Minimal invasive surgical techniques for regeneration/reconstruction of intrabony
defects: Systematic review and meta-analysis of randomized controlled clinical studies

Alaa T. Ali PhD !, Afaf Alhajaj 3, Maged Mohamed 3,Mohammed Ali#, Aya Hussien PhD?
1Dept. of Oral Medicine and Periodontology, Faculty of Dentistry, Assiut University, Assiut, Egypt.

Academy of
Osseointegration

2Dept. of Oral Medicine and Periodontology, Faculty of Dentistry, Egyptian Russian University, Cairo, Egypt.

4private practice ,4private practice ,Raleigh, North Carolina

RESULTS REC
Any regenerative material Emdaogain Mean Difference Mean Difference

Background

Technical innovations have been advocated in an attempt to minimize the invasiveness of Seven studies reporting on 260 patients were selected for the S:Lu;;;:izunﬁmp "'“E;g 1;‘ T“;ﬂﬁ' ME;S uzg T“;ﬂﬁ' Wg'g:; '”E:E“jﬁ{jﬂ;ﬁé' N, Raniom, Shd
periodontal regenerative procedures while maintaining or enhancing their regenerative analysis. The result of the meta-analysis showed that there is N0 creams {40 08 09 18 123%  DA0[II0 1
performance. Minimal invasive surgical techniques (MIST) that adopted a limited flap significant difference between the use of Emdogain alone and a 4o P T G A ﬂﬂ_ff;[gﬁl o
extension without vertical releasing incisions were proposed to minimize the surgical combination of any regenerative material for the treatment of T 0 8 2 8 i i
impact on vascular supply, enhance revascularization, and optimize the primary intention intrabony defect regarding CAL gain, PD and gingival recession. siwss 13 1B 118 23 11 7% 0181185148 -
healing and wound stability. Mean difference= -0.39;95%Cl(-1.34,0.57), -0.14;95%CI(- rosc) 132 128 1000% -014[036,007 ¢
1.04,0.75)and -0.14;95%CI(-0.36,0.07), respectively. ey TP =010O7=511,1=6 P05, % IR

Any regenerative material Emdogain
OBJECTIVE CAL

. . . . . . . . Any regenerative material Emdogain Mean Difference Mean Difference
ThIS SyStematIC review alms tO answer the fO”OWIHg QUEStIOn, DOeS the Implementathn Study or Subgroup Mean SO Total Mean  SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl CONCLUSIONS
. . . . . . . Caortelling 2011 -BE 1073 9 <42 1144 1% 148% -2B0[365,-1.54 "
of Emdogain alone versus a combination of any regenerative material yield better results in = (..o 371 ;28 13 19 f61% 010069,089 —— Periodontal regenerative/reconstructive therapy with
the treatment of intrabony defect regarding clinical outcomes (clinical attachment gain, Ly S s b A ini i i

Yy g g gain, I 0710 101708 1“f§ﬁ3-;i;-i3: — MIST in intrabony defects results in a reduction of PD and
.. : driguez 7. - 831 1 - ' .. : S . .
pocket depth and gingival recession) Siciiang 20110 A1 140 24 22020 143% 1701284, -D56 : larger CAL gain in both groups. With limitation to this

Sipos 2005 -1.65 1.24 o128 204 11 124%  -0.37[F1.80, 1.08] " .
study, the present results showed that there is no

METHODS Total (95% C) 132 128 100.0%  -0.39[-1.34,0.57 - e D g ] :

lerogensiy Tat= 1 12-Chv= 3062 =6 (P < 0.00001) F= 85% ,4 ;2 ! | i statistically significant difference between the Emdogain

. . Testfor overall effect £=0.80(F=0.43) cavours [exnerimentall Fau ool - - . .
MEDLINE (PubMed), Web Of Science, Cochrane library and Scopus databases were avouts [experimenta] Favours contol alone or a combination of any regenerative material when
. . . . implemented with the MIST surgical technique
searched for entries up to 11 August 2023. Focusing on studies that managed intrabony =~ PD P 5 9
. i ) ) . ] _ Any regenerative material Emdogain Mean Difference Mean Difference
defect with MIST and using EMD or combination of any regenerative materials. The primary = _SudyorSubgouwp  Mean D Total Mean S Total Weight IV, Random,95%Cl V, Random, 95% C REFERENCES
. o . Cortellin 2011 -4 (.83 19 -35 04882 1% 161%  -040F1.01, 0,01 —
outcome was gain of clinical attachment (CAL). The secondary outcome were change in  cea 3711 W 35 1319 151%  -DI0[039,050 —T .
hino depth d ch i gingival . all hand H of th E,Tﬁ“'ﬂézfég“]l“' ;i D;ﬁ-g 133 fz-gn;é 132 Eg: '31-11'32-[;-22.1-;1 ' 1.Cortellini et al. Journal of Periodontology, 82(1), 62—-71.2.(2022)
llani -3, . -4, . . 2063 1. —
probing depth (PD) and change in gingival recession (REC).Finally, a hand search of the E.”T"E‘“EE,;”? -E.ﬁeg n.51 123 -eﬁzg g: E mi 21;['2[['3'];;'13'213 ' 2.Rodriguez et al. Clinical Oral Investigations, 26(3), 2793-
INi I iciliana -4, -2, . . -2 B0 [-3.62,-1. "
Journal of Dental Research, the Journal of Clinical Periodontology, the Journal of ' *" N ) O S b _ 2805.3.(2022).
Periodontology, the Journal of Periodontal Research, The International Journal of = usq 132 128 100.0% 0.04[4.04,075] - 3.Siciliano et al. Journal of Periodontology, 82(1), 62—-71.4.(2011).

. . . . . Het ity Taue=1.24 Chi*=52.22 df=&({F = 0.00001) F=8349%
Periodontics and Restorative Dentistry was performed. Weighted means and forest plots  reoioeiemszoin oo :'

were calculated for CAL gain, probing depth (PD), and gingival recession (REC).

T 4.(Pilloni et al. Clinical Oral Investigations, 25(8), 5095—
Any regenerative material Emdogain
5107.(2021).




	Slide 1

