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Study Results:

1. Subjects:

Since the IRB approval on October 25th, 2013, the present study is performed, to 17 cases consented
oral surgery patients with periodontal disease at the department of Oral Surgery of NCGM hospital.
They meet the index as follows: the plaque control record is less than 10%, improved in the oral hygiene,
by themselves and the patients is obtained to the ambulatory for observation after surgery least 3 years.

2. Methods:

Specifically, pursuant to the gingival flap curettage surgery to be performed on patients with initial
treatment of periodontitis has been completed.

In accordance with through method surgery described the above performed. Firstly following the
defective granulation tissue was curettage inside the periodontal pocket, a professional mechanical tooth
cleaning of the root surface was carried out including a scaling and root planning. Secondly using
phosphoric acid or citric acid the surface of the root has been etched, a solution of Emdogaingel was
applied to the root surface which has been cleaned. Emdogaingel is insoluble under physiological
conditions, it forms a film on the root surface. After coating, the peeled gingival flap is repositioning,
performing the suturing procedure.

3. Results:
Case # Sex Age Tre(z;‘c]e;(;)S ite Date
1 M 64 15,16 2014/1/28
2 F 77 17 2014/2/17
3 M 68 16 2014/2/24
4 F 71 17 2014/7/28
5 F 72 14 2014/7/1
6 F 65 26, 27 2014/6/27
7 M 57 42 2014/7/7
8 F 57 22, 23 2014/7/18
9 M 57 16 2014/7/9
10 M 68 47 2014/7/10
11 M 41 15 2015/2/2
12 M 58 26, 27 2015/1/30
13 F 66 15 2015/2/6




14 F 55 45 2015/2/18
15 F 51 £ 6 2015/2/19
16 F 68 HT5 2015/2/18
17 F 39 H k5 2015/2/17

The main cases are described below:

Case 1: 64Y M
At 6 month after the surgery, the addition of bone is seen obviously.
Originally the treatment of the first molars in the right maxilla was planned, however, Emdogaingel
was applied to the second premolar in the right maxilla, which was originally the target to extraction.
Since the addition of significant bone around it was observed, it is escaped the tooth extraction.

Case2: 77Y F
Applied to the second molar in the right maxilla.
Mesial pocket depth of the tooth was 8mm. 7mm in outside. Mobilty upset degree 2, moderate

occlusal pain. The mesial pocket depth was decreased to 5mm in the postoperative 6 months. Mobility
upset degree was improved at a time. We do not see clearly the regeneration of bone level, but bleeding.

discomfort, and even pain were completely disappeared.

Case 5: 72Y F
Applied to the first molar in the right maxilla.
Internal (palatal) pocket depth of the tooth was 8mm. 3mm in outside. Mobilty upset degree 2,

moderate occlusal discomfort. The internal pocket depth was decreased to 3mm in the postoperative 4
months. Mobility upset degree was improved at a time. We could see clearly the regeneration of bone level,

so the patient began to chewable anything.

Case7,9:57Y M
Applied to the lateral incisor in the right mandible in case 7, to the first molar in the right maxilla in
case 9.

Periodontal pockets in the three months after surgery, respectively 7mm—4mm in case 7, 6mm—
3mmincase 9. No longer even bleeding from the periodontal pocket was seen. The bone level

increased to 1.5mm.

Case 10: 66Y M
Applied to the second molar in the right mandible.
Distal pocket depth of the tooth was 8mm. The bleeding was seen in probing for the periodontal

pocket. The distal pocket depth was decreased to 5mm in the postoperative 4 months. We could not see

clearly the bleeding around the tooth.

Case 13: 66Y F
Applied to the second premolar in the right maxilla.



Pocket depth of the tooth was 10mm in internal (palatal) side, 3mm in outside. Mobilty upset degree 1,
moderate occlusal discomfort. The palatal pocket depth was decreased to 7mm in the postoperative 3
months. We could not see clearly the progress in the bone level, however the mobility and discomfort of
the tooth was completely gone.

Case 14: 55Y F
Applied to the second premolar in the right mandible.
Pocket depth of the tooth was over 10mm in distal and buccal side, 3mm in outside. Mobilty upset

degree 0, bleeding in pocket probing. The pocket depth was decreased to 7mm in the postoperative 3
months. The pocket depth was decreased to 7mm in the postoperative 3 months. We could not see clearly

the bleeding around the tooth. The regression of gingiva level was seen.

4. Discussion

In all cases adverse events were not observed. Be common to all cases, loss of bleeding from periodontal
pockets, loss of discomfort, improvement of pocket depth in which the degree is as much as approximately
3mm were observed. All patients were satisfied to receive the treatment.

On the other hand, in the regeneration of bone, increase in the height of the bone edge roughly 2mm
was observed from the X-ray findings.

The unexpected result is that the width of the periodontal pocket was not much reduced in a few of
cases. In recent years it is considered that bone graft with the application of Emdogaingel is suitable. That
is, for the securing of the field of bone formation, so-called space-making would be important for the
efficient bone formation without being obstructed by other tissues. In this study, we were asked not to
perform an additional treatment and equipment, in order to investigate the effect of Emdogaingel
alone. As a result, it was possible to perform the treatment in the protocol without any exception.

Surgical method used in this study was able to adapt to various cases. Moreover, because the
procedure was very simple, differences between surgeon was less compared to that of GTR (guided
tissue regeneration) method that are considered another useful regeneration therapy in Japan.

The cooperation of the patient's side was also very useful. They are already completed initial
treatment of periodontal disease in our department, for they carried out the perfect treatment in
the oral hygiene.

5. Conclusions

This technique is already described in the advanced medical technology among the Ministry of Health,
Labour and Welfare, the Japanese Government. Most have been performed in the dental college, or
university School of Dentistry.

Currently, it is considered to apply the act to more patients as very significant also for our country of
people.
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EGIES ID# 4 5 FTR AFABWER) 113 Ft i B
0 03797121 F 99 1954/2/6 £Lt45 2013/3/5
0 03797121 F 99 1954/2/6 £Lt45 2013/11/18
1 04354462 M 64 1949/4/13 £Lt56 2014/1/28
2 01044036 F 77 1936/4/20 aLt7 2014/2/17
3 05270819 M 68 1945/5/25 at6 2014/2/24
4 03449194 F A 1942/10/19 BLE7 2014/7/28
9] 04309202 F 12 1942/2/9 ata 2014/7/1
6 03010684 F 65 1949/5/25 EL67 2014/6/27
7 03751129 M 57 1956/10/20 BAT2 2014/7/17
8 02494425 F o7 1957/2/12 £ L23 2014/7/18
9 03751129 M 57 1956/10/20 fL6 2014/7/9
10 04080552 M 68 1945/10/18 AT 2014/7/10
11 04532721 M 41 1973/9/1 ALt5 2015/2/2
12 06063245 M 28 1956/3/4 EL67 2015/1/30
13 05320004 F 66 1948/10/1 ALt5 2015/2/6
14 03993284 F 99 1959/6/26 BTF5 2015/2/18
19 02931845 F 51 1963/9/5 ET6 2015/2/19
16 02383835 F 68 1946/8/27 AT5 2015/2/18
17 05704949 F 39 1976/2/17 /L5 2015/2/117
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