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I wi i vi IN i R AHONY PFRIODONTAI. i.F.sioNS in three volunteers received surgical debridement
followed by site implantation of porous hydroxylapatite implants. These patients were
followed over a total of a I-year observation period. Blocks of treated sites were surgically
removed at 3 months, 6 months and 12 months after implantation.

Clinical observation indicated a reduction in pocket depth consisting of both recession
and clinical gain of attachment. No ill effects were observed. Hislologic examination of the
treated sites showed ossification of the implant pores and ihe implant periphery as early as
3 months after implantation, which became pronounced 12 months after placement. At
limes, peripheral ossification linked with crestal osseous seams. This ossification occurred
in the presence ofan adjacent root covering, long junctional epithelium, and thus there was
no new attachment. On the other hand, this graft material offers the potential of increasing
new bone mass within a human intrabony lesion.

Currently, periodontists are evaluating the effects of
various graft materials in the healing of periodontal
defects. Most recently, reports have dealt with the use
of porous hydroxylapatile implants and indicated that,
clinically, the use of this material reduced pocket depth
and osseous depth, and led to gains in attachment level.1

[n a subsequent report, three human biopsy samples
were obtained from 3- to 6-monlh postimplantation
sites, which indicated hone formation within the im-
plant pores. However, the authors indicated that "the
exact nature of the tissue response to the porous hydrox-
ylapatite material cannot be visualized in this study as
no block sections were obtained."2 The present report
will describe clinical and histologic responses to porous
hydroxylapatite implants in human periodontal defects
over a 1-ycar observation period using human block
sections for the histologic analysis of responses.

MATERIALS AND METHODS

Twelve periodontal lesions in three volunteer patients
(aged 33, 47, and 52 years) were subjected to histologic
and clinical evaluations of the effects of porous hydrox-

• Department of Periodontics, New York University College of
Dcnlistry, New York. NY 10010. This study was supported in part
by Interpore International, Irvine. CA and the Claire and Mdvyn
Kaufman Institute fur Periodontal Research. New York University,
College of Dcnlistry. New York, NY 10010.

ylapatite implantsf on the repair of intraosseous lesions.
All participants were in good health and every patient
received an explanation of the study and signed an
informed consent as part of the protocol requirements.
Sites used in this study had been diagnosed by an
independent dental treatment team as having a hopeless
prognosis.

In order to eliminate inteiexaminer differences, all
measurements and surgical procedures were performed
by the same examiner (SJF>. Prior to surgery, cause-
related therapy was performed. This consisted of oral
hygiene instruction, scaling and root planing, occlusal
adjustment and temporary splinting where indicated
(tooth mobility measuring Class III). Surgery was per-
formed only when the plaque control index was less
than 10%.

Measurements. Prior to surgery (at least 6 weeks after
initial therapy), a horizontal notch was made in the
root at the level of the gingival margin using a Vi round
bur. A vertical notch (steering groove) was placed in
the crown of the tooth at each study site to guide the
positioning of the silver point used for measurements.
All measurements were made to the nearest 0.1 mm
using an endodontic silver point, a locking plier and a
Boley gauge.' The distance from the gingival notch to

t These implanls are marketed as "Interpore 200 porous hydrox-
ylapatite'" by Interpore International, Irvine. CA.
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