Furcation-involved molars:
reconstructive techniques

C. Vavetsi', E. Pepelassi®

Furcation involvement of maxillary and mandibular molars is considered as one of the most important
clinical challenges during periodontal treatment. The aim of this paper is the literature review in terms
of the regencrative techniques for the treatment of molars with Class Il and 111 furcation involvement, as
well as the presentation of a clinical case.

Guided tissue regencration (GTR) provides predictable results, especially in treatment of buccal Class
11 furcation defects in mandibular molars. The superiority of GTR over open flap debridement in Class
II furcation defects, regarding parameters, such as attachment level and bone level, has been confirmed
by many studies and several systematic reviews and meta-analyses. However, the variability in clinical
outcomes is frequent. On the other band, molars with Class III furcation defects present less promising
results. The combination of a barrier membrane with a bone graft may enbance the horizontal fill
of Class 11 furcation defects. A meta-analysis of the existing studies demonstrates significantly more
horizontal bone gain.

In addition to GTR, biological mediators bave also been used and more specifically, the enamel matrix
derivative (EMD). However, only a few studies examine the application of EMD in furcation defects,
either alone or in combination with another type of regenerative therapy. Because of the limited data,
no meta-analyses can be performed. Only in a minority of the cases the complete closure of Class II
furcation defects in mandibular molars is achieved.

In this paper, the treatment of a Class I furcation-involved mandibular molar is presented with a bone
xenograft and a resorbable collagen membrane.

Although the regenerative techniques are substantially applied on the treatment of furcation-involved
teeth, the conversion of a Class II furcation defect into a Class I is not always clinically predictable. As
a result, the selection of the regenerative therapy is performed with the evaluation of factors associated
with the lesion, as well as several patient-related factors.
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Topgior pe pecoppizikin npoofoin:
avanAQouKEéG tEXVIKEC

K. BaBéton', E. Ilenehaon?’ | '

H npocbBolii tov anpeiov copBodiis twv pilov twv dvw kar kdtw popgiov cuviotd pia and Tis GHUAPTIKGTEPES
whwiés mpowdioers ward tny meproSovtiii Jepancia. Xwonds tns mapotoas pyacias eivar n avacémmnon tns BibAio-
ppagias oyetikd pe ™y epappopn avandactikav teyvike pia th avtipermaon yopgdicov pe Ilov war Illov Baduosd
ueaoppi(iwii mpooBols kar n mapovsiaon whiwikod mepiotatikod.

H waBoSnpovpevn 1ot avandaon (KIA) napéyer mpoBAéynpa anotedéopara, 1Siws omis naperaués BAdbes Ilov Bad-
106 Twv kdtew popdpicor. H vmepoyit tns KIA évavti tns avoris d1d wpnpuvod andeons oe BAaBes IIns watnpopias,
avagopikd ye Tis mapapgrpovs Tov emmédov mpdauans war Tov emmédov Tov 067108, éyer wataderydei and molvd-
pidues pedétes, aldd kar svoTnpaticés avacwomioeis kar pera-avalvaers, pe cvyvi, wotdoo, T perabntétnra ota
whvid eopripara. Ané e dAdn mheopd, o1 pougpior ue mpoaBodii Illov Baduov dev epgavidovr to idio evdappvvrind
anoteMéapara. O cvvdvaouds pias agopioticiis peubpdvns pe ootid pudoyevpa umopei va mpodper Ty opilorTIa
nlipwan BAaBov [Ins xarnpopias. Meta-avdvon twv vnapyovowv pedetar katadeixvoe onpavtind pepalsrepo
képdos 06706 a¢ opildvTio emimedo.

Extés and tnv kadodnpodpevn 1ot avandaon, Brodopicoi pecodaburés éyov, enions, ypnoponomdel — war ovpue-
kpiuéva o1 mpeoteives tns depéhas ovoias tns adapavrivns (EMD). apidunticd eivar Aipes. (dotdeo o1 pedéres mov
ekevadovr o epappopi too EMD ae pecoppilicés BAdbes, té60 ws povodepancias 660 war ot surdvacud pe wdmoia
dMn avamdaotich teyvich. Adpew tov nepropiopévar Sedopévewr, dev umopei va mpaypparonomdei peta-avdoon
Twv pederow. Mdvo oe pikpd mocoots Sramotcovetar mAvipns abpuleion BAdBns Ilns katnpopias wdtw popgicon.
Jnv napodoa eppacia mapovsidlerar mepiotatiné avtiperamons pecoppiGiucris mposboliis Ilov Baduov waraw poudpi-
00 pie 06TIKG Eevopdayevpa war anoppogmiaiun uepBpdavn koddapsvoo.

Av war o1 avandacrixés teyviés Bpicovy ovoiacTiki epappoph Gty avTHETAMON popdicw ne pecoppilii mpo-
oBodni, n peratporni Ins warnpopias BAaBus o Ins, Sev eivar navra whwid mpoBAéwyn. Ti” avté n emoph Oepa-
neoTIkis Teyviks pivera pe ovvaloAdpnon napapdvraw, ayeni{duevwr pe v idia T BAdBn «ar Tis 181arrepdnres

100 acdevobs.
A€€eig eupeTnpiou: yop@iol, pecopplllkn TPooBoAr, avamAacn, KaBodnyoUevn OTIKA avanAacn
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