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Figure 1
Pre-Op: Vertical bone loss
noted #28D & #30D

Figure 2
Intra-Op: Severe Combination
Defect on #30 distal

INTRODUCTION
Advanced periodontal disease indicates the presence of severe loss of
periodontal attachment as well as severe bone loss. In these cases, patients
often require periodontal regenerative procedures, as opposed to the
more traditional nonsurgical methods of site debridement. Guided Tissue
Regeneration (GTR) typically involves the insertion of a barrier membrane
in an attempt to regenerate periodontal tissues, bone, cementum, and the
periodontal ligament lost because of the disease process. More recent
studies have shown the added effect of human placental-derived tissue
growth factors and stem cells can support hard and soft tissue generation,
as well as enhance wound healing with immunological privilege. This case
report describes the use of a placental-derived tissue allograft, BioDFactor
Viable Tissue Matrix, used in conjunction with a guided tissue regeneration
procedure in the treatment of severe periodontitis to restore the periodontium
in the previously diseased sites.

MEDICAL HISTORY
A 74 year-old female patient was referred for a periodontal examination.
Following her clinical and radiographic evaluation, she was diagnosed with
generalized moderate to advanced chronic periodontitis. Her periodontal
treatment plan included osseous surgery with guided tissue regeneration for
teeth #28 and #30 with nonsurgical scaling and root planning for the three
remaining quadrants.

CLINICAL TREATMENT PROTOCOL

Figure 3
Post-surgical view

At the time of the procedure, 2% lidocaine with 1:100,000 epinepherine was
administered for local anesthesia. Full thickness flaps on the buccal and lingual
of teeth #27-31 were reflected. A crestal incision was made on the lingual of
pontic site #29 and the tissue was then reflected pontic to buccal. Surgical
site debridement and root planning was performed on sites #27-31 using
ultrasonic and hand-held instruments. Debridement of granulation tissue was
performed on sites #28D and #30M with severe periodontal defects identified
in both areas. The defects were noted as combination defects in both sites
#28 and #30 (Figure 1 and Figure 2).
Following surgical debridement, bone allograft was placed in both sites #28D
and #30M and a resorbable barrier membrane was placed over both grafted
defects. BioDFactor was used to hydrate the bone grafting material prior
to its placement into sites #28 and #30. BioDFactor was also used to treat
the resorbable membrane following membrane placement. The BioDFactor
was syringed onto the membrane following its placement in the surgical site.
Surgical wound closure was accomplished by interrupted suturing with chromic
gut (4-0) and interrupted suturing with pTFE (4-0). Primary flap closure was
achieved postoperatively (Figure 3). The patient was prescribed Amoxicillin to
begin post-op day 1, Ketoprofen for postoperative discomfort and PerioGard
Oral Rinse.

POST-OPERATIVE CLINICAL OBSERVATIONS
At the two-week post-operative visit, sutures were removed and the healing
progression was satisfactory. Complete flap closure was noted at two weeks
with excellent soft tissue healing noted at that time (Figure 4).

Figure 4
Post-Op: Two-weeks

By four months post-op, the patient reported no discomfort with a notable
decrease in periodontal inflammation (bleeding upon brushing and flossing,
tissue redness). Following regenerative therapy in the mandibular right
posterior and the scaling and root planning in the remaining three quadrants,
the patient began a three month supportive periodontal therapy schedule to
maintain her overall periodontal condition.
At 12 months post-GTR, radiographs revealed bone regeneration at sites #28
and #30 (Figure 5 and Figure 6).

DISCUSSION
In cases of severe periodontitis, the degree of bone loss and periodontal
attachment loss has progressed to a point where the prognosis of the tooth may
be questionable. Guided tissue regeneration, when planned and performed
in proper fashion, is predictable for repairing periodontal tissue loss because
of the destructive effects of periodontal disease. This type of regenerative
procedure involves the reestablishment of the bone, cementum and periodontal
ligament on a previously diseased root surface. This case report reviews the
surgical procedure and outcome of GTR therapy, as discussed previously in the
periodontal literature, using BioDFactor in conjunction with the GTR procedure.

Figure 5
Post-Op: Radiograph taken 12
months post-GTR tooth #28

Placental allografts are an ideal graft material in that they provide collagens,
growth factors and cells needed for tissue repair and regeneration. Additionally,
given the lack of class 2 antigen expression, placental allografts are considered
to be immune-privileged tissue despite expression of class 1a and 1b antigens
and some immunomodulatory factors. Patients undergoing surgical procedures
with use of placental allografts can anticipate the added benefit of its antimicrobial
activity.1 Other clinical benefits include more rapid soft and hard tissue healing
as well as less scar tissue formation.2

CONCLUSION

BioDFactor Viable Tissue Matrix, a human placental-derived tissue
allograft, was used in conjunction with a bone allograft and a
resorbable membrane to enhance the overall healing response in
treating this patient with severe periodontitis. The overall treatment
outcome vastly improved the prognosis of the teeth in the
surgically treated area.

Figure 6
Post-Op: Radiograph taken 12
months post-GTR tooth #30
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