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Table 1, Comparison of soft tissue measurement changes on e-PTFE group(an)

Baseline Post 6m
PD(mm) 6.7£0.9 3.110.8"
REC(mm) 0.8+0.8 1.5£0,7*
CAL{mm) 74%1.2 4.6%1.1%

**: Significantly different from baseline measurements(p<0.05).

PD: Probing depth, CAL: Clinical attachment level, REC: Gingival recession
Baseline: Measurement at operation, Post m: Measurement at 6 months postoperatively
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Figure 1, Comparison of soft tissue measurement changes on e-PTFE group{un)



Table 2. Comparison of hard tissue measurement changes on e-PTFE groupf(un)

Baseline Post 6m
CEJ-BD(mm) 8.8%1.1 58*+1.2%
CEJ-AC(mm) 5.4%1.1 59+1. 1=
HFD(mm) 6,608 2,617

*: Significantly different from baseline measurements(p<0.05).
CEJ-BD: cemento-enamel junction - Base of defect, CEJ-AC: cemento-enamel junction - alvelar crest, HFD: horizontal furcation depth
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Figure 2, Comparison of hard tissue measurement changes on e-PTFE group(un)

Table 3. Comparison of soft tissue measurement changes on PRP group(un)

Baseline Post 6m
PD(mm) 59%14 27107
REC(mm) 1.0+0.7 1.7£0.7%
CAL(mm) 69+1.1 4,31+08"

*: Significantly different from baseline measurements(p<0,05)

PD REC CAL

B Baseline Post 6m

Figure 3, Comparison of soft tissue measurement changes on PRP group(un)
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Table 4. Comparison of hard tissue measurement changes on PRP groupf(an)

Baseline Post 6m
CEJ-BD(mm) 87%1.1 5.81t1.0™
CEJ-AC(mm) 49+09 5.5%£0.9
HFD(mm) 6.3109 2.3t1.6"

*: Significantly ditferent from baseline measurements(p 0.05)
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Figure 4. Comparison of hard tissue measurement changes on PRP group(un)
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Table 5. Comparison of various clinical index between two groups in baseline(us)

e-PTFE PRP
PD(mm) 6.7£09 59114
REC(mm) 0.8+0.8 1.0£0.7
CAL(mm) 7.4%1.2 6.9%1.1
CEJ-BD(mm) 8.8%1.1 87+1.1
CEJ-AC(mm) 5.4+1.1 49109
HFD(mm) 66108 6.3£0.9
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Figure 5. Comparison of various clinical index between two groups in baseline(u)

Table 6. Comparison of soft tissue measurement changes between two groups from baseline to 6 months

postoperatively(un)
e-PTFE PPR
PD(mm) 3.6£0.8 3.3*15
REC(mm) 0.8+0.6 0.7£0.8
CAL(mm) 28+10 26112

**: Significantly different from control group(p¢0.05)
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Figure 6, Comparison of soft tissue measurement changes between two group from baseline to 6 months
postoperatively(un)
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Table 7. Comparison of hard tissue measurement changes between two group from baseline to 6 months

postoperatively(un)
e-PTFE PPR
CEJ-BD(mm) 3.0x0.6 28109
CEJ-AC(mm) 0.510.7 0508
HFD(mm) 4015 39+1.1

**: Significanty different from control group(p<0.03)
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Figure 7. Comparison of hard tissue measurement changes between two group from baseline to 6 months

postoperatively(un)
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-Abstract-

A comparative study of the clinical effects of PRP and
non-absorbable membrane in the treatment of
mandibular class |l furcations

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

This study was performed to compare the clinical effectiveness of two regenerative techniques for class II
furcation involvements in human: a combination of bone grafts with PRP vs, GTR with bone grafts, The e-
PTFE group was treated with non-absorbable membrane and bone grafts, the PRP group was treated with PRP
and bone grafts

Pocket depth, clinical attachment level, and gingival recession were measured at baseline and postoperative
6 months, Vertical and horizontal furcation depth were measured by re-entry surgeries at 6 months post-treat-
ment

Both groups were statistically analyzed by Wilcoxon signed Ranks Test & Mann-whitney Test using SPSS
program (5% significance level).

The results were as follows:

1. The change of pocket depth, clinical attachment level, vertical furcation depth and horizontal furcation
depth in both groups was decreased significantly at 6 months than at baseline, (p(0.05)

2. The change of gingival recession in both groups was increased significantly at 6 months than at baseline.
(p<0.03)

3, The change of alveolar crest absorption in both groups was increased at 6 months than at baseline but
there were no statistically significant differences.

4, The change of pocket depth, clinical attachment level, vertical furcation depth and horizontal furcation
depth in both groups was increased significantly at 6 months, but there were no statistically or clinically
significant differences with both groups,

5. The change of gingival recession and alveolar crest absorption in both groups was increased at 6 months,

but there were no statistically or clinically significant differences with both groups,

521



In conclusion, the use of bone graft with PRP or GTR technique improved clinical index of the soft and hard
tissue in mandibular class II furcation involvement but there were no statistically or clinically significant differ-
ences between bone graft with PRP and GTR technique,

Key words: furcation involvement, non-absorbable membrane, platelet rich plasma, guided tissue regeneration,
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