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Table 1. Clinical results of BBP with PRP and
membrane used for alveolar ridge aug-
mentation(un)

Preaugmentation Post augmentation

Patient Hight Width Hight Width
1 14 1.0 10 4,0
2 9 4.5 8 8.0
3 7 2.0 5 4,0

4 5 6.0 5 11,0

5 9 8.0 9 10.0
6 4 5.0 5 8.0
7 8 5.5 8 9.0
8 10 3 9 7.0
9 8 3.5 8 5.0
10 8 4 7 6.0
Mean 8.20 425 7.40 7.20
SD 3,74 2,03 1.84 2,44
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Height Width
. Pre-op Post-op
Figure 1, Clinical difference between pre and post-
surgery(un)

Table 2, Clinical difference between pre and post-

surgery(m)

Height Width

1 4 3.0

2 3.5

3 2 2.0

4 0 5.0

5 0 2.0

6 -1 3.0

7 0 35

8 1 4.0

9 0 1.5
10 1 2.0
Mean 0.80 295
SD 1.40 1,09
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-Abstract-

Clinical and histopathological study using platelet-rich
plasma and bone graft in the localized
alveolar bone defects

Ui-Young Jung!, Sung-Bin Lim!, Chin-Hyung Chung!, Ki-Seok Hong!, Chong-Heon Lee?

Department of Periodontology, College of Dentistry, Dan-Kook University
2Department of Pathology, College of Dentistry, Dan-Kook University

Alveolar ridge defects may limit or restrict placement of implants, The purpose of this study was to evaluate
clinical and histopathologic results which occur following guided bone regeneration using platelet-rich plasma,
bovine bone powder and e-PTFE membrane in the localized alveolar bone defects.

Ten patients who required guided bone regeneration in implant placemnet, were slelected, Alveolar crest

height and width were measured at baseline and, afer 2nd surgery 5 months later

At 5 months , we obtained histopathological results as follows:

1. Alveolar crest height was an average of 8,20%3,74 mm preoperatively and decreased to an average of 7,40
+1.84 mm postoperatively, There was no significant difference.

2. Alveolar crest width was an average of 4,251 2,03 mn preoperatively and significantly increased to an aver-
age of 7.20%42 44 nn postoperatively (P(0.01)

3. The change of Alveolar crest height and width were 0.801+1.40 mm, 2.95%1.09 mm

4, Histopathological evaluations revealed new bone formation with graft material and laminated bone con-

taining the presence of osteocyte-like cell

In conclusion, guided bone regeneration using platelet-rich plasma, bovine bone powder and e-PTFE mem-
brane would provide a viable therapeutic altemative for implant placement in the localized alveolar defect or

implant failure

Key words : Patelet-rich plasma, bone graft, bone defects, e-PTFE membrane
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