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EXPLANATION OF FIGURES

. Control group 1 week after treatment (H-E).

. Control group 2 weeks after treatment (H-E).

. Control group 4 weeks after treatment (H-E).

. Control group 8 weeks after treatment (H-E).

. Nonresorbable nonporous HA. group 1 week at (H&E)

. Nonresorbable nonporous HA. group 2 weeks at (H&E)

. Nonresorbable nonporous HA. group 4 weeks at (H&E)

. Nonresorbable nonporous HA. group 4 weeks at (H&E)

. Nonresorbable nonporous HA. group 8 weeks at (H&E)

. Resorbable porous HA. group 1 week at (H&E)

. Resorbable porous HA. group 2 weeks at (H&E)

. Resorbable porous HA. group 4 weeks at (H&E)

. Resorbable porous HA. group 8 weeks at (H&E)

. Demineralized freeze—dried bone group 1 week at (H&E)
. Demineralized freeze-dried bone group 1 week at (H&E)
. Demineralized freeze~dried bone group 4 weeks at (H&E)
. Demineralized freeze-dried bone group 4 weeks at (H&E)
. Demineralized freeze—dried bone group 8 weeks at (H&E)
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— Abstract—

A COMPARISON OF DEMINERALIZED FREEZE-DRIED BONE
AND HYDROXYAPATITE IN THE TREATMENT OF
PERIODONTAL OSSEOUS DEFECTS IN DOGS

Sung-Hwa Jung, Jong-Yeoc Kim, Jae-Hyun Lee
Dept. of Periodontology, College of Dentistry, Dankook University

This study was conducted to evaluate the healing potential of hydroxyapatite and demineralized
freeze dried bone in 5 dogs. Chronic periodontitis was induced by ligating elastic wire randomized
as follows. The group in which only flap operation was performed was used as control. The group
in which flap operation using nonresorbable nonporous hydroxyapatite (Orthomatrix)was performed
was used as experimental I. The group which flap operation using resorbable porous hydroxyapatite
(Biocoral) was performed as experimental II. The group in which flap operation using demineralized
freeze-dried bone was performed was used as experimental IIl. Thereafter dogs serially sacrificed at
the 1,2,4 and 8 weeks and the specimens were prepared, and stained with Hematoxilin-Eosin stain
for the light microscopic evaluation.

The results of the this study were as follows :
1. Contol group : progressive inflammatory cell infiltration till 4 weeks and epithelial undergrowth.
2. Group L : epithelial undergrowth and new bone formed with fibrous margin around HA granule.

3. Group IL : no epithelial undergrowth and direct bone formation at the porous granule
4. Group IIL : could not see epithelial undergrowth but obvicusly new cementum formation.
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