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Human histologic evaluation of
HTR polymer and freeze-dried
bone allograft
A case report
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Abstract. This ca^e report compares flic results emplacement of HTR™ (Hard
Tissue Replacement Synthetic Bone™) and freeze-dried bone allografl (FDBA)
in the same patient. 2 notches were made in each of 6 teeth, I at the gingival
margin and the other at the most apical level of calculus. Soft tissue reponses with
both materials included probing depth reduction, gingival shrinkage and gain in
clinical attachment. Histologies! sections of block extraction sites 30 months
after placement of either material showed no signs of new attachment. Little or
QO inflammation was present with both materials. There was also an absence of all
FDBA particles which assumes complete resorption of this material prior to 30
months. Gingival shrinkage resulted in the exposure of the gingival and calculus
notch in all FDBA treated siles. Gingival epithelium was found adjacent to ihe
gingival notch in all HTR™ treated sites. The calculus notch in HTR™ treated
sites was lined by junctions! epithelium with connective tissue and bone opposing
the adhesion. HTR rM particles were present and surrounded by connective tissue
or bone. HTR I M appears to serve as a scaffold for new bone formation when in
close contact with alveolar bone.
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Various bone replacement grafts have
been used to facilitate restoration of
bone and, in some instances, peri-
odonlal support tost to periodontal dis-
ease. Reviews by Froum & Gome/
(1993) and Garrett & Bogle (1994) sup-
port the use of various bone graft and
bone substitute materials to treat such
defects, the latter noting that "conclus-
ive evidence now exists that some (issue
regeneration occurs after regenerative
procedures, in which bone grafts arc-
used". Hancock il989) documented
this with autogeneous and allogenic
bone grafts in the management of verti-
cal type osseous defects.

Freeze dried bone allografl I-DBA
and HTR™ (Hard Tissue Replace-
ment) Synthetic BoneIN1 alloplast (Bio-
plant Inc.. New York. NY) are 2 ma-
terials for which positive clinical results
have been reported. Sepe et al. (1978),

Sanders ct al. (1983) have described
clinical results with KDBA alone and in
combination with autogenous hone. In
reviewing the results. Mellonig el al.
(1991) reported 50% to 100% bone fill
in 220 of 327 test sites treated with
FDBA and surgically re-entry 6 months
or more later. Rumelhart el al. (1989)
found no statistically significant differ-
ence in clinical bone fill, levels of prob-
ing deplh reduction or gain in attach-
ment in a comparison of FDBA with
decalcified fiee/e dried bone allografl
(DFDBA). Although conclusive histo-
logic evidence of regeneration following
use of DFDBA has been presented
(Bowers et al 1989a. 1989b). no such
studies with FDBA have been reported.
Treatment of human infrabony and fur-
cation defects with HTR1 Nl have shown
favorable clinical results. Yukna (1991)
compared HTRIVI with open flap de-

bridement in 21 patients using 6-month
re-entry data. HTR™ resulted in
greater mean defect fill, (2.2 mm versus
1.00 mm), decreased probing depth I.V2
mm versus 2.3 mm) and increased gain
in clinical attachment (1.9 mm versus
1.0 mm) versus the flap debridemem
control.

More recently. Yukna (1994) com-
pared HTR™ to autogenous osseous
eoagulum (AOC) at 15 paired mandibu-
lar Class II furcations in 9 subjects and
reported improved results with HTR1 M

in enhancing horizontal furcation fill
(1.9 mm versus 0.8 mm) and in % of
defect fill (44.4"/,, versus 17.1%). Im-
proved clinical results with HTR™ are
however, not universal. In a 12-month.
15-palient clinical evaluation of bilat-
eral infrabony defects treated with
either open flap debndement or
HTR™ polymer grafts. Shahmiri et al.


