).
The results suggest that treatment of infrabony defects with bioactive glass resulted in significan reduction of attachment loss and bone probing depth 36months after the treatment.
The use of bioactive glass in infrabony defects, combined with regular check-up and proper plaque control generally shows favorable clinical results.
This measn that bioactive glass could be a useful bone substitute.
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