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Introduction

Periodontitis is a group of  inflammatory diseases affecting the 
supporting structures of  the tooth, i.e., is a serious infection that 
damages the soft tissue and destroys the underlying bone that sup-
ports the teeth. It is caused by a large group of  microorganisms 
that adhere firmly to and grow on the tooth’s surfaces, along with 
an aggressive cascade of  immune response against these causative 
microorganisms [23, 24, 34, 64]. It results ultimately in the loss of  
the alveolar bone around the teeth, and if  left untreated, can lead 
to abnormal loosening and subsequent loss of  all affected teeth 
[2, 15]. Periodontitis can cause pathological loss of  the tooth and 
various other systemic complications such as heart attack, stroke 
or even infective endocarditis. It is also aggravated and seen in 
association with various systemic complications like diabetes mel-
litus [45, 49, 50] etc. In light of  various recent breakthroughs in 

treatment planning and execution, for extensive and comprehen-
sive treatment for periodontitis there are various approaches [21, 
39, 49, 50, 52, 53, 62]. Periodontal therapy is aimed at arresting 
the progression of  disease by controlling the infection, and re-
generating the lost attachment apparatus of  the tooth. The use of  
bone grafts and guided tissue regeneration (GTR) are among the 
techniques widely used to reach this therapeutic endpoint [47, 54].

Numerous studies have reported successful clinical results when 
employing collagen membranes for GTR therapy [7]. The ration-
ale for selecting collagen as a barrier membrane was based on 
the fact that type-1 collagen is the main constituent of  periodon-
tal connective tissue. In addition, collagen materials also exhibit 
chemotactic function for fibroblasts, hemostatic property, weak 
immunogenicity and osteoblast adhesion activity. However, it is 
critical in GTR that the space under- neath the barrier is main-
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tained for an adequate period of  time during healing for complete 
periodontal regeneration to occur. In cases where the membrane 
collapsed into the defects or towards the roots, reduced amounts 
of  bone were formed due to limited space available for periodon-
tal ligament cells to repopulate [8, 56].

In order to compensate for the lack of  space-maintaining effect 
of  membranes available and/or to promote bone formation, vari-
ous bone grafting materials were used as adjuncts to the GTR 
technique. However, the results obtained to date from controlled 
human studies investigating the benefit of  combined use of  a 
GTR barrier with grafting materials are contradictory [4-6, 10, 
25, 26, 32, 33, 41, 59, 61, 63] and many of  these studies used 
demineralized freeze dried bone allograft (DFDBA) as grafting 
material. Therefore, it is not completely clear whether combi-
nation therapy (GTR plus bone grafting) is more effective than 
GTR alone. Moreover, perusal of  the available literature revealed 
no study comparing the treatment outcomes of  GTR with and 
without autogenous bone. However there is no established clini-
cal practice guideline for the usage of  GTR and GTR with bone 
graft. The aim of  the present study is to assess the Prevalence 
of  GTR and GTR with bone graft procedures for periodontal 
Therapy. Previously our team has a rich experience in working on 
various research projects across multiple disciplines. [1, 11, 13, 22, 
28, 35, 37, 38, 40, 42, 48, 58, 65]. Now the growing trend in this 
area motivated us to pursue this project.

Materials and Methods

The present study involved a total of  28 patients that underwent 
frenectomy procedures. These included all treatment modali-
ties of  GTR. The study was performed in a university setting at 
Saveetha Dental College and Hospitals. Thus the data obtained 
from the patients is of  the same geographic location and eth-
nicity. The ethical approval for collection of  retrospective data 
from the dental patient management archives was obtained from 

the Institutional Ethics Board.(IRB Approval No: SIHEC/2020/
DIASDATA/0619-0320). The period of  the study was between 
June 2019 to April 2020. Once the data was collected the same 
was verified by using photographs by two external reviewers who 
were blinded on the hypothesis from the present study. This was 
done to eliminate the chances of  sampling bias. Before the com-
mencement of  the study a clear well defined inclusion criteria 
was defined. The inclusion criteria included that: Patients should 
have visited Saveetha Dental College during the study period. Pa-
tients should have been treated by a resident of  Saveetha Dental 
College, either an undergraduate or postgraduate student. They 
should have undergone GTR or GBR procedure and have been 
within the age group of  21-65 years.

Out of  the study population that was chosen for the study there 
was no segregation process, as this would result in sampling bias. 
The data segregation was done according to various parameter 
such as speciality of  clinic in which patient was treated, age of  the 
patient, gender of  the patient etc.

The data that was then tabulated was reviewed by an external re-
viewer and screened for internal validity of  the study. The data 
was then exported to SPSS Software by IBM Version 20 for Sta-
tistical Analysis. Descriptive statistics was performed followed by 
Correlation tests to see any kind of  correlation or Association 
between the different variables taken in the present study.

Results & Discussion

In the present study out of  the 28 patients that were assessed 
males were 64.3% and females were 35.7% (Graph 1, Graph 2). 
The patients were within the age group of  21-65 years with a 
mean age of  39.75 plus or minus 12.04 years. Maximum numbers 
of  Regenerative Procedures are done in the ages of  38, 39 and 
47 years each with 10.7% of  the study population. Out of  the 
total 28 Regenerative Procedures, procedures using guided tissue 

Graph 1: Bar Graph shows Distribution of  gender of  patients undergoing regenerative periodontal procedures with gender on the x axis 
and number of  patients on the y axis. Males reported more commonly for regenerative periodontal therapy.

Graph 2: Bar Graph shows association between technique used for regenerative procedures and gender of  the patient, with gender of  
patient plotted on the x axis and number of  patients on the y axis. GTR is represented by blue and GTR with bone Graft is represented 
by green. Both treatment modalities are done more commonly in males than in females. However there was no Statistically significant 
correlation using Chi Square Test (Value= 0.562, df=1, p=0.4)p>0.05-Infers no Statistically Significant association between gender and 

technique for Regenerative procedure.
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regeneration alone constitute about 39.3% whereas 60.7% of  the 
regenerative Procedures were performed along with bone graft as 
an adjunct to guided tissue repair.

When considering the quadrant in which the regenerative proce-
dure is most commonly done, quadrant 2 is the most common 
quadrant at 39.3% followed by quadrant 3, quadrant 1 and the 
least is in quadrant 4 at 7.1% (Graph 3). However When there was 
a chi square test performed, no statistically significant correlation 
(p>0.05) was seen between treatment modality and the age of  
the patient undergoing treatment. It was inferred that the patients 
who underwent regenerative periodontal therapy more common-
ly along with GTR and bone graft were in the age group of  21-30 
years, 41-50 years and 61-70 years whereas those who underwent 
the procedure with only GTR were in the age group of  31-40 
years.(Graph 4) When considered about the type of  GTR proce-
dure that is performed, 90.9% of  the procedures were done using 
resorbable membranes and only 9.1% of  the procedures are done 
using non resorbable membranes. 87.5% of  the procedures using 
bone graft were done using xenografts, 12.7% of  cases with al-
lograft and 5% of  the grafts that were used were autograft.

Out of  the total study population that was included as part of  the 
study the majority of  the people that reported were males rather 
than females. It is a well-established fact that habit history such 
as smoking plays a major role in the progression of  periodontitis. 
[27] When the gender Prevalence for smoking in the particular ge-
ographic location is observed, Males have a greater predominance 
[3]. Thus, the increased Male population can be attributed to this 
factor. In a study conducted by Yadav et al., [70] it is observed that 
more number of  regenerative procedures are performed for pos-
terior teeth than for anterior teeth which is in contradiction to the 
results from the present study where maxillary anterior teeth are 

the most common teeth to undergo regenerative periodontal pro-
cedures. This can be associated to the fact that the most common 
sextant to undergo any kind of  trauma would be traumatic injury 
as reported by a study conducted by Hecova H et al., [18]. Thus 
when the tooth undergoes traumatic injury, and is being replaced 
by an implant the usage of  bone grafts along with GTR can be 
performed to correct the defect that has developed. Thus, this 
could be a possible reason as to the Prevalence of  regenerative 
procedures more in sextant two when compared with the other 
sextants. In the present study it is observed that there is a statisti-
cally significant positive correlation that is observed between age 
and the type of  regenerative procedure that is performed. When 
we analyse with literature it is observed that healing is better at 
a young age [29] than at an older age and thus it is essential to 
consider the same during therapy. This may be the fact associated 
with the correlation between age and the decision of  treatment to 
be performed. 

There are various materials that are available that can be used 
for the purpose of  grafting. Although autogenous grafts are still 
considered to be the gold standard as they are the most predict-
able material [44], only a limited amount of  autogenous bone can 
be procured from intraoral sites which may not be sufficient for 
complete fill of  defects. Meanwhile, alloplastic materials, par-
ticularly bioactive glass, may represent a possible alternative to 
be mixed with autogenous bone for the treatment of  intrabony 
defects. Since bioactive glass is reported to promote adsorption 
and the concentration of  proteins utilized by osteoblasts to form 
mineralized extracellular matrix, it thus promotes osteogenesis 
by allowing rapid formation of  new bone [19]. Some histological 
studies have shown that the use of  bioactive glass induces a sig-
nificant increase in newly formed cementum and attachment and 
that apical downgrowth of  the junctional epithelium can be pre-

Graph 3: Bar Graph shows association between different techniques used for regenerative procedures and different quadrants. The quad-
rant is given on the X axis and the number of  patients is represented on the y axis. Regenerative periodontal therapy is more commonly 

performed using only GTR (blue) in quadrant 1 whereas GTR with bone graft (green) is the more commonly used technique in quadrant 
2 and 3, both are used equally in quadrant 4. However the correlation was statistically not significant (Chi Square Test, Value= 1.663, 

df=3, p=0.6) p>0.05-Infers no Statistically Significant association between quadrant and technique for Regenerative procedure.

Graph 4: Graph shows association between the technique used for regenerative procedures and age of  the patient, with age group on the 
x axis and the number of  patients on the y axis. Regenerative procedures are most commonly performed between the age group of  21-40 

years. A regenerative procedure between 21-30 years was mostly done using only GTR (Blue) where as in 31-40 years it was using GTR 
along with bone graft (Green). However there was no statistically significant correlation (Chi Square Test, Value=5.061, df=4, p=0.281)

p>0.05-Infers no Statistically Significant association between age and technique for Regenerative procedure.
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vented [14, 20, 69]. Results from clinical and histological studies 
also indicate that bioactive glass is easy to handle, biocompatible, 
has haemostatic properties, and osteoconductive as well as poten-
tially osteoinductive effects[30, 36]. The limitations of  the present 
study include that all the samples that were included as part of  the 
study had similar ethnicity and it was geographically isolated. The 
sample size was small and various other factors such as reason for 
regenerative procedures, pocket formation etc were not included 
as part of  the present study. Our institution is passionate about 
high quality evidence based research and has excelled in various 
fields [9, 12, 31, 43, 46, 51, 55, 57]. We hope this study adds to 
this rich legacy.

Conclusion

Although traditional non-surgical and surgical periodontal ther-
apy can be predictably used to arrest the progression of  disease 
and in the treatment of  mild defects, it might be inadequate for 
the treatment of  moderate and severe defects. Further studies 
and awareness programs are to be conducted to bring about more 
knowledge about regenerative procedures and to also formulate 
clinical practice guidelines for the same. Further development and 
use of  these procedures can be used to treat patients efficiently 
to bring about an improvement in the periodontal health of  the 
society. 

References

[1]. Ashok V, Ganapathy D. A geometrical method to classify face forms. J Oral 
Biol Craniofac Res. 2019 Jul 1;9(3):232-5. 

[2]. Avinash K, Malaippan S, Dooraiswamy JN. Methods of Isolation and Char-
acterization of Stem Cells from Different Regions of Oral Cavity Using 
Markers: A Systematic Review. Int J Stem Cells. 2017 May 30;10(1):12-20.
Pubmed PMID: 28531913. 

[3]. Balaram P, Sridhar H, Rajkumar T, Vaccarella S, Herrero R, Nandakumar 
A, et al. Oral cancer in southern India: the influence of smoking, drinking, 
paan-chewing and oral hygiene. Int J Cancer. 2002 Mar 20;98(3):440-5.
Pubmed PMID: 11920597. 

[4]. Batista EL Jr, Novaes AB Jr, Simonpietri JJ, Batista FC. Use of bovine-derived 
anorganic bone associated with guided tissue regeneration in intrabony de-
fects. Six-month evaluation at re-entry. J Periodontol. 1999 Sep;70(9):1000-
7.Pubmed PMID: 10505802. 

[5]. Blumenthal N, Steinberg J. The use of collagen membrane barriers in con-
junction with combined demineralized bone-collagen gel implants in human 
infrabony defects. J Periodontol. 1990 Jun;61(6):319-27.Pubmed PMID: 
2366139. 

[6]. Bowers GM, Chadroff B, Carnevale R, Mellonig J, Corio R, Emerson J, et 
al. Histologic evaluation of new attachment apparatus formation in humans: 
Part II. J. Periodontol. 1989 Dec;60(12):675-82. 

[7]. Bunyaratavej P, Wang HL. Collagen membranes: a review. J. Periodontol. 
2001 Feb;72(2):215-29. 

[8]. Caton J, Wagener C, Polson A, Nyman S, Frantz B, Bouwsma O, et al. 
Guided tissue regeneration in interproximal defects in the monkey. Int J 
Periodontics Restorative Dent. 1992 Aug 1;12(4). 

[9]. Chandrasekar R, Chandrasekhar S, Sundari KKS, Ravi P. Development and 
validation of a formula for objective assessment of cervical vertebral bone 
age. Prog Orthod. 2020 Oct 12;21(1):38.Pubmed PMID: 33043408. 

[10]. Chen CC, Wang HL, Smith F, Glickman GN, Shyr Y, O'Neal RB. Evalua-
tion of a collagen membrane with and without bone grafts in treating peri-
odontal intrabony defects. J. Periodontol. 1995 Oct;66(10):838-47. 

[11]. Ezhilarasan D. Oxidative stress is bane in chronic liver diseases: Clinical and 
experimental perspective. Arab J Gastroenterol. 2018 Jun;19(2):56-64.Pub-
med PMID: 29853428. 

[12]. Ezhilarasan D, Apoorva VS, Ashok Vardhan N. Syzygium cumini extract 
induced reactive oxygen species-mediated apoptosis in human oral squa-
mous carcinoma cells. J Oral Pathol Med. 2019 Feb;48(2):115-121.Pubmed 
PMID: 30451321. 

[13]. Ezhilarasan D, Sokal E, Najimi M. Hepatic fibrosis: It is time to go with 
hepatic stellate cell-specific therapeutic targets. Hepatobiliary Pancreat Dis 
Int. 2018 Jun;17(3):192-197.Pubmed PMID: 29709350.

[14]. Fetner AE, Hartigan MS, Low SB. Periodontal repair using PerioGlas in 
nonhuman primates: clinical and histologic observations. Compendium. 
1994 Jul;15(7):932-935.Pubmed PMID: 7728821. 

[15]. Gajendran PL, Parthasarathy H, Tadepalli A. Comparative evaluation of 
cathepsin K levels in gingival crevicular fluid among smoking and non-
smoking patients with chronic periodontitis. Indian J Dent Res. 2018 Sep-
Oct;29(5):588-593.Pubmed PMID: 30409937. 

[16]. Gouldin AG, Fayad S, Mellonig JT. Evaluation of guided tissue regeneration 
in interproximal defects: (II). Membrane and bone versus membrane alone. 
J. Periodontol. 1996 May;23(5):485-91. 

[17]. Gupta P, Ariga P, Deogade SC. Effect of Monopoly-coating Agent on the 
Surface Roughness of a Tissue Conditioner Subjected to Cleansing and 
Disinfection: A Contact Profilometric In vitro Study. Contemp Clin Dent. 
2018 Jun;9(Suppl 1):S122-S126.Pubmed PMID: 29962776. 

[18]. Hecova H, Tzigkounakis V, Merglova V, Netolicky J. A retrospective study 
of 889 injured permanent teeth. Dent Traumatol. 2010 Dec;26(6):466-75.
Pubmed PMID: 20946344. 

[19]. Hench LL, West JK. Biological applications of bioactive glasses. Harwood 
Academic Publishers; 1996. 

[20]. Karatzas S, Zavras A, Greenspan D, Amar S. Histologic observations of peri-
odontal wound healing after treatment with PerioGlas in nonhuman pri-
mates. Int J Periodontics Restorative Dent. 1999 Oct;19(5):489-99.Pubmed 
PMID: 10709515. 

[21]. Kavarthapu A, Thamaraiselvan M. Assessing the variation in course and 
position of inferior alveolar nerve among south Indian population: A 
cone beam computed tomographic study. Indian J Dent Res. 2018 Jul-
Aug;29(4):405-409.Pubmed PMID: 30127186. 

[22]. Ke Y, Al Aboody MS, Alturaiki W, Alsagaby SA, Alfaiz FA, Veeraraghavan 
VP, et al. Photosynthesized gold nanoparticles from Catharanthus roseus 
induces caspase-mediated apoptosis in cervical cancer cells (HeLa). Artif 
Cells Nanomed Biotechnol. 2019 Dec;47(1):1938-1946.Pubmed PMID: 
31099261. 

[23]. Khalid W, Vargheese SS, Lakshmanan R, Sankari M, Jayakumar ND. Role of 
endothelin-1 in periodontal diseases: A structured review. Indian J Dent Res. 
2016 May-Jun;27(3):323-33.Pubmed PMID: 27411664.

[24]. Khalid W, Varghese SS, Sankari M, Jayakumar ND. Comparison of Serum 
Levels of Endothelin-1 in Chronic Periodontitis Patients Before and After 
Treatment. J Clin Diagn Res. 2017 Apr;11(4):ZC78-ZC81.Pubmed PMID: 
28571268. 

[25]. Kiliç AR, Efeoğlu E, Yilmaz S. Guided tissue regeneration in conjunction 
with hydroxyapatite-collagen grafts for intrabony defects. A clinical and ra-
diological evaluation. J Clin Periodontol. 1997 Jun;24(6):372-83.Pubmed 
PMID: 9205915. 

[26]. Kim CK, Choi EJ, Cho KS, Chai JK, Wikesjö UM. Periodontal repair in 
intrabony defects treated with a calcium carbonate implant and guided tis-
sue regeneration. J Periodontol. 1996 Dec;67(12):1301-6.Pubmed PMID: 
8997677. 

[27]. Kinane DF, Chestnutt IG. Smoking and periodontal disease. Crit Rev Oral 
Biol Med. 2000 Jul;11(3):356-65. 

[28]. Krishnan RP, Ramani P, Sherlin HJ, Sukumaran G, Ramasubramanian A, 
Jayaraj G, et al. Surgical Specimen Handover from Operation Theater to 
Laboratory: A Survey. Ann Maxillofac Surg. 2018 Jul-Dec;8(2):234-238.
Pubmed PMID: 30693238. 

[29]. Lindhe J, Socransky S, Nyman S, Westfelt E, Haffajee A. Effect of age 
on healing following periodontal therapy. J Clin Periodontol. 1985 
Oct;12(9):774-87. 

[30].  Low SB, King CJ, Krieger J. An evaluation of bioactive ceramic in the treat-
ment of periodontal osseous defects. Int J Periodontics Restorative Dent. 
1997 Aug 1;17(4). 

[31]. Mathew MG, Samuel SR, Soni AJ, Roopa KB. Evaluation of adhesion of 
Streptococcus mutans, plaque accumulation on zirconia and stainless steel 
crowns, and surrounding gingival inflammation in primary molars: rand-
omized controlled trial. Clin Oral Investig. 2020 Sep;24(9):1-6.Pubmed 
PMID: 31955271. 

[32]. McClain PK, Schallhorn RG. Long-term assessment of combined osseous 
composite grafting, root conditioning, and guided tissue regeneration. Int J 
Periodontics Restorative Dent. 1993;13(1):9-27.Pubmed PMID: 8330949. 

[33]. Mellado JR, Salkin LM, Freedman AL, Stein MD. A comparative study of 
ePTFE periodontal membranes with and without decalcified freeze‐dried 
bone allografts for the regeneration of interproximal intraosseous defects. J. 
Periodontol. 1995 Sep;66(9):751-5. 

[34]. Mootha A, Malaiappan S, Jayakumar ND, Varghese SS, Toby Thomas J. 
The Effect of Periodontitis on Expression of Interleukin-21: A Systematic 
Review. Int J Inflam. 2016;2016:3507503.Pubmed PMID: 26998377. 

[35]. Muthukrishnan A, Warnakulasuriya S. Oral health consequences of smoke-
less tobacco use. Indian J Med Res. 2018 Jul;148(1):35-40. 

[36]. Nevins ML, Camelo M, Nevins M, King CJ, Oringer RJ, Schenk RK, et 

https://scholar.google.com/scholar?q=A+geometrical+method+to+classify+face+forms&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?q=A+geometrical+method+to+classify+face+forms&hl=en&as_sdt=0,5
https://pubmed.ncbi.nlm.nih.gov/28531913/
https://pubmed.ncbi.nlm.nih.gov/28531913/
https://pubmed.ncbi.nlm.nih.gov/28531913/
https://pubmed.ncbi.nlm.nih.gov/28531913/
https://pubmed.ncbi.nlm.nih.gov/11920597/
https://pubmed.ncbi.nlm.nih.gov/11920597/
https://pubmed.ncbi.nlm.nih.gov/11920597/
https://pubmed.ncbi.nlm.nih.gov/11920597/
https://pubmed.ncbi.nlm.nih.gov/10505802/
https://pubmed.ncbi.nlm.nih.gov/10505802/
https://pubmed.ncbi.nlm.nih.gov/10505802/
https://pubmed.ncbi.nlm.nih.gov/10505802/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Histologic+Evaluation+of+New+Attachment+Apparatus+Formation+in+Humans%3A+Part+II&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Histologic+Evaluation+of+New+Attachment+Apparatus+Formation+in+Humans%3A+Part+II&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Histologic+Evaluation+of+New+Attachment+Apparatus+Formation+in+Humans%3A+Part+II&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Collagen+Membranes%3A+A+Rhttps://pubmed.ncbi.nlm.nih.gov/2366139/ eview&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Collagen+Membranes%3A+A+Rhttps://pubmed.ncbi.nlm.nih.gov/2366139/ eview&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Guided+tissue+regeneration+in+interproximal+defects+in+the+monkey&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Guided+tissue+regeneration+in+interproximal+defects+in+the+monkey&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Guided+tissue+regeneration+in+interproximal+defects+in+the+monkey&btnG=
https://pubmed.ncbi.nlm.nih.gov/33043408/
https://pubmed.ncbi.nlm.nih.gov/33043408/
https://pubmed.ncbi.nlm.nih.gov/33043408/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluation+of+a+Collagen+Membrane+With+and+Without+Bone+Grafts+in+Treating+Periodontal+Intrabony+Defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluation+of+a+Collagen+Membrane+With+and+Without+Bone+Grafts+in+Treating+Periodontal+Intrabony+Defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluation+of+a+Collagen+Membrane+With+and+Without+Bone+Grafts+in+Treating+Periodontal+Intrabony+Defects&btnG=
https://pubmed.ncbi.nlm.nih.gov/29853428/
https://pubmed.ncbi.nlm.nih.gov/29853428/
https://pubmed.ncbi.nlm.nih.gov/29853428/
https://pubmed.ncbi.nlm.nih.gov/30451321/
https://pubmed.ncbi.nlm.nih.gov/30451321/
https://pubmed.ncbi.nlm.nih.gov/30451321/
https://pubmed.ncbi.nlm.nih.gov/30451321/
https://pubmed.ncbi.nlm.nih.gov/29709350/
https://pubmed.ncbi.nlm.nih.gov/29709350/
https://pubmed.ncbi.nlm.nih.gov/29709350/
https://pubmed.ncbi.nlm.nih.gov/7728821/
https://pubmed.ncbi.nlm.nih.gov/7728821/
https://pubmed.ncbi.nlm.nih.gov/7728821/
https://pubmed.ncbi.nlm.nih.gov/30409937/
https://pubmed.ncbi.nlm.nih.gov/30409937/
https://pubmed.ncbi.nlm.nih.gov/30409937/
https://pubmed.ncbi.nlm.nih.gov/30409937/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluation+of+guided+tissue+regeneration+in+interproximal+defects.+%28II%29.+Membrane+and+bone+versus+membrane+alone&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluation+of+guided+tissue+regeneration+in+interproximal+defects.+%28II%29.+Membrane+and+bone+versus+membrane+alone&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluation+of+guided+tissue+regeneration+in+interproximal+defects.+%28II%29.+Membrane+and+bone+versus+membrane+alone&btnG=
https://pubmed.ncbi.nlm.nih.gov/29962776/
https://pubmed.ncbi.nlm.nih.gov/29962776/
https://pubmed.ncbi.nlm.nih.gov/29962776/
https://pubmed.ncbi.nlm.nih.gov/29962776/
https://pubmed.ncbi.nlm.nih.gov/20946344/
https://pubmed.ncbi.nlm.nih.gov/20946344/
https://pubmed.ncbi.nlm.nih.gov/20946344/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Biological+applications+of+bioactive+glasses&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Biological+applications+of+bioactive+glasses&btnG=
https://pubmed.ncbi.nlm.nih.gov/10709515/
https://pubmed.ncbi.nlm.nih.gov/10709515/
https://pubmed.ncbi.nlm.nih.gov/10709515/
https://pubmed.ncbi.nlm.nih.gov/10709515/
https://pubmed.ncbi.nlm.nih.gov/30127186/
https://pubmed.ncbi.nlm.nih.gov/30127186/
https://pubmed.ncbi.nlm.nih.gov/30127186/
https://pubmed.ncbi.nlm.nih.gov/30127186/
https://pubmed.ncbi.nlm.nih.gov/31099261/
https://pubmed.ncbi.nlm.nih.gov/31099261/
https://pubmed.ncbi.nlm.nih.gov/31099261/
https://pubmed.ncbi.nlm.nih.gov/31099261/
https://pubmed.ncbi.nlm.nih.gov/31099261/
https://pubmed.ncbi.nlm.nih.gov/27411664/
https://pubmed.ncbi.nlm.nih.gov/27411664/
https://pubmed.ncbi.nlm.nih.gov/27411664/
https://pubmed.ncbi.nlm.nih.gov/28571268/
https://pubmed.ncbi.nlm.nih.gov/28571268/
https://pubmed.ncbi.nlm.nih.gov/28571268/
https://pubmed.ncbi.nlm.nih.gov/28571268/
https://pubmed.ncbi.nlm.nih.gov/9205915/
https://pubmed.ncbi.nlm.nih.gov/9205915/
https://pubmed.ncbi.nlm.nih.gov/9205915/
https://pubmed.ncbi.nlm.nih.gov/9205915/
https://pubmed.ncbi.nlm.nih.gov/8997677/
https://pubmed.ncbi.nlm.nih.gov/8997677/
https://pubmed.ncbi.nlm.nih.gov/8997677/
https://pubmed.ncbi.nlm.nih.gov/8997677/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Smoking+and+Periodontal+Disease&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Smoking+and+Periodontal+Disease&btnG=
https://pubmed.ncbi.nlm.nih.gov/30693238/
https://pubmed.ncbi.nlm.nih.gov/30693238/
https://pubmed.ncbi.nlm.nih.gov/30693238/
https://pubmed.ncbi.nlm.nih.gov/30693238/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+age+on+healing+following+periodontal+therapy&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+age+on+healing+following+periodontal+therapy&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+age+on+healing+following+periodontal+therapy&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+evaluation+of+bioactive+ceramic+in+the+treatment+of+periodontal+osseous+defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+evaluation+of+bioactive+ceramic+in+the+treatment+of+periodontal+osseous+defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=An+evaluation+of+bioactive+ceramic+in+the+treatment+of+periodontal+osseous+defects&btnG=
https://pubmed.ncbi.nlm.nih.gov/31955271/
https://pubmed.ncbi.nlm.nih.gov/31955271/
https://pubmed.ncbi.nlm.nih.gov/31955271/
https://pubmed.ncbi.nlm.nih.gov/31955271/
https://pubmed.ncbi.nlm.nih.gov/31955271/
https://pubmed.ncbi.nlm.nih.gov/8330949/
https://pubmed.ncbi.nlm.nih.gov/8330949/
https://pubmed.ncbi.nlm.nih.gov/8330949/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+comparative+study+of+ePTFE+periodontal+membranes+with+and+without+decalcified+freeze-dried+bone+allografts+for+the+regeneration+of+interproximal+intraosseous+defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+comparative+study+of+ePTFE+periodontal+membranes+with+and+without+decalcified+freeze-dried+bone+allografts+for+the+regeneration+of+interproximal+intraosseous+defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+comparative+study+of+ePTFE+periodontal+membranes+with+and+without+decalcified+freeze-dried+bone+allografts+for+the+regeneration+of+interproximal+intraosseous+defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+comparative+study+of+ePTFE+periodontal+membranes+with+and+without+decalcified+freeze-dried+bone+allografts+for+the+regeneration+of+interproximal+intraosseous+defects&btnG=
https://pubmed.ncbi.nlm.nih.gov/26998377/
https://pubmed.ncbi.nlm.nih.gov/26998377/
https://pubmed.ncbi.nlm.nih.gov/26998377/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Oral+health+consequences+of+smokeless+tobacco+use&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Oral+health+consequences+of+smokeless+tobacco+use&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Human+histologic+evaluation+of+bioactive+ceramic+in+the+treatment+of+periodontal+osseous+defects&btnG=


Aniruddh Menon, Nashra Kareem, Jayanth Kumar Vadivel. Evaluation Of  Periodontal Flap Procedures Done Using Guided Tissue Regeneration (Gtr) Versus Guided Tissue Regeneration (Gtr) 
With Bone Graft. Int J Dentistry Oral Sci. 2021;8(8):4065-4069.

4069

 OPEN ACCESS                                                                                                                                                                               https://scidoc.org/IJDOS.php

al. Human histologic evaluation of bioactive ceramic in the treatment of 
periodontal osseous defects. Int J Periodontics Restorative Dent. 2000 Oct 
1;20(5). 

[37]. Padavala S, Sukumaran G. Molar incisor hypomineralization and its preva-
lence. Contemp Clin Dent. 2018 Sep;9(Suppl 2):S246-S250. 

[38]. Palati S, Ramani P, Shrelin HJ, Sukumaran G, Ramasubramanian A, Don 
KR, et al. Knowledge, Attitude and practice survey on the perspective of 
oral lesions and dental health in geriatric patients residing in old age homes. 
Indian J Dent Res. 2020 Jan-Feb;31(1):22-25.Pubmed PMID: 32246676. 

[39]. Panda S, Jayakumar ND, Sankari M, Varghese SS, Kumar DS. Platelet rich 
fibrin and xenograft in treatment of intrabony defect. Contemp Clin Dent. 
2014 Oct;5(4):550. 

[40]. Pandian KS, Krishnan S, Kumar SA. Angular photogrammetric analysis of 
the soft-tissue facial profile of Indian adults. Indian J Dent Res. 2018 Mar 
1;29(2):137-143. 

[41]. Paolantonio M. Combined periodontal regenerative technique in human 
intrabony defects by collagen membranes and anorganic bovine bone. A 
controlled clinical study. J Periodontol. 2002 Feb;73(2):158-66.Pubmed 
PMID: 11895280. 

[42]. Paramasivam A, Vijayashree Priyadharsini J, Raghunandhakumar S. N6-
adenosine methylation (m6A): a promising new molecular target in hyper-
tension and cardiovascular diseases. Hypertens Res. 2020 Feb;43(2):153-
154.Pubmed PMID: 31578458. 

[43]. Pc J, Marimuthu T, Devadoss P, Kumar SM. Prevalence and measurement of 
anterior loop of the mandibular canal using CBCT: A cross sectional study. 
Clin Implant Dent Relat Res. 2018 Apr 6;20(4):531-4. 

[44]. Precheur HV. Bone graft materials. Dent. Clin. N. Am. 2007 Jul 
1;51(3):729-46. 

[45]. Priyanka S, Kaarthikeyan G, Nadathur JD, Mohanraj A, Kavarthapu A. 
Detection of cytomegalovirus, Epstein-Barr virus, and Torque Teno virus in 
subgingival and atheromatous plaques of cardiac patients with chronic peri-
odontitis. J Indian Soc Periodontol. 2017 Nov-Dec;21(6):456-460.Pubmed 
PMID: 29551863. 

[46]. Ramadurai N, Gurunathan D, Samuel AV, Subramanian E, Rodrigues SJ. 
Effectiveness of 2% Articaine as an anesthetic agent in children: randomized 
controlled trial. Clin. Oral Investig. 2019 Sep;23(9):3543-50. 

[47]. Ramamurthy JA, Mg V. Comparison of effect of Hiora mouthwash versus 
Chlorhexidine mouthwash in gingivitis patients: A clinical trial. Asian J 
Pharm Clin Res. 2018 Jul 7;11(7):84-8. 

[48]. Ramamurthy JA, Mg V. Comparison of effect of Hiora mouthwash versus 
Chlorhexidine mouthwash in gingivitis patients: A clinical trial. Asian J 
Pharm Clin Res. 2018 Jul 7;11(7):84-8. 

[49]. Ramesh A, Varghese SS, Jayakumar ND, Malaiappan S. Chronic obstructive 
pulmonary disease and periodontitis–unwinding their linking mechanisms. 
J. Oral Biosci. 2016 Feb 1;58(1):23-6. 

[50]. Ramesh A, Varghese SS, Doraiswamy JN, Malaiappan S. Herbs as an anti-
oxidant arsenal for periodontal diseases. J Intercult Ethnopharmacol. 2016 
Jan 27;5(1):92-6.Pubmed PMID: 27069730. 

[51]. Ramesh A, Varghese S, Jayakumar ND, Malaiappan S. Comparative estima-
tion of sulfiredoxin levels between chronic periodontitis and healthy patients 
- A case-control study. J Periodontol. 2018 Oct;89(10):1241-1248.Pubmed 
PMID: 30044495. 

[52]. Ramesh A, Vellayappan R, Ravi S, Gurumoorthy K. Esthetic lip reposition-
ing: A cosmetic approach for correction of gummy smile - A case series. 
J Indian Soc Periodontol. 2019 May-Jun;23(3):290-294.Pubmed PMID: 
31143013. 

[53]. Ramesh A, Ravi S, Kaarthikeyan G. Comprehensive rehabilitation using 
dental implants in generalized aggressive periodontitis. J Indian Soc Peri-
odontol. 2017 Mar;21(2):160. 

[54]. Ravi S, Malaiappan S, Varghese S, Jayakumar ND, Prakasam G. Additive 
Effect of Plasma Rich in Growth Factors With Guided Tissue Regeneration 
in Treatment of Intrabony Defects in Patients With Chronic Periodontitis: 

A Split-Mouth Randomized Controlled Clinical Trial. J Periodontol. 2017 
Sep;88(9):839-845.Pubmed PMID: 28474968. 

[55]. R H, Ramani P, Ramanathan A, R JM, S G, Ramasubramanian A, et al. 
CYP2 C9 polymorphism among patients with oral squamous cell carcinoma 
and its role in altering the metabolism of benzo[a]pyrene. Oral Surg Oral 
Med Oral Pathol Oral Radiol. 2020 Sep;130(3):306-312.Pubmed PMID: 
32773350. 

[56]. Sallum EA, Sallum AW, Nociti FH Jr, Marcantonio RA, de Toledo S. New 
attachment achieved by guided tissue regeneration using a bioresorbable 
polylactic acid membrane in dogs. Int J Periodontics Restorative Dent. 1998 
Oct;18(5):502-10.Pubmed PMID: 10093526. 

[57]. Samuel SR. Can 5-year-olds sensibly self-report the impact of develop-
mental enamel defects on their quality of life? Int J Paediatr Dent. 2021 
Mar;31(2):285-286.Pubmed PMID: 32416620. 

[58]. Samuel SR, Acharya S, Rao JC. School Interventions-based Prevention of 
Early-Childhood Caries among 3-5-year-old children from very low socio-
economic status: Two-year randomized trial. J Public Health Dent. 2020 
Jan;80(1):51-60.Pubmed PMID: 31710096. 

[59]. Schallhorn RG. Combined osseous composite grafting root conditioning 
and guided tissue regeneration. Int J Periodont Rest Dent. 1988;8(4):13-32. 

[60]. Sridharan G, Ramani P, Patankar S, Vijayaraghavan R. Evaluation of salivary 
metabolomics in oral leukoplakia and oral squamous cell carcinoma. J. Oral 
Pathol. Med. 2019 Apr;48(4):299-306.

[61]. Stahl SS, Froum S. Histologic healing responses in human vertical lesions 
following the use of osseous allografts and barrier membranes. J Clin Peri-
odontol. 1991 Feb;18(2):149-52.Pubmed PMID: 2005229. 

[62]. Thamaraiselvan M, Elavarasu S, Thangakumaran S, Gadagi JS, Arthie T. 
Comparative clinical evaluation of coronally advanced flap with or without 
platelet rich fibrin membrane in the treatment of isolated gingival recession. 
J Indian Soc Periodontol. 2015 Jan;19(1):66. 

[63]. Trejo PM, Weltman R, Caffesse R. Treatment of intraosseous defects with 
bioabsorbable barriers alone or in combination with decalcified freeze‐
dried bone allograft: a randomized clinical trial. J. Periodontol. 2000 
Dec;71(12):1852-61. 

[64]. Varghese SS, Thomas H, Jayakumar ND, Sankari M, Lakshmanan R. Es-
timation of salivary tumor necrosis factor-alpha in chronic and aggressive 
periodontitis patients. Contemp Clin Dent. 2015 Sep;6(Suppl 1):S152-6.
Pubmed PMID: 26604566. 

[65]. Varghese SS, Ramesh A, Veeraiyan DN. Blended Module-Based Teaching in 
Biostatistics and Research Methodology: A Retrospective Study with Post-
graduate Dental Students. J Dent Educ. 2019 Apr;83(4):445-450.Pubmed 
PMID: 30745352. 

[66]. Vijayashree Priyadharsini J. In silico validation of the non-antibiotic drugs 
acetaminophen and ibuprofen as antibacterial agents against red complex 
pathogens. J Periodontol. 2019 Dec;90(12):1441-1448.Pubmed PMID: 
31257588. 

[67]. Vijayashree Priyadharsini J, Smiline Girija AS, Paramasivam A. In silico 
analysis of virulence genes in an emerging dental pathogen A. baumannii 
and related species. Arch Oral Biol. 2018 Oct;94:93-98.Pubmed PMID: 
30015217. 

[68]. Vikram NR, Prabhakar R, Kumar SA, Karthikeyan MK, Saravanan R. Ball 
Headed Mini Implant. J Clin Diagn Res. 2017 Jan;11(1):ZL02-ZL03. 

[69]. Wilson J, Low SB. Bioactive ceramics for periodontal treatment: compara-
tive studies in the Patus monkey. J Appl Biomater. 1992 Summer;3(2):123-9.
Pubmed PMID: 10147709. 

[70]. Yadav VS, Narula SC, Sharma RK, Tewari S, Yadav R. Clinical evaluation 
of guided tissue regeneration combined with autogenous bone or autog-
enous bone mixed with bioactive glass in intrabony defects. J. Oral Sci. 
2011;53(4):481-8. 

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Human+histologic+evaluation+of+bioactive+ceramic+in+the+treatment+of+periodontal+osseous+defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Human+histologic+evaluation+of+bioactive+ceramic+in+the+treatment+of+periodontal+osseous+defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Human+histologic+evaluation+of+bioactive+ceramic+in+the+treatment+of+periodontal+osseous+defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Molar+Incisor+Hypomineralization+and+Its+Prevalence&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Molar+Incisor+Hypomineralization+and+Its+Prevalence&btnG=
https://pubmed.ncbi.nlm.nih.gov/32246676/
https://pubmed.ncbi.nlm.nih.gov/32246676/
https://pubmed.ncbi.nlm.nih.gov/32246676/
https://pubmed.ncbi.nlm.nih.gov/32246676/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Platelet+rich+fibrin+and+xenograft+in+treatment+of+intrabony+defect&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Platelet+rich+fibrin+and+xenograft+in+treatment+of+intrabony+defect&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Platelet+rich+fibrin+and+xenograft+in+treatment+of+intrabony+defect&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Angular+photogrammetric+analysis+of+the+soft-tissue+facial+profile+of+Indian+adults&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Angular+photogrammetric+analysis+of+the+soft-tissue+facial+profile+of+Indian+adults&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Angular+photogrammetric+analysis+of+the+soft-tissue+facial+profile+of+Indian+adults&btnG=
https://pubmed.ncbi.nlm.nih.gov/11895280/
https://pubmed.ncbi.nlm.nih.gov/11895280/
https://pubmed.ncbi.nlm.nih.gov/11895280/
https://pubmed.ncbi.nlm.nih.gov/11895280/
https://pubmed.ncbi.nlm.nih.gov/31578458/
https://pubmed.ncbi.nlm.nih.gov/31578458/
https://pubmed.ncbi.nlm.nih.gov/31578458/
https://pubmed.ncbi.nlm.nih.gov/31578458/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prevalence+and+measurement+of+anterior+loop+of+the+mandibular+canal+using+CBCT%3A+A+cross+sectional+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prevalence+and+measurement+of+anterior+loop+of+the+mandibular+canal+using+CBCT%3A+A+cross+sectional+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Prevalence+and+measurement+of+anterior+loop+of+the+mandibular+canal+using+CBCT%3A+A+cross+sectional+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bone+Graft+Materials&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bone+Graft+Materials&btnG=
https://pubmed.ncbi.nlm.nih.gov/29551863/
https://pubmed.ncbi.nlm.nih.gov/29551863/
https://pubmed.ncbi.nlm.nih.gov/29551863/
https://pubmed.ncbi.nlm.nih.gov/29551863/
https://pubmed.ncbi.nlm.nih.gov/29551863/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effectiveness+of+2%25+Articaine+as+an+anesthetic+agent+in+children%3A+randomized+controlled+trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effectiveness+of+2%25+Articaine+as+an+anesthetic+agent+in+children%3A+randomized+controlled+trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effectiveness+of+2%25+Articaine+as+an+anesthetic+agent+in+children%3A+randomized+controlled+trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=COMPARISON+OF+EFFECT+OF+HIORA+MOUTHWASH+VERSUS+CHLORHEXIDINE+MOUTHWASH+IN+GINGIVITIS+PATIENTS%3A+A+CLINICAL+TRIAL&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=COMPARISON+OF+EFFECT+OF+HIORA+MOUTHWASH+VERSUS+CHLORHEXIDINE+MOUTHWASH+IN+GINGIVITIS+PATIENTS%3A+A+CLINICAL+TRIAL&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=COMPARISON+OF+EFFECT+OF+HIORA+MOUTHWASH+VERSUS+CHLORHEXIDINE+MOUTHWASH+IN+GINGIVITIS+PATIENTS%3A+A+CLINICAL+TRIAL&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comparison+of+effect+of+Hiora+mouthwash+versus+Chlorhexidine+mouthwash+in+gingivitis+patients%3A+A+clinical+trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comparison+of+effect+of+Hiora+mouthwash+versus+Chlorhexidine+mouthwash+in+gingivitis+patients%3A+A+clinical+trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comparison+of+effect+of+Hiora+mouthwash+versus+Chlorhexidine+mouthwash+in+gingivitis+patients%3A+A+clinical+trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Chronic+obstructive+pulmonary+disease+and+periodontitis--unwinding+their+linking+mechanisms&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Chronic+obstructive+pulmonary+disease+and+periodontitis--unwinding+their+linking+mechanisms&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Chronic+obstructive+pulmonary+disease+and+periodontitis--unwinding+their+linking+mechanisms&btnG=
https://pubmed.ncbi.nlm.nih.gov/27069730/
https://pubmed.ncbi.nlm.nih.gov/27069730/
https://pubmed.ncbi.nlm.nih.gov/27069730/
https://pubmed.ncbi.nlm.nih.gov/30044495/
https://pubmed.ncbi.nlm.nih.gov/30044495/
https://pubmed.ncbi.nlm.nih.gov/30044495/
https://pubmed.ncbi.nlm.nih.gov/30044495/
https://pubmed.ncbi.nlm.nih.gov/31143013/
https://pubmed.ncbi.nlm.nih.gov/31143013/
https://pubmed.ncbi.nlm.nih.gov/31143013/
https://pubmed.ncbi.nlm.nih.gov/31143013/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comprehensive+rehabilitation+using+dental+implants+in+generalized+aggressive+periodontitis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comprehensive+rehabilitation+using+dental+implants+in+generalized+aggressive+periodontitis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comprehensive+rehabilitation+using+dental+implants+in+generalized+aggressive+periodontitis&btnG=
https://pubmed.ncbi.nlm.nih.gov/28474968/
https://pubmed.ncbi.nlm.nih.gov/28474968/
https://pubmed.ncbi.nlm.nih.gov/28474968/
https://pubmed.ncbi.nlm.nih.gov/28474968/
https://pubmed.ncbi.nlm.nih.gov/28474968/
https://pubmed.ncbi.nlm.nih.gov/32773350/
https://pubmed.ncbi.nlm.nih.gov/32773350/
https://pubmed.ncbi.nlm.nih.gov/32773350/
https://pubmed.ncbi.nlm.nih.gov/32773350/
https://pubmed.ncbi.nlm.nih.gov/32773350/
https://pubmed.ncbi.nlm.nih.gov/10093526/
https://pubmed.ncbi.nlm.nih.gov/10093526/
https://pubmed.ncbi.nlm.nih.gov/10093526/
https://pubmed.ncbi.nlm.nih.gov/10093526/
https://pubmed.ncbi.nlm.nih.gov/32416620/
https://pubmed.ncbi.nlm.nih.gov/32416620/
https://pubmed.ncbi.nlm.nih.gov/32416620/
https://pubmed.ncbi.nlm.nih.gov/31710096/
https://pubmed.ncbi.nlm.nih.gov/31710096/
https://pubmed.ncbi.nlm.nih.gov/31710096/
https://pubmed.ncbi.nlm.nih.gov/31710096/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Combined+osseous+composite+grafting+root+conditioning+and+guided+tissue+regeneration&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Combined+osseous+composite+grafting+root+conditioning+and+guided+tissue+regeneration&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluation+of+salivary+metabolomics+in+oral+leukoplakia+and+oral+squamous+cell+carcinoma&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluation+of+salivary+metabolomics+in+oral+leukoplakia+and+oral+squamous+cell+carcinoma&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Evaluation+of+salivary+metabolomics+in+oral+leukoplakia+and+oral+squamous+cell+carcinoma&btnG=
https://pubmed.ncbi.nlm.nih.gov/2005229/
https://pubmed.ncbi.nlm.nih.gov/2005229/
https://pubmed.ncbi.nlm.nih.gov/2005229/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comparative+clinical+evaluation+of+coronally+advanced+flap+with+or+without+platelet+rich+fibrin+membrane+in+the+treatment+of+isolated+gingival+recession&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comparative+clinical+evaluation+of+coronally+advanced+flap+with+or+without+platelet+rich+fibrin+membrane+in+the+treatment+of+isolated+gingival+recession&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comparative+clinical+evaluation+of+coronally+advanced+flap+with+or+without+platelet+rich+fibrin+membrane+in+the+treatment+of+isolated+gingival+recession&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Comparative+clinical+evaluation+of+coronally+advanced+flap+with+or+without+platelet+rich+fibrin+membrane+in+the+treatment+of+isolated+gingival+recession&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Treatment+of+intraosseous+defects+with+bioabsorbable+barriers+alone+or+in+combination+with+decalcified+freeze-dried+bone+allograft%3A+a+randomized+clinical+trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Treatment+of+intraosseous+defects+with+bioabsorbable+barriers+alone+or+in+combination+with+decalcified+freeze-dried+bone+allograft%3A+a+randomized+clinical+trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Treatment+of+intraosseous+defects+with+bioabsorbable+barriers+alone+or+in+combination+with+decalcified+freeze-dried+bone+allograft%3A+a+randomized+clinical+trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Treatment+of+intraosseous+defects+with+bioabsorbable+barriers+alone+or+in+combination+with+decalcified+freeze-dried+bone+allograft%3A+a+randomized+clinical+trial&btnG=
https://pubmed.ncbi.nlm.nih.gov/26604566/
https://pubmed.ncbi.nlm.nih.gov/26604566/
https://pubmed.ncbi.nlm.nih.gov/26604566/
https://pubmed.ncbi.nlm.nih.gov/26604566/
https://pubmed.ncbi.nlm.nih.gov/30745352/
https://pubmed.ncbi.nlm.nih.gov/30745352/
https://pubmed.ncbi.nlm.nih.gov/30745352/
https://pubmed.ncbi.nlm.nih.gov/30745352/
https://pubmed.ncbi.nlm.nih.gov/31257588/
https://pubmed.ncbi.nlm.nih.gov/31257588/
https://pubmed.ncbi.nlm.nih.gov/31257588/
https://pubmed.ncbi.nlm.nih.gov/31257588/
https://pubmed.ncbi.nlm.nih.gov/30015217/
https://pubmed.ncbi.nlm.nih.gov/30015217/
https://pubmed.ncbi.nlm.nih.gov/30015217/
https://pubmed.ncbi.nlm.nih.gov/30015217/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ball+Headed+Mini+Implant&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ball+Headed+Mini+Implant&btnG=
https://pubmed.ncbi.nlm.nih.gov/10147709/
https://pubmed.ncbi.nlm.nih.gov/10147709/
https://pubmed.ncbi.nlm.nih.gov/10147709/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Clinical+evaluation+of+guided+tissue+regeneration+combined+with+autogenous+bone+or+autogenous+bone+mixed+with+bioactive+glass+in+intrabony+defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Clinical+evaluation+of+guided+tissue+regeneration+combined+with+autogenous+bone+or+autogenous+bone+mixed+with+bioactive+glass+in+intrabony+defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Clinical+evaluation+of+guided+tissue+regeneration+combined+with+autogenous+bone+or+autogenous+bone+mixed+with+bioactive+glass+in+intrabony+defects&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Clinical+evaluation+of+guided+tissue+regeneration+combined+with+autogenous+bone+or+autogenous+bone+mixed+with+bioactive+glass+in+intrabony+defects&btnG=

	Abstract
	Keywords
	Introduction
	Materials and Methods
	Results & Discussion
	Conclusion
	References

