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Table 1, Pre-treatment clinical parameters

Non F/U F/U Total
(Mean=S.D) (Mean=*S.D) (Mean=*S.D)
Probing Pocket depth B _:_ : 4 _I'_ ¢ N
(mm) 52312728 ) .70£2.76 5.08%£2.25
Loss of attachment f l
5.54£2.26 4741205 5.31£2.22
(mm) .
Bone Probing f !
7.2512.48 7.22+2.84 7.24+2.57
(mm)

S.D: standard deviation

*  no significant difference between F/U and Non F/U groups : P0.05
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Figure 1. Clinical case of patient 3
a, Clinical periodontal status before surgery, b, Surgical view of 2wall intrabony defect of lower right 1st molar, ¢, Preoperative radi

ographic view of lower right 1st molar showing significant dental calculus deposition and deep osseous defect, d. Biogran® is
placed into the defect, e, Surgical view after suture, f, 36 months postoperative radiographic view demonstrates filling of the mesial

osseous defect, g. 36months postoperative clinical periodontal status

A1 "E Mo Het t}.(Table 2, Fig, 2) A @M« & A% < &
AR E & & A5 "BRlZolE 5.23 o -2 9UE FAE KO LHP(0.05) ¥4 &g
+2.28mmN & F 3670l 3.44F1.60mmE AKX Fo A Y= Aol E HolA] stTh
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Table 2, Probing pocket depth(un)
F/U Non F/U Total
Mean S.D Mean S.D Mean S.D
Baseline 5.23+2.28 . 4.70%2.76 5.081+2.25
Postop. 36months 3.44%1,60 4.04%1.69 3.63£1.63
Changes 1.79£0.68 0.61£0.54 1.45%£1.76

*  significant difference from baseline : P<0.05
S.D: standard deviation

e |
—
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0 . e
Baseline Post Op Changes
36 months

Figure 2, Probing pocket depth(un)
* : significant difference from baseline : P<0.05
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Table 3. Loss of attachment(un)

F/U Non F/U Total
Mean S.D Mean S.D Mean S.D
Baseline 5.54+2.26 4.74%2.05 5311222
Post Op, 36months 4114151 "7 4224168 414%155
Changes 1,44%0.75 0.52£0.37 1.18+1,54
* ¢ significant difference from baseline : P{0.05
S.D: standard deviation
*
10
8
6 T | O ru
§ 4 B Non F/U
5 J_ J_ - L] Total
0 1 1
Baseline Post Op Changes
36 months
Figure 3. Loss of attachment(un)
*: significant difference from baseline : P<0.05
Table 4, Bone probing depth(um)
F/U Non F/U Total
Mean S.D Mean S.D Mean S.D
Baseline 7.25+2.48 7.22+2.84 7.24%257
Post Op. 36months 5.80+2.20 * 6.43%2.29 6.05%£2.23
Changes 1.35%0.28 0.78%0.55 1.19£1.18
* : significant difference from base line : P{0.05
S.D: standard deviation
*
*
12
10 =
8 — T T O Fu
g 6 i M Non F/U
4 - - ] Total
2 T
O 1 | |ﬂ:_ﬁ_|_|
Post Op Changes
36 months

Figure 4, Bone probing depth(un)
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* 1 significant difference from base line : P<0.05
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-Abstract-

Clinical Long-term Assessment of Bioactive Glass Graft

Hang-Bin Lee, Chang-Sung Kim, Seong-Ho Choi, Kyoo-Sung Cho, Chong-Kwan Kim, Choong-Kyoo Chai

Department of Periodontology, College of Dentistry, Yonsei University

Research Institute for Periodontal Regeneration

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 catago-
rized 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 assess-
ment 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 intra-
bony 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 74sites from 17 infrabony pockets of 11 patients were analyzed 36months after treat-
ment,

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 E/U group).

After comparing the probing depth, attachment loss, bone probing depth before and 36months after treat-

ment, 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 36
months 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
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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,

Key words : periodontal tissue regeneration, bone graft material, bioactive glass, intrabony defect, bone prob-

ing depth, loss of attachment, long-term assesment
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