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SUMMARY

A two-walled intrabony pocket was treated by a mucoperiostal free graft interposed between the curetted
root surface and a calcium phosphate implant. The eighteen months follow up radiography showed com-
plete healing of the bone defect, a normal periodontal ligament space, an uninterrupted lamina dura and
a well-formed septum. The use of a mucoperiostal free graft may supply the wounded area with different
cells such as fibroblasts, indifferenciated mesenchymal cells, periostal cells, intercelular fibers and
biochemical substances such as glucoaminoglycans, proteoglycans etc...

RESUME

Une poche parodontale a trois murs a été traitée par I'interposition d’un greffon mucoperiosté entre la sur-
face radiculaire surfacée et un implant de phosphate de calcium. A dix-huit mois, la radiographie de con-
trole a montré un comblement total du défaut osseux, un espace ligamentaire normal, une lamina dura
continue et un septum interdentaire bien formé. Il est possible que le greffon mucopérioste agisse comme
un réservoir de cellules (fibroblastes, cellules mésenchymateuses indifférenciées, cellules périostées), de
fibres intercellulaires et de substances biochimiques (glycoaminoglycanes, protéoglycanes etc...).

INTRODUCTION et al., 1965; Ellegaard et al., 1974, 1976). Only the
cells of the periodental ligament allowed to
repopulate the root surface after periodontal therapy
by using Millipore filters or Gortex membranes,
which were placed in such a way to prevent dento-
gingival epithelium and gingival connective tissue

participation in the healing process.

Several allogenic and autogenous bone sources have
been employed by periodontists to promote
regeneration of alveolar bone (Hiatt et al., 1973;
Dragoo and Sullivan, 1973; Schallhorn, 1977; Sepe et
al., 1978). Data obtained from a clinical study com-
paring implanted (durapatite) and non-implanted
intra-osseuse defects revealed greater filling of im-

planted sites at 6 month surgical reentry (Rabalais et In the present case, a mucoperiostal free graft was in-

al., 1981). During the last two decades, flap combina-
tion with techniques aimed at delaying or preventing
apical migration of the dento-gingival epithelium
during healing has been reported (Bjorn, 1961; Bjérn

terposed between the root surface and a calcium
phosphate implant in order to promote new connec-
tive attachment by supplying the wounded area with
different cells.
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