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Abstract 

Context: Periodontitis causes a plethora of bone defects. 

Amongst them vertical or angular bone defects are more 

suitable for regenerative periodontal therapy. Many 

materials have been utilized for periodontal regeneration 

with moderate success. Amongst the newer regenerative 

materials, absorbable gelatin sponge (Abgel) and ß tri 

calcium phosphate have been implicated in a few studies 

to aid regeneration. 

Aims: To compare the therapeutic efficacy of absorbable 

gelatin sponge Vs beta tri calcium phosphate in intra bony 

defects of patients with periodontitis.  

Settings and Design:  It was a randomized parallel arm 

interventional clinical trial undertaken in the outpatient 

ward, department of periodontics of a tertiary referral care 

centre in Hyderabad.  

Methods and Material: The samples were 22 patients 

equally split into groups A and B. After Nonsurgical 

periodontal therapy, the clinical parameters were re-

examined and the patients under Group A were treated 

with conventional flap surgery using abgel for the defects 

after debridement, whereas Group B patients were treated 

with conventional flap surgery and application of beta 

tricalcium phosphate in the defects after debridement. The 
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study was approved by the Institutional ethical committee 

(PERIO/DN/0174-17). Informed consent was taken at the 

start of the study and it was registered. 

(CTRI/2018/12/016741) 

Statistical analysis used:  IBM SPSS statistic 20.0 was 

utilised for the study. Descriptive statistics, Friedman’s 

test, Wilkoxon’s test, Mann Whitney test were applied. 

Results: Both test groups showed good improvement in 

periodontal parameters postoperatively at 3 

months,6months and 9 months respectively, within the 

groups, (p<0.01). Nonetheless on intergroup comparison 

the results were not significant statistically.  

Conclusions:  Both test groups were effective in 

improving clinical, radiographic parameters, when used in 

intra bony defects. However, studies, employing a bigger 

sample size to be applied. 

Keywords: Intra bony defects, Abgel, β tri calcium 

phosphate, CBCT 

Key Messages: Newer regenerative materials like abgel 

and β tricalcium phosphate proved to be beneficial in 

intrabony defects. Longitudinal studies however, are 

mandatory to assert their efficacy when used as 

monotherapy. 

Introduction 

Periodontitis a disease prevalent worldwide, happens 

because of a discord in the relationship of the 

microorganisms with the host.[1] The treatment protocol 

for this disease includes implementation of phase I therapy 

initially. But in cases wherein there are intra bony defects 

and involvement of the furcations of multirooted teeth, it 

becomes mandatory that regenerative periodontal surgical 

procedures must be done. Many regenerative materials are 

effective to treat defects of such magnitude. Alloplasts, 

though synthetic have shown promise as regenerative 

materials, and a lot of work has been done using ß 

tricalcium phosphate for the same. However, the use of 

abgel in intra bony defects has not been examined. Hence 

this study was done to understand if abgel could be 

employed as a graft in intra bony defects and to compare 

its effects with that of ß tricalcium phosphate.  

Material and Methods 

To achieve a difference of 1.37 mm in the defect depth, 

post operatively between the test groups with error 

probability of 0.05 and power of 85%, it was decided that 

22 samples would suffice for participation in the study. 

This study analyzed the treatment outcome of the intra 

bony defects both clinically (UNC-15 Probe) and 

radiologically (Cone beam computed tomography- 

CBCT). Patients aged between 25 -50 years having pocket 

probing depth ≥ 5mm with relative clinical attachment 

loss ≥3mm and Intra bony defects ≥3mm participated in 

the study. Patients who had undergone treatment six 

months prior, pregnant and lactating mothers, 

noncompliant patients, patients with known allergic 

conditions and systemically compromised subjects did not 

participate in the study. Investigator KRR screened and 

randomly allocated the patients in sealed envelopes into 

Group A and Group B. Investigator TS performed the 

surgeries. (Fig 1) 

Clinical parameters assessed were the Gingival index (GI), 

Plaque index (PI), Pocket probing depth (PPD), Relative 

clinical attachment level (RCAL) and gingival recession 

(GR). The patients were examined at baseline, 6months 

and 9months after periodontal surgery. The clinical 

examination was done using a customized stent and 

University of Carolina (UNC-15) probe.  The radiographic 

assessment involved CBCT which was analyzed pre and 9 

months postoperatively. All the radiographic examinations 

were done by the same investigator.  

 The primary outcome assessed was the defect fill whereas 

GI, PI, PPD, RHCAL and GR where the secondary 

outcomes assessed. The participants underwent phase I 

Text 
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therapy and were given instructions on both mechanical 

and chemical plaque control. They were examined 8 

weeks after the phase I therapy to finalize their 

participation in the surgical protocol. The site to undergo 

surgery was anaesthetized using local anesthetic 

(2%Lignocaine HCL with 1:80,000 Adrenaline). A no 15 

Bard parker blade was used to give the crevicular and 

interdental incision. The muco-periosteal flap was then 

reflected with the help of a periosteal elevator, and the 

necrotic tissue was debrided from the defect site using 

gracey curettes by investigator TS. After debridement, the 

area was thoroughly irrigated with 0.9% normal saline. 

For the sites allotted under Group A absorbable gelatin 

sponge was placed (Ab gel 80 mm x 50 mm x10 mm, 

manufactured by Shri Gopala Krishna Labs Pvt Ltd, 

Mumbai, India) and for the sites allotted under Group B, 

beta tri calcium phosphate (SYBOGRAF-T 200-300 

Microns particle size, manufactured by Eucare 

Pharmaceuticals (P) Ltd, Chennai, India) was placed The 

flaps were then secured with interrupted sutures using 3-0 

black silk suture material and periodontal dressing was 

given.         

All the patients received appropriate antibiotics 

(Amoxicillin 500mg thrice a day for five days) and 

analgesics (Aceclofenac 100 mg thrice a day for five days) 

after post-operative instructions. The post-operative care 

included chlorhexidine gluconate rinses (0.12%) twice a 

day for 2 weeks. After 2 weeks the sutures were removed, 

and the patients were instructed to brush with a soft type 

of toothbrush. The oral hygiene was reinforced, and 

clinical parameters were reassessed at 3 and 6months 

postop.  

Results 

The clinical parameters PI, GI, PPD and RHCAL, showed 

an improvement from baseline to 6 months and 9 months 

within both the test groups A and B which was statistically 

significant (p <0.001). However, pertaining to the GR in 

both the test groups no change was noticed (p=0.368), 

(Table 1). When a comparison was made between the 

groups, pertaining to the clinical parameters it was 

observed that there was no difference which could be 

measured statistically (Table 2).  

The defect length and defect width at baseline in Group A 

was 5.07±1.24 and 3.21±0.62 respectively (Fig1) whereas 

in group B the defect length and defect width at baseline 

was 4.71±0.59 and 2.96±0.46 (Fig 3). Postoperatively 

after 9 months the defect length and width in group A was 

3.02±0.83 and 2.88±1.16 (Fig 4) and in group B the defect 

length and width after 9 months was3.37±0.79 and 

2.45±0.65 (Fig 5). Though there was an improvement in 

defect length and width from baseline to 9 months within 

the groups (Table 3) on intergroup comparison the results 

were not statistically significant. (Table 4)                                                                                                 

Discussion 

Periodontitis is a chronic inflammatory disease and as the 

disease progresses it is quite often observed that dual 

action of both the micro-organisms and exaggerated host 

response causes a plethora of defects, among which the 

angular or intra bony have shown promising results with 

regenerative therapy.[2] We are familiar with the one 

walled or hemi septal defects, the two walled or crater like 

defects and the three walled or saucer shaped defects 

which happen as the disease progresses. The best 

prognosis is in three wall defects as they have a substrate 

for graft placement and retention, which favors the 

regenerative cascade of events to follow. [3] 

Some researchers reported that intra bony defects occurred 

more in the lower molars than the upper. They also stated 

that there is an Increase in the frequency of bone loss with 

increasing age.[4] The diagnosis of periodontal disease 

has been aided by manual probes like the William’s probe, 

Naber’s probe, UNC-15 probe. These probes have been 
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designed with markings in millimeters to help in 

measurement of the periodontal parameters. The drawback 

of using manual probes is the inter examiner variability 

due to differences in the angulation, force applied, by 

individuals when measuring periodontitis. To overcome 

this limitation some researchers fabricated stents which 

had vertical grooves made, guiding in accurate probe 

placement and ensuring reliability and reproducibility for 

future comparisons.[5]  

Clinical parameters like PPD and RCAL were measured 

by UNC-15 probe using the acrylic stent for 

standardization. Defects in the bone however could not be 

assessed by manual probes, this is where the radiographs 

helped immensely.  

Conventional radiographs can diagnose bone defects only 

when more than 60% has been affected and therefore 

newer imaging techniques like Computed tomography 

(CT), Cone beam computed tomography (CBCT) have 

been introduced. CBCT has the potential to allow precise 

assessment of bone defects caused by periodontal disease. 

It can show the structures in axial images, summation of 

which facilitates the interpretation of the structures in 3D 

format.[6] 

Some authors in their study evaluated the bone defects by 

comparing the images taken by a periapical radiograph 

and CBCT on lower molar teeth. The CBCT images were 

more precise as they showed the depth of furcation 

involvement as well as bone loss around the distal root, 

which could not be deciphered on the intraoral radiograph. 

It was stated that CBCT is a valuable tool in diagnosing 

periodontal defects.[7]  

Other researchers stated that CBCT was very precise in 

the determination of periodontal defects with a good 

accuracy in measuring the vertical depth of the defect. 

CBCT was utilized in this study to diagnose intra bony 

defects as well as to assess their improvement after 

regenerative therapy. [8] 

Treatment of intra bony defects has been done using 

various grafts. Though autografts and allografts have the 

best regenerative potential, clinicians have tried using 

xenografts and alloplasts as well. Absorbable gelatin 

sponge (AbGel) is a water-insoluble material of porcine 

source. This hemostatic device has supportive and 

mechanical properties. The sponginess of the gelatin 

hastens clot formation and stabilization. Platelets make up 

a huge portion of a blood clot and function as a reservoir 

of natural growth factors essential for tissue healing and 

regeneration. Thereafter, several growth factors such as 

bone morphogenetic protein (BMP), platelet derived 

growth factor (PDGF), and transforming growth factor 

beta TGF-ß may aid in bone regeneration.[9]  

 Abgel was used as a graft material in a study wherein the 

authors observed that the blood clot gets immobilized with 

absorbable gelatin sponge fragments. Moreover, the slow 

degradation of the gelatin sponge, helped in the controlled 

release of growth factors from the clot, which maximized 

wound healing in the periodontal defects.[10]  

Some researchers performed a study on 25 patients 

requiring surgical removal of bilateral impacted 

mandibular wisdom teeth and placement of graft distal to 

the second molar. The surgical sites were randomly 

divided into two 2 groups, group1 received hydroxyl 

apatite +collagen, and group2 received Gelatin sponge 

(AbGel). Patients were recalled on 1st and 7th 

postoperative days and 3rd and 6th postoperative month. It 

was observed that the soft tissue wound healing, as well as 

bone levels improved better in group 1(HA+collagen) 

when compared to group 2(AbGel). [11] 

Another study was done wherein abgel was placed in teeth 

affected by severe periodontitis treated using three 

different surgical protocols namely open flap debridement, 
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intentional tooth replantation (IR) and ridge augmentation. 

It was observed that there was good alveolar bone 

regeneration in all the three surgical procedures with no 

evidence of ankylosis on radiological examination. [12] 

 In another study abgel was used as a carrier for harvested 

autologous periodontal ligament stem cells (PDLSCs)in 

regeneration of intrabony periodontal defects bypassing ex 

vivo culture. The PDLSCs adherent to the root of an 

extracted wisdom tooth were used to restore another 

intrabony defect of a molar in the same patient. One-year 

follow-up revealed 6 mm of gain in the attachment level. 

The percentage of the defect fill was 44.5% and there was 

a change in radiodensity of the defect area, suggestive of 

improvement in newly formed bone. [13] 

Yet another study evaluated the effect of abgel mixed with 

hydroxyapatite and β tricalcium phosphate in socket 

preservation after distal root resection of an 

endodontically treated mandibular molar tooth. After six 

months it was observed both clinically and radiologically 

that the defect fill was good, and the tooth was functional. 

[14] 

 In this study also it was observed that patients 

administered abgel after open flap debridement, showed a 

statistically significant improvement in the clinical 

parameters as well as the defect length from baseline to 9 

months within the group. (Table 1 and table 3).  

Sybograft-T resorbable tissue replacement granules are 

less than 10 µm in diameter. This property facilitates the 

colonization of the graft by osteoblasts. Thus, this material 

has been used often for maxillofacial procedures.[15] 

 Some other authors stated that the beta-tricalcium 

phosphate is a synthetic ceramic bone graft material which 

has been used successfully in orthopedics, periodontology 

and maxillo-facial surgery. [16]  

Yet another study assessed Inter proximal bony defects of 

25 patients who were treated with open flap debridement 

and placement of Hydroxyappatite and biphasic calcium 

phosphate. Improvement in the clinical parameters and the 

defect fill were assessed 6 months post-surgery. It was 

observed that HA-ßTCP (biphasic calcium phosphate) 

provided an added regenerative effect in promoting the 

clinical resolution of intra bony three-wall defects in 

patients with periodontitis.[17]  

Another study was conducted on 24 sites in 12 patients 

wherein one side (A) was treated with Bioabsorbable 

membrane+ Autogenous bone graft (as graft material) and 

the other side (B) was treated with ß tricalcium phosphate 

+ Autogenous bone graft (as graft material) .Clinical 

parameters like PI, PPD, CAL and Gingival recession 

were recorded at baseline and after1, 3,6,12 months along 

with radiography to evaluate defect fill. The results 

obtained showed that ß Tricalcium phosphate+ 

Autogenous bone graft (B)was slightly better, in 

comparison to Bioabsorbable membrane+ Autogenous 

bone graft (A) although statistically not significant.[18] 

One more study was done on ten patients with bilateral 

interproximal bony defects which were treated with either 

platelet rich plasma in combination with ßTCP or ßTCP 

alone. PI, GI, PPD, CAL was assessed at baseline and 6 

months after surgery. It was observed that both therapies 

resulted in significant PPD reduction, CAL gain and it was 

inferred that PRP with ßTCP does not have additional 

improvements when compared with ßTCP alone after 6 

months follow up.[19]  

In this study there was a marked improvement in both the 

clinical and radiological parameters from baseline to 

9months, in patients who were administered ßTCP after 

open flap debridement (Group B) (Table1andTable 3). 

However, a comparison between both the test groups 

pertaining to both outcome measures did not yield 

statistically significant results. (Table 2 and Table 4). 
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 Limitation: This study was not a split mouth design and 

the sample size was not large.  Moreover, the follow up 

period in this study was 9 months only.  

Conclusion 

Both modalities of treatment (AbGel and ßTCP) were 

effective in improving clinical, radiographic parameters, 

and regenerative outcomes when used in human intra bony 

defects. Nevertheless, studies, employing bigger samples 

should be employed to emphasize the efficacy of each of 

these regenerative materials when used alone.  

References 

1. Carranza FA, Newman MG. Reconstructive osseous 

surgery. 8th ed. Philadelphia, USA: WB Saunders 

Company; 1999. Clinical Periodontology; pp. 622–

39.  

2. Nielsen IM, Glavind L, Karring T. Interproximal 

periodontal intrabony defects. Prevalence, localization 

and etiological factors. J Clin Periodontol. 

1980;7:187-98. 

3. Goldman, H.M. and Cohen, D.W. The Infrabony 

Pocket: Classification and Treatment. J 

Periodontol.1958;29:272-291.   

4. Kasaj A, Vasiliu Ch, Willershausen B. Assessment of 

alveolar bone loss and angular bony defects on 

panoramic radiographs. Eur J Med Res. 2008;13:26-

30. 

5. Grover V, Kapoor A, Malhotra R, Uppal RS. 

Evaluation of the efficacy of a bioactive synthetic 

graft material in the treatment of intrabony periodontal 

defects. J Indian Soc Periodontol. 2013;17:104-10. 

6. Prichard JF. The diagnosis and management of 

vertical bony defects. J Periodontol. 1983;54:29-35.  

7. Songa VM, Jampani ND, Babu V, Buggapati L, 

Mittapally S. Accuracy of cone beam computed 

tomography in diagnosis and treatment planning of 

periodontal bone defects: a case report. J Clin Diagn 

Res. 2014;8:ZD23-5.  

8. Banodkar AB, Gaikwad RP, Gunjikar TU, Lobo TA. 

Evaluation of accuracy of   cone beam computed 

tomography for measurement of   periodontal defects: 

A clinical study. J Indian Soc Periodontol. 

2015;19:285-9. 

9. Kabashima H, Sakai T, Mizobe K, Nakamuta H, 

Kurita K, Terada Y, et al. The usefulness of an 

autologous blood clot combined with gelatin for 

regeneration of periodontal tissue. J Oral 

Sci. 2013;55:363-6. 

10. Yamamoto M, Takahashi Y, Tabata Y. Controlled 

release by biodegradable hydrogels enhances the 

ectopic bone formation of bone morphogenetic 

protein. Biomaterials. 2003;24:4375-83.  

11. Singh M, Bhate K, Kulkarni D, Santhosh Kumar SN, 

Kathariya R. The effect of alloplastic bone graft and 

absorbable gelatin sponge in prevention of periodontal 

defects on the distal aspect of mandibular second 

molars, after surgical removal of impacted mandibular 

third molar: a comparative prospective study. J 

Maxillofac Oral Surg. 2015;14:101-6. 

12. Gunjan Chauhan, Babitha G.A, Shobha Prakash. 

ABGEL – A boon for periodontal regeneration. Int. J. 

of Adv. Res. 2016;4:396-401. 

13. Kl V, Ryana H, Dalvi PJ. Autologous periodontal 

stem cell assistance in periodontal regeneration 

technique (SAI-PRT) in the treatment of periodontal 

intrabony defects: A case report with one-year follow-

up. J Dent Res Dent Clin Dent Prospects 2017;11:123-

6. 

14. Sunil S, Babu HM. A Modified Method for Bone 

Regeneration using Gelatin Sponge with Bone Graft 

in treating an Osseous Defect after Root Resection. J 

Health Sci Res 2017;8:80-83. 

https://www.ncbi.nlm.nih.gov/pubmed/24351926
https://www.ncbi.nlm.nih.gov/pubmed/24351926


 Dr. Rekha Rani Koduganti, et al. International Journal of Dental Science and Innovative Research (IJDSIR) 
 

 
© 2021 IJDSIR, All Rights Reserved 
 
                                

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

Pa
ge

43
7 

  

15. Podaropoulos L, Veis AA, Papadimitriou S, 

Alexandridis C, Kalyvas D. Bone regeneration using 

beta-tricalcium phosphate in a calcium sulfate matrix. 

J Oral Implantol. 2009;35:28-36.  

16. Labanca M, Leonida A, Rodella FL. Natural or 

synthetic biomaterials in Dentistry: Science and ethic 

as criteria for their use. Implantologia 2008;1:9-23. 

17. Bansal R, Patil S, Chaubey KK, Thakur RK, Goyel P. 

Clinical evaluation of hydroxyapatite and β-tricalcium 

phosphate composite graft in the treatment of 

intrabony periodontal defect: A clinico-radiographic 

study. J Indian Soc Periodontol. 2014;18:610-7.  

18. Rao KP, Bari K, Motakatla NR, Penmatsa T. 

Comparison of Beta tricalcium phosphate and 

autogenous bone graft with bioabsorbable membrane 

and autogenous bone graft in the treatment of 

intrabony periodontal defects: A clinico- Radiographic 

study. J NTR Univ Health sci 2014;3:S28-36. 

19. Pinipe J, Mandalapu NB, Manchala SR, Mannem S, 

Gottumukkala NV, Koneru S, et al. Comparative 

evaluation of clinical efficacy of β-tri calcium 

phosphate (Septodont-RTR)™ alone and in 

combination with platelet rich plasma for treatment of 

intrabony defects in chronic periodontitis. J Indian 

Soc Periodontol. 2014;18:346-5 

 

 

Legend Tables  

 
**P<0.05 statistically significant,NS-Not significant;SD-Standard deviation; PI-Paque Index; GI-Gingival Index;PPD-

Probing pocket depth;CAL-Clinical attachment level;GR-Gingival Recession 
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Table 2 : Intergroup Comparison of Clinical Parameters 

 
*P<0.05 Statistically significant, SD-Standard deviation; NS-Not Significant;S-Significant; PI-Paque Index; GI-Gingival 

Index;PPD-Probing pocket depth;CAL-Clinical attachment level;GR-Gingival Recession; 

Table 3: Intragroup Comparison of Radiological Parameters 

 
**P<0.05 Statistically Significant,NS-Not Significant,SD-Standard deviation;D-Length-Defect length;D-Width-Defect 

width; 
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Table 4: Intergroup Comparison of Radiological Parameters 

 
*P<0.05 Statistically significant,NS-Not Significant,SD-Standard deviation; D-Length-Defect length;D-Width-Defect 

width 

 
Figure 1: Consort flow diagram 
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Figure 2: Radiological findings at baseline in group A 

 
Figure 3: Radiological findings at baseline in group B. 

 
Figure 4: Radiological findings at 9 months in group A. 
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Figure 5: Radiological findings at 9 months in group B. 
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	Key Messages: Newer regenerative materials like abgel and ( tricalcium phosphate proved to be beneficial in intrabony defects. Longitudinal studies however, are mandatory to assert their efficacy when used as monotherapy.
	Results
	The clinical parameters PI, GI, PPD and RHCAL, showed an improvement from baseline to 6 months and 9 months within both the test groups A and B which was statistically significant (p <0.001). However, pertaining to the GR in both the test groups no ch...
	The defect length and defect width at baseline in Group A was 5.07±1.24 and 3.21±0.62 respectively (Fig1) whereas in group B the defect length and defect width at baseline was 4.71±0.59 and 2.96±0.46 (Fig 3). Postoperatively after 9 months the defect ...
	Discussion
	Periodontitis is a chronic inflammatory disease and as the disease progresses it is quite often observed that dual action of both the micro-organisms and exaggerated host response causes a plethora of defects, among which the angular or intra bony hav...
	Some researchers reported that intra bony defects occurred more in the lower molars than the upper. They also stated that there is an Increase in the frequency of bone loss with increasing age.[4] The diagnosis of periodontal disease has been aided by...
	Clinical parameters like PPD and RCAL were measured by UNC-15 probe using the acrylic stent for standardization. Defects in the bone however could not be assessed by manual probes, this is where the radiographs helped immensely.
	Conventional radiographs can diagnose bone defects only when more than 60% has been affected and therefore newer imaging techniques like Computed tomography (CT), Cone beam computed tomography (CBCT) have been introduced. CBCT has the potential to all...
	Some authors in their study evaluated the bone defects by comparing the images taken by a periapical radiograph and CBCT on lower molar teeth. The CBCT images were more precise as they showed the depth of furcation involvement as well as bone loss aro...
	Other researchers stated that CBCT was very precise in the determination of periodontal defects with a good accuracy in measuring the vertical depth of the defect. CBCT was utilized in this study to diagnose intra bony defects as well as to assess the...
	Treatment of intra bony defects has been done using various grafts. Though autografts and allografts have the best regenerative potential, clinicians have tried using xenografts and alloplasts as well. Absorbable gelatin sponge (AbGel) is a water-inso...
	Abgel was used as a graft material in a study wherein the authors observed that the blood clot gets immobilized with absorbable gelatin sponge fragments. Moreover, the slow degradation of the gelatin sponge, helped in the controlled release of growth...
	Some researchers performed a study on 25 patients requiring surgical removal of bilateral impacted mandibular wisdom teeth and placement of graft distal to the second molar. The surgical sites were randomly divided into two 2 groups, group1 received h...
	Another study was done wherein abgel was placed in teeth affected by severe periodontitis treated using three different surgical protocols namely open flap debridement, intentional tooth replantation (IR) and ridge augmentation. It was observed that t...
	In another study abgel was used as a carrier for harvested autologous periodontal ligament stem cells (PDLSCs)in regeneration of intrabony periodontal defects bypassing ex vivo culture. The PDLSCs adherent to the root of an extracted wisdom tooth wer...
	Yet another study evaluated the effect of abgel mixed with hydroxyapatite and β tricalcium phosphate in socket preservation after distal root resection of an endodontically treated mandibular molar tooth. After six months it was observed both clinical...
	In this study also it was observed that patients administered abgel after open flap debridement, showed a statistically significant improvement in the clinical parameters as well as the defect length from baseline to 9 months within the group. (Table...
	Sybograft-T resorbable tissue replacement granules are less than 10 µm in diameter. This property facilitates the colonization of the graft by osteoblasts. Thus, this material has been used often for maxillofacial procedures.[15]
	Some other authors stated that the beta-tricalcium phosphate is a synthetic ceramic bone graft material which has been used successfully in orthopedics, periodontology and maxillo-facial surgery. [16]
	Yet another study assessed Inter proximal bony defects of 25 patients who were treated with open flap debridement and placement of Hydroxyappatite and biphasic calcium phosphate. Improvement in the clinical parameters and the defect fill were assessed...
	Another study was conducted on 24 sites in 12 patients wherein one side (A) was treated with Bioabsorbable membrane+ Autogenous bone graft (as graft material) and the other side (B) was treated with ß tricalcium phosphate + Autogenous bone graft (as g...
	One more study was done on ten patients with bilateral interproximal bony defects which were treated with either platelet rich plasma in combination with ßTCP or ßTCP alone. PI, GI, PPD, CAL was assessed at baseline and 6 months after surgery. It was ...
	In this study there was a marked improvement in both the clinical and radiological parameters from baseline to 9months, in patients who were administered ßTCP after open flap debridement (Group B) (Table1andTable 3). However, a comparison between both...
	Limitation: This study was not a split mouth design and the sample size was not large.  Moreover, the follow up period in this study was 9 months only.
	Conclusion
	Both modalities of treatment (AbGel and ßTCP) were effective in improving clinical, radiographic parameters, and regenerative outcomes when used in human intra bony defects. Nevertheless, studies, employing bigger samples should be employed to emphasi...
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