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I'Kiin INTRABONY LESIONS [N FOUR PATENTS were removed en bloc 3 to 8 months after
periodontal flap debridemcnt. At the time of debridement. the position of the gingival
margin and the most apically located calculus were notched to serve as reference points. All
lesions received "Synlhograft"" implants and lesions healed uneventfully. Even though these
were severely involved periodontal sites, clinical measurements at time of block removal
demonstrated gingival recession (average = 2.9 mm) and a gain in clinical closure (average
= 2.6 mm).

Historically, graft particles were preseni in each specimen. They were walled off by
collagen and did noi appear to enhance new attachment nor did they induce an inflammatory
infiltrate Thus, they seemed to act as nonirritating fillers. Microscopically, closure of the
lesions demonstrated repair with limited evidence of new connective tissue attachment.
Histologjc expression of the clinical gain in closure was the result of closure by long epithelial
adhesion (long junctional epithelium) and possible linkage of dentinal collagen with gingival
fibers at areas of dentinal resorption. These variations in closure were often seen within the
same clinical site.

A current review of histologic evidence for new at-
tachment in human intrabony pockets indicated that
the presence of bone grafts seemed to enhance new
attachment potential. Based on findings reported in
123 human specimens, the authors concluded that (I)
new attachment is possible on root surfaces denuded
by periodonta! disease and (2) new attachment is more
likely to occur when various grafted materials are used
than in nongrafted sites, particularly if root planing is
performed. There is presumptive evidence that bone
grafted materials enhance osteogenesis and cemento-
genesis.' The recent introduction of ceramic implants
mandates similar histologic study of human periodontal
repair sequences in the presence of such implants.
Clinically, a comparison between healing responses of
intrabony lesions treated by implantation of Durapa-
tite* ceramic and debridement versus debridemenl
alone showed Durapatite"-treated sites to be stable over
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a 3-year period, while areas treated with debridement
alone regressed.2 On the other hand, histologic evalua-
tion of ceramic implants, thus far, did not indicate
enhanced osteogenesis. cementogenesis and new attach-
ment in the presence of these implants.3 ? This may be
due, in part, to the lack of stimulating proteins found
in mineralized tissues which are not present in ceramic
implants.67

In view of the limited number of human block sec-
tions depicting repair of intraosseous lesions with tri-
calcium phosphate implants, the periodontal healing
responses of eight lesions will be described both clini-
cally and histologically over an 8-month period.

MATERIALS AND METHODS

Eight periodontal sites in four patients, who volun-
teered for this evaluation, were selected for histologic
study of the effects of a tricalcium phosphate ceramict
implant in the repair of intraosseous lesions (Table 1).

f The graft material is marketed as "Synthogruft" by Johnson and
Johnson Dental Products Co. F.asl Windsor. NJ 08520.
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