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Abstract. Teflon membranes were interposed between soft tissue flaps and roots
in 4 human suprabony lesions affecting the mandibular incisor teeth in 1
volunteer patient. 4 suprabony lesions affecting the mandibular incisor teeth were
used as comparisons in a 2nd patient. All roots were debrided using ultrasonic
and manual instruments and the most apical positioned calculus site on the facial
surface was notched. Flaps were suiuivd as coronally as possible using orthodontic
brackets as anchors. Tissue blocks were removed 2 to 3 months after procedures
and the facial aspects ol' all teeth were examined histologically. New attachment
in the form of new "cenientum with functionally oriented fibers" was seen within
the calculus notch in 3 out of 4 membrane-treated sites and immediately apical to
the notch at 1 site. The 4 comparison sites showed no evidence of new attachment
within or adjacent to the notch. Rather, the gingival margins were located apical
to the notch. Our observations suggest that guided tissue regeneration techniques
improved coronal attachment responses in human suprabony lesions within the
sample described.
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Histological evaluation of human re-
sponses to the use of guided tissue re-
generation (GTRi techniques have fo-
cused essentially on intrabony and fur-
cation sites (Nyman et al. 1982, Gottlow
et al. 1986, Becker et al. 1987, Stahl et
al. 1990). Al these sites, new- attachment
in the form of new cementum with func-
tionally oriented fibers was histolog-
icalK observed on root surface pre-
viously exposed to the oral environ-
ment. While the above-cited repons
have shown positive responses using
guided tissue regeneration in human
furcation and intrabony sites, limited
evaluations are currently available
which describe histologic responses with
the use of GTR techniques at supra-
bony sites. The present paper will ad-
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dress such responses using human histo-
logic case reports. In addition, recent
reports have depicted chemical root
treatment and coronal flap replacement
to be associtated with gains in clinical
closure and osseous fill in molar fur-
cation lesions (Gantes et al. 1988). Since
an interposed membrane may maintain
necessary space for coronal migration
of progenitor cells in suprabony lesions
(Gottlow et al. 1986), the coronal an-
choring of gingival tissues could maxim-
ize new attachment at such sites. Thus.
the present case reports attempted also
to histologically evaluate healing re-
sponses ai -^iprabony sites when flap
margins were anchored coronally.

Material and Methods

8 suprabony lesions at 8 mandibular in-
cisor teeth were treated in 2 male volun-
teer adult patients. These patients were
27 and 51 years-old respectively. Treat-
ment consisted of open debridement

flap procedures followed by coronal an-
choring of the gingival margins. At 4
sites, a membrane barrier* was inserted
prior to flap closure.

Both patients were in good health
and each signed an informed consent
following explanation of the study and
providing freedom to withdraw at the
patients will. Surgery was performed as
part of the overall periodontal treat-
ment plan in the Department of Perio-
dontics. New York University. College
of Dentistry. Ail 8 teeth selected had
been scheduled for extraction for perio-
dontal reasons by two periodontists not
part of the study.

Prior to surgery, cause related ther-
apy was performed as necessary. How-
ever, root planing at the sites to be
evaluated was performed only after the
root was notched at time of surgery.

* Gorctex membrane manufactured by W.
L. Gortex Assoc. Inc. Fliigsia/T, AZ. USA.


