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IMPLANTATION OF TOOTHASH COMBINED WITH
PLASTER OF PARIS : CLINICAL APPLICATIONS

Young-Kyun Kim, D.D.S. M.S.D., Hwan-Ho Yeo, D.D.S. M.S5.D. Ph.D.
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Chosun University.

Toothash and plaster of Paris (Calcium sulfate) have been studied for bone substitute through experimen-
tal studies and clinical studies. Toothash is like a resorbable hydroxyapatite. Plaster of Paris is resorbable
and biocompatible. The toothash combined with plaster of Paris has the advantages of individual characteris-

tics.

The authors used this composite material in the jaw defect filling. In operation, we could manage this

implant material easily and remove the dead space. During the followup period, this composite material

was resorbed gradually and substituted as new-forming bone from the surrounding tissue. Complications

were minor and lreated completely without problems.
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Case A/S  Dignosis Location Ash/PI(Gm) F/U{(Mon) Comp.  Tx. of Comp.
1 40/M Periodontal #12— #25 7 Swelling 1&D
Cyst
2 33/M Radicular #11—-#12 7 No
Cyst
3 34/M Periapical #21 0.6/0.3 6 No
Abscess
4 14/M Periodontal  #37 6 No
Cyst
5  22/M Dentigerous #48— 5 Swelling Aspiration
Cyst ramus
6 18/F PAG #21—#22 5 No
Supernu.T.
7  21/M PAG #11—-#12 5 Swelling Aspiration
8  54/M Dentigerous #48— 5 Perforation  Buccal
Cyst ramus Flap

PAG : Periapical Granuloma PI : Plaster, Comp. : Complication, Tx. : Treatment

Supernum : Supernumerary Teeth, F/U : Follow-Up



Table 2. Summary of Implanted Patients

Case A/S  Dignosis Location  Ash/PI(Gm) F/U(Mon) Comp.  Tx. of Comp.
9  33/M Premodial #22— #25 40/2 2 No
Cyst
10 35/M Radicular 11— #12 2/1 2 No
Cyst
11 67/M Radicular #21—-$#17 10/5 2 Infection 1&D
Cyst
12 21/M Radicular #24— %25 3/15 2 No
Cyst
13 49/M Radicular #12—#23 6/3 1 No
Cyst
14 35/M Radicular #13—#15 4/2 1 No
Cyst
15  46/M Dentigerous # 46— 12/6 2 Perforation  Buccal Flap
Cyst Ramus
PI : F/U . Follow-Up, Mon . Months, Comp. : Complication Tx. : Treatment. I&D. : Incision and Drai-
nage.
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