Korean Dental Association

Uiz gzt su M

USHE T4 971 35 Y
et EZH*“% *1’5ﬂ Al

i
j]C]
)
f‘t
El
1o
i)
)
Jd‘
E
|:]
>
4
o3
12
o
rg
o
i)

JEUES gAY THAS ) Ao A2 A W g Y=
of 22 % St 499 2 B39 24 oy
ol 7HEel BEET F EE w2 VR & Surgical procedures

o] AkgEe] A tH. A7k olE ATzl 12kg ©]/¢2] 4v}2] beagle dogsolA & dFol
Zk3l Q1+ osteoconductive, osteoinductive 12| 3L ANdERoH & A 237t A27)2 7p-L
osteogenic potential W&ol = Ao ASA gold Ketamine (Ketatar®, Yuhan, Seoul) 2.2 H& %
standard= o AA| 3L Slh. A4l vk stell A ot A5 Al 1234 AFAE B

AR A7VE o]Xed A 2aHAR] FEEe © AdFEAA TASA e F F AE R
7F A= FoJHol morbiditys FAEE A AL JESDE Y T FREANES AN E
o] v AZ ARHolty ¥ AESHE AYFE Aok vhEg 1] @F Z AERE AxRAeR
FAotes HAANA AA2HGA dojAE FH =o] dmm, Z¥9AF 3mm, 4] 4mme| ¥
autogenous drilling dust (ADD)E o]&3}e] =& B2 A5t (dehiscence class 1 defects, as
TAAES AldetE A7l AFE A7EE o described by Tinti and Parma-Benfenati®) A&
e S F5T & ds ZA2E A"t 325mm, Zo] 10mm9] 16709 (vieF 7)) Y=
2 AFolMe dETFE F9 HFHY 22E  # E (PITT-EASY® BIO-OSS Implants,
Fo] ADDS} o]FFS o]&dle FHEANES Oraltronics, Bremen, Germany)Z 2¥3a}$th v}
ety AYPHEA R I a3E H s 2T 9] GfFel= KA gE ZHEAANE2
Hokeh 02 Ast%tH(Table 1, Fig 1).
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Table 1. The four treatment groups

Options n

Autogenous drilling dust alone (AD) 4
Cytoplast® membrane supported by ADD (AD +CP) 4
BioCera® alone (BC) 4
Cytoplast® membrane supported by BioCera® (BC +CP) 4

Cytoplast® membrane (Oraltronics, Bremen, Germany)
BioCera® (OCT Inc, Cheonan, Republic of Korea ; bovine bone coated with
calcium-phosphate nano-crystal thin film)

Fig 1. Alveolar crest exhibiting 4 sites undergoing regenerative
procedures

Bone labeling

T AER FyAAS #F ) A8 v 2
< bone label 5 A¥F = FoIsch

«3 days after regenerative surgery :
OxyTetracycline HCl (Sigma Chemical, St
Louis, MO, USA), 20mg/kg body weight
intravenously

8 weeks after regenerative surgery : Alizarin
red (Sigma Chemical), 20mg/kg, body
weight intravenously

*3 days prior to sacrifice : OxyTetracycline
HCI, 20mg/kg body weight intravenously

1Y Fol AUERES A4 AAN 220

A A Aasd

Histologic preparation and
Histomorphometric examinations

S AHd
2 2GR, 4
2|4 Villanueva bone staining solutiond] 157+
AANAT Gl 23 AMe HF& AA Tt
¥ EE2S WEQYOH o]E saw microtome
(Maruto®, Japan)< ARE3te] ok 300um=E AHS
BET 7 JEHET Ui d45 dus
&33du 7] (Fluorescence Attached Microscope,
Olympus, Japan)< °l&dte] 40M= 30
o, picture analysis program (Tomoro Scope-eye
AUTO : Olympus, Seoul, Republic of Korea) ©. &
hest 2 2AYH Y HolEE Sysan

e Bone regeneration height : linear distance

between the defect base and the coronal level

of regenerated bone

* Bone regeneration area : total area of

regenerate bone within the defect

* Bone-to-implant contact : percentage of

direct bone-to-implant contact related to the

length of implant thread within regenerated

bone

oA 2

Histologic Findings and Histomorphometric
Assessments

AY 85 FFAvHAAM red bands® HF
percentagest= AD+CP 224%, BC+CP 178%, AD
131%, BC 64% ©]37, velow bandst AD 4%,
BC+CP 1.7%, AD+CP 16%, BC 0.6% % tH Table
2, Fig 2). 232 7oA mean bone
regeneration heightst AD 20mm, AD+CP 19mm,
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Table 2. Proportion of red & yellow band present in newly Table 3. Results of histomorphometric analyses of bone
formed bone (%, mean). formation (means=SD)
Red Yellow Bone regeneration Bone regeneration Bone-to-implant
[ height (mm) area (mm?) contact (%)
AD 13.1 4
AD+CP 22.4 1.6 AD 2.0%0.1 1.0£0.1 53.1+£16.7
BC 6.4 0.6 AD+CP 1.9£0.9 0.9£0.7 46.6+24.9
BC+CP 17.8 1.7 BC 1.3+0.8 0.3+0.2 44.1%£18.5
BC+CP 1.7£0.7 0.6+0.5 33.7X£14.7

AD : Autogenous drilling dust alone

AD+CP : Cytoplast® membrane supported by autogenous drilling dust
BC : BioCera® alone

BC+CP : Cytoplast® membrane supported by BioCera®

Fig 3. Histomorphometric analyses of bone formation in the
AD group a : Bone regeneration height (um) ; b : Bone
regeneration area (im?2 )

Fig 2. Fluorescence microscopy showed bone formation in the
AD+CP group at 8 weeks post-regenerative surgery
(AD+CP : Cytoplast® membrane supported by

autogenous drilling dust) ot Mo T FHEAAEo] B FHojx g’

AZTHE FHO FHAEFE & 7t 47t

70 YA 2%S 9Edlst YA dig

BC+CP 17 mm, BC 13 mm$% Y., mean bone AL Ured =88 Fu4 5= g0 A%
regeneration areass= AD 10mm’, AD+CP 09mm? Hojx Yr¥. JEZUE FH ZALEE = g2 F
BC+CP 06mm’, BC 03mm* & YERAITE Direct 719 Fele 7P &3 whdth ol dAFelx =
bone-to-implant contact®] mean percentagest AD Tinti & Parma-Benfenati®*7} ¥E%3F =% J& =
531%, AD+CP 46.6%, BC 441% , BC+CP 33.7% oA Class I-Dehiscence type defects (vestibular
S B A{H Table 3, Fig 3). defect is an expression of a bone thickness

deficiency of { 50% that exposes the vestibular

surface of the implant from its head in an apical

Zak ol it direction - the implant surface resides within the
envelope of bone)ol| thale] FHFEANAES AT

Aot A F AR WEE N2EY| FTE AT
B 7ol ol ol FAQl Aol JEHES] AH 1 Ee B2 dAEel 9 FHel = AL
= oA WET ofd A olEEe FHde F9d Ud FRE=ANEE ANPEEA oY R/
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