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FD 71107 4140 5% 3.6+0,5%

CAL 8.0+1.3 5.7+1,1% 5.440,7
REC 1,040.4 | 1,640, 5% 1.940.9*

Each value represents mean*SD

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

PD: Probing depth, CAL: Clinical attachment level REC: Gingival recession Baseline! Measurement at operation, Post 3M:
Measurement at 3 months postoperatively, Post 6M! Measurement at 6 months postoperatively
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Figure 1. Comparison of changes of various clinical index on test group (mm)

57411 mm, 67]Holl:=5.440.7 mm 2 §-2JX (2) O™zt

THUASE ¥ & AHe0.09. A2 EJ% R AFd Bol, RERIAYe) Sk & el
& Aof= 1.0+£0.4 mm, & $ 37HHoll= 1.6+0.5 71405 mm, 7.940.9 mm, & 3 37€¥o) 3.8+0.5
mn, 67]Eol= 1.94£0.9 mm E |24 21—% L mm, 5.2+0.7 mn, & ¥ 67}l 32105 mm
9] Z712 B YrKp0.05). (Table 1, Figure 1) 4,7+0.7 mZ G4 U= AAE EATHp0.05).
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Table 2. Comparison of changes of various clinical index on control group {(mm)

FD 7.11£0.5 3.8+0,5% 3,24+0.5%

CAL 7.910.9 _ | 5.2+0.7* 4,7+0,7%
REC 0.8+0,5 1,3+0,5% 1,5+0,9%

Each value represents mean+3SD

*! Significantly different from baseline measurements(p<0.05)

PD. Probing depth, CAL: Clinical attachment level, REC: Gingival recession Baseline: Measurement at operation, Post 3M:
Measurement at 3 months postoperatively, Post 6M: Measurement at 6 months postoperatively
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Figure 2. Comparison of changes of various clinical index on control group (mm)
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Table 3. Comparison of various clinical index between two groups at baseline (mm)

FPD 7.1£0.7
CAL 8.0£1.3
REC 10x0.4

Each value represents mean+SD

Not statistically significant difference between two groups.

i test group

Bl control group

o = N W b 0 DN

PD  CAL

REC

Figure 3. Comparisn of various clinical index between two groups at baseline (mm)

A2 B9k & Zof 0.8+£0.5 mn, & 3 3719
13405 m < < 67040 1.5+40.9 mn = < Aoj
HlE) & 3 30Y, 671l feld Qi Zke B
HATHp<0.05), (Table 2, Figure 2)
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(1) 2 THO| UYNRO| KONy TN}
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& T 37fol Ad ©RZol, R |
RS o U vBlugt 23 A3t 2.941.0 m,
2.340.9 mn, TARTL 3.2+0.7 mm 2.8+0.8 mm

jolom, Adza gz 7o) BAkH g fol
ot ZJol= gl A2 E|SYe] WIS ded
2 07405 mm, HRFEE 0.5+0.5 mmZE 74

Jo

Table 4. Comparison of changes of various clinical index between two groups from baseline to

3 months postoperatively (mm)

PD 2.9+1.0

CAL 2,3%x0.9
REC 0.7x0.5

3.2%10.7
2.8£0.8
0.5%0.5

Each value represents mean+SD
Not statistically significant difference between two groups,

219



B test group
M control group
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Figure 4. Comparison of changes of various clinical index between two groups
from baseline to 3 months postoperatively (mm)

o2 gie Ao R YEITE (Table 4, Figure 4), & T 671 HIRFE + EHE & A7 v\t
Ay} 2Fg "ol FRRMAGRe AldFol
(3 & 2 oY YANLL| B 34+10 mm 2.6+09 mn TIRZLE 3.8+0.8 mn,

Table 5. Comparison of changes of various clinical index between two groups from baseline to
6 months postoperatively (mm)

PD 3.4x10

CAL 2.610.9
REC 0.910.5

Each value represents mean+SD
Not statistically significant difference between two groups,

B control group

- N W kO OO~

o

PD CAL REC

Figure 5. Comparison of changes of various clinical index between two groups
from baseline to 6 months postoperatively (mm)
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Table 6. Comparison of changes of various clinical index between two groups from 3 months
to 6 months postoperatively (mm)

PD 0.5+0.9 0.6x£0.3
CAL 0.310.5 0,5%0.3
REC 0.2+0.5 0.2+0.4

Each value represents mean+SD
Not statistically significant difference between two groups,

2 £ test group
15 B control group

o0 5 |_ EC

Figure 6. Comparison of changes of various clinical index between two groups
from 3 months to 6 months postoperatively (mm)
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—-Abstract-

A comparative study of the clinical effects of Fibrin
adhesive and Calcium sulfate barrier in the treatment
of mandibular class Il furcations using Xenograft

Seung—Ho Kwak, Chin—Hyung Chung, Sung—-Bin Lim, Ki—Seok Hong

Department of Periodontology, College of Dentistry, Dan—Kook University

Periodontal regeneration refers to the restoration of bone, cementum and periodontal ligament to
their original levels before damage from periodontal disease process, Various surgical techniques to
the promotion of periodontal regeneration have been used, Bone graft and guided tissue regeneration
have used for the regeneration of furcation involvements which caused by periodontal disease, Fibrin
adhesive is agents that have been shown to be effective in periodontal regeneration and biological
carrier, Calcium sulfate which is one of the resorbable barrier materials has used for guided tissue
regeneration,

The purpose of this study was to compare the clinical effects between bone graft using fibrin ad—
hesive and calcium sulfate barrier in the mandibular class II furcation involvement, For the study,
twenty—six class II furcation involved teeth were surgically treated. 13 furcation defects(test group)
were treated with bonegraft and fibrin adhesive and the others(control group) were treated with bone
graft and calcium sulfate barrier, Pocket depth, clinical attachment level and gingival recession were
measured at baseline, postoperative 3 and 6 months,

The results of the study are as follows:

1, The change of pocket depth and clinical attachment level in both groups was decreased sig-—

nificantly at 3, 6 months than at baseline(p<0.05).

2. The change of gingival recession in both groups was increased significantly at 3, 6 months than

at baseline(p<0,05).

3. The change of pocket depth and clinical attachment level in both groups was decreased at 3, 6

months, and the change of gingival recession in both groups was increased at 3, 6 months but
there were no statistically or clinically significant differences with both groups,

4. The significant reduction of the pocket depth and clinical attachment level exhibited marked
changes at 3 months in both groups,

In conclusion, the results of this study suggest that there are no statistically or clinically sig—

nificant differences between fibrin adhesive and calcium sulfate barrier in the treatment of class II

furcations using xenograft,

Key words : Fibrin adhesive, Calcium sulfate barrier, class II furcation
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