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Table 1, Comparative changes of various clinical index on control group(an)
baseline post 3m post 6m
PD 6,780, 3mm 4,11£0.32mm* 4,17 10.38mm*
CAL 6.00%0.69mn 4,610, 14mn* 4,610, 14mn*
PAL{min) 4,5630,22mm 4,500, 20mm
PAL(1max) 5.67 10, 54mn 4,561 0_49mm*

*: Significantly different from baseline measurements(p<0,03),
PD: Probing depth, CAL: Clinical attachment level,

PAL: Probing Attachment Level, Basement: Measurement at operation, Post 3m: Measurement at 3 months postoperatively, Post 6m:

Measurement at 6 months postoperatively
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Figure 1. Comparative changes of various clinical index on control group
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Table 2. Comparative changes of various clinical index on experimental group 1{um)

baseline post 3m post 6m
PD 7.12%0.39mm 3.52+0,12mn* 3.48+0,17mm*
CAL 7.40+0,42mm 4,82%0,25mm* 4.64%0,13mm*
PAL(min) 5.203-0,18mm 5.421+0, 21mm*
PAL(max) 9.5210,45mm 6.4510,23mm*

* Significantly different from baseline measurements(p¢0.05).
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Figure 2, Comparative changes of various clinical index on experimental group 1

Table 3. Comparative changes of various clinical index on experimental group 2(mm)

baseline post 3m post 6m
PD 7.18 =0, 40mm 3 8610, 18mm* 37340, 16am*
CAL 7.5010, 44mm 4,7810,30mm* 4.6410,280m*
PAL(min) 5.1810,.23mm 5.64£0.27um*
PAL{(max) 9,400, 48mm 6.1310, 29mn*

* Significantly different from baseline measurements (p{0.05).
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Figure 3, Comparative changes of various clinical index on experimental group 2
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Table 4, Statistical difference of clinical measurements in three group according to the time periods

Control Exp. group 1 Exp. group 2
PDO - PD3 2.6710,26mn 3,600, 27mn 3.31%0,37mm
PDO - PD6 2.61%0.23mn 3.66+0,12mm 3.4510.37mm
PD3 - PD6 -0.06+0,06mm 0.05+0,95mm 0,1310,07mn
Calo - Cal3 1,390, 12mm*’ 2.58+0,17mm* 2.7240.27mm’
Cal0 - Cal6 1,390, 12mm* 2,760, 29mm* 2.86+0,27mm '
Cal3 - Cal6 0.00£0,00mm 0.18£0.12mm 0.1310,07mm
MinO - Min6 -0,05+0.05mm*” -0.28+0,03mm* -0.45+0,10mm '
Max0 - Max3 1,110, 16mm* ! 3.03£0, 15nm* 3.27£0,35mm "

* 1 (pl0.0%)

* Difference between Control group and Experimental group 1
t Difference between Control group and Experimental group 2
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-Abstract-

A Comparative Study of the effects of Autogenous and
Xenogenic Bone grafts with PRP(Platelet Rich Plasma)
technique on Periodontal Regeneration

Dong-Gi Kim, Sung-Bin Lim, Chin-Hyung Chung, Ki-Seok Hong
Department of Periodontology, College of Dentistry, Dan-Kook University

Regeneration of Periodontium with PRP does not only improve regeneration rate and density of bone but
have a possibility to estimate faster healing process for soft tissue. And also, autogenous bone and xenogenic
bone graft are effective on regeneration of periodontium, The purpose of this study is to evaluate the effective-
ness of autogenous bone and xenogenic bone (BBP®) grafts with the PRP technique on regeneration of peri-
odontium,

52 Generally healthy Pt. who had pocket depth Smm at any of 6 surfaces of the teeth were in the study at
Dept, of Perio. in Dankook Dental Hospital. Open Flap was treated for 18 infra-bony pockets as control
group, autogenous bone with PRP was inserted for 25 infrabony pockets as first test group, and BBP® with
PRP was inserted for 22 infrabony pockets as 2nd test group, Then evaluation was made after 3 and 6 months

1. There were significant differences between average probing pocket depth and clinical attachment level of
3, 6 months and minimal and maximal attachment level after 6 months each other,

2. There were significant differences in average probing pocket depth of control group and 2nd experimen-
tal group between 1 and 6 months, For clinical attachment level and minimal and maximal proving attach-
ment level, there was a significant difference after 6 month of surgery.

3. There was no significant difference between two test groups for average probing depth, clinical attach-

ment level, and minimal and maximal probing attachment level,

As the result, PRP with bone graft could be very effective for regeneration of periodontium and there was no

difference between xenogenic bone and autogenous bone,

Key words: platelet rich plasma, autogenous bone, xenogenic bone
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