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ELEVEN INTRABONY PERIODONTAL LESIONS in five volunteer patients received surgical
debridcmenl followed hy sile implantation of a porous paniculate polymeric composite
i HTR polymer). These patients were observed over lime periods varying from 4 weeks
to 2d weeks. At the end ol the individual observation periods, treated sites were surgically
removed in block for histologic analysis. Clinical observations indicated a reduction in
pocket depth following treatment which consisted of both gingival recession and gain in
clinical closure. No untoward effects were observed clinically in any treated patient
during the observation periods. Histologic responses varied from gain in closure by
epithelial adhesion to new attachment of varying magnitude. Such varied responses were
seen within the same patient and between patients. Graft particles were present at sites
from 4 weeks to 2(S weeks after implantation and were surrounded by connective tissue
capsules. At the periphery of some particles, limited bone formation was present. The
alveolar bed was remodeling, at times surrounding specific particles. In our sample, HTR
polymer, therefore, appeared to be a well tolerated synthetic graft material when im-
planted in human intrabony lesions../ Periodontol 1990;61:269-274,
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Periodontal treatment goals include attempts at regeneration
of lost attachment. This requires new cementum formation
accompanied by newly inserted functionally oriented libers
at a root site previously exposed to the oral environment.
Intrabony lesions have shown such regenerative responses
particularly when osseous grafts were placed into the de-
brided defect to enhance new attachment.1-2 Since human
bone graft materials in limited, synthetic grafts have been
devised to substitute and/or augmenl human bone material.
Among such substitutes are particles composed of hydrox-
yapatites,-1 tricalciuin phosphate4 and porous hydroxyapa-
tites/-" In general, these synthetic bone substitutes have not
enhanced new attachment, but rather served as well-toler-
ated fillers.

The present series of case reports presents human his-
tologic responses to placement of a non-resorbable, micro-
porous, synthetic bone grafting material in intrabony lesions.
The material combines a polymelhylmelhacratate, polyhy-
droxycthylmethacralalc (PHEMA) and calcium in a pa-
tented process which results in a biocompatible composite.7
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It is marketed as HTR polymer.t In our study HTR-4C was
used exclusively.

MATERIALS AND METHODS
Eleven intrabony lesions in five volunteer patients (ages 33
to 61 years; 3 males and 2 females) were monitored clini-
cally and historically to study the effects of HTR polymer
implants on the healing of these lesions. All participants
were in good health and every patient received an expla-
nation of the study and signed an informed consent as part
of the protocol requirements. Sites/teeth treated in this study
were diagnosed as having a hopeless prognosis by an in-
dependent dental examination.

All clinical measurements and surgical procedures were
performed by the same periodontist (S.J.F.). Prior to sur-
gery, initial therapy, oral hygiene procedures, temporary
occlusal splinting (where mobility created patient discom-
fort), and similar cause-related therapy was performed, ex-
cept at sites selected for HTR polymer implantation. Surgery
was performed when the plaque control index was less than
L0%. At that lime, radiographs and clinical photographs of
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