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o] gojN EARFHCE {9F 5T Aole
RAHTable 1—4).

1. X2EE

AL E2 e £4A4 PHAS PCCEol &4 BT
1.4mm(0—~3mm), 1.0mm(0—2mm)& Hold A
o] o] 670 ¥ 27 2. 1Imm(1—3mm), 1.7mm
(1-2mm)Z 0.7mm¢ ¥&Z7HE RAHP<o.
05) (Table 1, 2).

2. X|F< ZHo|

2FE gl ¢4 PHA, PCCTol 242} 7.1mm
(5—12mm), 6.8mm(5—10mm)lA] o]4 e/NYF
2.2mm(1~3mm), 1.8mm(1—3mm)Z PHAE 49
mm PCCE 5.0mme] TA2E B 27110 |98
FEY #AEE HYov ¥ & e 943
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zlolg HolA H(P<0.05)(Table 1, 2).

3. A=

F&+EL 444 PHAS PCCE°l 42 8.5mm
(5—15mm), 7.8mm(5— 12mm)NA ©]4] 6] L3
4.3mm(2-6mm), 3.5mm(2—5mm)Z PHAE 4.2
mm, PCCE 4.3mm2] T4 E B 27100} {98
FE9 ZaE BYoud ¥ ¥ e fYg4ue=
ol g HolAl g (P<0.05)(Table 1, 2).

4, X2EREYX|5

A& TE YA+ PHASH PCCEol 242 1.6(1
=3)3 1.8(1~-3) 94 0.7(0~2)F 0.6(0—2) 2.2
F23H R ol TAFHZ FlHUE AJo)E
Bou T & Lole FAHUE 2olE Ho)x
2434 tH(P<0.05) (Table 1, 2).



Table 1. Change in soft tissue after 6 month(mm)

initial 6 mon P value
PHA 14+04 2.1+0.3 0.100NS
GR PCC 1.0+04 1.7+0.2 0.060NS
PHA 7.1+0.9 2.2+0.3 0.010*
FD PCC 6.8+0.8 1.8+0.2 0.018*
PHA 85+0.4 43+03 0.011*
PAL PCC 7.8+0.6 3.5+04 0.012*
PHA 1.6+0.3 0.7+0.3 0.043*
SBI PCC 1.8+0.3 0.6+03 0.018*
PHA 14+05 0.5+0.1 0.025*
Fl PCC 1.5+04 0.6+0.2 0.017*
. PHA 1.2+0.3 0.6+0.2 0.072NS
Mobility PCC 13+0.3 0.4:£0.2 0.062NS
NS : not significantly different(P<(0.05) SBI—sulcus bleeding index
* ! significantly different(P<C0.05) PI—plaque index
GR—gingival recession PHA—porous hydroxyapatite
PD —pocket depth PCC—porous calcium carbonate
PAL — probing attachment level
Table 2. Comparison of change in soft tissue(mm)
Clinical Finding PHA PCC
GR increase 0.7+0.3 0.7+0.2 NS
PD decrease 49+038 5.0+0.9 NS
PAL gain 4.2+0.6 4.3+0.5 NS
SBI decrease 09+04 1.2+0.2 NS
PI decrease 0.9+0.2 0.9+0.2 NS
Mobility decrease 0.6+0.2 0.9+0.3 NS

NS : not significantly different(P<(0.05)
GR—gingival recession
PD —pocket depth

5, X|EfX|$=

A A 4= PHAT 3 PCC#e] 1.4(1—3), 1.5(1
—=3)A 0.5(0—1), 0.6(0—1)o& ZL3gx
sARHoz FoddE AolE BHIP2Y F T
Tl fAAAE 2ol & Heolx gkt (P<0.05)
(Table 1, 2).

PAL — probing attachment level
SBI—sulcus bleeding index
PI—plaque index

6. Xols2k

otz axe 7Y FEHd PHATH PCCEol
Ztz} 1.2(0—2) 9} 1.3(0—2) 914 0.6(0— 1= 0.4
(0—-DE ZFAE Yo FAFHc2 {93 &
F2 olYil 257 Aol AATHP<0.05) (Ta-
ble 1, 2).
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Table 3. Change in osseous defect after 6 month(mm)

PHA PCC
initial 6 mon initial 6 mon
CEJ—AC 41+04 4.3+05 3.7+04 41+04
CE]—DB 8.5+04 5.5+04 8.7+05 56+05
CEJ]— cementoenamel junction
AC—alveolar crest
DB~—defect base
Table 4. Comparison of change in osseous defect(mm)
PHA PCC
Initial defect depth 44+05 5.0+0.5 NS
Defect depth change 3.0+04 3.1+0.9 NS
Alveolar crest resorption 0.2+0.2 04+02 NS
Percent defect fill 68+ 11(%) 61+11(%) NS
NS : not significantly different(P<0.05)
7. E&5F o Hie] #E ATt 3 JAEHS ged @Al
TZA<E 9= PHAY 2% €3 Hop—-gax A Fol4 EAE 7M Wol 201 e PHEEE
AdA AZXAL Az HEV|NREARA Y ol A3 ¥Hl9 hydroxyapatite(PHA)E & 71 Sl
Zt2} 4.1mm, 8.5mmZ FF AEHol= 4.4mm o o]AL I AFUYE ¥H, d§xH Fo| A
ath. MY F AZHYNAE 4.3mm, BE 7|AR £50] T2 dAHe Rz 28R Jor A
7HAE 5.5mmz W33t PF FF AL 3.0mm, Hog @—ff——r--?'] FHEARI} S5 P,
zAe 4+ 0.2mm, 2E5H WE-S(percent HAMZE &FAA, BTFAHYse Zo|HEJ=

defect fil) 2 68% QTh. PPCo| A%, €3 Wt
P AA A NZH7te] AE 3. 7mm, HG-—H
F AAAA AE7AEAA Q] Hole 8. 7TmmIAL
o] e7/H¥E ZZ 4. 1mmet 5.6mm=E VERsETH
%719 A&l Smmoldly, FE FFHL 3.1
mmZ 61% 9 AE&R9 FHE Hgen xAe
£ 0.4mmE Jeldth ol F #34y 234
AzdE FaAAUE Aol7t gAout 7 E oY
B2-9 AMgA] 4T o] e/EF SFH Y H
2o AME FAUE 2ol RHTHP<0.05)

(Table 3, 4).
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— Abstract—

CLINICAL EVALUATION OF CORALLINE BASED POROUS
HYDROXYAPATITE AND CORALLINE BASED CALCIUM CARBONATE
IN HUMAN INTRABONY PERIODONTAL LESIONS

Jung-Min Shim, Seong-Heui Son, Soo-Boo Han
Dept. of Periodontology, College of Dentistry, Seoul National Universily

The purpose of the present investigation was to compare the effectiveness of porous hydroxyapatite

(PHA) and coralline based porous calcium carbonate(PCC) as implant materials in human periodontal
osseous defects. 10 adult patients having periodontitis and 2 similar angular osseous defects = b5mm
as verified by radiographic analysis and clinical probing depth = 4mm were selected. The measureme-
nts were recorded just before surgery and after 6 month. Clinical parameters used in this study
included gingival recession, pocket depth, probing attachment level, Sulcus Bleeding Index, Plaque
Index, tooth mobility and bone defect depth measurements.
After initial therapy, patients were treated with mucoperiosteal flap surgery. The contralateral bony
defects in each patient randomly assigned to either bone graft material, one with PHA(Interpore
200) and the other with coralline based calcium carbonate(Biocoral). After 6 month both groups
showed statistically significant reduction of pocket depth, Sulcus Bleeding Index, Plaque Index and
significant improvement in probing attachment level. No statistically significant differences were found
between the groups. There were 3.0mm or 68% of bone repair with PHA and 3.lmm, 61% with
PCC. These values were likewise not significantly different. The data and clinical impression strongly
suggest that both PHA and PCC are alloplastic implants with clinically apparent acceptance by the
soft and hard tissue and that they can be used as bone graft materials successfully.

key words . porous hydroxyapatite, coralline based porous calcium carbonate, angular osseous defe-
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