[UCI]1804: 24011- 200000232972

A A4 Acelluar dermal
matrixZ7} 1H =WHd Z2AEH9

NFzA Al mHE A

The effects of Acellular dermal matrix on the

healing of 1 wall intrabony defects in dogs

2006 2¢ 4



A AANA Acelluar dermal

matrix”Z} 1

o)
=

104

2005 4

ey

N



o

X

N

o

oF

o

o

o)
=

2]
=

2005 9 11



11

Hr

Hr
H

v

.4 &

Gt
o
K

m

B

12
13

] :
i =
w o

> o



Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

Fig.

. Pre Operative VieW: Intraforal VieW ......................................................... 4
. Healing of previous extracted socket at mandibular 3 premolar ‘- 4

. Surgical site preparation(4 X 4 mm, 1 wall defect) and Acellular

Dermal MatriX application ............................................................................ 4

. Coronally positioned suture with 4-0 Vicrylg material sooeeeeeeeeeeeeeees 4

. Control group (Hematoxylin and Eosin stain, magnification x40) A

few inflammatory cell infiltration and connective tissue enlargement

from OVerlying gingival flap ....................................................................... 7

. Control group (Hematoxylin and Eosin stain, magnification x100)

Limited regeneration of new periodontal ligament and new cementum,

. Control group (Hematoxylin and Eosin stain; magnificationx200)

Irregular arrangement of periodontal ligament fiber and incomplete

regeneration ...................................................................................................... 7

. Experimental group (Hematoxylin and Eosin stain; magnification x40)

Few inflammatory cell infiltration and complete regeneration of
periodontal tiSSUC .................................................................................................. 7

Fig. 9. Experimental group (Hematoxylin and Eosin stain; magnification x100)

Regeneration of periodontal ligament and new cementum. new bone
was formed coronally, along the new cementum and PDL on root

Surface ....................................................................................................................... 8
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ABSTRACT

The effects of Acellular dermal matrix on the

healing of 1 wall intrabony defects in dogs

Park Ju-Un, D.D.S.
Advisor: Prof. Jang Hyun-Seon, D.D.S. PhD.
Department of Dentistry

Graduate School of Chosun University

Although the main purpose of periodontal treatment to regenerate is the
complete regeneration of periodontal tissue due to periodontal disease, most of
the treatment cannot meet such purpose because healing by long epithelial
junction. Therefore, diverse materials of resorbable and non-resorbable have
been used to regenerate the periodontal tissue.

Due to high risk of exposure and necessity of secondary surgical procedure
when using non-resorbable membrane, guided tissue regeneration using the
resorbable membrane has gain popularity, recently. However, present
resorbable membrane has the disadvantage of not having sufficient time to
regenerate date to the difference of resorption rate according to surgical site.
Meanwhile, other than the structure stability and facile manipulation, acellular
dermal matrix has been reported to be a possible scaffold for cellular
proliferation due to rapid revascularization and favorable physical properties
for cellular attachment and proliferation.

The purpose of this study is to estimate the influence of acellular dermal
matrix on periodontal ligament, cementum and alveolar bone when acellular
dermal matrix is implanted to 1-wall alveolar bone defect.

4 dogs of 12 to 16 month old irrelevant to sex , which below 15Kg of body
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weight, has been used in this study. ADM has been used for the material of
guided tissue regeneration. The 3rd premolar of the lower jaw was extracted
bilaterally and awaited for self-healing. subsequently buccal and lingual flap
was elevated to form one wall intrabony defect with the depth and width of
4mm on the distal surface of 2nd premolar and the mesial surface of 4th
premolar.

After the removal of periodontal ligament by root planing. notch was formed
on the basal position. Following the root surface treatment, while the control
group had the flap sutured without any treatment on surgically induced
intrabony defect. following the root surface treatment, the flap of intrabony
defect was sutured with the ADM inserted while the control group sutured
without any insertion. the histologic specimen was observed after 4 and 8
weeks of treatment. the control group was partially regenerated by periodontal
ligament, new cementum and new alveolar bone. the level of regeneration is
not reached on the previous formed notch. but, experimental group was fully
regenerated by functionally oriented periodontal ligament fiber, new cementum
and new alveolar bone.

In conclusion, we think that ADM seems to be used by scaffold for
periodontal ligament cells and the matrix is expected to use on guided tissue

regeneration.
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Fig. 1 Pre operative view Fig. 2. Healing of previous

Intra-oral view extracted socket at mandibular
3" premolar

Fig. 3. Surgical site preparation Fig. 4. Coronally positioned suture
(4 X 4 mm, 1 wall defect) and with 4-0 Vicryl® material
Acellular dermal matrix application
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Fig. 5. Control group (Hematoxylin and
Fosin stain, magnification x40) A few
inflammatory  cell  infiltration  and
connective  tissue enlargement from
overlying gingival flap.

| W e
Fig.7. Control group (Hematoxylin and
Fosin magnification x200) Connective
tissue invagination into the defect.

Fig. 6. Control group (Hematoxylin and
Fosin stain; magnification x100)

Limited regeneration of new periodontal
ligament and new cementum, new bone.

Fig. 8 Experimental group

(Hematoxylin and Eosin stain;
magnification x40)

Few inflammatory cell infiltration and
complete regeneration of periodontal
tissue.



Fig.9. Experimental group

(Hematoxylin and Eosin stain;
magnification x100) Regeneration of
periodontal ligament and new
cementum. new bone was formed
coronally,along the new cementum and

PDL on root surface

Fig.10-b. Experimental group
(Hematoxylin and Eosin stain;
magnification x200) Functionally oriented
periodontal fiber and evenly formed
cementum were showed above notch area.

N :

Su :
CT :
PL :
NB
NC :

notch

sulcus

connective tissue
periodontal ligament
new bone

new cementum

Fig.10-a. Experimental group
(Hematoxylin and Eosin stain;
magnification x200)Functionally
oriented periodontal fiber and evenly
formed cementum were showed above
supracrestal area.

Fig.10-c. Experimental group
(Hematoxylin and Eosin stain;
magnification x200)

New bone formation over the notch
were showed above crestal bone.

¢NC : coronal position of new cementum
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