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A STUDY ON TISSUE RESPONSES OF VARIOUS
ALLOPLASTIC MATERIALS FOR RIDGE AUGMENTATION

Jae Ho Lee, D.D.S., Yung Soo Kim, D.D.S., M.S.D., Ph.D., M.Sc.(0.S.U.)

Department of Prosthodontics, School of Dentistry, Seoul National University

Loss of teeth causes the inevitable reduction of residual ridge. Among the various methods
solving this problem, hydroxyapatite proved to be useful for correction of ridge defect and ir-
regularity. The purpose of this study is to evaluate the tissue responses of two types of hydroxy-
apatites and resin polymer. )

Calcitite 2040 (Calcitek Inc.), Interpore 200 (Interpore Int.), and HTR polymer (HTR
Sciences) were implanted into the jaw of an adult dog. The procedure was designed to obtain
the results of 1 week, 2 week, 4 week, and 12 week-intervals. And after 12 weeks from the first
operation day, the dog was sacrificed and evaluated histologically by light microscope.

The results were as follows:

1. The m\ucosa was healed after two weeks.

2. After 1 week, there were acute inflammatory cells, but diminished after 2 weeks and were
not seen after 12 weeks.

3. The hydroxyapatites implanted in soft tissues were surrounded by fibrous connective tissue.

And some foreign body giant cells were found.

4. Calcitite and Interpore particles implanted subperiosteally were surrounded by newly formed
bone after 12 months. And direct contact between bone and particles was noted.
5. The HTR particles implanted in soft tissues were encapsulated by fibrous connective tissues.

The sample where the particles contacted directly to bone could not obtained by some

probable insufficiencies of surgical technique or care of the animal. And the residue of HTR

particles was digested by macrophage.
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EXPLANATION OF FIGURES

Calcitite 1 week. Acute inflammatory response and fibrous encapsule are noted. x100.
Calcitite 2 weeks. Chronic inflammatory cell infiltration and relatively matured fibrous
encapsulation are seen. x100.

Calcitite 12 weeks. Direct contact between bone and hydroxyapatite is noted. Bony
growth around the material and no inflammatory responses. x200.

Interpore 1 week. Fibrous connective tissue infiltrates to the pores of Interpore. x40.
Interpore 2 weeks. The pores of implanted materials are filled with inflammed granula-
tion tissue. x40.

Interpore 4 weeks. The empty spaces are surrounded by dense fibrous connective tissue.
x100.

Interpore 4 weeks. High magnification of Fig. 6.. x200.

Interpore 12 weeks. The pores of materials are filled with mature bone. Note the junc-
tion of normal bone and newly formed bone. x40.

Interpore 12 weeks. High magnification of Fig. 8.. x100.

HTR 4 v_weeks. Several empty spaces with dense fibrous encapsule are seen. There are no
inflammatory cells. x40. ) ) VA

HTR 12 weeks. The fibrous encapsulation is noted. No inflammatory cells are seen.
x40.

HTR 12 weeks. Interface between the HTR and connective tissue encapsule. Note the

macrophage (arrow) digesting foreign bodies. x400.
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