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TEMPORAL CHANGES IN CLINICAL RESPONSES OF HUMAN
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OR BIOACTIVE GLASS OVER 6-12 MONTH HEALING PERIOD
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ABSTRACT
The purpose ofthc present investigation was to clinically evaluate over a 6-12 month postsurgical

period changes in the healing response of human intraosseous delects treated with open flap debridement
with and without Bioglass® implantation. Patients were chosen for this study if they had at least 2 sites with
attachment loss of > 6 mm and radiographic evidence of intraosseous defects. Clinical measurements
(probing depths (FD), attachment level (AL), and gingival recession (Rec) were recorded at baseline (da\ of
the surgery), 6 and 12 months. The test defects were implanted with bioactive glass Ihe other sites served as
unimplanted controls. At 1 year, significantly greater (P=0.()430) mean probing depth reduction was noted in
the bioactive glass group (3.42 mm) compared to the control (4.31 mm) Attachment level gain was
significantly improved (P=0.0016) in the bioactive glass sites (2.96 mm) compared to the control sites (1.48
mm). There was significantly less (!J=0.0!90) gingival recession in the bioaclive glass sites (1.36 mm)
compared to the control sites (1.90 mm). In conclusion, bioactive glass showed significant improvement in
clinical parameters compared to open (lap debridement alone Moreover, changes in clinical parameters (PD
reduction and AI, gain) recorded 6 months postsurgery remained stable at the 12-month evaluation Changes
in Rec recorded at 12 months were significantly greater (P=.O1O4) than the 6 month values in both treatment
groups.
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INTRODUCTION
The ultimate goal of periodontal therapy is focused on the elimination of hard and soft tissue

defects (e.g., probing depths and osseous defects) by regenerating new attachment. This new attachment
ideally consists of new bone, cementum, and attached periodontal ligament to replace that which was lost due
to periodontal disease. Methods to evaluate the clinical results of various therapies has focused on measuring
clinical parameters of probing depth (I'D), attachment levels (AI.) and gingival recession (Rec) prior to and al
various postsurgical lime intervals Traditionally reevaluation measurements take place 6 or 12 months
postsurgery However, the difference between the 6 and 12-month results has rarely been tested A variety
of materials and procedures have been utilized to obtain periodontal regeneration including use of bone grafts
and bone replacement materials. Recently there has been renewed interest in evaluating alloplasts as bone
substitute materials in the treatment of intraosseous defects. One such material, which has shown positive
clinical results, is bioactive glass

Bioglass® (Perioglas®, Block Drug Inc., Jersey City, NJ) is a bioactive glass that demonstrates
osteoconduction by having a bioactive surface that is coloni/.ed by osteogenic stem cells7 and the ability to
bond to soft tissue and bone.2"1 New attachment has been shown in both animal7 and human studiess"
comparing Bioglass® and other ceramics to open flap debridement

ITie purpose of the present investigation was to clinically evaluate over a 6-12 month postsurgical
period changes in the healing response of human intraosseous defects treated with open flap debridement
with and without Bioglass® implantation.
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