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FIVE INTRABONY LESIONS IN A 40-year-old healthy, white female patient suffering with severe
penodontitis were removed en bloc, 13 to 18 months after flap debridement and graft
placement. At the time of debridement, the position of the gingival margin and the most
apicalK located calculus were notched in the root to serve as reference points. All lesions
received tricalcium phosphate ceramic implants, and the lesions healed uneventfully. The
sites were professionally cleaned frequently during the experimental period. At the time of
block removal, clinical measurements demonstrated gingival recession (average = 2.6 mm)
and a gain in clinical closure (average = 2.3 mm).

Hislologic evaluation of step serial sections of these blocks showed limited presence of
graft particles. The particles were surrounded by dense connective tissue. They did not
induce inflammation, nor did they appear to enhance osteogenesis or cementogenesis.
Closure of lesions was essentially done by a long junctional epithelium adhesion and limited
evidence oi' new connective tissue—root attachment. In the 18-month specimen, active root
resorption was seen immediately apical to the junctional epithelium at a site demonstrating
significant inflammation in some sections. Fibrils apparently arising from the resorbing
dentinal wall were seen in these sections. Serial sections of this site showed cellular cementum
and functional fiber attachment at the resorption sites. These variations in resorption/repair/
regeneration within the same surgical site were seen IS months postsurgery and thus may
reflect local tissue responses to inflammatory fluctuations rather than surgical sequellae.

In a recent report, we reviewed the pertinent litera-
ture and described human iniraosseous healing re-
sponses to tricalcium phosphate ceramic implants over
an <S-monlh period.1 We now wish to briefly extend
these observations to 13 to IX months after graft place-
ment, again using clinical and histologic parameters for
our evaluation.

MATERIALS AND METHODS

Five periodontal lesions in a healthy 40-year-old
female volunteer patient were selected for histologic
study of the effects of tricalcium phosphate, ceramict
implants in the repair of intraosseous lesions.

These sites were diagnosed as having a hopeless peri-
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odontal prognosis by the dental treatment team, and
the patient signed an informed consent as part of the
protocol requirements.

Roots at the involved sites received a notch at the
gingival margin which served as a reference for pocket
measurements to within 0.1 mm. The notch was created
using a half-round bur. After obtaining local anaes-
thesia, a full-thickness mucoperiostea] flap was ele-
vated. Prior to debridement. and again using a half-
round bur, the root was notched through the most
apical extension of calculus. The lesion was then thor-
oughly debrided and appropriate measurements taken.
Following intramarrow penetration, the site was over-
tilled with the ceramic graft material. The flap wall was
then positioned as incisally as possible and complete
closure was attempted. Interrupted sutures (4.0) were
used and a periodontal dressing was applied over the
sutured site. All presurgical and immediate postsurgical
measurements and photographs were taken during this
time. Ten days after graft placement, dressings and
sutures were removed and the site cleansed. Then, the

103


