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EXPERIMENTAL STUDY ON TISSUE RESPONSE OF DEMINERALIZED
XENOGENIC BONE MATRIX IN EXTRASKELETAL SITE

Kuk-Byum Jin*, Sco-Nam Kim, In-Woong Um, Kue-Hee Kim
Dept. of Oral & Maxillofacial Surgery, School of Dentistry, Wonkwang University

— Abstract—

To evaluate the tissue response of demineralized and undimineralized xenogemeic bone-martrix graft
in extraskeletal site, we prepared human bone as a implant matrix, and outbred mouse as a recipient.

Before clinical application of bank bone of human in Wonkwang university, we should confirm the
allogeneic bone grafts as a biologically useful bone graft substitutes, obtanined from the patients receiving
oral and maxillofacial surgery.

The clinical evaluation and histologic studies showed that both(demineralized and undemineralized)
xenogeneic bone matrix grafis were not rejected and that they seemed to stimulate new bone formation
at the transplanation sile.

Undemineralized xenogeneic bone martrix grafts showed minimal bone induction and gradual deminera-
lization with slow resorption and showed that the differentiation of cells showing fibroblastic activity adjacent
lo the soft tissue were slowly and less frequently than demineralized bone.

Characteristical differences between the demineralized and undemineralized malrix were the appearance
of foreign body giant cells (multinucleated giant cells) and the evidence of slow resorption in undeminerali-
zed bone matrix.
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Fig.3.

Fig4.

One week after implantation of the de-
(H&
E, X200) Implanted bone was resorbed,

mineralized, freeze—dried bone.

devoid of intact cells, surrounded by
inflammatory cell infiltration, consist of
macrophage, lymphocytes.there was no
evidence of necrosis, but be of foreign
body reaction.

One week after implantation of the un-
(H

&E, X200) There was evidence of reso-

demineralized, freeze—dried bone.

rption with foreign body reaction and
mild inflammatory cell infiltration with
foreign body giant cell and histiocyte.
Two week after implantation of the de-
mineralized, freeze—dried bone. (H&
E, X200) Histologic evidence of decrea-
sed inflammatory cell infiltration sho-
wing histiocytes with small lymphocytes.
Two week after implantation of the un-
demineralized, freeze—dried bone. (H
&E, X200) Histologic evidence of the
remained inflammatory cell infiltration

around the implanted bone chip.
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Fig.5.

Fig.6.

Fig.7.

Fig.8.

Four week after implantation of the de-
(H&
E. X200) Implanted bone was completely

mineralized, freeze—dried bone.

surrounded histiocytes envelope.

Two week after implantation of the un-
(H
&E, X200) Implanted bone was surrou-

demineralized, freeze—dried bone.

nded by inflammatoy cell infiltrated
band, showing histiocytes and foreign
body giant cells.
Two week after implantation of the
(H

&E, X200) Implanted bone was surrou-

demineralized, freeze—dried bone.

nded by connective tissue band with
inflammatory cell infiltrations. There
was evidence of capillary formation and
vascular ingrowth in relatively non— via-
ble, acellular bone chips with empty la-
cunae .

Two week after implantation of the un-
(H
&E, X200) There was some part of

demineralized, freeze—dried bone.

resorption with resorption lacunae but
no osteoclast. Occasional reversal line

was observed.






