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A case report of Emdogein Gel® treated intrabony periodontal defect
Clinical and Multi—image micro CT (3DX®) finding
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Summary

Recently, many reports of research about the periodontal surgical treatment with Enamel
Matrix Derivative (EMD) are performed. Usually, although evaluation of the bone forma-
tion using EMD was performed by the photograph X-rays photography in oral cavity or the
orthopantomogpaphy, the condition of defect detailed by a two dimension picture was inac-
curate. By carrying out using dental micro X-rays CT (3DX®) developed lately, it became
possible to judge a bony condition of defect in three dimensions, and distinction of the recov-
ery process of a bony defect part became easy. This time, we performed the reproduction
treatment which used EMD to the patient with juvenile periodontitis. We evaluate bone for-
mation by 3DX photography in preoperative and postoperative after three months, and six
months, and report the case from which good recovery progress was obtained.
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